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Executive Summary 

The Urban PrIvate Sector Integrated Health Project of the BasIc Support for InsututIOnahzmg ChIld 
SurvIval (BASICS) Project facIhtated the development of partnershIps wIthm the prIvate health sector m 
the predommantly urban state of Lagos, Nigena RapId urban growth, an expansIOn of pnvate health 
serVIces, and the U S Government sanctIOn agamst dIrect agreements WIth any branch of the 
Government of NIgena prompted the U S Agency for InternatIOnal Development to concentrate 
BASICS' work m thIS sector from ffild-1994 through 1998 

The model that BASICS developed to fulfill thIS mandate IS the Lagos Commumty Partners for Health 
(CPH) CPHs, whIch are partnershIps between commumty-based organIzatIOns and health factlIues, now 
operate m SIX low-mcome commumtIes After formtng, the partnershIps Identified the pnonty Issues that 
affect chtld health m theIr commumUes and are now desIgmng and Implementmg actIOn plans that 
address those pnontIes 

Identification of the Private Health Sector 

The first challenge m the creatIOn of the CommunIty Partners for Health was to IdentIfy VIable pnvate­
sector partners No database or other hstmg eXIsted of the commumty-based organIzatIOns (CBOs) or of 
the entitIes that composed the "pnvate health sector", m fact, no map even accurately showed where all 
were located To IdentIfy these organIzations and mStItutIOns and collect mformatIOn from them, 
BASICS developed the Urban Pnvate Sector Inventory (UPS!) A team of 21 mtervIewers, 2 field 
supervIsors, and 1 pnncIpal consultant mventoned 13 target commumtIes, chosen on the baSIS of theIr 
populatIOn SIze, degree of urbanIzatIOn, poor pubbc health status, and low SOCIOeconOffilC status 

To locate communIty-based organIzatIons, health facIlItIes (HF), and pharmacles/cheffilst shops and 
patent medIcme vendors (PMVs) to mtervIew, the team began WIth eXIstmg maps, whIch they augmented 
WIth mtervIews WIth communIty leaders and other mformants and WIth a rapId street assessment and 
vIsual survey m the fIeld Ultimately, they mtervIewed 358 CBOs, 279 HFs, and 324 pharmacles/cheffilst 
shops and PMV s They requested mformatIOn from CBOs about theu membershIp, governmg structures, 
and current actIVItIes From the health factlItIes and pharmaceutIcal sellers, they sought mformatIOn 
about catchment populatIOn, staffmg, and servIces, partIcularly m regard to prOVISIon of ImmumzatIOns 
It was understood that more m-depth mformatlOn would be sought as needed over the course of the 
project 

Selection of Target Communities 

The UPSI findmgs helped quantIfy the absolute numbers and types of CBOs and health factlItIes per 
commumty, as well as target CBOs and HFs WIth the largest potentIal Impact and networkmg capabIlIty 
ThIS mformatton was used to select 6 target commumtIes from the ongInal13 CBO and HF 
representatIves m these commumtIes receIved a hand-delIvered mVltatIOn to partICIpate m commumty 
fora, or meetmgs that BASICS convened to explore the formatIon of CBO-HF partnershIps for health 
At least two and m a few cases three, seSSIons were held m each commumty 

The fust seSSIon typIcally mc1uded an mtroductIOn to the BASICS Urban Integrated PrIvate Health 
Project, dISCUSSIon of common commumty health problems, presentatIOn of the concept of prIvate 
partnershIps for health, exploratIOn of the feaSIbIlIty of the concept m theIr commumty, exaffilnatlon of 
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Lagos Community Partners for Health 

potential partners, and IdentificatlOn of next steps for BASICS, HFs, and CBOs The BASICS Pathway to 
SurvIval, depIcted m both Enghsh and Yoruba, was used as a way to Illustrate the role that the home the 
community, and the health care system play m provIdmg effective health care for chIldren To carry out 
thIS work, BASICS proposed prototype dyads, used here to descrIbe partnershIps between one or more 
health faclhtIes and three or more community-based organizatlOns At the meetmgs, partICIpants 
dIscussed and modIfIed the membershIp of the dyads A number of factors, mcludmg preVIOUS 
collaboratlOns, played a role m the fmal compOSItion of the partnershIps 

Some of the concerns raIsed by meetmg partIcIpants that mIght Impede the success of the partnershIps 
mcluded the lImIted vaccme supply at prIvate health faCIlItIes, the abIlIty of health facIlIties to handle the 
needs of clIents mobIlIzed by CBOs, and the commUnication gap between health faCIlItIes and CBOs 
DespIte these concerns, most partICIpants strongly supported the development of Community 
PartnershIps for Health m theIr communities By the concluslOn of the second seSSlOn of these meetmgs, 
dyads had formed m each of the SIX commUnities These SIX pIlot partnershIps have an InItial outreach of 
approxImately 250,000 people based on organIzatlOnal membershIp and/or current patient load TheIr 
potentIal sphere of Influence IS estImated to be several mIlhon 

After the meetIngs, each partnershIp set up ItS governmg and management structures, WhICh Included a 
secretanat and governmg board They drafted memoranda of understandIng among the partners and 
between each partnershIp and BASICS Each partnershIp also establIshed a bank account 

The BASICS team faCIlItated IndIVIdual meetIngs WIth each partnershIp as a prelude to Workplan 
Development Workshops, In WhICh the partnershIps deSIgned then actlOn plans For many of the 
partners, mcludmg the health professlOnals, such a formal, lOgICal approach to problem IdentIficatIon and 
pnonty settmg was a new approach 

A senes of three workshops took place, each lastIng one-and-a-half days, WIth two partnershIps 
partICIpatIng per workshop Through the workshops, the partnershIps were able to develop and refine 
partnershIp objectives, develop actIVIties assocIated WIth then obJectIves, create workplans, and draw up 
budgets Generally speaking, each workplan conSIsted of three core ObjectIves dIrected toward ImprOVIng 
chIld health through preventIon and treatment of dIarrhea, malana, acute respnatory mfectIon, or 
measles Two addItIonal core objectives aImed at strengthenIng InstItutlOnal capaCIty through such means 
as sustamabilIty of servIces and development of women's decision-maktng capabIlItIes 

The workplans formed the baSIS for subproject proposals, WhICh were submItted to USAID for approval 
and fundIng The proposals, WhICh have a three-year tIme honzon, establIsh a lIst of outcomes that the 
partnershIps hope to accomplIsh through Improved communicatIon, tramIng, mcreased supply of 
vaCCInes, and other means BaselIne data on health In the commUnities before the BASICS InterventIon 
WIll be used by BASICS and the partnershIps themselves to mOnitor results 

Value of the Partnership Model 
The process used m fonmng the CPHs serves as a model to InitIate pnvate sector Involvement m pubhc 
health It lays out a practIcal method to lInk faCIlIty-based servIces WIth community outreach and 
promotIon The partnershIps also engender a sense of community responSIbIlIty for health and overall 
empowerment by fmdIng feaSIble SolutIons to local problems usmg local resources Inherent to the 
partnershIps are pnncipies of representatIon and eqUIty Even In the first year of the partnershIps, the 
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Executive Summary 

contnbutmg partners and theIr constItuencIes are spontaneously adoptmg more representatIve modes of 
declSlon makmg In addItIon, mcreased responsIbIlIty for local health concerns forms a natural brIdge to 
other local governance Issues The partners themselves recognIze that theIr newly dIscovered strengths 
can be used to address other commumty concerns, such as the enVIronment, CrIme, and mfrastructure 

In summary, the three cntlcal charactenstIcs of the partnershIp model are the followmg the mltIal 
catalytIc functIOn of an external agency III an essentIal, but lImIted, faCIlItatIOn role, early presentatIOn of 
the concept to the commumty to examme Its feaSIbIlIty and shape, and the gradual evolutIOn of the 
partnershIps' governance structures and responsIbIlItIes as self-determtned by theIr members Although 
BASICS prOVIded mItlallmpetus to partnershIp development by mtroducmg the concept, the partners 
then made all key deCISIOns 
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Urban Private Sector Integrated Health Project 

Introduction 

The Urban Pnvate Sector Integrated Health 
Project of the BaSIC Support for 
InstItutIOnahzmg ChIld SurvIval (BASICS) 
Project faCIlItated the development of 
partnershIps wIthm the pnvate health sector m 
the predommantly urban state of Lagos, Nigena 
RapId urban growth, an expansIOn of pnvate 
health serVIces, and the U S government 
sanctIOn agamst direct agreements WIth any 
branch of the Government of Nlgena prompted 
the U S Agency for InternatIOnal Development 
(USAID) to concentrate BASICS' work In the 
pnvate sector from lTIld-1994 through 1998 

Exhibit 1 
BASICS' Mandate 

Improve chtld health setvu;:es and home health 
practrees to underserved, hlgh-osk urban commuOitles 
by developIng a mode' that strengthens the quabty, 
outreach, and management ofpJ'lvate 
nongovernmental health seMces, promotes 
communny responslbllny and Involvement In healftl) 
and fosters Increased community demand for quality 
$elVlces~ 

The model that BASICS developed to fulfill thiS mandate IS the Lagos Commumty Partners for Health 
(CPH) CPHs, WhICh are partnershIps between commumty-based organIzatIOns and for-profIt and non­
profit health facIlitIes, have formed m SIX low-Income urban commumtIes They have begun to develop 
and Implement actIon plans to Improve the health of chIldren hVIng wIthm these commumtIes 

Exhibit 2 
Rapid Urban Growth Rates Challenge Public Sector Capacity for Health Services 
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Identification of the Private Health Sector 

The fIrst step m the creatIOn of Commumty Partners for Health was to Identtfy vIable partners m the 
pnvate health sector However, IdentIficatIOn of 
the pnvate health sector m Lagos was not sImple 
The term "pnvate health sector" encompasses 
many entltles for-profIt and nonprofIt facIlItIes, 
allopathIc (modem) and tradItIOnal prOVIders, and 
even pharmaCIes and patent medlcme vendors 
(PMVs) When BASICS began work m NIgena m 
1994, no dIrectones or databases of these dIverse 
pnvate prOVIders eXIsted Furthermore, because 
of Its goal to Improve health-related behaVIOrs m 

ExhibitS 
UPSI Purpose 

Define the (lomposlbon, SlZel and seMee capaolty of 
the utban pnvate health sector In 1.agos 

the home BASICS sought to work wIth commumty-based orgamzatIons (CBOs) as potentIal partners to 
mobIlIze and educate commumty members about health promotion and home care Agam, no CBO 
dIrectory or database eXIsted 

In order to define the compOSItIOn, SIze, and servIce capaCIty of the Lagos urban pnvate health sector, 
BASICS desIgned an Urban Pnvate Sector Inventory (UPSn The mventory collected mformatlon about 
three broad groups m 13 commumttes (1) commumty-based organIzatIons (not only health, but also 
SOCIal, rehglOus, and occupatIOnal organIzatIOns), (2) health facIhtIes (nonprofit and for-profit, allopathIC 
and tradItIOnal), and (3) pharmacIes!chelTIlst shops and patent medIcme vendors 

BASICS chose the commumtIes on the baSIS of 
theIr populatIOn SIze, degree of urbanIzation, poor 
pubhc health status, and lower SOClOeCOnOlTIlC 
status They were located m fIve local 
government areas (LGAs) m Lagos, WIth a total 
estImated populatIOn of 1 7 lTIllhon Three 
methods helped us Identtfy CBOs, health 
facIhtIes, and pharrnacIeslchelTIlst shops and 
patent medIcme vendors from WhICh to collect 
mformatlOn (1) reVIew of eXIstmg regIstnes and 

.. 

