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SC4CCM Project

The Improving Supply Chains for Community Case Management of Pneumonia and Other Common
Diseases of Childhood Project is funded by the Bill & Melinda Gates Foundation under grant agreement no.
OPP1002868, beginning November 2, 2009. The grant is implemented by JSI Research & Training Institute,
Inc. The project aims to demonstrate that supply chain constraints at the community level can be overcome,
and that doing so may yield significant improvements in the effectiveness, scale, and impact of CCM.
SC4CCM will identify, demonstrate, and institutionalize supply chain management (SCM) practices that
improve the availability and use of selected essential health products for treating children under five in

community-based programs.
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Abstract

In 2010, the SC4CCM Project conducted a baseline assessment of the community health supply chain in
Malawi. Based on the results of the baseline assessment, SC4CCM developed interventions to learn how to
significantly improve CCM product availability at the community level and strengthen the community health
supply chain accordingly. This implementation plan presented to the MOH includes the basis for how the
interventions were developed and the anticipated methods for monitoring and evaluating the impact of the
interventions.

Cover photo: SC4CCM Project. Woman and child outside of a health center. Mulanje, Malawi 2011.
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Acronyms

ACT Artemisinin-based combination therapy

CCM community case management

DPAT District Product Availability Team

EM Enhanced Management of Community Health Produatsvienmtion
EPT Efficient Product Transport of Community Healtbdrrcts Intervention
HC health center

HF health facility

HSA health surveillance assistant

HTSS Health Technical Support Services

IMCI Integrated Management of Childhood llinesses
Kl key informant interviews

LA Lumefantrine Artemether

LIAT Logistics Indicators Assessment Tool

LMIS logistical management information system
LSAT Logistics System Assessment Tool

MOH Ministry of Health

ORS oral rehydration solution

RMS Regional Medical Stores

SC supply chain

SCM supply chain management

SOPs standard operating procedures

TOC Theory of Change
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Executive Summary

In Malawi, SC4CCM'’s objective is to collaborate with tHeistry of Health (MOH) and its community
case management (CCM) and supply chain partners toHearmo significantly and sustainably improve
product availability at the community level. The projectdads that learning how to achieve significant
improvements in supply chains for CCM and other productsigethat the community level will lead to
significant improvements in product availability for servalignts at the community level.

SCA4CCM, in partnership with the Malaria Alert Center (@)An Malawi conducted a baseline
assessment of the community health supply chain in Mayz2t@ Results from the baseline were
validated by health workers at all levels of the systachtben used to identify chronic weaknesses in the
community health supply chain. Intervention strategies wesgned based on the premise that
improvements needed to result in significant rather theremental change, and needed to be sustainable
from a resource perspective at scale. The strategies dwbhorigh an iterative process, where the

project made sure to consult with local level implemente.g. district pharmacists or DHOs) and
concurrently performed analyses on the sustainability cipipeoach.

The project identified two major interventions to b&téd. TheEnhanced Management of Community
Health Products focuses on management practices, takes a team appraoaghdaging product
availability, and focuses on creating a customer oriesiply chain. The second intervention, the
Efficient Product Transport of Community Health Products, focuses on identifying improvements in
efficiency, specifically around transport and use ofHlg&\'s time. Both interventions include improved
data visibility as the cornerstone of each strategyjtabpelied in different ways. This focus on data
visibility recognizes that improved data for supply chainslenimaking is a best practice in supply
chain management, without which significant improvements ip&€@rmance and product availability
may not be possible to achieve.

The intervention strategies along with the first versibthe implementation plan with detailed activities
and timeframes was developed in January 2011 and shahekiewiMOH and other stakeholders in
Malawi. Activities identified in the plan began immatily in preparation for launching both
interventions in June. The intervention launch will includeaming-of-trainers activity and subsequent
roll out trainings of all district, health center an8Alstaff in the 6 intervention districts. Prior to the
TOT, cStock, the SMS reporting and resupply system wilivgoand be included in the training.
SCA4CCM has also contracted a partner, Africycle, whibpralvide a 1-day training for all HSAs in the 3
EPT districts on bicycle maintenance and will provide theth tools necessary to perform routine
maintenance. The trainings will be spread over a 3 monthdpriensure that cStock can cope with the
increasing demand, in readiness for it to be rolled@at tCCM districts in Malawi within the next year.

In September 2013, a midline assessment will be undertakeeasure the impact of each intervention
and results will be presented at data validation sluoks to ensure adequate consultation. Based on the
results and using a consultative process with MOH andegyarta scale up strategy for the community
health supply chain will be developed.
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Introduction

The purpose of this document is to share the implementataorand M&E plan to support the rollout of
the intervention strategies for improving the community healfiply chain in Malawi. SC4CCM, in
collaboration with the Ministry of Health in Malawi artd CCM and supply chain implementing
partners, used a systematic process of collecting baseliaend applying it to a framework to best
understand what aspects of the community health supply chialawi needed improvement. Using an
iterative and consultative process, the project devisedes sgrinterventions to address supply chain
weaknesses at the community level. The interventions bodrmleas from the commercial supply chain
world but were adapted to the realities on the groundsaregned for their ability to be sustainable at
scale. For example, an intervention that first intendedevelop a “delivery truck” system using
outsourced riders and motorcycles in partnership widgeamnal NGO evolved into a bicycle maintenance
system after extensive local consultation vetoed the ide@tircycles and a delivery method, and a
cost-analysis proved that motorcycles would not bestagable investment for the Government of
Malawi.

This document also deliberately includes multiple companierdn effort to serve as a comprehensive
reference for this phase of the project, including:

* Relevant excerpts from the baseline assessment data,

* A description of the Theory of Change both as a technicakframk and as an M&E framework,
* The purpose and intent behind the intervention strategies,

» The explanation of our role in the implementation plachthe plan as a gantt chart, and

* The M&E plan

While the document is regrettably long, it pulls togetheth@lpieces that provide the context for the
learning phase the project is currently engaged in andvevdhared with the MOH and all relevant
stakeholders in Malawi.
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Theory of Change for the Community Health
Supply Chain in Malawi

In Malawi, SC4CCM'’s objective is to collaborate with teistry of Health (MOH) and its community
case management and supply chain partners to learn haynifccantly and sustainably improve product
availability at the community level. The project beliettest learning how to achieve significant
improvements in supply chains for community case manage@@m) and other products managed at
the community level will lead to significant improvementpioduct availability for serving clients.

