Lagos Community Partnhers
for Health:

Innovative Private Sector
Partnerships Promote Child Survival

By

Diana R Silimperi

Rose M Jallah Macauley
J O Ayodele

Sam Orisasona

Ceciha Willlams


jmenustik
Rectangle


BASICS

BASICS 15 a global child survival support project funded by the Office of Health and Nutrition of the Bureau for
Global Programs Field Support, and Research of the U S Agency for International Development (USAID) The
Agency’s Child Survival Division provides technical guidance and assists 1n strategy development and program
mmplementation 1n child survival, mcluding 1nterventions aimed at child morbidity and nfant and child nutrition

BASICS 1s conducted by the Partnership for Child Health Care, Inc (contract no HRN-C-00-93-00031-00, for-
merly HRN-6006-C-00-3031-00) Partners are the Academy for Educational Development John Snow, Inc , and
Management Sciences for Health Subcontractors are the Office of International Programs of Clark Atlanta Univer-
sity Emory University, The Johns Hopkins University s School of Hygiene and Public Health Porter/Novell:, and
Program for Appropriate Technology in Health

This document does not necessarily represent the views or options of USAID It may be reproduced 1if credit 1s
given to BASICS

Recommended Citation

Silimpert Di1anaR Rose M Jallah Macauley, J O Ayodele Sam Orisasona and Cecilia Williams 1998 Lagos
Community Partners for Health Innovative private sector partnerships promote child survival Report prepared for
the US Agency for International Development by the Basic Support for Institutionalizing Child Survival
(BASICS) Project Arhington Va

Abstract

This report describes the formation of partnerships between private-sector health facilities and community-based
organization 1n six lower-income communities in Lagos, Nigenna The Commumity Partners for Health serve as
models for involving local istitutions 1 1dentifying the 1ssues that most affect child health 1 theirr comunities and
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the US Agency for International Development played an essential but limited role in facilitating the formation of
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Executive Summary

The Urban Private Sector Integrated Health Project of the Basic Support for Institutionahizing Child
Survival (BASICS) Project facilitated the development of partnerships within the private health sector in
the predormnantly urban state of Lagos, Nigeria Rapid urban growth, an expansion of private health
services, and the U S Government sanction against direct agreements with any branch of the
Government of Nigeria prompted the U S Agency for International Development to concentrate
BASICS’ work n this sector from nud-1994 through 1998

The model that BASICS developed to fulfill this mandate 1s the Lagos Community Partners for Health
(CPH) CPHs, which are partnerships between community-based organizations and health facilities, now
operate 1n six low-income communities After formung, the partnerships 1dentified the priority 1ssues that
affect child health in therr communities and are now designing and implementing action plans that
address those priorities

Identification of the Private Health Sector

The first challenge 1n the creation of the Community Partners for Health was to identify viable private-
sector partners No database or other listing existed of the community-based organizations (CBOs) or of
the entities that composed the “private health sector”, in fact, no map even accurately showed where all
were located To identify these orgamzations and mstitutions and collect information from them,
BASICS developed the Urban Private Sector Inventory (UPSI) A team of 21 interviewers, 2 field
supervisors, and 1 principal consultant inventoried 13 target communities, chosen on the basis of their
population size, degree of urbanization, poor public health status, and low socioeconomic status

To locate community-based orgamizations, health facilities (HF), and pharmacies/chemist shops and
patent medicine vendors (PMVs) to interview, the team began with existing maps, which they augmented
with mterviews with community leaders and other informants and with a rapid street assessment and
visual survey 1n the field Ultmately, they interviewed 358 CBOs, 279 HFs, and 324 pharmacies/chemist
shops and PMVs They requested information from CBOs about their membership, governing structures,
and current activittes From the health facilities and pharmaceutical sellers, they sought information
about catchment population, staffing, and services, particularly in regard to provision of immunizations
It was understood that more 1n-depth information would be sought as needed over the course of the
project

Selection of Target Communities

The UPSI findings helped quantify the absolute numbers and types of CBOs and health facilities per
community, as well as target CBOs and HFs with the largest potential impact and networking capability
This information was used to select 6 target communities from the original 13 CBO and HF
representatives mn these commumities received a hand-delivered invitation to participate in community
fora, or meetings 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 in each community

