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ABOUT THIS DOCUMENT
Children die when they do not have access to quality health care. Integrated Community Case 
Management (iCCM) is a proven strategy that helps children in remote, low-resource settings  
get access to health care by training, supplying and supporting community health workers 
(CHWs) who can diagnose, treat and refer (as needed) children with pneumonia, malaria, 
diarrhea and/or malnutrition.

iCCM is lifesaving during emergencies when CHWs may be the only viable option for children  
to receive care. However, emergencies can exacerbate preexisting problems with iCCM — or 
create new ones — such as limited access to referral centers, shortages of medicines and other 
supplies, disrupted supervision, increased or altered workload and lack of security for patients, 
CHWs and supervisors.

Emergency responders can help keep existing iCCM programs running. However, they often are 
not familiar with iCCM or with the work of CHWs. Emergency responders may not know how to 
prioritize support for iCCM as a part of the emergency response strategy. This guide is based on 
findings from a global literature review on iCCM program implementation in emergencies1 and on 
case studies from Yemen2 and Haiti.3 It provides emergency responders with basic information on 
iCCM, support for making key decisions to implement iCCM during a spike in humanitarian needs 
or throughout protracted crisis settings and choices for transition after the acute phase has ended.

1 Miller, N. Community Case Management (CCM) in Humanitarian Settings: Global Literature Review, February 2019. Unpublished.
2 Miller, N., Zunong, N, Save the Children Yemen staff. Community Case Management (CCM) in Humanitarian Settings: A Case Study on Integrated 

Community Case Management in Yemen, July, 2019. Unpublished.
3 Barkey, N., Shad, M., Zunong, N., Save the Children Haiti staff. Community Case Management (CCM) in Humanitarian Settings: A Case Study on 

Hurricane Matthew’s Impact on iCCM Implementation in Haiti, July 2019. Unpublished.

Ph
o

to
: S

av
e 

th
e 

C
hi

ld
re

n 
/ 

Jo
na

th
an

 H
ya

m
s

Save the Children staff Calis, is talking to Moses and his daughter outside 
their home after a CHW diagnosed the young girl with pneumonia.
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SECTION I 
Introduction

Humanitarian Settings
A humanitarian crisis may result from a natural disaster, disease outbreak, political turmoil, 
armed conflict or forced population displacement. A crisis may occur suddenly or develop 
over time. When the situation that triggered the crisis continues indefinitely or the affected 
communities are unable to recover, the crisis may become protracted, which leads to disruption 
of the systems and institutions that deliver necessary services to the affected population, leaving 
them vulnerable to disease and death. Humanitarian situations often generate mass population 
displacement and threaten the safety, health and well-being of a community or population in a 
region or even across a country.

More than 250 million children under the age of five live in countries affected by armed conflict. 
Worldwide, nearly 31 million children under 18 have been forcibly displaced by the end of 2017. 
This number includes some 13 million child refugees, approximately 936,000 asylum-seeking 
children and an estimated 17 million children displaced within their own countries by violence and 
conflict.4 More children have been displaced by natural disasters and other crises, though they 
are not included in this total.

Child mortality in 
development and 
humanitarian settings 
Over 5 million children under 5 years of 
age die each year of preventable causes. 
Pneumonia, malaria and diarrhea account 
for about 30 percent of these preventable 
deaths.5 All three are treatable; children 
die because they do not have access to 
quality care. 6, 7, 8, 9

4 https://data.unicef.org/topic/child-migration-and-displacement/displacement/
5 UN Interagency group for child mortality estimation report 2018 http://www.childmortality.org/files_v22/download/UN%20IGME%20Child%20

Mortality%20Report%202018.pdf
6 UNICEF. (2016). “One is too many: Ending child deaths from pneumonia and diarrhoea.”
7 https://www.jhsph.edu/departments/international-health/news/global-regional-and-national-causes-of-under-5-mortality.html
8 https://www.jhsph.edu/departments/international-health/news/global-regional-and-national-causes-of-under-5-mortality.html
9 https://www.who.int/en/news-room/fact-sheets/detail/malaria

 » Pneumonia is the leading cause of death 
in children under 5, killing close to 1 million 
children per year, over 15 percent of the 
total under 5 mortality rate.6

 » Diarrhea causes 536,900 deaths in  
children under 5 annually (9.1 percent of 
under 5 deaths).7

 » Malaria causes over 300,000 deaths in 
children under 5 annually (5.2 percent of 
under 5 deaths).8 Children under 5 years of 
age are the most vulnerable group affected by 
malaria, in 2017 they accounted for 61 percent 
(266,000) of all malaria deaths worldwide.9

https://data.unicef.org/topic/child-migration-and-displacement/displacement/
http://www.childmortality.org/files_v22/download/UN%20IGME%20Child%20Mortality%20Report%202018.pdf
http://www.childmortality.org/files_v22/download/UN%20IGME%20Child%20Mortality%20Report%202018.pdf
https://www.jhsph.edu/departments/international-health/news/global-regional-and-national-causes-of-under-5-mortality.html
https://www.jhsph.edu/departments/international-health/news/global-regional-and-national-causes-of-under-5-mortality.html
https://www.who.int/en/news-room/fact-sheets/detail/malaria
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Over recent decades, the world has made remarkable progress in reducing child deaths from 
preventable causes — with a decrease globally from 12.6 million in 1990 to 5.4 million in 2017.10 
Progress, however, has been inequitable. The biggest (and growing) inequality today is between 
those living in stable political settings and those enduring conflict and violence. In 2015, 60 percent 
of preventable maternal deaths, 53 percent under 5 deaths and 45 percent of neonatal deaths 
take place in settings of conflict, displacement and natural disasters.11 More than 80 percent of 
the high-mortality countries that did not achieve Millennium Development Goals 4 and 5 suffered 
recent conflict, natural disasters or both.12 

Child mortality studies reveal that the mortality rates following humanitarian crises may be 
elevated up to 20 times the precrisis baseline. Children and women are disproportionately 
affected.13 In humanitarian emergencies — which are characterized by a breakdown in rule of law, 
increased insecurity, population displacement and destruction of public infrastructure (including 
health facilities) — access to healthcare is further reduced. Women and children are the most 
vulnerable in crises, constituting 75 percent of those who need humanitarian assistance.14

Challenges to child health service delivery in 
humanitarian settings 
Humanitarian settings are characterized by countless challenges that threaten the health of 
affected people, especially children, such as:

 » A disruption to the health system: this includes interruption to routine preventative 
services (vaccination, growth monitoring), physical damage to health facilities, breakdowns in 
medical supply chains, lack of qualified staff, poor infection prevention and control at health 
service delivery points, broken down cold chain and referral pathways, as well as lack of 
physical access to functional health facilities.

 » Insecurity: threats to the security and safety of affected populations (limiting movement and 
health care seeking) and staff, including CHWs, working to support health service delivery. 

 » Competing priorities: child health services and supply chains may be deprioritized as other 
immediate lifesaving supplies need to be procured or transported. 

10 https://www.un.org/en/development/desa/population/publications/mortality/child-mortality-report-2018.asp
11 https://www.who.int/hac/crises/ssd/releases/who_suistainable_development_goals/en/
12 https://www.who.int/hac/donorinfo/who_humanitarian_response_plan_2016_may.pdf?ua=1
13 Connolly M.A. et al (2004). Communicable disease in complex emergencies: impact and challenges. The Lancet 2004 364 (9449): 1974–1983.
14 https://www.unfpa.org/publications/humanitarian-action-2017-overview

https://www.un.org/en/development/desa/population/publications/mortality/child-mortality-report-2018.asp
https://www.who.int/hac/crises/ssd/releases/who_suistainable_development_goals/en/
https://www.who.int/hac/donorinfo/who_humanitarian_response_plan_2016_may.pdf?ua=1
https://www.unfpa.org/publications/humanitarian-action-2017-overview
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Addressing child mortality in humanitarian settings
With the large burden of child mortality 
occurring in countries affected by 
humanitarian emergencies, there is a need 
for increased access to essential health and 
nutrition interventions in these challenging 
contexts. Networks of trained CHWs 
may provide an efficient and effective 
platform for delivery of emergency relief.  
Furthermore, the establishment of a 
community health platform prior to acute 
or protracted emergencies may promote 
greater community and health system 
resilience15 when crises occur.16,17,18

Community case management (CCM) 
— especially integrated community case 
management (iCCM) — of childhood pneumonia, diarrhea, and malaria has proven to be an 
effective strategy in development settings to deliver services at the community level and to  
reduce child and newborn mortality.19 iCCM programs identify, train, supervise and support 
CHWs to diagnose and treat the illnesses that kill most children, and, when necessary, to refer 
severe cases. CHWs also educate parents about danger signs to look for, which encourages 
prompt care seeking.

iCCM is promoted as a strategy to complement facility-based services to increase access to 
lifesaving therapies. However, the challenges to implementing community health services in an 
emergency can be daunting. Beyond typical implementation challenges, program implementers 
in fragile countries must also cope with challenges such as insecurity, population movements, 
destruction or theft of infrastructure and commodities, lack of transportation and even greater 
shortages of health workers.20 Studies on iCCM and other community-based maternal, newborn, 
and child health services in emergency settings have shown that CHWs can continue providing 
routine services during an emergency response. However, it is crucial that CHWs are adequately 
supported so that they can provide these services.21,22,23,24,25 

15 We use the definition of a resilient health system suggested by Kruk and colleagues: “The capacity of health actors, institutions, and populations to 
prepare for and effectively respond to crises; maintain core functions when a crisis hits; and, informed by lessons learned during the crisis, reorganize if 
conditions require it.”

16 Miller NP, Milsom P, Johnson G, Bedford J, Kapeu AS, Diallo AO, et al. Community health workers during the Ebola outbreak in Guinea, Liberia, and 
Sierra Leone. Journal of Global Health. 2018;8:020601.

17 Kozuki N, Ericson K, Marron B, Lainez YB, Miller NP. The resilience of integrated community case management in acute emergency: a case study from 
Unity State, South Sudan. Journal of Global Health. 2018;8:020602.

18 Shah R. Community case management during flooding emergencies in southern Bangladesh: A case study. Save the Children, 2018.
19 WHO / UNICEF Joint Statement on iCCM, June 2012.
20 Miller, N. Community Case Management (CCM) in Humanitarian Settings: Global Literature Review, February 2019. Unpublished.
21 Kozuki 2017. Integrated Community Case Management in Acute and Protracted Emergencies: Case Study for South Sudan
22 Miller 2018. Community health workers during the Ebola outbreak in Guinea, Liberia, and Sierra Leone
23 Ruckstuhl 2017. Malaria case management by community health workers in the Central African Republic from 2009–2014: overcoming challenges of access and 

instability due to conflict
24 Siekmans 2017. Community-based health care is an essential component of a resilient health system: evidence from Ebola outbreak in Liberia
25 Vandi 2017. Ebola and community health worker services in Kenema District, Sierra Leone: please mind the gap!
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The Mahama Camp in Kirehe District, Rwanda 
serves over 50,000 Burundi refugees of which 
27,000 are children.
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What is the purpose of this field guide?
Traditionally, in humanitarian settings, health services are delivered via surge teams or 
responders supporting static health facilities or setting up mobile clinics. However, children do not 
always have access to the static clinics, and mobile clinics might not be available on a daily basis 
to all communities. In these cases, CHWs are necessary providers of iCCM services within the 
community in a humanitarian context. 

While iCCM programs may continue to function with limited support during some crises, they often 
cease to function as challenges escalate. In this document, we provide guidance for using iCCM in 
situations where health systems are disrupted. Existing programs may need support to adapt iCCM 
to an emergency setting. This guide will provide that support.