Exhibit 4 
Three Types of UPSllnstruments 

Community-based organizations 
Health facilities 
Pharmacles/ohermst shops and patent medlcme 
vendors 

records, (2) mtervIews~Ith local key mformants, and (3) a rapId street assessment and VIsual survey The 
rapId street assessment and VIsual survey consIsted of lIterally walling the length and breadth of each 
street m the 13 commumttes, recordmg the changes m street confIgurattons and names that deVIated from 
a basel me map, and IdentIfymg the types names, and locatIOns of health faCIlIties and organIzatIOns by 
spottmg theIr SIgnboards and street advertIsements Although tIme-consulTIlng, the VIsual survey was the 
most productive method for detectmg allopathIC and tradItional health faCIlItIes and pharrnacIes!chelTIlst 
shops and patent medIcme vendors that dId not show up m the eXIstmg records On the other hand, key 
mformants were partIcularly useful m IdentIfymg addItIOnal CBOs 
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ExhibitS 
Colorful Signboards for Traditional Healers Augmented the Visual Survey 

The UPSI was used to perform a census that attempted to collect InfOrmatIOn about every private health 
facIlIty and CBO In the 13 commUnItIes ExhIbIt 6 summanzes the totals IdentIfIed and successfully 
IntervIewed In each respondent category, as well as refusal rates The relatIvely hIgh refusal rate among 
the pharmacIes/chemIst shops and patent medICIne vendors can be explaIned by a conCOmItant 
Government of NIgeria drive to enforce official registratIOn (and was not surpriSIng In bght of pretest 
fIndIngs, whIch had IndIcated that theIr response rate was lIkely to be adversely Influenced by thIS 
actIOn) A valIdation study revealed that the UPSI underIdenttfied tradItIOnal healers, belIeved to be the 
result of IntervIewer bIas 

The data were analyzed at three levels aggregate, local government areas, and communIty-specIfic The 
fIndIngs helped BASICS develop reahstIc Criteria for target commUnItIes WIthIn whIch to work, then 
nelpeo In the IdentIfIcatIOn of potfmtial private-sector partners and deSIgn of strategIc project 
InterventIOns The fIndIngs wIll also be used to momtor changes In pnvate-sector health capac1ty 
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Exhibit 6 
UPSllntervlews by Type 

Instrument 

CBOs 

Pharmacies/chemist 
shops and 
patent medicine 
vendors 

Total 

No Identified 

395 

330 

414 

1,139 

No Interviewed 

358 

279 

324 

961 

Refusal Rate (%) 

9 

15 

22 

Although ongmally designed for use m Lagos, the UPSI can be adapted for use m urban commumtles 
elsewhere The UPSI has a companlOn computer software package based on EPI Info (pubhc domalO 
software), complete with codebook and lOstructton gUIde for data entry A detaIled account of the 
methodology and flOdmgs IS reported by Slhmpen et al (1998) 

Selection of Target Commumtles 

We used the followlOg lOformatlOn from the 
UPSI to select 6 target commumtIes from among 
the 13 lOventoned 

II Absolute numbers and types of CBOs 
and health facIhttes per commumty 

II Number of CBOs and health facIlIttes 
With the largest potenttallmpact, based 
on their staff or membership size or 
current servIce populatlOn/pattent load 

exhibit 7 
Selection of Six Target Communities 

.. Nearly 1 mlfllOn populabon 

.. 144 health faclllb$$ 

.. 241 cQmmumty-based organIZations 

• NetworklOg potenttal, based on range and type of potentIal pnvate sector partners 

ThiS lOformatlOn, along With data about populatlOn size and pubhc health need, was lOcorporated mto a 
matnx to rank each of the lOventoned commumtles UltImately, we selected SIX commumttes With a total 
populatlOn of nearly 1 mtlhon wlthlO which to work IDItIally WlthlO these SIX commumttes, the UPSI 
IdentIfIed 144 health facIhtles and 241 CBOs Aggregate as well as commumty-speclfic datasets were 
developed 

Identification of Potential Private Sector Partners 

The aggregate findlOgs from the target commumties were used to estabhsh reahstlc selectton cntena for 
the IdentIficatIon of optImal pnvate-sector partners from among the total number Identtfied Because 
BASICS focuses on commuDIty and household-level behavlOral changes to Improve health and 
strengthen local declslOn-maklOg capacIty, the selection of potentIal health faclhty and CBO partnershIps 
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was our pnonty The UPSI data on pharmacIeslchemtst shops and patent medicme vendors wIll be useful 
at a later date dunng the development of partnershIp mterventIOns 

ExhIbIt 8 delmeates the major cntena for CBO and health facIhty partners These cntena were based on 
mformatIOn from the UPSI, except for the cntena relatmg to mterest and enthusIasm, reputatIOn of 
achIevement, and nonpohtIcal phIlosophy AddItIOnal on-sIte fIeld mterVIeWS supplemented the cntena 
relatmg to networkmg and lmkage Mmor cntena were also developed We then created selectIOn 
matnces usmg these cntena and the assocIated UPSI data to rapIdly IdentIfy a hst of potentlal partners 
SchematIc mappmg of these potentlal partners was performed usmg the map IdentIfIcation codes 
developed m the UPSI The codes, based on commonly avaIlable Lagos street maps, allowed us to 
rapIdly fmd the general locatIOn of a health facIhty or CBO so that nearby entItIes mtght form one 
partnershIp The Inventory was thus a powerful tool, essentIal for the ultImate selectIOn of pnvate 
partners wlthm the target commumtIes 

Development of Prototype 
Partnership Structure 

The schematIc mappmg of potentIal partners 
revealed groupmgs of geographIcally proxImal 
CBOs and health facIlItles that mtght functIOn as 
"clusters" withm each commumty InItially two 
clusters were Identified for each target 
commumty ExhIbIt 9 depIcts a dIagram of a 
sample cluster developed from the UPSI 
database Withm each cluster, potenttal dyads 
(cooperatIve partnershIps between at least one 
health facIhty and three or more neighbonng 
CBOs) were also defined, ImtIally based largely 
on geographIc proXImtty or common 
charactenstIcs, such as rehgIOus CBOs 

The UPS! findmgs helped claSSIfy CBOs 
accordmg to theIr membershIp cntena rehgIOus, 
educatIOnal, occupatIOnal, gender, or SOCIal 
Health facIlItIes were claSSIfIed as tradItIonal 
medicme clImcs or as allopathIC polychmcs or 
small hospItals, pnmary health care clImcs 
maternIty homes, or pnvate voluntary 
organIzatIOns or commumty-based organIzatIOn 
chmcs The fmdmgs helped defme four ImtIal 
prototype cluster types (1) allopathIC for-profit 
health facIhty and CBOs, (2) allopathIC 
nonprofit health facIhty and CBOs, (3) for-profit 
allopathIC health facIlIty, tradItIOnal healer, and 
CBOs, and (4) a group of collaboratmg health 
faclhtIes each assOCIated wIth a dIfferent CBO 

Exhibit 3 
Criteria for Partner Selection 

ConununlqMaasedCWganbations 
II HIStory or potential ability to partiCipate In 

Expanded Program on lmmumzatton (EPt) 
promotIOn $eMoes 

• Evu:iencEi of .ffecbve management 
II Men'lbet'$hlp -$1m of 50 Ot more 
• In eXistence five years or longer 
II Membership fee$ that prOVide fmandal support to 

organlzatl:on 
II Existing or potemull linkage With health faClltty 
• OrganlzattOnal typer INtUl'WOm$O'$ groups gwen 

preferenee 
• NMpoJdieal 
II Reputation of actuevernent 
• Intete$t and enthu$tasm 

Health facility 
• History or potential ablflty to prOVIde EPr ~M¢$$ 
II evIdence of effectIVe management 
• Mmlm~m ottNe paid staff 
II ttl eXfstence fIve years or longer 
.. EVlI;I$Ilce offmanomHsust$II'lablldy and resource­

base 
.. eXtSttng or potential Imkage With ceo or other 

outreach capacIty 
.. EstablIShed or pot&nllal cold chain equIPment 
.. RegIStered Wtthatleasi. Of't$ QovI;Jmmentof 

NlgEJf'la aufJWnty 
.. Factttty type. with polycltnt¢/ttospttat preferred 
• Interestand enthu$tMm 
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Exhibit 9 
Prototype Partnership Cluster Based on UPSI Flndmgs 

Ifesowapo Iron Jlbod Specialist 
Dealers Association Hospital 

I AGPMPN I 

Motor Mech and 

N Tech Association 

Plank and Plywood 
Association 

Pelewura Market 
Association 

Holy Trinity Church 

A BASICS team member then VIsIted the 
orgamzatIOns and facIlItIes m each target cluster 
to ensure overall consIstency WIth the reported 
data m the Inventory and to conduct IntervIews 
to collect mformatIon about the remammg 
selectIOn cntena not contaIned m the UPSI, such 
as Interest and enthusIasm The mtervIews also 
served as an opportumty for the Project to offer 
a personal InVItatIon to the CBO or health 
faCIlIty to partIcIpate In a senes of meetIngs, or 
fora, called the Commumty PartnershIp Fora, to 
explore the concept and feasIbIhty of pnvate-
sector partnershIps for health 

V 
AJlke Sandra Medical ,,. Centre 

I 
Cluster 2 

~ t Evans Cllmc 

I CHAN I 
Famoch Cllmc and 

Matemlty Home 

Lobel Clinic 

Holy Tnmty Cllmc 

Exhibit 10 
Examples of Partnership Types 

.. AUopathrc fOf1'ro11t health facl1rty and OBOe 
" Allopathic nonprofit health faCility and CBOs 
.. Allopathu;: for-profit healtb faCIlity, traditional healer 

practice, and ceOs 
.. Group of collaborating health faCIlities, each 

associated wlUl a different ceo 

The development and field Implementation of the UPSI took about SIX weeks, WIth an addItIOnal three to 
four weeks needed to analyze the data and use the fmdmgs to select target commumtIes, Identify 
potentIal partners, and delIneate clusters and dyads The UPSI therefore provIded cntIcal mformatIOn for 
the deSIgn of pnvate sector partnershIps and greatly augmented ImtIal project planmng 
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Over a penod of SIX months, BASICS held 34 communIty partnershIp fora throughout the target 
commUnIties Withm the 12 prototype clusters (two clusters per target communIty, each contammg 10 to 
20 partner orgamzatIOns), we mVIted representatives from 74 health facIlIties and 90 CBOs to partICIpate 
As faCIlIty and organIzatIOnal addresses were clanfied, we reduced the number of clusters by combmmg 
several wIth more prOXImate members Representatives from each target commumty could partICIpate m 
at least two fora Durmg the course of the fora, addItIOnal organIzatIOns were IdentIfied as vIable partners 
that would budd on eXIstmg collaboratIOns 
already estabhshed by the ongmal set of 
participatmg organIzatIons 

A communIty forum tYPIcally took place m local 
bUlldmgs such as pnvate schools, relIgIOUS 
mstitutIOns, or meetmg rooms of the mVIted 
organIzations Commonly, health facIhtIes 
proVIded the venue for the meetmgs, makIng 
speCIal arrangements for patient coverage so that 
partICIpants could be VIrtually undIsturbed 

Exhibit 11 
Potentiaf PartiCIpants for CommunIty Fora 

Identified by the UPSI 

• 90 community-based (lrgamzatlons 
• 74 health faCIlities 

The week before each forum, BASICS staff hand-dehvered mVItatIOns and dIscussed the purpose of the 
forum WIth mVIted partICIpants Such personal outreach may have contnbuted to hIgh attendance-an 

Exhibit 12 
Schools and Other Local Venues Were Used for Community Partnership Fora 
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average of ten people per seSSIOn, not mcludmg BASICS staff The recent UPSI also mcreased mterest 
and partIcIpatton, smce everyone mVIted had partICIpated m the mventory and, hence, had some recent 
exposure to BASICS 

Session 1 

The fIrst round of forum seSSIOns was used to 
mtroduce BASICS and present the concept of 
HF-CBO partnershIps for health The 
feaSIbIlIty of such partnershIps was exammed, 
as well as the wIllmgness of the attendees to 
partICIpate DIagrams of the four prototype 
partnershIps developed from the UPSI were 
also shared wIth the groups to graphIcally 
Illustrate the partnershIp concept and stImulate 
further dISCUSSIOn The partICIpants made 
recommendatIons about possIble dyads 
compnsed of the groups mVlted to the fora, as 

• 

Exhibit 13 
Accessibfe Community Sites Used for Fora 

Private nursery and pnmary schools 
Meeting fOOms 1n relJg'ous mstltutlons 
Commumty oenters 
Meeting room of one of the proposed partner 
orgamzatlons (second sessron only) 

well as of other organizatIons or faclItttes WIth potentIal espeCially those WIth which they already had 
collaborattons Dunng these first seSSIons, some of the groups progressed to diSCUSSIOn of specific roles 
for health faCIlIties and CBOs m such partnerships 

The typical agenda of Session 1 mcluded the 
followmg dISCUSSIOn pomts 

II IntroductIOn to BASICS Urban Integrated 
Pnvate Health Project facIhtators, Project 
lTIlSSIOn, goal, and objectives 