The first session typically included an mtroduction to the BASICS Urban Integrated Private Health
Project, discussion of common community health problems, presentation of the concept of private
partnerships for health, exploration of the feasibility of the concept 1n their community, examination of
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Lagos Community Partners for Health

potential partners, and identification of next steps for BASICS, HFs, and CBOs The BASICS Pathway to
Survival, depicted 1n both English and Yoruba, was used as a way to illustrate the role that the home the
community, and the health care system play in providing effective health care for children To carry out
this work, BASICS proposed prototype dyads, used here to describe partnerships between one or more
health facilities and three or more community-based organizations At the meetings, participants
discussed and modified the membership of the dyads A number of factors, including previous
collaborations, played a role in the final composition of the partnerships

Some of the concerns raised by meeting participants that might impede the success of the partnerships
mcluded the limited vaccine 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 1n their communities By the conclusion of the second session of these meetings,
dyads had formed in each of the six communities These six pilot partnerships have an imtial outreach of
approximately 250,000 people based on organizational membership and/or current patient load Their
potential sphere of influence 1s estimated to be several million

After the meetings, each partnership set up 1ts governing and management structures, which included a
secretariat and governing 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 their action plans For many of the
partners, including the health professionals, such a formal, logical approach to problem 1dentification and
priority setting was a new approach

A senies 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 their 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, malaria, acute respiratory infection, or
measles Two additional core objectives aimed at strengthening institutional capacity through such means
as sustamability of services and development of women’s decision-making capabilities

The workplans formed the basis for subproject proposals, which were submutted to USAID for approval
and funding The proposals, which have a three-year time horizon, establish a list of outcomes that the
partnerships hope to accomplish through improved communication, training, increased supply of
vaccines, and other means Baseline data on health 1n 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 1n forming the CPHs serves as a model to imitiate private sector involvement 1n public
health It lays out a practical method to hink facility-based services with community outreach and
promotion The partnerships also engender a sense of community responsibility for health and overall
empowerment by finding feasible solutions to local problems using local resources Inherent to the
partnerships are principles of representation and equity Even 1n the first year of the partnerships, the
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Executive Summary

contributing partners and their constituencies are spontaneously adopting more representative modes of
decision making In addition, increased responsibility for local health concerns forms a natural bridge to
other local governance 1ssues The partners themselves recognize that their newly discovered strengths
can be used to address other community concerns, such as the environment, crime, and infrastructure

In summary, the three critical characteristics of the partnership model are the following the initial
catalytic function of an external agency 1 an essential, but limited, facilitation role, early presentation of
the concept to the community to examine 1its feasibility and shape, and the gradual evolution of the
partnerships’ governance structures and responsibilities as self-determined by their members Although
BASICS provided mitial impetus to partnership development by introducing the concept, the partners
then made all key decisions
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Introduction

The Urban Private Sector Integrated Health

Project of the Basic Support for Exhibit 1

Institutionalizing Child Survival (BASICS) BASICS’ Mandate

Project facilitated the development of

partnerships within the private health sector 1n Improve child health services and hame health

the predomunantly urban state of Lagos. Nigeria practices i underserved, high-nsk urban communities
p y £08, IN1g by developing a modef that strengthens the quality,

Rapid urban growth, an expansion of private qutreach, and management of private

health services, and the U S government nongovernmental health services, promotes

sanction agamst direct agreements with any community responsibiity and imvolvement in health,

§ Creas
branch of the Government of Nigeria prompted :g?wgggfs " ed communty demand for quality

the US Agency for International Development

(USAID) to concentrate BASICS” work in the  p————

private sector from mid-1994 through 1998

The model that BASICS developed to fulfill this mandate 1s the Lagos Community Partners for Health
(CPH) CPHs, which are partnerships between commumty-based organizations and for-profit and non-
profit health facilities, have formed 1n six low-income urban communities They have begun to develop
and implement action plans to improve the health of children living within these communities

Exhibit 2
Rapid Urban Growth Rates Challenge Public Sector Capacity for Health Services
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Lagos Community Partners for Health

Identification of the Private Health Sector

The first step n the creation of Community Partners for Health was to identify viable partners 1n the
private health sector However, 1dentification of
the private health sector in Lagos was not simjple s i

The term “private health sector” encompasses Exhibit 3

many entities for-profit and nonprofit facilities, UPSI Purpose

allopathic (modern) and traditional providers, and

even pharmacies and patent medicine vendors Define the composison, size, and service capacity of

