
 
 

 

 

 

 

 

Short-term consultancy to support the development and 
dissemination of a Shadow Report and Policy Brief on 
Community Engagement in PHC Governance in Liberia. 

 
 

 

 

 

 

 

Prepared for: Africa Coalition on TB  
Consultant: Francis N. Kempeh   

Date: October 14, 2025 

 

 

 



i 
 

 
TABLE OF CONTENTS  
Executive Summary ............................................................................iii 
Over findings ......................................................................................iii 
1. Introduction .................................................................................1  
1.1 Background and Context .......................................................................1 

2. Brief Overview and Context of Liberia`s PHC System ..................2 
2.1 Progress and Achievements .........................................................2 
2.2 Persistent Challenges ...................................................................2  
2.3 Structure of PHC in Liberia ...........................................................2 
2.3.1 PHC facilities...........................................................................2 
2.3.2 Community Governance Structures ......................................2 
2.3.3 Community Health Workforce  ..............................................3 
3. The Consultant's Understanding of the TOR ...............................3  
4. Methodology and Approach ........................................................4  
4.1 Desk Review .................................................................................4  
4.2 Shadow Report and Policy Brief ...................................................5 
4.3 Validation Process ........................................................................5 
4.4 National Dissemination of the Shadow Report and Policy Brief .5  
5. Workplan and Timeline  ...............................................................6 
6. Implementation Activities ............................................................7  
7. Lessons Learned ...........................................................................8 
8. Recommendations  ......................................................................9 
9. Conclusion ....................................................................................11  
10. Annex  ..........................................................................................12 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 ii 

 
 
Abbreviations and Acronyms 
ACT .................................................................................. Africa Coalition on TB  
CE .................................................................................... Community Engagement  
CHA ................................................................................. Community Health Assistant  
CHC .................................................................................  Community Health 
Committee 
CHP ................................................................................. Community Health 
Promoter  
CHSS ................................................................................ Community Health Services 
Supervisor 
CHT .................................................................................. County Health Team  
CHW ................................................................................ Community Health Worker  
HTM ................................................................................ HIV, AIDs, and Malaria 
KVP .................................................................................. Key Vulnerable Population 
NDMA ............................................................................. National Disaster 
Management Authority 
NPHIL .............................................................................. National Public Health 
Institute of Liberia 
FGD ................................................................................. Focus Group Discussion  
HFDC ............................................................................... Health Facility Development 
Committee 
KII .................................................................................... Key Informant Interview  
OIC .................................................................................. Officer in Charge 
PHC ................................................................................. Primary Health Care 
PPR .................................................................................. Pandemic Preparedness and 
Response 
TTM ................................................................................. Trained Traditional Midwife   
WHO ................................................................................ World Health Organization  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 iii 

 
EXECUTIVE SUMMARY  

This technical report details the results of a short-term consultancy commissioned by the 
Africa Coalition on TB (ACT AFRICA) to enhance community engagement in Primary Health 
Care (PHC) governance in Liberia. The consultancy, carried out from September 17 to 
October 14, 2025, focused on developing and facilitating a shadow report and policy brief 
that emphasizes the involvement of vulnerable and marginalized groups, including people 
affected by HIV, TB, and Malaria (HTM) and Key and Vulnerable Populations (KVP), in PHC 
governance structures. 

The consultancy completed and delivered all contractual requirements:  
 

❖ Inception Report: This included the approach, methodology, stakeholders’ 
engagement plan, and timeline to facilitate the development of a shadow report 
on the status of community engagement in PHC governance and dissemination of 
the shadow report and policy brief with communities, civil society, and high-level 
policy makers.  

❖   Shadow Report Development: A comprehensive shadow report was developed 
through desk research and analysis of the community engagement in PHC 
governance situational analysis conducted documenting the stark disconnect 
between national PHC policies and ground-level implementation realities.  

❖ Policy Brief Creation: A policy brief was developed outlining seven key challenges 
hindering effective community engagement in PHC governance and providing 
both short-term and long-term recommendations for reform.  

❖ Multi-level validation: Two regional validation sessions were conducted with one 
in Montserrado County on September 23, 2025, and another in Bong County on 
September 26, 2025, engaging civil society organizations, Ministry of Health staff, 
County Health teams, and representatives from the media.  