II1II DISCUSSIOn of common commumty health 
problems 

• Presentatton ofthe concept of pnvate 
partnershIps for health 

Exfllbit14 
Operational Definition of a Dyad 

Partnership between a health facIlity (one or more) and 
nerghboring: commumty.based organizations (three or 
more) to, improve maternal and child health in their com­
munity 

• ExploratIOn of the feaslblhty of the partnershIp concept challenges and suggestIOns for success 

• ExalTIlnatton of potentIal commumty partners m dyad or cluster formatIons 

• Identtficatton of next steps for BASICS, partIclpatmg health faCIlitIes, and CBOs 

Generally, BASICS faCIlItated two or three fora each week Each seSSIOn reqUIred two facIlItators to 
assIst WIth regIstratIOn and logIstICS and to faclhtate dISCUSSIon We developed specIal fhp charts, fhers, 
and other health-related matenals to remforce key pomts The sessIOns also modeled good meetmg and 
commumty organIzatIon techmques for example, sendmg out agendas m advance, startmg on tIme, 
followmg an outlIned agenda WIth scheduled tImes for each tOPIC, and presentmg clear objectIves 
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Exhibit 15 
Community Fora Stimulated Lively DIscussions 

, 
I 

I 

We used partIcipatory methods and 
conducted the seSSIOns m the local 

-,- language of the group, WhICh was usually 
Yoruba, Pidgm, or EnglIsh In cases when 
partIcIpants came from diverse ethmc 
backgrounds and dId not know Engbsh, 
the matenal was presented m EnglIsh and 
Immediately translated to other languages 
as needed 

The BASICS Pathway to SurvIval, as 
shown m ExhIbIt 16, was translated mto 
Yoruba and depIcted on a large wall 
poster The poster proved most valuable m 
commumcatmg the Importance of 
Improvmg the knowledge of parents and 
caretakers so they can provIde effective 

!'!!!!!!!!!!!!!!!!!::::::...~~----......;=====:::I home-based care for chIldren The cntIcal 
mterface between homelcommumty and health facIlItIes was also clearly depIcted, as well as the need to 
mclude both pnvate and pubhc provIders m consIderatIOns of the avaIlable local delIvery system The 
Pathway poster not only explamed BASICS' program to the commumty partIcIpants but also provIded a 
framework for dIscussIOn about roles, responsIbilItIes, and potentIal mterventIOns of health facIlities and 
commumty organIzatIOns 

Exhibit 16 
BASICS Pathway to Survival 

w 
::E o 
:::t: 
W 

i= 
w 
c 

~ o 

Pathway to Survival 
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Each forum SesS10fl Jasted 90 mmutes or less ~. total af-l-87 people partIcIpated m SeSSIOn I meetmgs 
across the 12 clusters, mcludmg representatIves of allopathIc and tradItIOnal health faCIlIties, all types of 
CBOs, and local affilIates of network or umbrella organIzatIOns such as the NIgenan Red Cross By the 
end of the fIrst senes of meetmgs, the Imtlal set of partlclpatmg organIzatIOns and facilItles had been 
confIrmed, wIth theIr core Identlfymg mformatIOn from the UPSI valIdated The prototype partnershIp 
schematlcs and partner lIsts were refined usmg the actual orgamzatIons and faCIlItIes partlclpatmg m the 
fora Partner profIles were developed for each agam bU1ldmg on the UPS I, and consolIdated m a 
dIrectory Annex A presents a sample profile 

Common concerns expressed dunng the InItIal seSSIOns that would mfluence the development of the 
partnershIps mc1uded the followmg 

• Lack of knowledge among parents m the communIty about effectIve home-health practIces and 
the Importance of preventIve actIOns such as ImmumzatIOns 

• Llmtted vaccme supply at pnvate health faclhtles 

• AbIlIty of health facIlIties to handle the needs of chents mobIlIzed by the CBOs 

• PotentIal confhct of mterest between for-profIt health faclhtles and CBOs who mtght refer needy 
patlents to them 

• Lack of cooperatIOn between health faclhty proVIders, both tradItIonal and allopathIc, due to the 
tendency to protect theIr own chent pools 

• Rlsmg level of poverty necessltatmg speCial proVISIOns for the poor to receIve servIces 

• Commumcatton gap between health proViders and commumty-based organizations 

• HIgh degree of superstItton m the communIty surroundmg Illness and I1s preventIOn 

The participants also discussed soluttons to these health problems and to the challenges that the 
partnerships would face Most groups mentIOned three solutIOns (1) commumty educatIOn about 
preventive health, home care, and sources of qualIty care outSide of the home, (2) communIty educatIOn 
to overcome fear and dIstrust of pnvate health prOViders and to counter commonly held superstttlOns and 
related practIces, and (3) Improvement of the capaCIty and capablhty of local health prOVIders, mcludmg 
assurance of a suffiCIent vaccme supply Despite the concerns they discussed, the groups overwhelmtngly 
supported the partnership concept and Its feaslblhty However, they cauttoned that contmued dialogue 
between proVIders and commumty representattves and between publIc and pnvate-sector proViders, as 
well as mcreasmg communIty awareness of the partnership concept, was VItal to the success of the 
proposed partnershIps Even at thIS early stage, some participants spoke of the potentIal for such 
partnerships to address other commumty problems such as poor environmental condltlOns and the lack of 
safety 
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Exhibit 17 
Community Members Recognized That RIsing Level of Poverty Necessitates Special ProvIsions 
for the Poor 

Session 2 

In the second round of forum seSSIOns, 
partIcIpants dehneated partner roles and 
responsIbIlIties, dIscussed operatIOnal 
guideimes, and mitIated the development of 
partner actIOn plans by defimng current 
commumty health problems The genenc agenda 
for thIS sessIOn mcluded the followmg 
dIscussIOn pOlDts 

• ReVIew of key content from SessIOn 1 

• PresentatIOn of progress on aSSIgnments 

• Clanficatton of roles and 
responsIbIlItIes of each partner type 
(CBO, HF and BASICS) 

Exhibit 18 
Commenl$ of Community Participants 

• There rs a need to change the orientation of 
people from "preventlGO IS better than oure" to 
"prevention Is cheaper than curell! 

• We need to. train community-based organlzabons 
on how to Inform. educate. and oommumcate chlki 
beafUl messages to the people. 

• Parents have a critical responsibility 10 child health 
programs, but many cannot fully assume such 
responsibility due to their (aokot knowledge or 
education, time" and maintaining practIces and 
bekals whdl should long have been focgottan 

• Education [s needed to combat deep~seated .(goo­
ranoe~ 
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• Suggestions for addItIOnal partners that bUllt on eXIstmg relationshIps or collaboratIOns 

• Steps to form partnershIps 

• Operational gUldehnes for partnershIps 

• Common questIOns about partnershIps 

• Development of actIOn plans and future steps 

• DIscussIOn of common health problems m the commumty 

A fhp chart, as shown m ExhIbIt 19, was developed that Illustrated specIfIc partner roles m addressmg 
dIarrhea, one of the most commonly noted health problems ThIS sImple example of potentIal 
contnbuttons by each type of partnershIp member (health facIlIty, CBO, and BASICS) clanfled the 
abstract concept of commumty partnershIps In addItIOn, the facIlItators used several schematIc dIagrams 
showmg dIverse partnershIp types to explam the varIety of partnershIps that mIght evolve dependmg 
upon the commumty served 

More people m a commumty usually attended the second seSSIOn than the first, WIth 15 as the average 
number of partIcIpants, not mcludmg BASICS' faCIlItators, more than 20 people attended several of the 
meetmgs Not all groups from SeSSIOn 1 attended the second seSSIOn, conversely, some new 

Exhibit 19 
Diarrhea Example Potential Contributions, by Partner Type 

Health FaCIlity & Community-Based 
PrOViders 

Commumty-Based 
Organizations 

912 

Accept cases of diarrhea 
Treat cases of diarrhea referred by CBO 
PrOVide education on diarrhea In 
clinic/community 
Set up an ORS corner 
Communicate With CBOs on health 
problems 
Plan preventive and promotive educa 
tlon programs With CBOs 
Refer difficult cases 
Follow up difficult cases 
Document cases 

BASICS 

Prevent cases of diarrhea 
Manage cases of diarrhea at home 
Refer/report cases of diarrhea 
ASSist serious cases of diarrhea to reach 
health faCIlity 
Organize community awareness cam­
paign on diarrhea 
Encourage breastfeedlng 
Encourage the use of bOiled water 
Encourage proVISion of clean neighbor 
hood water supply 
Maintain prOVIsion of clean water supply 

PrOVides necessary training to both HF and CBOs 
PrOVides posters for education 
Encourages two way communication between partners (HF, CBOs) and BASICS 
ProVides technical support on documentation, mOnitoring and evaluation, and ex 
panslon of the CPH (no monetary transfer) 



FacIlitation of Community Fora 

orgamzatIOns WhICh had not partICIpated prevIOusly, attended SeSSIOn 2 Thus, at the close of all the 
second seSSIOns, we revIsed the partners hst and dyad schemata Over the full forum senes, a total of 306 
people from CBOs and health facIlItIes partICIpated 

By the conclusIOn of the second seSSIOn, 
partICIpants had defmed and actIvated SIX dyads 
(mcludmg one cluster composed of four dyads 
functIOmng as a umt), one m each of the SIX 
target commumtIes They had agreed upon mItIal 
operatmg gUIdelInes and governmg structures 
Several commumtTes herd thIrd seSSIOns to focus -
on or to contmue the dIScuSSIon around 
prelIrmnary IdentIfIcatIOn of key local health 
problems Holdmg a thIrd seSSIon also gave the 
partICIpants tIme to return to theIr organIzatIons 
and facIlItIes to gather more mformatIon from 
theIr constItuenCIes 

In addItIOn to mcreased attendance m SeSSIOn 2, 
eVIdence of mterest and wIlhngness to support 
the concept of local responsIbIlIty for health 
through comrmmity partnershIps was ObVIOUS m 
the feedback regardmg mtenm actIVItIes or 
"aSSIgnments" from SeSSIOn 1 Most of the 
partners had ImtIated some organIzatIonal 
aCtIVIty eIther to IdentIfy other local partners or 
to examme health problems m theIr 
commumtIes ExhIbIt 20 descnbes several 
examples of the self-dIrected actIOns undertaken 
by the new partners 

Exhiblt:20 
Actions Taken by Partners Following 

Session 1 of the Communlty Pora 

.. One imam went to ten mosques and three 
<:hurcha& 10 hiS na,gI'tbofhood too expJam the 
concept of Partne:rsior Health, and they all 
prom.sed to cooperate 

.. The <foetor In a partl(:Ipabog health facilIty 
dtssarrunated tnformatton about the partnershfps to 
15 branch churches, workIng through a 
coordInating pastor 

.. One cao partner contacted people at least one 
kilometer from htS: organizatIOn I" afl four 
titrectlons to explain the conc;:ept and get thetr 
feedback. 

.. A partner Chlef a<fvlsed her local consbtuencyto 
come together and support the partnership to' fmd 
solutions to' their health problems as a way to 
ImProve tile economy of the area 

.. One of the partnarshtps acted as a working 
secretal1at 

Dunng all the forum seSSIOns, partICIpants asked questIons about the concept and feaSIbIlIty of pnvate 
sector partnershIps for health RealIStIc responSIbIhtIes for each partner type were exarmned m depth 
Some of the most common questIons regardmg BASICS' role and responsIbIlIty m the partnershIps 
follow 

• WIll BASICS employ staff for a partnershIp that has msuffIcient staff to carry out the actIVItIes It 
deSIgns? 

• Is BASICS gomg to help the health faCIlIty partners become government-recogmzed 
ImmUnIZatIOn centers? 

• Is BASICS a ChnstIan organIzatIon? 

• WIll BASICS aSSIst m payment for patIents who cannot afford to pay when they go to a partner 
health faCIlIty? 

• Smce BASICS IS not gIvmg money to the pnvate clImcs, what WIll they gam from thIS effort? 
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One common dIScussIon throughout most of the second seSSIOn revolved around warnmg SIgnS for whIch 
the evolv1Og partners should "watch out" to aVOId fatlure These SIgnS mcluded breakdown 10 
commumcatIOns between partner groups poor leadershIp and loss of contact through mfrequent follow­
up wIth people 10 the commumty 

The fora were mcredibly dynamtc scenanos that 
attracted a dIverse set of people representattves 
from occupatIons such as haIrdressers, market 
women, landlords, and taxI dnvers, 
representatIves from churches and mosques, and 
members of a range of SOCIal clubs These 
mdlVlduals were sItt10g together, many fOf the 
fIrst tIme 10 thelf lIves, wIth doctors, nurs10g 
matrons, tradItional healers, and other members 
of pnvate health faCIlIties GIven the range of 
educatIonal backgrounds, ages relIgIOUS and 
ethmc groups, occupatIOns, and SOClOeCOnOmtC 

• 

• .. 