(PMVs) When BASICS began work in Nigeriamm 11 urban prvate heaith sector in Lagos
1994, no directories or databases of these diverse
private providers existed Furthermore, because
of 1ts goal to improve health-related behaviors 1n
the home BASICS sought to work with community-based organizations (CBOs) as potential partners to
mobilize and educate community members about health promotion and home care Again, no CBO
directory or database existed

In order to define the composition, size, and service capacity of the Lagos urban private health sector,
BASICS designed an Urban Private Sector Inventory (UPSI) The inventory collected mnformation about
three broad groups in 13 communities (1) community-based organizations (not only health, but also
social, religious, and occupational organizations), (2) health facilities (nonprofit and for-profit, allopathic
and traditional), and (3) pharmacies/chemust shops and patent medicine vendors

BASICS chose the communities on the basis of T
their population size, degree of urbamzation, poor Exhihit 4
public health status, and lower socioeconomic Three Types of UPS! instruments
status They were located 1n five local
government areas (LGAs) 1n Lagos, with a total = Community-based organizations
estimated population of 1 7 mullion Three »  Healh faciities
+  Pharmacies/chermst shops and patent medicine
methods helped us 1dentify CBOs, health vendors

facilities, and pharmacies/chemist shops and

patent medicine vendors from which to collect 50—
information (1) review of existing registries and

records, (2) interviews with local key informants, and (3) a rapid street assessment and visual survey The
rapid street assessment and visual survey consisted of literally walking the length and breadth of each
street 1n the 13 communities, recording the changes 1n street configurations and names that deviated from
a baseline map, and 1dentifying the types names, and locations of health facilities and organizations by
spotting their signboards and street advertisements Although time-consuming, the visual survey was the
most productive method for detecting allopathic and traditional health facilities and pharmacies/chemust
shops and patent medicine vendors that did not show up 1n the existing records On the other hand, key
informants were particularly useful 1n 1dentifying additional CBOs
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Exhibit 5
Colorful Signboards for Traditional Healers Augmented the Visual Survey
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The UPSI was used to perform a census that attempted to collect information about every private health
facility and CBO 1n the 13 communities Exhibit 6 summarizes the totals identified and successfully
mterviewed 1n each respondent category, as well as refusal rates The relatively high refusal rate among
the pharmacies/chemust shops and patent medicine vendors can be explained by a concomuitant
Government of Nigena drive to enforce official registration (and was not surprising 1n light 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 underidentified 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 realistic criteria for target communities within which to work, then
neiped 1n the 1dentification of potential private-sector partners and design of strategic project
mterventions The findings will also be used to monitor changes 1n private-sector health capacity
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UPSI Interviews by Type

Instrument No Identified No Interviewed Refusal Rate (%)
CBOs 395 358 9

Health facilihes 330 — 279 15
Pharmacies/chemist 414 324 22

shops and

patent medicine

vendors

Total 1,139 961

Although oniginally designed for use 1 Lagos, the UPSI can be adapted for use 1n urban communities
elsewhere The UPSI has a companion computer software package based on EPI Info (public domain
software), complete with codebook and mstruction guide for data entry A detailed account of the
methodology and findings 1s reported by Silimperi et al (1998)

Selection of Target Communities

We used the following mformation from the T ——
UPSI to select 6 target communities from among Exhibit 7
the 13 inventoried Selection of Six Target Communities

®  Absolute numbers and types of CBOs «  Nearly 1 million population
and health facilities per community » 144 health fagiltios

@ Number of CBOs and health facilities " 241 communty-based arganizations
with the largest potential impact, based
on their staff or membership size or
current service population/patient load

®  Networking potential, based on range and type of potential private sector partners

This information, along with data about population size and public health need, was incorporated 1nto a
matrix to rank each of the mventoried communities Ultimately, we selected s1x communities with a total
population of nearly 1 mullion within which to work mitially Within these s1x communities, the UPSI
identified 144 health facilities and 241 CBOs Aggregate as well as community-specific datasets were
developed

Identification of Potential Private Sector Partners

The aggregate findings from the target communities were used to establish realistic selection criteria for
the identification of optimal private-sector partners from among the total number 1dentified Because
BASICS focuses on communtty and household-level behavioral changes to improve health and
strengthen local decision-making capacity, the selection of potential health facility and CBO partnerships

= 4



Urban Private Sector Integrated Health Project

was our priority The UPSI data on pharmacies/chenmust shops and patent medicine vendors will be useful
at a later date during the development of partnership interventions