SC4CCM uses a Theory of Change (TOC) that serves asrac@cframework for analyzing the
performance of community health supply chains in its feousitries. SC4CCM has a project TOC,
which serves as the umbrella framework for countryesigelr OCs. While all the TOCs aim to achieve

the same objective, the country-specific TOCs have ti@m&in steps that constitute the causal pathways
that are necessary to achieve that objective. The cdentlyobjective for all TOCs on the SC4CCM
project is to achieve CCM product availability at the camity level when, and in the quantities, needed
in order to enable community health workers, called hesitveillance assistants (HSAs) in Malawi, to
treat common, curable illnesses of childhood in the community.

The TOC serves multiple purposes. From an operationspeetive, the TOC provides a way in which
data can be organized to guide strategic decisions abotg whie supply chain to test interventions
that are likely to result in significant improvements ingarct availability, and helps to identify the kinds
of interventions that are needed. From a learning pergpettie TOC serves as a monitoring and
evaluation framework to guide data collection, analgsed interpretation as well as to develop
hypotheses and causal pathways for change within the comyrheaith supply chain. Each precondition
leading up to the overall main country objective on the T@&ahcorresponding indicator to provide an
assessment of performance.

Appendix A depicts the complete Malawi-specific TOC, wishcausal pathways linked to each of the
learning interventions being implemented. The secondrartirows show the main country level
objective and the five important preconditions that contelbatachieving the main objective.

Baseline Results from the TOC

To develop the Malawi-specific TOC, SC4CCM conducted &llvees assessment in Malawi between
May-June 2010 that determined the overall performance of the eoitynmealth supply chain as well as
indicators for each of the five main pre-conditions of thedry of Change. Full details of the baseline
results are contained in a separate reportl. Orgabiyetdhe TOC framework, the results enabled
SC4CCM and its partners to identify the major driverprofduct availability at the community level and
use results for multiple preconditions on the TOC to idgnpibssible solutions to overcoming SC
bottlenecks and barriers to product availability atdbemunity level.

! scaccwm. 2011Prelimi nary Report on the Baseline Assessment of Community Case Management Supply Chain. Arlington, VA. SC4CCM.
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Intervention Strategy for Improving the Community H ealth Supply Chain in Malawi

The baseline results suggest that the preconditions that appeiive product availability at the
community level in Malawi are:

* Precondition 1: Product availability at the resupply point,

* Precondition 2: Low levels or lack of knowledge by resupply paiaiut how much product to
resupply or how to act as needed,

* Precondition 4: The transportation burden associated withiegnproducts between resupply
point and the HSA, and

* Precondition 5: Motivation of HSAs to perform their supplgioiroles.

Precondition 1 Figure 2 : Percent of HSAs* with 3 Key Products**
in Stock on the Day of Visit by District

Product availability during the survey was low throughot
the entire public sector pipeline; only one of the thr 100
regional medical stores, only 47% of resupply points ¢
only 34% of HSAs had all three key CCM products
stock on the day of visit. While product availabilit
throughout the entire CCM product pipeline was seen o
major driver of product availability at the communit 8] ‘
level, it was recognized that this was not the only drivi
factor affecting product availability at HSAs. 40

Nsanje

80 A

Ntchisi

Salima

Figure 2 demonstrates how districts had striki e
differences in product availability as an overall indicat: *° Og
Some districts, despite experiencing limited funding

their drug budgets, being re-supplied from the same soi
as others, or receiving support from the same C(
|mp|ement|ng partner performed Slgnlflcantly betternth ’Perce.ntisamongHSAswhomanagedrugs.SizeofcirclerepresentsnumherofHSAsinthatdistrict
their peers. The project hypothesized that the quality o "> Ot aVpeclts

leadership and level of commitment were factors that

contributed to improved product availability despiteFigure 3: Excerpt from TOC H ighlighting Data
overall resource constraints. Visibility

d{atzbay

South Region North Region

Machinga

The low level of commitment to prioritizing produci:. !
availability at the community level was identified
problematic throughout the system. As many as 28%
resupply points reported turning down product requests fi - ——

Cuamification

HSAs when they themselves had low stocks, and 17°/|Hmvm="°|

develop

procurement

HSAs surveyed had been trained in CCM several mor-| mu,arl-—.
before baseline but had not yet received products follown ' — =% — p.oc it

their training. ~] T

25. Routine quantification and
{CCM piipeline momitoring

scherubed and CCM
requiremants desry highight=d

1]

Precondition 2

43 Staff
responsinie for
quantfication are
trained on
gquantification
methias far CCM
2rd pipine

42. Program, supply, and

Cemand cata sxist and
are coliectad and visible
o the team responsitie
for quantification

HSA consumption data was not consistently available at
levels other than health center for making timely logssti
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decisions. Only 14% of health centers at the time of gur@orted HSA data separately from their own
data to the district level, meaning that the vast nitgjaggregated the data or did not include it at all.
Lack of data visibility in a supply chain impedes efifee decision-making at all levels and results in
poor accountability, poor forecasting, the inability to maribhe national pipeline and take quick actions
to avoid stockouts, and a limited ability to advocatarioreased funding for product procurement. Data
visibility is an intermediary precondition to many of theqmmaditions in the Theory of Change as
highlighted in Figure 3.

Precondition 4

Routine transportation of products between resupply point$i&#s was observed as both burdensome
and time consuming with nearly 90% of HSAs depending on bikeobto travel on unpaved roads for
one to three hours to access the resupply point. The problemtitiedeby HSAs associated with
transport included “it was too long to reach the resupplgt,” “there was no transport available,” “the
transport was always broken” and “difficulties carryingglies.”

Precondition 5

Motivation is an essential component of a functioning supmdy; as the tasks required of stock
managers are often mundane and laborious. Supervisionextizhtk are proven sources of motivation
for such workers. While high levels of supervision were riggidoy HSAs and supervisors, this survey
found that supply chain management was only included asfpsupervision around 50% of the time,
and similarly found missing as part of feedback giveH$®\s. The qualitative data collected by this
assessment also showed the lack of an incentive syste#h®As, which may result in lower job
satisfaction over time.

Learning Hypotheses:

Based on the results from the baseline assessment ansismatlyin the context of the TOC, SC4CCM
and its partners developed an intervention strategyripraving community health supply chains based
on the following hypotheses.

1. Creating a customer service oriented supply chain by demgltgams that have a sense of
urgency around maintaining consistent product availabdity-fSA commodities, empowering
teams by improving data visibility and decision making autyfcapacity, and recognizing SC
performance and achievements by teams and individualsgmiifisantly improve product
availability at the HSA level.

2. Addressing transportation and data visibility challengéaden resupply points and HSAs will
significantly improve product availability at the HSA level.

