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ABSTRACT

Background: Support supervision for Community Health Workers is a field that is undervalued worldwide.
The performance of Uganda’s Community Health Workers, also known as Village Health Teams, is
impacted by their lack of supportive supervision. This study evaluated the impact of support supervision on
VHT involvement in community-based healthcare in Uganda’s Mitooma area.

Method: This article’s empirical analysis is based on data gathered between September and October 2021
from 341 Village Health Teams from eight Sub-counties in the Mitooma area as part of a cross-sectional
study. Data were gathered via semi-structured questionnaires, focus groups, and key informant interviews.
STATA version 14.2 was used for descriptive analysis, and manual methods were used for qualitative
(thematic and content) analysis.

Results: In Mitooma district, support supervision is still dispersed even though it is thought to be a tool for
encouraging Village Health Teams, facilitating continuing training, and keeping them accountable for their
work. Lack of funds, irregular supervision, and a lack of guidelines were among the challenges limiting
support supervision in the district.

Conclusion: It was generally acknowledged that support supervision is still undervalued in the VHT
program. Stakeholders sMuggested that in order to solve these issues, there should be more financing,
supervisor job descriptions that are explicit, and in-person supervisory meetings.

Keywords: Village Health Teams, Support supervision, Mitooma district, Kampala International University
INTRODUCTION

Support supervision of Community Health Workers (CHWS) is a crucial component and road to enhancing
CHWSs’ ability to function in healthcare efficiently in order to achieve Universal Health Coverage (UHC), a
significant aim of many nations. However, it is an understudied field globally (1). Due to a worldwide
scarcity of medical specialists, particularly in low- and middle-income nations (LMICs) (2) strengthening
primary health care (PHC) systems through increasing CHW capacity is gaining traction (3). Community
health workers (CHWSs) are dependable community members with less medical training who may offer
basic healthcare services, health promotion, and health education (1; 4). The World Health Organization and
United Nations support CHW initiatives as a crucial tactic to improve health outcomes, especially in
resource-constrained settings. These programs have shown successful in a variety of nations and health
domains (5; 6). However, in some contexts, implementation challenges still make CHW programs less
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effective (2; 7; 8). With varying degrees of success, Uganda, a low-income nation according to the World
Bank, has tried to undertake CHW projects. There are just 0.2 physicians for every 1,000 people in the
nation, indicating a severe scarcity of qualified healthcare workers (2; 9). Since 75% of people live in rural
regions, it is especially harder to guarantee that those in most need have access to healthcare (3).

In Uganda, community health workers, also known as Village Health Teams (VHTS), are volunteer health
care providers who were implemented in 2001 as a model for providing primary healthcare to local
communities (10). In Uganda, CHW supervision is dispersed and faces a number of difficulties, including
inadequate funding and issues with the structure and design of the supervisory framework (4). To tackle
these issues related to public health, the Ugandan Ministry of Health (MOH) established Village Health
Teams (VHTS) in 2001. These teams are made up of community members who volunteer their time without
formal pay (1; 10; 11). Numerous duties were assigned to VHTS, such as illness surveillance, home visits,
common health condition management, and health promotion (10). However, due in large part to inadequate
training, inadequate oversight, and a reliance on volunteerism, the program proved to be unsustainable and
unproductive (1; 11; 12). The term “community health worker” is therefore used to mean laypeople engaged
in health promotion, prevention, and/or delivery (13). While CHWs play a variety of context-specific
functions, they are primarily employed in their local communities and are part of the formal health system,
which is run by NGOs or the government, but they lack tertiary education or a paraprofessional degree (14).

The World Health Organization (WHO) released a report in 2018 that evaluated areas that were seen to be
essential to enhancing and improving CHW programs (15). These aspects included supervision, pre-service
training, compensation, community involvement, and selection. The study came to the conclusion that,
despite the literature’s emphasis on supervision, this particular field has received little attention, and it rated
the strength of the available evidence for supervision as “weak.” (16). One significant obstacle is that, when
used in reference to healthcare personnel, the phrase “supervision” has varied definitions and conceptions
(17). It frequently includes “supportive, managerial, and clinical supervision,” among other aspects’ (18)
each of which employs a unique strategy and objective. “A process that involves monitoring work
processes, understanding the causes of problems and providing possible solutions, as well as general
management,” is how supervision has traditionally been understood in the health care industry’ (19). While
it has also been claimed that supervision could have a more caring and supporting role, this definition places
greater emphasis on the responsibility and monitoring components of supervision in order to improve health
services.