Exhibit 8 delineates the major criteria for CBO and health facility partners These criteria were based on
information from the UPSI, except for the criteria relating to mterest and enthusiasm, reputation of
achievement, and nonpolitical philosophy Additional on-site field interviews supplemented the criteria
relating to networking and linkage Minor criteria were also developed We then created selection
matrices using these criteria and the associated UPSI data to rapidly identify a list of potential partners
Schematic mapping of these potential partners was performed using the map 1dentification codes
developed in the UPSI The codes, based on commonly available Lagos street maps, allowed us to
rapidly find the general location of a health facility or CBO so that nearby entities mught form one
partnership The Inventory was thus a powerful tool, essential for the ultimate selection of private
partners within the target communities

Development of Prototype L

Exhibit 8
Par tnershlp Structure Criteria for Pariner Selection

The schematic mapping of potential partners Gomtnuriity-—ﬁase d Organizations

revealed groupings of geographically proximal History or potential abiidy to participate iy
CBOs and health facilities that might function as Expanded Program on Immunizahon (EPY
“clusters” within each community Initially two Psfogl;tiﬁéﬂ c;i??t'ﬁg? o marageant

. VIENC GCIVE 1My nien
clusters were 1dentified for each target +  Membership size of 50 of more
community Exhibit 9 depicts a diagram of a +  Insxistence five years or loriger
sample cluster developed from the UPSI »  Membaership fees that provide financial support to
database Within each cluster, potential dyads g‘g;?;?g?g&em{a lnkage with health faciity

L
(cooperative partnerships between at least one »  Organizationgl type, with womer's groups gven
health facility and three or more neighboring preference
CBOs) were also defined, imtially based largely » goamhﬁaal ¢ ach

* eputation of achievement
on geographic proximity or common v Interest and enthusiasm
characteristics, such as rehgious CBOs

Health Facility
The UPSI findings helped classify CBOs «  History of potential abilily to provide EP[ services
according to their membership criteria religious, . Ewdence of effective management
educational, occupational, gender, or social »  Mrumum of f;sve pard staff
Health facilities were classified as traditional *»  In exastence five years or longer
medicine clinics or as allopathic polyclinics or v ﬁ;&nw of fimanciat sustamabilly atid resource
small hosputals, primary health care clinics «  Exsting or potential linkage with CBO or other
maternity homes, or private voluntary outrpach capacity

organizations or community-based organization »  Eslablished or potential cold cham equipment

clinmics The findings helped define four initial * gis%‘:fm%at laast one Government of

prototype cluster types (1) allopathic for-profit »  Facty type, with polyclin/hospital preferred
health facility and CBOs, (2) allopathic +  inferest and enthusmsm

nonprofit health facility and CBOs, (3) for-profit

allopathic health facility, traditional healer, and - - ]
CBOs, and (4) a group of collaborating health

facilities each associated with a different CBO
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Lagos Community Partners for Health

Exhibit 9
Prototype Partnership Cluster Based on UPSI Findings

lfesowapo Iron Jibod Specialist
Dealers Association Hospital
AGPMPN
Motor Mech and Ajlke Sandra Medical
Tech Association Centre
Cluster 2

Plank and Plywood Evans Clinic
Association
CHAN

Famoch Chinic and
Maternity Home

Pelewura Market
Association ] Lobel Clinic ]

] Holy Trinity Clinic I

Holy Trinity Church
A BASICS team member then visited the T —
orgamzations and factlities 1n each target cluster Extubit 10
to ensure overall consistency with the reported Examples of Parinership Types
data m the inventory and to conduct interviews Allopathic 1t hoalth faci 480
to collect information about the remaining Aifgga th:g r:g;%f’%g h?aith éiu;’% aa?l d%ﬁ Qz
selection criteria not contained in the UPSI, such Alopathic for-profit health facility, traditionaf healer
as interest and enthusiasm The interviews also practice, and CBQs
served as an opportunity for the Project to offer +  Group of collaborating health faciibes, each
a personal mvitation to the CBO or health associated with a different CBO

facility to participate 1n a series of meetings, or
0
fora, called the Community Partnership Fora, to

explore the concept and feasibility of private-
sector partnerships for health

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 findings to select target communaties, 1dentify
potential partners, and delineate clusters and dyads The UPSI therefore provided critical information for
the design of private sector partnerships and greatly augmented 1nitial project planning

