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Abbreviations 
ASAL Arid and Semi-Arid Lands 

AWP Annual Work Plan 

CHA/CHO Community Health Assistant/Community Health Officer 

CHC Community Health Committee 

CHIS/eCHIS Community Health Information System / Electronic CHIS 

CHP/CHV/CHW Community Health Promoter / Volunteer / Worker 

CLM Community-Led Monitoring 

CPD Continuous Professional Development 

CSO Civil Society Organization 

DRM Domestic Resource Mobilization 

EQA/PT External Quality Assurance / Proficiency Testing 

GF Global Fund 

GIS Geographic Information Systems 

HMIS Health Management Information System 

HRH Human Resources for Health 

IEC Information, Education and Communication 

KHIS Kenya Health Information System (generic: National HIS) 

LIS Laboratory Information System 

M&E Monitoring & Evaluation 

MDT Multi-Disciplinary Team 

MTEF Medium Term Expenditure Framework 

NHA National Health Accounts 

PCN Primary Care Network 

PFM Public Financial Management 

PHC Primary Health Care 

PSEAH Prevention of Sexual Exploitation, Abuse and Harassment 

QI Quality Improvement 

RSSH Resilient and Sustainable Systems for Health 

SLAs Service Level Agreements 

TOR Terms of Reference 

UHC Universal Health Coverage 

WISN Workload Indicators of Staffing Needs 

WMS/eLMIS Warehouse Management System / Electronic Logistics Management 

Information System 
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1. Background and Introduction 

Primary Health Care (PHC) has been recognized globally as the cornerstone of universal health 

coverage (UHC) and a sustainable pathway towards resilient health systems. PHC is people-

centered, emphasizing equity, accessibility, and community participation. Community 
engagement in PHC governance ensures that services respond to local priorities, build trust, and 

deliver better health outcomes.  

The Global Fund (GF) has long emphasized the importance of Resilient and Sustainable Systems 

for Health (RSSH) as a prerequisite for effective delivery of HIV, TB, and malaria interventions. 

With the launch of Grant Cycle Eight (GC8), countries are encouraged to strengthen PHC 

governance and systems through inclusive, community-driven approaches. Experiences from 

Africa, Asia, and Latin America show that when community structures are empowered to 

participate in decision-making, health programs achieve higher coverage, efficiency, and 

sustainability.  

This document therefore consolidates key global priorities for PHC and RSSH, designed as a 

flexible template for countries to adapt to their specific contexts. By aligning priorities to the 

Global Fund Modular Framework, this resource provides a practical guide for drafting GC8 

Funding Requests that ensure community engagement and system strengthening are 

mainstreamed across program design, budgeting, and performance monitoring. 

2. Rationale 

Despite significant progress in global health financing and disease-specific programs, community 

systems remain underfunded and fragmented. Community health workers often face precarious 

conditions, with inconsistent stipends, weak supervision, and limited career progression. 

Community health governance structures, where they exist, often lack the resources and authority 

to influence planning and accountability processes. At the same time, digital innovations, 

community-led monitoring (CLM), and social contracting models demonstrate promising 

pathways for embedding community voices into health systems sustainably. 

Strengthening PHC and RSSH through community engagement ensures that services are 

inclusive and responsive to local needs. Equity gaps—whether in arid and semi-arid lands 

(ASALs), fragile states, or urban informal settlements—can only be addressed when communities 

are directly involved in planning, monitoring, and delivering care. Furthermore, building 

community trust through rights-based approaches, stigma reduction, and PSEAH safeguards 

increases uptake of services and fosters accountability.  

Investments in PHC and RSSH aligned with the Global Fund Modular Framework therefore 

represent not only a systems-strengthening intervention but also a strategy to accelerate UHC, 

improve preparedness for pandemics, and ensure the long-term sustainability of health gains. 

GC8 offers countries a unique opportunity to embed these approaches in their national 

responses. 
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3. Approach in Developing These Priorities 

The development of these priorities was guided by a structured and consultative process that 

combined evidence review, country experiences, and broad stakeholder engagement. It began 

with a comprehensive desk review of existing reports on community engagement in PHC 

governance and Global Fund guidance on Resilient and Sustainable Systems for Health (RSSH). 

This was followed by the synthesis of lessons learned from Kenya, Uganda, and Tanzania. 

An elaborate community consultative process and key informant interviews with government 

representatives, civil society, community networks, and development partners further enriched 

the analysis, ensuring that the perspectives of those closest to service delivery were captured. To 

facilitate practical use in the GC8 Funding Request process, each priority was aligned with the 

Global Fund Modular Framework, making it easy to integrate into narratives, modular tables, and 

performance frameworks. 