These hypotheses have been translated into two intemeffior significantly improving product
availability at the HSA level:

The first intervention takes a strategic approach ofdioguon management practices and thus is named
Enhanced Management of Community Health Products.

The second intervention takes a strategic approach of fmcasiidentifying improvements in efficiency,
specifically around transport, and is nang€icient Product Transport of Community Health Products.

© JSI Research & Training Institute, Inc.
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Intervention Strategy for Improving the Community H ealth Supply Chain in Malawi

Both interventions include improved data visibility asdbenerstone of each strategy, albeit applied in
different ways. This focus on data visibility recogniZest improved data for SC decision making is a
best practice in supply chain management, without whichfgigni improvements in SC performance
and product availability may not be possible to achieve.

In addition to these two interventions, SC4CCM is also wmgrkt the national level to support and build
capacity in quantification and supply planning for CCM prasluéthile the majority of the project’s
focus is on identifying supply chain solutions that addrpssiic bottlenecks at the community level,
product availability within the national pipeline is atical prerequisite for ensuring product availability
at the community level. Recognizing that a national levehwaintion is not within the project’s mandate
and that there are multiple donors and partners attienal level supporting commodity procurement,
SC4CCM is limiting its role to a catalytic, advocaeyaoordinating one to ensure that CCM products
for HSAs are effectively quantified for and that sti#int funding can be made available for their
purchase. This explains the lack of an independent intéonestrategy for this stream of activities.

Intervention Strategies for Improving Product Avail ability at the
Community Level

Enhanced Management of Community Health Products

The Enhanced Management Intervention (EM) aims to hefiisiy of Health staff at district, health
center, and community level to significantly improve aafaility of medicines for community health at
the HSA level through promotion of high team performancetioesc Benefits will also be realized by
CCM partners committed to improved drug availability at comity level, MOH policy makers
committed to assuring progress towards improved child hdatthgh improved drug availability, and
development partners interested in supporting innovative appraachedressing drug availability
challenges in the public sector health supply chain system.

Experience has shown that despite limited funding of thelalndget, some districts have performed
strikingly better in terms of availability of communitydth products at the district, health center, and
HSA levels than others even while being re-supplied fronsange source, or receiving support from the
same partner. One driving factor for community health prioaivailability is the quality of leadership and
level of team cohesion and commitment to community healitiuptavailability.

Using a team approach to improve product availability, tileaBced Management Intervention seeks to
achieve the following objectives:

* Promote and foster a team vision and
commitment to community health product
availability among MOH staff at all levels of
the product supply chain

* Promote supply chain goal setting, performan
monitoring, and recognition of superior
performance to enhance effective team
performance

* Improve communication and collaboration
among team members bound by a common g

* Promote the use of data to guide timely problem
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solving and decision making at district and lower levelsotee supply chain issues

Improving product availability at community level is a functaimany variables, apart from budget
amount available at district level. Successful impletagon of the Enhanced Management Intervention
is expected to bring about the following outcomes:

* Improved quality in leadership and commitment to communitytih@abduct availability at all
levels
* Enhanced teamwork and accountability to collective tgaats

* Improved communication and urgency around community health gradatability decision-
making

* Increased usage of dashboard supply chain data for stigpty decision making
» Enhanced motivation among staff to perform community heaipply chain tasks
* Improved supply chain performance planning and monitoring

* Improved community health product availability in interventitistricts relative to non-
intervention districts.

Efficient Product Transport of Community Health Pro ducts

The Efficient Product Transport Intervention (EPT) atmsupport Ministry of Health staff at district,
health center, and community levels to significantly inpravailability of products for community
health by making transportation more efficient and enhgrianely transmission of data between HSA
and resupply point (health center or district pharmagghefits will be realized by CCM partners
committed to improved drug availability at community lewd¢DH policy makers committed to assuring
meaningful progress towards improved child health throughawed product transportation, and
development partners interested in supporting innovative appraachedressing drug availability
challenges in the public sector health supply chain system.

Efficient transport of products, by definition, means thatjob is accomplished with a minimal
expenditure of time and effort. The objectives of thisrirgation are to:

* minimize travel time purely for the purposes of collecting seppl

» simplify and automate the resupply process,

* reduce the volumes of products that must be transported, an

* enhance the reliability of bicycles.

There are three key components to achieving an effici@mport system for HSAs:

1. A continuous review inventory control systenthat is flexible and aligned to the routines of the
HSAs, allowing HSAs to collect smaller, more frequimt-up orders during their scheduled
visits to reduce the requirement for the HSA to make aaep to pick up products.

2. An SMS-based reporting and resupply systercStock)that calculates resupply quantities
automatically for health centers and allows data tosbéadle in advance of the HSA arriving to
pick up products.
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3. Regular bicycle maintenanceperformed by HSAs that reduces the number and sewérity
breakdowns and repairs needed to keep the bicycles functioningesialttng in more consistent
and reliable transport. HSAs are trained in repaitss&ihd provided with the tools necessary to
maintain their bicycles.

Successful implementation of the Efficient Product Trartsimtervention is expected to bring about the
following outcomes:

* Increased HSA time spent in the village treating skildoen by reducing the time spent
traveling to collect resupplies,

* Reduced transport burden due to a smaller volume ofipt®that must be transported at one
time,

» Timely reporting with automated calculation of resupplgutities for a simplified resupply
process,

» Less breakdowns and repairs required for bicycles so thatamebe used for collecting supplies
and other work related activities,

* Enhanced HSA ownership and responsibility towards maantnof their bicycles.

Improving Data Visibility

Incorporating Improved Data Visibility as a core comporaér@ach intervention recognizes that
enhancing data visibility improves the quality of data adé — by providing decision makers at higher
levels of the system with more accurate data with wtdahake supply chain decisions, and by
facilitating the decision making process by translatingittea into performance reports that can more
readily be used for effective decisions. Examples of thdskof decisions that will be enhanced by
having better, timelier data available include:

* Automatic calculation of resupply quantities and data availedddvance of the HSA coming to
collect supplies will reduce the wait time and burden on th&heenter staff who can organize
supplies ahead of the HSA arriving.

» Development of more comprehensive quantification and supply fua@CM and other
community health level products, using stock on hand and atédutonsumption data from the
HSA level.