In fact, more and more recently, helpful monitoring has been prioritized (20). For instance, particular to
CHW, (21) imply that enhanced CHW cohesion, confidence, community recognition, and a sense of
belonging to the healthcare system should all be facilitated by supervision. Numerous studies have identified
difficulties in the implementation of supervision, in addition to differences in its definitions and
conceptualization. Not only is there insufficient data regarding what constitutes appropriate CHW
supervision (17; 20), but there is also variability in supervisory interactions across different geographical
contexts various initiatives, which has prevented the creation of best practices or uniformity (22). Therefore,
research on the role of CHW supervision, how it is implemented, and strategies for facilitating efficient
delivery is required (6; 23).

AIM AND OBJECTIVES

The purpose of this research was to evaluate the support supervision provided to VHTSs at the district level
in western Uganda’s Mitooma area and investigate the connection between support supervision and VHT
involvement in community-based healthcare. Specifically, we aimed to understand,;

1. How support supervision is viewed and understood by VHTSs in Mitooma district
2. How VHT supervision currently is provided in Mitooma district
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3. The difficulties that currently surround VHT supervision in Mitooma district

MATERIALS AND METHODS

Study design

This study combined semi-structured interviews with a quantitative survey as part of an exploratory mixed
methods research design. The data analysis is based on chapters four and five of my master’s dissertation,
“Assessment of Village Health Teams’ Participation in Community-Based Healthcare and Associated
Factors in Western Uganda: A case study of Mitooma district,” which was completed in September and
October 2021 at Kampala International University in the public health department under the guidance of Dr.
Andrew Tamale. In order to examine the relationship between support supervision and VHT performance in
community-based healthcare, this study relied on a cross-sectional survey that included VHTs (n = 341),
facility-based health staff (n = 5), and key stakeholders involved in VHT supervision, such as VHT
coordinators (n = 9). Additionally, a study of the literature was done using three electronic databases that are
often used in the domains of public health and related fields (PubMed, Web of Science, and Global Health)
as well as Google Scholar for grey literature.

Study Setting

The survey was carried out between September and October of 2021 in Mitooma district. There are about
183,444 people living in the Mitooma district in western Uganda’s Ankole sub-region; 93.8 percent of them
are subsistence farmers (24). A parliamentary act established the district, which commenced operations on
July 1st, 2010. The district is made up of multiple administrative divisions, including
Counties/Constituencies (n = 3), Sub-counties and Town Councils (n = 18), parishes and wards (n = 77), and
villages/cells (n = 565). Prior to that, the district was known as Ruhinda County and was a part of the larger
Bushenyi district. Mitooma district shares boundaries with Rukungiri district to the west, Bushenyi district
to the north, Sheema district to the east, and Ntungamo district to the south. There are two health centers II,
eight health centers 111, and one health center IV in the district, which is presently being converted into a
district hospital. Acute lower respiratory infections, malaria, HIVV/AIDS, urinary tract infections, and
diarrhea are the top five infections reported in the district (25; 26).

Due to the researcher’s familiarity with the major players in the community health care delivery system in
the area—nhaving lived and worked there for a number of years—the study was conducted in the Mitooma
district for accessibility considerations. Uganda’s decentralization regulations mean that district-level policy-
making, prioritization, and execution of health care are mostly carried out. Under this arrangement, the
District Health Team (DHT) of the Mitooma District Health Office (DHO) supervises the operation of
VHTs attached to Health Center Ills. Numerous partners, including national and international non-
governmental organizations (NGOSs), support the DHO by offering assistance with daily operations and
VHT training. The nonprofit organization known as Action for Community Development (ACODEYV) is
presently providing support to the greatest number of VHTSs in the district. With the goal of reducing
unwanted pregnancies, maternal and infant deaths, unsafe abortions, teenage fertility, and total fertility to
enhance the wellbeing of individuals, families, and communities, the NGO collaborates directly with the
Mitooma DHO to support and train VHTSs in health education and health promotion regarding contemporary
family planning techniques (27).