A deliberate choice was also made to frame Community Health Committees (CHCs) more broadly 

as “community health governance structures,” allowing adaptability across countries where 

governance mechanisms may take different forms. Throughout the process, equity, rights, and 

accountability served as guiding principles, ensuring that the priorities respond not only to health 

outcomes but also to issues of social inclusion and system resilience. The results were 

consolidated into a single template combining narrative descriptions with a structured modular 

framework table, providing a practical, ready-to-use tool for CCMs, governments, and partners 

in GC8 planning. 

4. Global Community PHC & RSSH Priorities 

Primary Health Care (PHC) cannot be people-centered without meaningful community 

participation in governance. Communities bring lived experience, local knowledge, and 

accountability to health systems, ensuring that services are responsive, equitable, and trusted. 

Strengthening community engagement in PHC governance requires more than symbolic 

representation; it demands resourced structures, systematic data use, accountability mechanisms, 

and empowered participation in planning and decision-making. 

This seven-priority package captures all the key dimensions of community engagement in PHC 

governance: 

• Representation through functional and inclusive community health governance 

structures. 

• Accountability through CLM, community oversight of data, referral systems, and rights-

based safeguards. 

• Participation in PHC planning and program reviews as equal partners with government 

and facilities. 

• Capacity building for sustainability, ensuring community governance structures have 

the skills, tools, and confidence to engage effectively. 
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The following seven priorities outline how community governance can be institutionalized and 

strengthened to play a central role in PHC governance under Global Fund GC8. 

Priority: Operationalize and finance community health governance structures 

Community governance mechanisms—such as health committees, councils, or advisory boards—

must be established, resourced, and empowered to function as formal decision-making bodies 

within PHC systems. These structures should be inclusive of women, youth, people with 

disabilities, key populations, and other marginalized groups. Financing should cover their routine 

operations—meetings, dialogues, and reporting—so that they can participate actively in facility 

planning, Primary Care Network (PCN) reviews, and county or district health dialogues. By linking 

them directly to planning and quality improvement cycles, communities gain a formal and 

sustained role in PHC governance. 

Priority 2: Scale Community-Led Monitoring (CLM) and embed in PHC decision fora 

CLM gives communities a structured way to track service quality, equity, and rights in PHC. 

Institutionalizing CLM requires standardized scorecards, grievance redress systems, and digital 

platforms for real-time reporting. To influence governance, CLM findings must be systematically 

presented in PHC decision fora such as facility management committees, PCN committees, 

district health reviews, and national PHC advisory bodies. Embedding CLM in these platforms 

ensures that community-generated evidence directly informs PHC planning, budgeting, and 

accountability processes. 

Priority 3: Enhance PHC governance through community–facility referral and reverse 

referral systems 

Referral and counter-referral systems are critical governance tools for continuity of care. 

Standardized referral tools and training should be extended to both facility staff and community 

structures. Community health governance bodies must be given access to referral data and 

engaged in structured feedback loops with facilities, enabling them to review bottlenecks, 

supervise defaulter tracing, and flag inequities in access. Involving communities in referral 

oversight ensures that referral systems are transparent, responsive, and accountable to the 

people they serve. 

Priority 4: Strengthen PHC governance through community health data and feedback 

systems 

Community governance platforms need access to reliable data to influence decisions. Integrating 

community health information systems (CHIS/eCHIS) into national HMIS provides communities 

with visibility on service delivery trends. Feedback mechanisms—such as public dashboards, 

quarterly community review forums, and health scorecards—allow governance bodies to 

interpret and act on data. Equity-focused analysis (disaggregated by gender, geography, and 

vulnerability) ensures that communities can identify gaps and advocate for targeted corrective 

actions in PHC planning and service delivery. 

Priority 5: Embed PSEAH, rights, and stigma-reduction in PHC governance 
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For PHC governance to be truly participatory, services must be safe, dignified, and rights-based. 

Community governance structures should be mandated to oversee PSEAH safeguards, safe 

reporting systems, and grievance redress mechanisms. They should also lead community 

dialogues on stigma, ensuring that marginalized populations—such as people living with HIV, TB 

survivors, women, and key populations—are not excluded. By monitoring and enforcing rights-

based safeguards, communities strengthen governance and ensure PHC services are equitable 

and respectful. 