❖ High-level Advocacy Forum: A national-level dissemination session was held on 
October 2, 2025, with high-level policymakers from the Ministry of Health, 
National Public Health Institute of Liberia (NPHIL), and the National Disaster 
Management Authority (NDMA).  

 
OVERALL FINDINGS:  
 
The shadow report revealed several critical gaps in Liberia's PHC governance system:  

1. Policy-Implementation Gap: Despite well-intentioned policies such as the 
National Community Health Policy (2023-2032) and Decentralized Governance 
and Management Operational Guidelines (2020), community governance 
structures function primarily as vehicles for implementing top-down directives 
rather than empowered decision-making partners. 
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2. Marginalized Governance Structures: Health Facility Development Committees 
(HFDC) and Community Health Committees (CHC) lack capacity-building support, 
decision-making authority, and the power to influence PHC governance.  

3. Accountability Vacuum: There is a complete absence of accountability 
mechanisms for community health governance structures to file complaints, 
demand transparency, or seek redress when participation rights are violated. 

4. Information Asymmetries: National community health policies and guidelines are 
not simplified or translated into local languages, preventing community health 
governance structures (HFDC and CHC) from fully comprehending their roles and 
responsibilities. 

5. Exclusion of Vulnerable Groups: Youth and marginalized populations, including 
KVP, remain excluded from community PHC governance structures. 

6. Stakeholder Response: The validation and dissemination sessions received a 
positive reception from stakeholders during the two regional validation sessions. 
Policy makers at the national dissemination sessions acknowledged the 
importance of issues raised in the shadow report and policy brief and committed 
to taking policy-level decisions to address community engagement challenges in 
PHC governance
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1. INTRODUCTION 
 

1.1 Background and Context 
 
The Consultant was engaged by Africa Coalition on TB (ACT AFRICA) to support the 
development of a shadow report and policy brief on community engagement in PHC 
governance, with particular emphasis on the participation of marginalized and vulnerable 
groups, including HIV, TB, and Malaria (HTM) in PHC governance. The assignment included 
facilitating two regional validation sessions and a national dissemination session to 
advocate for the implementation of community engagement in PHC governance policy 
recommendations. More specifically, the shadow report and policy brief were 
disseminated through two regional validation sessions, with one validation session held 
in Monrovia, Montserrado County, on September 23, 2025, and the other held in 
Suakoko, Bong County, on September 26, 2025.  The two regional validation sessions were 
held with communities, civil society, the MOH, and selected stakeholders. Following the 
two regional validation sessions, a national dissemination session was held with high-level 
policy makers, including the Ministry of Health, the National Public Health Institute of 
Liberia, the Montserrado County Health teams, and the legislature, to disseminate the 
finalized policy brief and shadow report, as well as advocate for the implementation of 
the policy brief.  Both the shadow report and policy brief provided a community-driven 
analysis, highlighting how PHC is accessed at the grassroots level, how community needs 
are incorporated in PHC decision-making processes, the barriers faced by marginalized 
groups (including HTM and KVPs), and opportunities for strengthening inclusivity and 
equity in PHC delivery.   
 
To this end, this consultancy directly supports the deliverables outlined in the ToR, 
specifically Output 1 (Inception Report including methodology, timelines, and stakeholder 
plan), Output 2(Development of Shadow Report highlighting participation in PHC 
governance by marginalized groups including KVP, delivery, financing (sustainability), and 
governance mechanisms and engagement of communities), Output 3 (Policy brief and 
Shadow Report disseminated with communities through regional community 
dissemination sessions), Output 4 (Validation session held with communities and civil 
society, MOH to validate the shadow report and policy brief) and Output 5 (Dissemination 
of the shadow report and policy brief with key stakeholders including NPHIL, NDMA, 
County Health Teams, and the National Legislature).  
 
