

Table 2: ACE Domain-wise Summary of Results 

	· Engagement with frontline health workers strengthen mobilization and service delivery
· 
	Partnerships, opportunities, sustained relationships and structural support for community engagement
	· Strong community bond drives active participation
	· Limited linkage with AAM/ Health system due to unclear understanding of VHC’s purpose among AAM staff
· VHC functioning heavily reliant on ASHA workers
· No official linkage between VHC and AAM; social capital underleveraged

	· AAMs recognize use of VHC funds to address local health needs.
	Acknowledgement, recognition and mutual value
	· Communities recognize and appreciate active VHC members but recognition varies
· Routine documentation and reporting of VHC meetings and activities
	· Community’s role positioned as passive, making community-VHC linkage one directional

	· Trust in community health workers translate into trust in VHCs 
	Trust and shared power
	
	· Unmet needs at AAMs contribute towards distrust in the community
· Decision making is top-down or limited to a few active members and  agenda-setting often dominated by a few members


			Strength
Indicators
In-process
Gaps
ACE Domain 1:
Strengthened partnerships and alliance
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ACE Domain 3: 
Improved health, health care programs and policies
ACE Domain 2: 
Expanded Knowledge

	· Linkages with other community-based groups create added learning opportunities
	
New curricula, strategies, tools and bidirectional learning
	· Members trained on app usage(VHC app) and data uploading for meeting records
· Limited understanding on the usage of VHC IEC leading to its limited use
· Community members provide contextually relevant insights, while frontline workers provide technical and clinical knowledge
	· Limited scope of bidirectional learning
· Variation in knowledge across members due to lack of formal training and role orientation 
· Inadequate  capacity  and skill building activities

	· VHCs disseminate tailored messages through digital and traditional channels (Dakura). 

	Community-ready information
	· VHC as community educators:
Translate technical information into practical advice
	

	· 
	
Community aligned solutions
	· VHC as platform for joint deliberation between health system and community priorities for locally responsive action
· Community supports health workers in navigating service delivery barriers (beneficiary lists, medicine access)
	· Focussed on implementation, not program or policy shaping

	· VHC funds used to solve for local needs (nutrition, transport)
· 
	Actionable, implemented, recognized, and sustainable solutions
	· Training and orientation for VHCs to strengthen capacity and management of funds
· Motivation and sense of responsibility drive active members to work despite constraints
	· Delays and irregularities in receiving untied funds limits scope of work
· Sustained functioning requires external support
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ACE Domain 4:  
Thriving communities  
Strength
Indicators
In-process
Gaps

	· 
	Life Quality and Wellbeing (Physical and mental health)
	· Contribute to community well-being by supporting immediate health needs 
· Counselling and advocacy to improve health seeking behaviour
· VHCs initiating awareness on adolescent and mental health, nutrition and hygiene

	· Activities limited in scope and thematic (focussed on RCH services) and minimal impact on broader health outcomes

	· 
	Community resiliency (capacity, connectivity, and power)
	· VHCs expanding community capacity and connectivity through health service linkages
· Community mobilization ensures improved access to health services for the community
	· Limited internal capacity; functioning dependent on external prompting
· Weak community capacity and ownership
· Decision-making concentrated among few members; limited community ownership.

	
	
	
	