Parallel Supply Chains — A Potential Risk

Baseline results demonstrated that product availabilitheofour CCM products at the HSA level were
very low. Given the inability of the public sector supply charer the last few years to reliably ensure
availability of sufficient supplies of CCM products for HSACCM partners have begun bypassing the
public sector supply chain and delivering cotrimoxazole, LAS@Rd zinc directly to HSAs. While this
is an understandable response to the immediate cridisafic stockouts of CCM products — particularly
LA — at the HSA level, it is an extremely costly, thiméensive and unsustainable solution for this
problem in the long term. It is highly unlikely that thisahanism can be sustained over time, even by
partners, and has the added disadvantage of further undegntieialready fragile public sector supply
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chain. Specifically, there is a risk of health workessng logistics skills when partners could instead be
redirecting resources to capacity building activities.

In addition to this CCM parallel supply chain, other donors—ealgdSAID and the Global Fund—are
also in the process of developing a formal parallel aystecause of their concern about product
availability of contraceptives and anti-malarials atalkls of the system. The USAID | DELIVER
Project will operate this parallel supply chain on bebathe donors.

Moving forward the MOH will work to transition CCM padrs back towards building solutions with a
long term perspective and SC4CCM is interested in findiaglution that can help CCM partners move
from this inefficient parallel distribution mechanism ttoag term sustainable supply chain that will
ensure product availability at the HSA level. Howevers itnportant to note that if the MOH and CCM
partners are unable to move away from the CCM parallesyowards a more sustainable supply
chain, this poses a great risk to SC4CCM'’s ability ®itssinterventions to successfully identify supply
chain solutions for HSAs. This is because the success4ESHM interventions relies greatly on
collaboration with CCM partners.

Currently, the CCM partner parallel system poses adoda the SC4ACCM intervention efforts. By
bypassing the public sector supply chain, the parallel systeskaithe weaknesses and vulnerabilities of
that system and prevents SC4CCM from being unable to adgypateoint those weaknesses and test
solutions to address them. In effect, the emergencymnespof the partners poses a barrier to developing
a long term, sustainable CCM supply chain since it wélpnt the ability to detect changes in
performance in the public sector system associatednté@hventions.

Recognizing the importance of ensuring that HSAs haveblelsupplies of products, even during a
learning period, SC4CCM has proposed an interim soltigransition CCM products back into the
public sector supply chain. SC4CCM proposes that afteck$t Malawi has successfully been
implemented in the 6 intervention districts, without waitiogthe end of the intervention period, it can
be adopted by CCM partners as a way to ensure they relityi into stock levels of HSAs within their
focus districts.

Thus, the project proposes that CCM partners support theutadf cStock in non-project focus districts
of Malawi, and then once data is available to monitoptiogluct availability at HSA level they will pull
back from operating a parallel distribution system of prtgitecHSAs, and instead rely on the existing
system to take products to HSAs. Once the SMS systenpiemented and the parallel distribution
system stops, the partners and MOH staff can closehjtar stock levels via the cStock dashboard to
ensure HSAs do not reach critical low levels of produtthel HSAs do reach a critically low stock
level, partners can make a targeted distribution to soh@fispetock level crises. However the intention
is that cStock will help HCs and districts make betsupply decisions so that HSAs will experience
fewer stockouts moving forward.

cStock: Anticipated benefits of roll out
The transition from distributing products as a regular oeaee to distributing products only at the time
of a known crisis will serve as the first step to pha§i@M products back into the existing supply chain,
paving the way for sustainable options to be identified.Heamore, implementation of cStock will
provide a number of far reaching benefits, including:
* MOH and CCM partners will have timely visibility inctual stock levels at all HSAs
participating in cStock.
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Costs of distribution are likely to go down significantly wiilh@ompromising product
availability. Because of the timely visibility, partsewill be able to distribute in a targeted
manner to address specific products and HSAs.

SC4CCM will have borne the cost for the software devetygrand trained a national team of
trainers. Therefore the cost of implementation to pastndt be minimal relative to the benefits,
especially when viewed in light of being able to infatistribution.

Partners will also be able to routinely access thectStashboard and utilize the information for
their routine supervision activities, rather than only udlifily emergency resupply.

At a national level, having cStock provide data from mudtgliktricts will enable the MOH to
have more accurate and timely consumption and stockwlaitzh will assist greatly with
guantification and supply planning.

11
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Implementation Plan

The implementation plan outlines the specific activitieg the SC4CCM project will oversee, lead and
support for each intervention area during the testing phadelawi. The implementation plan is divided
into activity streams around the intervention groups —datlility, efficient product transport and
enhanced management (see Appendix D).

Activity Stream 1 — Overall

The first activity stream is focused on mechanismsdéonmunicating with MOH and stakeholders
regarding the progress of interventions to share ledsansed and successes. Activities include quarterly
CCM logistics meetings to share data from intervention taong and pipeline monitoring and semi-
annual meetings with intervention districts to sharedes. Keeping stakeholders involved during the
testing phase will enable a smooth transition from testirsgale up and institutionalization of the
interventions.

Activity Stream 2 — Monitoring and Evaluation

Activity stream two refers to the monitoring and evaluasotvities as outlined in the M&E plan that
follows this section. The implementation plan clearly shthesdbeginning and ending of the testing
period in Malawi. The testing period will last at ledgelve months covering a full national procurement
cycle and multiple reordering cycles at the lower levels.

Activity Stream 3 — SMS Development and Phase In

Activity stream three details the process of developrardtphase in of the SMS based reporting and
resupply system, called cStock. Within this activitygain are two basic streams of work, the first being
around the development of the software and the other arouigthidgsthe tools and materials for

training the users of the system. SC4CCM has subcontrthetetbvelopment of the software to Dinfagi
and is working closely with the software developeratuee the system is technically sound and that the
MOH and other stakeholders have adequate opportunity to givesimto the design of the system.

Simple standard operating procedures (SOPs) and jswdlde developed for the HSAs, HC staff and
district staff on how to use cStock. Job aids for HSAkimglude illustrations and be produced using
durable materials at a size that allows them to be kdg&A drug boxes.

Activity Stream 4 — Efficient Product Transport

Efficient product transport has a number of componentsgtement: the bicycle maintenance, the SMS
system and the introduction of new inventory control procad@€4CCM has subcontracted the bicycle
maintenance component of this intervention to Africyclde subcontractor will first conduct an
assessment of a sample of bicycles used by HSAs intdrgention districts to determine common

2 http://www.dimagi.com/

3 http://www.africycle.org/
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models of bicycle used by HSAs, the current condition of lésydype and frequency of common
breakdowns and what tools are most needed to maintairdscyollowing the assessment materials will
be developed to train HSAs in proper routine maintenamdéiaw to identify problems with the bicycle
before they require expensive repairs. Africycle wilogbrocure a small maintenance kit to distribute to
HSAs at the training that will contain non-consumableshsas tools and repair manuals.

