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TOOLKIT OVERVIEW  

BACKGROUND 
Between 2016 and 2019, Population Services 
International (PSI) received funding from the 
Bill & Melinda Gates Foundation to implement 
the Greater Mekong Subregion Elimination of 
Malaria through Surveillance (GEMS) project 
in Cambodia, Lao People’s Democratic 
Republic (Lao PDR), Myanmar, and Vietnam 
to strengthen private sector engagement in 
malaria testing, treatment, and reporting in 
accordance with national policies. The follow-
on GEMS+ project is designed to transition 

private sector network oversight to national 
malaria programs (NMPs) and to ensure 
integration of the private sector into national 
malaria strategies and management 
structures by 2022.  

PURPOSE 
This document outlines the core elements of 
the private sector engagement models that 
were developed in close collaboration with 
the Center for Malariology, Parasitology and 
Entomology (CMPE) and describes plans for 
the pathway for transition of PSI/L-supported 
providers to government oversight by the end 
of 2022.

 

 
GEMS+ network provider in Lao PDR testing a person suspected of having malaria.
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INTRODUCTION 
Malaria cases in Lao PDR, as in other 
countries in the Greater Mekong Subregion 
(GMS), continue to drop, with only 3,496 
cases reported in 2020 compared to over 
6,500 in 2019. This trend is also mirrored in 
the GEMS-supported public-private mix 
(PPM) network of providers and outlets, 
necessitating an increased use of data to 
improve implementation strategies, 
determine resource allocation, and maximize 
case detection. In 2020, it is estimated that 
PSI/L-supported providers detected 6.2% of 
the national caseload. The CMPE has 
integrated private sector data into its 
management information system (MIS) and 
includes private outlets in its commodity 
procurement (supported by the Global Fund). 
However, it has not been feasible for CMPE to 
absorb the entire PPM network, nor is it 
sustainable for external funding and non-
governmental organizations to provide long-
term support. Therefore, the aim of the 
GEMS+ project is to support PPMs to detect 
and treat malaria cases, while refining the 
private sector engagement model and the 
network to transition financial and human 
resource support for the network to CMPE 
and district-level health offices. The PSI/L 
supported private sector network will fully 
transition under CMPE oversight by the end of 
2022. 

Through the GEMS project, PSI/L aims to 
collaborate with the Department of 
Communicable Disease Control (DCDC) and 
the CMPE to support the national strategy to 
eliminate malaria in Lao PDR by 2030. PSI/L 
has worked closely with CMPE and 
subnational malaria programs to rapidly 
detect, appropriately treat, and effectively 
track all malaria infections.  

The overall project involves strengthening 
surveillance systems in private sector service 
delivery points. 

Since 2016, PSI/L has received funding 
support from the Bill & Melinda Gates 
Foundation to strengthen private provider 
capacity to provide quality malaria case 
management in selected private registered 
pharmacies and clinics (i.e., PPM network) 
located in the target areas of the National 
Strategy for Malaria Control and Elimination. 

GEMS/GEMS+ PROJECT AND GOALS 
As the countries of the GMS continue to make 
steady progress toward malaria elimination, 
all public, community, and private sector 
providers need to be prepared to correctly 
detect and treat cases. With many people still 
choosing to seek care in the private sector, 
engaging private health care providers 
remains critical to ensure that high quality 
treatment is available wherever people seek 
care, and that timely, accurate data is shared 
with NMPs. 

The primary outcome of the project in Lao 
PDR is the transition of private sector network 
oversight to CMPE for integration into 
national malaria strategies and management 
structures. 

Figure 1 below illustrates the transition 
pathway for oversight of the private sector in 
Lao PDR. It shows how PSI/L shifted away 
from direct implementation while at the same 
time facilitating NMP ownership and 
leadership of a refined and scaled down 
private sector network strategically 
positioned to support malaria elimination. 
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Figure 1. Transition pathway for oversight of the private sector in Lao PDR to the NMP 

 
This will be achieved by: 

1. Supporting a refined network of private 
providers to provide high quality case 
management and timely, government-
owned, and integrated surveillance data 

2. Co-developing private sector engagement 
strategy and operating models for adoption 
by CMPE 

Since 2020, PSI/L has been implementing the 
GEMS+ project with a focus on refining 
networks of private providers enrolled under the 
initial GEMS project. PSI/L has also worked 
closely with CMPE to develop transition models 
for private providers. This document outlines 
the core elements of the private sector 
engagement models that were developed in 
close collaboration with CMPE  and describes 
the pathway for transition of PSI/L-supported 
providers to government oversight by the end of 
2022. 