He



Facilitation of Community Fora

Over a period of six months, BASICS held 34 community partnership fora throughout the target
communities Within the 12 prototype clusters (two clusters per target community, each containing 10 to
20 partner orgamizations), we invited representatives from 74 health facilities and 90 CBOs to participate
As facility and organizational addresses were clarified, we reduced the number of clusters by combining
several with more proximate members Representatives from each target community could participate mn
at least two fora During the course of the fora, additional orgamzations were 1dentified as viable partners
that would bwld on existing collaborations

already established by the original set of T
participating organizations Exhibit 1%
Potential Parhicipants for Community Fora
A commumity forum typically took place 1n local identified by the UPSI
buildings such as private schools, religious
mstitutions, or meeting rooms of the mvited + 90 commumity-based organizations
organizations Commonly, health facilities + 74 hoalth facilities

provided the venue for the meetings, making
spema] arrangements for patient coverage so 2t

participants could be virtually undisturbed
The week before each forum, BASICS staff hand-delivered invitations and discussed the purpose of the
forum with invited participants Such personal outreach may have contributed to high attendance—an

Exhibit 12
Schools and Other Local Venues Were Used for Community Partnership Fora
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Lagos Community Partners for Health

average of ten people per session, not including BASICS staff The recent UPSI also increased 1nterest
and participation, since everyone 1nvited had participated 1 the inventory and, hence, had some recent
exposure to BASICS

Session 1

The first round of forum sesstons was used to RN
introduce BASICS and present the concept of Exhibit 13

HF-CBO partnershups for health The Accessible Community Sites Used for Fora
feasibility of such partnerships was examined,
as well as the willingness 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 -

Prvate nursery and prisnary schools

Meeting rooms In religwus instidutions
Commurmty centers

Meeting room of one of the proposed pariner
organzations (second sesson only)

" @ = @

comprised of the groups invited to the fora, as

well as of other organizations or facilities with potential especially those with which they already had
collaborations During these first sessions, some of the groups progressed to discussion of specific roles
for health facilities and CBOs 1n such partnerships

The typical agenda of Session 1 included the

following discussion points R
Exhibit 14
@ [ntroduction to BASICS Urban Integrated Operational Definition of a Dyad
Private Health Project facilitators, Project
mussion, goal, and objectives Partnership between a health facifity (one or more} and

neghboting community-based orgarizations {wee or
®  Discussion of common community health  more) to improve matemal and child health in their com-
problems ity

® Presentation of the concept of private

|

partnerships for health

®  Exploration of the feasibility of the partnership concept challenges and suggestions for success
® Examunation of potential community partners in dyad or cluster formations

8 Identification of next steps for BASICS, participating 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 facilitate discussion We developed special flip charts, fliers,
and other health-related materials to reinforce key points The sessions also modeled good meeting and
community organizatton techmques for example, sending out agendas 1n advance, starting on time,
following an outltned agenda with scheduled times for each topic, and presenting clear objectives

g8



Facilitation of Community Fora

Exhibit 15
Community Fora Stimulated Lively Discussions

We used participatory methods and
conducted the sessions m the local
language of the group, which was usually
Yoruba, Pidgin, or English In cases when
participants came from diverse ethnic
backgrounds and did not know English,
the material was presented 1n English and
immediately translated to other languages

as needed

The BASICS Pathway to Survival, as
shown 1n Exhibit 16, was translated into

{ Yoruba and depicted on a large wall

poster The poster proved most valuable 1n
communicating the importance of
improving the knowledge of parents and

| caretakers so they can provide effective

home-based care for children The critical

mterface between home/community and health facilities was also clearly depicted, as well as the need to
mclude both private and public providers 1n considerations of the available local delivery system The

Pathway poster not only explained BASICS’ program to the community participants but also provided a
framework for discussion about roles, responsibilities, and potential interventions of health facilities and

community organizations

Exhibit 16
BASICS Pathway to Survival
Pathway to Survival
w
=
o
x
w
=
=]
Z’ Wellness i m

OUTSIDE THE HOME

Impreved
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Survivel
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Lagos Community Partners for Health

Each forum session lasted 90 munutes or less A total of 187 people participated 1n Session 1 meetings
across the 12 clusters, including representatives of allopathic and traditional health facilities, all types of
CBOs, and local affiliates of network or umbrella organizations such as the Nigerian Red Cross By the
end of the first series of meetings, the 1nitial set of participating organizations and facilities had been
confirmed, with their core identifying information from the UPSI validated The prototype partnership
schematics and partner lists were refined using the actual organizations and facilities participating in the
fora Partner profiles were developed for each again building on the UPSI, and consolidated 1n a

directory Annex A presents a sample profile

Common concerns expressed during the init1al sessions that would mfluence the development of the
partnerships included the following

