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Intfroduction

Rationale for Integration Guiding Principles for Integration
« Learn Lessons from previous integration
* Point Mass Distribution (PMD) and efforts

Seasonal Malaria
Chemoprevention (SMC) are both
Community-based malaria control
iInterventions

* Integration is not just adding on

» Consultation of strategic leaders on why
* The benefits of both interventions and how to integrate is important

can reinforce each other

» Stakeholders at the operational level

* The integration can save both cost must buy into importance of integration

and time

« Integration reduces stress on * Integration was not going to be an easy
health workers task but worthwhile

National Malaria Elimination Programme 3
Internal



Ghana Campaign Digitization Journey. 1/2

Pre 2018
 Transition from paper based . Campaign Integration
» Paper based HH registration to digitized Peld J
registration and registration and distribution
distribution -« No code cards
* Program Suplied Mobile
device

POINT DISTRIBUTION CAMPAIGN POINT DISTRIBUTION CAMPAIGN
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Digitization foundation Pillars. 2/2

TRAINING DIGITAL PLATFORM SUPERVISION

Ghana Moloria Interventions System
(Scoppletopphtsctsl)




PMD & SMC Integration Strategy 1/3

Flowchart for SMC Dosing and PMD household registration

Identify households for Collect HH data (name of HH head, HH

registration e ID, HH size)

Identify eligible children Collect name, date of birth, dosing
in each household for TEEEEE———— ) success, reason for non-dosing
SMC dosing Administer, observe for dosing success

Educate on day 2&3 adherence, ADR,
Education — date for next round, where to redeem
LLIN and use

_ Finger marking, House marking (PMD and
Documentation _ SMC), Record code(s) for SMC/PMD in
appropriate document
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PMD & SMC Integration Strategy 2/3

PMD & SMC Integration Areas

* Planning meetings at all levels

* Trainings (Combined training for national, regional, district supervisors
and volunteers)

* PMD registration and first cycle of SMC dosing

* Documentation and IT (an integrated checklist for data collection and
supervision developed for integration)

* Monitoring and Supervision (Rapid Assessment)

* SBC for dosing and registration (Combined messaging)

Internal



PMD & SMC Integration Strategy

Map of Ghana showing
areas of PMD and SMC
interventions
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SMC and PMD Implementing Districts in Ghana




Digital Workflow Architecture. 1/4

Microplanning

Instead of fragmented (partial)
tools, Ghana \
Implemented:

R //V Registration

One connected Dosing/ (&

: Follow Ups ‘
campaign ecosystem } @ \-» Validation
powered by GMIS and Validation 22 | J

supported by secure S S M
infrastructure. L (’hm\o J

Repgrting

Performance-based
payments



Digital Workflow Architecture. 2/4

Infrastructure Support (Data and Application Hosting)

Behind the application layer:

» Secure centralized data storage

« Backup & disaster recovery
 High-performance dashboards

* National malaria data repository integration
« Data security compliance

* Digital campaigns require resilient infrastructure, not just mobile apps
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GMIS(Ghana Malaria Interventions System)

Dashboard
Summary description of Ghana

Number of users

o 66,099

R4

Number of communities

& 42,587

Number of users created per role assigned

20000
16000
12000
8000
4000 13091

Figures showing Web and mobile interfaces
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Number of regions

@

Number of health facilities

gmis.nmepgh.org

16

1,921

Number of districts

&

Modules Assigned

sicapp
Seasonal Malaria Chemporevention

netdschs
School ITN Distribution

netapp
Point Mass Distribution

Ism
Larval source Management

forms
Form builder

site-admin
Site administration portal

© b + D

Dashboard Modules ¥  Emmanuel Ofori ~

Number of subdistricts

281 B 5,321

Hello, test DPA
Subdistrict: NMEP

View

Communities Distribute LLINS

LLINs Distributed

Daily Statistics

Available Forms

SMC FORM Al-SMC SUPERVISORY
MONITORING TOOL(DISRICT/SUBDISTRICT)
Assessing supervision of district/subdistrict
preparednesss

SMC RAPID ASSESSMENT

Selecting at least 2 communities in each
subdistrict and visiting at least 10 households in
community(For National and Regional
Supervisors)

SMC FORM A3
volunteer interview(District and subdistrict
supervisors)

