Institutionalising integrated community case management (iCCM) to end

preventable child deaths

A technical consultation and country action planning
22-26 July 2019, Elilly International Hotel, Addis Ababa

Agenda

MEETING OBJECTIVES

The objectives of this meeting are to:

1. Review the recent learnings related to implementation of primary health care at community
level including integrated community case management of childhood illness with quality and in
a sustainable manner, as well as new guidelines on community health workers;

2. Refine guiding principles and develop recommendations for embedding iCCM within community
health systems as core to Primary Health Care system.

3. Identify needs and gaps around sustainable financing of iCCM.

4. Review progress, key bottlenecks and priorities to update national iCCM implementation plans
in the context of recent learning to guide the High Burden to High Impact response and broader
child health programming, as well as Global Fund applications and other resource mobilization
efforts.

EXPECTED OUTCOME

1. Aset of recommendations for institutionalizing iCCM within the broader community health
systems and countries’ child health policies and programmes;

2. Draft updated national iCCM implementation plans, including plans for domestic and external
financing for PHC at community level
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Background and introduction to High Burden High
Impact response (the rationale, the response
elements and the need to act now)

Country updates on planning, convening and
implementation of the HBHI approaches,
follow-up activities, best practices and challenges
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conducted HBHI meetings or have advanced
activities, 15 minutes each)
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Section 2 - Scale-up of iCCM in HBHI countries to accelerate reduction of malaria mortality
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Country level planning for optimization of iCCM to accelerate mortality reduction in settings with
high transmission, limited resources and limited access to services in-light of the HBHI concepts
and priority outcomes (key pathways, deliverables, timeline and implementers, risks and
mitigation strategies).
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