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Direct country
engagement

and support

. PHC Integrating Community
Health (ICH), Roadmap

() Delays & Disability

‘ ICoHS

iCCM Task Team/GF Sl

Malaria High Burden High
Impact, Rectal Artesunate

' Nurturing Care

. Pneumonia Partnership
| SPRINT and oxygen
. Quality of care

‘ Injury prevention



Primary Health Care

COMMUNITY
HEALTH

In order to ensure healthy
lives and promote wellbeing
for all ages

and achieve UHC viz. access
to quality, affordable health
care for everyone,
everywhere

we need PHC, which is
effective, efficient and
equitable

and community level action
that is cost-effective & high-
impact; as the foundation of
for the supply of and demand
for health and well-being.




Early Middle
Childhood Childhood
(1-4yrs) (5-9)

Adolescence
(10-19)

Infancy

LIFECOURSE Pregnancy (0-1 yrs)

. . PNC, Immunization, well and sick child care .
Routine entry points ANC . p . School & health services
services, nutrition services

* * * * * *

UNIVERSAL and regular: routine well and chronic care

Health literacy/promotion, Nurturing care, Developmental and nutritional monitoring,

PRIMARY HEALTH immunization, treatment monitoring & longitudinal tracking

CARE
(Facility &

Community) Ad hoc: Acute care for illness (infections, trauma, exacerbations of chronic conditions

etc.)
Diagnosis, treatment, follow up, referral

. 1 TARGETED: Specialized care for acute and chronic conditions
Specialized Care , . . .
Management of complicated cases, treatment failures, specialized services

Support a global movement for child and adolescent health




Routine and chronic care for

Acute care for childhood illness . Delivery platforms
children

Guidance & «  Child Health Re-design
Frameworks

iCCM Task Team

Global Fund

RBM, UNITAID, WHO/GMP

HIV: Three Frees, Ped HIV Think

*  WHO — Child Health Redesign, GAP PHC
*  Child Health Task Force: Steering committee, relevant subgroups
including QoC, iCCM, Re-imagining the package of care

Community Health Roadmap
ICH Partnership
ICOHS Partnership

Strategic

) *  Nurturing Care Partner group (WB, PMNCH, WHO, ECDAN, Tank, CSWG 2mCHW Campaign (AU / Africa €DC)
Partnershlps U, . i ) *  TB: WHO, Child and Adolescent QoC MNCH Network
*  Save the Children Pneumonia Partnership (Global and country TB Working Group
level), Every Breath Counts Coalition) oW WHO - GAP PHC, HRH

Technical assistance e Regional and country offices: priority setting, coordination of TA

> WUIRLUIAES CEITE MEMRES * Supply Division (essential commodities, supply

Internal * Developmental delays and disability reference chain, innovation),
cross-sectoral group » D&A (data), DOC (advocacy and communication)
/divisional e NCDIs reference group . IRDS
collaboration . ' i '
Community systems strengthening matrix e HiEs Matrix

*  Community Health Community of Practice
*  Child Health Task Force
*  Community Health Impact Coalition

Innovation &

evidence
generation

CCHWU



Objectives

Institutionalizing Community Health

Distill and elevate country specific
progress for ICH within broader health
systems

Accelerate political momentum for
accelerating PHC by leveraging
community health to address child
survival to close the gap to the SDGs

Leverage partnerships and coordinate
actions at country level to galvanize
joint efforts and increase domestic and
external investments

Strengthen linkages to the PHC Global
Action Plan accelerator and to the
ongoing child health re- design agenda,
to optimizing service delivery platforms
and modalities

Registration here

Conference, 19-22 April 2021

Closing Day |

11:00a-12:15p | Welcome addresses Plenary Plenary Plenary
Plenary Tracking Progress in Community Health | Women'’s
Accelerating PHC at Institutionalizing C Fi ing Storytelling Salon
community level Health in PHC Systems
12:15p-13:30 Concurrent Concurrent Investment Ministerial
Breakout Room A: Breakout Room A: roundtable roundtable
Community engagement & Digital health for PHC (closed session)
accountability for accelerated
PHC
Marketplace
Concurrent discussion forum
Concurrent Breakout Room B: (open during
Breakout Room B: Implementation Research investment
Gender dynamics in roundtable)
community health
13:40-14:40 Plenary Plenary
Community health systems in Multi-sectoral action at
pandemic response (COVID-19 | community level for PHC
and beyond)
Closing Day 2 Closing Day 3 Closing Day 4

Marketplace forum open throughout conference with a dedicated session on 21 April




Alignment with the vision of the CHTF

 Survive — the final decade. Agenda shaping, priorities,

advocacy, action
 Quality of care
« ICCM/community health
* Pneumonia Ministerial Roundtables — follow — up to s,

the Global Malaria Forum
* Reimagining the package — child health redesign
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