
Arrival & Registration: 10 am

The engagement meeting started at 10:50 am with opening prayers by both Muslim and Christian clerics, 
followed by the National Anthem. This was followed by a brief introduction from all the participants.

Welcome Address:

The Country Director, Mr.Vahyala Kwaga, gave the welcome remark. He welcomed all the WDC Chairmen 
and Health Secretaries and appreciated their honouring the invitation. He underscored the strategic timing 
of the meeting, noting that stakeholder feedback is vital and that accountability mechanisms should 
incorporate non-monetary incentives.

Goodwill Messages:

Goodwill messages were delivered by the WDC State Chairman, Alhaji Jaji; the LGA Health Secretaries 
Chairperson, Dr Yahuza Muhammed; the JNI Representative, Mallam Nasiru Muhammed; and the CAN 
Representative, Rev. Daniel Kaswa.

Overview of SCEAP and SCAPP Project and Introduction of SCAPP+ Project: 

Strengthening Health Systems (SHS) Team Lead, Dr. Biobele Davidson kicked off the discussion by giving a 
rundown of Strengthening Health System Unit projects, starting with the SCEAP project, then the SCAPP 
project, and now the SCAPP+ project. She highlighted the successes of the Strengthening Community 
Engagement and Accountability for PHC (SCEAP) project, with 75 PHCs profiled across 5 states: Kaduna, 
Kano, Borno, Yobe, and Gombe. The project generated 56 institutional engagements, 59 institutional 
responses, 204 tangible impact actions and 268 community interventions.

Social and Citizen Accountability for PHC Performance (SCAPP) project followed, with 200 PHCs 
profiled in Kaduna State, with the following successes recorded: improved service utilisation across 200 
primary healthcare facilities, improved data ecosystem through the PHC Accountability Tracka platform 
(integrating facility records, government systems and citizen feedback), strengthening of capacity for 45 
State led accountability mechanisms (SLAMs) and Health Sector Reform Coalition (HSRCs) through four 

capacity-building sessions to improve community engagement, participation and ownership of community 
health interventions with sustainable, effective and efficient delivery of PHC services, among other things.

She unveiled the SCAPP+ project, stating that  50 PHCs will be profiled during the 4-6-month project. She 
explained that the reduction in the number of PHCs being profiled is the result of the Grant re-scoping by 
the Donor. She stressed that the project aims to improve primary healthcare delivery by amplifying 
community voices and embedding accountability directly into health system governance across 50 PHCs in 
Kaduna State. This aims to be done via applying a blended system that utilises a bottom-to-top approach, 
working through Ward Development Committees (WDC), community champions and coalitions, while 
simultaneously strengthening state-level institutional engagement and institutional responses to ensure 
community evidence translates into policy action, improved service delivery and better Maternal, Newborn 
and Child Health (MNCH) outcomes.

The eight (8) SCAPP+ measurable objectives were shared, which are:

Round Table Discussion

The General Round Table Discussion commenced after, and these are the highlights and the commenters:

The discussion ended with Dr Biobele responding to some of the issues raised and promising that work 
has commenced to address them.

BudgIT’s State Officer for Kaduna State, Bright Osula, trained the participants in using the Tracka platform. 
He shared the Tracka website: www.yourtracka.org. He informed them that projects in their locality and 
needs assessed in their community can be uploaded through the website.

Roseline Nyong trained the participants to use the PHC Tracka (www.phctracka.org) and on the 
importance of this tech tool for accountability. She demoed the PHC Tracka Portal and explained that it has 
two domains: one of them being the Patient/Citizen domain (which breaks down the portal's feedback 
collection) and a total of 5,125 PHCs profiled across Nigeria, along with 69,126 community feedback items.

Dare Oyeleke moderated the Zonal breakout roundtable session, with attendees grouped into 3 zones for 
deliberation. The discussion was mainly held in the Hausa language, and participants were asked to focus 
on 3 major themes: the needs and challenges of their zone, the strengths of their zone and areas for 
collaboration. One person presented for each zone.
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status through targeted improvements in infrastructure, staffing, equipment, 
governance and community oversight.

Upgrade of 15 functional L1 facilities to L2 status by addressing identified service 
delivery gaps and strengthening their capacity to meet higher operational and 
quality standards.

Number of facilities optimised in L1 and L2 categories to render quality maternal 
and newborn delivery services, with opportunities for optimisation through our 
integrated social accountability mechanism.

Number of citizens with a multilayered approach committed to strengthening 
timely institutional responsiveness to address health gaps.

Strengthen the capacities of LGA coordinators, WDCs, and Facility 
Officers-in-Charge (OICs) to effectively drive community participation, 
accountability and responsive health service delivery.

Integrated social accountability mechanisms for citizens' community and 
institutional engagements to prioritise strengthening community engagement, 
facility readiness and expanding equitable access, to improve MNCH outcomes 
across the Maternal and Neonatal Mortality Reduction Innovation Initiative 
(MAMII) LGAs.

