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Living Goods
Quarterly Report
Improvements Underway in Kenya
We hit our under 5 (U5) assessment target throughout Q1, with community health
workers (CHWs) achieving 18.5 assessments per CHW in March. We were also able
to identify a bug in our postnatal care (PNC) visit calculation in January that was
lowering our metrics. Consequently, we exceeded our 75% on-time PNC follow-up
metrics at 82%, our best result ever.
Recognizing the need to improve the percentage of households consistently
receiving a visit each month, we wanted to test out some new ideas in one branch.
From September 2018 to January 2019, we made a coordinated effort in our Nambale
branch that involved an improved workflow where all CHWs had to document
which families they were visiting and educating—regardless of whether the visit
was triggered by a sick child assessment or treatment—so we could better monitor
household coverage. We saw improvements each month of the effort, moving from
22% of families visited in September to 48% in January. Among at-risk families,
those in the lowest wealth quintile, monthly household coverage rose from 48%
in September to 80% in January. Following this success, we rolled the workflow out
to all branches in March.
At the same time, we’ve seen declining data quality, with validated visits dropping
from 79% last quarter to 76% in Q1. Modeling an approach we use to reduce loss in
our supply chain, our operations and quality control teams co-designed improved
systems to remediate the problem, with the goal of bringing confirmed fraud
rates below 10%. This includes requiring CHWs to sign agreements attesting to the
accuracy of the data they enter into their phones, and stricter disciplinary actions
for those found falsifying data.
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Cover: CHW Jannat assessess a sick child in
Mitanya, Uganda.
Right: A CHW in Thika, Kenya tests the new family
planning workflow on her phone.

Our Results in Q1 2019
LG UGANDA

LG KENYA

BRAC UGANDA

3,228 1,848 1,506*

ACTIVE COMMUNIT Y HEALTH WORKERS

29,472

NEW PREGNANCIES REGISTERED

5,259,200
PEOPLE SERVED

373,484
SICK CHILDREN
UNDER 5 ASSESSED

73,197
SICK CHILDREN
UNDER 1 ASSESSED
* BRAC’s unusually low numbers in Q1
were due to recent operational
restructuring, described on the next
page.

Working to Strengthen Performance in
Uganda
In February, we increased incentives
to driver better coverage, increase
motivation and drive greater impact in
the communities we serve.
The number of pregnancies registered
increased, rising from 1.9 per CHW in
January to 2.3 in March. It also drove
up the average number of U5 sick child
assessments per CHW during the same
period, from 19.8 to 33.3. However,
although we are achieving more
assessments, we are not seeing the
corresponding increase in treatments
and referrals we ultimately seek. Despite
the massive increase in assessments,
CHWs only made an average of 9 U5
treatments and positive diagnoses per
month against a target of 14 in Q1.
Consequently, we are digging into
these learnings and testing different
incentive approaches to drive greater
coverage that will enable finding and
treating more sick children. We also
hired a new deputy country director
of direct operations, deputy director
of field operations, and a new regional
manager to strengthen our team, and
will also onboard two additional regional
managers in May. This new team should
enable us to further enhance our
supervision approaches.
We’ve seen a slight increase in PNC
visits, which rose from 64% in Q4
2018 to 67% at the end of Q1 2019.
The underperformance is due to a
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high number of pregnancies that are
registered but not resulting in newborn
visits. Our team is increasing the number
of reminders CHWs receive to follow-up
and we are also retraining CHWs on
using this module in their Smart Health
applications.
We are seeing improving data quality,
with 88% of data verified as valid
in Q1 2019 compared to 82% last
quarter. Supervisors are increasingly
emphasizing the importance of accurate
data with CHWs and working on quality
improvement with our branches.
At the end of 2018 and early
2019, BRAC fully restructured
their operations, changing their
supervisory structure. This resulted in
them having very limited operational
support for almost two months and a
slow restart to their health initiatives.
At the end of this quarter, BRAC had
filled about 50% of their supervisory
positions, and only 40% of CHWs
were active. In the initial sites where
recruitment has been completed,
96% of CHWs are actively delivering
health services. Consequently, we
are confident that once recruitment
is completed across all sites by June,
BRAC results will be back on track.

Top: A CHW in Iganga, Uganda, in the midst of a sick child
assessment.
Bottom: Uganda Country Director Emilie Chambert conducts
a regular supervisory visit to our field operations in Iganga.