The contract was signed on September 17, 2025. Subsequently, the Consultant mobilized 
and began work by holding a kick-off meeting with YOUNETPO Executive Director Leo E. 
Tiah on September 18, 2025.  
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2. BRIEF OVERVIEW AND CONTEXT OF LIBERIA`s PRIMARY HEALTH CARE 
(PHC) SYSTEM 

 

2.1 Progress and Achievements  
 
Liberia has made important progress in strengthening Primary Health Care (PHC) as a 
cornerstone for achieving Universal Health Coverage (UHC) and reinforcing the country`s 
broader health security agenda. Investments in health infrastructure, workforce 
development, and service delivery reforms have contributed to measurable 
improvements. The primary health landscape in Liberia reflects efforts to work towards 
universal health coverage by enhancing access to essential life-saving services within the 
country’s most remote communities. For over a decade, primary health programs have 
been shaped by iterative policy reform and the intervening Ebola outbreak.  
 
2.2 Persistent Challenges 
 
 Despite the progress and achievements in strengthening PHC in Liberia, persistent 
challenges remain. Issues such as limited community engagement, inequities in service 
delivery, inadequate financing, and weak governance structures continue to undermine 
PHC effectiveness. One critical gap is that community voices and lived experiences are 
often not systematically documented or meaningfully integrated into national PHC 
policies and implementation frameworks. This disconnect has created a noticeable gap 
between policy commitments and the reality of service delivery for communities.  
 
 
2.3 Structure of Primary Health Care in Liberia  
 
2.3.1 PHC Facilities 
 
The Primary Level of Care in Liberia includes basic Primary Health Care (PHC) centers 
headed by an Officer in Charge (OIC). The PHC center is a small facility with not more than 
five beds, providing basic preventive and curative care. The package at this level includes 
promotional health, basic mental health services, and the management of common 
conditions of children and adults.  
 
2.3.2 Community Governance Structures 
 
The PHC facilities in Liberia are supported by two primary governance structures including 
the Health Facility Development Committee (HDFC) that coordinate health activities at 
the facility level and the Community Health Committee (CHC) which govern all community 
health-related developments and activities in each community and serve as a liaison 
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structure between the community and the facility with support from the Health Facility 
Development Committee (HDFC). 1 
 
2.3.3 Community Health Workforce  
 
Each PHC facility is supported by a community health workforce comprising Community 
Health Assistants (CHAs), Community Health Promoters (CHPs), Trained Traditional 
Midwives (TTMs), and Community Health Services Supervisor (CHSS). The Community 
Health Assistant (CHA) provides preventive and promotive health services to all within 
the community and curative and diagnostic services for all children under five years of 
age, as well as children 6–11 years of age (for malaria services only) in far and hard-to-
reach communities (beyond 5km). They also served as a community-based link to the 
health system, providing other services in the community, assisting individuals and groups 
to access health services, and educating community members on health issues. 
Community Health Promoters (CHPs) serve communities within 5km (near-facility 
communities) and provide promotive and preventive services. The trained traditional 
midwife also identifies, encourages, refers, and accompanies pregnant women for ANC 
visits and skilled-facility delivery in collaboration with their CHAs and CHPs. The 
Community Health Services Supervisor (CHSS) serves all communities beyond and within 
a 5km radius and supervises all CHWs in their assigned catchment communities and 
likewise communities within, where applicable, based on a ratio. CHSS is either a 
Physician Assistant, Nurse, or Midwife. All CHSSs must always maintain a current and valid 
professional license as supervisors in the execution of their duties. 2 
 

3. THE CONSULTANT’S UNDERSTANDING OF THE TERMS OF REFERENCE 
AND THE OBJECTIVES OF THE ASSIGNMENT  

 
3.1: The Consultant understands that the objective of this assignment is to; 
 

• To disseminate a policy brief among key stakeholders, including the Ministry of 
Health, and highlight Liberia`s PHC progress, challenges, and opportunities, 
drawing on regional good practices and evidence.  

• To develop a shadow report reflecting community and civil society perspectives 
on PHC service, access, delivery, financing (sustainability), and governance 
mechanisms and engagement of communities.  

                                                      
1 Please see Liberia National Community Health Policy (2023-2032). 
2 See Liberia National Community Health Policy (2023-2032). Available at  

https://lastmilehealth.org/wp-content/uploads/2023/07/NCHP-Policy-2023-2032.pdf\ 
 

 
 

https://lastmilehealth.org/wp-content/uploads/2023/07/NCHP-Policy-2023-2032.pdf/
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• To validate and disseminate the policy brief and shadow report with key 
stakeholders at the local and national levels to influence decision-making and 
strengthen PHC accountability.  