This field guide is designed for local and international responders, including government and 
NGO staff and others. They may be familiar with the local situation, but may not know about 
community health work that was implemented before the emergency, as responders are 
traditionally focused on supporting health service delivery via health facilities or mobile clinics. 
Even if they work with communities and CHWs, responders may not be familiar with iCCM. 

This guide supports continued implementation of iCCM programming and/or speedy restoration 
of iCCM programming by providing practical guidance to responders or people who are leading 
health responses in humanitarian situations.

This guidance is designed to help emergency responders to:
 » Support (or not) the continuation of iCCM during an emergency 

 » Adapt iCCM and the CHWs’ focus to the emerging context, especially in terms of:

 - Ensuring continuation of services and, where possible, expansion of services

 - Ensuring quality of care

 - Ensuring supply chain

 - Ensuring safety of the CHWs and supervisors

 » Expand activities in the event of an epidemic 

 » Adapt community surveillance for accelerated notification processes during outbreaks 

 » Consider adapting and strengthening community referral pathways where conventional 
referral networks don’t function

 » Engage iCCM agents in integration of other sectors, for example:

 - Nutrition screening

 - Community-based WASH during a cholera outbreak

 - Community-based surveillance during disease outbreak like Ebola or cholera, and

 - Ensuring accountability of local authorities and humanitarian actors
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What will this guide NOT do? 
This guide is not designed to help responders start an iCCM program, or to design other 
community health interventions. CCM Essentials (link found in Annex 1) is a good source for 
starting an iCCM program, although not specifically in an emergency context. 

How does iCCM function? 
iCCM is an equity-focused strategy, with broad global policy endorsement, designed to offer 
curative services to children who cannot easily access existing health facilities. Frontline 
community health workers are the linchpin, providing services in these remote areas. iCCM’s key 
tactic is to use existing health systems to train, supply and supervise frontline workers. These 
frontline workers bring services to communities without access to health facilities by treating 
children with common, serious infections such as diarrhea and pneumonia, as well as malaria, 
dysentery, newborn sepsis and severe acute malnutrition where such treatments are needed.

Figure 1. How CHWs support and are supported in their communities

For specific justifications of using iCCM, please see the WHO/UNICEF Joint 
Statement on iCCM. For specifics about running an iCCM program, please see 
CCM Essentials. Links to both of these documents can be found in Annex 1.

Decision 3 of these guidelines lists examples of “Typical iCCM 
implementation,” along with some variations seen in different countries and 
potential changes during an emergency.
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SECTION II 
Coordinating for iCCM in  
Humanitarian Settings

Cooperation between governmental, humanitarian and development partners is critical to achieve 
a practical and comprehensive humanitarian response. When a crisis warranting an international 
response occurs, or when localized response is initiated, humanitarian agencies immediately activate 
the Health Cluster or establish a coordination system to facilitate cooperation and to avoid a 
duplication of efforts. This system is based on an internationally agreed upon framework, whereby 
designated lead agencies collaborate with government agencies to coordinate each sector of 
humanitarian action. As the cluster leads, WHO and the Ministry of Health (MoH) are ultimately 
accountable for ensuring the provision of health care services, either in facilities or in communities. 
This framework includes tools and procedures available to support the process, but iCCM is not 
currently a standard part of said framework. Below, we describe how the Health Cluster can make 
iCCM a part of the emergency response.

At the beginning of any humanitarian response, the Health Cluster should identify an organization 
to lead the coordination of iCCM programming for a minimum of three to six months, or until the 
coordination is no longer needed. This organization can be any national or international NGO or 
UN agency with the capacity for effective leadership and collaboration. In cases where an iCCM 
working group or its equivalent already exists, that group should be tasked to coordinate iCCM in 
emergency response. See Annex 3 for a sample Terms of Reference for the iCCM working group. 

The Health Cluster takes a phased approach to assess the humanitarian situation and adjusts 
the response strategy as needed. The following table describes the iCCM-focused activities that 
should be linked with the Global Health Cluster Guide.26

As the situation changes frequently in emergencies, it is critical to revisit 
activities regularly.

26 https://www.who.int/hac/network/global_health_cluster/health_cluster_guide_6apr2010_en_web.pdf

https://www.who.int/hac/network/global_health_cluster/health_cluster_guide_6apr2010_en_web.pdf
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Phase 1  
(0–3 days)

Phase 2  
(4–10/15 days)

Phase 3  
(15–30/45 days)

Phase 4  
(30/45+ days)

Assessment 
methods

Review iCCM 
documents

Talk to MoH and 
other Health 
Cluster partners

Review iCCM 
policy documents, 
current resources, 
plans and reports 

Talk to iCCM 
implementing 
partners

Talk to iCCM 
working group 

Talk to district 
health managers, 
health facility in-
charges, CHWs 
supervisors, CHWs, 
beneficiaries and 
community leaders 
and the iCCM 
working group

Talk to district 
health managers, 
other program 
managers, 
health facility in-
charges, CHWs 
supervisors, CHWs, 
beneficiaries and 
community leaders 
and the iCCM 
working group

Information 
outputs

Situation in the 
affected areas, 
including any 
damages to 
infrastructure 
and population, 
especially health 
infrastructure, 
health personnel 
and security 
situation

Availability of iCCM 
program prior to 
the situation and 
any damages 

Mapping of: 

• CHWs and 
supervisors 

• Supply chain 

• Supervision 

• Access 
(security, 
physical 
access)

• Identification 
of main 
problem, risks 
and gaps

Access health 
risks and gaps

Define context 
specific iCCM 
service package 

Updated iCCM 
program 
implementation 
plan

Detailed work plan

Use of the 
information

Include iCCM in 
Health Cluster 
assessment 

Assign an agency 
to lead iCCM 
working group 
for coordination

Decide if iCCM 
should be included/
considered as a 
response strategy 

Decide on any 
modification 
necessary (iCCM 
service package)

Decide if any 
training is needed 
based on the 
modification 

Agree on 
supervision, 
supply distribution 
structure and 
schedule 

Prepare resource 
mobilization 
strategy

Finalize detailed 
work plan, service 
package and 
exit strategy

Additional 
information 
available 
in this 
guideline

TOR for the 
iCCM working 
group (Annex 3)

Rapid assessment 
check list

Decision 
making tree 

Assessment 
checklist 

Guide on exit 
plan and EPP 
discussion guide
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SECTION III 
Detailed Situation Analysis

General principles and considerations
The iCCM-related assessment should be a part of overall health needs assessment coordinated 
by the Health Cluster, and should be used as addition to the Sphere Standards Health Assessment 
Checklist or Multi-sector/Cluster Initial Rapid Assessment (MIRA) or Health Cluster Health 
Resources and Services Availability Mapping System (HeRAMS). 

Include iCCM in the situation analysis
Undertaking a situation analysis is important for a comprehensive understanding of health-
related needs, services, programs and gaps in a crisis-affected setting. This involves reviewing 
relevant national policies, protocols, clinical guidelines, tools and training materials, and assessing 
the availability and capacity of facilities, supplies and community health workers. In addition, it 
is important to work with other partners to identify and address local political and governance 
barriers in order to facilitate program implementation. The security situation should be assessed, 
including security risks and safety issues that may impact travel and service delivery. Population 
movements, malnutrition, food security and water scarcity are common in humanitarian settings 
and should be taken into consideration as they impact child survival. All of these components 
should be included in any emergency situation analysis; they are not iCCM specific. 

If iCCM existed in the affected area prior to the emergency, it is important to advocate for 
the inclusion of iCCM in the situation analysis. At the national level, the iCCM program may 
correspond to the community health department in the MoH, the Integrated Management of 
Childhood Illness (IMCI) department, Malaria program or environmental health department. 
Since in most cases the emergency will affect just a part of the country, detailed information 
about that area will be crucial. Aim to learn about national policies as well, since they can affect 
post-emergency iCCM work. iCCM specific components are outlined below.

Examine national policies, protocols and procedures
Examine the existing national policies, protocols and procedures related to iCCM, including:

 » MoH departments managing iCCM work and technical support 

 » Existing relevant technical working groups that support iCCM (useful for coordination and 
information gathering)

 » National and international partners working with MoH on iCCM (with contact information)
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 » Areas where iCCM has been rolled out, and partners involved in the program (with name and 
contact information)

 » Requirements for communities with iCCM (for example: distance from health facility, 
population size per CHW)

 » Name of cadre or cadres that provide iCCM

 » Category of health worker providing iCCM

 - Education level

 - Whether they are from the communities or assigned to communities

 - How long they have been working in iCCM

 - Training they have received

 » Management structure and supervision

 » CHW compensation 

 - Whether CHWs are paid and, if so, system of payment and amount

 » Logistics Management Information System specific to iCCM, from central level to CHW

 - Who provides what

 - Process for requesting

 - Lead time for international and local procurement

• Importation process

• Suggested suppliers for local procurement

 - Reporting requirements

 - Previous challenges in implementing the system 

 » Health Information System (HIS) 

 - Reporting pathway from CHW to national 

 - Supervision pathway and quality checklists from national level down

 - Information included in CHWs regular report, frequency of reporting and  
feedback mechanism

 - How CHW reports roll into the national system

 - Names of forms that CHWs fill out

 - Dashboards currently available, and how they are used

In many cases, there may not be an existing official document for some of the 
above, but leaders at the national or provincial level should be able to describe 
the processes. Avoid reinventing programs and protocols that already exist, or 
developing new recommendations that may conflict with current standards. 
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Examine existing clinical guidelines, materials and tools 
Obtain copies of all pertinent documents, where they exist.

 » Examine the guidelines currently in place for CHWs or other workers providing iCCM:

 - Scope of practice for iCCM 

 - Treatment protocols for pneumonia, diarrhea, malaria and other diseases

 - Amounts of each medicine and other supplies needed per CHW 

 - Referral pathway and documentation from CHW and up 

 - Description of nontreatment-related activities traditionally carried out by CHWs, 
including scope of practice

 » Review the social and behavior change 
communication (SBCC) materials used to 
communicate with women, families and 
communities, including counseling cards, 
flipcharts and radio messages

 » Review supervision and mentoring 
protocols:

 - Name of cadre of supervisor(s) 
(example: nurses, medical technicians, 
senior CHWs)

 - Location of supervisors (example: 
district office, referral health facility, 
nearby communities)

 - How often CHWs currently go to the 
referral health facility, and the purpose 
of the visits

 - Frequency of supervision, and what is 
included in the supervision 

 - Supervision guides and quality checklist 

 » Assess the tools and training provided for 
CHWs and supervisors:

 - Do they correspond to the  
existing SOPs? 

 - How often are CHWs retrained? 

 » Review existing digital tools
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A Save the Children Community Health Volunteer 
kit enables CHVs to identify, refer, and monitor 
cases of pneumonia and other common diseases. 
The kit includes beads and a timer to measure the 
child’s breathing rate, a thermometer, Mid Upper 
Arm Circumference (MUAC) bands, referral forms 
and Sick Child Recording forms. 
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Examine situation within the affected area

Some of these may already be in an existing situation analysis. 

 » Total population, under 5 population

 » What were the capacities and gaps in the service provisions in these areas by local health 
authorities prior to emergency? What are the current capacities?

 » Which NGOs were working there prior to the emergency, and what did they do? 

 » Which NGOs are currently working in the affected area, and what do they do? How can you 
contact them?

 » Access between communities and health facilities

 - Road or river access

 - Security situation that affects access (to be combined with the standard security 
assessment already included in an existing situation analysis)

 » Communication (phone network or coverage) for referral, reporting, supplies or  
distance supervision

 » Reporting tools and mechanisms

 » Supply chain management/refills etc.

Assess resource availability: facilities, supplies and staff
Ideally, there will be a national or provincial source for the data listed below.  
If not, gather from districts, health facilities or other NGOs where you are working, 
and compile. 

