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CBD Community Based Distribution
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KOICA Korea International Cooperation Agency

LIAT Logistics Indicator Assessment Tool

LSAT Logistics System Assessment Tool

MOH Ministry of Health 

ORS Oral Rehydration Salts/Solutions
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Executive Summary

Community Health Volunteers (CHVs) play a critical role in Kenya’s 

vision for communities to have zero tolerance for preventable 

childhood deaths. Community based programs have been proven to 

save lives and reduce health system costs by treating sick children 

close to home.

Kenya’s current Community Health Strategy (CHS) presents a great 

opportunity to effectively utilize CHVs to deliver an integrated package 

of community case management services (malaria, pneumonia, and 

diarrhea) and other preventive health activities to children under 5 

years through the iCCM strategy (MOH, 2006). As community 

services are expanded to include maternal and newborn care, 

strengthening the community supply chain has become critical to the 

success of these programs.

The current CHS lacked strong tools and processes for supply chain 

management at the community level. To fill this gap, inSupply 

developed the cStock approach, which uses mobile technology, user-

friendly dashboards, and quality improvement teams (IMPACT 

Teams) to reduce stock outs of critical commodities in community-

based health programs.
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cStock was first piloted in two Sub Counties in Siaya and demonstrated 

positive results. In 2019, inSupply was awarded a grant from Grand 

Challenges Canada under the Saving Lives at Birth Program to scale 

up the cStock approach in all the Sub Counties in Siaya County to 

support the community case management initiative. 

In 2021, inSupply conducted a mixed methods endline program 

evaluation to answer the following questions:

01 How was cStock perceived? Is it a feasible and acceptable 

solution for community commodity management?

02 What were the major challenges during cStock 

implementation and what challenges remain?

What were the greatest success of the cStock 

scale up project?03
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Key Findings
• CHVs find the cStock reporting tool easy to use, efficient and say 

it lightens their workload.

• 100% of all respondents would like to continue to use cStock.

• Siaya County plans to continue using cStock for community 

commodity management, and inSupply is currently working with 

the National Ministry of Health to integrate cStock into the KHIS.

• IMPACT Teams are a key component of cStock, however there is 

a gap in communication and connection between community and 

sub-country IMPACT Teams that is critical for following through on 

action plans.

Challenges to address
• Two systemic challenges threaten community based healthcare: 

(1) lack of commodities and (2) low CHV motivation and high 

workload. CHVs and CHAs often feel powerless to take action on 

these issues. 

Recommendations 

Optimizing the design of community health supply chains

Given chronic shortages at KEMSA and/or county levels, and 

competition between facilities and CHVs for limited supplies, key MOH 

departments including DCHS, DPHS, HPT and programs of interest 

(e.g. Reproductive Health, Malaria etc.), KEMSA and counties should 

engage in a redesign process for the community health supply chain 

that aims to optimize performance and efficiency. The redesign of the 

supply chain must have dual goals of ensuring reliable product 

availability and streamlined inventory, while minimizing wastage and 

expiry to ensure cost-efficiency.

Addressing CHV’s motivation and rightsizing the workload

A human centered design (HCD) approach could support setting more 

clear and rational boundaries around the CHV role, including 

understanding: (1) the basic set of products and services are critical to 

community health verses "nice to have” roles and responsibilities; (2) 

CHV motivators and how to tap into them; and (3) the factors that 

create mistrust between CHV and community and how to mitigate them. 
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INTRODUCTION01



CHVs are crucial to 

achieving Universal 

Health Coverage 
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CHVs play a critical role in Kenya’s vision for communities to have 

zero tolerance for preventable childhood deaths. Community based 

programs have been proven to save lives and reduce health system 

costs by treating sick children close to home.

Kenya’s current CHS presents a great opportunity to effectively 

utilize CHVs to deliver an integrated package of community case 

management services (malaria, pneumonia, and diarrhea) and 

other promotive health activities to children under 5 years through 

the iCCM strategy (MOH, 2006). 

As community services are expanded to include maternal and 

newborn care, strengthening the community supply chain has 

become critical to the success of these programs.
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The current CHS lacked strong tools and processes for supply chain management at 

the community level. To fill this gap, inSupply developed cStock, a comprehensive 

package of standard supply chain procedures for community based distribution 

The cStock approach consists of three main components, each with unique 

attributes.