Tracking broad-level health financing indicators in Kaduna, especially capital 
expenditure for health.
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It takes two to tango; The executive secretaries (political actors) must join hands with the 
WDC chairpersons to bring improvements to the PHCs - WDC Secretary.

Appeal to support the WDC chairpersons through Capacity training - WDC Secretary.

Tensions between Facility Managers and WDC Chairmen should be reduced where they 
exist - WDC Secretary.

Train a few focal WDC Chairmen who will, in turn, train other chairmen - WDC Chairman, 
Kaduna South LGA.

Enhance cooperation between Health secretaries, Officer in Charge and WDC Chairmen - 
WDC Chairman, Kaduna South LGA.

An effective record system in PHCs is needed - WDC Chairman, Kaduna South LGA.

Improve Security in PHCs to avoid theft - WDC Chairman, Kaduna South LGA.

A document highlighting the roles and responsibilities of WDCs, OIC, Executive Secretaries, 
Chairperson and LGA Health Secretaries should be provided.

Health Care workers not staying in the community where they are posted should be 
checked - Chairperson, LGA Health Secretaries.

Sustainable plans for Field officers and Health Care workers should be made - 
Chairperson, LGA Health Secretaries.

WDC chairpersons and Officers-in-Charge should meet routinely to ensure accountability - 
Mr Goje (Zangon Kataf)

Domesticate WDC guidelines for Kaduna - Kauru LGA

Institutional relations with CSO, donors, and Government during Budget cycles.
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and Child Health (MNCH) outcomes.

The eight (8) SCAPP+ measurable objectives were shared, which are:

Round Table Discussion

The General Round Table Discussion commenced after, and these are the highlights and the commenters:

The discussion ended with Dr Biobele responding to some of the issues raised and promising that work 
has commenced to address them.

BudgIT’s State Officer for Kaduna State, Bright Osula, trained the participants in using the Tracka platform. 
He shared the Tracka website: www.yourtracka.org. He informed them that projects in their locality and 
needs assessed in their community can be uploaded through the website.

Roseline Nyong trained the participants to use the PHC Tracka (www.phctracka.org) and on the 
importance of this tech tool for accountability. She demoed the PHC Tracka Portal and explained that it has 
two domains: one of them being the Patient/Citizen domain (which breaks down the portal's feedback 
collection) and a total of 5,125 PHCs profiled across Nigeria, along with 69,126 community feedback items.

Dare Oyeleke moderated the Zonal breakout roundtable session, with attendees grouped into 3 zones for 
deliberation. The discussion was mainly held in the Hausa language, and participants were asked to focus 
on 3 major themes: the needs and challenges of their zone, the strengths of their zone and areas for 
collaboration. One person presented for each zone.

Presence of a high 
number of PHC 
facilities

Presence of a high 
number of PHC 
facilities, Availability of 
solar lighting, and a 
large number of 
tertiary institutions 
helping service 
delivery.

Cordial relationship 
between WDCs, 
Health secretaries and 
officers in Charge.

Day 1 engagement concluded with a commitment from the WDC and Health secretaries to partner with 
BudgIT to strengthen health outcomes in Kaduna State after lunch. Pictures were taken at around 4:30 
pm, with 50 WDC Chairmen and Health secretaries in attendance.

Mr Jolli Jatau

Dr. Mohammed 
Lawal

Mrs Amina Saidu

Advocacy, Training of 
Advoc Health staff.

 
Advocacy/sensitisation for 
vaccination, 
Outreach/Campaign 
against low child delivery 
in PHCs, Capacity 
Building for human 
resource.

Resource mobilisation for 
PHCs.

Inadequate human 
resources. Water supply 
non-functional due to 
poor maintenance; 
Solar installation for cold 
rooms needed; poor 
supervision of facilities 
due to cost, as facilities 
are far apart.

Inadequate Ambulance 
(Emergency Transport 
System), 
Proliferation of quack 
health workers, 
Solar installation for cold 
rooms needed,
Insecurity in Birnin Gwari.

Health workers relocating 
from their posts.

3

2

1

Presenter Strength Needs/challenges Areas for collaboration:Zone
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Arrival & Registration: 10 am

The engagement meeting started at 10:50 am with opening prayers by both Muslim and Christian clerics, 
followed by the National Anthem. This was followed by a brief introduction from all the participants.

Welcome Address:

The Country Director, Mr.Vahyala Kwaga, gave the welcome remark. He welcomed all the WDC Chairmen 
and Health Secretaries and appreciated their honouring the invitation. He underscored the strategic timing 
of the meeting, noting that stakeholder feedback is vital and that accountability mechanisms should 
incorporate non-monetary incentives.

Goodwill Messages:

Goodwill messages were delivered by the WDC State Chairman, Alhaji Jaji; the LGA Health Secretaries 
Chairperson, Dr Yahuza Muhammed; the JNI Representative, Mallam Nasiru Muhammed; and the CAN 
Representative, Rev. Daniel Kaswa.