SMC Form A2

Assessing the knowledge and practices of
caregivers on smc at community level(10
caregivers per day)-subdistrict and district
supervisors

LSM SBC SUPERVISORY FORMS
SBCC CHECKLUST

LSM ENVIRONMENTAL MANAGEMENT SURVEY

environmental survey

LSM MONTHLY SURVEY FORM

Ism monthly survey form

LSM SUPERVISORY FORM

Ism supervisory form

PMD/SMC INTEGRATION RAPID ASSESSMENT
FORM

National / regional supervisors to visit




Digital Workflow Architecture. 4/4

4:37
SELn & 437 =581 ®

< Register Household

< Register Household

Select community

Last name of Household head

Did the household refuse the registration?

No - Closest landmark

First name of Household head

Contact

Last name of Household head

Number of persons in household

Allocated nets

ID number (Ghana Card(Eg.GHAS567776767) or NHIS card)  optional

Closest landmark

Contact

Number of persons in household
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Digital Workflow support for integration super

Available Forms

SMC FORM Al-SMC SUPERVISORY
MONITORING TOOL(DISRICT/SUBDISTRICT)
Assessing supervision of district/subdistrict
preparednesss

SMC RAPID ASSESSMENT

Selecting at least 2 communities in each
subdistrict and visiting at least 10 households in
community(For National and Regional
Supervisors)

SMC FORM A3
volunteer interview(District and subdistrict
supervisors)

SMC Form A2

Assessing the knowledge and practices of
caregivers on sme at community level(10
caregivers per day)-subdistrict and district
supervisors

LSM SBC SUPERVISORY FORMS
SBCC CHECKLUST

LSM ENVIRONMENTAL MANAGEMENT SURVEY

environmental survey

LSM MONTHLY SURVEY FORM
Ism monthly survey form

LSM SUPERVISORY FORM
Ism supervisory form

PMD/SMC INTEGRATION RAPID ASSESSMENT

2027@ 80
¢« Location Picker

Pick Your Location

Click the button below to retrieve your location (works
offline).

Latitude: 5.5784095
Longitude: -0.3143751
Accuracy: 39.252 meters

027@ 8-
«

Has the house of this household been visited by a
volunteer?

Has the caregiver heard about the SMC and PMD
campaigns

Where did the caregiver hear about the SMC and PMD
Campaigns?

Is there any child between 3-59
household

How many children aged 3-59 months are under the
responsibility of the caregiver?

Images of unified checklist and rapid
assessment form

Internal

Supervisor

Volunteer/RA

Supervisor
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Digital Workflow Architecture achievements

GMIS enabled:

- Data reuse for next campaign

- Household-level registration/Distribution/Child dosing
- Real-time data sync

- Built-in validation logic

- GPS tagging

. Supervisor dashboards

- Automated aggregated reports

- Interoperable with DHIS2

Digital workflows reduced duplication and improved real-time
decision-making.

Internal



Campaign Achievement

PMD 2024 Coverage SMC 2024 Coverage

A o CTE Seasonal Malaria Chemoprevention
Ahafo 96.2 =
e E7 Coverage in Ghana,
Cycle 1 - Cycle 5, 2024
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Central 88.2 1 20 - o 7
Eastern 96.8
Greater Accra | 92.81 1 o 2 .6 1 0 3 .2
Northern 97.3 100.04 99.2 99.8 191.2 99.8 99.8
North East 0
ot 98.7
Savannah 98.1 80.0
Upper East 98.2 @
Upper West 0 g
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Western 97.5 3 60 0
]
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General Integration Challenges

* Relatively longer hours for training sessions

» A day’s training session for each cluster; districts from far had to commute back
at late hours

* VVolunteers complaining of volume of work though number of days was extended

« Some volunteers confused about the modality and key messages to give to
beneficiaries/caregivers. This was however, solved through on the job coaching
and supportive supervision and monitoring

A few volunteers did not have the android operating system which works for the
GMIS App
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Conclusion

* Now more than ever, we need to optimize health campaign eg. SMC and PMD
to achieve impact with limited resource

» Extensive stakeholder engagement prior to implementation is crucial

* Digitization provides that platform for optimization

* The success of a digitized ca,paign is a robust digital infrustracture, training
and supervision
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