Mobile Technology

The cStock platform was designed to interact with whatever technology is available to 

the users: feature phones, smart phones, computers or tablets. When using a smart 

phone or tablet, the cStock app can be used like other standard android applications 

and collects logistics data. Because smart phone access can be limited and 

connectivity is inconsistent, the system also works offline and data is submitted when 

there is internet access. Using Unstructured Supplementary Service Data (USSD), 

users with a feature phone or those with no internet access are able to submit their 

logistics data at no cost. Data sent via USSD is integrated with data sent via the app 

and all data is available in the DHIS2 platform.

cStock was developed to 

fill gaps and strengthen 

community supply chains
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User-friendly Dashboards

Data reported by the CHVs and/or their supervisors, the Community 

Health Assistants (CHAs), are converted into relevant, aggregated, 

and timely information to measure the performance of the supply 

chain. The dashboard displays the data in easy-to-read graphs and 

charts which can be accessible via a phone or laptop providing the 

user with a choice of different visuals for the same indicators to help 

in decision making. The dashboards are user centered to allow 

decision making at the community, facility, Sub County and county 

levels. 

Key indicators that are monitored on a monthly basis include 

reporting rates, stock status, stock outs, reporting and processing of 

emergency orders and consumption rates. 

IMPACT Teams

IMPACT Teams provide a structured approach for using data and 

create a culture of joint problem solving. The teams were trained to 

develop, interpret and set targets for key supply chain indicators, 

use action-oriented dashboards, and follow a structured, problem-

solving process using their data for operational and strategic 

decisions for supply chain improvement. For community IMPACT 

Teams, the meetings were designed to happen when the CHVs go 

to the link facility for resupply.



Pilot of cStock in 2018

JSI piloted cStock in two Sub Counties in Siaya (Bondo and Ugunja) 

from February to November 2018 with over 600 users. The baseline 

assessment conducted in October show significant room for 

improvement as only 

● 65% of CHVs had the three critical child health products (ACT 1x6, 

ACT 2x6 and Zinc/ORS)

● 13% of CHVs had all four antimalarial presentations

● 52% of CHVs were reporting consumption

Data reporting tools were not standardized across CHVs nor were they 

consistently used. Methods used for requesting and calculating 

resupply were not based on actual demand, leading to some health 

facilities stopping Community Based Distribution

(CBD) all together, as there was no mechanism for product 

accountability. 

The cStock pilot showed great success, reinvigorating the community 

case management (CCM) program. cStock proved to be easy to use, 

provided greater visibility into the challenges at the community level, 

and was well received by all staff at the county level.

cStock’s 2018 pilot paved the way for scale up

Key Results

020
Percent increase in CHV reporting 

rates, increasing from 62% to 82% 

095
Percent of CHVs reporting that 

cStock is easy to use during the 

endline evaluation

026
Percent improvement in order fill 

rate for condoms. Similar results for 

other commodities

Facilities reporting consumption data used for 

resupply and ordering decisions using cStock 



In 2019, cStock was scaled up to all of Siaya 
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In November 2019, inSupply Health received a grant from the Saving 

Lives at Birth Program partners through Grand Challenges Canada to 

scale up cStock in the remaining four Sub Counties in Siaya as well as 

continue implementing in the two pilot Sub Counties. 

Funding from a sister project enabled HCD to be used to translate the 

findings from the pilot into a redesigned cStock approach, incorporating 

more up-to-date applications and reconfiguring the DHIS2 to 

accommodate data integration.

Scale up was also intended to prove that cStock was acceptable, 

feasible and effective at improving the availability of life saving health 

commodities among community health workers and to establish 

partnerships with county governments and partners to support roll out 

and sustain cStock. 

Project Goal
To address community supply chain challenges by 

creating an affordable, replicable supply chain tool 

that provides real-time, actionable supply chain 

data to enable demand-based resupply. A tool that 

helps coordinate, plan, and solve supply chain 

problems to ensure life saving commodities are 

available in communities at all times.

https://insupplyhealth.com/wp-content/uploads/2020/10/inSupply-Redesigning-cStock-to-reach-the-last-mile-partners-1.pdf


cStock Roll out took a 

three pronged approach 

12

The four-day experiential, hands-on training utilized adult learning principles, 

and included demonstrations, peer-to-peer discussions, lectures, and practice 

on use of the cStock platform among other learning approaches. Teach back 

sessions were held where the participants received constructive feedback on 

their training performance. The TOT concluded with a competency evaluation 

for each participant and development of a plan for cascading the training to the 

CHVs in the various community units. 

Training of Trainers (TOT)

152 CHAs and members of the Sub County Health Management 

Team (SCHMT) were selected and trained as master trainers
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Two master trainers were paired based on their strengths. 