Overview of SCEAP and SCAPP Project and Introduction of SCAPP+ Project: 

Strengthening Health Systems (SHS) Team Lead, Dr. Biobele Davidson kicked off the discussion by giving a 
rundown of Strengthening Health System Unit projects, starting with the SCEAP project, then the SCAPP 
project, and now the SCAPP+ project. She highlighted the successes of the Strengthening Community 
Engagement and Accountability for PHC (SCEAP) project, with 75 PHCs profiled across 5 states: Kaduna, 
Kano, Borno, Yobe, and Gombe. The project generated 56 institutional engagements, 59 institutional 
responses, 204 tangible impact actions and 268 community interventions.

Social and Citizen Accountability for PHC Performance (SCAPP) project followed, with 200 PHCs 
profiled in Kaduna State, with the following successes recorded: improved service utilisation across 200 
primary healthcare facilities, improved data ecosystem through the PHC Accountability Tracka platform 
(integrating facility records, government systems and citizen feedback), strengthening of capacity for 45 
State led accountability mechanisms (SLAMs) and Health Sector Reform Coalition (HSRCs) through four 

capacity-building sessions to improve community engagement, participation and ownership of community 
health interventions with sustainable, effective and efficient delivery of PHC services, among other things.

She unveiled the SCAPP+ project, stating that  50 PHCs will be profiled during the 4-6-month project. She 
explained that the reduction in the number of PHCs being profiled is the result of the Grant re-scoping by 
the Donor. She stressed that the project aims to improve primary healthcare delivery by amplifying 
community voices and embedding accountability directly into health system governance across 50 PHCs in 
Kaduna State. This aims to be done via applying a blended system that utilises a bottom-to-top approach, 
working through Ward Development Committees (WDC), community champions and coalitions, while 
simultaneously strengthening state-level institutional engagement and institutional responses to ensure 
community evidence translates into policy action, improved service delivery and better Maternal, Newborn 
and Child Health (MNCH) outcomes.

The eight (8) SCAPP+ measurable objectives were shared, which are:

Round Table Discussion

The General Round Table Discussion commenced after, and these are the highlights and the commenters:

The discussion ended with Dr Biobele responding to some of the issues raised and promising that work 
has commenced to address them.

BudgIT’s State Officer for Kaduna State, Bright Osula, trained the participants in using the Tracka platform. 
He shared the Tracka website: www.yourtracka.org. He informed them that projects in their locality and 
needs assessed in their community can be uploaded through the website.

Roseline Nyong trained the participants to use the PHC Tracka (www.phctracka.org) and on the 
importance of this tech tool for accountability. She demoed the PHC Tracka Portal and explained that it has 
two domains: one of them being the Patient/Citizen domain (which breaks down the portal's feedback 
collection) and a total of 5,125 PHCs profiled across Nigeria, along with 69,126 community feedback items.

Dare Oyeleke moderated the Zonal breakout roundtable session, with attendees grouped into 3 zones for 
deliberation. The discussion was mainly held in the Hausa language, and participants were asked to focus 
on 3 major themes: the needs and challenges of their zone, the strengths of their zone and areas for 
collaboration. One person presented for each zone.
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Arrival & Registration: 10 am

The engagement meeting started at 10:50 am with opening prayers by both Muslim and Christian clerics, 
followed by the National Anthem. This was followed by a brief introduction from all the participants.

Welcome Address:

The Country Director, Mr.Vahyala Kwaga, gave the welcome remark. He welcomed all the WDC Chairmen 
and Health Secretaries and appreciated their honouring the invitation. He underscored the strategic timing 
of the meeting, noting that stakeholder feedback is vital and that accountability mechanisms should 
incorporate non-monetary incentives.

Goodwill Messages:

Goodwill messages were delivered by the WDC State Chairman, Alhaji Jaji; the LGA Health Secretaries 
Chairperson, Dr Yahuza Muhammed; the JNI Representative, Mallam Nasiru Muhammed; and the CAN 
Representative, Rev. Daniel Kaswa.

Overview of SCEAP and SCAPP Project and Introduction of SCAPP+ Project: 

Strengthening Health Systems (SHS) Team Lead, Dr. Biobele Davidson kicked off the discussion by giving a 
rundown of Strengthening Health System Unit projects, starting with the SCEAP project, then the SCAPP 
project, and now the SCAPP+ project. She highlighted the successes of the Strengthening Community 
Engagement and Accountability for PHC (SCEAP) project, with 75 PHCs profiled across 5 states: Kaduna, 
Kano, Borno, Yobe, and Gombe. The project generated 56 institutional engagements, 59 institutional 
responses, 204 tangible impact actions and 268 community interventions.

Social and Citizen Accountability for PHC Performance (SCAPP) project followed, with 200 PHCs 
profiled in Kaduna State, with the following successes recorded: improved service utilisation across 200 
primary healthcare facilities, improved data ecosystem through the PHC Accountability Tracka platform 
(integrating facility records, government systems and citizen feedback), strengthening of capacity for 45 
State led accountability mechanisms (SLAMs) and Health Sector Reform Coalition (HSRCs) through four 

capacity-building sessions to improve community engagement, participation and ownership of community 
health interventions with sustainable, effective and efficient delivery of PHC services, among other things.