Exhibit 21 
Factors Partners Should Consider to 

AVOId Failure 

Breakdown In commUnicatIons between partner 
groups 
Poor leadershlp 
Loss of CQntact through tnfrequentfo11ow up With 
communlty members 

levels at each seSSIOn, It was truly a feat to conduct meanmgful, much less producttve meetmgs 
Furthermore, the seSSIOns mtroduced new methods, styles, and concepts m ways that were culturally 
appropnate and not mtImtdatmg 

The process encouraged and stImulated BASICS' facIhtators and the commumty partners Perhaps It was 
partIcularly meanmgful because of the dIre CIrcumstances of the mvolved commumtIes and the survIval 
challenge each partner faced 10 a tIme of poverty, cnme, unemployment, and polIttcal uncertamty One of 
the target commumttes was known locally as "the Jungle CIty" because of ItS densely packed, vlOlence-

Exhibit 22 
Partners for Health Represent a Diverse Cross Section of the Community 
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fIlled neIghborhoods No prevIOUS endeavor had 
brought together health proVIders and commumty 
orgamzattons In Lagos to Jomtly exarmne local 
capacIty to Improve chIld health No prevIOUS 
endeavor had so clearly valIdated these 
commumtIes by belIevmg m theIr abIlIty to 
contnbute to theIr own betterment, recogmzmg 
theIr mtnnsic resources, and empowermg them to 
take actIOn The fact that the meetmgs were held 
m the commumtIes, at local faCIlIties, WIth lIttle 

FacIlitation of Commumty Fora 

Exhlblt 2.3 
BASICS' Role 

From the first sesSion, the catalytlc but transient role of 
BASICS was emphas~zed and the responslbllity for 
actJon, as well as sustamabllity. placed firmly to the lap 
of the commumty partners 

fanfare or showy mcentives convmced the partICIpants that thIS effort was smcere, WIth no hIdden 
polItical agenda From the fust seSSIOn, the catalytIc but tranSIent role of BASICS was emphaSIzed 
(ExhIbIt 23)-and the responsIbIlIty for actIOn, as well as sustamabilIty, placed flfffily WIth the 
commumty partners They heard no prormse of major capItal mvestment, but mstead receIved a pledge to 
receIve aSSIstance m the development of theu own management capabIlItIes to better generate revenue 
through qualIty serVIces and effiCIent management 

The hIgh motIvatIOn and mterest level among the practItIoners was refreshmg Although some of thIS 
reactIOn was undoubtedly related to theIr rapId recogmtion that the partnershIp model rrught be 
finanCIally lucratIve, they showed a genume spmt of altrUism and comrmtment to Improvmg theIr 
commumtIes Some of thIS comrmtment may stem from the fact that many of the practitIoners lIve m the 
commumtIes they served 

In summary, by the end of the commumty fora, 
SIX dyads had been formed, the roles and 
responsIbIlItIes of the health faCIlIty partners, 
CBO partners, BASICS, and the overall 
partnershIp agreed upon, BASICS' mputs 
clanfied, partnershIp operatIOnal gUidelInes 
outlIned, commumty health problems dIscussed, 
and a process for development of actIOn plans 
establIshed The dyads contmued to meet on theIr 
own and dId not Watt or depend upon BASICS to 
arrange forthcormng meetmgs Three of the 
dyads had agreed upon formal partnershIp names 
and were aggressIvely movmg ahead to develop 
operatmg guIdelInes, establIsh secretarIats, and 
exarmne the ImplIcatIons that theIr partICIpatIOn 

'* 

.. 

'* 

.. 
'* 
'* 

Exhibit24 
Accomplishments Of COmmunity Fora 

ObtaIned commitment to form Commumty Partners 
for HeafUl (CPHs) in SIX target commumtles 
Determmed composition and structure of stX pUO! 
CPHs 
Agreed upon roJes, responsib.httes, and IfIPUts of 
each we of partner organizatton 
Developed tmbat operatIonal gUidelines 
tdentlfied Indlvldual oommumty health problems 
Approved proces& for development of CPt! aotlon 
plans 

m the partnershIp rmght have on theIr mdivIdual organIzatIOns or eXlstmg affilIatIOns BASICS contmued 
to aSSIst the partners m the development of theIr actIOn plans and the consolIdatIOn of the partnershIps' 
orgamzattonal structures and operatmg frameworks 
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The fora also provIded many lessons for future work wIth the urban pnvate health sector and Increased 
our understandIng about how best to mobIlIze Inner-cIty communIties known for theIr aitenatton and 
survival-ime eXIstence (ExhIbIt 25) ThIS expenence dIsproved many commonly held assumptIOns about 
the pnvate health sector and urban poor commUnIttes For example, the organIZatIOns and health facilIttes 
were surpnsIngly acceSSIble to our InIttal contacts Staff spent hours away from Important work and 
serVIce to attend the fora, Invahaanng1fle assumptIOn that pnvate health proVIders would be less WIllIng 
to take tIme away from theIr practIces because It would result In a loss of revenue 

Exhibit 25 
Lessons Leamed from the Community Fora 

• Notify Jnvlted orgaOlzatlons crfaelflUes about a week tnadvance of an Intended meetlng so that pabent schedules 
or workloads can be reorgant:ted More advan¢$ notice IS not useful 

• Hand~dellver wfltten invitatIOns to the p$rson In charge to clarify the purpose of the meeting and answer 
questions A personal IOvltatloo also Inlttates the relationship In a more personal manner and begins to build a 
fOl,lndatlon of tru$t and transparency. cntlcalln urban environments nfe With corruptIOn 

• EncolJrage partiCIPation of the person with deelslon~maktng aufhOntyfor the orgamzatton or health faCIlity. sothat 
In$btuttonal support IS ensured Later. he or she may delegate pat1JClpatu:m to an appropnate colleague 

" Make sure that the venue lS approved by the highest authorIty responSible for the site to avoJd embarrsssmg 
confllots the day of the meeting 

• Hold themee1mg at a commonly known Site, easllyac~ibfeby fopt orlocsUransport (BASICS dId not prOVIde 
trarlsport or relmbul'$e transport for particIPants) ViSit the srt& fn advance to set up arid prepare for the sessIon. 
bong an supplies along 
RemaIn apolrtu;:at. aVOId venues asSOCiated With pOflttcal pames 

" $¢hedule meetmgs for convenient times Identified by the potential partnel'$ themselves In Lagos. most found 
mld~day meetings optimal (between 11 00 un. and 1 00 pm) 

.. Start on time even If aUendance IS' m'tllmal at ftrst, and keep to the schedule Promptness and effiCient use of 
tIme Signals recognluon that the lndlVlduais are busy. productive people whose time 1$ valuable 

" Conduct meetings In the local language of the maJordy ot the partiCIpants and translate when necessary for 
subpopulabons WhO may npt speak the majorJty language 

" Explam clearly the goals and purpose of the catatyzmg agency {BASICS). and stress Its temporary role 
.. eneourageself~detemlJnatlon and sufficiency from the$fart; aVOId unreallSttCexpectabons of lon~term external 

donor funding 
.. FoaU$on the partnershIp concept to mlnmuze hOpes for m$jor mfrastructural Improvements or ,"puts outsLde the 

ProJect's health mandate 
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Exhibit 26 
Community Fora Took Place In Communities Facing Poverty and Declining Services 
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Establishment of Community Partners for Health 

The SIX partnershIps that exhIbIted the most potentIal, as eVIdenced by theIr mitIatIve to plan and begm 
actIvIties on theIr own, became the models for others They wIll serve as catalytIc agents and techmcal 
adVIsors for other partnershIps m the future Most ImpressIve IS the fact that the other dyads not selected 
for mitIal BASICS' facIhtatIOn contmue to 
express theIr mterest m developmg partnershIps, 
and, hence, a "waItmg lIst" has been started for 
future techmcal aSSIstance 

The SIX pIlot partnershIps have a total ImtIal 
outreach of approxImately 250,000 people based 
on orgamzatIOnal membershIp and/or current 
patient load However, theIr potentIal sphere of 
mfluence IS estImated to be several rmllIon 
Each of the partnershIps mcludes one to four 
health facIlIties and two to ten CBOs 

Governance and Structure of 
Partnerships 

The SIX pIlot partnershIps mclude a total of 15 
health faCIlIties and 42 CBOs, but each 
partnershIp IS composed of dIverse membershIp 
confIguratIOns, as Illustrated m ExhIbIt 27 
Hence, each partnershIp needed to reach a 
consensus about Its governance and fIscal 
responsIbIhty The partnershIps were not legal 
entItles, at least ImtIally, so the status of the 
member organIzatiOns dId not change However, 
they estabhshed governmg boards to Implement 
and momtor health activItIes that would be 
agreed upon m theIr CPH actIOn plans In 

Exhibit 27 
Example of Selected Pilot Partnerships 

Makoko CPH. 13 partners 
4 for-proflt allopathic nealthoenters/hospltals 
4 rebg!ous CSOs (2 mosques, 2: churches) 
2: occupational CBOs (taxi drivers assoolaboo, market 
women's association) 
2 neIghborhood CBes (2 tandlordltenants assocJatJons) 
1 soctatCBO 

MushEn CPH' 10 partner& 
1 for~proflt allopathtO' health center 
i nonprofit church affiliated health center 
1 traditional healer practICe 
3 relIgIOUS ceOs 
1 pnvate school CSO 
1 occupatIonal ceo (Natronal Umanaf Road Transport 
Workers (NURTWI-Iocal affiliate) 
2 neIghborhood ceos (resIdents aSSoclatlon$ welfare 
association) 

Lawanson CPH 14 partners 
4 for1'roflt allopathic health centerslhospitata 
5 occupatlonal CBOs {catpentry assocIation. NURTW 
focal affiliate, market association, tailoring association, 
photographers assooiatlon} 
5 neighborhood oeo$ (reSidents associations) 

general, each participatlOg partner organIzation contnbuted one member to the board, WIth the selectIOn 
process and cntena deterrmned by each partner The board members then chose a chatr and a vIce-chaIr 
to make executIve deCISIons and to assume financIal responsIbIlIty for the partnershIp 

The partnershIps adopted formal names, usually the speCIfic communIty name followed by "Commumty 
Partners for Health"-for example, the AJegunle Commumty Partners for Health They establIshed 
secretanats to mamtam rmnutes and commumcatIOns between the partners and to prOVIde logIstical 
aSSIstance Some partnershIps funded a part-tIme pOSItIon to staff the secretarIat, and others proVIded m­
kmd staff support for these functIOns The partners prOVIded meetmg space and eqUIpment, often rotatmg 
among the members, but m some cases sponsored by a 'leadmg partller, commonly the health facIlIty 
The CPHs used eXIstmg organIzatIOnal resources and structures, mstead of mvestmg m new purchases 

The partnershIps developed mdividual memoranda of understandmg (MODs) between each member 
organIzatIOn and the partnershIp as the Implementmg mechanIsm for theIr actIOn plans In addItIon, an 
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MOD was developed between each partnershIp and BASICS The core components of an MOO are 
outhned m Exhibit 28, a full text I~ located m Annex B 

In addItIon to addressmg health Issues, each MOD estabhshed a strengthened role for women m the 
commumty as an objectIve ThIS objective IS addressed through such means as requmng female 
partlcipatlOn on the partnership governmg boards 

A cntlcalIssue for each partnershIp was the 
development of a Jomt structure for processmg 
financIal transactlOns, whtle sImultaneously 
ensurIng fiscal responsibIlIty The fIrst step was 
the establIshment of a bank account m the name 
of each respectIve partnershIp, m most cases 
usmg the eXIstmg account of one of the health 
facIhtles or another member Jomt signatones 
were then establIshed mcludmg the 
organizatlOnal representatIve sponsonng the 
account and the chairperson of the governmg 
structure and, m some cases, a representatIve of 
another member organizatlOn Reachmg 

.. 

.. 

