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ACRONYMS

AD  Auto-disable syringes

AEFI  Adverse Events Following Immunisation 

AFRO  Africa Regional Office, WHO

BCG   Bacillus Calmette - Guérin

CBO  Community-based Organisation

CSO  Civil Society Organisations

DHMT  District Health Management Team

DTP3  Third dose of Diphtheria, Pertussis and Tetanus 

EPI  Expanded Programme on Immunisation

GAVI  Global Alliance for Vaccines and Immunisation

GIVS  Global Immunisation Vision and Strategy 

HepB  Hepatitis B 

HF  Health Facility

Hib  Haemophilus Influenzae Type b 

IEC  Information, Education and Communication

ISS  Immunisation Services Support

ITNs  Insecticide-Treated Nets 
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M & E  Monitoring and Evaluation

MLM  Mid Level Management

NGO  Non-Governmental Organisation

NID  National Immunisation Day

OPV   Oral Polio Vaccine

PIRI  Periodic Intensification of Routine Immunisation 

PHC  Primary Health Care

RED  Reaching Every District

RI  Routine Immunisation

SNID  Sub-National Immunisation Day

TT  Tetanus Toxoid

UNICEF United Nations Children’s Fund 

VVM  Vaccine Vial Monitor

WHO  World Health Organisation

YF  Yellow Fever 
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INTRODUCTION

BACKGROUND

“At least 90% national vaccination coverage [in all 

countries] and at least 80% vaccination coverage in 

every district (or equivalent administrative unit) by 

2010 or sooner.” 

1

1.1
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PURPOSE AND TARGET AUDIENCE1.2
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CONTENT AND ORGANISATION

ADAPTATION 

 

1.3

1.4
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THE REACHING EVERY 
DISTRICT APPROACH

AIM 

STRATEGIES 

COMPONENTS 

2.1

2.2

2.3

2
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THE FIVE RED COMPONENTS
PLANNING AND MANAGEMENT OF RESOURCES1.  — better 

REACHING TARGET POPULATIONS2. 

LINKING SERVICES WITH COMMUNITIES3. 

SUPPORTIVE SUPERVISION4. 

MONITORING FOR ACTION5. 

1. Planning and Management 
of Resources 

(Human, material and financial)

2. Reaching the Target 
Populations
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3. Linking Services with 
Communities

4. Supportive Supervision 
(Regular on-site teaching, 

feedback, and follow-up with 
health staff)

5. Monitoring for Action 
(Self-monitoring, feedback and tools)
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INTEGRATION AND OTHER CONTEXTUAL FACTORS

INTEGRATION

 

2.4
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HOW CAN RED BE USED TO ORGANISE AND MANAGE 
INTEGRATED PHC SERVICES

 
LOGISTICS

 
HUMAN RESOURCES

 
MICROPLANNING

 

MONITORING FOR ACTION 

LEADERSHIP

increases programme ownership and 

when needed and used 

COORDINATION

Monitoring

Supervision

Community Linkage

Reaching Target Population

Planning

CO
OR

DI
NA

TI
ON LEADERSHIP

INTEGRATION
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PLANNING AND 
MANAGEMENT OF 
RESOURCES

Planning is a vital management function that helps to 
systematically improve effectiveness of the RED Approach. 

needs to improve performance. Planning can strengthen 
partnerships among stakeholders at different levels and 
facilitate resource mobilization.

KEY ISSUES3.1

3
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THE MICROPLANNING PROCESS 3.2
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STEP 1: PREPARATION

STEP 2: SITUATION ANALYSIS AND MAPPING

Use these Annex 1 tools to better understand 
the landscape:

Detailed maps

Population data

Analysis of  immunisation data 



IMPLEMENTING THE REACHING EVERY DISTRICT APPROACH                                                        20

 

STEP 3: SET ANNUAL OBJECTIVES AND TARGETS

Use these Annex 1 tools to identify problems, look at 
solutions, and set priorities:
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STEP 4: IDENTIFY STRATEGIES, DEVELOP ACTIVITIES AND TIMELINES 

