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TECHNICAL APPROACH

SCOPE-RMNCH improves access to and enhances quality of high-quality RMNCH
information and services delivered to the client through these community-level delivery
actors ensuring that linkages between community and health systems are strengthened
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FAITH ACTORS

Local Actor Purpose

Faith institutions Increase demand for services, positive

and actors social and behavior change (SBC)

(Christian, Muslim) Improve linkages between communities
and health systems
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COMMUNITY GROUPS
(CARE GROUPS)

COMMUNITY HEALTH
WORKERS (SCOPE
HEALTH PROMOTERS)

Community groups Increase demand for services, positive
SBC
Improve linkages between communities
and health systems
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IMPLEMENTATION CONTEXT

Malawi  South Sudan
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WHO Community Health Worker Guideline Recommendations Using Lifecycle Approach

High-performing health system that
is accessible, accountable,

. affordable and reliable
CHW Retained
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and trust interpersonal skills @ Community engagement to use and inform services

@ Community health resource mobilization and solutions

Training is practical,
blended and close @ Contributions to “last-mile” supply chain management

to community
EDUCATION/HEALTH SECTOR COMMUNITY HEALTH LABOR MARKET

CHW POLICY IMPLEMENTATION ENABLERS: Tailoring CHW policy options to context | Considering CHW rights & perspectives | Embedding CHW program in health system | Investing in CHW programs
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Reference: https://hrh2030program.org/who-chw-guideline-life-cycle-approach-2/




CHW FUNCTIONALITY ASSESSMENTS

Roles and Recruitment: How the Incentives: How a balanced incentive Data: How community-level
community, CHW, and health package reflecting job expectations, data flow to the health system
system design and achieve clarity including financial compensation in and back to the community and
on the CHW role and from where the form of a salary, and non-financial how they are used for quality

the CHW is identified and selected incentives, is provided improvement
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https://chwcentral.org/resources/community-health-worker-assessment-and-improvement-matrix-chw-aim-updated-program-functionality-matrix-for-
optimizing-community-health-programs/




Number of Community 493 HSAs

Health Workers (1029) 61ACSPs 276 CHvs o .. =~ SCOPE
CHWs

Number of CHW

Supervisors (69) ¥ 18 38 6

Number of Primary Health

Facilities in serving as a 4 AF ~ o

link facility for referrals and
data-flow into HMIS
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CHW MONITORING DATA - HAITI

Households Reached by CHWs People reached with FP information, counseling and services
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SCOPE CARE GROUP STRUCTURE
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COORDINATOR
SUPERVISORS
PROMOTERS

GROUP VOLUNTEERS
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ARE GROUPS & CARE
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Coordinators (paid staff) are responsible for 3-6 (paid staff) are responsible for
4-6 Promoters. Promoters support 4-9 CGs which are composed of 10-15 CGVs. CGVs share lessons with
10-15 Neighbor Groups (made up of Neighbor Women and their families). Through this cascade process
each Promoter reaches approximately 500-1,200 women via CGVs.

Care Groups are
used to extend the
reach of the CHWSs
and allow for more
household contacts
with the health
system.

Care Group
Volunteers provide
SBCC messaging
and referrals for
RMNCH issues to
nearest CHW or
health facility
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CARE GROUPS MONITORING DATA: REACH

Total Reached: Children U5 (0-59 MONTHS)

290039 289622

279180

These data reflect the reach of Care Groups
in a fragile context — new pregnancies are
referred to the health system and households
with U5 are also reached
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CARE GROUPS MONITORING D

@®mat_referral @ child_referral @fp_re

31600

17768
10804

21-22 01

28028

16204
9336

21-22 Q2

18333

18159
11560
5666
3533
4736

21-22 Q3 21-22 Q4

ATA: REFERRALS
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22-23Q1

22-23 Q2

Monthly Referrals made to the Health System (either health facility or CHW)

by Care Group Volunteers

. e
world relief ==




Zikomo!

Asante! Thank yOU! | &

Devina Shah | dshah@wr.org
www.worldrelief.org/scope

Shukraan! Tambuahe!
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