Exhibit 28 
Core contents of AJegunle CPH 
Memorandum of Understanding 

Names and addresses of partners 
ObJectives of partnership 
Governance of partnership 
Roles and responslbdltles ot HF partners 
Rotes and rqspoNllblhties eso partners 
StgnaturEitS of representattves of; partner 
organtzatl:ons 

consensus about such a senSItIve Issue was a clear mdIcatIon of the partners' commttment to thiS new 
venture BASICS assIsted the partners by performmg a finanCIal reVIew of the organlzatlOn responSible 
for the bank account to Identify fmancial system areas that could benefit from strengthemng 

All of the health faCIlIty partners are registered With some level of government The maJonty of the 
CBOs are government-regIstered, although some, particularly those affihated With rehglOus mstltutIons, 
functlOn through umbrella organlzatlOns The new partnershIps discussed the utlhty of reglstenng the 
partnerships themselves as nonprofit entitles, but they deCided to Wait untIl they had a proven track 
record of actions and fund-raIsmg 

Each partnership adopted ItS own WrItten 
operatmg gUldelmes, which concIsely delIneated 
the roles and responSibilIties of HF partners, 
CBO partners, and BASICS These gUldehnes 
mcluded the followmg 

II1II DefmItlOn of terms 

l1li Partnership purpo~e 

III Structure 

II1II CommumcatlOn 

l1li Roles and responSibilItIes of each type of 
partner organizatIon 

II PotentIal mputs and resource 
contnbutlOns of each type of partner 
organizatIon 
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Exhlbtt29 
Evolution of Partnership Governing and 

Management structul'$ 

.. Determlnabon of partnershIp names 

., Development of govermng struoture board with 
representation of each partner organization 

.. Establishment of seoretarlat with partnership' 
support 

.. DraftIng and sJgtUng of MeV 

.. Detennlnatlon of financial agent for partnershtp 
(establishment of CPH bank account) 

.. CreatIon of partnership operabng guldetlnes 
• Consideration of partnetshtp r6glsttatlon 
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The partnershIps developed theIr own logos and brochures wIth BASICS' pnntmg assIstance A sample 
of a partnershIp mformatIOnal brochure IS repnnted m Annex C 

Application of UPSI Findings In Partnership Planmng 

InformatIon from the UPSI was also extremely useful m developmg prehmmary strategIc mterventIons 
dunng and after the workshops For example, findmgs on the types and numbers of potential partners m a 
target commumty mfluenced strategic optIOns CommumtIes WIth large numbers of CBOs but few health 
facIlItIes mtght capItahze on bUIldmg CBO outreach capacIty, focusmg on mterventIons to strengthen 
preventIOn and to recognIze health danger SIgnS and symptoms needmg referral The health facIhties m 
such a commumty mtght focus efforts on developmg mobIle teams and outreach sItes hnked WIth CBO 
promoters, the CBOs mtght also support transport serVIces for emergency referrals to the health faCIlIty 
Conversely, m a commumty WIth large numbers of health faclhtles, the partner health facIhtIes mtght 
focus efforts on Improvmg theIr qUalIty of care and networkmg to ensure effective contmulty of care and 
referrals between faCIlIties 

The UPSI also elucIdated tOpICS that would benefIt from more m-depth eXamtnatIOn, such as facIhty 
catchment populations and patIent proftles, use of local data (and commumty epldemtology) for tatlonng 
serVIces to chent needs, vaccme supply and cold cham capacIty for ImmumzatIOns, faclhty btlhng and 
management of sefVIces, patIent record-keepmg and files, and qUalIty and contmUIty of care (ExhIbIt 30) 
UPSI fmdmgs were thus used to stImulate dIscussIOns regardmg mterventtons that each partner could 
perform-mcludmg new skIll and capaCIty bUIldmg-to Improve maternal and chtld health m Its 
commumty 

Workplan Development: Agenda 
for Action 

The BASICS team facIhtated a senes of 
mdIvidual meetmgs WIth each of the SIX pIlot 
partnershIps to pnontize local health problems, 
especIally those relatmg to ChIld health, m order 
to develop partnershIp workplans For many of 
the partners, mcludmg the health profeSSIonals, 
such a formal lOgical approach to problem 
IdentIfIcatIOn and pnonty settmg was a new 
approach The seSSIons also assIsted the partners 
m the collectIOn of background matenal and 
mformatIon useful for theIr planmng Generally 
each partnershIp needed two such seSSIons to 

.. 
• 

Exhibit30 
Longer..-Term Use of UPSI Findings 

Strategic ptanmng for partner Jilterventlons 
ldentlflCatton of specdic areas reqwnng more m­
depth examination or sktltslcapaolty development 
among partners 
• Oeflmtlon of oltent!patrent prof ties 
• Determination of servICe populatIon 

size/catchment 
• Vaocine supply and cord chain 
.. Patient referral and fotlow--up 
• Billing and financIal management 

prepare for partICIpatIon m Workplan Development Workshops, where the partnershIps prepared the 
actIOn plans that would gUIde theIr effort~ 

A senes of three workshops took place, each lastmg one-and-a-half days, WIth two partnershIps 
participatmg m each workshop ExhIbIt 31 summanzes total partICIpants for the three workshops Every 
partner organIzatIOn selected representatIves (two from each partner HF and three from each CBO) to 
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attend the workshops, whIch were held m a well-known professIOnal orgamzatIOn's commumty meetmg 
room PartIcIpants arranged theIr own transportatIon Cntena for selectIOn of the representatIves mcluded 
partIcIpatIOn m at least one of the commumty forum seSSIOns and strong knowledge about the 
orgamzatIOns they represented EIghty-nme people representmg 13 health facIlItIes and 37 CBOs took 
part 

BASICS developed a workbook for the 
workshops that mcluded four exerCIses 

III Developmg and refmmg partnershIp 
objectIves 

.. Developmg actIvItIes assOCIated WIth 
objectIves 

II Creatmg workplans (mcludmg resource 
assessment and !tme frame) 

• Budgetmg by objectIve 

Exhibit 31 
Overall Participation in Workplan 

Development Workshops 

.. 1 S health facUlties 
'" 81 commuOlty-based organizatIons 
.. 89 fndwJdual partrotpants 

The workbooks also addressed budget planmng, finanCIal accountablhty, momtonng workplans through 
the use of mdlcators, and memorandum of understandmg development, although these tOPICS reqUIred 
field follow-up BASICS' team members facIhtated the seSSIons, WhIch were conducted m Yoruba or 
EnglIsh, WIth sImultaneous translatlon as needed for other local languages (CopIes of the workbook are 
aVaIlable through BASICS) 

The enthUSIasm level agaIn was very hIgh PartIcIpants receIved no per dIem or mcentives other than a 
tmd-day meal dunng the full-day seSSIOn Attendance was mamtamed on the second day of each 
workshop, WIth no dropout PartIcIpants amved on tIme, remamed actIvely engaged throughout the day, 
and often stayed after the end of the workshops for addItIOnal dIscussIOn The dlvemty of mdlviduals, as 
Illustrated m ExhIbIt 32, contnbuted to the sense of energy and enthUSiasm that mfused each workshop 
Although all partners had partIcIpated m prevIOus meetmgs, theIr comments revealed that none had 
prevIously undertaken such an mtensIve, collaboratIve exerCIse 

By the conclUSIOn of the workshops, each partnershIp had IdentIfied the top two or three chIld health 
problems that they felt were feaSIble to address wIthm currently aVaIlable resources The four most 
common health problems addressed m the actIOn workplans were-

• DIarrheal dIsease 

• Malana 

• Acute respIratory mfections (ARl) 

• Measles and other vaccme-preventable dIseases 
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Exhibit 32 
Diverse Partners Developed Workplans Together 

The draft actlOn plans each had one overall 
goal and fIve core objectIves (ExhIbIt 33) 
Three core objectIves were dIrected toward 
Improvmg chtld health through preventIOn 
and treatment of dIarrhea, malana, ARl, or 
measles Two core ObjectIves were aImed at 
strengthemng mstItutIonal capaCIty through 
such mea..ns as sustalnablhty of-servlces and 
organIzatlOns and development of women's 
slall-bUIldmg and declslOn-malang 
capabIlItIes 

Each partnershIp developed actiVIties WIth a 
proposed ImplementatIOn plan that mcluded 
prehmmary estImates of human resources, 
eqUIpment or supphes and tIme frame 
ActiVItIes were dIscussed m terms of each 
partner organIzatIOn's contnbutton Every 
partner dId not have to contnbute to each 
objective or actiVIty, rather, partners 
partIcIpated accordmg to theIr strengths, 
mandates, and capaCIties Draft budgets and 
the development of prelImmary program 
momtonng mdlcators were also Imtlated 

Exhibit 33 
Examples of Objectives Lawanson CPH 

Workplan 

1 By the end of 1998, reduce the number of children and 
pregnant mothers getttng Sick from malana In lawanson 
andlor among the organizational members of the LCPH 
and the number dYing despite contact With partner health 
faeJlttles 

2 By the end of 1998, reduoe the number of children 
getting SIck with cough (moldence of ARI) m Lawanson 
and/or among the organizational members of the LCPH 
and the numberdymg despite contaot WIth partner health 
faollitles 

3 By the end of 1998. reduce the number of children 
under age 5 getting SIck from watery diarrhea In 
Lawanson and/or among the organIZational members of 
the LCPH and the number dYing from dehydrauon or 
dysentery despite contact with partner health facilities 

4 By the end of 1998, LCPH IS funcbonally self-sustain­
Ing, no tonger requmng BAStCS' support to maintain Its 
Improved capaolty and seMoes, espeCially in the area of 
management, hnanclal capability, and revenue genera­
tion capacity 

5 Strengthen/expand the role of female deCISion making 
1O LCPH and the communtty It serves 
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Dunng each workshop, partICIpants completed wntten exerCIses m then own workbooks Each 
partnershIp also chose a scnbe who mamtamed an mstItutlOnal workbook Thus at the concluslOn of the 
workshop, each partnershIp had Its own functlOnal record of the partnershIp actlOn plan As a result of 
the workshops, the partnershIps had completed draft workplans, prehmmary budgets, and memoranda of 
understandmg 

SubprOject Proposals 

The Partners for Health workplans formed the baSIS for subproject proposals, whIch BASICS subrmtted 
to USAID for approval and fundmg 

The J as CPH, for example, developed a proposal that focused on preventIon and treatment of dIarrhea 
and preventlOn of malana PrOjected outcomes mcluded an Improved referral system between partner 
facIlItIes and treatment centers, an mcreased supply of potable water, and relevant trammg-of-tramers To 
achIeve mcreased llnmumzatlOn coverage rates, the proposal set as outcomes Improved cold cham 
mamtenance, mcreased vaccme supply from the government, and Improved health-facIlIty reportmg of 
lInmumzatlOns and cases 

To reduce the numbers of chtldren and pregnant mothers gettmg SIck from malana, the proposal 
developed by the Lawanson CPH set 12 outcomes, mcludmg Improved knowledge and practIces by 
communIty members about mosqUIto nets and other preventlOn techmques In addItIOn, It proposed 
Improvement m fund-ratsmg, advocacy, and publIc relatIons skIlls, among other obJectIves, to mcrease 
the sustamabIhty of the partnershIp Itself And to strengthen and expand the role of female deCISIOn 
makIng m the partnershIp and the commumty It serves, the Lawanson CPH proposed to develop women's 
knowledge of theIr legal nghts, mcrease access to credIt by CPH partner orgatllzatlOns WIth large female 
membershIps, and develop and expand leadershIp skIlls of women m CPH organIzatIons and on the 
governmg board 

Both partnershIps stated m theIr proposals that they wIll Implement actIVItIes to mcrease the use of 
voluntary falll1ly planmng servIces m the second phase of then actIVItIes Although the commumty fora 
and proposals focused on chIld health, the proposals. bemg longer term m scope, mcorporated addItIonal 
tOpICS mto then objectIves,-pamcular1y fern~le/reproductlve health and SID/AIDS preventlOn In thIS 
way, the proposals contatned mtegrated objectIves for Improvmg health m the commumtIes served by 
the pnvate-sector partnershIps 

Pnor to subrmssIOn of the proposals, BASICS and the MISSIon used a three-step process to exarmne the 
finanCIal accountabIlIty of each partner orgamzatIOn WIth fIscal responsIbIhty for a partnershIp The 
fmanclal and management mformatIOn prOVIded on the UPSI served as the fIrst level of assessment 
Next, the Integrated Health BaselIne Survey-NGO Management Assessment proVIded more m-depth 
mformatIOn about each mstItutIOn Fmally, an mdependent accountant performed an on-SIte review usmg 
an adaptatIOn of Pathfinder's finanCIal assessment mstrument Thus, only orgamzatIOns deemed to 
possess a reasonable measure of fmanclal accountabIlIty were mcluded m the final Sublll1ssIOn of 
proposals After approval and a Ill1mmal, although CruCIal, amount of fundmg from USAID, the 
partnershIps are now Implementmg theIr proposals 
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Momtorlng through Use of Local Data 