The pair was mandated to organize, conduct, and manage 

a two-day training for each community unit. The training 

approach deliberately planned for community unit trainings 

to be held in local community settings such as churches, 

community halls, chief’s camps, and schools to minimize 

training costs and ensure sustainability.  

CHV training 

2,127 CHVs were trained on the cStock approach 

Sensitization of key health personnel 

This was key as the CHVs get health commodities from their link 

facilities and the County and Sub County team provide regular 

supportive supervision to the CHVs. 

165
health facility in charges (HFIC), and 

County/Sub County public health nurses were 

sensitized to the cStock approach



Key activities included IMPACT Teams and 

CHA Learning Session
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CHA Learning Sessions

In total, inSupply facilitated three CHA Learning sessions that brought 

together CHAs across CHUs to share lessons learnt and plan for 

upcoming activities. 

The sessions enhanced cross CU learning and helped address 

challenges experienced during the implementation of the cStock 

approach. CUs were also able to share their performance using the 

cStock dashboards, supporting recognition for positive performance 

and collective problem solving for persistent challenges. 

inSupply also used the sessions to provide updates to the CHAs on 

the enhancements and updates to the cStock app.

IMPACT Teams

During the course of cStock scale up, a number of IMPACT Teams 

were established at various levels:

While County and Sub County IMPACT Teams were a key component 

of the 2018 pilot, community level IMPACT Teams were new. These 

teams included all CHVs attached to the community unit, the CHAs, and 

the drug store in charges/facility in charges of the link facility. The teams 

were trained in all aspects of IMPACT Teams, similar to the County and 

Sub County teams. 

006 Sub County teams

001 County team

201 Community teams
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Endline evaluation 

questions 
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01 How was cStock perceived? Is it a 

feasible and acceptable solutions for 

community commodity management?

02
What were the major challenges 

during cStock implementation and 

what challenges remain?

What were the greatest success of 

the cStock scale up project?03

The project’s endline evaluation was designed to answer 

three questions and provide recommendations for next steps. 



A mixed-methods evaluation approach was 

used to evaluate cStock
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Overall study approach 

A mixed-methods evaluation, consisting of qualitative and quantitative 

surveys and longitudinal trend analysis from system outputs was 

completed.

• Qualitative data was collected via Focus Group Discussions 

(FGDs) and Key Informant Interviews (KIIs) 

• Quantitative data was collected through structured surveys and 

through routine data from the cStock application. 

Sampling 

For the structured survey, 10% of all eligible respondents in each of 

the following sub groups were randomly selected: CHVs, CHAs, HFIC, 

members of the SCHMT and the County Health Management Team 

(CHMT)

In each of the 6 Sub County, 2 FGDs were formed. Key informants 

were identified purposively in each sub group of respondents KIIs.

Data management and analysis 

Data was collected between May and June 2021 using Research 

Assistants (RAs) who were taken through a one day face-to-face 

training. The tools were pretested in Bondo Sub County after which 

adjustments were made. The structured survey was collected 

through mobile based Open Data Kit. Qualitative data from KIIs was 

transcribed, coded and analyzed by themes on Excel. The 

quantitative data was analyzed using R. Performance in various 

process indicators was established by review of the cStock 

dashboard.

Limitations 

The pandemic affected the implementation of cStock activities, 

halting in-person meetings and limiting IMPACT Team momentum 

and supportive supervision frequency. Some of the county based 

respondents were not available during the data collection period. 



Who we spoke to

This included:

• 1 out of 2 CHMTs respondents targeted 

• 15 out of 12 SCHMT respondents targeted

• 23 out of 12 HFICs targeted 

• 36 out of 36 CHAs targeted 

• 210 out of 216 CHVs targeted 

*in some cases more respondents were interviewed in an 

attempt to oversample in case of non-response from 

selected respondents.

285 Quantitative surveys administered 

This included:

• 1 CHMT

• 11 CHAs 

• 14 HFIC

• 15 SCHMT respondents

• 24 CHVs

65 Key Informant Interviews conducted 

12 CHV Focus Group Discussions 

conducted 

Each FGD had between 10-12 CHVs randomly sampled 

within a CU.
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RESULTS03



How was cStock perceived? 

Is it a feasible and acceptable solutions for community commodity management?

