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Background 

• Community health workers (CHWs) fill an 
important human resource gap 

• CHWs operate at scale to provide health 
education/promotion and deliver 
integrated community case 
management (ICCM). 

• Training and deployment follow MOH 
guidelines and policies 

• Barriers to sustained implementation at 
scale include high attrition rates, low 
motivation and infrequent supervision  



The inSCALE project  

Aims to identify and seek innovative solutions to the main barriers to 
ICCM implementation at scale:  

- CHW motivation 

- Supportive supervision of CHWs 

- CHW performance 

 More appropriate treatment of sick children 

 

• Randomised controlled trial in Uganda (Village Health Teams – 
VHTs) and in Mozambique (Agentes Polivalentes Elementares - 
APEs) 



mHealth intervention - Theoretical framework 

  
Standing, status, 
identity & value 

 

  
 Connectedness to the 

health system 

Provision of affordable mobile phones and solar chargers  
 

CHWs and 
supervisors 

receiving monthly 
motivational SMS 

CHW submitting 
data using 

phones and 
receiving 
personal 

performance 
related feedback 

CHW and supervisor 
using closed user 

groups for remote 
support, planning 
supervision visits, 

problem discussion 
& solving 

CHW data on server 
triggering alerts on 

good and poor 
performance to 

supervisor with hints 
on which action to 

take 

Support & (technical) 
supervision 

PROVISION OF AFFORDABLE MOBILE PHONES AND SOLAR CHARGERS 



inSCALE APE CommCare – child form 



inSCALE APE CommCare – Danger signs 

Name, age, district, village...then: 
 



inSCALE APE CommCare – Danger signs 



inSCALE APE CommCare – Danger signs 

And other signs 



inSCALE APE CommCare – Non severe symptoms 



inSCALE APE CommCare – Non severe symptoms 



inSCALE APE CommCare – Non severe symptoms 



inSCALE APE CommCare - Pneumonia 



inSCALE APE CommCare – health education 



inSCALE APE CommCare – health education 



inSCALE APE CommCare - Malaria 



inSCALE APE CommCare - Malaria 



inSCALE APE CommCare - Vaccinations 

And other vaccines 



inSCALE APE CommCare - Treatment 



inSCALE APE CommCare – Health system information 



What behaviour change do we hope to see? 

Behaviour change of CHWs: 
• Motivation and capacity to better manage sick children 
• More systematic counselling on key family practices relevant to 

the child’s condition 
 

Behaviour change of community members:  
• Increased recognition of symptoms, improved care seeking 
• Improved health prevention behaviour 

 
Behaviour change of health facility staff: 
• Increased motivation of the supervisors to perform their duties 
• Better planning and forecasting of health services using data 

submitted by CHWs 
 



Village Health Clubs – Theoretical framework 

Standing, status, identity & 
value 

Connectedness (to the 
community) 

 
 

Open to all 
Village 
owned 

CHW 
focussed 

A strength 
based 

approach  
Fun and 

purposeful  

Support & (community) 
supervision 

 
 
 

VILLAGE HEALTH CLUBS 
 
• Discuss and rank child health challenges 
• Discuss solutions to challenges, which include supporting the functioning of CHW services 
• Club members take actions to meet these challenges 
• Health clubs will monitor, report and communicate on their progress 



Village health club – household actions 



Village health club – community actions 



What behaviour change do we hope to see? 

- Villages empowered by the ”owning” of their health problems, 
solutions to these and the successes observed 

- Healthier behaviours through new ”social norms” 
- Strenghtened linkages between CHWs and community members 
 



Next step – A blended approach? 



www.malariaconsortium.org 

Thank you 
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