Scaling Family Planning Across
our Operations
Following our successful year-long pilot
with about 60 CHWs in our Bwaise and
Mpigi branches in Uganda, we are now
actively ramping up family planning
services across the country. In 2019
alone, we trained an additional 589
Ugandan CHWs in comprehensive
family planning services, including
counseling, delivery of short-term
methods, and client referrals for longterm and permanent methods, bringing
the total number of CHWs trained in
family planning to 786.
To strengthen service delivery, Living
Goods recently secured access to free
family planning commodities from
the Ugandan government, including
condoms, birth control pills, and the
injectable DMPA-SC (whose brand name
is Sayana Press), which has a 3-month
efficacy.
There is a learning curve for newly
trained CHWs that has affected
our initial results, though we saw
improvements between February and
March, and expect this trend to continue
in Q2. In Q1, CHW visits increased
from 9 visits per CHW in January to 10
visits per CHW in March 2019, slightly
lower than the target of 12 visits. CHWs
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educated 8,456 women about family
planning, 5,248 of whom they hadn’t
met with previously. In total, 2,933 of
those women decided to start a family
planning method, 46% of whom had
never used a family planning method
before.
In Kenya, we launched an
implementation research initiative
that is enabling CHWs to distribute
and administer Sayana Press for
the first time, along with other
government-supplied commodities,
such as condoms, hormonal pills, and
emergency contraceptives through our
new family planning pilot in Kisii County.
Comprised of 124 CHWs in our Suneka
Branch and lasting 6-9 months during
the initial pilot, our findings will be
used to provide evidence to the National
DMPA-SC Roll-Out Taskforce, regarding
whether community-level distribution
of the Sayana Press is effective. We hope
to roll family planning services out
across our Kenya operations over the
course of the next two years.

Top and bottom: At a family planning training in
Suneka, Kenya, CHWs are learning how to administer
a variety of family planning methods and engage in
counseling.

Operations in Isiolo Finally Underway
Following the announcement about our innovative partnership in Kenya’s Isiolo
County last November—marking the first time a government has directly contracted
us to implement community health services—we began training the first cohort of
CHWs in Isiolo in May.
Given Kenya’s devolved system of governance, it has not been an easy task to figure
out the nuances of how to structure the finances and operationalize a new way of
funding community health led by an international organization like Living Goods.
The Kenyan Senate became involved after exercising its oversight role to hear a
number of petitions, and ultimately gave the partnership its blessing.

Setting the Stage for Robust
Immunization Work
Late last year, we began a partnership with Gavi, the Vaccine Alliance, to extend
community-based immunization counseling and referral services to 8 million people
by 2021. We have started collecting data for our baseline study, which is focused on
determining the current status of immunization services in our areas of operation
across Kenya and Uganda.
Living Goods’ technology, health, M&E, and training teams collaborated to develop
the immunization workflow tool—marking the first time we’ve built a Smart
Health app workflow entirely ourselves. Through testing and feedback during the
4-month pilot in Uganda and Kenya, we’ll work to refine the app, incentives, and
program design to best support immunization services at scale.
Given Living Goods’ growing prominence in vaccine referral services, we have
contributed our expertise in a variety of relevant forums. We are now participating
in national and international technical working groups and are working in lockstep
with governments to shape policy and guidelines on immunization.
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Above: Kenya Country Director Thomas Onyango, center,
at the launch of the pilot UHC program in Kisumu, which
includes immunization support.
Right: One of the first groups of Living Goods-supported
CHWs in Isiolo County following a training session.

We believe that changing new paradigms and working in partnership with
governments is essential for ensuring true sustainability for community health
and the Isiolo County Government has been fully engaged in this learning journey.
We will document and share our learnings so that we can support future government
partnerships involving contracting.
Our work in Isiolo will provide residents with universal health coverage (UHC)
through the Kenyan government’s pilot initiative in four counties. The county’s
vision for strengthening its community health systems as an enabler for delivering
sustainable UHC is extremely strategic, and we are grateful for the support and
leadership of Isiolo’s Governor, Dr. Mohammed Kuti, for leading the way.

