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Ugandan  Context


Gap 
• 	
  What	
  opera+onal	
  factors	
  affect	
  
CHW	
  performance?	
  

• 	
  Lack	
  of	
  tools	
  to	
  assess	
  CHW	
  
system	
  and	
  team	
  performance	
  	
  

Challenge	
  
•  Severe	
  health	
  worker	
  shortages	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   
•  Low	
  access	
  to	
  health	
  info/services 

•  Poor	
  maternal/newborn	
  indicators Evidence	
  
CHWs	
  can	
  ↑	
  MNCH	
  
outcomes	
  

Response	
  
CHWs	
  and	
  taskshiHing	
  



Research  QuesPons
1:	
  	
  
What	
  are	
  CHW	
  percep+ons	
  
on	
  how	
  different	
  elements	
  of	
  
the	
  CHW	
  system	
  are	
  working?	
  

	
  
Are	
  the	
  necessary	
  structures	
  
and	
  support	
  func+ons	
  in	
  

place?	
  
	
  

2:	
  	
  
What	
  system	
  components	
  affect	
  
higher	
  or	
  lower	
  performance	
  of	
  

CHW	
  teams?	
  
	
  



IntervenPon  context

	
   ●	
  Led	
  by	
  HCU	
  with	
  District	
  
implementa+on	
  	
  

	
   ●	
  2700	
  CHWS;	
  teams	
  of	
  20-­‐30	
  CHWs	
  

	
   ●	
  Coverage:	
  	
  858	
  villages	
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  350,000	
  people	
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  40,000	
  expectant	
  women	
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  50,000	
  U5s	
  
	
  

CHW	
  Program	
  Structure	
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Selec+on:	
  	
  	
   in	
  and	
  by	
  communi+es	
  
	
  

Training:	
  	
  	
   5	
  days	
  
	
  

Roles:	
  	
  

	
  	
  

●	
  MNCH	
  health	
  promo+on	
  tasks:	
  	
  health	
  talks,	
  
health	
  visits,	
  early	
  assessment	
  &	
  referral	
  	
  
●	
  collect	
  vital	
  sta+s+cs	
  	
  
●	
  community	
  development	
  ini+a+ves	
  	
  

Supervision:	
  	
  	
   local	
  HW;	
  	
  meet	
  VHTs	
  every	
  1-­‐3	
  months	
  
	
  

Incen+ves:	
   unpaid,	
  T-­‐shirts,	
  training	
  manuals,	
  training	
  
allowances,	
  preferen+al	
  clinic	
  treatment	
  



Methods


Step	
  1:	
  Developed	
  a	
  CHW	
  
system	
  framework	
  
◦ Based	
  on	
  the	
  literature	
  and	
  
HCU	
  field	
  experience	
  

◦  7	
  components	
  

Selec+on	
  Supervision	
  

CHW	
  
effec;veness	
  
components	
  

Training	
  Peer	
  
rela+onships	
  

Community	
  	
  
embeddedne

ss	
  

Rela+onship	
  
with	
  health	
  
workers	
  



Methods  (Con’t)

Step	
  2:	
  Sampled	
  CHW	
  teams	
  by	
  perceived	
  performance	
  level	
  
◦  Field	
  staff	
  pre-­‐ranked	
  CHW	
  teams	
  by	
  perceived	
  performance	
  	
  
	
  	
  	
  	
  (25	
  high/28	
  med/11	
  low)	
  
◦  Stra+fied,	
  random	
  sampling	
  of	
  CHW	
  teams	
  by	
  field-­‐based	
  ranking	
  
	
  
Step	
  3:	
  Conducted	
  focus	
  groups	
  with	
  CHW	
  teams	
  	
  
◦  Semi-­‐structured	
  ques+ons	
  	
  
◦  Perspec+ves	
  on	
  7	
  system	
  components	
  
	
  
Step	
  4:	
  	
  	
  Ra+ng	
  and	
  Content	
  analysis	
  
◦  Ra+ngs	
  assigned	
  per	
  component	
  per	
  FGD	
  using	
  analyst-­‐designed	
  ra+ng	
  scale	
  (1-­‐to-­‐4)	
  
◦  Thema+c	
  analysis	
  



Results

Focus	
  group	
  composi;on	
  	
  