 

 
3.2: PROPOSED OUTPUTS AND DELIVERABLES: 
 
Given the consultant's review of the ToR, the proposed outputs/deliverables of the 
assignment shall remain: 

 

1. A “well-written, high-quality inception report” – This will include approach, 
methodology, stakeholders’ engagement plan, and timeline to facilitate the 
development of a shadow report on the status of community engagement in PHC 
governance and dissemination of the shadow report and policy brief with 
communities, civil society, and high-level policy makers.    

2. Conduct a desk review of existing PHC reports, evaluations, and frameworks, 
including National Primary Health Care (NPHC) strategies.  

3.  Develop a draft shadow report that highlights participation in PHC governance 
by marginalized groups, including KVP, delivery, financing, (sustainability), and 
governance mechanisms and engagement of communities, and facilitate 
consultation with communities and consolidate community input on barriers, 
successes, and recommendations for PHC improvement.  

4. Hold a validation meeting with communities and civil society, MOH, and other 
stakeholders to validate the shadow report and policy brief and develop a 
dissemination plan. 

5. Simplify the shadow report and policy brief and facilitate two regional 
community dissemination sessions with communities and civil society to 
disseminate the validated shadow report and policy brief.  

6. Facilitate a session to disseminate the finalized policy brief and shadow report 
with high-level policy makers and to advocate for the implementation of the policy 
brief with MOH, NPHIL, NDMA, County Health Teams, and the Legislature. 

7. Develop and submit the final TA report.  
 
 

4. METHODOLOGY AND APPROACH  
 

4.1 Desk Review  

  

The approach to undertaking this Technical Assistance (TA) began with conducting a desk 
review of existing PHC reports, evaluations, and frameworks, including Liberia National 
Primary Health Care (NPHC) strategies. The desk research evaluated the effectiveness, 
relevance, and challenges of Liberia's National Primary Health Care Strategies, including 
the National Community Health Policy (2023-2032) and the Decentralized Governance 
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and Management Operational Guidelines (2020). A desk review was also conducted on 
other PHC reports and frameworks, specifically in terms of where they fall short of 
implementation and/or commitments of inclusive participation of marginalized and 
vulnerable populations, such as KVP and HTM in PHC governance. Other areas of the desk 
research also focused on sustainable financing of community engagement in PHC 
governance. 
 
4.2 Shadow Report and Policy Brief Development  
 
 Following the desk research, a shadow report and policy brief were both developed on 
community engagement in the PHC governance from the situational analysis conducted. 
Both documents provided a community-driven analysis highlighting how community 
needs are incorporated into PHC decision-making processes, barriers faced by 
marginalized groups, including HTM and KVPS in primary health care governance 
processes, and opportunities for strengthening inclusivity and equity in PHC governance.  
 
4.3 Validation Process 
The shadow report and policy brief were then validated via two regional community 
dissemination sessions with participants, including communities, civil society, MOH, and 
selected stakeholders.  
 
4.4 National Dissemination of the Shadow Report and Policy Brief  
 
 Following community validation of the shadow report and policy brief, a national 
dissemination workshop was held with key stakeholders, including communities, civil 
society, the Ministry of Health (MOH), and government representatives, to finalize the 
policy brief and shadow report and to advocate for the implementation of the policy brief.    
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5. WORK PLAN and TIME LINE  

The table below shows timelines for the development of the Shadow Report and Policy 
Brief and the conduct of a validation workshop of both the shadow report and policy brief 
at the community and national level to gather stakeholders’ feedback and inputs, as well 
as the dissemination of the finalized shadow report and policy brief.    

Date Description of Activities Outputs 

September 17, 2025  The consultant and Africa Coalition 
on TB signed contract details for the 
assignment. 

• Contract signed with Africa 
Coalition on TB 

•  ToR, including deliverables 
timeline, submitted to the 
consultant 

September 19, 2025  The consultant submitted the 
inception report to the Africa 
Coalition on TB for feedback.  

• Inception report submitted to 
Africa Coalition on TB, detailing 
the approach, methodology, and 
stakeholder engagement plan. 

 

September 19 & 22, 
2025  

• Consultant conducted a desk 
review of existing PHC reports, 
evaluations, and frameworks, 
including PHC strategies.   

