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Building a Reliable Supply

Chain for Community
Health Workers

Lessons from Migori County, Kenya

Community Health Workers (CHWs), known in Kenya as Community Health Promoters (CHPs), are a critical part of the
primary health care system, but their ability to provide care depends on having the medicines and supplies they need,

when they need them.

In Migori County, VillageReach, Lwala Community Alliance, the County Government and Kenya’s Ministry of Health
work together to strengthen the systems that support community health commodities. The experience showed that
reducing stockouts requires the whole supply chain to function, including data, forecasting, financing, distribution,

supervision and government leadership.

Since 2022, the program has strengthened community commodity management, improved data visibility and
coordination, supported government-led planning and contributed to national tools, training and policy. Lessons from
Migori have since informed expansion to additional counties across Kenya.

Key takeaways

e Reliable commodity availability depends on the entire supply chain working together.

e Government ownership is essential for sustainability.

e Building supply chain capacity at all levels—from frontline health workers to county and national officials—is
critical for long-term success.

e Better data strengthens forecasting, resupply and decision-making.

e Lessons from Migori are informing scale-up across other counties and at national level.

THE SUPPLY CHAIN GAP

Kenya has made major investments in community health. In 2023, the government professionalized Community
Health Promoters, by providing monthly stipends and distributing community health kits across all 47 counties. Today,
more than 8.5 million households are registered to receive CHP services through the national electronic Community

Health Information System (eCHIS).
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But providing CHPs with kits did not solve the underlying supply chain challenge. Commodities still had to be forecast,
financed, ordered, stored, distributed, monitored and replenished. These functions were often fragmented across
different parts of the health system. Community-level commodity data were limited; resupply procedures were not
clear and community health and supply chain teams often operated separately.

The result was that a CHP could be trained, equipped and ready to provide care and still not have the medicine
needed when a patient arrived. Migori County became the starting point for testing how these gaps could be
addressed through the existing government health system.

Community Health Promoters in Kuria West, Migori County, training on the rational use of health products and technologies

available at community level. Photo credit: George Nzioka

STRENGTHENING THE WHOLE SUPPLY CHAIN

VillageReach partnered with Lwala Community Alliance, Migori County Government and the Ministry of Health to
strengthen the systems surrounding community commodity management. The approach focused on several areas:

BUILDING THE SKILLS OF FRONTLINE HEALTH WORKERS

Community Health Promoters and Community Health Assistants were trained in commodity management, including
stock tracking, resupply procedures, safe storage and appropriate use of health products. CHPs learned to use tools
such as S11 forms to request and track supplies from health facilities and bin cards to monitor commodity use.
Standardized mentorship and supportive supervision approaches helped reinforce these skills beyond the initial
training.

The experience also contributed to the development of Community Health Products and Technologies Management
(Module 8) within Kenya's basic CHP curriculum, helping take lessons from implementation into national training.

MAKING COMMUNITY COMMODITY DATA VISIBLE

The program supported quantification, i.e. estimating how much of each commodity is needed, where and when, as
well as stronger reporting and use of supply chain data for forecasting and decision-making. Learn more about how
quantification strengthens community health supply chains
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Digital reporting through eCHIS is also helping bring community-level commodity information into the health system.
CHPs and their supervisors can record stock information, giving decision-makers greater visibility into what is available
and where gaps may be emerging.

As Migori CHP Martha Masawa explains, “There's a section in eCHIS for commodity self-assessment. It asks how much
we've used and how much remains.”

Better visibility helps county teams identify shortages earlier and make more informed decisions about resupply and
redistribution.

BRINGING COMMUNITY HEALTH INTO ROUTINE SUPPLY CHAIN MANAGEMENT

The program also strengthened governance by providing technical assistance to Migori County’s Health Products and
Technologies Unit (HPTU). This helped ensure that community health commodities became part of routine county
supply chain discussions and decisions, rather than being managed separately. The team also supported reviews of
community health commodities at county level to identify gaps and inform action.

Standard Operating Procedures (SOPs) were also reviewed to include Level 1 care and clarify how commodities should
be managed from county and sub-county levels through health facilities and Community Health Units to Community
Health Promoters. This is important because reliable supply chains depend on clear roles and responsibilities: who
orders, who distributes, who records stock and who acts when commodities begin to run low.