Study population and sampling technique

The study was carried out on 341 adult VHTs chosen from the VHT population (n=594) in the eight
purposively selected Sub-counties of Mitooma district, including Kiyanga, Bitereko, Rurehe, Katenga,
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Mayanga, Nyakizinga Kashenshero Town council, and Mitooma Town council. A multi-stage and
probability proportional to size (PPS) sampling technique was used in this investigation. The study unit
consisted of a VHT; however, the focus group discussions (FGD) participants also comprised VHTSs, the
DHT coordinator, health workers (VHT focal persons), and members of the community. The study
participants included VHTs who had been active in their rural communities for a year prior to the research
and were identified by community mobilizers and local leaders in the study sub-counties. There are 1198
VHTs in the Mitooma district, which are dispersed throughout 18 Sub-counties, 62 parishes, and 557
villages (24). The study employed a multi-level non-exhaustive sampling technique to ensure that the
attributes to be measured had the least degree of variability, the highest levels of precision and confidence,
and internal and external validity (Table 1).

Table 1. List of Sub-counties with number of parishes, villages and VHTSs: probability proportional to
size (PPS)

Relative
No. of |No. of Study sample
Region [Sub-county No. of Parishes Villages [VHTSs frequency (PPS)
(rf)
L Kiyanga S/C 5 48 96 0.17 55
Bitereko S/C 5 47 94 0.16 54
) Kashenshero T.C |4 15 30 0.05 17
Rurehe S/C 4 39 78 0.13 45
3 Katenga S/C 4 58 116 0.19 67
Mitooma T/C 4 15 30 0.05 17
4 Mayanga S/C 4 36 72 0.12 41
Nyakizinga S/IC |4 39 78 0.13 45
Total 34 297 594 1 341

Source: Adopted from Mitooma District Health Records (2019)

Mitooma District was purposefully split up into four areas. Then, using a table of random numbers, two Sub-
counties were randomly selected from each region to produce eight (8) Sub-counties. As shown in table 1
above, the number of VHTs to be included in the study from each sub-county was determined using
probability proportional to size (PPS). A practical number of VHTs were specifically selected from each
parish. Eight focus group discussions (FGDs), one in each of the eight Sub-counties that were targeted, and
six key informant interviews (KIIs) with health center staff and VHT focal individuals were carried out
during the study’s qualitative phase.

Data Collection and Procedure
Tools and techniques

A suitable number of VHTSs were selected from each parish. The data gathered from a cross-sectional survey
involving 341 Village Health Teams from eight Sub-counties in the Mitooma district during September and
October 2021 is the basis for the empirical analysis of this study. To achieve the goal of comprehending the
supervision delivery system as it currently exists in the Mitooma district we modified a survey created by
Madede et al. (28) whose original form had been applied to assess a supportive supervision intervention for
health professionals in Mozambique earlier.
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Table 2. Tools and techniques used during data collection

Research Question Objective Technique
Data from Master’s thesis titled
. . To examine the socio-demographic “Assessment of Village Health
(1) What are the socio- e . T , S )
demographic features of f:haracterlstlcs of_V_HT_s an_d their _ eams’ participation in community-
VHTs in Mitooma district? influence on participation in community- |based health care and associated
" |based health care. factors in western Uganda: a case

study of Mitooma district.”

Data from Master’s thesis titled
“Assessment of Village Health
Teams’ participation in community-
based health care and associated
factors in western Uganda: a case
study of Mitooma district.”

To examine the VHT perceptions
towards the health facilities,
communities, government and NGOs in
influencing their linking role in the
district

(if) What are the VHT
perceptions towards
various stakeholders in
Mitooma district?

(iii) How is support To examine the understanding of VHTS
supervision perceived and |regarding support supervision and to
conceptualized by VHTs  |contextualize the variables surrounding
and supervisors in it, including the need, duration and
Mitooma district? perceived supervisor.

To examine the significance of support
supervision including frequency, style
and mode of delivery, and to investigate [Documentary search and in-depth
the ways in which these variables have  [interviews with key informants.
impacted the participation of VHTSs in
health care programmes in the district

Documentary search and in-depth
interviews with key informants.

(iv) How VHT supervision
is currently delivered in
Mitooma district?

(v) What challenges
currently surround VHT
supervision in Mitooma
district?

To examine the factors limiting support
supervision in the district and the
possibilities to overcome them

Documentary search and in-depth
interviews with key informants.