She unveiled the SCAPP+ project, stating that  50 PHCs will be profiled during the 4-6-month project. She 
explained that the reduction in the number of PHCs being profiled is the result of the Grant re-scoping by 
the Donor. She stressed that the project aims to improve primary healthcare delivery by amplifying 
community voices and embedding accountability directly into health system governance across 50 PHCs in 
Kaduna State. This aims to be done via applying a blended system that utilises a bottom-to-top approach, 
working through Ward Development Committees (WDC), community champions and coalitions, while 
simultaneously strengthening state-level institutional engagement and institutional responses to ensure 
community evidence translates into policy action, improved service delivery and better Maternal, Newborn 
and Child Health (MNCH) outcomes.

The eight (8) SCAPP+ measurable objectives were shared, which are:

Round Table Discussion

The General Round Table Discussion commenced after, and these are the highlights and the commenters:

The discussion ended with Dr Biobele responding to some of the issues raised and promising that work 
has commenced to address them.

BudgIT’s State Officer for Kaduna State, Bright Osula, trained the participants in using the Tracka platform. 
He shared the Tracka website: www.yourtracka.org. He informed them that projects in their locality and 
needs assessed in their community can be uploaded through the website.

Roseline Nyong trained the participants to use the PHC Tracka (www.phctracka.org) and on the 
importance of this tech tool for accountability. She demoed the PHC Tracka Portal and explained that it has 
two domains: one of them being the Patient/Citizen domain (which breaks down the portal's feedback 
collection) and a total of 5,125 PHCs profiled across Nigeria, along with 69,126 community feedback items.

Dare Oyeleke moderated the Zonal breakout roundtable session, with attendees grouped into 3 zones for 
deliberation. The discussion was mainly held in the Hausa language, and participants were asked to focus 
on 3 major themes: the needs and challenges of their zone, the strengths of their zone and areas for 
collaboration. One person presented for each zone.

The PHC officers' training commenced with the rendition of the National Anthem on Day 2 of the 
Engagement. A brief introduction of participants was done.

Welcome Address:

Dr. Biobele Davidson welcomed all officers and stated the objectives of the training to be the following:
Build the capacity of PHC Accountability Tracker (PAT) Health officers in the structure and operationalisation 
of the PHC structure.

Familiarisation with the PHC Tracka tool.

Strengthening the use of data and evidence to drive institutional engagement on fiscal issues and 
accountability for primary healthcare in Kaduna State.

Strengthening citizen and community voice and participation in PHC advocacy and accountability 
processes (service delivery, financing, infrastructure) in 50 communities in the 23 LGAs with PHC presence.

Improving community tracking and feedback mechanisms using the PAT with Government stakeholders 
and systems within LGAs, State Assemblies, SPHCDAs and broader health financing ecosystem (for 
example, Primary Health Care Under One Roof (PHCOUR), BHCPF, etc.).

Influencing social behaviours and institutions through an incentivised program for healthcare workers, PHC 
service delivery, and LGA PHC health optimisation via the PHC Facility and Workers Award Event and the 
LGA PHC health challenge.

She encouraged them to be attentive to the information to be shared during the two-day training, as it will 
be needed in the field. She added that they should contribute to all the interactive sessions.

Training of PHC o�icers across the 50 
SCAPP+ PHC facilities in the 23 LGAs

Date: July 14 & 15, 2026

Annex: Training Activities
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Arrival & Registration: 10 am

The engagement meeting started at 10:50 am with opening prayers by both Muslim and Christian clerics, 
followed by the National Anthem. This was followed by a brief introduction from all the participants.

Welcome Address:

The Country Director, Mr.Vahyala Kwaga, gave the welcome remark. He welcomed all the WDC Chairmen 
and Health Secretaries and appreciated their honouring the invitation. He underscored the strategic timing 
of the meeting, noting that stakeholder feedback is vital and that accountability mechanisms should 
incorporate non-monetary incentives.

Goodwill Messages:

Goodwill messages were delivered by the WDC State Chairman, Alhaji Jaji; the LGA Health Secretaries 
Chairperson, Dr Yahuza Muhammed; the JNI Representative, Mallam Nasiru Muhammed; and the CAN 
Representative, Rev. Daniel Kaswa.

Overview of SCEAP and SCAPP Project and Introduction of SCAPP+ Project: 

Strengthening Health Systems (SHS) Team Lead, Dr. Biobele Davidson kicked off the discussion by giving a 
rundown of Strengthening Health System Unit projects, starting with the SCEAP project, then the SCAPP 
project, and now the SCAPP+ project. She highlighted the successes of the Strengthening Community 
Engagement and Accountability for PHC (SCEAP) project, with 75 PHCs profiled across 5 states: Kaduna, 
Kano, Borno, Yobe, and Gombe. The project generated 56 institutional engagements, 59 institutional 
responses, 204 tangible impact actions and 268 community interventions.

