
Introduction 
Evidence across multiple low and 
middle-income countries (LMICs) 
shows that when CHWs are 
adequately supervised and supported, 
they demonstrate optimum perfor-
mance and keep being motivated 
(Bhattacharyya, Winch, LeBan, & 
Tien, 2001; Glenton et al., 2013; 
Lehmann & David, 2007; Lehmann 
& Sanders, 2007; Mpembeni et al., 
2015). Although supervision is a 
common theme in CBHP particularly 
in working with community health 
workers (CHWs), it remains one of 
the biggest challenges in community- 
based care. Supervision is often 
weak, ineffective and/or under- 
supported despite its recognized role 
in ensuring successful community 
health programs.  A recent study from 
South Africa examining district level 
practices in the supervision of CHWs 
demonstrated that despite having 
policy guidelines acknowledging the 
need for supportive supervision, the 
reality on the ground was different. It 
was documented that the practices 
of supervision entailed a variety of 
reporting lines, health facility managers 
were too busy to supervise CHWs, 
poor cooperation between facility 
staff and community structures, and 
teams expected to supervise CHWs 
were poorly resourced (Assegaai 
& Schneider, 2019).  This scenario 
resembles the setup of CBHP in 
Tanzania, hence the opportunity for 
the country to learn from the similar 
experience. 

Background
It is indisputably documented that CHWs are instrumental in Primary Health 
Care (PHC) through delivery of promotive, preventive and some curative 
health services to communities (Global Health Workforce Alliance, World 
Health Organization (WHO), 2010; Perry, Zulliger, & Rogers, 2014). For them 
to effectively play this role however, they require a supportive structure 
appropriate to the context. The feeling of being unsupported “disempowers” 
CHWs in carrying out their duties (Kane et al., 2016). Supportive supervision is 
defined in multiple ways, but some literature associate the concept with three 
key functions: first, management for ensuring performance; second, education 
for promoting development; and finally support for responding to needs and 
problems (Kilminster & Jolly, 2000; Peach & Horner, 2007). Related to these, 
the new national operational guidelines for Community Based Health Care 
Services1 stipulates eight components of an effective supportive supervision 
for CHWs namely; continuing training, provision of equipment and supplies, 
individual performance evaluation, motivation, opportunity for advancement, 
documentation and information management, linkages to health systems, and 
community involvement. The vision is to strengthen Primary Health Care 
through decentralization of health services to regions, districts and commu-
nities to ensure effective coordination, implementation, supervision and 
provision of quality health care to the community. 

The operational research was conducted between April and June, 2020 for the 
two projects involving the Benjamin Mkapa Foundation (BMF) in implementation 
under Irish-Aid funding; the MFPIII project in Chemba, Dodoma led by BMF, and 
the Tuwatumie/ Ustawi wa Mwanamke project in Misungwi (Mwanza) and Itilima 
(Misungwi) led by Amref with BMF as a sub-partner. Both projects invested in 
the CHWs’ supportive supervision as part of the broader program strategy 
hence generating some key lessons that could be useful for future programming.

1 MoHCDGEC. Operational Guidelines for Community Based Health Care Services. Towards a Sustainable 
Community Health and Social Welfare Services; Leaving on one behind. March 2020
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Findings

Conclusion and Recommendations
From the CBHP projects in Chemba, Itilima and Misungwi districts, it is evident that there is already a base to 
support management and supervision of CHWs at local level, although it needs to be strengthened for the system 
to be effective. The national CBHP policy guidelines and operational guidelines state the importance and compo-
nents of effective supportive supervision for CHWs. Nevertheless, there needs to be operational guidance that 
will empower various actors at sub-national level to implement quality and effective supportive supervision. The 
lack of explicit, coherent and holistic guidance in policy and the failure to address constraints to supervision at 
local level were identified as hindrances to performance and sustainability of community-based health interven-
tions in South Africa (Assegaai & Schneider, 2019). To address this challenge, Tanzania can learn from documented 
best practices from other low and middle-income countries. For instance, synthesis of evidence demonstrated 
that most effective CHW supervision and management would require; high-quality supervision that focuses on 
supportive approaches, community monitoring, and/or quality assurance/problem solving (Hill et al., 2014).