Priority 6: Ensure community governance engagement in PHC planning and program 

reviews 

Community governance structures must be institutionalized as participants in PHC planning and 

review cycles. This includes their active role in annual work planning, PCN-level planning sessions, 

district health reviews, and national PHC advisory meetings. To be effective, communities should 

have access to performance reports, budgets, and health data, and receive training to interpret 

and use this information. Their structured participation transforms planning and reviews from 

technical exercises into participatory governance processes where community priorities and 

solutions directly shape PHC delivery. 

Priority 7: Build the capacity of community governance structures for effective PHC 

engagement 

For communities to meaningfully influence PHC governance, their governance bodies need skills 

and knowledge in planning, budgeting, monitoring, and advocacy. Structured capacity building 

should include training on PHC policies, data interpretation, financial oversight, rights-based 

approaches, and community dialogue facilitation. Peer-to-peer exchange and mentorship across 

governance structures should also be promoted. By strengthening capacity, these bodies can 

move from symbolic representation to empowered actors driving accountability, equity, and 

resilience in PHC systems. 

. 
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5. Global GC8 Modular Framework Table 
Module Intervention Community 

Governance Priority 

How Communities 

Engage 

Expected Outcomes Example Activities 

RSSH – 

Community 

Systems 

Strengthening 

Community 

engagement 

& 

coordination 

Operationalize and 

finance community 

governance structures 

Participate in 

planning, QI cycles, 

and dialogues 

Functional, inclusive 

governance bodies 

influencing PHC 

priorities 

Develop/adopt TORs; provide operational 

grants; ensure inclusive representation; link to 

facility, PCN, and national planning platforms 

CSS / M&E 

Systems 

Community-

led 

monitoring 

Scale CLM and embed 

in PHC fora 

Collect evidence, 

present findings, track 

accountability 

CLM findings acted 

upon in facility, PCN, 

and district decisions 

Standardize scorecards; train monitors; digitize 

CLM tools; hold quarterly accountability 

forums 

CSS / HRH & 

Quality 

Service 

delivery & 

continuity 

Community oversight 

of referral and reverse 

referral 

Monitor referral data, 

trace defaulters, 

feedback to facilities 

Improved continuity of 

care, accountability in 

PHC pathways 

Develop referral tools; train CHWs and 

committees; joint referral review meetings; 

integrate defaulter tracing outcomes 

CSS / M&E 

Systems 

Data systems 

& equity 

analysis 

Strengthen community 

data and feedback 

systems 

Review dashboards, 

equity gaps, advocate 

for change 

Data-driven 

community advocacy, 

equity-focused 

planning 

Integrate CHIS/eCHIS into HMIS; provide 

dashboards; hold community review forums; 

GIS/equity mapping 

CSS (Cross-

cutting) 

Rights & 

stigma 

reduction 

Embed PSEAH and 

rights in PHC 

governance 

Lead dialogues, 

oversee grievance 

mechanisms 

Safer, stigma-free PHC 

services 

Train governance structures on PSEAH; 

establish grievance systems; conduct stigma 

dialogues; monitor safeguards 

RSSH – Health 

Sector Planning 

& Governance 

Planning & 

review cycles 

Institutionalize 

community 

participation in PHC 

planning/reviews 

Participate in PCN, 

district, national PHC 

reviews 

Community priorities 

reflected in PHC plans 

and budgets 

Facilitate participation in annual planning; 

provide access to budgets/data; joint review 

meetings; track integration of community 

inputs 

CSS / Capacity 

Development 

Training & 

mentorship 

Build capacity of 

community governance 

structures 

Training, peer 

learning, advocacy 

support 

Skilled, empowered 

governance actors 

driving PHC 

accountability 

Conduct training on PHC policies/budgeting; 

mentorship programs; peer exchanges; annual 

capacity assessments 
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6. Conclusion 

The seven priorities outlined in this advocacy brief provide a comprehensive framework for 

strengthening community engagement in PHC governance under Global Fund GC8. Together, 

they capture the four critical dimensions of governance: representation through inclusive and 

functional community structures; accountability through CLM, referral oversight, data use, and 

rights-based safeguards; participation through structured involvement in PHC planning and 

program reviews; and capacity building to ensure sustainability of community voices in 

governance. 

By operationalizing these priorities, countries can transform PHC governance from symbolic 

participation into a robust, people-centered process where communities act as equal partners in 

shaping, monitoring, and improving health services. The redesigned Global GC8 Modular 

Framework table provides a practical roadmap for embedding these priorities into funding 

requests, ensuring direct alignment with Global Fund modules and interventions. 

If adopted, these priorities will help countries build stronger, more resilient, and accountable PHC 

systems—systems that are responsive to the needs of communities, equitable in their reach, and 

sustainable in their impact. 
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