Structured surveys

The data used in this paper comes from just three portions of the questionnaire that the VHTs completed:
The first section asked questions about the sociodemographic characteristics of VHTS, such as age, gender,
level of education attained, marital status, length of time spent living in the community, and the total
number of years spent serving as a VHT. Questions addressing the practical aspects of VHTSs’ perceptions of
the many stakeholders impacting their engagement in the delivery of healthcare were asked in section two;
questions regarding support supervision (type, duration, and frequency) were asked in section three.

Individual interviews

Semi-structured individual interviews were conducted with all major stakeholders to gather data on their
perspectives of supervision and its obstacles. We decided to conduct individual interviews because we
reasoned that VHTs would be more inclined to be candid in a one-on-one setting than in a group context
where their supervisors would be present. The researcher created and tested semi-structured interview
guides before using them. The principal investigator (Pl) conducted interviews in English with district
officials and NGO program managers, while one of two locally hired and trained research assistants (RAS)
conducted interviews in Runyakitara, the language spoken by VHTSs and facility-based health workers. At
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the time of the study, the people conducting the interviews were independent researchers; they were not
working for the NGO funding the VHTs. The interviews were painstakingly recorded on paper, and an
English transcription was done right away. The PIl and the RA then reviewed the transcripts to make sure the
translation process had preserved all of the meaning and to guarantee that they were clear and accurate.
Participants were contacted as needed to address any unclear areas.

Data management

After the interviews and participant questionnaire replies, the RA organized, cleaned, and labeled the survey
data before transferring it into Microsoft Excel for Windows 10. Subsequently, the data were exported into
STATA version 14.2, where they underwent a thorough comparison and were ready for descriptive analysis.
Frequencies, means, medians, and standard deviations were used in the descriptive analysis. Thematic and
content qualitative analysis was performed by hand. Using an open-coding framework, initial codes were
created by consulting the study questions again. Once the final collection of codes was generated, they were
organized into themes and carefully examined to make sure they made sense and included evidence to
support them.

Ethical considerations

Permission to perform the study was given by Kampala International University-WC’s IREC. Before any
data was actually collected, permission to interact with VHTs was obtained from the Mitooma district’s
Chief Administrative Officer (CAO) and District Health Authorities (DHO). VHT Supervisors and Local
Council I Chairpersons deliberately selected eligible participants using methods that did not violate the
beliefs, practices, or culture of the local community. After being thoroughly educated about the goal of the
study and the risks and advantages of participating in both Runyakitara and English, study participants
signed a written informed consent form to confirm that their participation was entirely voluntary.

RESULTS

Socio-demographic characteristics of study participants

This study involved 341 VHTSs from 8 selected Sub-counties of Mitooma district. The majority of the VHTs
264 (77.4%) were female, with a mean stay duration of 27 years. Their mean age was forty-three years, and
the majority of them had completed primary level 267 (78.3%). The majority of VHTSs, 323 (94.7%), were
married, and the average household size was seven members. According to the data, the majority of VHTSs
worked in crop agriculture, accounting for 264 (77.4%), and the majority of them had 332 (98.5%) cell
phones (Table 2).

Table 2. Socio-demographic characteristics of VHTs (n=341)

Variable Attribute Summary measure
n(%o) Mean (sd)
[Length of stay in communityin |1-10 16(4.7%)
years
11-20 96(28.2%)
- 0,
21-30 119(34.9%) 27.3(12.1)
31-40 64 (18.8%)
41 and above 46(13.5%)
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Male 77(22.6%)
Sex
Female 264(77.4%)
18-28 22(6.5%)
29-39 121 (35.5%)
Age in years 40-50 139 (40.8%) 43.3(8.5)
51 and above 59(17.3%)
None 1(0.3%)
Primary 267(78.3%)
Educational level Senior four 61(17.9%)
Senior six 1(0.3%)
Tertiary 11(3.2%)
Single 2(0.6%)
Married 323(94.7%)
Marital status Divorced/separated 1(0.3%)
Widowed 15(4.4%)
1-5 78(22.9%)
Household size 6-10 256(75.1%) 6.7(1.8)
11 and above 6(1.8%)
Crop agriculture 264(77.4%)
Animal rearing 12(3.5%)
Occupation Formal salaried earner 2(0.6%)
Business 61(17.9%)
Casual laborer 2(0.6%)
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LC leader 70(20.5%)
Religious leader 8(2.4%)
Social status Lay leader 115(33.7%)
Other 148(43.4%)
Yes 332(98.5%)
Own Cell phone No 59(1.5%)