SOPs will be developed that clearly outline the overadinnof the intervention, incorporate the
procedures for cStock (see activity stream three)canthin roles and responsibilities and job aids
providing step by step instructions for each activity. TO®S will be designed for use by district and
health center staff and will be a tool for scaling upitibervention after the testing phase.

HSAs and health center staff will be trained in bottocand bicycle maintenance as a package to
emphasize the relationship of a working bicycle with tlee@dures of collecting supplies. As mentioned
in activity stream three, comprehensive SOPs will be deedldpat outline the entire intervention
package including the new inventory control procedures, thefus&iark for reporting and resupply and
the bicycle maintenance.

Two day training workshops will be conducted with the fi@y dedicated to training on inventory
control procedures and cStock and the second day dedicdi@dd® on training on bicycle maintenance.
SC4CCM will train a group of trainers from both the M@hd implementing partners who will be
responsible, under the supervision of SC4CCM, for conductingvihday training workshops.

Following the roll out SC4CCM will provide intervention suppiorthe form of joint supervision visits to
provide on the job training to HSAs and health centersigadts of the intervention. Intervention
support will target poorly performing HSAs and health eenthat require assistance to properly
implement the intervention.

Activity Stream 5 — Enhanced Management

Enhanced management involves establishing District Produaitadsility Teams (DPATS) comprised of
district management, health facility staff, and HSAs \Wwhwe a shared vision, agreed method for
communication and a performance improvement plan. SC4CCMavitluct a two day workshop first
with IMCI Coordinators, District Pharmacy Technicia@#jster Supervisors and Senior HSAs from
health centers to develop a district level team. Thisbsifollowed by multiple two day workshops with
HSAs and health center staff. The Senior HSAs will layebetween the two layers of workshops to
ensure coordination and common understanding between dis¢adth center and community level.

The two day workshop will also train staff on the uséhefSMS system for reporting and resupply based
on standard procedures. In addition district and heatttecstaff will be trained on how to review and

use monthly reports from cStock to monitor and trackrfpact of their improvement plan on their
performance in the supply chain.

Once the teams have been established, trained andnpenie monitoring procedures put in place,
SC4CCM will continue to provide targeted intervention supimoweak areas to ensure the intervention

is properly implemented. Intervention support will includstfidentifying problem areas with the IMCI
coordinator and district pharmacy technician and thengizating in joint supervision visits with
supervisors and district level staff, as appropriatensure health center and HSAs fully understand their
roles in the supply chain.
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Activity Stream 6 — Quantification

SC4CCM will provide technical assistance to the quantiicaof CCM products during each year of the
project. SC4CCM will endeavor to build capacity and instidiize good quantification practices within
both the IMCI unit and HTSS to ensure that products foctinemunity are always in good supply
nationally. To achieve this SC4CCM will participate ie #innual integrated quantification that is
conducted in February and includes all health products igaernment health system. SCACCM will
also work with the IMCI unit and HTSS each quartenpdate the pipeline database to monitor the stock
status and identify procurement needs. The results gileéne monitoring will be presented at the
CCM logistics meetings included in activity stream one.

Activity Stream 7 — Sustainability

This activity stream includes the activities undertakethéndevelopment of the intervention strategy to
ensure that the strategy has the potential to be sepladd is sustainable.
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Monitoring & Evaluation Plan

The M&E plan describes how the project intends to monitdreaaluate the interventions developed for
Malawi, and test the validity of the country-specificeory of Change framework. It describes key
monitoring and evaluation activities planned post-baselirtegaplains the links with the country-
specific TOC. Project core and sub-indicators for perfoceaneasurement, testing and learning are
listed as annexes. This plan will focus primarily ontihee frame between intervention start-up and the
midline assessment. After midline evaluation activitiesc@mpleted, results will be used to guide
decisions on which strategy or strategies to scale upy,feand whether any changes in the approaches
are called for. An endline assessment will be cawigdefore the end of the project to assess the
effectiveness of strategies selected for scale-up ac®dstermined by the MOH.

District selection for intervention and non-interve ntion groups:

Of the 10 baseline districts visited across the countbaseline (Zomba, Ntchisi, Salima, Mzimba North,
Nkotakota, Nsanje, Kasungu, Machinga, Nkatabay, and Myja&hjgere chosen to be project
intervention districts in order to measure interventiapact over time (see Appendix E). The remaining
4 districts visited at baseline will be considered noarirgntion districts, and the project will re-visit
them for the midline evaluation only. The process of salgddistricts for intervention and non-
intervention groups included matching characteristicssacthe districts. Characteristics of districts were
used to create groups that are similar to each othgréater validity when making comparisons.
Characteristics from baseline survey and external soueaggsngost recent DHS, 2004-5 surveillance
report, etc) considered for this exercise were theviotig:

* Total N (HSASs)

* HSAs who manage health products

* HSAs with all 3 products in stock on day of visit

» Distance from HSA to resupply point

* HSA job satisfaction

» Access to mobile phone network

* Access to internet

* Rates of malaria, cough and diarrhea in under 5 population

» Partners supporting CCM (Save the Children, PSI, Bad&CEF, WHO)
* Geographic diversity

The evaluation design requires one district from each ré&ioath, Central, and North) to be in the non-
intervention group. The selection of districts for the mdarvention group was made by chance when the
matching between other zones/regions worked best in thatioveaigate groups with equal characteristics.
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Key M&E activities

Routine Monitoring for Intervention Impact

Routine data is essential for decision making betwesage surveys to monitor the success of the
interventions and adjust them as necessary, to ensunétges continuous, and to support the
achievement of desired outcomes. With the launch of theverteon implementation phase in 2011, the
project will immediately begin routine intervention monikgyiactivities to track progress and to generate
data for making programmatic adjustments over the one ysargt@eriod.

Routine monitoring will be done over one week of each month byZZE® and MOH staff.

Monitoring visits will be made to randomly selected resubglgith facilities and associated HSAs who
operate functional village clinics in the 6 intervention éistr Sampling will include only ‘registered’
HSAs (i.e. those who have been trained in either SC4G@@#vention package) who manage products.
Selection of sites will be done by project staff, at randotinin each district so that all sites have the
same chance of selection each time. HFs will besaldirst at random, and then HSAs associated with
those HFs will be selected at random, to be evenly divadedthe number of sampled HFs.

Intervention monitoring will include visits to approximatél8 HSAs and 6 resupply HFs per
intervention group, for a total of 36 HSAs and 12 resupplyg pi quarter. The first monitoring visit will
occur following the first phase startup in 2 districtse Blecond visit will occur one month later in 2 of
the 4 rollout districts, and the third will occur the followimgnth with the remaining 2 districts. The
project will formally review the first round of quarterdata in November 2011 and share outcomes with
partners and MOH. Future monitoring activities will follone same quarterly schedule over the 12-
month implementation period, for four rounds.