20
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CHVs find the cStock reporting tool easy to 

use, and note that it cuts down on reporting 

time, and lightens the workload

098 Percent of CHVs that find cStock 

easy to use

099
Percent of CHVs that say cStock 

has saved them time when 

collecting products

0% 50% 100%

Less than 5 min 5-10 min 11-20 min

21 -60 min More than 60 min Don't know

39% spend less than 20 min reporting to cStock 

89% spend less than 1 hour reporting to cStock 

Time spent per CHV reporting to cStock



CHVs have a good understanding of cStock and find the reporting 

forms and smart phone application simple, easy and efficient. As 

opposed to previous CBD reporting structures, cStock has reduced 

unnecessary trips to the facility to collect products, when 

products and/or CHAs may, or may not, actually be there.

cStock has also helped cut back on the routine paperwork, both 

in terms of management and time. Before, CHVs were reporting 

with paper tools, which often ran out and meant that CHVs needed 

to carry notebooks and stationary when visiting households. This 

was a big advantage since CHVs often lack bags to carry supplies, 

yet frequently are traveling relatively far distances on foot or 

bicycle. Being able to record data immediately and easily has 

helped reduce “lost” data. 

CHVs also reported that the systems “nags” or alerts are very 

helpful and have increased their on time reporting.
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“The good things I have seen while dealing with cStock is that it gives 

me an easy time when I receive the commodities….I don’t just walk anytime 

into the facility. When I am in my house but I don’t have [to go] to the facility. 

I simply request via the phone and I will be notified when stocks are 

available to go and collect rather than walking physically to the facility to 

inquire about the drugs. Sometimes, the CHA might have gone to a certain 

meeting so this saves me time.” 

-CHV

"I just open the cStock wall go to monthly report. It just talks to me like a 

human being, [asks for] stock on hand, dispensed, emergency. So I just click 

and send it though!...If the report goes, it writes to me ‘successful’ and tells 

me thank you. Therefore, it has given me easy task of sending report 

compared to how I used to send it.”

-CHV

cStock streamlined reporting and saved time



The training on cStock/commodity 

management and the take-home SOPs are 

effective and useful

The cStock trainings were described as comprehensive with 

good facilitation, an open forum to ask questions when 

something wasn’t understood, and appealing to adult 

learners. Some CHVs thought the training should be longer 

and/or the training program should include refresher trainings 

periodically. 

Both CHVs and CHAs appreciated the manuals and SOPs, 

which can be referred to during service delivery and has 

helped refresh knowledge as needed. 
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“What I liked was that [during training] we were free. Our facilitators 

gave us time to ask anything that we didn’t understand. I was allowed to 

take them behind so that I start with them until other people who did not 

understand to also understand.”

-CHV

“CHV SOP is good because it reminds you of many things when you 

read it.”

-CHV 

“TheSOP book? I often refer to them to see how to request for 

emergency or received. In short they really help us.”

-CHV



Nearly 80% of CHVs 

preferred to use the 

Android application 

over the USSD feature

During the cStock redesign, it was clear that not all CHVs had a smart 

phone. cStock was then reconfigured with the option to use USSD where 

users can use a feature phone without internet access. Users can submit 

their logistics data at no cost by dialing *384*56# and following the 

instructions. The data sent via USSD is then integrated with data sent via 

the app and all data is available in the DHIS2 platform. 

While 41% currently use the USSD method for submitting data, users find 

this method cumbersome, time intensive, and sometimes times out 

before all data is entered. 
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“The manual system I use does not display all the commodities

I am supposed to report about. It reaches a point that it gets 

stuck so you have to start afresh. Thus, you cannot send all the 

commodities via USSD, so that is a challenge.” 

-CHV



CHAs, Sub-county and 

County officials see 

cStock as an important 

accountability tool

CHAs particularly appreciate cStock’s visibility who has reported, 

and when. This helps with targeted support to CHVs who might 

need additional help. They can also follow consumption data, as 

cStock report adds a layer of accountability. 

Similarly, Sub County and County officials find the dashboards 

helpful to track commodities. This cadre also sees a lot of value in 

the CHA cross learning sessions and IMPACT Team meetings, 

which facilitate the sharing of successes and collective problem 

solving.
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“It has because, looking at the 4 main indicators, which are 

reviewed at the end of the month, we have been able to access the 

dashboard. And in the dashboard we could see performance 

indicators in terms of reporting rate. The CHVs who are reporting and 

those who are not reporting so it is a component that has really 

helped us.

-Sub County/County official

“You know in the past we could not account for most of our 

commodities. But now this thing [cStock] brought that kind of 

accountability where we are able to monitor which commodity has 

been consumed by who and what are the balances that we have. So 

it has helped us in the monitoring of our commodities and the use in 

the community.”