Integrating our Data with Government
Integrating community-level data into government systems is crucial for ensuring
that interventions are effectively financed, staffed, equipped, and considered as part
of the broader health system. But, in Uganda, only 32% of community-level health
data percolates up to the national DHIS2 database.
To change this paradigm, Living Goods is collaborating with the Ugandan Ministry
of Health (MOH) and Health Information Systems Program (HISP) Uganda to ensure
that accurate, timely, and complete data is being transmitted from our Smart
Health app into Uganda’s national DHIS2 system. Our collaboration with HISP
also involves providing the MOH with technical assistance to create and utilize
supervisory dashboards as well as document learnings of the entire integration
process. In addition, we are working with the government and partners to
advocate for tracking, aggregating, and analyzing real-time data, similar to what
we’re doing with Smart Health.
We are moving forward with a parallel process in Kenya, where we recently met
with officials from the MOH and the University of Nairobi, which oversees DHIS2
testing. We now have full agreement and government buy-in for integration and will
work with the University to begin testing in the near future. We envision the process
in both countries will be complete by end of 2019 and will support the governments
to provide technical support to other partners to update their systems to meet
government standards and integrate with the national DHIS2.

Creating a National CHW Registry
In collaboration with IntraHealth, the Ugandan MOH, and the 1mCHW Campaign,
Living Goods is working in Uganda to build the capacity of 45 government district
managers in Lira, Mpigi, Kayunga and Buikwe districts to use a centralized CHW
registry to manage their health worker networks. The registry will strengthen
evidence-based planning and management of CHWs by providing the MOH,
district-level governments and other stakeholders with an accurate picture of CHW
distribution and capacity, which will aid them with planning and decision-making.
More than 7,500 CHWs have already been entered into the registry in these
four districts, with the government committing resources to ensure that all CHWs
will be entered, beyond those supported by Living Goods. We will be collaborating
with district leaders and IntraHealth to roll the registry out across 19 districts by
December 2020 to include all of the approximately 53,700 CHWs the Ugandan
government supports. This will be critical for ensuring the registry is locally owned
and managed, to serve as an effective planning tool going forward.
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Top: In Uganda’s Mayuge District, Joseph provides
supportive supervision in the field.
Bottom: In Mayuge District, a CHW performs a rapid
malaria detection test.

Harmonizing Community-Level Data
In March, our teams in Uganda hosted
leaders from UNICEF and the Rockefeller
Foundation to accelerate discussions
around the Community Health Roadmap
that began in August 2018 in Nairobi.
The mission’s objective was to learn
more from government and partners
about the existing Community Health
Information System (CHIS) in Uganda
as well as current initiatives around the
collection and use of data to accelerate
community health. Living Goods and
other partners use varying applications
for collecting data, and the government
does not have one CHIS. As a lead player
using data at the community level, we
are excited to lend our insights into
how varying actors can streamline and
coordinate data collection efforts.
We also hosted the team to see our work
firsthand in Iganga, Uganda. Iganga
District’s Health Officer accompanied
the delegation, which included MOH
leaders such as Dr. Jesca Nsungwa, and
demonstrated the community dashboard
created by their biostatician.

“Living Goods is doing a
commendable job…The
provision of dashboards to
districts as a way of ensuring
that they get real-time data for
decision-making is extremely
remarkable, because it’s not
enough to collect the data, but
ensuring that data is availed to
key decision-makers to use it is
paramount.
This comprehensive approach
by Living Goods of engaging
communities, districts and
the national level provides key
learnings that inform different
levels. We as Ministry of
Health are keen on picking the
learnings from Living Goods to
inform our continued work on
the CHWs.”
DR. JESCA NSUNGWA,
Ag. Commissioner,
Ministry of Health

Ugandan Parliament Support for UHC
The chair of the Ugandan Parliament’s Health Committee, Dr. Michael Bukenya,
and 10 of his committee members visited our branch in Tula and later joined a
brown bag lunch with our staff in Kampala in February. At the end of the visit, Dr.
Bukenya and the committee members reaffirmed their commitment to advance a
motion on the floor of parliament in support of UHC. In addition, parliamentarians
committed to continue working with Living Goods and partners to advance a bill in
support of a national health insurance scheme in Uganda and to advocate for the
establishment of a fund to properly compensate CHWs.
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Top: Visitors from UNICEF, the Rockefeller Foundation
meet with community members supported by Living Goods
in Iganga, Uganda.
Left: Following his visit to Living Goods, Parliamentarian
Dr. Michael Bukenya committed to supporting UHC.

