S1 table: Theory of change for OHEP interventions
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CONTRIBUTE TO REDUCTION OF UNDER FIVE MORTALITY

IMPACT
INCREASED USE/COVERAGE OF THE HIGH IMPACT COMMUNITY BASED NEW BORN CARE AND
OUTCOME INTEGRATED MANAGEMENT OF CHILDHOOD ILLNESSES
INTERMEDIATE

OUTCOME IMPROVED CHILD HEALTH PRACTICE AT HOUSEHOLDS AND COMMUNITY
LEVEL
IMPROVED AVAILABILITY OF QUALITY CBNC/iCCM SERVICES
IMPROVED OWNERSHIP AND ACCOUNTABILITY

COMMUNITY EDUCATION AND CAPACITY BUILDING OWNERSHIP &

MOBILIZATION ACCOUNTABILITY

< People gained awareness about % HEWSstrained on | < iCCM/CBNC program

OUTPUT childhood illness & availability of iCCM/CBNC well integrated in the
CBNC/iCCM service at HP % HP with shortage health system

< Acceptability of the care at HP of iCCM/CBNC % Kebele/Community
enhanced register & chart leaders engaged in

% People reached with evidence booklet provided overseeing & supporting
based SBCC with the tools the program

& HEWSs & WDALSs trained on < HEWSs/HPs are % Community feedback
CBDDM & level one WDA provided with mechanism established
training back pack for_ < HPs & HCs received

outreach services supportive supervision at
least quarterly
< Woreda/PHCU level
PRCMM held biannually
= HP open house = Gap filling < Woreda
INTERVENTION " Strengthen WDAs through training on Advocacy/Sensitization
CBDDM and level one training iCCM/CBNC for meeting with decision
- Engaging AEWs (to reach the HEWSs . mak.ers & influential
male partners), Schools, religious ' TOOI,S and Job aids bodies for: .
& traditional leaders (register, chart - Integration of
. Projecting health (locally book.let ) iCCM/CBNC in BSC,
) ° . Provided back WBP, SS, PRM,
appropriate video) pack for outreach budget allocation,

"  Radio spot/program services SCM & HMIS*

L] Low literacy IEC/BCC tools (FHG, . PRCMM . Management
speaking books, posters, *  Supportive standard for HP
broachers) supervision opening hours

. Ambulance service
for sick children
referral

< KCP and PCHU
supervisors training on
DC & ownership

. KCP & community
stakeholders forum

. Community
feedback meeting

« Institutionalization of
regular supportive
supervision and
PRCMM
% Health managers/political leaders at all level will be committed to support the project
ASSUMPTION interventions

o

RS
*

change agents in promoting the MNCH services

2,

% There will be strong coordination and partnership among the stakeholders at all level
»  The community influencers (traditional healers, and religious/traditional leaders) will be

< The public sector and supply chain partners ensure drug and service availability

*BSC (Balanced Score Card), WBP (Woreda Based Planning), SS (Supportive Supervision), PRM (Performance Review
Meeting), HMIS (Health Management Information System)










  

IMPACT

 

CONTRIBUTE	TO	REDUCTION	OF	UNDER	FIVE	MORTALITY  	

  	

  

OUTCOME

 

INCREASED	USE/COVERAGE	OF	THE	HIGH	IMPACT	COMMUNITY	BASED	NEW	BORN	CARE	AND 

INTEGRATED	MANAGEMENT	OF	CHILDHOOD	ILLNESSES

 

	 	

INTERMEDIATE 

OUTCOME

 

 

v  IMPROVED CHILD HEALTH PRACTICE AT HOUSEHOLDS AND COMMUNITY 

LEVEL 

v 

IMPROVED AVAILABILITY OF QUALITY CBNC/iCCM SERVICES 

v 

IMPROVED OWNERSHIP AND ACCOUNTABILITY

 

  	 	 	

  	COMMUNITY	EDUCATION	AND	

MOBILIZATION

 

	CAPACITY	BUILDING  	OWNERSHIP	&	

ACCOUNTABILITY		

 

  

OUTPUT

 

v  People	gained	awareness	about	

childhood	illness	&	availability	of	

CBNC/iCCM	service	at	HP		

 

v 

Acceptability	of	the	care	at	HP	

enhanced		

 

v 

People	reached	with	evidence	

based		SBCC

  

v  HEWs & WDALs trained on 

CBDDM & level one WDA 

training 

v  HEWs	trained		on	

iCCM/CBNC

 

v  HP with shortage 

of iCCM/CBNC 

register & chart 

booklet provided 

with the tools  

v  HEWs/HPs are 

provided with 

back pack for 

outreach services 

v  iCCM/CBNC program 

well integrated in the 

health system   

v  Kebele/Community

	

leaders	engaged	in	

overseeing	&	supporting	

the	program

 

v 

Community	feedback	

mechanism	established

 

v 

HPs	&	HCs	received	

supportive	supervision	at	

least	quarterly

 

v 

Woreda/PHCU	level	

PRCMM	held	biannually	

 

 

	 	 	

  

INTERVENTION

 

 

 

§ 

HP	open	house

 

§ 

Strengthen	WDAs	through	

CBDDM	and	level	one	training

 

§ 

Engaging	AEWs	(to	reach	the	

male	partners),	Schools,	religious	

&	traditional	leaders	

§ 

Projecting	health	(locally	

appropriate	video)	

§ 

Radio	spot/program		

§ 

Low	literacy	IEC/BCC	tools	(FHG,	

speaking	books,	posters,	

broachers)	

§  Gap	filling	

training	on	

iCCM/CBNC	for	

HEWs

 

§ 

Tools	and	Job	aids	

(

register, chart 

booklet ...) 