-Sub County/County official

“I’ve witnessed that there is provision of a kind of sharing. Where 

CHAs are brought together and they share the best practices they 

are during with colleagues. And improve on their areas. This used 

not to happen before. It is a plus to us. It has created that forum of 

sharing best performance. 

Secondly, I think it is helping even pharmacists with monitoring the 

stocks in the county. In the supply chain indicators-like the stock outs 

there is quite an improvement. As I told you, when we have a system 

to detect who is doing checks and balances, then we are able to act 

immediately. Not like before where we just used to do things 

haphazardly.

-Sub County/County official



29%

80% 82%
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There has been a 

steady increase in 

reporting rates from 

29% to 82% 
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Reporting rate for SOH/ Distribution data

Reporting rate for commodities received data

"I don’t have any challenge. We send them on time because 

[cStock] sends us a message before the reporting day to remind us to 

send it. And when I receive drugs I write the date.” 

-CHV



Sub County level IMPACT Teams met more 

consistently than community level teams, 

due to shortage of stock for resupply

Despite challenges during COVID-19, Sub County level IMPACT 

Teams met relatively consistently. Routine monitoring data 

showed that IMPACT Team meetings were utilizing the proper 

agendas, conducting root cause analysis and developing action 

plans. There has, however, been a gap in implementing action 

plans, an area for further support. 

Community level IMPACT Team meetings were meant to be a 

routine component of cStock, and were to be synced to monthly 

resupply visits to minimize CHVs needing to travel to the health 

facility. Respondents noted that when stocks were there, 

IMPACT Team meeting happened. However, when there was no 

stock CHVs didn’t see the need to travel to the facility if they were 

not going to be resupplied. 
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“I have never done [an IMPACT Team meeting] since it is 

pointless to do so. Given that at the back of my mind I know that 

the facility does not have drugs.”

-CHV

075 Percent of Sub County IMPACT 

Team meetings held, March –

June 2021



Community level IMPACT 

Team meetings provide 

an opportunity for CHVs 

to ask both supply chain 

and service delivery 

related questions 
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While community level meetings happened less frequently, CHVs and CHAs felt they 

provided a valuable opportunity to ask the HFIC questions, and get a better 

understanding of why certain commodities were stocked out. CHVs also noted that 

IMPACT Team meetings helped generate solutions to service delivery challenges 

such as how to deal with community members who refused testing and 

immunizations. 

“The benefits I have noticed in such meetings is 

that they push things faster. You know without proper 

minutes our problems cannot be known. We bring 

problems from the village and they are discussed hence 

work becomes easy.”

-CHV

“Those who don’t want their children to be tested or 

even those who don’t want CHV to visit them in the 

household, we were told that if you face such a 

challenge you can always take the village elder and 

you go with him. Then you also go with the lead CHV, 

the person will be talked to until he calms down. So we 

always bring such challenges to the IMPACT Team 

and they advise us appropriately. If we have shortage 

of commodities, the IMPACT team helps us get 

commodities.”

-CHV



What were the major challenges during cStock implementation and what challenges remain?
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The biggest threat to 

community based 

healthcare is 

inadequate supply of 

commodities
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By far the biggest challenges cited by CHVs and CHAs was the 

inconsistent and unbalanced flow of commodities. 

l

CHV self 

reported 

stockouts in 

last 30 days

% of CHVs 

stocked out 

as per cStock 

dashboard as 

at June 2021

MOS/Stock 

status 

according to 

cStock data

MOS/Stock 

status at 

linked health 

facilities

Water Treatment
74% 88% 0.78 Not available 

Zinc/ORS 68% 75% 1.77 4.9

Albendazole/ Dewormers 81% 88% 0.68 8.2

Paracetamol 80% 90% 0.49 1.77

Male Condoms 73% 84% 0.48 10.8

RDTs (Malaria Test Kit) 47% 67% 0.69 0.7

ACT (1x6) 64% 82% 0.64 2.5

ACT (2x6) 54% 83% 0.55 1.4

ACTs (3x6) 65% 89% 0.59 1.5

ACTs (4x6) 60% 82% 0.57 1.4

Pregnancy Determination 

Kit 77% 85% 3.67 6.4 

Community stock levels
Linked facility stock 

levels

Overstocked Above 3 MOS Above 6 MOS

Stocked between min & max Between 1 & 3 MOS Between 3 & 6 MOS

Understocked Less than 1 MOS Less than 3 MOS



When the facility is low on stock, CHVs will 

not be supplied
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“Mostly commodities when they come, we will get them from KEMSA. They 

come to the facility. When they come to the facility then the CHA is supposed 

to order for the CHVs. But at times …  you don’t get the quantity that you 

wanted compared to the population. So at times you get extraordinarily little 

commodity compared to what you ordered. So it becomes a challenge to 

divide [stock] for the facility and the CHVs. At times when we try to ration, we 

give them exceedingly small ratios which demoralize them at times.”