Use this Annex 1 tool to better understand 
immunisation coverage by strategy:

STEP 5: SELECT KEY INDICATORS FOR MONITORING AND 
EVALUATING ACTIVITIES

STEP 6: ESTIMATE RESOURCE NEEDS AND PREPARE 
A DETAILED BUDGET

Use these Annex 1 tools for vaccine and supply 
forecasting and budgeting:
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STEP 7: USE THE MICROPLAN AS A MANAGEMENT TOOL; 
UPDATE IT REGULARLY

MANAGING RESOURCES3.3

1
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WHAT TO CONSIDER IN MANAGING HUMAN RESOURCES

WHAT TO CONSIDER IN MANAGING FINANCIAL RESOURCES

WHAT TO CONSIDER IN MANAGING MATERIAL RESOURCES



IMPLEMENTING THE REACHING EVERY DISTRICT APPROACH                                                        24

CORE INDICATORS FOR 
“PLANNING AND MANAGEMENT OF RESOURCES”

Adapt and use the following process indicators—taken from the RED 
Monitoring Tool—to monitor “planning and management of resources” across 
districts and health facilities.

% of DISTRICTS (every 6 months)

% of DISTRICTS  (month)

% of DISTRICTS (month ) 

% of DISTRICTS (year) 

(quarter) at DISTRICT

% of HEALTH FACILTIES (every quarter) 

% of HEALTH FACILTIES (month) 

% of HEALTH FACILTIES (month) 

% of HEALTH FACILTIES (year)  

RESOURCES

 

http://www.afro.who.int/ddc/vpd/epi_mang_course/pdfs/english/Mod%201.pdf

 

http://www.afro.who.int/ddc/vpd/epi_mang_course/pdfs/english/Mod%204.pdf

 

http://www.who.int/vaccines-documents/DoxTrng/h4iip.htm

3.4
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REACHING THE 
TARGET POPULATIONS

“Reaching the target populations” is a process to improve access 
to and utilisation of immunisation and other health services in a 
cost-effective manner through a prioritised mix of service delivery 
strategies that meet the needs of target populations (children 
and women).

KEY ISSUES

4

4.1

2 
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PROCESS FOR REACHING THE TARGET POPULATIONS

STEP 1: MAP DISTRICT AND REVIEW DATA 

4.2
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STEP 2:  DECIDE ON SERVICE DELIVERY STRATEGIES 

STEP 3: DEVELOP INDIVIDUAL MICROPLANS WITH 
HEALTH FACILITIES
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STEP 4: IMPLEMENT AND MONITOR

ASSURING THE QUALITY OF SERVICES 
DURING A VACCINATION SESSION

For services to be effective, safe, and appealing to caretakers, 
it is essential to:
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OPPORTUNITIES FOR INTEGRATION

CRITERIA TO CONSIDER IN LINKING IMMUNISATION AND 
OTHER INTERVENTIONS

Related to the intervention
Related to health system 

context

age   

4.3
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PERIODIC INTENSIFICATION OF ROUTINE IMMUNISATION

CORE INDICATOR FOR 
“REACHING THE TARGET POPULATIONS”

Adapt and use the following process indicator—taken from the RED 
Monitoring Tool—to monitor “reaching the target populations” across 
health facilities.

 
HEALTH FACILITIES (month*).

 

* frequency based on national guidelines

4.4
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RESOURCES

Technical Resources

http://www.afro.who.int/ddc/vpd/epi_mang_course/pdfs/english/Mod%205.pdf

http://www.who.int/immunization_delivery/systems_policy/www721.pdf

http://www.phnip.com/portfolio/pub_examples/immunizationessentials.pdf

Country Example

http://www.immunizationbasics.jsi.com/Resources_Immunization.htm#Outreach
 

4.5
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LINKING SERVICES WITH 
THE COMMUNITY

District health teams and health facility staff engage with 
communities to make sure that immunisation and other health 
services are meeting their needs. This RED component encourages 
health staff to partner with communities in managing and 
implementing immunisation and other health services—and in the 

the safety, effectiveness and reliability of those services.
 