 » Existing CHWs providing iCCM

 - Total number of trained CHWs (name list if it is available)

 - Name and location of community where CHW resides (include GPS data if available)

 - Population for the community(ies) of each CHW (necessary for calculating expected cases 
and medicine needs)

 - Means of communication (for example: cell phone number and whether the phone belongs 
to CHW or another person, WhatsApp groups, email)

 » Supervisors of the CHWs (list and contact information)

 » List the health facilities to which the CHWs report. This may overlap with the information 
about supervisors, depending upon the type of supervisor provided
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 » Standard supply list (medical and nonmedical), supply channel, reporting requirements  
and storage

Assess communication requirements
Most communication needs will be determined in a general situational assessment. 
Additional information needed when working with iCCM:

 » Contacts at national, provincial and district level for CHW supervision and management 

 » Contacts at national, provincial and district level for medicine/logistics management 

 » Additional communication requirements during an emergency:

 - Are cell phone towers operable?

 - Do CHWs and their supervisors have mobile phones? What kind?

 - Can CHWs and their supervisors charge their phones? 

 - Is there need for phone credit?
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Aissata Doumia, a CHW in the Bougounu District in Mali conducts a follow up visit 
with Miamouna Samaké whose daughter Aminata Samaké, 1, was treated for diarrhea.
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SECTION IV 
Decision-making guides
Once you get information as outlined above, use this section to decide whether, and how, to 
incorporate the iCCM program into your response programming. The information collected as a 
part of the general health needs assessment will be very useful when you need to decide whether 
the iCCM package needs to be adjusted. Revisit the collected information to aid in course 
corrections, as security situations and physical conditions change over time. 

Decision 1: Should iCCM be included in the rapid 
assessment? 

If the answer to the following question is “yes,” iCCM should be included in the  
rapid assessment: 

 » Did the iCCM program exist in the affected areas (or did the displaced population have access 
to iCCM services prior to the crisis)? 

Decision 2: Should iCCM be included or considered as a 
response strategy? 

Generally, we would encourage CHWs to continue providing iCCM services. However, sometimes 
the situation might not support doing so. Therefore, a basic first step is deciding whether iCCM is 
right for this emergency context, and whether working with these CHWs is feasible. 

Look at the information you gathered about the CHWs, the supervisors, the 
infrastructure, etc. Analyze each of these categories in the context of the type of 
response you are planning:

 » CHWs: 
 - You have already (in the previous decision) determined there were existing CHWs in this 

area. Are they still there? Who are they? Can you locate and contact them? Are they able 
to continue working?  

 » Supervisors: 
 - Who was supervising the CHWs prior to the crisis? Who are they? Can you locate them 

and can you contact them? Are they able to continue working? 
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 » Security / population movement:
 - Are there any security issues? Have the CHWs had to move? Are they moving with their 

community, or with a different community? Note that moving is not necessarily a limiting 
factor — you may need to adjust for that in the package, as discussed later. 

 » Usefulness of iCCM:
 - If the CHWs are able to continue working, will iCCM ease the burden of emergency 

responders? Is the iCCM work necessary? 

• For example, if you have set up health facility in a camp setting it may not be necessary. 
If you have set up a hospital in the community, iCCM is not needed in the immediate 
surroundings of the hospital. In areas beyond 5km or more from the hospital, iCCM can 
be crucial when transportation is a barrier.

 » Access:
 - Can the CHWs reach the beneficiaries? Can the supervisors reach the CHWs? 

 - Are mobile clinics planned? If so, can iCCM complement the mobile clinic structure?

Depending on answers to the above, you will decide to do one or more of the 
following: 

 » If there is no need to scale up, then the CHWs would/should continue to work as before the 
emergency

 » If iCCM will be considered as a part of health response strategy, you will move on to the 
other decisions to be made:

 - Do you need to support the CHWs to help in another aspect of the emergency? For 
example, they might help mobilize communities, provide information about health services 
that are available, support vaccinations or other health activities, or even support 
nonhealth services, such as housing or food distribution. Clearly state to appropriate 
agencies the role you are willing to take with the communities. 

 - Is it more appropriate to work without a community-based component? In any case, 
ensure that you create appropriate connections and referral pathways with the 
community leadership. If you decide to do this, make sure that all the appropriate 
agencies in country are informed that you will not be working with the community  
level cadres. After the situation stabilizes, reevaluate the possibility of adding a  
community component.

However you decide to move forward, be sure to respect and work within 
national health policies.
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Below is a simplified version of what you learn, and decisions you may make based 
on that information.

No community-based component — link the 
community with health facilities. Where this is not 
possible, assess feasibility of mobile outreach from 

the health facility or district to the community 

 » CHWs are 
nonexistent or 
unavailable

Help CHWs to continue their 
work and involve them in other 
emergency response activities such 
as awareness and mobilizations

 » Existing CHWs are able to 
continue working

 » iCCM is not feasible

Pay using 
existing 
system

 » Existing CHWs have been implementing iCCM

 » They are able to continue working

 » iCCM is needed and will help responders and 
complement other work

Decision 3: Will the existing iCCM service delivery package 
continue as it was before the emergency, or does it need 
modifications? 

During the situation analysis, you will have determined the kinds of activities for which CHWs are 
responsible. iCCM responsibilities could include diagnosing and treating malaria, pneumonia and 
diarrhea; CHWs may also treat other diseases, or manage acute malnutrition. Beyond iCCM, 
these activities could include health promotion and other activities such as bed net distribution, 
cooking demonstrations, health talks or a variety of WASH activities. Emergencies may change 
the focus of activities for CHWs. Partner in coordination with the iCCM working group to decide 
which services will continue, and which, if any, will be cut and for how long. Several factors will 
influence the extent of iCCM services offered during the emergency, such as: the nature of the 
current humanitarian situation, the availability of commodities and supplies and the particular 
needs of the community the CHWs are serving. If the CHWs performed work beyond iCCM-
related activities prior to current humanitarian situation, be sure to review those as well. 

Consider all factors pertaining to the work performed by CHWs as it was under pre-emergency 
circumstances. In the current emergency context, are all of the same components still necessary? 
Is something they normally do less important, not feasible or even dangerous to do? If it is not 
necessary, and it can be eliminated, consider cutting it. Does something need to be added or 
revised? For example, if the community has dispersed, should CHWs support work at health 
facilities or mobile clinics instead of in their communities?
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The decision to modify the service package should be made in coordination 
with the MoH agency or department that supports the CHWs and the iCCM 
working group. 

If it is determined that a new responsibility should be added to the purview of CHWs, update 
the necessary clinical resources (with support from MoH staff, if possible). Have all agencies 
supporting iCCM work use unified technical documents. Discuss changes with the community and 
its CHWs to ensure that suggested changes are feasible and acceptable.

Continue as originally 
designed

Modify and continue 
with modified package

 » CHWs have access to their supplies to 
deliver full package of services

 » All the components are necessary and 
safe to continue during the emergency

 » Some components need to be added

 » Some components need to be cut
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Aye Min Htike, a CHW in Mynamar 
measures a child’s upper arm to 
do a MUAC screening as part of an 
integrated CCM package.
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The concept of iCCM is very simple, as stated above. However, the variations from country to country can make this quite 
complex. The Review of iCCM Training and Supervision27 has an annex comparing assessment, treatment, advice and 
follow up in five African countries against the WHO/UNICEF standards.28 Some examples are below under “Typical iCCM 
implementation,” along with some variations that are seen in different countries, and potential changes during an emergency.

Area Typical iCCM implementation Some variations in  
nonemergency settings

Some variations in emergencies and 
recommendations

Target: Children 2–59 months Ages treated may vary. In some 
countries CHWs do provide 
essential newborn care and 
referrals for further services. 
Some may treat adults. 

Variation: CHWs may be asked to 
treat additional age ranges. 

Recommendation: If additional ages are covered, make sure 
protocols and medical supplies are adjusted accordingly. 
CHWs may need additional training, particularly for 
newborn illness identification, stabilization and referral.29 

Work force: Name: Community health 
workers (CHWs)

Name varies, but usually includes 
“community” or “village”

Variation: None 

Recommendation: Follow what is used prior 
to the current humanitarian situation.

Education level: • Illiterate

• 12th grade 
education

• Anything in 
between

CHW education varies by country: 

• Illiterate

• 12th grade education

• Anything in between

Variation: Existing CHWs will be mobilized, 
rarely, retired CHWs could be reintegrated. 

Recommendation: Follow the standards prior 
to the current humanitarian situation. 

27 https://www.mchip.net/sites/default/files/Report%20on%20Review%20of%20iCCM%20Training%20and%20Supervision%20materials.pdf
28 https://www.who.int/maternal_child_adolescent/documents/caring-for-the-sick-child/en/
29 https://www.healthynewbornnetwork.org/hnn-content/uploads/NewBornHealthBook-Production2017-V4b-WEB.pdf

https://www.mchip.net/sites/default/files/Report%20on%20Review%20of%20iCCM%20Training%20and%20Supervision%20materials.pdf
https://www.who.int/maternal_child_adolescent/documents/caring-for-the-sick-child/en/
https://www.healthynewbornnetwork.org/hnn-content/uploads/NewBornHealthBook-Production2017-V4b-WEB.pdf
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Area Typical iCCM implementation Some variations in  
nonemergency settings

Some variations in emergencies and 
recommendations

Work force: Recompense: • Receive 
some form of 
incentives

• Few are completely volunteer

• Some receive a minimal stipend

• Some are paid a low wage

• Payment may come via MoH, 
NGOs, or external donors

Variation: Most CHWs are paid, might 
be paid higher than before. 

Recommendation: Compensate CHWs:
• At rate negotiated with other agencies involved in 

the response, and followed by official directive of 
the MoH

• At a rate that will not be a challenge when 
transitioning back to nonemergency phase

• Consider hardship allowance, or high-risk service 
allowance (in case of disease outbreak) to reflect 
changes in their duties or iCCM service package 

• The budget may come directly from emergency 
response budget or MoH budget 

Affiliation: • Linked with a 
facility under 
MoH.

• Most are considered part of 
the MoH cadre, even those not 
linked with any facility 

• Some are NGO workers or 
volunteers

Variation: The health facility CHWs have been 
linked with might not be functional.

Recommendation: 

• If the static facility is not functional, link CHWs with 
mobile clinics and other functional nearby facilities

• If the normal linkage facility is functional, follow 
existing system
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Area Typical iCCM implementation Some variations in  
nonemergency settings

Some variations in emergencies and 
recommendations

Work force: Location: • Recruited 
from the 
community by 
the community

• Most are from the community 
where they work

• Some are recruited from 
outside and posted in the 
community (usually more 
highly educated)

Variation: They could move with their communities 
or separately (in case of displacement). 

Recommendation: Compensate CHWs:
• If possible, support them to serve the same 

community they were serving prior to the situation

• If they are separated from their community, 
introduce CHWs to the community they are living 
with and support them to provide services and 
provide follow-up support

• Initiate tracking system 

Coverage: One CHW for 500–1500 people CHWs may be responsible 
for as few as 100 people up 
to 5,000, sometimes more

Variation: Coverage per CHW might increase when the 
normal health service delivery system is not functioning. 

Recommendation: 

• Keep relatively low ratio to avoid CHW burn out, 
and to ensure quality of care
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Area Typical iCCM implementation Some variations in  
nonemergency settings

Some variations in emergencies and 
recommendations

Treatment: Assess children 2 months to under 
5 years for malaria, pneumonia and 
diarrhea. Provide adequate treatment. 
Refer other illnesses or ages.

Pneumonia is diagnosed when child has:

• Cough and/or trouble breathing

• Respiratory rate (RR) of 40+ when 1 
year old+ 

• RR 50+ when 2–11 months.