PRIVATE SECTOR TRANSITION MODEL 
By the end of the project in 2022, a total of 420 
private providers will be transitioned to 
government oversight and management. To 
successfully transition the private providers, 
PSI/L and CMPE carried out an extensive 
consultation advocacy, refinement, and 
planning process. The following transition 
models were developed as a result of advocacy 
and collaboration with CMPE, the World Health 
Organization (WHO), subnational stakeholders 
at the provincial and district levels, and the 
private providers. 

TRANSITION MODEL DEVELOPMENT 
Using PSI program implementation and 
national surveillance data, PSI/L collaborated 
with CMPE to develop an initial draft of the 
transition model. Malaria caseload data from 
the public sector, national stratification data, 
annual parasite index (API), and private provider 
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data were used to develop criteria for private 
sector models. Providers were categorized to 
provide two models of service. 

INFORMATION,  EDUCATION,  AND 
COMMUNICATION (IEC) PRIVATE 
PROVIDER ENGAGEMENT MODEL 
Providers in geographical areas with API lower 
than 1, according to national stratification, will 
provide an IEC model. In addition, individual 
private provider cases are reviewed, and 
providers with low testing, low case detection 
rates, and who had been inactive for one year 
are included in the IEC model.  

The aim of the private providers in the IEC 
model is to provide health education to high-risk 

populations and refer people suspected of 
having malaria to the public sector. 

FULL MALARIA CASE MANAGEMENT 
MODEL FOR TEST,  TREAT,  AND TRACK 
(3T) 
Providers in geographical areas with API greater 
than 1 are categorized to provide the 3T model, 
a full package of malaria case management 
services. This model requires private providers 
to continue to test, treat, and track services. 
PSI/L field staff, in collaboration with District 
Health Offices (DHO), provide supportive 
supervision, monitor service quality, and submit 
monthly malaria case reports for integration 
into the national surveillance systems. 

 
 
Figure 2. Schematic of the proposed transition pathway for all GEMS+-supported PPM network provider 
outlets by the end of 2022 
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SEGMENTATION OF PPM PROVIDERS 
FOR TRANSITION BETWEEN 2020–2022 
The first step in the implementation of the PPM 
program is mapping all private sector outlets in 
the targeted area. This comprehensive census 
includes all licensed and unlicensed private 
providers located in malaria endemic areas. 
These include private for-profit outlets, such as 
clinics and pharmacies. The mapping exercise 
entails collecting key information on the 
providers, including: 

• Demographic information (including training 
level of the provider) 

• Geographical location (including GPS 
coordinates) 

• Registration status and services provided 

The mapping exercise is conducted in 
collaboration with the Provincial Health Office 
(PHO) and DHO, with the list of all private 
providers in the district serving as a starting point 
for the exercise. All information that the private 
providers collect is stored and maintained in 
District Health Information Software (DHIS2). 
This comprehensive provider list was used as 
the starting point to identify providers who will 
transition each year from 2020 through 2022. 

In consultation with CMPE, WHO, and respective 
provinces, a transition plan was developed: 

• In 2020, 92 PPMs in 10 districts across seven 
provinces were identified to be transitioned 
to government oversight. Annex 1 includes 
the breakdown of providers, districts, and 
provinces that was proposed as part of the 
initial transition plan. Of the 92 providers 
identified for transition in 2020, 69 will 
function under the IEC model and receive 
supportive supervision from district health 
educators. The other 23 PPM providers will 
continue to provide full case management of 
malaria under the supervision of the District 
Anti-Malaria Nuclei (DAMNs). PSI/L removed 

seven outlets from the PPM network 
because the providers chose not to offer IEC 
or 3T services. 

• For the 2021 round of transitions, 227 PPMs 
in 26 districts across five provinces were 
identified. Annex 2 includes the breakdown of 
providers, districts, and provinces proposed 
as part of the initial transition plan. Of the 227 
providers identified for transition in 2021,  all 
227 providers  will provide full case 
management of malaria under the 
supervision of the DAMNs. Additionally, 
PSI/L removed two outlets from the PPM 
network because the providers chose not to 
offer IEC or 3T services. 