Prior to monitoring visits, SC4CCM staff will tap intoykeformation available from the cStock system
for the HSAs and HFs they plan to visit. For examplealaulated consumption rate for each HSA will be
generated by cStock and used to determine whether stock seealithin a preset minimum and
maximum, by product, and therefore considered ‘adequi@ject staff will use a standard tool for
routine monitoring visits. Forms will be formatted for dodded onto smart phones via EpiSurveyor
software, and SC4CCM staff will collect data using grphones. They will send monitoring data by
phone directly to a central web-based server from whichadatdoe received, processed and used to
generate tailored reports.

Other data sources SC4CCM may utilize throughout the momgtperiod include focus groups,
management diaries, and routine data from CCM partmeegyolar supervision visits. Focus groups with
HSAs and HFs are planned for early in the interventiot-sgaphase to diagnose and better understand
what is working and not working with the intervention desiganagement diaries are an innovative way
to help HSA supervisors and district coordinators traek twork using performance plans with EM
teams (i.e. problems identified, decisions made, actionsif etc.). They are minimally structured and
intended to serve as a tool for improving management Bkillocumenting decisions, actions and
progress. These diaries will serve as a rich sourdataffor indicators related to the success of using
performance plans as designed in the EM districtse@rstaff will tie information from various sources
to create a complete picture of intervention performdémceach quarterly review.
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Periodic evaluations

In addition to the baseline, SC4CCM will carry out midlimel &ndline assessments during the 5-year
grant period in continued collaboration with the MOH. Tdline assessment is planned for Fall 2012,
and the endline for 2014. Similar to the baseline, assessoodmfor these activities will draw from the
LIAT (Logistics Indicators Assessment Tool) and LSAT (lsbigis System Assessment Tool), both
developed by JSI under the first USAID | DELIVER PROJE® validated for assessing supply chain
system performance. The project will employ quantitadive qualitative methods.

The midline assessment will attempt to measure chang&Sh supply chain functionality at the
community and HF levels made over the one year implementatige.phlae midline will focus on
performance of SC4CCM interventions in the testing disthy collecting quantitative and qualitative
data on the majority of core and sub-indicators. The siedign will be both a longitudinal from baseline
to midline, and cross-sectional comparison between imgoveand non-intervention groups. Using a
‘difference in differences’ approach (discussed in the lygig’ section) the midline will compare
intervention groups to themselves at baseline for se@ldicators (e.g. product availability), and between
intervention and non-intervention groups at one point in {imeline).

In many ways, the midline will look like the baseline survBlye quantitative portion of the midline
assessment will cover the 10 districts visited at baselsirg the same sampling methodology (random
selection of HFs and HSAs by probability proportional to benof functioning HSA village clinics).

The project will continue to work with a local evaluetipartner and local data collectors trained to
collect data using smart-phone formatted forms for irs@apeed and efficiency.

Qualitative data collection activities, such as focusigsovith HSAs and HFs, will also take place
during the midline. Data collected will be used to trigate quantitative findings. Focus groups intend
to evaluate efficacy of interventions, especially aspetmotivation affected by the EM intervention.
The project will follow accepted standards for conductimgnlgjuality focus groups. A second LSAT
workshop will also be held at midline to re-visit supply ahfainctionality for CCM products at higher
levels of the system, and to assess the project’s natewsdlefforts.

The project will rapidly analyze midline data to underdtentervention performance as it relates to CCM
product availability in all 6 intervention districts, atie level of success achieved in following causal
pathways set out on the country-specific theory of chavigiine results are intended to inform MOH
specifically about the potential for scale up of SC4CCMrirgntions to a national level.

The endline assessment will also evaluate core indicaated to CCM product availability in the 10
interventions districts where SC4CCM'’s interventionsexgected to continue. However, endline
activities will attempt to capture achievements and lestsarned over a much broader geographic area
and will likely rely more on qualitative data to evaki#ite success of scale up efforts nationwide.

Theory of Change and Causal Pathways

For evaluation purposes, the TOC provides a basis fdinigapre-conditions and causal pathways
hypothesized to achieve reliable CCM product availakalitgommunity level. Therefore, in addition to
testing significant change in the main project outcome med8€M product availability) over time, the
project will also evaluate the validity of the TOC ahd success of interventions by tracking progress on
causal pathways. A causal pathway is a series akesegd pre-conditions that the project intends to
focus on in order to achieve one or more of the main pre-comsliat the top of the TOC.
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The way to read the TOC is by starting at the bottomnaowing up, understanding the pre-conditions as
stepping stones on a causal pathway (different pathwaysdécated by color-coding). By doing this,

one can understand the sequence of outcomes (in the formadnuigions) that the project believes
need to occur in order to reach the main preconditiotieedbp, and ultimately the country level
objective of product availability. A causal pathway isated when the project defines an intervention
that includes stepping stones all the way from the bottattmeot OC to one of the main preconditions at
the top.

The colors of the TOC boxes are a visual representatioausial pathways linked with specific SC4CCM
interventions. In Malawi, three causal pathways existare related to data visibility (orange), EPT
(green), and EM (blue) interventions. Solid color baxesthose that define the intervention; while they
are just as clearly on the pathway of that interventsotina light-shaded boxes, they are the ones that the
project feels it has significant influence over as pathe intervention. The light-shaded boxes on the
causal pathway have a good chance of being affected Inytéineention of that color, though the project
will not be able to control the degree to which change oincg this may depend on variables such as
decisions made by actors in the CCM supply chain. The bardand pre-conditions denotes the relative
influence SC4CCM believes it will have on each pre-condttioough direct intervention, or advocacy
and partnership.

In addition to the causal pathways, yellow boxes represeianal level project activities, and non-
colored (white) boxes are areas which the project recogaizpee-conditions but where in most cases
will not lead. SC4CCM expects that white box preconditionsheilmet by either MOH or other
partners and the project will intervene on a case by cai® Baelevant and appropriate. The white
boxes are usually recognized to be outside the project mamabéeeatherefore not a purposeful part of
the intervention strategy. They will be part of evaluagtiorts to determine whether they are in place
and contributing to the overall environment as described by@@.