KEY ISSUES

5

5.1



IMPLEMENTING THE REACHING EVERY DISTRICT APPROACH                                                        33

BUILDING EFFECTIVE COMMUNITY PARTNERSHIPS

health teams

 

COMMUNITY-FRIENDLY SERVICES 

5.2

5.3



IMPLEMENTING THE REACHING EVERY DISTRICT APPROACH                                                        34

INVOLVING COMMUNITIES IN SERVICE DELIVERY

THE ROLE OF COMMUNICATION 

5.4

5.5
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CORE INDICATORS FOR 
“LINKING SERVICES WITH THE COMMUNITY”

Adapt and use the following process indicators—taken from the RED 
Monitoring Tool (Annex 2)—to monitor “community linkages” across districts 
and health facilities.

% of DISTRICTS

% of HEALTH FACILITIES

 

These core indicators will remind health facilities and district health teams (and 
inform those at higher levels of the health system) that it is important to involve 
communities in immunisation and other PHC services.

 In addition to determining whether community meetings are held or not, 
supervisors will also want to know who is participating in such meetings, the 
quality of information flow and the degree to which communities are working with 
health facilities to improve services. 

RESOURCES

Technical Resources

http://www.afro.who.int/ddc/vpd/epi_mang_course/pdfs/english/Mod%203.pdf

http://www.who.int/vaccines-documents/DoxTrng/h4iip.htm

http://www.basics.org/documents/pdf/Immunization%20CBC%20document.pdf

Country Examples

http://www.who.int/countries/gha/publications/RED_approach_in_Ghana.pdf

http://www.basics.org/documents/pdf/Community_Problem_Solving_Uganda.pdf
http://www.basics.org/documents/pdf/Facilitators_Guide_Consultation%201.pdf
http://www.basics.org/documents/pdf/Facilitators_Guide_Consultation%202.pdf  

5.6
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SUPPORTIVE SUPERVISION

Supportive supervision, a key component of the RED approach, 
focuses on promoting quality provision of services by periodically 
assessing and strengthening service providers’ skills, attitudes 
and working conditions. It includes regular on-site training, 
feedback and followup with staff to ensure that routine and 
newly-introduced action points are being addressed correctly.

KEY ISSUES

 

MAKING SUPERVISION SUPPORTIVE 

6

6.1

6.2
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HOW SHOULD SUPPORTIVE SUPERVISION BE PLANNED? 

WHO SHOULD SUPERVISE AND HOW OFTEN?

recommended by 

WHAT SHOULD SUPERVISION CONSIST OF? 
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HOW SHOULD STANDARDS BE ESTABLISHED?

SHOULD SUPERVISION COVER ALL SERVICES OR JUST EPI?

WHAT TOOLS FACILITATE SUPPORTIVE SUPERVISION?
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HOW SHOULD THE INFORMATION COLLECTED BE USED? 

WHAT ARE SOME TIPS FOR EFFECTIVE SUPPORTIVE 
SUPERVISORY VISITS?
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CORE INDICATORS FOR 
“SUPPORTIVE SUPERVISION”

Adapt and use the following process indicator—taken from the RED Monitoring 
Tool (Annex 2)—to monitor “supportive supervision” across districts.

RESOURCES

Technical Resources

www.afro.who.int/ddc/vpd/epi_mang_course/pdfs/english/Mod%2021.pdf

www.maqweb.org/iudtoolkit/service_delivery/maqpaperonsupervision.shtml

http://www.managementhelp.org/mgmnt/prsnlmnt.htm

pdf

Country Example

6.3
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MONITORING FOR 
ACTION

Monitoring health information involves observing, collecting and 
examining programme data. “Monitoring for Action” takes this 
one step further, not only by analyzing data but by using the data 
at all levels to direct the programme in measuring progress, 

practical revisions to plans.