The status of health m the commumtIes before the BASICS mterventIOn was obtamed as part of an 
mtegrated health basel me survey sponsored by US AID The samplmg frame m Lagos for thIS survey was 
drawn from the catchment populatIOns of the partner organIzatIOns The Lagos results from the survey 
were dlsaggregated per partnershIp BASICS created graphICS depIctmg the key findmgs to share WIth the 
partners CapacIty-bUlldmg exerCIses helped them use the baselIne data to develop educatIonal messages 
and plan specIfIc actIvItIes BASICS and the mdIvIdual partnershIps WIll also use the data to create 
momtonng and evaluatIOn plans 
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Summary of the Process 

In summary, the selectIon of prIvate sector partners and formatIOn of the Lagos Commumty Partners for 
Health mcluded the followmg components 

• Use of UPSI data to IdentIfy the prIvate health sector, target commumtIes, and potentIal prIvate 
health sector partners 

• Interviews and site VISItS With potentIal partners 

• Development of prototype partnershIp structures 

• Commumty PartnershIp Fora to develop operatIOnal frameworks and confirm partners 

• Selectton of SIX pIlot partnershIps 

• Evolutton of governance and structure of partnershIps 

• ActIOn plan development to delmeate specIfIC partnershIp actIVItIes and mterventIOns 

• SUbIlllssIon of subproject proposals to USAID for approval and fundmg 

• CapacIty-bmldmg exerCIses to enable partners to better undertake defined actIVItIes, use local 
area data m planmng and advocacy, and assess how therr serVIces are VIewed m theIr catchment 
areas 

Value of the Model 

The prIvate partnershIp model has proven false the assumptIon held by some people m the publIc health 
sector that for-profit health prOVIders cannot be motIvated to serve less prIvIleged members of SOCIety It 
has hIghlIghted the deep humanItarIan motIvatIOns that cut across ethnIC groups, educatIOnal levels, 
rel1gIOns, gender, and SOCIOeconOIlllC classes CommumtIes known more for therr depnvatIOn and publIc 
health nsks have emerged as models of nonpartIsan cooperatIOn for the welfare of therr chIldren 
IndIVIduals participatmg m the partnerships have shown dedicatIOn, energy, and talent Fmally, the 
partnershIps have empowered the partners and strengthened therr recogmtIon of an mherent capaCIty to 
find solutIOns and alter wrongful condItIOns m theIr commumtIes 
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Exhibit 34 
Communities Known for Their Deprivation and Public Health Risks Have 
Emerged as Examples of Nonpartisan Cooperation for the Welfare 
of Their Children 

The process used In formmg the CPHs also Illustrates one way to InItIate pnvate sector Involvement In 
publIc health It lays out a practical method to lInk facIlIty-based serVIces WIth commumty outreach and 
health promotIOn, WhICh has utilIty In both the publIc and pnvate sectors The partnershIps buIld on a 
synergy between faclhty-based and commumty-based health promotIon, as well as augment faCIlIty-based 
care WIth appropnate commumty-based preventIOn and home care By Involvmg a vanety of commumty 
organIzatIons, the outreach potentIal of the partnershIps IS ImpreSSIve, overlap In commumty reCIpIents 
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has served to remforce the messages and serVIces provIded Hence, the partnershIps become hvmg 
examples of behavIOr change VIa practtce, as eVIdenced by CBO members whose own behaVIOrs have 
modIfied as they teach and help others The mterface between home-care and facIhty mterventIOns by 
health practitIoners IS strengthened, breakmg the arbItrary dIvlSlon between the commumty and the 
health-care dehvery system 

As ExhIbIt 35 summanzes, the value of the 
partnershIp model IS that It can address a range 
of Issues For example, commumcatIOn and 
understandmg between allopathIc and tradItIonal 
medIcme praCtItIOners are Improved through 
Jomt partICIpatIOn m solvmg common health 
problems Members are exposed to alternatIve 
perspectIves m a nonthreatenmg, supportIve 
enVIronment The partnershIp model partIcularly 
focuses on capaCIty bUlldmg WIth women's 
groups and commumty women, startmg WIth 
famtly and self-health but movmg beyond to 
other areas of deCISIOn makmg and skIll 
bUlldmg 

Implications for Local 
Governance 

exhibit 35 
Value of the Partnership Model 

.. unks facility-based seMoes With eommunrty 
outreach and health promotion 
Reinforoes health messages by involVtng overlap 
of commuruty recIpients 

.. Changes benavfor as partnersruptS become IJllJng 
examples througb their own practices 

.. lnoreeses commulllca.tion between allopathic and 
traditional health facilities 

.. Builds Capacity. especially among community 
women 

.. ProVideS solutions using eXIsting meat resources 
and abdlties 

• Forms bridge to other local governance issues 

The parlnerships engender d sense ufcommumty responsIbIlIty for health and overall empowerment by 
fmdmg feaSIble solutIOns to local problems that use eXlstmg local resources and abIlItIes, rather than 
depend on external fmanclal, pohtIcal, or techmcal mputs The mutual respect and recogmtIOn that 
charactenze successful partnershIps encourage trust and understandmg between qUIte dIsparate groups 
and mdIvIduals who are often separated by ethmc, profeSSIOnal, educatIOnal, or rehgIOus dIVIdes 

Inherent to the partnershIps are pnnclples of representatIon and eqUlty Some of these pnnclples are 
formally mtroduced through the governance system, others are mcorporated as part of the deSIgn process 
or dunng ImplementatIOn Even m the first year of the partnershIps, the contnbutmg partners and then 
constituenCIes are spontaneously adoptmg more representattve modes of declSlon makIng They are 
expressmg confidence m theIr own abllttles to solve problems, rather than lookmg to the government or 
outSIders 

Increased responsIblltty for local health concerns forms a natural bndge to other local governance Issues 
The partners themselves recognIze that theIr newly dIscovered strengths can be used to address other 
commumty concerns, such as the enVIronment, cnme, and mfrastructure 
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Conclusion 

Through the Lagos Commumty Partners for Health, partnershIps between commumty-based 
orgamzatIOns and health facIlItIes show that pnvate mltIatIve can be mobIhzed to promote chIld survIval 
m urban commumties The cooperatIOn and dedIcatIOn, m-kmd resources, and local abIlItIes that the 
partners have contnbuted to the development of the partnershIps, as well as theIr early ImplementatIOn of 
actlOo plans to Improve chtld health, have valtdated the publIc contnbutIOn that the pnvate health sector 
can make That these partnershIps have developed In some of the least advantaged commumtles m a CIty 
known throughout the world for ItS VIOlence and poverty only emphasIzes the strength and credIbIlIty of 
thIS approach If the partnershIp concept IS workable In hard core, urban commUnItIes such as those m 
Lagos, It has the potentIal to succeed wIth other Isolated and needy urban populatIons 

Although the partnershIps are new and theIr sustaInablhty IS not yet ensured, they nonetheless are a 
breakthrough m workmg WIth the urban pnvate health sector and provIde a method worth exammmg m 
other urban contexts fu an era of decentralIzatIOn, the partnershIps bnng responsIbIlIty for health back to 
the commumty, WhICh becomes the first step m acceptmg more responsIbIlIty for other areas of local 
governance 

The partnership concept mherently supports an 
mtegrated approach to health It emphasIzes the 
Importance of parental actIOns m preventIon 
home care and mterface WIth the formal health­
delIvery system The partnenng of CBOs and 
health provIders breaks down the bamers of 
clImc walls and extends the responsIbIlIty and 
capabIlIty for ensunng healthy chIldren mto each 
and every home 

CntIcal charactenstIcs of the partnershIp model 
mclude the InItIal catalytIC functIOn of the 
external agency (m thIS case, BASICS) m an 

Exhibit 36 
Critical Characteristics of the 

Partnership Model 

.. tnltta. <:atatytic funotion of extemal agency 
'" Early presentation of partnershlp concept to com· 

munltyto examme its feasibility and shape 
.. Evolution of partnetShlps' governance .structures 

and responsibdlties 
.. Key dedlSlC)J'tS made by CPHs 

essentIal, but lImIted faclhtatIOn role, early presentatIOn of the concept to the commumty to examtne ItS 
feaslblhty and shape, and the gradual evolutIOn of the partnershIps' governance structures and 
responslblhtles as self-determtned by theIr members Although BASICS prOVided mltIallmpetus to the 
partnershIp development by mtroducmg the concept, the partners then made all the key declSlons They 
determtned the CPH structure, gUldelmes, funCtions, and pragmatIc workplans 

The partnershIps form a vehIcle to reach many commUnItIes and mdlVldual famtlIes for health promotIOn, 
preventIOn, and treatment Thus, they form an mfrastructure that can be used to mobIlIze partICIpatIOn for 
other causes worthy of communIty effort 

Perhaps the most Important contnbutIOn of the partnershIp IS the restoratIOn of hope and behef In the 
partICIpants' own abIlIty to make a dIfference, whIch are lost commodItIes m many urban commUnItIes 
The words of one partner say It best the partnershIp "bnngs a bght of hope" to the communIty 
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Annex A. Sample Health Provider Partner Profile 

Health Providers and FacIlities 

General Identification 

1 Name of FacIlity All Souls Clinic 
2 Address OJo Road, AJengunle 
3 Name of Proprietor Mrs Sado 
4 Community AJengunle 
5 LGA OJo 
6 Contact Person Mrs Sado Tel No ______ _ 
7 ClaSSification Medical/Health Practice - Group based In clinic 
8 Ownership Partnership of proViders 
9 FacllltylType of Practice PolycliniC with speCialty services 
10 Type of organization (P/NP) Profit 

Sustalnabillty Factors 

11 Penod of Active Operation In the Community >5 years 
12 Effective Management Structure Supported Without organlgram 

Staffing 

13 
14 
15 

FUll-time Doctors 6 Part-time Doctors 4 
Registered with Federal government 
Affiliated with Luth, Igbobl 

Outreaches 

16 No of Children <5 yr Attended to per Day 15 

SpeCialist Doctors 0 

17 No of Families/Households Attended to per Week 0 
No Attended to Within 5 minutes walk (long distance) 
No Attended to Within 1 minute walk (short distance) 

18 Main Source of Financial Support Fee for services 
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Annex B. Ajegunle Community Partners for Health 

Memorandum of Understanding, May 1996 

I THIS MEMORANDUM OF UNDERSTANDING (MOU) IS made thIS day 
of 1996 BETWEEN 

HEALTH FACILITY 

RIKKY HOSPITAL 
197, OJo Road, 
AJegunle 

COMMUNITY ·BASED ORGANIZATIONS 

ASSEMBLIES OF GOD CHURCH (BRANCH) 
58, Cardoso St , 
AJegunle 

CHRIST APOSTOLIC CHURCH 
50/52, Llgab Rd , 
OJo Rd , AJegunle 

THE CHURCH MIRACLE CHAPEL 
16A, Cardoso Lane, 
AJegunle 

CHRIST REDEMPTION CHURCH 
16, Charles Avenue, 
AJegunle 

HOLY FOUNTAIN CHURCH OF CHRIST 
1, Thltoye St , 
OJo Rd , AJegunle 

ETERNAL SACRED ORDER OF CHERUBIM & SERAPHIM CHURCH 
New Jerusalem, 
Behmd Otto Warf 

OPELOYERU MOSQUE 
47 Adekeye St, 
OJoRd 
AJegun1e 
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Lagos Community Partners for Health 