 

 

• Key primary health care 
strategies, frameworks, and 
reports analyzed in terms of 
where they fall short of 
implementation and/or 
commitments to PHC service 
delivery, financing, and 
Community Engagement in PHC 
governance  

September 23-25, 
2025  

The consultant developed a draft 
shadow report and facilitated 
consultation with communities, 
consolidating community inputs and 
barriers, successes, and 
recommendations for PHC 
improvement.  

• Community inputs and 
recommendations identified for 
PHC improvement  

September 30 & 
October 1, 2025  

The consultant held a validation 
meeting with communities and civil 
society, MOH, and other 
stakeholders to validate the shadow 
report and policy brief and develop 
a dissemination plan  

• Validation session held with 
stakeholders to share findings 
and validate the shadow report 
and policy brief.  

October 2-7, 2025  The consultant simplified the 
shadow report and policy brief, and 
facilitated two regional community 

• Shadow report and policy brief 
simplified, and dissemination 
and validation sessions 
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dissemination sessions with 
communities and civil society to 
disseminate the validated shadow 
report and policy brief.  

conducted with communities 
and civil society.  

October 8-9, 2025  The consultant facilitated a session 
to disseminate the finalized policy 
brief and shadow report with high-
level policy makers to advocate for 
the implementation of the policy 
brief with MOH, NPHIL, NDMA, 
County Health Teams, and the 
Legislature  

• Finalized policy brief and 
shadow report disseminated 
with key stakeholders.  

October 14, 2025 The consultant compiles and 
submits the final TA report   

• Final TA report submitted to the 
Africa Coalition on TB and 
YOUNETPO. 

 

 
 
6. IMPLEMENTATION ACTIVITIES  
 

Activity 1: Development of a Shadow Report and Policy Brief: 
  
As an initial first step, the consultant developed a shadow report and policy brief based 
on the situational analysis of community engagement in PHC governance. Both 
documents were used to facilitate two regional stakeholder validation sessions with civil 
society, the Ministry of Health, and the media.   
 
Activity 2: First Regional Validation Meeting (Montserrado County) 
 
On September 23, 2025, the first regional validation meeting on the shadow report and 
policy brief was held with civil society leaders and Ministry of Health staff at Corina Hotel 
in Montserrado, Monrovia, Liberia.  The purpose of the validation meeting was to solicit 
inputs from civil society organizations, the Ministry of Health staff, and staff from the 
National Public Health Institute of Liberia on the shadow report and policy brief. 13 people 
were in attendance for the first regional validation meeting on the shadow report and 
policy brief. PowerPoint presentations were made on the shadow report and policy brief 
during the regional validation meeting.  (Please see attached PPT on the shadow report 
and policy brief)  
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Activity 3: Second Validation Meeting (Bong County) 
 
Following the first regional validation meeting in Montserrado, Monrovia, Liberia, a 
second regional validation meeting was held on September 26, 2025, with the county 
health team, civil society, and the media in Suakoko Health District, Bong County. The 
purpose of the validation meeting was to solicit inputs from civil society organizations and 
the Ministry of Health staff on the shadow report and policy brief. 16 people were in 
attendance for the second regional validation meeting. Similar to the first validation 
meeting, stakeholders expressed satisfaction with the policy brief and shadow report with 
no additional inputs.   
 
Activity 4: National Dissemination Session with High-Level Policymakers  
 
Following the two regional validation meetings, a dissemination session was held with 
high-level policy makers from the Ministry of Health, the National Public Health Institute 
of Liberia, and the National Disaster Management Authority on October 2, 2025. The 
purpose of the dissemination session was to first share the shadow report and policy brief 
with policymakers and abreast stakeholders with the barriers, successes, and 
recommendations for governance improvements in Primary Health Care services, and 
secondly to advocate for the implementation of the policy brief with the Ministry of 
Health, the National Public Health Institute of Liberia, and the National Disaster 
Management Authority. 18 persons were in attendance for the National Dissemination 
Session. At the dissemination session, the policy stakeholders expressed appreciation for 
YOUNETPO`s efforts to highlight issues related to community engagement in PHC 
governance. Key commitments from the stakeholders included: 
 

❖ A promise to take policy-level decisions to address the recommendations 
identified in the policy brief. 