By relating indicators to pre-conditions, the project wilck the strengths and weaknesses of
intervention performance both in terms of overall prodwetilability as well as having the stepping
stones in place that lead to change. Throughout evaluationies, the project will relate indicator
results to the sequence of pre-conditions on the TOC tostaddrand describe where the hypotheses
have worked well or where there are still gaps, and Whthe process breaks down at any point and
something is not working, for example, the TOC will be ta that allows the project to understand
where, how, and why something did not work. The projecthapalentify weaknesses early enough to
adjust the TOC and/or interventions so that significastilts are achieved during the life of the project.
Midline results will be tied back to the TOC to artidelavhat has been learned about the project
hypotheses and the stepping stones to reaching them. Wwethishe project will be able to share results
of the learning process and inform future efforts to maprcommunity-level product availability.

Indicators and Targets

The TOC gives rise to indicators that allow the projed¢taok its progress along causal pathways. Each
pre-condition on the TOC has at least one associated indibatdhe project intends to monitor. The
project identified five main pre-conditions at the togh&f TOC (in light blue) as the primary pre-
conditions to achieve the project-level objective of CCM peb@vailability at community level. These
main pre-conditions gave rise to the ‘core’ indicators. Lapverconditions on the TOC are linked to
‘sub-indicators’.

Prior to the baseline assessment, a general projecy thiechange was developed with associated
indicators as a starting point. Some of these indicatorsriatwehanged with the adaptation of the
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country-specific theory of change, and will carry fioid be monitored over time. However, with the
design of interventions tailored to the CCM supply chéurasion in Malawi, new indicators have been
added that are specific to project interventions. Theeetbe core and sub-indicators that will be used in
Malawi are a mix of original and ‘new’ indicators.

The project will use indicators in various ways, for diagitopurposes (during monitoring) and for
showing change over time and across intervention groupsdbme)i ‘Diagnostic’ indicators attempt to
identify problems either in the supply chain itself orhia intervention design, in order to take action to
remedy the problem. Some core and sub-indicators will be caipipaover time as they were established
prior to the baseline assessment. Others are new anedasioecifically to project interventions, so have
no baseline starting point and will only be measuredsadragervention groups.

Targets are set for indicators to articulate the prgagtals and gauge the success of interventions. They
will be tracked through both monitoring and periodic eviaddueactivities. It is important to note that
targets for new intervention-specific indicators ar@esally best guesses, since no baseline
measurements exist. In some cases, indicators opdeatheckboxes instead of quantitative goals, and

in these cases the target is often ‘yes’ to signify §se@ated pre-condition is in place. Indicators
associated with pre-conditions for which SC4CCM supportslbes not lead have no set targets, as the
project’s interventions will only affect them indirectlyhe time-frame for achieving all targets (unless
otherwise noted) is the midline assessment. Targets @arelpd as part of the indicator tables in

Appendix F.

Analysis

Data collected by SC4CCM will include quantitative imfation: interview responses, physical
inventory, observations of storage conditions and data fraotkSand qualitative information: open-
ended questions that are part of routine interviews sfgcoups and management diaries. Both types of
data will be collected during monitoring and midline atiég, analyzed using different methods, and
triangulated to validate results. Results will be bgatzed and filled into a pre-formatted report tertgla
for quarterly review. The presentation of data at midiikinclude greater depth, as it will cover a more
comprehensive set of indicators over a larger sample frobh@ alistricts (intervention and non-
intervention). After midline data are collected anddatked, SC4CCM will also attempt to carry out
cross-country analyses with Ethiopia and Rwanda fahdéandearning.

Quantitative Data

Monitoring and midline activities will focus on CCM prodwayailability individually (cotrimoxazole

480 mg tablets, LA 1 x 6 tablets (ACT), LA 2 x 6 tablets TAQORS sachets, and zinc 20mg tablets) and
as a bundle (e.g. “all 5 products in stock” or “all 4”) Taee indicator “all 5 products in stock” is the

ideal for HSAs in Malawi, so this will be the ultimateeasure of success for the CCM supply chain
reaching down to the community level. However, an alteroatas is “all 3 products in stock”
(cotrimoxazole, either LA, and ORS) which will be congide over time with baseline. Several other
tracer products, such as those used for family planningssr will also be included for comparison
analysis. Product availability will continue to beesssed through monitoring, midline and endline to
provide a constant barometer of program success.

The way SC4CCM will identify the portion of change in prodavailability over time that is attributable
to the project is by comparing changes in product availabiétyween baseline figures to midline figures
between the intervention and non-intervention groups. Thisrie with a differences-in-differences
design. Districts were first matched into groups as ev@slyossible considering baseline characteristics
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as well as certain external dimensions, in an eftonbdake the groups as similar as possible and ensure
the product availability will be starting from approximateie same point in both groups. Therefore, the
total change in product availability less natural changes ttme minus change attributable to external
factors (that will appear in the non-intervention group)l, v considered as the change attributable to
SCA4CCM interventions.

New indicators developed specifically for one interi@ngroup, as well as those created for diagnostic
purposes, will generally be examined on their own during rouatim@toring. Indicators that apply across
both groups (e.g. Data visibility indicators) may be coregdxy group throughout monitoring and
reviewed next to non-intervention districts at midlinengsiaution in the absence of baseline measures.
One example is adequate stock. Because no baseline meastséoex@dequate stock indicators, but the
project expects to calculate this indicator through t& System, the project may attempt to compare
adequate stock levels across intervention and non-inteowagtbups.

Quialitative Data

SC4CCM will also analyze qualitative data for monitoramgl midline evaluation activities. During
routine monitoring, open-ended questions are included fésH®d HF personnel to explore problems
with the supply chain and/or barriers to implementing weetions. Project staff will record responses
and compile them for quarterly review with quantitatiegad Management diaries kept by supervisors
will also be observed during routine supervision visits fongletion and content. At midline, diaries
filled by supervisors and district level coordinatord W reviewed in greater depth to determine the
extent to which they were used for documenting decisidkirrgaand action-taking by EM teams over the
implementation period. Decisions and actions recordechimgement diaries will be compiled and
assigned to project indicators as appropriate for discuasidmeporting at midline.

Focus groups will be conducted and notes-based analysisewibed immediately following each
session. Results from multiple focus groups will be syitbdanto narratives that link directly to project
indicators and highlight discussions pertinent to successfiémentation. Focus groups will be used as
appropriate to further explore or clarify aspects of indicathat are normally collected quantitatively.

For example, they may be used to ask whether HSAs feERMdntervention is helping improve their
ability to collect and manage health products or about lipersisors accept the use of the management
diaries.