§  Provided back 

pack for outreach 

services

	

 

§ 

PRCMM

 

§ 

Supportive	

supervision

 

v Woreda	

Advocacy/Sensitization	

meeting	with	decision	

makers	&	influential	

bodies	for:

 

§ 

Integration	of	

iCCM/CBNC	in	BSC	,	

WBP,	SS,	PRM,	

budget	allocation,	

SCM	&	HMIS*

 

§ 

Management	

standard	for	HP	

opening	hours

 

§ 

Ambulance	service	

for	sick	children	

referral	

 

v 

KCP	and	PCHU	

supervisors	training	on	

DC	&	ownership	

 

§ 

KCP	&	community	

stakeholders	forum		

 

§ 

Community	

feedback	meeting			

 

v Institutionalization of 

regular supportive 

supervision and 

PRCMM 

 

	 	

  

ASSUMPTION

 

 

 

v  Health	managers/political	leaders	at	all	level	will	be	committed	to	support	the	project	

interventions

 

v 

There	will	be	strong	coordination	and	partnership	among	the	stakeholders	at	all	level

 

v 

The	community	influencers	(traditional	healers,	and	religious/traditional	leaders)	will	be	

change	agents	in	promoting	the	MNCH	services	

 

v 

The	public	sector	and	supply	chain	partners	ensure	drug	and	service	availability	

 

	

*BSC (Balanced Score Card), WBP (Woreda Based Planning), SS (Supportive Supervision), PRM (Performance Review 

Meeting), HMIS (Health Management Information System)
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OUTCOME

		INCREASED USE/COVERAGE OF THE HIGH IMPACT COMMUNITY BASED NEW BORN CARE AND

INTEGRATED MANAGEMENT OF CHILDHOOD ILLNESSES

		



		

		

		



		INTERMEDIATE OUTCOME

				· IMPROVED CHILD HEALTH PRACTICE AT HOUSEHOLDS AND COMMUNITY LEVEL

· IMPROVED AVAILABILITY OF QUALITY CBNC/iCCM SERVICES

· IMPROVED OWNERSHIP AND ACCOUNTABILITY







		



		

		

		

		

		



		

		 COMMUNITY EDUCATION AND MOBILIZATION

		 CAPACITY BUILDING

		 OWNERSHIP & ACCOUNTABILITY  

		



		 

OUTPUT

		· People gained awareness about childhood illness & availability of CBNC/iCCM service at HP  

· Acceptability of the care at HP enhanced  

· People reached with evidence based  SBCC 

· HEWs & WDALs trained on CBDDM & level one WDA training

		· HEWs trained  on iCCM/CBNC

· HP with shortage of iCCM/CBNC register & chart booklet provided with the tools 

· HEWs/HPs are provided with back pack for outreach services

		· iCCM/CBNC program well integrated in the health system  

· Kebele/Community leaders engaged in overseeing & supporting the program

· Community feedback mechanism established

· HPs & HCs received supportive supervision at least quarterly

· Woreda/PHCU level PRCMM held biannually 

		



		

		

		

		

		



		 

INTERVENTION

 

		· HP open house

· Strengthen WDAs through CBDDM and level one training

· Engaging AEWs (to reach the male partners), Schools, religious & traditional leaders

· Projecting health (locally appropriate video)

· Radio spot/program 

· Low literacy IEC/BCC tools (FHG, speaking books, posters, broachers)

		· Gap filling training on iCCM/CBNC for HEWs

· Tools and Job aids (register, chart booklet ...)

· Provided back pack for outreach services 

· PRCMM

· Supportive supervision

		· Woreda Advocacy/Sensitization meeting with decision makers & influential bodies for:

· Integration of iCCM/CBNC in BSC , WBP, SS, PRM, budget allocation, SCM & HMIS*

· Management standard for HP opening hours

· Ambulance service for sick children referral 

· KCP and PCHU supervisors training on DC & ownership 

· KCP & community stakeholders forum  

· Community feedback meeting   

· Institutionalization of regular supportive supervision and PRCMM

		



		

		

		



		 

ASSUMPTION

 

		· Health managers/political leaders at all level will be committed to support the project interventions

· There will be strong coordination and partnership among the stakeholders at all level

· The community influencers (traditional healers, and religious/traditional leaders) will be change agents in promoting the MNCH services 

· The public sector and supply chain partners ensure drug and service availability 

		



		*BSC (Balanced Score Card), WBP (Woreda Based Planning), SS (Supportive Supervision), PRM (Performance Review Meeting), HMIS (Health Management Information System)	

		