Social and Citizen Accountability for PHC Performance (SCAPP) project followed, with 200 PHCs 
profiled in Kaduna State, with the following successes recorded: improved service utilisation across 200 
primary healthcare facilities, improved data ecosystem through the PHC Accountability Tracka platform 
(integrating facility records, government systems and citizen feedback), strengthening of capacity for 45 
State led accountability mechanisms (SLAMs) and Health Sector Reform Coalition (HSRCs) through four 

capacity-building sessions to improve community engagement, participation and ownership of community 
health interventions with sustainable, effective and efficient delivery of PHC services, among other things.

She unveiled the SCAPP+ project, stating that  50 PHCs will be profiled during the 4-6-month project. She 
explained that the reduction in the number of PHCs being profiled is the result of the Grant re-scoping by 
the Donor. She stressed that the project aims to improve primary healthcare delivery by amplifying 
community voices and embedding accountability directly into health system governance across 50 PHCs in 
Kaduna State. This aims to be done via applying a blended system that utilises a bottom-to-top approach, 
working through Ward Development Committees (WDC), community champions and coalitions, while 
simultaneously strengthening state-level institutional engagement and institutional responses to ensure 
community evidence translates into policy action, improved service delivery and better Maternal, Newborn 
and Child Health (MNCH) outcomes.

The eight (8) SCAPP+ measurable objectives were shared, which are:

Round Table Discussion

The General Round Table Discussion commenced after, and these are the highlights and the commenters:

The discussion ended with Dr Biobele responding to some of the issues raised and promising that work 
has commenced to address them.

BudgIT’s State Officer for Kaduna State, Bright Osula, trained the participants in using the Tracka platform. 
He shared the Tracka website: www.yourtracka.org. He informed them that projects in their locality and 
needs assessed in their community can be uploaded through the website.

Roseline Nyong trained the participants to use the PHC Tracka (www.phctracka.org) and on the 
importance of this tech tool for accountability. She demoed the PHC Tracka Portal and explained that it has 
two domains: one of them being the Patient/Citizen domain (which breaks down the portal's feedback 
collection) and a total of 5,125 PHCs profiled across Nigeria, along with 69,126 community feedback items.

Dare Oyeleke moderated the Zonal breakout roundtable session, with attendees grouped into 3 zones for 
deliberation. The discussion was mainly held in the Hausa language, and participants were asked to focus 
on 3 major themes: the needs and challenges of their zone, the strengths of their zone and areas for 
collaboration. One person presented for each zone.

The PHC officers' training commenced with the rendition of the National Anthem on Day 2 of the 
Engagement. A brief introduction of participants was done.

Welcome Address:

Dr. Biobele Davidson welcomed all officers and stated the objectives of the training to be the following:
Build the capacity of PHC Accountability Tracker (PAT) Health officers in the structure and operationalisation 
of the PHC structure.

Familiarisation with the PHC Tracka tool.

Strengthening the use of data and evidence to drive institutional engagement on fiscal issues and 
accountability for primary healthcare in Kaduna State.

Strengthening citizen and community voice and participation in PHC advocacy and accountability 
processes (service delivery, financing, infrastructure) in 50 communities in the 23 LGAs with PHC presence.

Improving community tracking and feedback mechanisms using the PAT with Government stakeholders 
and systems within LGAs, State Assemblies, SPHCDAs and broader health financing ecosystem (for 
example, Primary Health Care Under One Roof (PHCOUR), BHCPF, etc.).

Influencing social behaviours and institutions through an incentivised program for healthcare workers, PHC 
service delivery, and LGA PHC health optimisation via the PHC Facility and Workers Award Event and the 
LGA PHC health challenge.

She encouraged them to be attentive to the information to be shared during the two-day training, as it will 
be needed in the field. She added that they should contribute to all the interactive sessions.

Annex: Training Activities

Presentation of the Minimum Standard Primary Health Care in Nigeria
Facilitator: Dr Biobele

She explained that the document is an official policy manual titled "Minimum Standards for Primary Health 
Care in Nigeria," published by the National Primary Health Care Development Agency (NPHCDA) under the 
Federal Ministry of Health. The purpose of the manual is to uniformly define the infrastructure, human 
resources and medical services for primary healthcare facilities across Local Government Areas (LGAs) in 
Nigeria to ensure standardised quality and equitable medical access. She expounded that the primary 
medical priorities of PHCs outlined under this framework are: Control of prominent communicable diseases 
(Malaria, TB, STI and HIV/AIDS), Child survival initiatives, Maternal and newborn clinical care, Public health 
nutrition and food education, Prevention of non-communicable diseases and Health education and 
community mobilisation. She later taught on the three tiers of facilities, namely the Health Post, the Primary 
Health Care (PHC) and the Primary Health Care Centre (PHCC) and their standards.

Presentation of the Minimum 
Standard Primary Health Care in 
Nigeria by Dr Biobele

Presentation of the SCEAP and 
SCAPP projects and the transition 
to the SCAPP+ by Dr Biobele.

Demonstration of the PHC tracka 
by Roseline Nyong.