• For the 2022 round of transitions (the final 
under the GEMS+ project) all 101 remaining 
PPMs in 7 districts across provinces will be 
transitioned to national oversight to continue 
implementing the full case management 
model under the supervision of the DAMNs. 
Annex 3 includes the breakdown of providers, 
districts, and provinces that was proposed as 
part of the initial transition plan. 

PROJECT IMPLEMENTATION 

PSI/L TO CMPE: TRANSITIONING PPM 
NETWORK ENGAGEMENT COMPONENTS  

PROVIDER NETWORK MANAGEMENT 
Maintaining comprehensive coverage of PPM 
providers in a geographical area requires active 
management of the PPM network. Traditionally, 
this has included PSI/L field staff regularly 
consulting with district health authorities to: 

• Identify new private providers in target areas 
• Enroll new providers who are eligible and 

interested into the program 
• Incorporate new PPM providers into DHIS2 

to facilitate reporting 
• Gain approval for contract termination for 

PPMs who have exited the program; and 
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• Update the list to remove PPMs who have 
exited the program 

 
POTENTIAL CHALLENGES FOR NETWORK 
MANAGEMENT 
• Difficulties managing the quality of malaria 

case management due to the large number 
of active and inactive PPMs in the network  

• Limited  communication and engagement 
between health workers and PPMs 
 

AFTER TRANSITIONING UNDER CMPE  
• Continual network refinement and advocacy 

for active PPMs to remain in the network to 
provide full malaria case management under 
government oversight  

• Management of the WhatsApp chat group 
for community engagement between PPMs 
and health workers 

Figure 3. Implementation model 
 

 

TRAINING 
Training (classroom style or one-on-one at the 
providers’ workplace) is an opportunity to 
provide hands-on capacity building to the 
selected providers. The scope of the training 

includes an introduction to malaria, proper use of 
a malaria rapid diagnostic test, the contents of 
national treatment guidelines, and how to 
correctly fill PRF (F1) to provide accurate malaria 
case data that is integrated into PSI’s DHIS2 and 
the national Health Management Information 
System (HMIS). Under GEMS, PSI/L provided 
frequent refresher trainings (classroom and on-
site) to the providers in the network. The 
transition of this component of private provider 
engagement is being conducted in a phased 
approach that started in 2020 and will conclude 
in 2022. 

In 2020 and 2021, PSI/L collaborated with CMPE, 
PHOs, and DHOs to conduct training and 
workshops for private providers: 

• PSI/L and CMPE conducted a refresher 
training for PPMs. PSI/L supported the 
training financially and by providing training 
materials based on the national curriculum 
on malaria case management. CMPE 
coordinated and delivered the actual training 
in classrooms. 

• PSI/L provided classroom training on data 
processing, reporting, and data visualization 
and use for DHOs. The training topics 
covered data visualization and use in 
Microsoft Excel and DHIS2. 

• PSI/L and CMPE jointly implemented all 
aspects of planning, delivering, and 
evaluating the provider training. 

 
By 2022, it is anticipated that: 
 
• The PHOs and DHOs, under the leadership of 

CMPE, will lead all aspects of planning, 
delivering, and evaluating the provider 
training. PSI/L will play a supporting role in 
the implementation of the training. 

• Over the course of 2022, PSI/L field staff will 
provide support to DHOs to build their 
capacity on data use, DHIS2, commodity 
forecasting, and Health Network Quality 
Improvement System (HNQIS). 
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POTENTIAL CHALLENGES FOR TRAINING 
• Limited budget to conduct classroom-based 

refresher training for PPMs at least one time 
per year. 

• Limited time and human resources 
• Limited PPM capacity to provide counselling 

and physical examination, as well as collect 
patient fever history. 

 
AFTER TRANSITIONING UNDER CMPE  
• Address weaknesses in PPMs’ capacity, 

through focused trainings, to provide 
counselling and physical examinations, such 
as providing information on malaria 
treatment and prevention,  assessing patient 
symptoms, and requesting patient travel and 
fever history within the past 28 days.  

• Conduct classroom-based training for the 
PPM network at least one time per year 
under RAI4E. 