STRENGTHENING GOVERNMENT OWNERSHIP

Migori County Government has been involved throughout planning and implementation. The aim was to strengthen
systems that county teams could ultimately own, operate and sustain.

WHAT CHANGED

The work in Migori strengthened both the people managing commodities and the systems supporting them.

CHPs have stronger commodity-management skills: CHPs and their supervisors have been
equipped with practical tools and skills to monitor stock, manage commaodities
appropriately and request replenishment.

Community commodity data are becoming more useful: Improved reporting and digital
tools are increasing visibility of community-level commodity needs and supporting better
forecasting, planning and redistribution.

Community health is increasingly part of routine supply chain governance: Community
commodities are being incorporated into county supply chain discussions, planning
processes and Standard Operating Procedures, strengthening accountability and
coordination.
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Lessons from Migori are influencing national systems: The program's influence has
extended beyond Migori. The wider SC4CHW program has supported the development
of community commodity management SOPs, the eCHIS Supply Chain Module, the
national CHP curriculum, county strategic plans and quantification of community health
products across six counties.

Community commodity financing is taking root: The facilities hosting the

community health units are beginning to allocate funds for community

commodities. Quantification has shown that only about 9% of the facility budgets are
needed to procure commodities for the community.

LESSONS FROM MIGORI

1. The whole system has to work:

Training CHPs alone will not prevent stockouts. Neither will a digital tool, stronger forecasting or better supervision on
its own. Commodity availability depends on financing, procurement, data, distribution, trained health workers,
supervision and government leadership working together. A weakness at any point can prevent commodities from
reaching the community.

VillageReach and its partners can provide technical assistance and strengthen many parts of this system, but
sustainable availability ultimately depends on the health system functioning as a whole.

2. Government ownership matters:

Government ownership is essential for sustainability, but it does not happen automatically. County teams need the
skills, tools and support to manage complex last-mile supply chains. In Migori, training, mentorship and practical tools
helped strengthen the capacity of government teams to lead planning, oversight and decision-making, making
ownership more achievable over time.

3. Data only matters when it leads to action:
Greater visibility of stock-levels allows county teams to identify gaps, forecast needs and redistribute commodities.
The value of better data is not only better reporting, but also faster and better supply chain decisions.

4. Training needs reinforcement

Initial training provides knowledge, but mentorship and supportive supervision help turn that knowledge into routine
practice. Regular follow-up allows supervisors and CHPs to identify problems, reinforce good commodity-
management practices and continuously improve performance.

FROM MIGORI TO A WIDER MODEL

Building on the foundational work in Migori County with Lwala Community Alliance, VillageReach has transitioned to
supporting national institutions and multiple county governments. In partnership with the Community Health Units
for Universal Health Coverage (CHU4UHC), the approach has expanded across Homa Bay, Baringo, Kwale, Turkana and
Meru counties.
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Together, these implementation lessons from all six counties continue to inform national policies, digital
systems, training and planning. We are also supporting county-to-county and government-to-government learning so
that successful tools, approaches and practices can be adopted more quickly.

The goal is for communities to have access to the medicines and health products they need and for Community
Health Promoters to have the supplies required to provide care when people need it. To make that possible,
VillageReach is helping establish government-led community health supply chains in which commodity needs are
routinely forecast and financed, data are visible and acted upon, health workers are equipped to manage supplies and
community health is fully integrated into the wider public health supply chain.

The need to strengthen community-level supply chains extends beyond Kenya. VillageReach will use the experience
and early lessons from Migori to inform last-mile supply chain strengthening in other countries across Africa.
Ultimately, the success of the health system can be measured in a very practical way:

I When a Community Health Promoter reaches into their kit to care for someone, is the medicine there?

FOR MORE INFORMATION, PLEASE CONTACT

George Nzioka, Senior Manager Supply Chain george.nzioka@villagereach.org or
Rebecca Alban, Senior Manager and Team Lead, Health Workforce
rebecca.alban@uvillagereach.org
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