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Webex Audio Tips

» Once you have entered the session, select your audio
source.

» Computer Audio (Recommended): “
= Click “Call Using Computer” |
= |f you still can’t hear, you may have to click s Ea” i
“Change settings” where you can select your
speaker source. More Options

» Telephone Audio:

u CI|Ck “I W|” Ca” in” Audio Connaction
» Dial the number provided. When prompted, enter
the Access Code followed by the # sign. You will v IWillCallIn

then be prompted to enter your Attendee Code

followed by the # sign. Be sure to enter your

Attendee ID to connect your presence online with

your phone. There are several international Call Using Computer
numbers should you need one. - Change settings



Webex Q&A Tips

» We will be having a discussion
with our panelists during the
webinar. v Q& X

2

» Feel free to submit questions as
they arise via the “Q&A” panelon ™" ™=
your screen.

For technical issues send chat to
“Host” or to “Jeanne Goodman”’



Speakers

Moderator: Dr. Eric Sarriot

Community Health and Accountability Advisor
USAID Local Health System Sustainability Project (LHSS)

Senior Health Systems Strengthening Advisor, Save the Children

CORE Systems for Health Working Group Co-Chair

Kate Greene, MBA Dr. Telesphore Kabore Dr. David Bishai
Human Resources for Health Advisor Community Health Senior Advisor Professor
LHSS Project Breakthrough ACTION Project Johns Hopkins University
Abt Associates Save the Children Bloomberg School of

Public Health 4



Healthy People and Communities
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@ Save the Children.


https://gh.bmj.com/content/3/Suppl_3/e001384

Engaging communities for
improved Health outcomes:
Examples from MCSP in \X
Bangladesh, Ethiopia and X

Rwanda | '“'

Dr. Telesphore Kabore

Community Health Senior Advisor
Breakthrough ACTION Project

Save the Children

E) Save the Children.



Pillars of Community Health

1) Provision of selected package of
health services

2) Community capacity
strengthening/mobilization to
Increase norm change, address
barriers to demand for, access to,
and use of services

3) Community-based social and
behavior change (SBC) activities
to address and support
household level behavior change




MaMoni Key Achievements

Trend of delivery in 24/7 union health and family welfare centers in four
MaMoni Health Systems Strengthening districts (Source: MIS3, DGFP)

25,000 - - 120
100 i No. of
20,000 - - 100 delvery in
24/7

- 80 UH&FWCs
15,000 -

- 60 ——Projected
10,000 - no. of

r 40 delivery

5,000 -
- 20

2013 2014 2015 2016 2017 2018




~L g
Services de Santé de Qualité pour Haiti \l\\\ ,/“

Key Achievements AL

- Exceeded target goal of pregnant women attending at least
three prenatal visits by 33%

» Exceeded goal of the percentage of newborns receiving
postnatal health check within two days of birth by 63%

— 8,248 additional newborns received checks beyond the target

* Nutritionally assessed 98,080 more children under age 2 at
the community level than originally planned

— an increase of 40% beyond the target goal

@ Save the Children. 7



Community Engagement Structures

National Technical
Working Group

Regional level - Local NGOs Staff
Operational level _

MOH/Other Line Ministries/NGOs




tkabore@ssavechildren.orq
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mailto:tkabore@ssavechildren.org

Integrating NCDs into a Mature
Community Health Systems Model

Kate Greene, MBA

Human Resources for Health Advisor
USAID Local Health System Sustainability Project
Abt Associates

Steering Committee Chair
Frontline Health Workers Coalition



« HealthRise project integrated NCD screening and
treatment into community health platform

* Decentralized care delivery at municipal level

» Lack of early diagnosis for hypertension and diabetes

Brazil

Vitoria da Conquista

Setting 68% urban, 32% rural

Target population Adults aged 30-69
Partner niversidade Federal da Bahia

MINAS @ Teofilo Otoni
GERAIS

Setting 67% urban, 33% rural

Target population Adults aged 30-69

Partmer Universidade Federal de Minas Gerais;
Universidade Federal dos Vales do
Jequitinhonha e Mucuri
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Family Health Teams

« Evolved from vertical maternal and child health program in 1980s

« Community health workers embedded in family health teams,
formal part of health system

 Intraprofessional team that trains and works together

 Links to facilities, can inform facility planning and workflow
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Community Organizations and
Societal Partnerships

« Patient associations: self-care, advocacy

* Universities: clinical support

15



Successes and Lessons Learned

* Improved health

Percentage of patients meeting desired targets
outcomes

Vitoria da Conquista  62% Teofilo Otoni
* NCD program
continues to scale

61%
52% 52%
46% 48%
. o 37%

* Challenges with 35%

health systems gaps

continue
* Feasibility

assessment and Hypertension Diabetes Hypertension Diabetes
ﬂeXIblllty key W Baseline m Endline
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HealthRise Final Report

x\'l ;'/

HealthRisex

HealthRise Final Report

Expanding Access to Chronic Disease Care through Community
Approaches in Four Countries

Final Report

https://www.abtassociates.com

/insights/publications/report/h
ealthrise-final-report-
expanding-access-to-chronic-
disease-care

Contact
kate greene@abtassoc.com
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https://www.abtassociates.com/insights/publications/report/healthrise-final-report-expanding-access-to-chronic-disease-care
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Webex Q&A Tips

» We will be having a discussion
with our panelists during the
webinar. v Q& X

2

» Feel free to submit questions as
they arise via the “Q&A” panelon ™ “"™=
your screen.

For technical issues send chat to
“Host” or to “Jeanne Goodman”’
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Moderator
Dr. Eric Sarriot

Community Health and
Accountability Advisor,
LHSS Project

Senior HSS Advisor
Save the Children

Dr. Telesphore
Kabore

Community Health
Senior Advisor,
Breakthrough ACTION
Project

Save the Children

Kate Greene, MBA

Human Resources for
Health Advisor,

LHSS Project

Abt Associates

Dr. David Bishai

Professor,
Johns Hopkins University
Bloomberg School of

4 *4 Public Health
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Thank you!
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