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Community Health Workers’ Empowerment

Headquartered in Kenya, Living Goods is a nonprofit organization working in 
Africa since 2007 with the mission to save and improve lives at scale by ensuring 
community health workers (CHWs) have access to the technology, high-impact 
training, essential medicines, and compensation they need to effectively deliver 
healthcare services on call to households at the community level. To achieve its 
goals, Living Goods uses an integrated approach that allows CHWs to provide primary 
care across multiple health areas and refer patients to health facilities for specialized 
care. Well-supported CHWs are essential to achieving universal health coverage 
(UHC), helping to maximize limited resources, and ensuring continuity of care, regardless of where a person lives.

For the past 14 years, Living Goods has worked to advance effective community health in seven countries: Kenya, 
Uganda, Burkina Faso, Ethiopia, Sierra Leone, Myanmar, and Zambia. However, most of the nonprofit’s operations 
are located in Kenya and Uganda, whereby in Q2 2021 the organization was supporting 12,200 CHWs serving 9.1 
million people. Implementation of various communities of practice, technical working groups, cross-departmental 
collaborations, and fireside chat podcasts enables teams across the various country offices to share knowledge, 
foster collaborations, and improve performance.

At least half of the world’s population lacks access to essential health services. 
This gap is wider in sub-Saharan Africa and South Asia.1 Additionally, many 
public healthcare systems in low- and middle-income countries are underfunded, 
understocked, and understaffed.2 In Kenya, financing for the public health system 
is inadequate: the national government’s health allocation falls below sufficient 
levels,3 while the human resource shortage means that its population of 47.5 
million has only one nurse for every 1,600 people, one doctor for every 7,200 
people, and one clinical officer for every 21,000 people,4 and experiences varying 
levels of CHW coverage across counties.5,6 

These challenges portend problems in access to basic health services, particularly 
in remote areas with limited health facilities, which further complicates Kenya’s 
national vision of achieving UHC. While community health is considered essential 
in the achievement of UHC as it brings health services closer to households,7 
government CHWs largely rely on paper-based tools and experience irregular 
supervision, erratic or no pay, shortages of supplies, lack of mentorship, and lack of 
recognition, all of which hinder the effective implementation of community health.8 
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The Kenyan Ministry of Health (MOH) has underscored the need for accelerated staff recruitment, better links 
between local and higher-level health facilities, timely funding, adequate supplies of medical commodities, and 
improved coordination and management to achieve UHC.9 Based on these needs and the gap previously described, 
Living Goods developed a solution that strengthens and professionalizes government community health systems10  
by recruiting and training government CHWs to deliver lifesaving medicines, health education, diagnoses, and health 
products.11,12 The solution is an integrated care platform that enables communities to access promotive, preventive, 
and curative health services from a well-trained and supplied CHW. This model proves ripe for government 
investment because of its Return on Investment (ROI) in terms of lives saved and improved economic productivity.13   

Supported CHWs conduct at least one monthly door-to-door visit with each family in their 
catchment area. Living Goods equips the CHWs with smartphones installed with an mHealth 
application that helps ensure a high quality of care as they educate, diagnose, treat, refer, 
and follow up with community clients. Additionally, Living Goods conducts monthly refresher 
training sessions to continuously upskill CHWs and implements comprehensive supervision and 
performance management systems for CHWs.14 Historically, Living Goods managed all aspects 
of digitally empowering CHWs, stocking them with essential medicines as well as supervision 
and compensation, but the nonprofit has increasingly pursued opportunities to partner with 
governments to take on responsibility for specific aspects of this work, including compensation 
and stocking of supplies. 

Living Goods partners with national and subnational (district or county) ministries of health to implement its 
approach and to develop the capacity to better enable community health systems to deliver more equitable care. 
For instance, Living Goods has played a key role in helping the Kenyan MOH develop and start implementation of 
an electronic community health information system (eCHIS) that will enable all 95,000 CHWs to become digitally 
empowered, leading to a seamless flow of reliable and timely data from the community to the national level. The 
data from this system will provide critical information to support the development of national health policies 
that will address more equitable access to quality care and enable the Living Goods approach to be implemented 
across the nation.

The data collected through the Living Goods 
Smart Health app is used by public sector 
officials to drive policy and to better understand 
how to finance and operationalize community 
health programs. This has allowed Living Goods 
to influence and support the development of 
Kenya’s community health strategy and eCHIS 
strategy. Also in Kenya, Living Goods has been 
able to advocate for the approval of amoxicillin 
disbursement by CHWs for patients with 
pneumonia who do not have signs of respiratory 
distress or severe disease. Governments can 
also use the data for sentinel surveillance to 
rapidly identify disease outbreaks. 