• Conduct on-site training will be provided to 
PPMs during SSV and QA visits.  

COMMODITIES SUPPLY 
Ensuring consistent commodities supply of 
quality assured rapid diagnostic tests (RDT) and 
artemisinin-based combination therapy (ACT) is 
a critical component of ensuring that the private 
sector delivers high quality malaria case 
management. In Lao PDR, the national malaria 
program is responsible for the quantification and 
delivery of commodities to the last mile, 
including to PPMs.  

In practice, under the GEMS project, PSI/L has 
worked with CMPE to complete the last mile 
delivery to the PPM providers. PSI/L works with 
CMPE, PHOs, and DHOs to quantify malaria 
commodities (ACTs and RDTs) needed annually. 
When the available supply of commodities is low 
at the provincial level, PSI/L coordinates with 
CMPE to restock commodities. If commodity 
supplies are low at the district level, or if PPM 
providers indicate that their stock is nearly 

finished when PSI/L field staff conduct monthly 
supportive supervision visits (SSV), then PSI/L 
coordinates with relevant partners to replenish 
the stock. Additionally, PSI/L provides budget 
support to the DHO every 2 months to conduct 
SSV and track commodities. 

PSI/L will continue to advocate and secure buy-
in from PHOs and DHOs to prioritize the last mile 
distribution of commodities to PPMs as PSI/L 
gradually shifts responsibility of ensuring the 
financial and logistical responsibility of delivering 
the commodities to the last mile to the NMP. 

POTENTIAL CHALLENGES FOR COMMODITY 
SUPPLY 
• Limitations of the commodity tracking 

system or commodities forecasting system 
at PPM level 

• Limited time, human resources, and budget 
for commodity delivery  

 
AFTER TRANSITIONING UNDER CMPE  
• After transitioning under CMPE, the DHO will 

collaborate with the Provincial Anti-Malaria 
Nuclei (PAMs) to forecast commodity supply 
for delivery, including 2-months’ supply of 
buffer stock, based on the national 
commodity guidelines.  

• Budget allocations for community delivery 
will be allocated to district health workers on 
a quarterly basis.  

 

QUALITY ASSURANCE 
Ensuring that providers undergo routine quality 
of care assessments (QA) from PSI/L’s field staff 
is a core component of the private provider 
engagement strategy. 
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PSI/L medical detailer and PPM network provider 

Between 2020–2022, PSI/L field staff has 
continued to conduct QA of PPM using HNQIS to 
ensure that malaria services meet national 
standards and to protect patient safety. 

In 2021, PSI/L began concerted advocacy efforts 
to ensure that QA of private providers is 
incorporated into the PHOs’ and DHOs’ schedule. 
PSI/L will conduct orientation meetings and 
implement a HNQIS app pilot in collaboration 
with CMPE, PHOs, and DHOs. The first step in the 
implementation of the pilot was a meeting with 
WHO, CMPE, and other stakeholders to review 
the existing public sector supervision checklists, 
adapt them for private sector use, and 
incorporate them into the current PSI HNQIS 
system. The purpose of the HNQIS pilot is not to 
“convince” CMPE to adopt a parallel system but 
to help develop and inform an evidence-based 
plan for monitoring quality of case management 
in the private sector. 

POTENTIAL CHALLENGES FOR QUALITY 
ASSESSMENT  
• Limited access to- and understanding of how 

to use tools for planning and conducting  SSV 
and QA (i.e., collecting number of identified 
cases and assessing PPM performance) 

• Limited time and human resources  
• Limited PPM motivation to participate in SSV 

and QA 

• Limited PPM capacity to provide counselling 
and physical examination, as well as collect 
patient fever history. 
 

AFTER TRANSITIONING UNDER CMPE  
• CMPE should consider combining existing 

government tools, such as the DHIS2 
checklist for SSV and QA checklist/model, to 
generate a dashboard in DHIS2 that shows 
PPM performance, by  individual entity. The 
benefits of a combined tool that is linked to 
DHIS2 will enhance the efficiency and cost 
effectiveness of routine monitoring by 
helping DAMNs to prioritize which PPMs to 
visit and combining QA with quarterly SSV.  