Occupation before VHT position

Community based distributor
Traditional birth attendant
Farmer

Business

Government employee

NGO employee Student

86 (25.2%)
5 (1.5%)
212 (62.2%)
37 (10.9%)

1(0.3%)

Source: Primary data (2021)
VHT perceptions on different stakeholders

To gain an understanding of support supervision and how VHTs view it in connection to different
stakeholders, an analysis was carried out (Table and Figure 3).

Table 3: Examining VHT perceptions on different Stakeholders (n=341)

Perception on the Health system SA A N D SD Median
A high level of communication and feedback 92 101 35 45 68

does exist among the health facility staff 0 0 0 0 oy |2:000
that VHTS report to (26.9%) [(29.6%) [(10.3%) |(13.2%) [(19.9%)
Adequate supervision and monitoring by the 43 34 33 172 59

District authorities is made for the VHT 4.000
programme (12.6%) [(9.9%) (9.7%) |(50.4%) [(17.3%)
Perception on the Community members 99 102 %6 65 49

Community members show positive (29.0%) [(29.9%) [(7.6%) [(19.1%) |(14.4%) 1.000
involvement in VHT activities
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57 45 13 124 102
Communities receive adequate supplies of 4.000
medicines and health information (16.7%) [(13.2%) |(3.8%) [(36.4%) |(29.9%) |
Values and perceptions in the community do 155 95 15 41 35
not limit the implementation of VHTs 0 0 0 0 oy [2-000
activities among the community members (45.5%)  ((27.8%) |(4.4%) (12.0%) |(10.3%)
Perception on the Government and
NGOs/Partners
69 45 9 102 116
Government and implementing 4.000
partners/NGOs make satisfactory supply of [(20.2%) [(13.2%) [(2.6%) [(29.9%) [(34.0) '
basic materials and equipment to facilitate
VHT members in doing their work
Government and implementing partners 67 134 94
have provided a satisfactory number of 31 (9.1%) 0 15 (4.4%) 0 4.000
trainings and refresher courses for VHTS (19.6%) (39.3%) ((27.5)
72 98 89
As VHT me_mbers_ we feel adequately 61 21 (6.2%) 5000
supported financially to perform our tasks  |(17.9%) [(21.1%) (28.7%) |(26.1%)
Government policies relating to the VHT 8 26 21
programme and the general health sector  |132 154 4.000
are favourable for the work of a VHT (38.7%) |(45.2%) [(2.3%) [(7.6%) |(6.2%) '
member
There exists an enabling political 123 152 9 30 21
environment in the country fqr the VHT 36.1%) |(aa.6%) |2.6%) |©8.7%) |(7.9%) 2.000
programme to proceed effectively
Figure 1: Examinng VHTSs Perception on different Stakeholders
aug32022likert[, 2:6]
1 1 1
1 | I—
2 — —
3 I —
4 — 1
5 I [
6 I |
7 || I
3 I I
9 — 7 =]
10 I I
I I 1
50 0 50
Count
sa N A M D so Il

Regarding the health system, the majority of VHTs (30%) concurred that there was a great degree of
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feedback and communication among the employees of the health facilities they work with. On the question
of district authorities providing them with sufficient support and supervision, the majority of 50% disagreed.
The majority of community members—29.6%—agreed that there is beneficial community member
involvement in their activities. Furthermore, 45% of respondents strongly agreed that the implementation of
their actions could not be constrained by the values and perceptions of community members. 36% of
respondents, however, did not feel that the communities were receiving enough supplies, medications, and
health information from them. According to the majority of NGOs and the government, 45% of them felt
that government initiatives benefited their work. The majority of respondents, or 45%, concurred that the
program is operating in an atmosphere that is supportive of it. That being said, the majority of 29% strongly
disagreed that there were enough supplies and tools to make their jobs easier. Even so, 39% of respondents
disapproved of the quantity of trainings and refresher courses that had been provided.