Diarrhea diagnosed based on 
caregiver’s report of symptoms

Malaria is diagnosed using Rapid 
Diagnostic Test (RDT)30 

• They may not be able to treat 
all diseases, either due to no 
malaria in the country, or 
to country policy prohibiting 
CHWs from treating 
pneumonia or malnutrition.

• Some may treat other issues, 
e.g., newborn sepsis, eye 
infection, acute malnutrition 
(diagnosed using MUAC tape). 

• They may diagnose malaria via:

 - Positive RDT

 - Fever per thermometer 

 - Presence of fever as reported 

by the mother. 

Medicines available to CHWs may 
vary depending on country protocol.

Variation: Service package could change depending on 
nature of emergency. CHWs or iCCM providers could 
be the main point of care for child health as the health 
system and the primary healthy facility might be out of 
reach, overburdened with providing urgent care and when 
people do not want to visit health facility due to fear. 

Recommendation: 

• Emphasize one aspect — during a cholera outbreak, 
focus on diarrhea, supporting management of 
community-based oral rehydration 

• Establish the no-touch iCCM policy in the  
context of Ebola (no RDT, not touching the  
patient for assessment)

• Add extra service (mortality surveillance in any 
emergency, disease surveillance during an outbreak 
or natural disaster, community-based first aid after 
earthquake, screening for malnutrition or newborn 
care during conflict, linking people with available 
services if the normal service delivery systems  
are disrupted)

• Stop iCCM services in case of insecurity/threats 

• See the next figure for specific suggestions, and 
Decision 4 for ideas about how to prioritize 

30 https://www.who.int/malaria/areas/diagnosis/rapid-diagnostic-tests/about-rdt/en/

https://www.who.int/malaria/areas/diagnosis/rapid-diagnostic-tests/about-rdt/en/
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Area Typical iCCM implementation Some variations in  
nonemergency settings

Some variations in emergencies and 
recommendations

Situations 
requiring 
referral:

Danger signs:

• Cough for 14 days or more

• Diarrhea for 14 days or more 

• Blood in stool 

• Fever for seven days or more 

• Convulsions (now or reported) 

• Not able to feed or drink

• Vomits everything 

• Chest in-drawing 

• Unusually sleepy or unconscious 

• Red on MUAC strip 

• Swelling of both feet

• May choose a subset of these, 
revise them (for example: days 
of cough or diarrhea) or add 
additional reasons for referral 
(for example: under 2 months 
of age or over 5 years) 

• Referral facilities may  
not be functional, or may  
be understaffed

Variation: It may not be possible to refer patients to 
the usual health facility when referral facility is not 
functional due to staff shortage, supply shortage or 
physical damage. A next nearest HF with the requisite 
services should be known to CHWs for referral. 

Recommendation: 

• Use same referral criteria as before 

• Add referral criteria depending on the change in 
service package

Supply of 
commodities:

By MoH, as part of their supply chain. 
Usually a push system, where a set amount 
of medicine is sent to CHWs every month.

• Usually, but not always, 
provided by MoH

• In some, especially those with 
a digital system, CHWs can 
request extra medicine 

Variation: CHWs may have moved, and may not have the 
normal supplies available. Supplies could be destroyed, 
stolen, or blocked at multiple points along the path. 
Embargos can block supplies from entering the country 
and security or physical barriers can keep supplies from 
being delivered to the health facilities or the CHWs. 

Recommendation: 

• Link up with the logistics cluster and other actors 
(could be commercial sector, e.g., private vendors) 
to transport supplies

• Make a higher than usual buffer stock available 

• Set up storage locations closer to CHWs 



22   
CCM in Humanitarian Settings — Guidelines for Humanitarian Workers  

Area Typical iCCM implementation Some variations in  
nonemergency settings

Some variations in emergencies and 
recommendations

Supervision: A cadre supports the CHWs to ensure 
quality of care. This usually involves: 

• Clinical supervision in the 
communities 

• Review of reports 

• Monthly meetings

• Providing medicines

• In-service training 

The number of CHWs per supervisor is not 
specified, but WHO says “the recommended 
ratio of CHWs to supervisors will depend 
on the packages that will be implemented 
and the number and complexity of tasks 
that CHWs will be expected to perform.”

Supervisors could be:

• Nurses, medical technicians, 
physicians or other clinical staff

• Epidemiologists or other public 
health nonclinical staff

• Peer CHWs

The number of CHWs supervised 
by one supervisor varies from 
one to 10, though can be more. 

Variation: Normal supervision disrupted, 
reduced or not available 

Recommendation: 

• Establish peer supervision using phones or other 
means of communication for supervision when 
physical access is a challenge or transport options 
are limited 

• Or, provide supervision via mobile clinic staff 



23   
CCM in Humanitarian Settings — Guidelines for Humanitarian Workers  

Area Typical iCCM implementation Some variations in  
nonemergency settings

Some variations in emergencies and 
recommendations

Access: Children helped by iCCM have limited 
access to services. Generally, the 
geographic area is a “doughnut” 
around health facilities, with the closest 
iCCM-serviced communities about 5–8 
kilometers from the health facility, and 
the farthest 20 kilometers away. The 
inner limit is due to people being able to 
easily access the health facility, which 
should be the first choice. The outer 
limit is related to capacity for providing 
medicines and supervision to the CHW. 

Other factors can affect access to 
facilities, such as language, or hours 
that the health facilities are open. 

Ideal distances vary, depending 
on terrain, population density 
and road conditions. 

Variation: Access could be challenging. Populations 
may be relocated and CHWs may or may not stay 
with their communities. Physical access might not 
be possible due to natural disaster or insecurity. 

Recommendation: Reach out to CHWs to check their 
whereabouts and supply needs. Observe general 
and security situations to check physical access.
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Decision 4: How will the type of humanitarian setting affect 
the iCCM service package? 

Different types of humanitarian settings will highlight different health risks; therefore the 
intervention should be tailored to the specific risk. The following are suggested iCCM service 
packages for different types of humanitarian settings

Suggested Service PackageHealth Risk
Humanitarian 
Setting

iCCM plus: 

• Nutrition screening and referral 

• Community first aid 

• Referring community members 
to available health services 

• Disease surveillance

• Physical injuries

• Widespread mental distress

• Worsening of existing 
malnutrition (particularly among 
children)

• Outbreaks of communicable 
diseases

Conflict 

(sudden onset 

and protracted)

iCCM plus: 

• Community awarness of and 
engagement in preventing and 
responding to disease outbreak

• Disease surveillance 

• Contact tracing 

• Management of Oral 
Rehydration Points 

• No-touch policy when assessing 
patients and no RDT

• Communicable disease

• Worsening of existing 
malnutrition (particularly  
among children)

• Change in health seeking 
behavior due to fear (in case  
of Ebola and cholera)

Disease 

outbreak

• Potential increase in transmission 
of water-borne diseases, such 
as typhoid fever, cholera, 
leptospirosis and hepatitis A

• Vector-borne diseases, such as 
malaria, dengue and hemorrhagic 
fever, yellow fever etc. 

• Injuries

• Worsening of existing malnutrition 
(particularly among children)

Natural 

disaster (Flood, 

earthquake, 

cyclone, etc.)

iCCM plus: 

• Community first aid 

• Disease surveillance 

• Identifying and referring specific 
cases to nearest health facility
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General considerations for prioritization:
 » Local context, security situation and availability of supplies

 » CHWs’ capacity, follow-up technical support needed to ensure quality for the newly  
added services 

 » Health risks, disease trend and evidence-based suitable interventions 

Examples of how to modify service package: 
 » Prior to the crisis CHWs may have been expected to visit 10 houses per day. 

During an emergency, if they are treating more people, they may not do household 
visits. Instead they may have a central place for community members to gather for 
treatment, health education sessions and supplies.

 » During a disease outbreak such as Ebola or measles, CHWs may not hold  
group sessions. 

 » During a flood, when they do not have supplies or cannot receive supplies, the 
CHWs may assist the nearby health facility or mobilize communities. They can focus 
on diarrhea and dehydration prevention by distributing water purification tablets, 
managing ORP and organizing transport to cholera treatment centers or other 
referral services. 

 » During an Ebola outbreak, CHWs will learn “no-touch iCCM” and will not touch 
children for assessment and treatment. CHWs will not use RDTs for suspected 
malaria cases. 

 » During a cholera outbreak, CHWs may focus on diarrhea and dehydration 
prevention. They can support community-based water treatment, support 
management of community-based oral rehydration points, link patients with Cholera 
Treatment Centers (CTC) and manage patients discharged from CTCs. 

 » After a natural disaster (flood, earthquake or cyclone), CHWs may focus on 
community-based disease surveillance and alert health facility staff about suspected 
cases as per country surveillance guidelines. 

 » In camp settings, iCCM might not be necessary if health services are delivered via 
health facilities. CHWs may focus on disease surveillance. They may identify and refer 
sick children to the health facility, conduct MUAC screenings and link children with 
nutrition services. 

 » During an active conflict, or after an earthquake or flood, if the CHWs were  
trained on community-based first aid, they may stabilize and refer trauma cases to 
health services.
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Decision 5: How to ensure quality of care during the 
emergency?

Community health workers, with minimal training and often little direct supervision, are 
responsible for diagnosing and treating disease. A CHW has good quality of care when  
s/he provides the correct medicine in the correct dosage for a correctly diagnosed problem, 
and then provides the caregiver with the appropriate referral or counseling. Quality of care is 
often an issue in iCCM even when there is not an emergency. See Annex 2 for a complete list 
of quality of care indicators, and below for some common areas of concern. Several factors will 
affect the quality of care, especially during an emergency. For example, increased caseload can 
cause CHWs to skip on necessary steps. If the CHW is displaced or in a situation where their 
own family is at risk, their ability to provide quality care may be reduced. They may have less 
time available to provide care, may not have necessary supplies and may lack support from a 
supervisor. If they are to serve a community in which they are a newcomer, it may be difficult for 
them to establish trust. 

There are several methods that can be used to ensure quality of care. Some of them 
involve access to cell phones, tablets or smart phones, so you will need to know about 
connectivity, as well as current supervision systems being used.

 » What was the CHW’s level of quality of 
care before the emergency? Consider 
some of the issues listed below. Is quality 
continuing as it was? 

 » What training had the CHWs received? 
How long ago were they trained? 

 » Are there any gaps in the training package?

 » Will the CHW workload increase during 
the emergency? Has their workload 
changed to include some components with 
which they are not familiar? 

 » Who supervises the CHWs? What is the 
system for doing so? Are they still available 
to supervise? How often, and in what way? 

 » What kind of cell phone access is there? 
Do CHWs have cell phones? Do they have 
their own phones, or do they share with a 
family or community? Do supervisors have 
phones? Is there connectivity and power? 

Common quality breakdowns in iCCM:

• Stock-out of meds

• Expired meds

• CHW incorrectly counts  
respiratory rate 

• CHW incorrectly uses RDT for malaria

• CHW gives medicine in absence of 
positive diagnosis

• CHW gives wrong medicine, or 
incorrect dosage

• CHW does not explain to caregivers 
the treatment plan and possible side 
effect of the treatment methods 

• CHW does not explain how to care for 
a sick child at home 

• CHW does not document or report on 
challenges encountered
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How often does the system go out? Which cell phone providers are available in the area? Are 
there pockets without connectivity? 

 » Do CHWs and supervisors have direct access to smartphones or tablets? Are they already 
using any apps? Will there be enough time to develop new apps and train in their use?

Your answers to the questions may lead to one clear response, from the  
below approaches, or you may decide to use a combination of quality-of-care 
assurance models:

Modify existing tools from 

before the emergency
If the CHW workload has increased or changed

Follow the original 

supervision method

If the original supervision structure is functional 

or can be restored

Coordinate health facility 

staff to supervise CHWs
If CHWs can access a nearby health facility

Establish peer support 

and/or digital solutions

If CHWs cannot access a nearby health facility or 

the original supervision structure is not functional

Utilize phone support 

and/or digital solutions

If the phone network is functional and CHWs 

have access to phones

Some of the factors to consider depending on the model(s) you choose: 

 » If you decide to have MoH supervisors visit CHWs in their communities, as had been 
done pre-emergency:

 - Make sure you have a clear picture of the preexisting structure, names of key people, and 
a system to oversee them. 