- HFIC

“You know, we depend on KEMSA. If they don’t bring the drug, our hands are 

tied...They should give us according to what we have ordered. That is what 

will solve this challenge. Because if we don’t have commodities or we have 

very few we cannot share yet what we have is not even enough for us.”

-HFIC

Respondents noted that this stemmed from the ineffective 

nature of forecasting, which often doesn’t account for 

community based distribution needs, and irrational distribution 

from KEMSA. HFIC reported receiving only a portion of the 

quantities requested, and it is common knowledge that when the 

facility is low on stock, CHVs will not be supplied.

CHVs told stories of receiving four to five sachets of a particular 

commodity for a community of hundreds, intended to last a month. 

Community members, who often incorrectly assume CHVs are paid 

facility employees, think that CHVs are playing favorite or hoarding 

commodities for the few. In reality, CHVs are reporting a severe lack 

of supplies. This extends down to basic commodities such as gloves 

and other PPE. 
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When CHVs have limited 

stock, it fuels a lack of trust 

between community members 

and CHVs

“Commodities are very few; they are few because am serving 

a population of four hundred and ninety five. So that four ninety 

five, at times, you are only given only ten RDTs and they want 

these ten to go with you for the whole month. Let’s say even in a 

day you are completed. The people that will come the following 

day, will see that there is a way that you are despising others, 

others are treated and others are not being treated,.” 

-CHV

“The challenge that we have is that we don’t have drugs. 

Sometimes when you are walking in the village you find someone 

who is seriously sick and the person asks, “Now that you are here 

and I am sick, how can you help me?” And you tell him that we 

were given less drugs and I am already stocked out. The person 

says that you love some people whom you treat but when it is his 

turn the drugs are stocked out.” 

-CHV



CHV motivation and 

their growing workload 

is also a challenge 

threatening community 

based healthcare 

CHVs, CHAs, and HFICs all cited the heavy workload that is put 

on CHVs. This seems particularly true when NGOs or non-

government projects engage CHVs, adding tasks which usually 

include additional reporting requirements. However, communities 

see CHVs as paid employees of the facility, and can’t always 

empathise with the demands placed on this volunteer role. 
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“We know CHVs they volunteer. But now the community, how 

they handle them they don’t handle them as a volunteer. They know 

they are in the payroll.”

- HFIC

“[CHVs] are even linking the County to the community. They are 

linking different NGOs to the community. So is like, they are also 

overwhelmed. The health system delivery [is going] through the 

CHVs. I think currently the CHVs are overwhelmed. They’re working 

for different organizations. I feel maybe they’re not delivering quality 

to the community members because each project needs their data, 

each project needs their time. And also, they are also engaged 

trainings.” 

- HCFIC



Facility and community 

based staff often feel 

powerless to take 

action on stock issues

Because the supply challenges were persistent, many HFICs, CHVs and 

CHAs feel powerless to create change. HFICs say the issue stems from 

KEMSA and their facilities are not given supply based on the quantities 

requested. CHVs and CHAs feel reliant on the facility, and don’t always 

understand the full supply chain system. Ideally, IMPACT Teams should 

serve as the connector, where the HFIC would raise these issues with the 

Sub County teams. However, as noted, community level IMPACT Teams 

did not meet as frequently as intended. In addition, COVID-19 caused 

delays in cStock rollout, and cStock data were not available until the final 

few months of the project. 
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inSupply is currently conducting an HCD activity to explore the best 

processes for community level IMPACT Teams, aiming to get a better 

understanding for how to support meaningfully connections between 

community and Sub County level IMPACT teams to drive action. 



A number of cStock system and behavior 

challenges were cited as well

While the previous challenges cited are more structural and embedded in 

the community health system, a number of cStock system and behavior 

challenges were cited as well. These issues are likely easier to address 

and include:

● Network challenges cause the system to “time out,” giving users an 

error message and causing the report to fail

● Sometimes the CHVs submit the report but the CHAs do not receive it

● Frequent cStock app updates can get frustrating for CHVs and CHAs

● Because there are commodities that CHVs do not frequently manage, 

some CHVs forget to report 0 for stock on hand

● The emergency order alert system is not working correctly, and CHVs 

rarely (if at all) report receiving emergency stock

● Challenges fetching data from the DHIS2 to calculation key indicators 

for the CHA facing dashboards

One Sub County/County official noted that if these bugs are not fixed, it 

might be difficult to maintain cStock once the project ends
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“Sometimes I send [the report] and when I am done and asks the 

CHA if he has seen my report and he says no. Sometimes I send it 

while [I am] with my colleague and I receive the “thank you” reply, but 

still he doesn’t receive it. So that is the challenge I have with cStock.”