❖ Encouragement for YOUNETPO to continue raising these issues to drive action.  
❖ Recognition of the importance of community voices in PHC governance. 

 
 

7. LESSONS LEARNED 
 

 

7.1 Multi-Level Validation Strengthens Legitimacy 

Conducting validation sessions at both regional and national levels served multiple 
purposes beyond feedback collection. Regional sessions in Montserrado and Bong 
Counties ensured geographic representation and built grassroots ownership of the 
findings of the policy brief and shadow report, while the national dissemination session 
provided legitimacy and created entry points for policy influence. 
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7.2 Simplification of community health policies is Critical for Community Engagement 
 

The need to simplify the shadow report and policy brief for regional dissemination 
underscored a fundamental problem identified in the research itself: technical policy 
documents remain inaccessible to the communities they are meant to serve. The 
simplification process revealed how easily communities can be excluded not through 
deliberate intent but through the use of technical language and complex frameworks. 

7.3 The Gap Between Policy and Practice Requires Continuous Monitoring 
 

The stark disconnects between the well-intentioned National Community Health Policy 
(2023-2032) and the Decentralized Governance and Management Operational Guidelines 
(2020) and their ground-level implementation highlighted that policy adoption alone does 
not guarantee implementation. Without robust monitoring mechanisms and 
accountability systems, policies remain aspirational documents. 

7.4 Importance of Continuous Advocacy 

The stakeholders' encouragement for YOUNETPO to "continue to bring up these issues" 
indicated that one-time advocacy efforts, while valuable, are insufficient for driving 
systemic change. Policy transformation requires sustained pressure and ongoing 
dialogue. 

 

8. RECOMMENDATIONS 

Based on the findings of the shadow report, policy brief, and lessons learned through 
the consultancy, the following recommendations are proposed: 

8.1 Short-Term Actions (6-12 months) 
 
For the Ministry of Health and NPHIL: 

1. Develop Comprehensive Training Programs for Community Health Governance 
Structures 

o Create a standardized training curriculum for HFDC and CHC members 
covering: governance principles, rights and responsibilities, oversight, 
complaint mechanisms, and advocacy skills. 

o Conduct HFDC and CHC training sessions in all counties within six months. 
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2. Simplify and Translate Key Policy Documents 
o Develop simplified versions of the National Community Health Policy 

(2023-2032) and Decentralized Governance and Management 
Operational Guidelines (2020). 

o Distribute simplified versions widely to all PHC facilities and governance 
structures. 

For Civil Society Organizations: 

3. Launch Public Awareness Campaign on Community Rights in PHC Governance 
o Develop community-friendly information materials on health 

participation rights. 
o Conduct radio programs in local languages explaining the roles of HFDC 

and CHC in primary health governance. 
o Organize community dialogues in target counties. 

4. Establish Civil Society Monitoring Network 
o Create a coalition of civil society organizations to monitor the 

implementation of PHC governance reforms. 
o Develop standardized monitoring tools and indicators for PHC 

monitoring. 

8.2 Medium-Term Actions (1-2 Years) 
 
For the Ministry of Health and NPHIL: 

5. Institutionalize Quarterly Monitoring Visits 
o Conduct quarterly monitoring visits to all counties to assess HFDC and 

CHC functionality. 
o Provide on-site technical support and mentorship to HFDC and CHC. 

8.3 Long-Term Actions (2-5 Years) 
 
For the Ministry of Health, NPHIL, and the National Government: 

6. Pursue Constitutional Recognition of Health Participation Rights 
o Initiate dialogue with constitutional reform advocates. 
o Propose an amendment recognizing the right to participate in health 

governance as a fundamental right. 
o Build public support through national consultations. 
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9. CONCLUSION  

This technical assistance consultancy successfully delivered on all contractual 
requirements, producing a comprehensive shadow report and policy brief on community 
engagement in PHC governance in Liberia. Through desk research, community 
consultation, multi-level validation, and high-level advocacy, the consultancy achieved its 
objectives of documenting ground-level realities, providing evidence-based 
recommendations, and creating entry points for policy influence. 
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Annex: 

Photos from Regional Validation Meeting- Bong County  
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Photos from Regional Validation Meeting- Montserrado County  
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Photo from National Dissemination Workshop-Montserrado 

 
 
 
 
 
 
 
 
 
 
 