Support supervision of VHTs in Mitooma district

The majority, 336 (98.5%), reported receiving supervision within the previous six months, while 5 (1.5%)
reported not receiving any supervision at all. Out of 341 VHTs, 196 claimed to have had supervision from
non-governmental organizations, while 145 said they had supervision from government employees. Of all
VHTs, 231 (67.7%) reported that supervision sessions lasted longer than 60 minutes, while 110 (32.3%)
reported that they lasted less time. A majority of 293 (86.4%) reported receiving supervision in person,
whilst 46 (13.6%) reported receiving supervision over the phone. The majority, 183 (54%) said they had
supervision for three months or less, and 156 (46%) said they had supervision for more than three months
(Table 5).

Table 5. Support supervision of VHTSs in Mitooma district

Attribute n(%) 95%CI
Have you been supervised during the last six months?

Yes 336(98.5) [96.5-99.4
No 5(1.5) [0.6-3.5
Which entity supervised you?

NGO staff 196(57.5)[52.1-62.6
Government / Health facility staff 145(42.5) |37.4-47.9
Average duration (minutes) of supervision discussion

> 60 231(67.7)|62.6-72.5
<60 110(32.3)[27.5-37.4
What mode of supervision was used?

Face-to-face 293(86.4) |182.3-89.7
Phone call 46(13.6) |10.3-17.7
How often do you receive support supervision?

> 3 months 156(46.0)]40.8-51.4
< 3 months 183(54.0) |148.7-59.2

Source: Primary data 2021
Qualitative findings

The purpose of supervision

Three themes emerged from the stakeholder interviews about the perceived goals of supervision: (i)
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providing motivation; (ii) fostering accountability; and (iii) facilitating continuing education and training.
The motivational goals of supervision

Every stakeholder group mentioned that one goal of monitoring was to increase motivation. After getting
supervision, VHTSs felt respected and appreciated, which in turn extrinsically motivated them to keep doing
community service. | feel encouraged and motivated by this monitoring, therefore | know that my efforts are
valued. (Male VHT). Moreover, it gives us the impression that our managers cherish us and enjoy our work.
(Female VHT) In a similar vein, supervisors from DHOs and NGOs saw supervision as a means of
legitimately acknowledging VHTS, a recognition that they believed would encourage them to fulfill their
community-based healthcare tasks.

Motivation exists. The VHTs will remark, “Oh District Officials came here, you are moving with this
person!” if we find out. The “doctor of the village” is how they [VHTs] see themselves. They envision
themselves collaborating with a few important individuals who value their contribution to the community.
(District Official). Furthermore, it raises their spirits. “Look, these are those people [NGO staff], they know
us,” [VHTS] think to themselves.(NGO Official)

The accountability purposes of supervision

The VHTSs strongly believed that supervision served as a means of keeping people responsible for their job-
related responsibilities, in opposition to its incentive goals. While the accountability goals of supervision
seemed to drive VHTs to perform their work in order to avoid punishment, the motivational goals of
supervision seemed to encourage VHTSs to do their tasks in order to get positive reinforcement and a sense
of appreciation. Because we are aware that we are constantly being watched, supervision encourages us to
act without hesitation. (Female VHT)

The continuing education and training purposes of supervision

It was indicated that supervision plays a significant role in promoting continuous training across all
stakeholder groups, including the development of new skills through the provision of constructive feedback
to reinforce and improve practice. Stakeholders saw this goal of monitoring as a way to give professional
development and ongoing education priority. Once more, under supervision, | learn new skills that I may
share with the group. Typically, we communicate new information we learn via supervision with others.
(Female VHT)

The fact that CHWSs receive numerous trainings while under supervision also helps them to learn. As a
result, they have the power to bring about constructive change in their specific settlements. (Worker in a
Health Facility) working to this individual means recognizing their positive traits and positively fixing
anything that is not working well. (District Official)

According to DHO authorities, supervisors may also help career growth because they will become more
aware of each VHT’s unique leadership qualities through the process of offering supervisory support. |
know you have the attributes of a leader, therefore if I were to supervise you, | could suggest you for
professional advancement. (District Official)

Challenges impeding VHT supervision

The perceived difficulties impacting VHT supervision in this particular setting are the subject of this
section. These difficulties include: (i) Insufficient resources to support supervision; (ii) Problems with the
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structure and design of supervision; and (iii) Disagreements amongst important parties participating in CHW
supervision.