Currently, Living Goods is directly uploading 
data into the District Health Information 
Software (DHIS2) for Isiolo County and will soon 
upload Kisumu data directly into DHIS2. In other parts of Kenya, Living Goods uploads data into DHIS2 through 
imported data tables provided by county governments.

SOLUTION 

IMPLEMENTATION AND INTEGRATION INTO THE PUBLIC HEALTHCARE SYSTEM 
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To ensure community health programs remain sustainable and impactful, Living Goods works with the national and 
local ministries of health to create innovative models for successful public-private partnerships to improve access 
to community-based healthcare services. Such a partnership has seen the Kenyan MOH expand the range of health 
diagnoses and treatments (such as for pneumonia and amoxicillin) administered by CHWs. Living Goods has also 
engendered the development of more accurate and comprehensive health budgets, supported health governance 
and policy frameworks, established operational systems, and developed digital capacity in health personnel to 
improve supervision and compensation plans for CHWs—all part of the essential capacity-building and system-
building process to ensure sustainability of the Living Goods platform. 

Through advocacy, Living Goods has influenced incorporation of DESC principles—Digitally enabled, Equipped, 
Supervised, and Compensated—into Kenya’s community health strategy and eCHIS strategy. Following the adoption 
of the DESC components into policy in Kenya, Living Goods will scale down its Kenyan operations to one learning 
site and increase its support to Kenya’s MOH as it implements the DESC policy. Living Goods is increasingly 
working to develop capacity in the Kenyan government to lead digitized community health and has pioneered 
co-financed programs in which the government manages the commodity supply chain and compensation. In turn, 
Living Goods focuses more on digitally enabling CHWs and improving supervision and performance of CHW care 
delivery networks.

In supporting governments to 
develop protocols for CHWs, the 
Living Goods team has found 
that they work faster than these 
protocols can be established. In 
Kenya’s devolved health system, this 
has necessitated that the nonprofit 
align with each county’s protocols, 
which has delayed program rollouts.  
To overcome this challenge, the 
organization crafts multiple new 
workflows for the CHW Smart Health 
app to align with the government’s 
decision-making process.16

SUSTAINABILITY

CHALLENGES 

Living Goods supports existing government CHWs who want to contribute to and make a difference in their 
communities. Motivating and supporting CHWs to achieve specific health targets in their communities as well as 
equipping and training them—inclusive of monthly refreshers— has made the Living Goods model replicable with a 
low attrition rate of 10%.15 By end of Q2 2021, Living Goods was implementing its solution in 7 of the 47 counties 
in Kenya and 20 of the 135 districts in Uganda. Its partner, BRAC Uganda, is implementing a version of the Living 
Goods solution in an additional 75 districts in Uganda. CHWs in these implementation sites cater to an average of 
100 families per CHW. Living Goods recently formalized partnerships with the governments of Burkina Faso and 
Ethiopia to strengthen the digitization and performance management of their CHW workforces. 

In Kenya, Living Goods is shifting its focus to support scaling of national impact and truly putting government in 
charge to sustainably lead and finance community health. In the long term, the organization will focus on a few 
counties that have co-financing in place to spur sustainable, government-led ownership. This model will ultimately 
enable the government to lead the financing, digitization, commodity supply, supervision, and compensation of its 
CHW networks independently.

SCALABILITY 

A 2014 randomized controlled trial by J-PAL, Yale, MIT, and Innovation 
for Poverty Action in Uganda on the community-level outcomes of 
Living Goods showed a 27% reduction in child mortality for children 
under 5 in communities in which Living Goods operated.  In 2020, 
Living Goods-supported government CHWs saved an estimated 17,000—
19,000 lives, nearly doubling 2019 results.17

IMPACT

Living Goods is supported by a variety of donors and through partnerships 
with Johnson & Johnson, Lilly, Novartis, Pfizer, GSK, and the Bill & Melinda 
Gates Foundation to increase access to community-based primary 
healthcare for nearly 1.7 million people in up to six African countries as 
part of a shared commitment to accelerate universal health coverage.20
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Innovations in Healthcare is a non-profit founded by Duke University Health, McKinsey & Company, and the World Economic 
Forum supporting a network of growth-stage health innovation organizations that now includes 100+ companies across 
70 countries. 
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