-CHV

“I have done emergency orders but I have never received since we 

began using cStock. All along we are given few commodities so if 

you place an emergency order but there is no stock you will not 

receive any. However, a report goes to the CHA that I placed an 

emergency order for her to check on that.”

-CHV

“The project is about to end when we have not captured all the nitty -

gritty aspects like troubleshooting. We still have a problem with 

trouble shooting with the cStock application so most of CHVs we are 

seeing are still asking questions. Meaning as the program ends, as 

the project ends there is a possibility we might get stuck in between.”

-Sub County/County official



The intended solution, 

cStock’s emergency 

ordering system, is not 

working as planned

cStock has an emergency ordering system built into the app, 

where a CHV can request an emergency resupply, outside of the 

monthly reporting process. However, there continues to be a bug in 

the system that is preventing CHAs from receiving the emergency 

order alerts used to trigger resupply action. Additionally, some 

CHVs do not feel the need to place an emergency order when they 

know facilities do not have enough stock.
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0% 20% 40% 60% 80% 100%

Refer patient to the health center

Borrow from a colleague/fellow
CHV

Go to the health center for
emergency supply

Nothing, wait until next order

Place and emergency order 2
Percent of CHVs 

reported placing an 

emergency order when 

stocks are low

What action do you take when stocks are low?



There were mixed responses from CHVs 

regarding challenges with storage and 

transportation

Most CHVs knew where and how to properly store commodities, frequently 

citing storage practices such as keeping commodities in a cool, dry place and 

out of reach of children. While certainly not a majority, some CHVs during the 

FGDs noted that they knew how to store products, but that they didn’t have the 

proper equipment, such as bags or cabinets. In the KIIs, CHVs seemed to 

indicate storage was not an issue.

Similarly, about half of the CHVs mentioned issues with transportation such as 

long distances to walk, or lack of bags to carry commodities, while the other 

half said transportation was not a big challenge, as they were able to walk or 

had bicycles to use. 
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026
Percent of CHVs who have not 

experiences problems with transport 

while collecting health products 

00.6
Average number of times a CHV 

traveled to the resupply facility to 

collect medications in the past 30 

days
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Respondents provided 

insights into solutions  

A number of solutions were identified such as allowing CHVs to receive 

income from NGOs, providing CHVs with funding to help community 

members get to referral facilities, and giving CHVs phones to support 

reporting.  

Both CHVs and CHAs suggested revising the community health 

supply chain, such that commodities earmarked for CHVs bypass 

the facilities, as CHVs are often not given supply when facilities are 

also constrained.

“The issue is there should be commodities specific to the 

community and not have the facility share with the community. 

Because the facility doesn't have enough to share!”

-CHA

“I feel that CHVs should access drugs directly, rather than going 

through the facility. At least that can help because it goes to the 

facility and once the facility has finished it, they ends up using ours. 

Though that is not bad because we all save lives, but the 

community feel that we are not concerned about their health 

issues.”

-CHV



What were the greatest success of the cStock scale up project? 
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National and 

County level 

buy in
Siaya County plans to continue using cStock for 

community commodity management, and inSupply has 

worked with the National Ministry of Health and 

integrated cStock into the KHIS.

“If it was only cStock without [inSupply] 

cooperating with MoH and even Amref, 

I think you would have really not made it…

But now you know with the health department that you 

included, at least we had that satisfaction and saw your 

importance. And this also motivated us as the health 

department to really take this cStock thing very 

seriously. Because we had seen the benefits after 

interacting with you guys, and you can see all the good 

things that are happening!”