EJIRO YOUTH ASSOC 
7 Mokoya, 
Olodl-Apapa 

EKUWGBE YOUTH ASSOCIATION 
105, Idewu St , 
Olodl Apapa, 
Lagos 

ASSEMBLIES OF GOD CHURCH 
23, Itlfe Rd , 
AJegunle 

ASSEMBLIES OF GOD CHURCH 
Amukoko 

ASSEMBLIES OF GOD CHURCH 
Alaba 

MARKET WOMEN ASSOCIATION 
Block 139, 
Alaba-Suru, 
AJegunle 

OLUW A NI SOLA MOSQUE 
30, Ibltoye St , 
AJegunle 

FOLORUNSO MOSQUE 
79, OyedeJl St , 
AJegunle 

OLA YENI CENTRAL MOSQUE 
206, OJo Rd, 
Ajegunle 

ASSEMBLIES OF GOD CHURCH 
7, Aklbu Street, 
Kmkm 

ASSEMBLIES OF GOD CHURCH 
46, Omololu St , 
Amukoko 



ST EBENEZER CHURCH 
174, OjO Rd, 
Ajegunle 

OYEDEJI COMMUNITY 
2, Oyedejl St , 
OffOJo Rd, 
Ajegunle 

TRADITIONAL MEDICAL ASSOCIATION 
43, MosafeJo St , 
Amukoko 

GOD'S CARE NURSERY & PRIMARY SCHOOL 
23, ltIre Rd , 
Ajegunle, Apapa 

WORLD WIDE MIRACLE MINISTRIES 
5, AkInSIpe St , 
Amukoko 

II OBJECTIVES OF PARTNERS SIGNING THIS MOU 

Annex B AJengunle CPH MOU 

1 By the end of 1998, reduce the number of chIldren under 5 years gettIng SIck from watery dIarrhea 
In Ajegunle and/or among the orgamzatIOnal members of AJegunle Commumty Partners for 
Health (AJCPH), and the number dymg from dehydratIOn or dysentery despIte treatment m a 
partner health facIlIty 

2 By the end of 1998, reduce the number of chIldren gettmg SIck WIth cough In AJegunle and/or 
among the organIzatIOnal members of AJCPH, and the number dymg from acute respIratory 
mfectIOns (ARI) despIte treatment m a partner health faCIlIty 

3 By the end of 1998, reduce the number of chIldren and pregnant mothers gettIng SIck from malana 
In AJegunle and/or among the organIzatIOnal members of AJCPH, and the number dYIng despIte 
contact WIth partner health faCIlIty 

4 By the end of 1998, Increase the ImmunIzation coverage In AJegunle and/or among the 
organIzatIonal members of AJCPH and ensure avaIlabIlIty of effectIve, qualIty vaccmes 

5 By the end of 1998, mcrease the demand for and avallablhty of modern child spacmg/famIly 
planmng services among AJePH organizational members 

6 By the end of 1998, Increase the level of awareness of partner organIzatIOn on epIdemIOlogy and 
control of HIV I AIDS and STDs 
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7 By the end of 1998, AJCPH IS functIOnally self-sustaInmg no longer requmng BASICS support 
to mamtam ItS Improved capaCIty and serVIces especially m the area of management, fmancial 
capabIlIty, and revenue generatIOn capaCIty 

8 Strengthen/expand role of female declSlon makmg among female members of AJCPH and m 
Ajegunle commumty 

ill NOW IT IS HEREBY AGREED AS FOLLOWS 

1 The partnershIp/dyad shall be carned under the name and style of AJEGUNLE COMMUNITY 
PARTNERS FOR HEALTH (AJCPH) The partnenng of the health faCIlItIes and the commumty­

based organIzatIOns at the commumty level IS what IS here referred to as the DYAD and whIch 
have mutual responsIbIhtIes to ensure the sustamabilIty of the orgamzatIOn 

2 The partnershIp/dyad shall be a nondISCnmInatory, nongovernmental, nonpolItIcal organIzatIOn 

3 The partnershIp/dyad shall be voluntary and shall generate self-sustammg mcome and pecumary 
servIces from each partner, the general publIc, government agenCIes, and donor agenCIes that may 
be mterested m the partners' commumty projects 

4 The Partners for Health OrganIzatIOn shall be managed by a 5 member ManagementlTrustee Board 
named after the partnershIp and shall conSIst of the Chairman, VIce Chairman, Secretary, ASSIstant 
Secretary, TreasurerlFmancial Secretary, who should be elected by at least two-thuds of the maJonty 
members The penod of servIce shall be at least one calendar year, and at most two years 

The role of the ManagementlTrustee Board shall be to see to the smooth runmng of the orgamzatIOn 
m terms of ensunng regular meetmgs (at least once m a month), electIOn of offIcers to posts, 
plannmg, Implementmg, supervlSlng, momtonng, and evaluatmg program actIVItIes, mcludmg 
fmancial accountabIlIty and sustamabIhty of dyad orgamzatIOn 

5 At least one or two women must be members of the management/trustee board, and one SIgnatory 
to the bank account 

6 There shall be establIshment of speCial comnnttees as the need may arIse, and each should have at 
least one female representatIve The commIttees shall be accountable to the ManagementlTrustee 
Board 

7 The bankers of the partnershIp/dyad shall be 
as maybe agreed from tIme to tIme 

(Name/Address) or 

8 All partnershIp/dyad momes not reqUIred for current expenses and all checks shall be paid promptly 
mto the partnershIp/dyad bank account and all secunties for money shall be promptly (withm 48 
hours at most) depOSIted In the bank In the name of AJegunJe Commumty Partners for Health 
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Annex B AJengunle CPH MOU 

9 All checks, bIlls, and other negotiable mstruments shall be sIgned by the signatones, namely, 
Chrurman,Treasurer/Fmancial Secretary, and a desIgnated member of the Trustees, who must be a 
female In the absence of the ChaIrman, the VIce ChaIrman, Treasurer/Fmancial Secretary, and a 
female trustee, member shall be signatones No such checks, bIlls, or other negotIable mstruments 
shall be honored by the bank unless sIgned by the above-named signatones 

10 There shall be proper books of account showmg appropnate accountmg procedures of the 
partnershIp/dyad busmess transactIOns, whIch shall be kept and properly posted and all entnes made 
therem of all matters transacted by person(s) engaged/desIgnated to carry out the busmess (e g , the 
Treasurer/Fmancial Secretary) on behalf of the partnershIp/dyad 

These shall be kept m a place agreed upon by the partners and shall be made avaIlable at all tImes 
for mspectIOn by any of the partners and audItors The reVIew of account must be done every SIX 
months by selected members of the orgamzauon The audItmg of account must be done yearly by 
the appomted external audItor 

11 AdmISSIOn of new members cntena/modules 

a ApplIcation letter! ApplIcatIOn form 
b IntervIew 
c AdmISSIOn fee ofN500 00 (nonrefundable) 
d Assessment of new members or partners outfIt, Ie, profIle 

IV ROLES AND RESPONSmILITIES OF PARTNERS 

Each partner shall at all tImes show the utmost demonstratIOn of role and responSIbIlItIes, and these 
shall mclude the followmg 

A HEALTH FACILITIES PARTNER(S) 

1 Must be ready to serve on the Board of management or on speCIal commIttees In collaboratIon WIth 
the CBOs, partICIpate m IdentIficatIOn of commumty health problems, annual workplan and current 
programs plannmg, ImplementatIOn, momtonng, and evaluatIOn Always work toward sustammg 
the partnershIp by encouragmg regular meetmgs and commumcatIOn, participatmg m fund rrusmg 
actIVItIes, and expandmg partnershIp SIze 

2 Ensure prompt attentIOn to cases referred by the CBO partners, provIdmg quahty management for 
fever, dIarrhea, and ARI at the health facIhty and mamtrumng an appropnate referral system to a 
hIgher mstitutIon of care Referred chents should not be demed care even where the bIll for serVIce 
cannot be settled on the spot m honor of the laId-down agreement (see B 2 below) Charges for 
servIce to partners should also be very conSIderate 

3 Ensure that potent vaccmes are made avaIlable at the facIhty at all tImes m collaboratIon WIth the 
efforts of the CBO partners Outreach ImmUnIZatIOn servIces should be prOVIded whenever reqUIred 
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m the commumty Health facIlitIes should partIcIpate m mass ImmumzatIOn campaigns from tIme 
to tIme 

4 PartICIpate m all regular contmumg educatIOn (m and out of health facIlIty) as wIll be dIctated by 
the staff needs ASSISt m the trammg of CBO partners m home case management of dIarrhea, fever, 
ARl, and measles 

5 ProVIde health educatIOn and counselmg serVIces on all health matters relatmg to maternal and chIld 
health (MCH), famIly plannmg (FP), and HIV!AIDS to CBO partners, usmg approprIate 
mformatIOn, education, and commumcatIOn materIals (IEC) 

6 Keep proper medical and health records of all MCH, FP, HIV! AIDS actIVItIes and forward such to 
appropnate health authOrItIes (e g, ImmumzatIOn records, nOtifIcatIOn of dIseases, etc) and 
partICIpate m capaCIty bUIld10g exerCIse for planmng 

B COMMUNITY-BASED ORGANIZATION PARTNERS 

1 Must be ready to serve on the Board of management or on speCIal commIttees In collaboration WIth 
the HFs, partICIpate 10 the IdentIfIcatIon of commumty health problems, annual workplan and current 
programs planmng, ImplementatIOn, momtorIng, and evaluatIOn Always work toward sustammg 
the partnershIp by encouragmg regular meetmgs and commumcatwn, participatmg m fund ratsmg 
actiVItIes, and expandmg partnershIp SIze 

2 Ensure that chents are referred to the health faCIlIty m good tIme for qualIty management The 
referral CBO leader! group wIll be responSIble for ensunng that bIlls of referred chents (who are not 
able to pay the health faclhty on the spot) are patd wlthm a maXImum of 15 days 

3 Should partICIpate m advocacy for the regular supply of potent vaccmes m collaboratwn With the 
health facIhtY(les) 

4 PartiCIpate m all trammg programs (m and out of the CBO places of work) as WIll be dIctated by the 
CBO needs Tratners Will assist m trammg other CBO members m home case management of 
dIarrhea, fever, ARI, and measles 

5 ProVIde health educatwn on ImmumzatIon us10g IEC matenals MobIlIze and refer chents to health 
faCIlIties for Immumzatwns PartICIpate m contact trackmg for completwn of schedule OrganIze 
mass Immumzatwn campaign m collaboratIOn WIth health facIlIty partners 

6 Keep proper record and partICIpate m capaCIty bUIldmg exerCIse for local momtonng, planmng, and 
evaluatwn purposes 

FEMALE MEMBER OF THE 
TRUSTEESIBOARD 
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Annex B Atengunle CPH 

Memorandum of Understanding Between BASICS-Nigeria and 
AJegunle Commumty Partners for Health (AJCPH), May 1996 

I THIS MEMORANDUM OF UNDERSTANDING (MOU) IS made thIS day 
of 1996 BETWEEN 

(a) BasIc Support for InstItutIOnabzmg ChIld SurVIval (BASICS) 
and 

(b) AJegunle CommuDlty Partners for Health compnsmg 

1 HEALTH FACILITY 

RIKKY HOSPITAL 
197, OjO Road, 
Ajegunle 

2 COMMUNITY ·BASED ORGANIZATIONS 

ASSEMBLIES OF GOD CHURCH (BRANCH) 
58, Cardoso St , 
Ajegunle 

CHRIST APOSTOLIC CHURCH 
50152, Llgah Rd , 
OjO Rd , Ajegunle 

THE CHURCH MIRACLE CHAPEL 
16A, Cardoso Lane, 
Ajegunle 

CHRIST REDEMPTION CHURCH 
16, Charles Avenue, 
Ajegunle 

HOLY FOUNTAIN CHURCH OF CHRIST 
1, IbItoye St , 
OjO Rd , Ajegunle 

ETERNAL SACRED ORDER OF CHERUBIM & SERAPHIM CHURCH 
New J erusaIem, 
Behmd Otto Warf 

B-7tel 



Lagos Community Partners for Health 

OPELOYERU MOSQUE 
47, Adekeye St 
OJo Rd, 
AJegunle 

EJIRO YOUTH ASSOC 
7, Mokoya, 
OIodl-Apapa 

EKUWGBE YOUTH ASSOCIATION 
105, Idewu St , 
Olodl Apapa, 
Lagos 

ASSEMBLIES OF GOD CHURCH 
23, ItIre Rd , 
AJegunle 

ASSEMBLIES OF GOD CHURCH 
Amukoko 

ASSEMBLIES OF GOD CHURCH 
Alaba 

MARKET WOMEN ASSOCIATION 
Block 139, 
Alaba-Suru, 
Ajegunle 

OLUWA NI SOLA MOSQUE 
30, Ibltoye St , 
Ajegunle 

FOLORUNSO MOSQUE 
79, OyedeJI St , 
AJegunle 

OLA YENI CENTRAL MOSQUE 
206, OJo Rd, 
AJegunle 

ASSEMBLIES OF GOD CHURCH 
7, Aklbu Street, 
Klnkm 
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ASSEMBLIES OF GOD CHURCH 
46, Omololu St , 
Amukoko 