SCAPP+ project Baseline Survey 
using Kobotool by Roseline 
Nyong.

Presentation on Kaduna State 
Health Financing by Oyeleke Dare.

Needs assessment breakout 
sessions for participants.

PHCs facilities/community 
alignment. 

Feedback/portal demonstration.

Presentation of the SCEAP and SCAPP projects and the transition to the SCAPP+ 
Facilitator: Dr Biobele

Dr Biobele Davidson reviewed the SHS Unit’s progression through three key initiatives, starting with the 
SCEAP and SCAPP projects, which profiled over 275 primary healthcare centres (PHCs) to improve service 
utilisation and data integration. The new SCAPP+ project, a 4-to-6-month initiative targeting 50 Kaduna 
State PHCs, employs a bottom-to-top framework via WDCs to enhance community-driven accountability 
for improved health outcomes.

Demonstration of the PHC Tracka
Facilitator: Roseline Nyong

The demonstration highlighted the platform’s capacity to function as a unified, real-time data ecosystem. It 
successfully integrates three distinct streams: raw primary healthcare facility records, formal government 
tracking systems and direct citizen feedback. Rose showcased how the app transitions 
community-generated evidence into actionable data dashboards. Users can track clinic supply chains, 
monitor facility infrastructure deficits and human reso`urces and flag operational bottlenecks instantly. She 
taught attendees how to navigate through the app effortlessly, and hands-on practice was done 
afterwards.

7SCAPP+ Engagement Report

Report On The Scapp Plus Project Stakeholders Convening



SCAPP+ project Baseline Survey using Kobotool 
Facilitator: Roseline Nyong

Roseline Nyong conducted a training session for Primary Health Care (PHC) officers on using KoboToolBox 
to ensure standardised, accurate, and timely baseline data collection for SCAPP Plus. The training focused 
on building officers' capacity to independently navigate the platform, covering facility infrastructure, service 
delivery, and progress indicators, with particular emphasis on maternal and newborn health and MAMII 
indicators.

Officers were trained on accessing KoboToolBox, understanding the baseline questionnaire structure, and 
completing data entry via the Enketo web form (ee.kobotoolbox.org/x/c9WL3RG0), including offline data 
capture with automatic sync, draft-saving and submission of queued records. Data quality practices around 
accuracy, completeness and consistency were also emphasised.

Participants completed mock/practice entries and are now equipped to begin live baseline data collection 
using the Enketo link, with supervisors monitoring submissions through the KoboToolBox project 
dashboard.

Presentation on Kaduna State Health Financing
Facilitator: Oyeleke Dare

The training was focused on the FGN Health Budget in 2026, which stands at N2.51tn and Health 
allocations to Kaduna State in the FGN 2026 budget, clearly highlighting the 51 ongoing capital health 
projects earmarked for Kaduna State within the Federal Government of Nigeria (FGN) 2026 Approved 
Budget, balancing overarching clinical objectives against localised constituency execution. It also reviewed 
the Kaduna State Health Budget for 2026, which stands at N144.6bn, showing that Kaduna State's 2026 
health budget reflects a historic 91.07% year-on-year growth, climbing to N144.6bn from 2025's N75.6bn. 

This funding expansion raises the health sector's share of the total state budget from 9.57% to 14.66%. 
The state is aggressively prioritising capital expenditure, which commands N109.10bn (75.47%) of the 
2026 health envelope. It also focused on the health budget performance for 2025, which was at 42.56%. 
Attendees were also trained on LGA Health financing, with all LGA health financing data displayed.

Finally, action plans were discussed, which included: 
Verification of Location Mapping: Map constituency codes (e.g., ERGP25237474 for Jagindi Tasha PHC 
Upgrade - N63m) directly to the corresponding political ward; 

Engaging Local Committees: Share the earmarked financial breakdowns with the relevant WDCs so they 
know the exact values approved; 

Auditing of Medical Supplies: Track standard multi-constituency equipment drops. For instance, ensure the 
N28m allocations across Kaduna North, Kaduna South, Soba, Ikara and Lere are evaluated for actual 
physical delivery of tools rather than paper distribution; and 

Logging Progress Online: Upload geo-tagged photos and local citizen reviews directly onto the PHC tracka 
web to match budget allocations against physical project execution.
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Soba
Zaria

Makarfi
Ikara

Lere
Kubau

State Medical 
Officers(SMo)

The health facility 
in-charges

The ward development 
committee

The community-based 
organisation

Local government 
engagers

The religious leaders

Ward focal persons

Sensitisation, 
outreaches, creating 
awareness

Monitoring and 
evaluation, checks and 
balances, supervision

Provision of infrastructure 
by the government 
through advocacy

Deployment of staff, 
advocacy to the WDC

Sensitisation, community 
awareness

Strengthening effective 
referral system

Advocacy to the WDC 
for provision of local 
security

Advocacy for provision of 
a good transport system

Cultural background and 
behaviours/religious 
belief

Attitude of health 
workers

Shortage of 
infrastructures and 
equipment

Shortage of workforce

Poor knowledge from the 
community

Poor referral system

Insecurity

Inaccessibility to health 
care

RecommendationIssues Stakeholders
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Kudan
Sabon Gari