Insufficient funding to enable supervision

The main obstacle to providing VHT monitoring at the DHO level was identified as a lack of resources.
According to DHO authorities, there was a decrease in the budget for VHT supervisory activities since the
Ministry of Health had not provided enough funding for community health programs. Moreover, DHO
representatives admitted that their own budgets did not adequately account for supervisory efforts. Even
when you include investment, the Ministry of Health’s funding for these initiatives is minimal. They believe
that community service is unimportant. It certainly needs to be prioritized, and without adequate funding,
the ensuing oversight wouldn’t occur or run smoothly! (District Official).

Problems with the supervision’s layout and organization

Regarding the difficulties with the structure and design of supervision, all parties involved made comments.
DHO authorities proposed that practical issues such a shortage of medical professionals to take on
supervisory duties and a lack of clear standards and training for supervision were the main causes of
implementation difficulty. The specifics of what a supervisor should investigate are not specified by the
system. And that has to do with following the rules. I promise you that there are lacking criteria for
supervision. (District Official). However, in the event that you are without a medical professional, who can
provide the supervision? Because how can you have more people to do supervision if there aren’t even
enough [workers] in the facility? (District Official). Employees at the health facility cited the high
supervisee-to-supervisor ratio as a roadblock to providing supervision. Because there aren’t as many of us
supervisors as there are regions that need to be supervised, our work is pretty incompetent. We still have a
ton of VHTs in other regions to work on, so it takes us a while to go back and supervise the ones we
previously observed. (Health Facility Worker)

The extensive distances required getting supervision, the inadequate communication between supervisors
and CHWs, the infrequency of supervision, and the absence of individual supervision were among the issues
that CHWs also identified with relation to supervision. Alright, the center is quite a distance away. We must
ride a boda-boda, a local motorcycle, there and we are not compensated. It is financially costly. (Female
VHT). In a group setting, we are unable to ask them specific questions. (VHT in Male) Some
recommendations for enhancing oversight Aside from that, stakeholders offered recommendations on ways
to enhance oversight. i) More financing; and ii) Modifications to the structure and design of the supervisory
system. Nevertheless, not every issue brought out by the stakeholders was addressed with matching
suggestions for how they could

Greater financing

In particular, CHWs indicated that receiving remuneration for attending supervisory sessions would serve as
a source of motivation, highlighting increased financing for supervisory purposes as a crucial aspect. Since
many female CHWSs also served as moms, this seemed to be especially crucial for them. Receiving requests
for monitoring presents another difficulty. For instance, | am in no way assisted in leaving my house while |
am a breastfeeding mother, nor are there any other people like me. It would be really beneficial if they could
inspire the few VHTs (CHWSs) among us, as we really do face all kinds of challenges whether or not we
receive financial assistance. (Female VHT)

Structure and design changes to supervisory

The significance of drafting defined job descriptions—which have to include supervisory duties—was also
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emphasized by DHO stakeholders. They also recommended that special training be provided to those
appointed to supervisory roles and that oversight be conducted to guarantee that supervision was taking
place. Then assign the task of supervision to the person whose job description it is. Since | will then ask you
to serve as your supervisor throughout my evaluation of you Why didn’t you produce this much? You were
the one in charge of these VHTs (CHWSs). Describe the benefits that resulted from the supervision. (District
Official). But we must also get together. Learn how the VHT [CHW] can function and communicate with
the responsible supervisor. Talk to them and find out if the community’s problems that the VHTs have
identified are being addressed. (District Official)

In addition, CHWSs recommended streamlining procedures by having supervisory meetings held at the
village level instead of the health center, conducting remote supervision via cell phones, holding more
frequent supervision sessions, and having supervisors proactively address issues and difficulties they
encountered. The supervisors ought to pay us a visit in our villages. (Female VHT) Communication is also
made easier by mobile phones. For instance, you could give your boss a quick call and ask them a question.
(Male VHT).