®  Lack of knowledge among parents 1n the community about effective home-health practices and
the importance of preventive actions such as immunizations

®  Limited vaccine supply at private health facilities
®m  Ability of health facilities to handle the needs of clients mobilized by the CBOs

®  Potential conflict of interest between for-profit health facilities and CBOs who might refer needy
patients to them

®m  Lack of cooperation between health facility providers, both traditional and allopathic, due to the
tendency to protect their own client pools

8 Rising level of poverty necessitating special provisions for the poor to receive services
B  Communication gap between health providers and community-based organizations

®  High degree of superstition in the community surrounding illness and 1its prevention

The participants also discussed solutions to these health problems and to the challenges that the
partnerships would face Most groups mentioned three solutions (1) community education about
preventive health, home care, and sources of quality care outside of the home, (2) community education
to overcome fear and distrust of private health providers and to counter commonly held superstitions and
related practices, and (3) improvement of the capacity and capability of local health providers, including
assurance of a sufficient vaccine supply Despite the concerns they discussed, the groups overwhelmingly
supported the partnership concept and 1ts feasibility However, they cautioned that continued dialogue
between providers and community representatives and between public and private-sector providers, as
well as increasing 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 community problems such as poor environmental conditions 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 delineated partner roles and
responsibilities, discussed operational
guidelines, and mitiated the development of
partner action plans by defining current
community health problems The generic agenda
for this session 1ncluded the following
discussion points

m  Review of key content from Session 1

B Presentation of progress on assignments

B Clarification of roles and
responsibilities of each partner type
(CBO, HF and BASICS)

Exhibit 18
Commentis of Community Participants

There s a need 1o change the onentation of
people from “prevention is belter than cure”™ to
*prevention Is cheaper than cure®t

We need to frain cormmunity-based organizalions
on how to inform, educate, and somynunicate ohild
health messages 1o the people.

Parents have a critical responsibility in child health
programs, but many cantiof fully assume such
responsibility dus to their lack of knowledgs or
stiucation, bime, and mantaning prachces and
behels whuch should long have been forgoten

Education Is needed to combat deep-seated gno-
rance,



Lagos Community Partners for Health

w  Suggestions for additional partners that built on existing relationships or collaborations
B Steps to form partnerships

B Operational gmdelines for partnerships

m  Common questions about partnerships

®  Development of action plans and future steps

® Dascussion of common health problems 1n the commumnity

A flip chart, as shown n Exhibit 19, was developed that 1llustrated specific partner roles in addressing
diarrhea, one of the most commonly noted health problems This simple example of potential
contributions by each type of partnership member (health facility, CBO, and BASICS) clanified the
abstract concept of community partnerships In addition, the facilitators used several schematic diagrams
showing diverse partnership types to explain the variety of partnerships that might evolve depending
upon the community served

More people 1n a community usually attended the second session than the first, with 15 as the average
number of participants, not including BASICS’ facilitators, more than 20 people attended several of the
meetings Not all groups from Session 1 attended the second session, conversely, some new

Exhibit 19
Diarrhea Example Potential Contributions, by Partner Type

Health Faciity & Community-Based Community-Based

Providers Organizations

- Accept cases of diarthea - Prevent cases of diarthea

- Treat cases of diarrhea referred by CBO - Manage cases of diarrhea at home

~  Provide education on diarrhea in - Refer/report cases of diarrhea
clinic/community - Assist serious cases of diarrhea to reach

— Setup an ORS corner health facility

- Communicate with CBOs on health - Orgamze Commumty awareness cam-
problems paign on diarrhea

- Plan preventive and promotive educa -~  Encourage breastfeeding
tion programs with CBOs - Encourage the use of boiled water

- Refer difficult cases ~  Encourage provision of clean neighbor

— Follow up difficult cases hood water supply

- Document cases - Maintain provision of clean water supply

BASICS
-~ 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

pansion of the CPH (no monetary transfer)
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orgamizations which had not participated previously, attended Session 2 Thus, at the close of all the
second sessions, we revised the partners list and dyad schemata Over the full forum series, a total of 306

people from CBOs and health facilities participated

By the conclusion of the second session,
participants had defined and activated six dyads
(including one cluster composed of four dyads
functioning as a unit), one 1n each of the six
target communities They had agreed upon imtial
operating guidelines and governing structures