REPORTING 
Routine reporting of complete, accurate, and 
timely malaria case data integrated into the 
national surveillance systems remains an 
essential component in malaria elimination. Over 
the course of PSI’s engagement in Lao PDR, 
reporting into national surveillance systems was 
achieved by implementing a combination of 
paper and electronic reporting. The current state 
of reporting is one where PSI/L collects data, 
verifies the information, and pushes the data 
from the PSI DHIS2 server to the CMPE DHIS2 
server. Additionally, PSI/L provides capacity 
building and training support to CMPE and the 
Department of Planning and Cooperation (DPC) 
on the development, maintenance, and use of 
chatbots for malaria reporting and surveillance. 
As part of this process, PSI/L is working with the 
government to integrate chatbot reporting 
directly into the national HMIS.  

For paper-based reports, the PSI/L MIS team 
coordinates with PSI/L field officers to collect the 
data from PPMs between the 1st and 7th of each 
month. Field officers take photos of the data 
forms and send them to the PSI/L MIS teams via 
WhatsApp. For providers who report via the 
Facebook chatbot (i.e., digital reporting), positive 
cases are entered by providers into the chatbot 
and sent to the PSI/L DHIS2. The PSI/L MIS team 
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validates the data from the paper forms and 
from the chatbot and sends the data to CMPE’s 
DHIS2. All the data in DHIS2 is used for 
producing reports submitted to the national 
program that includes malaria case and 
commodity data. 

During the transition period, PSI/L will continue 
to collect and submit data to CMPE by the 10th of 
each month. The second phase of the transition 
will include transferring all PSI/L responsibilities 
to DHOs to validate and submit the private sector 
data to the HMIS directly. 

To successfully complete the transition of 
routine reporting to the national program by the 
end of 2022, a number of fundamental steps 
need to be completed. First, CMPE, Food and 
Drug Department (FDD), and DCDC must 
approve the incorporation of PPM providers into 
the national HMIS. Second, PSI/L and CMPE will 
coordinate to ensure the process of integrating 
providers in the HMIS system, submitting reports 
to the DHOs, and DHOs validating reports before 
integrating into national systems is clear and 
agreed upon in advance of the transition. In 2022, 
to determine the path forward for using the 
Facebook chatbot, PSI/L will hold a series of 
demonstration meetings with CMPE, WHO, and 
other stakeholders to identify the feasibility of 
CMPE incorporating Facebook chatbot reporting 
for PPMs. 

POTENTIAL CHALLENGES FOR REPORTING 
• Some PPMs are not proactive about 

submitting reports 
• After the transition, continuation of the digital 

report tool and Facebook chatbot may still be 
challenging  
 

AFTER TRANSITIONING UNDER CMPE  
• Should the government decide to continue 

deploying the chatbot technology post 
transition, then PPMs who report by chatbot 
will report directly into the national HMIS. 

• PPMs who do not have access to the 
chatbot technology will report data to DAMN 
via WhatsApp, and DAMN will send the data 
into HMIS  

• For paper-based reports, the DAMN will 
collect the data from PPMs on-site  

• The utility of chatbots for malaria 
surveillance can be expanded to other 
diseases.  

LESSONS LEARNED IN TRANSITIONING 
THE PRIVATE SECTOR TO NATIONAL 
OVERSIGHT 
PSI/L had three advocacy meetings with CMPE 
and WHO to approve the PPM network transition 
plan, which included the 3T and IEC transition 
models and recommendations for creating a 
mechanism for linkages to public-private case 
referrals. Given that the expectation is for the 
national program to assume the financial and 
operational burden of supporting the private 
providers, early and continued advocacy on all 
aspects of the transition plan has been key. 
CMPE and WHO have been consulted on all 
aspects to ensure that they are making adequate 
plans to sustain the private sector after the end 
of the GEMS+ project. 

PSI/L has also conducted advocacy meetings at 
the provincial and district health office levels 
(PHOs and DHOs). This gave the field-level staff 
the opportunity to gain an understanding of the 
transition and provide input on the two models 
and the transition in their provinces or districts. 
Sufficient time is required for provinces and 
districts to be consulted on the transition plans. 
In the Lao PDR experience, the subnational 
program was able to evaluate the coverage 
areas of the PPMs, review the case-level data, 
approve which model of malaria care the PPMs 
would provide, and incorporate the PPMs into the 
annual case prevalence list. 