• 8	
  FGDs	
  	
  
•  ~10	
  par+cipants	
  per	
  group;	
  80%	
  female	
  
•  	
  50%	
  high/med	
  teams;	
  50%	
  low	
  performing	
  teams	
  

	
  

Overall	
  findings	
  

• 	
  Project	
  field	
  team	
  ra+ngs	
  of	
  CHW	
  performance	
  reinforced	
  by	
  qualita+ve	
  assessment	
  tool	
  

• 	
  Higher	
  overall	
  ra+ngs	
  (cumula+ve	
  total	
  across	
  components)	
  for	
  high/med	
  CHW	
  teams	
  vs	
  low	
  
performing	
  teams	
  

• 	
  Components	
  with	
  large	
  variance	
  in	
  ra+ngs	
  suggest	
  associated	
  with	
  performance	
  outcomes	
  



Results  –  Component  raPngs  by  CHW  team

Ra;ng	
   Component	
  	
   Interpreta;on	
  	
  

Lowest	
  ra;ngs	
  

o	
  management	
  and	
  supervision	
  
o	
  rela+onship	
  with	
  other	
  health	
  workers	
  

	
  
	
  

	
  	
  

	
  	
  
↑	
  Performance-­‐related	
  
	
  	
  
	
  	
  

Largest	
  variance	
  in	
  
ra;ngs	
  

Smallest	
  variance	
  in	
  
ra;ngs	
  

	
  
o	
  appropriate	
  selec+on	
  

o	
  training	
  
o	
  community	
  embeddedness	
  	
  

	
  

	
  ↓	
  Performance-­‐related	
  



ThemaPc  analysis:  
components  with  high  variance


	
   FGD	
  issues	
  iden;fied:	
  
◦ absentee	
  supervisors	
  (HC	
  level	
  4)	
  
◦  referral	
  system	
  challenges	
  	
  
◦  lack	
  of	
  engagement/	
  	
  
◦  respect	
  by	
  health	
  workers	
  

	
   	
  	
  

	
  Apart	
  from	
  the	
  trainer,	
  we	
  do	
  

not	
  have	
  any	
  rela4onship	
  with	
  

the	
  other	
  health	
  workers.	
  They	
  

do	
  not	
  have	
  4me	
  for	
  us	
  and	
  

even	
  do	
  not	
  care	
  to	
  listen	
  to	
  our	
  

stories	
  as	
  they	
  do	
  not	
  concern	
  
them.	
  

	
  

	
  



Further  consideraPon  –    
Components  with  low  variance

LEAST	
  SENSITIVE	
  TO	
  VARIANCE	
  

	
   	
  	
  

CONSIDERATIONS	
  

●	
  community	
  embeddedness	
  	
  
	
  →	
  disaggregated	
  analysis	
  of	
  rela+onship	
  
	
  	
  	
  	
  	
  	
  with	
  local	
  leaders	
  

	
  
●	
  peer	
  support	
  	
  

	
  →	
  role	
  of	
  peer	
  leadership	
  within	
  teams	
  
	
  

	
   	
  	
  	
  ●	
  consistent	
  implementa+on	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  →	
  	
  impact	
  on	
  components	
  with	
  high	
  and	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  low	
  variance	
  	
  	
  

o	
  	
  appropriate	
  selec+on	
  	
  
	
  
	
  
o	
  	
  training	
  
	
  
	
  
o	
  	
  community	
  embeddedness	
  



Conclusions  

❶	
  	
  	
  CHW	
  team	
  performance	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  strongly	
  correlated	
  with:	
  	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  ●	
  management/supervision	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  ●	
  health	
  worker	
  rela+onships	
  
	
  

	
  
→	
  	
  need	
  to	
  carefully	
  consider	
  supervisory	
  
structure	
  and	
  HW	
  orienta+on	
  
	
  

	
  
	
  
❷	
  	
  	
  Process-­‐	
  and	
  systems-­‐oriented	
  CHW	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  performance	
  tools	
  are	
  key	
  
	
  
	
  

	
  
→	
  	
  Need	
  to	
  understand	
  func+oning	
  of	
  
structures	
  and	
  rela+onships	
  -­‐	
  beyond	
  
outcomes/	
  impact	
  
	
  



  
  
  
  
  

Thank  you  
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Info:	
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hcu@ucalgary.ca	
  


