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Building health workforce capacity is a key strategy to achieve the Global Vaccine Action Plan’s goal of strengthening routine 
immunization systems to boost plateauing vaccination coverage. The Strengthening Technical Assistance for Routine 

Immunization Training (START) approach was designed to utilize practical training methods to develop skills of both district and 
health facility staff to implement key planning and monitoring activities for routine immunization as well as build supportive 
supervision skills of district staff. First implemented in Uganda, the approach was executed by trained external consultants who 
mentored district-level staff and with them, conducted on-the-job training for health facility staff. The START approach was designed 
to be flexible and adaptable to meet district needs, while adhering to the implementation principles of; use of practical on-the-job 
training and mentoring; focus on key elements of RI planning and monitoring, and revisits. Routine monitoring of the approach 
focused on processes, outputs and short-term changesresulting from START consultants’work. From July 2013 through December 
2014 three START teams of four consultants per team, worked 5.5 months each across 50 districts (45%) and five divisions of 
Kampala in Uganda. They conducted on-the-job training in 444 selected under-performing health facilities, with a median of two 
visits to each (range 1 – 7). More than half of these visits were conducted in collaboration with the district immunization officer, 
providing the opportunity for practice and mentorship for district immunization officer to conduct on-the-job training for health 
facilities. Changes in staff motivation, awareness of challenges, and completion of planning and monitoring tools were observed at 
both district and health facility levels. However, potential for sustainability of these, and newly introduced processes, were felt to be 
limited by numerous contextual factors, including external accountability, availability of resources, and individual staff motivation. 
Despite such limitations, mentoring and on-the-job training are promising alternatives to traditional classroom training for improving 
immunization program staff performance. 
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