The intensity with which PSI/L has supported 
private providers under GEMS and GEMS+ has 
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proven daunting and potentially unrealistic for 
implementation by the national program. For 
example, CMPE has indicated that conducting 
QA and SSV four times a year may be difficult 
due to limited funding. Solutions could include 
segmentation of providers and integrating public 
and private provider supervision. 

Applications like HNQIS and the Facebook 
chatbot that are implemented in the private 
sector but not in the public sector may be difficult 
to transition and sustain after the end of the 
GEMS project. To date, CMPE has not fully 
endorsed the use of the HNQIS app for 
conducting QA. Developing evidence that 
demonstrates the feasibility of the public sector 
implementing the innovative tools deployed in 
the private sector is key. Along with 
demonstrating feasibility, capacity needs to be 
built and human and financial resources need to 
be identified. It is paramount not to establish or 
transition parallel systems that are a burden for 
the national program to sustain after donor 
support ends. 

Engaging multiple stakeholders at all levels of 
the health system is key. For example, for PPMs 
to effectively report cases post-transition, DCDC, 
FDD, and CMPE all have to agree for the private 
providers to be included in the national HMIS 
system. This requires a broader level of 
engagement than was necessary when PSI/L 

was responsible for fully implementing the 
private sector engagement. 

Identifying solutions to implementation barriers 
such as commodity supply to the last mile is key. 
For example, PSI/L worked with PHOs and DHOs 
to secure approval for PPMs who conduct the full 
case management model (3T) to pick up 
commodities in person from the closest health 
center. Advocating for shared responsibility 
between the public and private sector will ease 
the implementation burden being solely on the 
national program. 

The lessons to date are based on 
implementation of the transition the findings 
from an evaluation conducted in 2022. The 
evaluation aimed assess the extent of 
integration and successful transition. The 
evaluation utilized the Reach, Effectiveness, 
Adoption, Implementation, and Maintenance 
(RE-AIM) framework, which has been used for 
the design, planning, implementation, and 
evaluation of public health programs for over 20 
years. The RE-AIM framework assessed the 
adoption, implementation, and maintenance of 
the private provider transition to national 
oversight. The results of the evaluation informed 
adaptations of the private sector engagement 
models and refinements subsequent transition 
plans. 
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ANNEX 1 

2020 TRANSITION MAP 

Figure 4. Location of PPMs transitioned in 2020 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 1. Number of PPMs transitioned in 2020 

Province District Total PPMs Total Number 

Phongsaly  
Khua  9 

13 
Yot Ou  4 

Xaiyabouly 
Paklay  20 

44 
Phieng  24 

Luangprabang 
Phonxay 4 

15 
Nambak  11 

Oudomxai  La  5 5 
Luangnamtha Long  8 8 
Savannakhet  Songkone 6 6 
Xekong Darkcheung 1 1 
Grand total 92 92 
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ANNEX 2 

2021 TRANSITION MAP 

Figure 5. Location of PPMs transitioned in 2021 
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Table 2. Number of PPMs transitioned in 2021 

Province District Total PPMs Total Number 
Attapue Phouvong 3 9 

Sanamxay 4 
Sanxay 2 

Sekong Thateng 11 13 
Kaleum 2 

Champasack  Bachieng 16 78 
Champasak 13 
Paksong 18 
Phonthong 15 
Soukhoumma 16 

Salavanh  Khongxedone 11 67 
Saravan 23 
Lakhonepheng 9 
Vapy 5 
Laongam 12 
Toumlan 3 
Samauy 1 
Taoi 3 

Savannakhet  Xayphouthong 5 60 
Champhone 4 
Xonnabouly 6 
Thapangthong 11 
Phin 12 
Vilabouly 8 
Sephone 10 
Nong 4 

Grand total 227 227 
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ANNEX 3 

2022 TRANSITION MAP 

Figure 6. Location of PPMs transitioned in 2022 

 

Table 3. Number of PPMs transitioned in 2022 

Province District Total PPMs Total Number 

Attapue  
Samakkhixay 19 

31 
Saysettha 12 

Sekong Lamarm 11 11 

Champasack  

Khong 25 

59 
Mounlapamok 10 
Pathoumphon 13 
Sanasomboun 11 

Grand total  101 101 
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