-Sub County/County Official



Of all respondents* would like to continue using cStock 
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*CHVs, CHAs, HFIC, Sub County and County officials 
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RECOMMENDATIONS 

AND NEXT STEPS
04
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01
Fix the current bugs in the cStock system and test to 

ensure everything is working properly

Next Steps for cStock 

02
Dive deep into the cStock data and dashboards and link 

the stock availability at facility and community level

03
Completion of the migration of data from JSI servers to 

MOH servers

inSupply will take a few immediate next steps to update the cStock 

approach based on these findings, including:

04

Finalize the IMPACT Team HCD process to better 

understand the role of community level teams and how to 

create meaningful connections to the Sub County 
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Recommendations & Conclusions
Community based health care and it’s delivery through CHVs has the 

potential and transform health care in Kenya and meet the national 

Universal Healthcare goals. However, two systemic issues, that if not 

addressed, threaten the success of the programs. Based on the results 

of this evaluation as well as other work inSupply has lead, we are 

proposing two key recommendations:

Optimizing the design of community health 

supply chains

No stock, means no program and underperforming health outcomes. If 

CHVs cannot get reliable and sufficient supplies of the commodities 

they manage in quantities to meet the health needs of the communities 

they serve, community members will lose confidence in CHVs, 

community health programs will be limited to preventive health 

messaging and UHC goals will be difficult to achieve. Given chronic 

shortages at KEMSA and/or county levels, and competition between 

facilities and CHVs for limited supplies, key MOH departments including 

DCHS, DPHS, HPT and programs of interest (e.g. Reproductive Health, 

Malaria etc), KEMSA and counties should engage in a redesign process 

for the community health supply chain that aims to optimize 

performance and efficiency. 

Kenya aims to have a community health program with over 30,000 

CHVs country wide, the majority of which will be community based 

distributors contributing to UHC goals. The redesign of the supply chain 

must have dual goals of ensuring reliable product availability and 

streamlined inventory, while minimizing wastage and expiry to ensure 

cost-efficiency. Now that MOH has integrated the cStock approach 

within its national eCHIS, MOH can count on an information system that 

provides accurate, timely data to inform resupply, inventory, ordering 

and other key decisions and the IMPACT teams that are a part of the 

cStock approach will serve as the foundation for upskilling managers to 

use data for actions and decisions. The redesign process should be 

driven by data, including modeling of different options to optimize 

availability and cost, and should ensure broad consultation with all 

relevant stakeholders from all levels within the public sector, key 

development or implementing partners and key private sector 

stakeholders
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Addressing CHV’s motivation and 

rightsizing the workload

Two critical questions remain

1. How do we reorganize the work of CHVs to align with the spirit 

of volunteerism and harness intrinsic motivators?

2. What is the community health “sweet spot,” where CHVs are 

doing the most good for community members, are not 

overloaded in responsibility, and are filling a critical gap by 

lightening the burden on health facilities?

A HCD approach would set more clear and rational boundaries 

around the CHV role, including understanding: (1) the basic set of 

products and services are critical to community health versus "nice 

to have” roles and responsibilities; (2) CHV motivators and how to 

tap into them; and (3) the factors that create mistrust between CHV 

and community and how to mitigate them.



Optimizing use of the cStock data linked to facility 

data to inform resupply

inSupply shall conduct a virtual refresher training on the Indicator 

Tracking Tool, with an emphasis on use of the data to inform decisions 

by the health management leadership and other stakeholders.

There seems to be a disconnect between the health managers (SCHMT 

and CHMTs) and CHVs, CHAs and HFICs. During the KIIs, a number of 

sub county/county officials mentioned stock redistributions between CUs 

and low stockout rates. However, no HFIC, CHV or CHA talked about 

stock redistribution. It could be that sub county/county official are not 

using the dashboard and assuming redistribution is happening, while 

CHVs report experiencing something different on the ground. It could 

also be that redistribution is happening, but not for community based 

commodities.  

This is an area inSupply intends to dive into before the next 

iteration of cStock.
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Community stock levels
Linked facility stock 

levels

Overstocked Above 3 MOS Above 6 MOS

Stocked between min & max Between 1 & 3 MOS Between 3 & 6 MOS

Understocked Less than 1 MOS Less than 3 MOS

l

CHV self 

reported 

stockouts in 

last 30 days

% of CHVs 

stocked out 

as per cStock 

dashboard as 

at June 2021

MOS/Stock 

status 

according to 

cStock data

MOS/Stock 

status at 

linked health 

facilities

Water Treatment
74% 88% 0.78 Not available 

Zinc/ORS 68% 75% 1.77 4.9

Albendazole/ Dewormers 81% 88% 0.68 8.2

Paracetamol 80% 90% 0.49 1.77

Male Condoms 73% 84% 0.48 10.8

RDTs (Malaria Test Kit) 47% 67% 0.69 0.7

ACT (1x6) 64% 82% 0.64 2.5

ACT (2x6) 54% 83% 0.55 1.4

ACTs (3x6) 65% 89% 0.59 1.5

ACTs (4x6) 60% 82% 0.57 1.4

Pregnancy Determination 

Kit 77% 85% 3.67 6.4 