Several communities held third sessions to focus

on or to continue the discusston around
preliminary 1dentification of key local health
problems Holding a third session also gave the
participants time to return to their organizations
and facilities to gather more information from
their constituencies

In addition to increased attendance 1n Session 2,
evidence of interest and willingness to support
the concept of local responsibility for health
through commumty partnerships was obvious 1n
the feedback regarding interim activities or
“assignments” from Session 1 Most of the
partners had imitiated some orgamzational
activity erther to 1dentify other local partners or
to examine health problems 1n their
communities Exhibit 20 describes several
examples of the self-directed actions undertaken
by the new partners

Exhibit 20
Actions Taken by Pariners Following
Session 1 of the Community Fora

One Imarm went to ten mosques and three
churches m b naghborhood o axplam the
concept of Pariners for Health, and they all
promused t sooperate

The doctor m a parheipating health facility
disserminated miormation about the parinerships 1o
18 branch churches, working through a
coordinaling pastor

One CBO partner contacted people atjeastooe
kitometer frons hus orgamzation m all four
threchons 1o explam the concept and get ther
foadback.

A partner Chisf adwised her local constituency to
come together and support the parinership to find
solutions o thew health problems as a way to
unprove the economy of the drea

One of the partnerships acted as a working
secrelanat

During all the forum sessions, participants asked questions about the concept and feasibility of private
sector partnerships for health Realistic responsibilities for each partner type were examined 1n depth
Some of the most common questions regarding BASICS’ role and responsibility 1n the partnerships

follow

m  Will BASICS employ staff for a partnership that has insufficient staff to carry out the activities 1t

designs?

= Is BASICS going to help the health facility partners become government-recognized

1mmunization centers?

m  [s BASICS a Chnistian organization?

m 'Will BASICS assist in payment for patients who cannot afford to pay when they go to a partner

health facility?

B Since BASICS is not giving money to the private clinics, what will they gain from this effort?

13 8
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One common discussion throughout most of the second session revolved around warning signs for which
the evolving partners should “watch out” to avoid failure These signs included breakdown 1n
communications between partner groups poor leadership and loss of contact through infrequent follow-
up with people 1 the community

The fora were mcredibly dynamic scenarios that p—————————————————

attracted a diverse set of people representatives Exhibit 21
from occupations such as hairdressers, market Factors Pariners Should Consider to
women, landlords, and tax1 drivers, Avord Failure
representatives from churches and mosques, and
members of a range of social clubs These +  Breakdown i commumications between pariner
individuals were sitting together, many for the g’ougs dorsh

+  Poor {padarship
first time 1n their lives, with doctors, nursing «  Loss of contact through mfrequent follow up with
matrons, traditional healers, and other members community members
of private health facilities Given the range of
educational backgrounds, ages religious and S ———

ethnic groups, occupations, and socioeconomic

levels at each sesston, 1t was truly a feat to conduct meaningful, much less productive meetings
Furthermore, the sessions introduced new methods, styles, and concepts m ways that were culturally
appropriate and not intumdating

The process encouraged and stimulated BASICS’ facilitators and the community partners Perhaps 1t was
particularly meaningful because of the dire ctrcumstances of the involved communities and the survival
challenge each partner faced 1n a time of poverty, crime, unemployment, and political uncertainty One of
the target communities was known locally as “the jungle city” because of its densely packed, violence-

Exhibit 22
Partners for Health Represent a Diverse Cross Section of the Community
=

i

<
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filled neighborhoods No previous endeavor had I —

brought together health providers and community Exhihn} 23
orgamizations 1n Lagos to jomntly examne local BASICS’ Role

capacity to improve child health No previous From the tirst session, the catalylic but transient role of
endeavor had so clearly vahdated these BASBICS was emphas;xed and the responsibility for
communities by believing 1n their ability to action, as well as sustamability, placed firmiy in the fap
contribute to their own betterment, recogmzing of the commumty pariners

their mtrinsic resources, and empowering them to

take action The fact that the meetings were held  00—_————"_——————————————
1n the communities, at local facilities, with little

fanfare or showy mncentives convinced the participants that this effort was smcere, with no hidden
political agenda From the first session, the catalytic but transient role of BASICS was emphasized
(Exhibit 23)—and the responsibility for action, as well as sustainability, placed firmly with the
commumty partners They heard no promuse of major capital investment, but instead received a pledge to
receive assistance 1n the development of theirr own management capabilities to better generate revenue
through quality services and efficient management