DISCUSSION

The results of this exploratory mixed-methods study show that volunteer VHT supervision is provided in an
unorganized and fragmented manner within a single area in Uganda’s Mitooma District. Given that the 341
VHTSs could not agree on a single aspect of how supervision is currently provided, it is evident that the
current model of supervision is inconsistent. Though most VHTSs in this study concurred that supervision
took place every three months, there was greater variation in their views regarding the nature and manner of
supervision as well as the supervisor’s perceived authority. This result is consistent with earlier research
from other LMICs, indicating that CHW supervision is frequently executed inadequately and emphasizing
the necessity of paying more attention to the planning and execution of supervisory initiatives. An additional
significant discovery pertained to the disparate conceptualizations of supervision. Although all parties
involved believed that supervision may help VHTs become more motivated, the VHTs themselves saw
supervision as a tool to keep an eye on their work in a management capacity. The positive components of
management supervision, which center on task performance and accountability, must, however, avoid
veering into control and fault finding, since this could sour relations between VHTSs and their supervisors.

While supportive supervision has become more popular in the literature (9), it won’t be easy to put this into
reality because of how deeply ingrained people’s perceptions of supervision are. It may be tough to
challenge this status quo, and doing so will need extensive consultation with important stakeholders to learn
about their perspectives on the best ways to implement supportive supervisory techniques. It is important to
consider the hiring and training of supervisors in order to facilitate supportive supervisory practices. This is
significant since it has been discovered that one of the primary demotivating issues for CHWs in Ethiopia,
Kenya, Malawi, and Mozambique is fault-finding supervisory procedures. (29). It is possible for other
nations to emulate Ghana’s recent development of guidelines for CHW supervisor training by government
and NGO partners. Developing leadership abilities, giving constructive feedback, and actively listening are
just a few of the communication skills that supervisors can improve by following these principles (30). The
CHW stakeholders that we interviewed for our study likewise recommended the importance of these
elements. Given that prior research has shown that improved sentiments of trust and support between the
supervisor and supervisee can lead to better levels of CHW performance, it is worthwhile for supervisors to
develop their interpersonal skills (29).

The financial obstacles that prevented individual CHWSs from attending centralized supervision sessions
were also a source of logistical issues when it came to sponsoring supervisory activities. It is believed that
maintaining CHW motivation and ensuring that programs run smoothly depend on the equitable and
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continuous remuneration of CHWs (31). To enhance the influence of Community Health Workers (CHWSs)
in their communities, a prior study conducted in Uganda showed that providing financial incentives together
with supportive monitoring was beneficial (32). In the Arua District, for instance, the number of
malnourished children admitted to intervention institutions increased when CHWs got remuneration (32).
The way supervision is now organized and provided, according to CHWS, is another obstacle to it. CHWSs
suggested that village-level monitoring should take place in place of a type of supervision that involves
sporadic meetings in classrooms or at key gathering places. By using this method, supervisory encounters
might center on real-world scenarios that CHWs confront on a regular basis, and program design and
delivery could become more sensitive to the needs of CHWSs. Utilizing mobile technologies (mHealth) to
facilitate remote supervision was one of the other recommendations.

Recasting oversight as a continuous process as opposed to a one-time occurrence could be aided by such an
approach. Although mHealth techniques shouldn’t be seen as a magic bullet for handling the difficulties of
supervision, nor should they take the place of excellent in-person supervision, they might be used as a
supplement to make in-person supervision easier in this situation. The problem of having few supervisors,
which is a rate-limiting step for the quantity of in-person supervision that may occur, makes this especially
crucial in LMIC settings. In Kenya, for instance (33) reported on the ways in which the use of WhatsApp, a
mobile instant messaging software, aided in the supervision of 41 CHWs and facilitated communication,
information sharing, and the development of a good atmosphere.

CONCLUSIONS

UHC’s fundamental tenet is the caliber of its medical care. In order to do this, the majority of LIC’s lack of
human resources for health and other systemic issues highlights the necessity of supportive supervision. To
fully realize the benefits of an intervention, it is necessary to address the gaps in current knowledge
regarding what makes for good supervision and the necessity of comprehending how various approaches
affect performance in various social and cultural contexts. In order to lessen the systemic and logistical
obstacles that impede implementation, it is therefore helpful to promote a shared understanding of the
concept and a methodological shift that increases capacity at the lower levels of service delivery for internal
supporting monitoring, particularly in health facilities. In many LICs, the routine external supervisor model
and the financial and logistical needs that go along with it are unsustainable. The importance of task
assistance, human connections based on trust, secrecy, and empathy, and the quality of supportive
supervision over frequency are all critical.
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