Based on the components of an effective supportive supervision provided in the new Operational Guidelines for 
Community Based Health Care Services and as per opinion of the authors, figure 1(on right) depicts key actors 
that should be considered when establishing guidance and/or standard packages for supervision and management 
of CHWs. Authors hypothesize that if these actors are effectively engaged in the management and supervision 
of CHWs, the program will most likely realize positive results from the Community Based Health Care Services.

Findings from the evaluation of the CBHP projects imple-
mented by the BMF provided both positive and negative 
experiences related to supervision and management 
of the CHWs. To a great extent, the projects embraced 
participatory approaches building on existing local struc-
tures to streamline supervision processes. Some positive 
attributes of the CHW supervision and management 
included:

• Structures for management of CBHP are well estab-
lished from from the community, facility, council and 
regional levels. The projects worked through these 
structures, with LGAs providing the leadership. 

• Regions and councils made deliberate efforts to coor-
dinate CBHP implementing partners, including BMF, in 
scheduling and coordinating supportive supervision 
visits to communities. The projects provided resources 
to facilitate supportive supervision by the team. 

• Reporting of community data was streamlined through 
supervisors at health facilities up to the CBHP Coor-
dinators at council and regional levels. Submission 
of reports was also the basis for processing monthly 
payments for CHWs.

• Formally trained CHWs were more responsible, easily 
trainable and able to provide quality and timely reports. 
The situation might be different with deployment of 
volunteers with a shorter training.

• Dual supervision enabled CHWs to receive technical 
support by health care workers from nearby facility 
resulting in enhanced community-facility linkage.

On the other hand, there were still some bottlenecks that 
characterized the process, as follows: 

• There was lack of standard package and/or guidance for 
CHW supervision at various levels of the health system

• CBHP activities were under-resourced at LGA level. 
CCHPs lack specific budget area for CBHP hence the 
overdependence on “ad hock” support from imple-
menting partners to conduct supervision visits.

• Community leaders also expected to receive allow-
ances when involved in supportive supervision visits, 
which jeopardizes local ownership.

• There was weak evidence of close collaboration between 
the two supervisors of CHW, based at community and 
facility levels. Their relationship is poorly defined hence 
leaving it open to subjective interpretation and indi-
vidual initiatives. 

• Both facility and community-based supervisors lacked 
necessary skills in leadership and supervision of CHWs 
and CBHP activities in general. The training they received 
was regarded insufficient. 

• Supervision of CHWs may be overburdening to facility 
staff who are already over-stretched. 



Figure 1: Framework for Effective Management and Supervision of CHWs at Sub-National level

Component of Effective 
Supportive Supervision

Actors at Sub-National Level Intended CBHP Results

Opportunity for Advancement
LGAs/CHMTs, CHW 
Supervisors, CHWs

• Motivated CHWs

• Competent CHWs

• Improved CHW performance

• Improved documentation

• Effective facility-community linkage

• Empowered communities

• 

activities

• Quality CBHP services

Documentation and Information 
Management

CHWs, CHW Supervisors, 
Health Facilities, CHMTs, IPs

Linkages to the Health System
CHWs, CHW Supervisors, 
Communities and leaders

Community Involvement
CHWs, Community leaders, 
CHMTs, Health Facilities

Individual Performance 
Evaluation

CBHP Coordinators, CHW 
Supervisors, CHWs

Motivation
CHMTs, Health Facilities, 
Communities, IPs

Continuing training
CHMTs, CHW Supervisors, 
Mentors, IPs

Equipment and Supplies CHMTs, IPs, Health Facilities

Facilitative factors: Local leadership; Guidelines and Standard packages; Equipment and Supplies; Funds for transport and 
allowances; Reliable and timely CHWs remuneration; Functional M&E system

CHW=Community Health Worker;  
CBHP=Community Based Health Program;  
CHMTs=Council Health Management Teams;  
IPs= Implementing partners;  
LGAs= Local Government Authorities;
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