Participants' breakout session: Zone 1
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Participants' breakout session: Zone 2

WDC, Village Heads, 
traditional and religious 
leaders, PHC Staff

PHC Management, LGA 
Health Department, State 
PHC Board

Government Officials, 
Community Leaders, Civil 
Society Organisations and 
NGO’s

Community Health 
Workers, Health 
Educators, PHC Staff, 
Media, Religious Leaders

Ministry of Health, Training 
Institutions, NGO’s, 
Professional Associations

Government, LGA 
Council, Community 
Leaders

Security agencies, 
Community leaders, Local 
Government, PHC 
Management

WDC, In-charges and 
Health Secretary, SMO, 
LIO Health Councillors

WDCs, Health Secretary, 
community Leaders

WDCs, Community/ 
religious representatives, 
CBOs, SMO, Youth and 
women groups.

Advocacy/sensitizations

Sensitization/advocacy

Awareness/advocacy 

Advocacy

Advocacy/community 
engagement

Advocacy, sensitisation & 
community engagement

Community engagement

Sensitisation, awareness 
& advocacy

Sensitisation and 
advocacy

Community Engagement, 
sensitisation for 
feedback, FGD and Town 
Hall

Poor or low community 
engagement

Institutional relationship 
gaps

Personnel gap at the 
PHC level (staff shortage)

Denial of access to 
information for improving 
health care at the PHC 
level

Need for more Skills and 
Training for health 
workers

Shortage of basic  
Infrastructure and 
Medical needs

Insecurity issues

Water and Sanitation 

Diversion of PHC 
inventory and Drugs

Non-care of the 
community on the 
activities of PHC around

RecommendationIssues Stakeholders
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Giwa
Birnin Gwari

Igabi
Chikun

Kajuru
Kaduna North
Kaduna South
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Traditional Leaders 

Religious leaders 

Women leaders 
Youth leaders

PHC In-charge 
WDC chairman

LGA council 
Health Secretary

Improve synergy and 
communication among 
the facility in-charge, 
WDC, and community 
leaders to clear the road 
when needed and move 
facilities to a closer 
location when necessary.

Improve synergy and 
communication between 
facilities In-charge, WDC, 
and community leaders.

Improve synergy and 
communication between 
facilities In-charge, WDC 
and community leaders.

Advocacy and 
sensitisation of citizens 
on PHC services and 
other health-related 
services.

Encourage community 
ownership and tracking 
of health facilities and 
services. 

Getting a preferred 
network provider or 
writing on paper and 
updating upon getting a 
stable network

Accessibility to health 
facilities 

Communication gap and 
low synergy between 
WDC and facility 
In-charge

Low patronage due to 
health personnel's 
attitude 

Low availability of drugs 
and transparency on 
usage 

Network/Energy for data 
collation 

RecommendationIssues Stakeholders
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Zangon Kataf
Jema’a

Jaba
Sanga

Kaura
Kauru

Kachia
Kagarko

Participants' breakout session: Zone 3
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MAGAJIN GARI II

DOGON DAWA

ROMI

RIDO

NARAYI

GANGARA

YAKAWADA

KWARAU

BIRNIN YARO

PAKI

SAULAWA

NOK

CHORI

KAGOMA

GIDAN WAYA

AGUNU

KURMIN MUSA

KWATURU

UNGUWAR RIMI

MAIBURUJI

KABALA

SABON GARI NORTH

BARNAWA

KAGARKO SOUTH

JERE NORTH

PHC Unguwan Haladu

PHC Dogon Dawa

PHC Romi

PHC Maraban Rido

PHC Narayi

PHC Gangara

PHC Yakawada

PHC Maraban Jos

PHC Jaji

PHC Paki

PHC Saulawa

PHC Nok

PHC Sabon Gari Chori

PHC Kagoma

PHC Gidan Waya

PHC Agunu

PHC Kurmin Musa

PHC Tsauni

PHC Unguwar Rimi

PHC Warri Street

PHC Doki

PHC Kagoro Road

PHC Barnawa

PHC Kagarko

PHC Jere

L1

L2

L2

L1

L1

L2

L2

L1

L1

L2

L2

L2

L2

L2

L2

L1

L2

L1

L2

L1

L2

Partially 
functional

Partially 
functional

Partially 
functional

Partially 
functional

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF
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KADUNA STATE PRIMARY HEALTH CARE BOARD
List of Kaduna 255 PHCs