Cascading Learnings from our
RBF Mechanism
In June 2018, we launched the one-year pilot of Uganda’s first results-based
financing (RBF) mechanism for community health in partnership with the
Government of Uganda. Unlike most RBF programs, which tie a portion of payments
to outcomes, 100% of our payments from the Deerfield Foundation are bound to
independent verification by Innovations for Poverty Action (IPA).
We saw a significant improvement in performance in Q3 of the RBF pilot,
(Q1 2019). Despite introducing a penalty payment this quarter for all unverified
results, we will still receive 141% of expected payments. We overachieved
targets for pregnancy visits (106%), in-facility antenatal care visits (163%), U5
child assessments (196%) and referral follow-ups (124%). We underperformed on
in-facility deliveries (54%), PNC visits within 48 hours (74%), PNC visits between 48
hours and 1 week (55%), and U1 follow-ups (21%), and are putting in place action
plans to understand and address challenges in these areas.
Although the average error rate was the same as last quarter (18%), we’ve seen
major improvements on every metric except PNC visits (23%), which remains the
biggest contributor to poor data quality in the RBF.
Given the pilot’s success to date, the RBF Advisory Committee, chaired by the
Ugandan MOH, recently visited our RBF pilot branch in Masaka to see how we’re
using technology and effective monitoring systems to provide performance-based
incentives to CHWs.
Afterward, the committee met to better understand how learnings from our pilot
could be leveraged to extend performance-based payments at the facility level
down to CHWs at the community level through the Uganda Reproductive, Maternal
and Child Health Services Improvement Project supported through the World Bank’s
Global Financing Facility. Both engagements have helped strengthen our relationship
with the MOH and have stimulated critical conversations about how Living
Goods can provide technical assistance to the government on key aspects of our
approach, including technology and performance management systems.
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Top: Our new deputy country director of direct
operations in Uganda, Edward Zzimbe (at right), spends
time engaging with our Masaka branch.
Bottom: CEO Liz Jarman at a visit to our Kayunge branch
in Uganda, with a focus on PNC visits within 48 hours.

Amplifying our UHC Campaign
Living Goods’ global advocacy team continued to elevate the importance of
community health through the Communities at the Heart of UHC campaign, which
now includes 70 member organizations, with UHC2030 featuring an interview with
Living Goods’ Global Advocacy Director Crystal Lander and Amref Health Africa’s
Desta Lakew.
In anticipation of the United Nations’ (UN) High-Level Meeting on UHC in September
2019, UHC2030 has released consolidated political ‘Key Asks,’ which are closely
aligned with the campaign’s goals and focus on community health. UN memberstates have been requested to review these asks as well as asks from civil society
groups at the World Health Assembly in May. Our advocacy team continues to work
with leaders in Kenya, Uganda, and beyond to ensure political declarations at the
UN General Assembly’s High Level Meeting in September includes strong language in
support of community health.

Illuminating the Costs of mHealth
As Living Goods and others have demonstrated, equipping CHWs with mHealth
tools can be transformative. It not only enables them to collect reliable data,
provide consistent and accurate diagnoses, and deliver quality care cost-effectively,
but it also supports the development of community health policies, programs and
financing. However, many governments have been reluctant to invest in mHealth
solutions, due to a lack of clarity about the costs and benefits compared to their
existing data collection and reporting systems.
Living Goods partnered with the Ugandan MOH, Accenture Development
Partnerships, and other stakeholders to develop a cost-benefit analysis (CBA) tool to
support governments and partners to articulate the value and real costs associated
with implementing community-based mHealth solutions. The CBA tool is dynamic,
customizable, and outlines key drivers for implementing community-based
mHealth for data collection, clinical service delivery, and education and training.
We believe this will help to inform decisions around investing in and scaling
up mHealth solutions for CHWs and will also help promote the adoption of techenabled approaches at the community level.
The CBA tool will be presented to the Ugandan MOH Senior Management Committee
imminently for final approval, after which it will be incorporated into MOH
processes for the evaluation of mHealth solutions.
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Top: Ugandan CHW Rita Nakakande will speak at the
World Health Assembly in May as part of our campaign.
Bottom: We are continuing to provide mHealth technical
assistance to the government in Bobasi, Kenya.

Meet Reginah
Before 2018, Reginah Nassolo
would often ask her adult children
for health assistance. But, since
becoming a CHW in Uganda’s
Lowero district in February
2018, her children have been
calling on her instead, to provide

Our New Country Scoping Process

health care to her grandchildren.