KEY ISSUES

7

7.1
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THE MONITORING FOR ACTION PROCESS

 

STEPS IN MONITORING FOR ACTION

STEP 1: SETTING PERFORMANCE STANDARDS: NATIONAL LEVEL 

STEP 2: SELECTING INDICATORS AND SETTING TARGETS: 
NATIONAL LEVEL FOR INDICATORS; ALL LEVELS FOR TARGETS

7 .2
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DTP1 or BCG coverage rates

DTP3 or routine measles coverage rates

Drop-out rates

Number of  “unimmunised” or under-immunised children. An 

STEP 3: DATA COLLECTION AND SUBMISSION: 
ALLSUB-NATIONAL LEVELS
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STEP 4: ANALYSIS AND FEEDBACK: ALL LEVELS, WITH HEALTH 
FACILITIES “FEEDING BACK” THEIR OWN INFORMATION 
INTERNALLY TO FACILITY STAFF AND EXTERNALLY TO 
COMMUNITIES/STAKEHOLDERS

Left-out
Drop-out

District A
Drop-out

District B:
Drop-out

0%

20%

40%

60%

80%

100%

District A District B

"Left-Out"

DTP1

DTP3

Dropout

Dropout

80%

40%
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STEP 5: LEARNING AND TAKING ACTION: ALL LEVELS

Source: Immunization in Practice, Module 7: Monitoring and using your data (WHO/IVB/04.06)
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CORE INDICATORS FOR 
“MONITORING FOR ACTION” 

Adapt and use the following process indicators—taken from the RED 
Monitoring Tool (Annex 2)—to monitor “monitoring for action” across districts 
and health facilities.

 

 

These core indicators measure the level of effort districts and health facilities 
put into submission, review, and updating of immunisation data. They are 
intended to remind health facilities and district health teams (and inform those 
at higher levels of the health system) of the importance of using location-specific 
data to make timely adjustments in immunisation and other PHC services. 

In addition to determining whether districts and health facilities are tracking 
and discussing data, supervisors will also want to know if the data are actually 
understood and are being used in problem-solving, and how best to reach 
all target populations (a qualitative more than quantitative exercise).  These 
qualitative aspects of “monitoring for action” can be assessed during support 
supervision, review meetings, joint district-health facility discussions during 
microplanning, etc.
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QUESTIONS TO ASK WHEN 
ANALYSING IMMUNISATION DATA

 

 

 

RESOURCES

http://www.afro.who.int/ddc/vpd/epi_mang_course/pdfs/english/Mod%2020.pdf

http://www.who.int/immunization_delivery/systems_policy/www721.pdf

http://www.who.int/vaccines-documents/iip/PDF/Module7.pdf

7 .2
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OPERATIONAL 
CONSIDERATIONS WHEN 
IMPLEMENTING RED

LOGISTICS

 

8

8.1

3
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COLD CHAIN OPTIONS

LOGISTICS ACTIVITIES AT DISTRICT AND HEALTH FACILITY LEVELS

COMMUNICATION8.2
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Data-driven

Community-oriented

Results-based  

Human rights-oriented
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INTEGRATION AND THE RED APPROACH 

PLANNING AND MANAGING RESOURCES

REACHING TARGET POPULATIONS

LINKING SERVICES AND COMMUNITIES

8.3
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SUPPORTIVE SUPERVISON

MONITORING FOR ACTION

Assessing the existing information system or systems (tools, proce-
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MONITORING THE RED 
APPROACH

WHAT IS THE RED MONITORING TOOL?

WHAT DO THE CORE INDICATORS MEASURE? 