BIRNIN 
GWARI

BIRNIN 
GWARI

CHIKUN

CHIKUN

CHIKUN

GIWA

GIWA

IGABI

IGABI

IKARA

IKARA

JABA

JABA

JEMA'A

JEMA'A

KACHIA

KACHIA

KACHIA

KADUNA 
NORTH

KADUNA 
NORTH

KADUNA 
NORTH

KADUNA 
SOUTH

KADUNA 
SOUTH

KAGARKO

KAGARKO



AFOGO

KAJURU

MALLAGUNA

KPAK

DAMAKASUWA

MAKAMI

BADARUM SAMA

PAMBEGUA

DUTSEN WAI

DOKA

KUDAN

LAZURU/TUDAI

LERE

DANGUZIRI

TUDUN WADA

JUSHI

MUCHIA

ABORO

AYU

DAN WATA

RICHIFA

GIDAN JATAU

ANGWAN GAIYA

KWARBAL A

TUDU WADA

PHC Iburu

PHC Kajuru

PHC Mallagum II

PHC Kpak

PHC Damakasuwa

PHC Dandaura

PHC Bakin Kogi

PHC Pambegua

PHC Dutsen Wai

PHC Doka

PHC Kudan

PHC Lazaru

PHC Lere

PHC Danguziri

PHC Tudun 
Wada/Kasuwa Mata

PHC Abdul Kwari

PHC Kwata

PHC Aboro

PHC Mayir

PHC Danwata

PHC Richifa

PHC Farman

PHC Mabushi

PHC Iyal Kwarbai

PHC Tudun Wada

L1

L1

L1

L2

L2

Partially 
functional

L1

Partially 
functional

L1

L1

L1

L2

L1

L2

L1

L2

L1

L2

L2

L2

Partially 
functional

L1

L1

L1

L2

KAJURU

KAJURU

KAURA

KAURA

KAURU

KAURU

KAURU

KUBAU

KUBAU

KUDAN

KUDAN

LERE

LERE

MAKARFI

MAKARFI

SABON GARI

SABON GARI

SANGA

SANGA

SOBA

SOBA

ZANGON 
KATAF

ZANGON 
KATAF

ZARIA

ZARIA

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

NOT 
BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF

BHCPF
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Training Close-Out

The training ended with a recap of learnings from the training and an appreciation to all 
trainees from the State officer, Mr Bright Osula.

Training images/gallery:
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MEETING WITH THE HEALTH STAKEHOLDERS

Venue: Kaduna State Secretariat
Date: July 17, 2026

Engagement with Health Stakeholders in Kaduna State Ministry of Health:

 Dr Biobele Davidson (BudgIT), Dr Anthony Shamang (Gates Foundation Consultant, 
Kaduna State) and Mr Bright Osula (Kaduna State Officer, BudgIT).

20SCAPP+ Engagement Report

Report On The Scapp Plus Project Stakeholders Convening

Day 4



Dr Abubakr Idris Sadiq (Dir. Public Health), Hajiya Umma Kaltume Ahmed (Hon. Commissioner of Health), 
Dr Biobele D. Davidson (Strengthening Healthcare Systems Lead-BudgIT), Mr Bright Osula (State Officer - 
BudgIT ), Ms Roseline Nyong (SHS Officer - BudgIT) and Mr Dare Oyeleke (SHS Officer - BudgIT).

The team led by Dr. Biobele Davidson paid a visit to the Ministry of Health, Kaduna State, to formally hand 
over the PHC project update report and engage them on the PHC facilities spotlighted in the document. 
The team first met with the Gates Foundation Representative in the Ministry, Dr Anthony Shamang, who 
welcomed and acknowledged the work BudgIT is doing. He was updated on the progress of the SCAPP 
project and the transition to SCAPP+ projects. The PHC project update document was also presented to 
him, and pictures were taken. 

The team then headed straight to the Commissioner's office, where they were given a warm welcome. 
The Commissioner, Hajiya Umma Kaltume Ahmed, was briefed on BudgIT’s SCAPP project and its 
impact on the health sector in Kaduna State, specifically regarding the 200 PHCs being profiled. She was 
updated on the new SCAPP+ project and its objectives. In response, she appreciated the organisation for 
supporting the Kaduna State Government in achieving her deliverables in the health sector. She added 
that BudgIT’s advocacy efforts are yielding positive results in the state. She encouraged BudgIT to 
participate more in stakeholder engagements to produce optimal health service delivery in Kaduna State. 
The PHC project Update report was then presented to her, and the ten facilities spotlighted in the state 
were discussed. She thanked BudgIT for the visit, and pictures were taken after.

Afterwards, the Team met with the SWAp Desk officer to discuss our SCAPP+, State engagement and 
BudgIT’s Kaduna State MAMII Pilot program.

Dr Abubakr Idris Sadiq (Dir. Public Health), Hajiya Umma Kaltume Ahmed (Hon. Commissioner of Health), Dr Biobele D. Davidson (Strengthening 
Healthcare Systems Lead-BudgIT), Mr Bright Osula (State Officer - BudgIT ), Ms Roseline Nyong (SHS Officer - BudgIT) and Mr Dare Oyeleke 
(SHS Officer - BudgIT).
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ATTENDANCE SHEETS FOR WDC AND HEALTH SECRETARIES ENGAGEMENT
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ATTENDANCE SHEETS FOR WDC AND HEALTH SECRETARIES ENGAGEMENT
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