 - If their current system involves paper registers, budget for new ones as needed. 

 » If you decide to develop or support a health-facility facing system:

 - CHWs may work in the MoH facility or temporary hospital, or report to the health 
facility on a regular basis for resupply, trainings and mentoring. 

 - CHWs can be tested on clinical skills using a mentoring checklist like the one in  
Annex 3. Note that specifics should be based on the country context. If there is  
an existing mentoring checklist, use that instead. 

 - Refresher trainings at the health facility can be planned for following CHW visits, or 
CHWs can be provided with one-on-one training sessions depending on need. Sessions 
can be developed from existing material or the WHO guide found in Annex 1.  
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 » If you decide to develop or support an iNGO supervision system:

 - iNGO staff may supervise CHWs alone or in conjunction with MoH staff. 

 - Supervision may include on-site restocking of CHW supplies. 

 - Supervision, reporting and restocking systems should be as compatible as possible with 
preexisting systems. 

 - Plan from the start for transitioning back to an MoH-led system. 

 » If you decide to develop or support a peer-to-peer system where more experienced CHWs 
support less experienced CHWs, and local leaders support each of the CHWs and provide 
input to higher level supervisors:

 - Make sure you have a clear picture of the current senior CHWs and a system for tracking 
their supervision. 

 - If necessary, plan to train CHWs in a simpler supervision protocol. Review their  
existing documentation and simplify based on changes you have made to the CHW  
job description. 

 » If you decide to develop or support a phone or SMS system for CHWs to communicate 
with remote supervisors and referral facilities:

 - Create regularly-scheduled calls between supervisor and CHW. 

 - Ask for key information to be passed by phone or SMS (see Annex 3). 

 - Ask supervisors to call local leaders to get input on community satisfaction with their 
health services. 

 » If you decide to develop or support apps, there are a variety of existing apps that CHWs 
can use. Start with what they already have. If you decide to adapt any of them or design new 
ones, consider the time needed to develop the app and to train workers to use a new system. 
Some useful options for developing and supporting use of apps can include:

 - Adapting apps that are already commonly used. This is the simplest option. For example, 
many CHWs already use WhatsApp groups to share information, photos, job issues and 
updates on health conditions. 

 - Encouraging use of apps that are available on the Play Store. This is another easy option. 
For example, Dimagi’s BreathCounter gives CHWs an easy way to track breaths.  
The CHW taps it every time the child’s abdomen rises and falls. It stops automatically 
after a minute, and gives the final number. CHWs then must use their own expertise to 
determine whether this number indicates fast breathing and decide whether there is cause 
for concern. 

 - Preparing short videos or webinars showing specific new skills, or skills that  
need reinforcement. 

 - Developing algorithms for assessing and treating children. This is recommended if you will 
be in the community for at least a year, and is most useful if you will be there for two or 
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more years. Good sources of open source software already exist. K4Health (Annex 1) has 
a large list of possible platforms. Check what is already being used in your country; the 
MoH may have a preferred platform that will link into its HMIS. 

 - Developing an eLearning platform that is responsive, so that when a CHW answers they 
will be asked questions that build on that response. 

 - Developing a platform for client feedback by SMS or android depending upon context. 
Clients provide direct input on amounts paid for services and quality of services. 

Liaise with and secure MoH buy-in and approval for introducing apps and 
other digital solutions to quality of care and supervisory systems. Ownership 
of data, sustainability, privacy and security should all be carefully considered 
and guidance on how to make those considerations should be included. Please 
see Principles for Digital Development at digitalprinciples.org (Annex1).

For any of the above models:

 » Consider everything the CHW does, not just the iCCM work, so that the supervision is holistic.

Decision 6: How to compensate CHWs?

Most CHWs receive some compensation. Even volunteer CHWs usually receive 
t-shirts, flashlights or other supplies to help them do their job. During emergencies 
there is often even more need for compensation. However, the normal funding 
mechanisms may not function. Review the assessment findings for answers to  
the following: 

 » What are MoH’s requirements? Are the CHWs listed as volunteers? If so, make sure that any 
payments are clearly described as emergency incentives, not salaries. In what currency are 
they normally paid? Can they still be paid in that system?

 » Do the CHWs normally receive compensation? What do they normally receive and  
how often? 

 » Does the situation warrant an increase? Do the CHWs have an increased workload, 
or increased stress due to the situation? Did they lose their livelihood or home? Is the 
environment more insecure? Are there increased travel costs or added cost of living expenses? 
Are other sectors trying to hire the CHWs during an emergency? How much salary would 
they need or receive from another source? 

 » Who normally covers the cost? Are they still able to cover it? Can they cover an increase? 

 - If not, can you cover an increase in stipend? Can you find someone to cover an increase? 

 » How do they receive their compensation? Does that structure still exist?

http://mhealthknowledge.org/resource-type/applications-platforms
https://digitalprinciples.org/
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Continue existing system

Revise system

Pay using existing system

 » Currently compensated 

 » They get enough

 » Current funder can pay

 » Not compensated, or not compensated 
enough

 » Funder cannot pay

 » You can pay

 » Compensation sufficient

 » Funder cannot pay

 » You can pay

 » If you decide to continue the system as it is currently running, or pay the CHWs 
using the existing system, revisit this information after a few months to make sure the 
system is still working for CHWs. 

 » If you decide to revise the system, consider the following:

 - Discuss with the MoH. They are ultimately responsible for the CHWs and will need to 
approve any additional incentives that the CHWs are given. 

 - Determine who will pay. Look at your budget to determine whether you can pay. 
Consider how long the emergency will last.

 - Determine what amount to pay. Consider the current compensation given to the CHWs. 
Investigate how much other sectors are paying volunteers, how much can be afforded and if 
they may need a high risk allowance (for example: Ebola or cholera). Discuss with the iCCM 
working group, MoH and other partners before making a final decision.

 - Communicate very carefully. Make sure the CHWs and others understand this is a 
temporary increase. If possible, include an end date. 

 - If the current structure does not work for paying CHWs, investigate alternatives such 
as payments via phone. If you or other sectors are paying other workers, try to use the 
same system.
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SECTION V 
Additional considerations for 
implementation

Supplying CHWs
The logistics management information system (LMIS) for iCCM is the system for supplying 
medicines, rapid diagnostic tests and other supplies to CHWs. LMIS is one of the systems most 
likely to break down in an emergency. CHWs are geographically farther removed from the 
facility-based health system. Security issues and distances may make it difficult for CHWs to 
receive their supplies or reach health facilities. The main issues to decide are who will procure, 
provide and distribute the medicine and other commodities to CHWs.

 » What is the pre-existing system? Is it working right now? 

 - If not, what is not working? Where are the breaks?

 » Who is running other aspects of LMIS (to health facilities or mobile clinics)? 

 » Do you already have a role in providing medicine? Could you have a role?

 » Can you utilize mobile clinics, food distribution, or other supply distribution channels for 
iCCM supply distribution? 

 » Can you link up with vertical programs including the Global Fund program, which may 
have separate systems that reach the community level?

 

Overall guidance can be found in “Chapter 3. Plan the supply chain for CHW 
medicines and supplies” of WHO’s Caring for the Sick Child’s Planning Handbook 
for Programme Managers And Planners (Annex 1). Specific aspects to consider for 
supplying the CHWs include:

 » Ensure procurement of quality drugs and supplies, specifically when procuring locally. 

 » Turn to international sourcing when the national source is unavailable.

 » When working with international drug suppliers, make sure to use the same dosages, form for 
medicines (tablet or capsule or syrup) and strengths of water purification tablets (or chlorine) 
that is already established in the community.

 » Ensure proper pharmaceutical warehousing is in place, including consumption tracking  
and forecasting.
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 » Increase distributions to CHWs if access to the source of supplies is limited.

 » Decentralize storage. Locate stocks closer to CHWs. 

 » Verify whether CHWs still have a safe place to store medicine.

 » Buffer stocks for CHWs if they have a safe place for storage. 

 » Seek innovative solutions where necessary, such as deliveries via unmanned aerial vehicles or 
drones (UAVs). 

 » Coordinate with other sectors. Others may be providing supplies to the same communities 
and it is important to share resources (for example: using the same trucks to carry food 
supplies and medicines).

Ensuring safety of CHWs
Localized and community-based services 
provided by iCCM can effectively minimize 
security risks encountered by the affected 
population because they reduce the need for 
care seekers to travel. CHWs, on the other 
hand, might face additional risks because of 
their work responsibilities, including their need 
to travel to deliver services, attend trainings, 
pick up supplies and submit reports. They 
might be targeted because they have medicine 
and supplies, or because they are perceived as 
being affiliated with certain groups. In some 
circumstances, CHWs may be at lower risk than 
health facility workers because they are from the local community and are familiar with the local 
situation, so are less of a perceived threat than facility-based workers. 

Keeping CHWs safe is very important. The following are some strategies that can 
minimize security risks to CHWs. 

 » Use existing CHWs or recruit from the local community with community involvement.

 » If travel between communities is insecure, request that CHWs only work in their own communities. 

 » Involve the community to create ownership of iCCM implementation. 

 » Include risk mitigation and security procedures as part of CHWs’ basic training, especially 
when they are working in fragile areas. 

 » Set up a system of regular security briefings or situation updates for CHWs.

 » Set up a system of regular check-ins, via SMS or WhatsApp.
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Mary Lilian Edie, a Save the Children-trained 
community health worker walks to one of the 
homesteads she attends to in Busia county, Kenya.
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Referring the sickest children
Having a functional referral system is key to successful iCCM programming. 
Completing referrals is very challenging even in nonemergency settings, and 
only further exacerbated by conflict, insecurity and natural disasters. In many 
situations, the primary difficulty for caregivers to complete referrals is the cost of 
transportation and other indirect costs associated with traveling. Other challenges 
could include insecurity, availability of quality health services and caring for other 
children at home. The following are some suggested ways to mitigate the challenges: 

 » Provide clear referral guidance so that all 
who need to be referred are, while those 
who can be treated in the community don’t 
overburden the health services.

 » Provide transportation or subsidize 
transportation and other referral costs. 

 » Coordinate with community leaders  
to set up a referral pathway and provide 
funding for communities to  
manage referrals. 

 » Map available mobile clinic sites  
and schedules.

 » Link CHWs with available mobile clinic 
services. Ensure that the mobile clinic staff 
know the CHWs and their phone numbers, 
and that CHWs know the mobile clinic’s:

 - Available services

 - Sites

 - Schedule

 - Staff and their contact information 

Reporting
CHWs sometimes spend several days a month preparing reports. In an emergency, 
this may not be possible. Plan to prepare a simplified reporting format. You will need 
to consider what can be cut from the information that is normally reported, and 
whether anything needs to be added. 

 » What does the country HMIS look like? How are community data fed into the system? Is 
there a CHIS? How often? 
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Mari Cruz Games, a CHW with Save the Children 
talks with 16-year-old Francisca and 10-month-
old Arielka in Nicaragua.
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 » What is normally reported? Did the  
CHWs have standardized forms? How long 
does it take CHWs to fill out the forms? 
How accurate are the existing forms when 
filled out? 

 » Which of the activities that are normally 
reported have been temporarily cut from 
the CHWs’ job description? 

 » What information gets rolled into the 
HMIS? Can that still be done? What is the 
minimum that the MoH will accept during 
the emergency? 

 » How often does the CHW report and to whom? What usually gets compiled? 