Spillover

SC4CCM anticipates that news of success in either ordbdtte intervention groups will be difficult to
contain, and may entice districts from the other intetiga group to try adopting new successful
activities before the implementation period ends. Althougibelieve it would be very unlikely for them
to do so successfully, considering the resource and titerssine nature of the interventions themselves,
the project will attempt to prevent, detect and adjuspiltoser with safeguards in place and through
routine monitoring.

SC4CCM will employ the following safeguards to limit fhetential effects of spillover between
intervention groups:

» Approach CCM partners with potential interest in impdatmg intervention solutions and who

have the resources to do so, and negotiate with thenoith&earking in SC4CCM intervention
districts until after the midline is complete.
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» During training, emphasize to district facilitatore tiationale behind having 2 groups for
comparison, and their role in leading their districteésuccessful in the designated approach.
Key to this will be conveying that both interventions argigleed to have an equal chance of
success, but any spillover will make it almost imposdiblgetermine what elements have truly
worked versus what success was due to chance.

* Monitoring data will be used to connect with district fig&fors during intervention support visits
to help them carry out the intervention as designed. wWillieelp avoid the temptation of
choosing or adapting to an alternate path before thadestd learning phase is over. We
assume people will mostly reach for other solutions ifeli®a perception that things are not
going well with their current approach, so preventing tlosla be a key part of intervention
support.

To detect potential spillover as occurs, monitoring toole Heeen designed to capture and document
evidence of unplanned intervention activities in eithepteitervention districts. Project staff will be
attuned to noticing these warning signs in the data apap@e to share such evidence during quarterly
review meetings for discussion of how to resolve. As spillpeses an important risk to the evaluation
design of this testing and learning project, detecting ancessidg spillover will remain a priority.

In short, we strongly believe the risk of contaminat®priactically impossible to eliminate, but unlikely
to manifest without additional resources. Thereford) gdtfeguards in place and tools to monitor for
potential spillover in order to address it as it may hapfyee risk is substantially too low to pose any
meaningful threat to the evaluation design.

Data use and Dissemination

Data collected through routine monitoring will be reviewedrterly by SC4CCM project staff (including
country Resident Logistics Advisor and Logistics Offideegional Technical Advisors, and HQ staff).
Quarterly data will be shared with MOH counterpartd &CM partners regularly, with the intention of
informing as well as seeking broader interpretation anstiuneng of results.

After midline data collection is complete, results Wil compiled and presented in-country for validation
following a similar process to the baseline. Once daaalidated and recommendations from
stakeholders are made in this forum, evaluation resulthéantervention-testing period will be
documented in a comparison report and disseminated to M@Hbther stakeholders for action towards
intervention scale-up.

Endline evaluation activities will also be summarized fmal report on scale-up efforts. Periodic

evaluation reports will be shared with MOH in a tignelanner, and made available online via the
SC4CCM website.

21

© JSI Research & Training Institute, Inc.
Use or disclosure of data contained on this sleestbject to the restriction on the title pagehaf iocument.



Intervention Strategy for Improving the Community H ealth Supply Chain in Malawi

Appendix A
Description of SC4CCM Theory of Change Model

The SC4CCM Theory of Change model provides the framewortkéoproject assessment, identification
of solutions and innovations, monitoring of change and demonstaitgrccess. The interventions and
solutions proposed by SC4CCM to strengthen supply chainsifiemanity case management are based
in the analysis of the relative strength of these sygtenfiormance elements or causal pathways (color
coding) and their preconditions (boxes).

The TOC model diagrams the pathway of change to the intemteeghd ultimate goals, or long term
outcomes, of the SC4CCM project (represented in thebigletboxes at the top of the diagram).
Described below are the key components that make up the pathelagnge.

Key components

Preconditions - The preconditions are the building blocks that the projectysslirecessary to achieving
the long term outcomes. The preconditions are representedbnxbs below the two goals and are color
coded to represent how each precondition fits into one of byg&thesized causal pathways. The size or
position of the precondition box does not indicate the importansigmificance of that precondition,

each precondition is considered necessary for change to occur.

Arrows - The arrows indicate the sequence that preconditions shewddressed, with a belief that one
precondition cannot be fully accomplished until the preconditieferé are achieved. This sequence
creates the pathway of change.

Interventions - Interventions are central to the theory of change asdbsgribe the types of activities
required to bring about each precondition on the pathway to ch@ngatry specific interventions have
been identified according to weak or missing preconditiomsdan the baseline assessment. Rather than
adding more detail to the diagram, these are describdetail in the implementation plan.

Indicators - Each precondition is a preliminary outcome with indica¢ousnbers within each
precondition box) that measure the success of interventimpgeal to achieve the preconditions.

Assumptions -Assumptions, represented by letters, are the necdsstoys for change that are outside

the project control. These assumptions demonstrate thetiongdo what the project can expect to
change alone and emphasize the need for collaboration withhguemts and partners.
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Appendix B
SC4CCM Theory of Change Assumptions

@ Cadre of HSAs exists and HSAs are deployed in adequatbers and are well distributed in
remote, hard to reach areas

Central level MOH procurement unit exists

Fuel is available when needed

@ An adequate number of supervisors are available

@ HSAs are paid regularly and on time

@ HSAs are trained to identify, classify and treatafer common childhood diseases
@ Demand for CCM services exists

@ HSAs are in that role because they want to be, endenerally motivated to be an HSA (i.e. they
have the capacity to be motivated)

B Budget exists for routine quantification and pipeline monitgramdering, reporting, inventory
control; and providing SC problem-solving and feedback during e to HSAs

It is important to note the reality of the situatiorMalawi before the intervention-testing period, as
several assumptions are not yet fully realized. Spedificalated to assumption A, only 1,900 of the
total 3,400 HSAs targeted for recruitment and trainirggcairrently in place, and not all of those are
placed in hard to reach areas. The MOH scale-up optbgram is ongoing. In addition, evidence
suggests that assumption E, HSAs are paid regularly amehenig not fully in place.

Footnotes

B A commodity security strategy is not necessary for a Q@ddram per se, but is a powerful
instrument for ensuring availability of product at the camity by gaining commitments from
stakeholders (includes government and non-government stakeholders).

*  Common childhood illnesses include pneumonia, malaria, ancheda

** Vehicles indicate any device or structure that transppersons or things; a truck, car, bicycle, bus.
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Appendix D

SC4CCM Intervention and Non-intervention Groups

Group A: Nor-interventior Zomba (S Ntchisi (C; Salima (C Mzimba N (N

Group B: Data visibility and
Enhanced ManagemeniNkotakota (CE) Nsanje (SW) Kasungu (CE)

Group C: Data visibility anc
Efficient Product Transpont Machinga (SE) Nkatabay (N) Mulanje (SE)
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