
STRUCTURAL ARRANGEMENT RELATIONSHIP

arrangement are crucial

Detailed joint planning that engages with data is vital in deter

priority areas

decision-making must be established at the outset 

resources

Checks and balances must be integrated into both clinic and 

clinic-CBO partnerships 

problem solve and share responsibility

Involvement of external partners for technical assistance, training 

partnerships  

accountability

feasibility at the outset, as well as ongoing sustainability for and stakeholders    
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In the DRC, the 
Partnership for PMTCT 
held awareness raising 

with refugee and military 
camp leaders to improve 
PMTCT enrollment.

“We developed and printed 
awareness raising materials 
for 11 churches aimed at 
reaching 300 women in the 
community.”

In Uganda, the Stay 
Connected Project 
undertook home visits to 

into care.

“Clients who had dropped 
out of HIV treatment have 
returned to treatment, and 

services are now available 
to our clients closer to their 
homes.”

www.viivhealthcare.com/community-partnerships

Limitations
While data showed improved PMTCT uptake and retention outcomes, we 
recognise that attributing health outcomes to the C3 intervention was 
challenging given limited access to standardised and robust facility-level 
data, sample size and heterogeneity of the sample. 

www.teampata.org/c3/

C3 objectives
1. To improve prevention of mother-to-child-transmission (PMTCT) 

and paediatric HIV service delivery

2. To engage communities in PMTCT and paediatric HIV service 
delivery by linking clinical services and communities in health partnerships

3. To identify and disseminate challenges, lessons learned and best 
practices for clinic- CBO collaboration

Background
- The super-fast-track framework, Sustainable Development Goals and 

global guidance on Universal Test and Treat (UTT) require unprecedented 
rapid scale-up and implementation of new ways of delivering HIV 
treatment, care and support services 

- Although most major donors and development partners promote 
community engagement as an effective strategy in the HIV response, 
especially in the context of differentiated service delivery, limited technical 
guidance and insufficient funding to support this has materialised on 
the ground

- Health systems operating in isolation will not succeed in reaching and 
sustaining record numbers of pregnant women, children and adolescents 
in care

- Clinics must partner with communities and community-based 
organisations (CBOs) to sensitise communities, link families into care, 
combat stigma and discrimination, monitor service quality and build 
stronger local health systems

    Description
- From 2014-2017, the clinic-community collaboration (C3) programme 

established and maintained 36 clinic-CBO partnerships in nine sub-Saharan 
African countries (Ethiopia, Nigeria, Malawi, Zambia, Uganda, DRC, 
Cameroon, Kenya and Zimbabwe) to improve PMTCT and paediatric HIV 
services, as well as identify clinic-community collaboration challenges, 
lessons and best practices

- Four clinic-community partnerships were established per country. Each 
partnership received capacity-building, including partnership initiation 
forums, small grants, monthly 
conference calls, materials, 
email contact and trouble-
shooting support. 
Review meetings 
and site visits were 
also undertaken

- The PATA-PACF 
2016 Continental 
Summit in December 2016 convened 
104 representatives from the C3 
partnerships to collectively reflect upon 
and refine the programme’s key learnings
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Plan and resource

Collaborate and implement

Document, review and monitor
How to record and monitor the work you are doing together

Messaging for broader impact
How to coordinate and sustain the partnership within a 
local health response

Key programmatic and policy messages 
1. International organisations, development partners, 

governments and funders must recognise that fiscal commitments and 
sustainable investments at global, national and local level are key to 
effective clinic-CBO partnership and services in order to scale up HIV 
services and support sustainable interventions. 

2. Local governments must direct increased financing 
at local level to provide structured ca-pacity-building and district 
coordination for clinic-CBO partners. This requires the development of 
integrated real-time health informatics. 

3. A rigorous research agenda is needed to document 
robust evidence and develop better indica¬tors for community 
engagement. Investment in innova¬tive and accessible platforms and tools 
to form part of the feedback loop is necessary to ensure timely 
dissemination, inform policy and facilitate adoption of best practices. 

    Results
- Improved partnership relationships: Data showed 

improved relationships between clinic-CBO 
partners and improved perceptions of each other’s 
contribution to PMTCT and/ or paediatric HIV care services

- Improved health outcomes: Data showed reduced loss to follow-up 
(LTFU) from PMTCT programmes (38% decrease) and a 9% increase by 
CBOs in tracing and re-engaging patients who are LTFU or have missed 
visits from baseline to 12 months.

- The five major domains for effective clinic-community collaboration 
were: community sensitisation; demand mobilisation; patient outreach; 
care and support; and enabling environments 

- Lessons learned related to requisite structural arrangements and the 
clinic-community relationship itself emphasised the importance of 
district resourcing and coordination, formalised partnerships, joint 
planning, clear communication, external support and accountability 
mechanisms
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Community volunteers, 
mentor mothers, peer 
leaders, expert clients and 
Village Health Teams

Steps towards collaboration 

Next steps
The programme demonstrated that clinic-community partnerships are 
feasible, acceptable, and can result in joint ventures that positively impact 
health services. Also, if well implemented, collaboration may improve service 
uptake and retention in care. This underscores the importance of centralised 
data platforms with integrated tools for data sharing between implementing 
partners.

These findings warrant government consideration of incorporating applied 
community engagement into national AIDS plans with accompanying budget 
allocations; however, further implementation research should be used to 
explore, develop and document rigorous clinic-community CBO collaboration 
evidence.

Adapted from the Aidsfonds Towards an 
AIDS Free Generation in Uganda programme

Based on lessons learned from 
the C3  programme, a 
Clinic-Community Collaboration 
Toolkit and accompanying Be 
Connected e-learning course were 
developed and is available at 
www.teampata.org/c3/