 » At what point does the information become electronic? 

 » Is there anything else that you need to report? For example, does the donor require 
additional information, or does the health landscape require something else? 

 » How do CHWs receive feedback on their reports? Who reviews the reports and who provides 
the feedback?

 » When are the data and information shared by CHWs analyzed? Who is responsible  
for communicating findings back to CHWs? How can CHWs be involved in data-based 
decision-making?

Once you have decided what is truly necessary, and have agreement from the MoH, simplify the 
forms based on the modified iCCM package. If the changes are minimal, just tell the CHWs what 
they don’t have to fill out. If the changes are more extensive (for example: using a different form), 
plan a training for the CHWs and their supervisors to teach them how to use the forms correctly. 
Work with the MoH on how to upload to their HMIS. 

Decide how often CHWs should report, and to whom. If information is digital, inform them how 
often should they upload it.

Annex 4 has examples of simplified CHW reporting forms, compilation 
reports and dashboards.
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A CHW in Turkana County, Kenya prepares her 
instruments to screen for pneumonia.
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SECTION VI 
Transitioning to recovery phase and 
emergency preparedness

The exit strategy or transition strategy should be a part of the initial planning 
process and should be led by the iCCM working group. However, the transition 
strategy should be flexible enough that it can be adjusted, since humanitarian 
situations tend to be very fluid. Transition can be seen from three different angles:

1. Back to normal: returning full responsibility to the MoH after the emergency is over 

2. The new normal: supporting iCCM during a long-term emergency

3. Beyond back to normal: being ready for future emergencies (emergency preparedness)

Back to normal
Two general rules of transition: 

1. Ensure quality iCCM services are delivered without a break.

 - Verify that CHWs have sufficient support to deliver services, including:

• Clinical supervision

• Supplies, including salary and incentives

2. Encourage all service providers to slow down a bit (from the 24/7 working mentality to 
normal working hours mentality). Allow people to take time off and rest. 

 - Reduce the CHW workload 

 - Pair CHWs with nearby CHWs. Inform the communities that when one CHW is not 
available they should reach out to the other. Share telephone numbers when feasible. 

If the humanitarian response strategy focused only on revitalizing existing iCCM 
services and no major change was made to the service delivery package and CHW’s 
job description, then the transition should focus on:

 » Normalizing CHWs and support staff working hours. (Be sure to communicate this to CHWs 
and the staff).

 » Communicating the change to the communities and explaining how it might  
affect beneficiaries. 
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 » Determining next steps for the working group. Depending on the group members’ preference, 
the working group can exist with a modified TOR to support quality iCCM delivery. If the 
group members prefer to exit the working group, it should be agreed and communicated with 
the MoH and other concerned parties. 

If the humanitarian response strategy demanded a change in the iCCM service 
package and CHW’s job description, then the transition should focus on following: 

 » Create a clearly agreed upon plan highlighting the changes and their timeline. Include 
consideration for how the changes may affect everyone involved. Points to consider for the plan: 

 - Responsibility of CHWs: how will you help them return to their original activities?

 - Supervision: how will you work with existing/initial supervisors to transition?

 - Compensation: how will CHW salaries return to previous rates? How will the 
responsibility of original donors be restored?

 - Logistics: how will medical supplies be restored to the country LMIS?

 - M&E: how will response data be entered into the HMIS?

 » Consult with all concerned parties including the MoH, community members and CHWs, to 
develop the plan. 

 » Clearly communicate the final plan with all stakeholders.

The new normal
In some cases, the emergency phase will become protracted. Emergency responders may 
continue to be responsible for parts of the iCCM program after the acute phase of the 
emergency. In this case, responders should reevaluate previous decisions, and decide how to 
revise the program and their responsibilities for it. This may involve the following:

 » Adjust (in consultation with community members and iCCM or community health working 
group) the iCCM service package and modify the CHW’s job description and responsibilities. 

 » Communicate the changes to the community members and community leaders. 

 » Change the supervision structure.

 » Establish clear roles and responsibilities to ensure functional supply chain and LMIS.

 » Formalize reports, dashboards, protocols so that they become part of the MoH structure. 
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Beyond back to normal — Emergency 
preparedness 
In any country where there is a risk of an emergency endangering the population’s well-being, the 
transition plan should also include emergency preparedness. The focus will be to enable programs 
to rapidly respond or scale up to address a variety of emergencies in the future. 

This phase will be geared to several key audiences, all nonemergency responders. 
They will prepare this information either to use themselves in the case of an 
emergency, or to share with the health emergency leads. Audiences to  
prepare include: 

 » National lead for CHWs/iCCM (this could involve several departments at the MoH)

 » Provincial, and in some cases district, health staff (guidance at preparation phase would 
not feed down to health facility or CHWs, since none of these countries have Disaster Risk 
Reduction (DRR) in place)

 » Partner NGOs and UN agencies that work with the MoH at the national and/or  
provincial level

The focus of the preparation will be on ensuring that:

 » Information needed for a situation analysis is quickly at hand

 » Supplies can be quickly accessed

 » All players know how their roles will be revised in an emergency 

The response team will organize a workshop with these stakeholders three months 
into the response. In this workshop, they will:

 » Identify lessons from this response (while the memory is fresh) 

 » Examine other scenarios which could also happen in their country 

 » Use the discussion questions in Annex 5. Identify bottlenecks and other factors affecting 
continuation of iCCM services immediately after the emergencies

 » Decide how they want to confront these bottlenecks 

 » Come up with a solution, which is the EPP

 » Include the plan in the fundraising strategy during the response phase so the EPP budget  
is covered
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ANNEX 1  
Links to documents to help design, and understand, 
iCCM programs

Caring for the Sick Child
WHO training materials for iCCM. The first document, a manual for community health workers, 
details the work that a CHW may do. The last document, Planning Document for Programme 
Managers and Planners, details the work done by those who manage the program. These will 
be useful as an overview of iCCM. See especially “Chapter 3. Plan the supply chain for CHW 
medicines and supplies” for specifics on community-based LMIS needs. 

https://www.who.int/maternal_child_adolescent/documents/caring-for-the-sick-child/en/ 

Each country may be somewhat different, so MoH documents will describe more specifically what 
is done in the current context. 

CCM Essentials 
CCM Essentials has overall guidance for implementing iCCM. 

https://www.mchip.net/sites/default/files/CCMbook-internet2.pdf 

Community-based Health and First Aid
Community-based Health and First Aid is the International Federation of Red Cross and Red 
Crescent Society’s (IFRC) approach for develop health and first aid in communities in developing 
countries. It contains, among other tools, training guides and modules for basic first aid. 

http://ifrc-ecbhfa.org/

Health Cluster Guide
This Guide suggests how the Health Cluster lead agency, coordinator and partners can work 
together during a humanitarian crisis to achieve the aims of reducing avoidable mortality, 
morbidity and disability, and restoring the delivery of and equitable access to preventive and 
curative health care as quickly as possible. It highlights key principles of humanitarian health 
action and how coordination and joint efforts among health sector actors working in partnership 
can increase the effectiveness and efficiency of health interventions. It draws on Interagency 
Standing Committee (IASC) and other documents but also includes lessons from field experience. 

https://www.who.int/hac/network/global_health_cluster/health_cluster_guide_6apr2010_en_web.pdf

https://www.who.int/maternal_child_adolescent/documents/caring-for-the-sick-child/en/
https://www.mchip.net/sites/default/files/CCMbook-internet2.pdf
http://ifrc-ecbhfa.org/
https://www.who.int/hac/network/global_health_cluster/health_cluster_guide_6apr2010_en_web.pdf
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Integrated Diseases Surveillance and Response in the African 
Region
Integrated Diseases Surveillance and Response in the African Region is a training manual from 
WHO Afro (African region). It is designed to help CHWs learn to identify IDSR diseases, establish 
a community-based structure, and report suspected cases.

https://www.afro.who.int/sites/default/files/2017-06/community-based-surveillance_idsr_
training-manual.pdf 

Integrated Disease Surveillance and Response in the African 
Region: A Guide for Establishing Community-based Surveillance
Integrated Disease Surveillance and Response in the African Region: A Guide for Establishing 
Community-based Surveillance provides guidance for program implementers to set up and 
implement programs. 

https://www.afro.who.int/sites/default/
files/2017-06/a-guide-for-establishing-community-based-surveillance-102014_0.pdf

K4Health
K4Health has links to digital health applications and software. 

http://mhealthknowledge.org/resource-type/applications-platforms

Newborn Health in Humanitarian Settings
Newborn Health in Humanitarian Settings is a companion to the Interagency Field Manual on 
Sexual and Reproductive Health in Humanitarian Settings (2018), providing information related 
specifically to newborn care during the neonatal period (days 0–28). 

https://www.healthynewbornnetwork.org/hnn-content/uploads/NewBornHealthBook-
Production2017-V4b-WEB.pdf

Principles for Digital Development
The Principles for Digital Development are nine living guidelines to help development and 
humanitarian practitioners integrate best practices into technology-enabled programs. 

digitalprinciples.org

https://www.afro.who.int/sites/default/files/2017-06/community-based-surveillance_idsr_training-manual.pdf
https://www.afro.who.int/sites/default/files/2017-06/community-based-surveillance_idsr_training-manual.pdf
https://www.afro.who.int/sites/default/files/2017-06/a-guide-for-establishing-community-based-surveillance-102014_0.pdf
https://www.afro.who.int/sites/default/files/2017-06/a-guide-for-establishing-community-based-surveillance-102014_0.pdf
http://mhealthknowledge.org/resource-type/applications-platforms
https://www.healthynewbornnetwork.org/hnn-content/uploads/NewBornHealthBook-Production2017-V4b-WEB.pdf
https://www.healthynewbornnetwork.org/hnn-content/uploads/NewBornHealthBook-Production2017-V4b-WEB.pdf
http://digitalprinciples.org
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Review of iCCM Training and Supervision
The Review of iCCM Training and Supervision has an annex comparing assessment, treatment, 
advice and follow up in five African countries against the WHO/UNICEF standards.

https://www.mchip.net/sites/default/files/Report%20on%20Review%20of%20iCCM%20
Training%20and%20Supervision%20materials.pdf

Sphere Standards 
The Sphere Standards provide the minimum standards for humanitarian interventions. This link 
is to an interactive version of the Handbook. Choose Section 8, Health. Look for the health 
assessment checklist in appendix 1. This assessment should be done hand-in-hand with the iCCM-
focused assessment. 

https://handbook.spherestandards.org/en/sphere/#ch001 

WHO/UNICEF Joint Statement Integrated Community Case 
Management (iCCM), 2012
This joint statement provides the justification for iCCM. 

https://www.who.int/maternal_child_adolescent/documents/statement_child_services_access_
whounicef.pdf?ua=1

Community Case Management (CCM) in Humanitarian Settings: 
Global literature review

https://resourcecentre.savethechildren.net/library/community-case-management-ccm-
humanitarian-settings-global-literature-review

https://www.mchip.net/sites/default/files/Report%20on%20Review%20of%20iCCM%20Training%20and%20Supervision%20materials.pdf
https://www.mchip.net/sites/default/files/Report%20on%20Review%20of%20iCCM%20Training%20and%20Supervision%20materials.pdf
https://handbook.spherestandards.org/en/sphere/#ch001
https://www.who.int/maternal_child_adolescent/documents/statement_child_services_access_whounicef.pdf?ua=1
https://www.who.int/maternal_child_adolescent/documents/statement_child_services_access_whounicef.pdf?ua=1
https://resourcecentre.savethechildren.net/library/community-case-management-ccm-humanitarian-settings-global-literature-review
https://resourcecentre.savethechildren.net/library/community-case-management-ccm-humanitarian-settings-global-literature-review
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ANNEX 2  
Quality of Care indicators

Indicators from quality of sick child case management provided by Agentes Polivalentes Elementares 
(APEs, Mozambique name for CHWs), Mozambique, February 2017. This study was carried out by 
Save the Children during the Rapid Access Expansion Programme (RAcE), which was funded by WHO. 

