[bookmark: _GoBack]Additional files
In this supporting materials appendix to the manuscript, “Harmonizing community-based health worker programs for HIV:  a narrative review and analytic framework”, we provide:
· Box S1: definition of CHWs
· Additional background on current evidence and research gaps
· Supplementary tables S1 – S2








Box S1: Definition of CHWs
We define a CHW as “any health worker who performs functions related to health care delivery; has trained in some way in the context of the intervention; and has no formal professional or paraprofessional certificate or degree in tertiary education” [1]. The definition of CHWs varies and may include cadres that straddle the facility and the community (as opposed to only the community) [2, 3]. While a generalized lack of agreement upon definitions of CHWs is an important challenge in synthesizing evidence on the cadre, a recent review suggests some universal features. These include limited training, diverse typologies and titles, which may or may not be directly related to their roles, and their primary focus on communities [4]. Efforts to standardize definitions and typologies are ongoing [5, 6].





Additional background on current evidence and research gaps
Much of the evidence on CHWs focuses on the impact of particular programs on targeted health outcomes, including HIV and TB care, and maternal and child health service utilization. Studies have shown mixed results. A recent Cochrane review assessed evidence of effectiveness across a range of interventions. The delegation of HIV tasks to CHWs in Brazil, Ethiopia, Malawi, Namibia, and Uganda increased access to HIV services, particularly in rural areas and among underserved communities, and improved the quality of care [7]. CHWs also improved TB cure and child immunization rates, but the study found little evidence that CHWs increased TB preventive treatment completion or affected care seeking for childhood illness  [1][footnoteRef:1]. The large number and diversity of CHW programs may help to understand some of these mixed findings. Community-based responses to health challenges have evolved into multiple, stand-alone CHW programs with varying degrees of support and reporting [8]. Some of this diversity has been linked to the funding systems rather than need as, within countries and within sectors, some actors may prefer to work in silos as organizations and/or seek to attract donor funds by distinguishing themselves [9]. At the same time, there has often been a need for more increased human resources quickly, which results in the need to create new cadres (such as in the emergency phase in PEPFAR) [10]. Not only do the programmatic objectives differ, but so, too, do the support structures.  [1:  The absence of evidence in Cochrane reviews may be a function of inadequate research methods (since Cochrane standards for research are demanding) and should not necessarily be taken as definitive rejection of relationships.] 

The emphasis in the development sector and human resources for health community is increasingly shifting from a focus on the impact of CHW-led interventions to the systems requirements for implementing and sustaining CHW programs at scale (i.e., the ‘community health system’ [11]). A recent review on research gaps commissioned by the GHWA, for instance, identified a number of questions regarding the appropriate design of CHW programs. The authors find little evidence to suggest which roles are best suited for the cadre, and the optimal structure of the CHW position itself, including the selection, training, supervision, and payment of CHWs remains unclear. The biggest gaps identified are around support interventions for supporting CHW performance and using more appropriate research methods [12].  Additionally, while the local development of CHW programs has been lauded for its responsiveness to local needs and capacity to innovate, the work of the GHWA also represents a growing consensus that the benefits of increased coordination outweigh its challenges and/or disadvantages [13]. Fragmentation, duplication of services, and weak connections with the formal health system may further undermine CHW commitment and ability to achieve sectorial goals [13]. Despite increasing attention to these challenges, there are currently few systematic efforts to improve our understanding of the process by which harmonization might be achieved, and the path to integration of CHW programs into the national health system remains unclear. In Table S1, we show outstanding research gaps surrounding harmonization that were identified in the recent literature.













Table S1: Research gaps related to CHW program harmonization, by priority area
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CHW: community health worker. See references for full citation information: [1, 2, 9, 14-20].





Table S2: Factors facilitating and inhibiting harmonization, by priority area
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     CHW: community health worker.
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Facilitators Barriers

●

 Lack of clarity of role of the district and sub-

district levels in facilitating coordination

●

 (Piece-meal) integration of CHW program(s) into 

the health system

●

 Lack of coordination and alignment among 

stakeholders involved with CHW programs

●

 

Projects with a broad health services focus 

rather than narrowly or disease-focused 

●

 Inadequate ﬁnancial incentives for CHWs; 

single source of financing and fundraising 

strategies 

●

 Degree of 'community fit' of CHW programs and 

alignment with local needs

●  

Lower levels of economic development and 

weak government; frequent political turnovers

●  

Adequate supervision and support of CHW 

programs long-term

●

 Poor community participation and low 

engagement by community decision-makers

3. Sustainability

●

 Strong planning and information systems; solid 

policy, regulatory and organizational framework

●  

Fragmentation of design, organization, 

implementation, and support of CHW programs

●

 

Common funding pool and plans such as sector-

wide support platforms for CHW programs

●

 

One clearly identified authority involved with 

CHW programs at the national level

●

 Lack of formal recognition of non-governmental 

CHW programs by government

●

 Lack of proper definition of tasks of CHWs, lack 

of standardized training of CHWs

1. Coordination



2. Integration

●

 Program compatibility with local structures and 

community needs

●  

Discrimination based on social-cultural 

practices,  age, and/or gender in community

●

 Lack of formal recognition of community health 

initiatives (e.g., by government)

●

 Accessability and availability of supplies and 

human resources for health

●  

Lack of clarity regarding outcomes and program 

effectiveness

●

 Positive perceptions by politicians and 

community members of CHWs

●

 Strong leadership among all stakeholders; high 

political support and feasibility

●

 Competition between CHW programs as 

opposed to collaboration ('NGO challenge')

●

 Perception of consistent, predictable, 

appropriate and fair incentives for CHWs
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1. Coordination Tulenko et al. (2013)

2. Integration

3. Sustainability

Harmonization area

Authors (year) Research needs

Zulu et al. (2014); Schneider et al. 

(2008)

Contextual data at the beginning of 

integration of CHW programs into 

health systems; potential 

disadvantages to (full) integration of 

CHW programs; extent to which non-

governmental CHW programs are, can, 

and should be integrated

Haines et al. (2007); Lehman & 

Sanders (2007); Prasad & 

Muraleedharan (2007); Schneider et 

al. (2008); Lewin et al. (2010); Naimoli 

et al. (2012); Glenton et al. (2013); 

Mwai et al. (2013)

Research on mediators of 

sustainability; larger and urban CHW 

programs; studies focusing on 

sustainable models and comparative 

costs of CHW interventions

Roles, expectations of CHWs, and the 

links of CHW programs to the national 

health system; role of district and sub-

district levels in facilitating 

coordination and ensuring synergy 

among stakeholders and initiatives