ST EBENEZER CHURCH 
174, OJo Rd, 
AJegunle 

OYEDEJI COMMUNITY 
2, OyedeJI St , 
OffOJo Rd, 
AJegunle 

TRADITIONAL MEDICAL ASSOCIATION 
43, MosafeJo St, 
Amukoko 

GOD'S CARE NURSERY & PRIMARY SCHOOL 
23, Itrre Rd, 
AJegunle, Apapa 

WORLD WIDE MIRACLE MINISTRIES 
5, Akmsipe St , 
Amukoko 

II OBJECTIVES OF PARTNERS SIGNING THIS MOU 

Annex B AJengunle CPH MOU 

1 By the end of 1998, reduce the number of chIldren under 5 years gettmg sIck from watery dIarrhea m 
AJegunle and/or among the organIzatIOnal members of AJegunle Commumty Partners for Health 
(AJCPH), and the number dymg from dehydratton or dysentery despIte treatment m a partner health 
faCIlIty 

2 By the end of 1998, reduce the number of chIldren gettmg SIck WIth cough m Ajegunle and/or among 
the organIzatIOnal members of AJCPH, and the number dymg from acute respIratory mfectIOns (ARI) 
despIte treatment m a partner health faCIlIty 

3 By the end of 1998 reduce the number of chIldren and pregnant mothers gettmg SIck from malana In 

AJegunle and/or among the organIzatIonal members of AJePH, and the numberdymg despIte contact 
With partner health faclhty 

4 By the end of 1998, IDcrease the ImmumzatIOn coverage In AJegunle and/or among the orgamzatIOnal 
members of AJCPH and ensure avaIlabIlIty of effectIve, qualIty vaccmes 
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5 By the end of 1998 mcrease the demand for and avaIlabIhty of modern chIld spacmg/famlly plannmg 
serVIces among AJCPH, orgamzatlOnal members, and health facditIes 

6 By the end of 1998, mcrease the level of awareness of partner orgamzatlOn on epIdemIOlogy and control 
of HIV / AIDS and STDs 

7 By the end of 1998, AJCPH IS functIOnally self-sustammg, no longer requmng BASICS' support to 
mamtam Its Improved capaCIty and serVIces, especIally m the area of management, finanCIal capab1l1ty, 
and revenue generatIOn 

8 Strengthen/expand role of female declSlon makmg among AJCPH and m Lawanson commumty 

ill ROLES AND RESPONSIBILITIES OF BASICS 

The BASICS project IS funded by the Umted States Agency tor InternatlOnal Development (US AID) 
and IS managed by the PartnershIp for Chdd Health Care, Inc BASICS has establIshed an offIce m 
Lagos at Plot 248, Mun-Okunola St, VIctona Island BASICS' project support to the AJegunle 
Commumty Partners for Health began m January 1996 and WIll contmue through September 30, 1998 

BASICS WIll also 

1 ProVIde the necessary management support as requested m the first year to enable the program to take 
off 

2 ProVIde necessary techmcal support for program development, plannmg, and momtonng, annual 
workplan, and development workshops as outlIned m III-6 

3 ProVIde cumculum development for mtegrated care, management, and trammg of tramers 
• PreventIve/promotIve and mtegrated case management 
• LeadershIp and female decislOn makmg 
• OrgamzatIonal strengthemng 
• STDIHIV / AIDS 
• FamIly planmng/chIld spacmg 

PrOVIde trammg types 
• TOT (Trammg of Tramers) 
• OrganIzatIonal (as mdicated) 

4 Develop Jomt core tramers for AJePH 

5 ProVIde the needed IEe matenals m the first year of the program expecting the dyad to be 
self-sustammg by the end of the second year of the program 

6 Ensure t WIth support) aoequate momtonng/evaluatlOn by the partners 
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7 Document and dIssermnate appropnately the partner actIVItIes 

8 Ensure transfer/mamtenance of adequate commumcatIon patterns among members and other partner 
orgamzatIons 

9 Collect success stones of the program and subrmt for pubhcatIOn 

10 Encourage annual mformatIon shanng meetmg between AJePH and other commumty partners for 
health 

11 Lmk partners wIth other agenCIes that may be mterested m promotmg the activItIes of AJePH 

12 BASICS may dIrectly procure eqUIpment and lor supphes for AJePH to support project actIvItIes 
when BASICS and Partners determme that such eqUIpment IS necessary and IS wIthm BASICS' 
budgetary possIbIIttIes Any eqUIpment donated to AJePH IS to enter mto the AJePH's mventory and 
WIll be mamtamed by them 

BASICS WIll not assume responsIbIItty for mamtenance of thIS eqUIpment 

13 BASICS wtll also provIde seed momes to estabItsh a revolvmg credIt fund for women ThIS fund WIll 
be depOSIted m a separate bank account to be operated by the AJePH 

14 BASICS' support to the AJePH may be termmated for any of the followmg reasons 

• TermmatIOn of BASICS contract by USAID 

• DeterrmnatIOn by BASICS that terrmnatIOn m whole or m part of thIS agreement IS m the best 
mterest of BASICS 

15 BASICS' project support to the AJ CPH began m September 1995 and WIll contmue through September 
30, 1998 

IV ROLES AND RESPONSmILITIES OF PARTNERS (HFs and CBOs) 

1 Must be ready to serve on the Board of management or on speCIal commIttees In collaboratIOn, 
Partners should partICIpate m the IdentificatIOn of commumty health problems, annual workplan and 
current program plannmg, ImplementatIOn, momtonng, and evaluatIOn Always work toward sustammg 
the partnershIp by encouragmg regular meetmgs and commumcatIOn, partIcIpatmg m fund raIsmg 
actIVItIes and expandmg partnershIp SIze 

2 Partners (HFs and CBOs) should ensure that chents are referred to appropnate centers promptly and 
that quahty mtegrated case management IS made aVailable at all tImes Both partIes must agree on 
mutually acceptable ways to resolve Issues on bIlls of referred patIents 
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3 Partners should partICIpate m advocacy for the regular supply of potent vaccmes to the health 
facilltY(Ies) withm the dyad commumty 

4 PartICIpate m all trammg programs (m and out of the CBO/HF places of work) as wdl be dIctated by 
the CBOIHF needs Tramers WIll aSSIst m trammg other CBO/HF members m mtegrated case 
management and home case management of dIarrhea fever ARI, and measles 

5 AJePH IS free to copynght any books, publIcatIons, or any copynghtable matenals fIrSt developed III 
the course of or under thIS agreement, but BASICS reserves on behalf of BASICS and USAID a 
royalty-free, nonexclusIve, and Irrevocable nght to produce, pubhsh, or otherWIse use and to authOrIze 
others to use the puhhcatlOn(s) 

6 ProVIde health educatIon on ImmUnIZatIOn usmg IEe materIals MobIhze and refer chents to health 
facIhtles for ImmUnIZatIOns PartICIpate III baby trackIng for completIon of schedule 

OrganIze annual mass mlluumzatlon campaIgn to boost coverage among partner organIzatIOn and the 
communIty 

7 Keep proper records and partICIpate m capaCIty bUIldmg exerCIse for local momtonng, plannmg, and 
evaluatIOn purposes 

FEMALE MEMBER OF THE 
TRUSTEESIBOARD 
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PRIVATE SECTOR 

INTEGRATED HEALTH 

PROJECT 

WHAT IS LlCPH ALL ABOUT' 

Lagos Island Conumnuty Partners for Health (LlCPH) 

mformally known as the Lagos Island Dyad» came 

mto existence In 1995 as a result of sensltlaJuon from 

an Internattonal Orgamzatton called BASICS 

BASICS "BasIc Support for Instltuttonalizlng Chud 

SurvIVal» funded b~ USAID IS concerned WIth 

reducmg mfant and chud illnesses and deaths In 

high risk commumlles worldWIde In NIgeria It I~ 

urban focused 

t;Ol'<CERN OF 1 J('PH 

LICPH IS a non-dlscnnunatol}' non reh glOus non 

polittcal non-ethmc and non gO\ emmental orgamza 

tton IllS a reflectIOn of pnvate sector efforts of con 

cemed clttzensfgroups to comphment the efforts of the 

government m reducmg Infant and chtld deaths and 

IInprov1Og the quality of lives of chIldren In the com 

mum!) 

OBJECTIVES FOR L1CPH 
B} the end of the vear 1998 
I To reduce the number of chIldren under :l vears 

and pregnant mothers falhng III and d)~ng from 

maIana 
1 To Il:duce conslderabh the number of children 

under S years havmg diarrhoea and dvscnteT) 

3 

4 

5 

6 

and dymg from dehydratton 

To reduce the number of cluldren faIhng Sick 

With cough and dymg from Acute Respiratory 

infections m Lagos Island 

To Increase the lmmumzatton coverage of 

chtldren ages 0 2 years and ensure avatlabtllty 

of effective qualtty vaccmes 10 Lagos Island. 

To ll!Crease !he demand for and the availability 

of modem child spacmg I family plannmg 

seMces In Lagos Island. 

To mcre8se the level of awareness of partner 

orgaDlzatlons and the community on the 

mCldence and control of HIV I AIDS and 

sexually transmItted dIseases In Lagos Island. 

7 To ensure that LlCPH IS self sustammg to 

mamtam Its nnprm,ed C8pac1ty and services 

8 To strentben and expand the role of female 

deciSIon makmgamong members ofLlCPH and 

the community 

COMPOSITIO'll OF LlCP' 

LICPH presently 1m olves the pat mng of concerned 

Pnvate Health FaClbttes (for profit & non profit) and 

Commumty Based Orgaruzauons "nth the t1II\JOT goal 

of achte\ 109 Impro\ ed child heallh lD Lagos Island. 

RESOURCES OF LlCPH 

LlCPH Imltatt~e IS new and umque because 11 IS the 
first of Its k10d 10 thIS cornmumt\ and IS detenmned 

to succeed USing exIsttng commuruty resoun:es to solve 
clnld SUMVa! problems It IS funded by memberslup 
dues donatJOns from governmental and Non­
governmental AgcncleslOrgamzauons and support 

from members of community 

CONTRIBUTION OF Llefn 

Members otberwtse called partners are contributing 
Immensely theu Ideas time space and materials 

for OJgalllzatJlmal actIVIties accordmg to the obJecllves 

set out dunng the lrutlal planrung workshop 

REQUIRED SUPPORT FOR LIePH 

LlCPH reqUIres to a huge extent, a non-destabdll:lng 

oommumty support as efforts are geared 10 Improve 

the local capacity of the orgamzallon In community 

deI.'elopment actlVltles 

SlICh support could be In the form of voluntary 

donaUons during fund rll1SlIlg aamttes commuruty 

mobIlIzation for child survival programs space 

donation for commuruty outreach actIVIties such as 

Imrnuruzallon and loglsttc support e g proVISion of 

vehicles Also prOVISion of IEC (Informahon 

EducatlonandCommurucauon) matenals e g posters, 

handbills and sttckers on health Issues as well as 

promotion & adverttsement of chtld survtval programs 

etc 

ll'fsmuTlO~MJFINANCW. MANAGEMENT 
OJl'LICPH 

UCPH IS managed by a govenung board through a 

framework of opemtllm gwded by Memorandum of 
Understandtng (MOll) among the partners It IS cur 

C-1 e 
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Partners for Health 

bulldmg 111 techntcal areas IfiSUlu 

!tonal management financial ac­

countability and sustatnablhl> 

through tralmng workshops willi as 

Sistance from BASICS - Nlgena and 

• ather ~llaborll!1tI1.l Agencl~ The 

~~.p~~~rt!& 
expanding tk lblel)ftemal:e deciSIon 
makmg among members of LlCPH 

and the almmumly It serves 

LlCPH IS 3M,re of the challellge 
ahead Without SASrCS and there 
fore has been lIuloredas an IIldepen 
dent NOO 5tnvmg to ncbleve Its ob 

Our gQallS the sunwal of tbe 
cluldrelt In Lagos Istand 

o 
LONG Llvt 

OUR CHI1DQt;N IN 
LA~M~LAND 

o 
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SECRETARIAT 

LACOS ISLAND CO\lMUNITY 
PARTNERS FOR HEALTH 
ItoIand H~pt141 & Mateou!} 

40 Joseph SI"'.I 
u.go. I.land Nlgc"a 

Contact 

Dr 0 Awaro 

leI 2635863 
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jor ~e3lth 
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