In emergencies, population denominators are even more challenging, making 
it difficult to calculate accurate proportions. In these cases, it is acceptable to 
report numbers instead of proportions, or to provide numerators and 

denominators, with an explanation of how the denominators are determined. 

Technical performance of APEs

Outcome indicators
 » Proportion of children assessed for four general danger signs (not feeding well, vomiting 

everything, lethargy, convulsions) 

 » Proportion of children checked for presence of cough, diarrhea and fever

 » Proportion of children with fever who received an RDT to test for malaria by CHW

 » Proportion of children with cough assessed for the presence of fast breathing through 
counting of respiratory rates

Classification
 » Proportion of children with cough whose respiratory rate counted by CHW is within +/− two 

breaths of IMCI-trained clinician/evaluator 

 » Proportion of children who received RDT from CHW whose results were correctly 
interpreted by the CHW 

 » Proportion of children whose classifications given by CHW match all the classifications31 given 
by IMCI-trained clinician/evaluator

 » Proportion of children whose classifications for common illness (pneumonia, fever and 
diarrhea) given by CHW match those classifications given by IMCI-trained clinician/evaluator

31 All classifications for danger signs, iCCM and MUAC
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Treatment
 » Proportion of children with cough and fast breathing who are prescribed an antibiotic 

 » Proportion of RDT+ children who are treated with the correct antimalarial 

 » Proportion of children with diarrhea who are correctly treated with ORS and zinc 

 » Proportion of children who are correctly treated/referred for all iCCM illness classifications 
(diarrhea, pneumonia, RDT+ malaria) they present with 

 » Proportion of children who need an antibiotic, ORS, zinc and/or antimalarial who receive the 
first dose in the presence of CHW 

 » Proportion of children without cough and fast breathing who leave the CHW without having 
received an antibiotic 

Counseling
 » Proportion of children who had their vaccination status checked by the CHW 

 » Proportion of children with diarrhea whose caretakers are advised to give extra fluids and 
continue feeding 

 » Proportion of children prescribed ORS, zinc, antimalarial, and/or oral antibiotic from an CHW 
who received information on how to take the medicine from the CHW 

 » Proportion of children prescribed ORS, zinc, antimalarial, and/or oral antibiotic from CHW 
whose caregivers were asked to repeat how to administer treatment 

 » Proportion of children who received RDT from an CHW whose caregiver was explained the 
test results

Support systems and processes for sick child management 

Human Resources
 » Percent of CHWs that are male 

 » Median duration of time CHWs have been providing iCCM

Medicines and Supplies
 » Proportion of CHWs with ORS, zinc, antimalarials, paracetamol and RDTs available on day 

of assessment 

 » Proportion of health facilities with ORS, zinc, antimalarials, paracetamol, antibiotics and RDTs 
in stock on day of assessment 
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 » Proportion of CHWs who report stock-out of ORS, zinc, antimalarials, paracetamol or RDTs 
in the last 30 days 

 » Proportion of health facilities who report stock-out of ORS, zinc, antimalarials, paracetamol 
or RDTs in the last 30 days 

 » Proportion of CHWs who have a functional timer on the day of assessment (including cellular 
phone with timer) 

 » Proportion of health facilities with functional timer on day of assessment (including cellular 
phone with timer)

Supervision
 » Proportion of CHWs who received at least one routine supervision visit in the community in 

the last three months 

 » Proportion of CHWs who had their clinical skills assessed at the health facility in the last 
three months 

 » Proportion of health facility with staff trained in iCCM and supervision (five day course) 

Health facility infrastructure
 » Proportion of health facilities with protected source of water (tap or protected well) 

 » Proportion of health facilities with appropriate storage space for medicines 

Referral and communications
 » Proportion of health facilities who register or monitor referrals received by CHWs 

 » Proportion of health facilities who maintain an updated list of names and phone numbers of 
CHWs in their reference facility
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ANNEX 3  
Sample Terms of Reference for iCCM  
Working Group

Over 5 million children under 5 years of age die each year of preventable causes. 
Pneumonia, malaria and diarrhea account for about 30 percent of these preventable 
deaths.32 Community Case Management (iCCM) of childhood illnesses has proven 
to be an effective strategy to deliver services at the community level and to reduce 
child and newborn mortality.33 iCCM programs identify, train, supervise and support 
community health workers (CHWs) to diagnose and treat these illnesses, and, when 
necessary, refer severe cases. CHWs also educate parents about danger signs to look 
out for, which encourages prompt care-seeking. 

Common causes of illness and death are exacerbated during an emergency, which emphasizes 
the need for innovative and evidence-based services in emergency settings. In the humanitarian 
context, iCCM programs may continue to function in some crises despite lack of concrete, 
concerted support, while more often, they cease to function as their implementers and the 
system face a plethora of challenges. 

iCCM can continue to be useful in a humanitarian crisis. Health facilities are not accessible to 
large portions of the population and often suffer from deterioration in service provision during 
crises. Security issues or physical barriers could keep people from accessing the services, even if 
they were to continue. Continuing quality services at community level could help a lot of people. 
However, existing programs may need support to adapt iCCM to an emergency setting.

Purpose 
The purpose of the iCCM working group is to ensure the humanitarian health response best 
meets the health needs of affected populations through adaptation and inclusion of iCCM in  
the response.

Specific Objectives of Working Group
 » Provide advice to assist decision makers on continuing (or not) to include iCCM in  

the response: 

 - Inform the Health Cluster’s strategic decision making, plan and implement iCCM 
strategies in the response, monitor performance and progress

32 UN Interagency group for child mortality estimation report 2018  
http://www.childmortality.org/files_v22/download/UN%20IGME%20Child%20Mortality%20Report%202018.pdf

33 WHO / UNICEF Joint Statement on iCCM, June 2012.  
https://www.who.int/maternal_child_adolescent/documents/statement_child_services_access_whounicef.pdf?ua=1

http://www.childmortality.org/files_v22/download/UN%20IGME%20Child%20Mortality%20Report%202018.pdf
https://www.who.int/maternal_child_adolescent/documents/statement_child_services_access_whounicef.pdf?ua=1
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 » Support the adaption of iCCM and the CHWs’ workload to the emerging context, especially 
in terms of:

 - Ensuring quality of care

 - Ensuring supply chain 

 - Ensuring safety of the CHWs and supervisors

 - Expanding activities in the event of an epidemic

 » Support adoption of iCCM approaches in the aftermath of a disaster as an effective means of 
reaching the disaster- or conflict-affected populations

 » Assist the cluster by providing assessment-related guidance on iCCM and sharing tools as 
well as good practices/lessons 

 » Develop reference documents to increase knowledge and capacity of cluster partners with 
regards to iCCM assessment

 » Provide strategic guidance to the cluster on iCCM assessment-related initiatives and activities

 » Identify and propose organization (from the cluster) to lead the community response

 » Develop a TOR for the community coordinator/lead agency that oversees iCCM in the 
response. Situation analysis, which should include aspects of iCCM, plan, implement, review 
and support the iCCM service delivery

Membership 
 » The working group should comprise approximately eight to ten individuals representing a 

variety of agencies and skill sets in relation to iCCM (preferably organizations that have 
been implementing iCCM in the area prior to the emergency). The community coordinator/
lead agency will be responsible for chairing the working group. Members should come at 
a minimum from local NGOs, iNGOs UN agencies and IOs. The final composition of this 
working group will be reviewed and agreed by the Cluster/Strategic Advisory Group (SAG). 
Beyond the working group membership, it is expected that relevant individuals or institutions 
will be invited to contribute on specific aspects of the working group work plan when needed.

 » Members are expected to prioritize the membership and commit their time to contribute their 
knowledge on iCCM-related policy direction, strategic interventions, innovations as well as 
their iCCM expertise to the working group.

Work Modalities
The working group meetings will ideally occur biweekly at the start of the response or ad hoc in 
case of specific issues. The frequency of the meeting may change at a later stage of the response. 
Members commit to:

 » Meet the working group responsibilities and outputs 
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 » Provide feedback on documents and email exchanges when required 

 » Actively and consistently participate in meetings 

 » Provide timely contributions to working group work plan/outputs

 » Demonstrate a commitment to the working group by contributing to activities

 » Ensure proper knowledge sharing takes place within the group by contributing to the  
Google Drive 

 » Prepare a brief presentation on recent activities for making decisions during their meetings

Guiding Principles
 » Ensure relevant technical standards are formulated and agreed within the terms of reference 

and deadline set

 » Ensure a working group membership that is representative of the wider cluster stakeholder 
groups, and ensure that relevant technical skill sets are appropriate and available (advise the 
Cluster Coordinator if this is not the case)

Core functions 
 » Undertake a iCCM-focused situation analysis. Understand of health related needs, services, 

programs and gaps in the crisis-affected setting, relevant national policies, protocols, clinical 
guidelines, tools and training materials. Assess the availability and capacity of facilities, 
supplies and community health workers as part of overall situation analysis

 - Examine the existing national policies and protocols related to iCCM

 » Provide advice on whether the existing iCCM service delivery package will continue as it was 
before the emergency or if it will need modification/adjustment to the change in context

 » Recommend specific modifications 

 » Harmonize compensation for CHWs

 » Support service delivery

 - Provide a platform to ensure that iCCM service delivery is driven by the agreed strategic 
priorities

 - Develop mechanisms to eliminate duplication of service delivery

 » Inform strategic decision-making of the HC

 - iCCM needs assessment and gap analysis

 - Analysis to identify and address (emerging) gaps, obstacles, duplication and crosscutting issues

 - Prioritization grounded in response analysis
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 » Advocacy

 - Identify advocacy concerns

 - Undertake advocacy activities on behalf of cluster participants and the affected population

 - Monitor and report the implementation of the iCCM response and results. Recommend 
corrective action where necessary

 - Contingency planning/preparedness for recurrent disasters whenever feasible and relevant
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ANNEX 4 
Reporting Tools

On the following pages are sample forms you can use for CCM, if there are not existing 
forms with the MoH, or if you are changing the job description enough during the emergency 
to warrant a different form. There are two types of forms here:

 » Forms that you can photocopy and give to the CHW

 » Examples of data to be compiled in Excel or on the database that you use.

Name of the form Who fills it out How to use it

LMIS Monthly 
Reporting Form

CHW Supervisor writes in the name of supervisor and 
phone number and the names of the medicines before 
photocopying the form and distributing one to each 
CHW – this will ensure that the reporting is in the 
same order for all. CHWs fill in the information 
in pencil each month, take a photo to send in, 
then erase it and start over when the supervisor 
confirms that s/he received a clear copy.

LMIS Compilation: 
SAMPLE FORM

Supervisor or 
M&E lead

Responsible person develops database. Write the names 
of medicines provided, preferably with information in the 
same order seen on the CHW LMIS monthly reporting 
form. If the responsible person is using Excel, prepare 
a dropdown menu of categories such as province 
and district. Only use dropdowns for CHWs and 
communities if there are not a lot in those categories. 

CHW Tracking:  
SAMPLE FORM

Program manager 
or M&E lead

Responsible person develops database or Excel file, with 
information that is useful for the project and feasible 
to collect. Examples of useful information are the 
categories listed on the sample. If you are using Excel:

• Write the words horizontally instead of vertically 
to make it easier to read. You won’t need to print, 
so it doesn’t matter how wide the document is

• Prepare a dropdown menu of categories such 
as province, district and language. Only use 
dropdowns for CHWs and communities if there 
are not a lot in those categories 

Community Case 
Management 
Mentoring Checklist

Supervisor or 
mentor

Photocopy the form as is. Supervisor will fill it out 
as they carry out a supervision or mentorship.
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Name of the form Who fills it out How to use it

CHW Monthly 
Reporting Form

CHW Supervisor writes in the name of supervisor and phone 
number before photocopying and distributing one to each 
CHW. CHWs fill in the information in pencil each month, 
take a photo to send in, then erase it and start over when 
the supervisor confirms that s/he received a clear copy.