9

9.1

9.2
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ADAPTING AND USING THE TOOL9.3
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ADAPTING THE RED GUIDE

 

10
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QUESTIONS TO ASK WHEN ADAPTING THIS GUIDE

GENERAL CONSIDERATIONS

COMPONENT: PLANNING AND MANAGEMENT OF RESOURCES

COMPONENT: REACHING THE TARGET POPULATIONS
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COMPONENT: LINKING SERVICES WITH THE COMMUNITY

COMPONENT: SUPPORTIVE SUPERVISION
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COMPONENT: MONITORING FOR ACTION
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OPERATIONAL ISSUES

MONITORING AND EVALUATING RED 
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ANNEXES 
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ANNEX 1:  RED MICROPLANNING TOOLS

USE OF RED PLANNING AND MONITORING TOOLS: WHO IS TO COMPLETE THEM AND WHEN

Staffs at the HEALTH FACILITY level are responsible for completing the following RED tools: 

Every year:

Every quarter:

Every month: 

Staffs at the DISTRICT level are responsible for completing the following RED tools: 

Every year:

Every quarter: 

Every month: 

Staffs at the NATIONAL level are responsible for completing the following RED tools: 

Every month: 
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ANNEX 1 (CONTINUED) 

Health Facility 

Reaching Every District Approach 

Micro-plan

 
 

Year
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Tool 1a - Situation Analysis: Socio-D
em

ographic Characteristics
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Tool 1b:  Map the district/health facilities and their catchment areas (example below)

 



IMPLEMENTING THE REACHING EVERY DISTRICT APPROACH                                                        66 IMPLEMENTING THE REACHING EVERY DISTRICT APPROACH                                                        66

Tool 2a:  Situation Analysis, Problem
 Identification &

 Priority Setting (Childhood Vaccination) 

K
ey:  

J = B – E
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To
ol

 2
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Tool 3:  Im
m

unization Coverage O
bjectives and Targets 6 

 
 

 
 

 
 

 
 

 
 

 
 

6
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To
ol

 4
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 V
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Tool 4b: Injection m
aterial forecast
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To
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Tool 5b: Linking Im
m

unization Services w
ith Com

m
unities: Activity Schedule
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To
ol
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Tool 7a: Sum
m

ary Activity Plan and Budget for Reaching Every D
istrict
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ANNEX 2:  RED APPROACH MONITORING TOOLS

6. 

7. 
8. 

9. 
10. 

A. 
B. 
C. 
D. 
E. 
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ANNEX 3:  GENERIC SUPPORTIVE SUPERVISION FORMAT

Generic Supportive Supervision Format

Key Practices Excellent Acceptable Needs Work

   
   

checking and recordings refrigerator temperatures twice daily, following the contraindication policy, and  following the multi-dose vial 

kindly and sensitively, and respecting and working cooperatively with supervisors.

Part 2:

Part 3:

Note: The assessment part of  supportive supervision is done through a combination of  observation, questions to providers, and 
review of  records. Never criticise or correct a provider in front of  the public. If  one or two providers need to improve a certain area, 
discuss, or even demonstrate, how to do it better in front of  the entire staff. It is best to present the issue as a problem for all to solve 
together; e.g., some providers give incomplete information to mothers and fail to invite their questions. How can all providers improve 
on this? 
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AGREEMENT ON PRACTICES THAT NEED IMPROVEMENT
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ANNEX 4:  ANALYSIS OF ACCESS AND DROP-OUTS7

Category 1: No problem 

good access

good utilization and a consistent supply of  good quality services

Category 2: Problem

good access

poor utilization and/or an inconsistent supply of  services or services of  low 

quality.  

Category 3: Problem

poor access

good utilization and a consistent supply of  good quality services, at least in those 

areas with access

Category 4: Problem

poor access

poor utilization and/or an inconsistent supply of  services or services of  low 

quality at least in those areas with access 

7



IMPLEMENTING THE REACHING EVERY DISTRICT APPROACH                                                        86 IMPLEMENTING THE REACHING EVERY DISTRICT APPROACH                                                        86

ANNEX 5:  RED QUICK REFERENCE 

1. Planning and Management 
of Resources 

(Human, material and financial)

2. Reaching the Target Populations

3. Linking Services with Communities 4. Supportive Supervision 
(Regular on-site teaching, feedback, and 

follow-up with health staff)

5. Monitoring for Action 
(Self-monitoring, feedback and tools)
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