After a year of refining our scoping process and assessing different country
opportunities, the Community Health Strengthening Team (CHST) started
2019 focused on identifying and getting boots-on-the-ground in a few
high-potential countries. While we await a decision in Sierra Leone, we have
seconded a consultant to the country’s Ministry of Health and Sanitation
(MoHS) to support their CHW Hub and carry out an assessment of their
CHW program. Providing this human resource to the MoHS will cement our
relationship with the CHW Hub, increase our understanding of the financing
landscape for community health and the challenges the program faces, and
inform our longer-term work in Sierra Leone.

by Living Goods, Reginah says she

We conducted our first scoping trip to Burkina Faso in January, where we
met with the MOH and key stakeholders to better understand the challenges
facing the country’s community health programs, as well as to explore the
opportunity for a potential partnership. We envision the next step will be to
second staff with a special focus on mHealth, supportive supervision, and
performance-based incentives. This type of phased implementation will give us
an opportunity to learn more about the longer-term viability of Burkina Faso’s
proposed community health system, as well as where Living Goods might be
able to provide longer-term support.
Another possibility is to lend our support to the Federal Ministry of Health
(FMoH) in Ethiopia, to leverage the electronic community health information
system (eCHIS) for performance management and help write operational
guidelines.

Above: Strategic Partnerships Manager Justin Loiseau at
a health facility in Burkina Faso.

Living Goods Q1 2019 | page 10

Supported in her work as a CHW
is experiencing a greater sense of respect and recognition throughout
her village, and is earning her own money through performance-based
incentives. She even saved enough to buy household goods, including a
mattress and window curtains. Living Goods provides CHWs like Reginah
with mHealth tools, monthly in-service refresher trainings, effective
supervision, a supply of medications to treat basic diseases, and ensures
she’s compensated for her work.
Empowered, trained, and motivated women like Reginah make a
difference in their communities, families, and in their own lives,
by effectively extending access to cost-effective health care at the
community level. Global research from around the world shows that
better health, education, and job opportunities for women lead to
stronger economies, increased productivity, and more political stability,
and Living Goods’ approach to community health highlights this.

Living Goods Q1 2019 Key Metrics - Direct Operations
Living Goods-Uganda

*Living Goods-Kenya has three assessment
and diagnosis targets: malaria endemic /
malaria non-endemic / free malaria model

Q1 2019
Target

Q1 2019
Actual

Living Goods-Kenya*

Q1 2018

Q1 2019
Target

Q1 2019
Actual

Q1 2019

Impact Metrics - Monthly
Pregnancies Registered/CHW

3.0

2.0

2.5

2

1.0

1.2

U5 Assessments/CHW

18

25.6

16.1

18/12/23

19.3/13/23.7

16.4

U1 Assessments/CHW

4

5.5

3.5

4/3/5

3.8/3.1/4.4

3.8

U5 Treatments and + Diagnoses/CHW

14

9.0

7.8

14/9/17

8.3/3.6/16.7

8.3

U1 Treatments and + Diagnoses/CHW

2

1.9

1.7

2/1/3

1.5/0.7/2.3

1.6

80%

80%

82%

80%

82%

83%

% On-Time Referral Follow-Up
% On-Time Postnatal Care Visit

75%

67%

56%

75%

82%

69%

% ‘High-Impact’ Items in Stock

100%

97.9%

99.1%

100%

100%

99%

3,184

3,228

2,330

1,870

1,848

1,395

2,547,170

2,576,000

1,864,000

1,496,000

1,478,400

1,116,000

24,377

19,383

15,576

9,537

5,529

4,816

Impact Metrics - Total
Active CHWs
Population Served
Total Pregnancies Registered
Total U1 Assessments

32,503

53,729

21,614

17,503

19,468

14,522

Total U1 Treatments and + Diagnoses

16,251

18,627

10,163

7,965

7,009

6,226

Total U5 Assessments

146,261

248,272

98,930

76,409

93,700

63,397

Total U5 Treatments and + Diagnoses

113,759

86,696

47,732

58,905

39,932

32,014

$30

$13.28

$22.36

$20

$17.58

$19.63

$2.42

$1.62

$1.82

$4.72

$3.22

$3.79

Cost-Effectiveness Metrics
Sales/CHW per month (USD)
Net Cost per Capita Served
(annualized)

Living Goods Q1 2019 Key Metrics - BRAC
**Under our new contract with BRAC, they are reducing the
number of core KPIs reported to Living Goods on a quarterly
basis.
*** This is a metric that BRAC has just begun reporting and
for which we do not have yet have a set target.

Q1 2019
Target

Q1 2019
Actual

Q1 2018

Impact Metrics - Monthly
Total Pregnancies Registered
Total U5 Assessments
Active CHWs
Population Served
# of On-Time PNC Visits
Conducted***
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BRAC-Uganda**

29,070

4,560

22,298

174,420

31,512

155,542

3,800

1,506

3,828

3,040,000

1,204,800

3,062,400

N/A

1,096

N/A