Community Data 
Compilation:  
SAMPLE FORM

Supervisor or 
M&E lead

Responsible person develops database. 
If you are using Excel:

• Write the words horizontally instead of vertically 
to make it easier to read. You won’t need to print, 
so it doesn’t matter how wide the document is 

• Prepare a dropdown menu of categories such as 
province and district. Only use dropdowns for 
CHWs and communities if there are not a lot in 
those categories 
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LMIS Monthly Reporting Form 
Fill out this form in pencil . Take a photo of your written form. Send the photo via WhatsApp, to  

 [name of supervisor] 
. If you cannot send via WhatsApp, text to 

[phone number] 
.

CHW name:  __________________________________________________________________

CHW number:  ________________________________________________________________

Province:  _____________________________________________________________________

District:  ______________________________________________________________________

Community:  __________________________________________________________________

Month:  _______________________________________________________________________

Year:  _________________________________________________________________________

Name of medicine

Amount available at 
beginning of month 
(include units in this column) Spent Wasted Added Final

Number 
of days 
of stock 
out



52   
CCM in Humanitarian Settings — Guidelines for Humanitarian Workers  

LMIS Compilation: SAMPLE FORM
Prepare this form in a database, if you use one, or in Excel. Plan to continue using the the same sheet for all CHWs and all months. Set up a pivot 
table with the information you need to analyze. 

Year/ month CHW name CHW number Province District Community Medicine 1 Medicine 2 Medicine 3

May-19 Ahmed Asham 23 Minya Mallawi Abnoub  23  16  1  18  24  -  26  32  - 

Jun-19 Ahmed Asham 23 Minya Mallawi Abnoub  16  9  -  24  17  -  32  25  - 

Jul-19 Ahmed Asham 23 Minya Mallawi Abnoub  9  4  2  17  -  14  25  -  14 

May-19 Chan Xin 24 Sichuan Cheng Du Huang Long Xi  45  16  1  40  46  -  48  54  - 

Jun-19 Chan Xin 24 Sichuan Cheng Du Huang Long Xi  16  9  -  46  39  -  54  47  - 

Jul-19 Chan Xin 24 Sichuan Cheng Du Huang Long Xi  9  -  4  39  -  15  47  -  15 

May-19 Fred Flintstone 34 Nampula Nacala Munthetheni  45  16  1  40  46  -  50  56  - 

Jun-19 Fred Flintstone 34 Nampula Nacala Munthetheni  16  9  -  46  39  -  56  49  - 

Jul-19 Fred Flintstone 34 Nampula Nacala Munthetheni  9  -  6  39  -  8  49  -  8 

May-19 Joao Alfredo 12 Benguela Cubal Dalia  34  15  -  29  35  -  22  28  - 

Jun-19 Joao Alfredo 12 Benguela Cubal Dalia  15  46  -  35  28  -  28  21  - 

Jul-19 Joao Alfredo 12 Benguela Cubal Dalia  46  12  -  28  -  6  21  -  6 
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CHW Tracking: SAMPLE FORM
Prepare this form in a database, if you use one, or in Excel. Set up a pivot table with the information you need to analyze — such as number of 
CHWs in each district, or languages spoken. When you can use dropdown tables (example: for province, district or language) do so to cut down 
on coding errors. 
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Community Case Management Mentoring Checklist 
Name of Village clinic:  ____________________________

Name of HSA:  ____________________________________

Name of Mentor:  _________________________________

Date:  _____________________________________________

Name of Health Facility:  __________________________

District:  __________________________________________

Children Seen Total number 
of correct 

itemsTick appropriately Child 1 Child 2 Child 3 Child 4 Child 5
Yes No Yes No Yes No Yes No Yes No

Section 1: Establishing rapport
Greet care-giver
Introduce himself
Section 2: Child Identification
Correctly filled
Section 3: Problem Identification
Did the HSA ASK for
Cough
Diarrhea
Blood in stool
Fever
Convulsions
Difficulty in drinking or feeding
Vomiting
Vomiting everything
Red eye
Difficulty in seeing
Any other problem
Did the HSA LOOK for
Chest in-drawing
Fast breathing in child with cough
Very sleepy or unconscious
Palmor pallor
MUAC tape in child >6 months
Swelling of both feet
Section 4: Classification
Able to identify danger sign Yes No N/A Yes No N/A Yes No N/A Yes No N/A Yes No N/A

Able to know child who is sick but with no danger sign Yes No N/A Yes No N/A Yes No N/A Yes No N/A Yes No N/A

Section 5: Decision Making Y N Y N Y N Y N Y N

Correct decision made
Referral or treatment
Section 6: mRDT
Correct mRDT preparation
Correct patient preparation
Correct mRDT procedure
Correct results interpretation
Correct waste disposal
Communicate the results
Recording the results
Home treatment
Correct treatment
Correct drug
Correct dosage
Correct duration
Give advice
Check caregivers understanding
Follow-up — circle appropriately
Told caregiver when to come for follow-up Yes No N/A Yes No N/A Yes No N/A Yes No N/A Yes No N/A

Pre-referral treatment 
Correct pre-referral treatment Yes No N/A Yes No N/A Yes No N/A Yes No N/A Yes No N/A

Pre-referral advice Yes No N/A Yes No N/A Yes No N/A Yes No N/A Yes No N/A

Check caregivers understanding Yes No N/A Yes No N/A Yes No N/A Yes No N/A Yes No N/A

Vaccines
Check immunization status Yes No N/A Yes No N/A Yes No N/A Yes No N/A Yes No N/A

General Remarks: Mentor’s Signature:
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CHW Monthly Reporting Form 
Fill out this form in pencil . Take a photo of your written form. Send the photo via WhatsApp, to  

 [name of supervisor] 
. If you cannot send via WhatsApp, text to 

[phone number] 
.

CHW name:  __________________________________________________________________

CHW number:  ________________________________________________________________

Province:  _____________________________________________________________________

District:  ______________________________________________________________________

Community:  __________________________________________________________________

Month:  _______________________________________________________________________

Year:  _________________________________________________________________________

Total number of children seen: __________________________________________________

Number with malaria: _________________________________________________________

Number with malaria treated with 
[name of medication] 

:  _____________________________

Number with pneumonia: ______________________________________________________

Number with pneumonia treated with 
[name of medication] 

:  __________________________

Number with pneumonia: ______________________________________________________

Number with pneumonia treated with 
[name of medication] 

:  __________________________
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Community Data Compilation: SAMPLE FORM
Prepare this form in a database, if you use one, or in Excel. Set up a pivot table with the information you need to analyze — such as number of 
CHWs in each district, or languages spoken. When you can use dropdown tables (example: for province, district or language) do so to cut down 
on coding errors. 
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May-19 Joao Alfredo 12 Benguela Cubal Dalia  5 36 11 5 1 18 5 

May-19 Ahmed Asham 23 Minya Mallawi Abnoub 22 18 5 2 1 9 3 

May-19 Fred Flintstone 34 Nampula Nacala Munthetheni 56 45 41 6 5 22 20 

May-19 Chan Xin 24 Sichuan Cheng Du Huang Long Xi 120 96 77 12 10 48 38 

Jun-19 Joao Alfredo 12 Benguela Cubal Dalia 76 46 14 8 2 30 9 

Jun-19 Ahmed Asham 23 Minya Mallawi Abnoub 24 14 8 2 1 10 6 

Jun-19 Fred Flintstone 34 Nampula Nacala Munthetheni 58 35 31 6 5 23 21 

Jun-19 Chan Xin 24 Sichuan Cheng Du Huang Long Xi 250 150 120 25 20 100 80 

Jul-19 Joao Alfredo 12 Benguela Cubal Dalia 36 7 2 4 1 14 4 

Jul-19 Ahmed Asham 23 Minya Mallawi Abnoub 28 6 4 3 2 11 7 

Jul-19 Fred Flintstone 34 Nampula Nacala Munthetheni  54 11  0 5 5 22 19 

Jul-19 Chan Xin 24 Sichuan Cheng Du Huang Long Xi  160 32 26 16 13 64 51 
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Drop Down Tables: SAMPLE FORM
If you are using Excel for your databases, set up dropdown menus for information that will be repeated, such as information in these categories. 
This will cut down on coding errors.

Province names District Names Health facility names Phone source Phone type CHW Language

Benguela Cubal Personal cell

Minya Mallawi Family smartphone

Nampula Nacala Outside family No phone

Sichuan Cheng Du No phone
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ANNEX 5 
Discussion guide to identify challenges in iCCM 
implementation in a humanitarian situation

A workshop can be a good way to identify bottlenecks and the factors affecting continuation of 
iCCM services immediately after the emergencies and agree on suitable solutions that will help 
avoid such challenges in the future emergencies. The workshop should produce agreed-upon 
solutions and a budget; both should be fed into overall health response and fundraising strategy. 

The solutions agreed and how to implement the solutions can be a part of the overall Emergency 
Preparedness plan. 

Main questions
 » How can iCCM service delivery and utilization of services be maintained through  

an emergency?

 » How can community health services be more resilient in future emergencies?

Specific questions 
1. Identify the primary iCCM service delivery bottlenecks in areas affected by conflict  

and insecurity.

 - To what extent are iCCM and health facility services disrupted?

 - What are the bottlenecks to iCCM service delivery?

 - What is the impact on access to and utilization of iCCM services?

 - How is the referral system affected?

2. Identify how iCCM services can be strengthened to overcome service delivery bottlenecks.

 - What preparedness activities should take place to ensure improved service delivery and 
community-level emergency response in emergencies?

 - What policies will help to ensure continuation of iCCM services for crisis-affected 
populations?

 - What implementation strategies and tools will help to ensure continuation of  
iCCM services?

 - How can utilization of iCCM services be improved?

 - How can CHWs be more effectively supported by the health system and partners to 
ensure continuation of iCCM services?
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 - What additional capacity building is needed so program implementers and CHWs can 
adapt iCCM implementation during an emergency? 

 - How can iCCM services be improved so they are more resilient to future emergencies?

3. Identify additional interventions that could be carried out by CHWs during an emergency. 

 - What emergency response activities could CHWs carry out in addition to their routine 
services (e.g. detection and referral for SAM, early detection and reporting of epidemic-
prone diseases and management of injuries)?

 - How can CHWs be mobilized and trained to deliver additional services?
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a future. In the United States and around the 
world, we give children a healthy start in life, the 
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https://www.facebook.com/savethechildren
https://www.pinterest.com/savethechildren/
https://www.youtube.com/c/savethechildren
https://www.instagram.com/savethechildren/
https://twitter.com/savethechildren
https://savethechildren.org

	Section IIntroduction
	Humanitarian Settings
	Child mortality in development and humanitarian settings 
	Challenges to child health service delivery in humanitarian settings 
	Addressing child mortality in humanitarian settings
	What is the purpose of this field guide?
	What will this guide NOT do? 
	How does iCCM function? 

	Section IICoordinating for iCCM in Humanitarian Settings
	Section IIIDetailed Situation Analysis
	General principles and considerations
	Include iCCM in the situation analysis

	Section IVDecision-making guides
	Section VAdditional considerations for implementation
	Supplying CHWs
	Ensuring safety of CHWs
	Referring the sickest children
	Reporting

	Section VITransitioning to recovery phase and emergency preparedness
	Back to normal
	The new normal
	Beyond back to normal — Emergency preparedness 

	Section VIIAnnexes