The high motivation and interest level among the practitioners was refreshing Although some of this
reaction was undoubtedly related to their rapid recognition that the partnership model might be
financially lucrative, they showed a genuine spirit of altruism and commitment to improving their
communities Some of this commutment may stem from the fact that many of the practitioners live in the
communities they served

In summary, by the end of the community fora, .
six dyads had been formed, the roles and Exhibit 24

responsibilities of the health facility partners, Accomplishments of Community Fora
CBO partners, BASICS, and the overall

partnership agreed upon, BASICS’ mputs «  Obtained commitment o form Community Pariners
clarified, partnership operational guidelines . g;;g?ﬁ;&csggggggﬁgg g;?c?u‘@ﬁgs&x pliot
outhned, community health problems discussed, CPHs

and a process for development of action plans *  Agreed upon rdes, responsibiies, and nputs of
established The dyads continued to meet on therr gaeh;ype d"* ?ﬁﬁ?“e‘ Qr?aniziaﬁoaﬁeﬁ

own and did not wait or depend upon BASICS to |, &dee;%ggg lr:&wgug?i?’rﬁagi ea%?l??sreblems
arrange forthcomng meetings Three of the «  Approved process for development of CPH action
dyads had agreed upon formal partnership names plans

and were aggressively moving ahead to develop

operating gmdelines, establish secretariats, and A
examine the implications that their participation

1 the partnership might have on their individual organizations or existing affihations BASICS continued
to assist the partners n the development of their action plans and the consohdation of the partnerships’
organizational structures and operating frameworks
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The fora also provided many lessons for future work with the urban private health sector and increased
our understanding about how best to mobilize mner-city communities known for their alienation and
survival-line existence (Exhibit 25) This experience disproved many commonly held assumptions about
the private health sector and urban poor communities For example, the organizations and health facilities
were surprisingly accessible to our initial contacts Staff spent hours away from important work and
service to attend the fora, invaiiaarng the assumption that private health providers would be less willing
to take time away from their practices because it would result 1n a loss of revenue

Exhibit 25
Lessons Learned from the Community Fora

+  Notfyinvited organizations or faciiires about a week in advance of an intended meeling so that patient schedules
or warkloads can be reorgamzed More advance notice 15 not useful

»  Hand-defiver wniten inwtations o the parson s ¢harge fo clandy the purpose of the meeting and answer
questicns A persenal invdgtion also iniates the relationship m 4 more personal manner andbegms o buldd a
foundation of rust and transparensy, catical m urban environments nfe with corruphon

+  Encourage participation of the person with desision-makng authonty for the orgamzation or health faciity, sothat
mstiubional support 1s ensured Later, he or she may delegate parhicipation fo an appropnate colleague

+  Make sure that the venue is approved by the highest authonty responsible for the site to avoid embarrassing
conflicts the day of the meeling

+  Hold the mesting at & commoniy known site, easily accessible by oot orlocal fransport (BABICS dud not provide
transport or resmburse transport for parhcipants ) Visit the site m advance 1o set up and prepare for the session,
brng all supphes along

«  Reman apobical, avord venues assosiated with poliical parkps

+  Schedule meetmgs for conventent times identified by the potential partners themsslves In Lagos, most found
mid-day meetings ophmal {between 11 D0 am. and1 00pm}

+  Blart on ime even if attendance i mirimal at first, and keep 1o the schedule Prompiness and sfficient use of
wme signals recogmiion that the widmduals are busy, productive people whose tme 15 valuable

+  Conduct mestings m the local fanguage of the majonty of the paricipants and translate when necessary for
subpopulations who may not speak the majonty language
Explam clearly the goals and purpose of the catalyzing agency {BASICS), and stress its temporary role

o gncou ;agg self-determination and suthiciency from the start; avoid unrealishic expectations of long-term external

onor funding

= Foougonthe parnership concept to minimize hopes for major mfrastructural improvements or inputs outside 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 initiative to plan and begin
activities on thewr own, became the models for others They will serve as catalytic agents and technical
advisors for other partnerships 1n the future Most impressive 1s the fact that the other dyads not selected

for mnitial BASICS’ facilitation continue to
express their interest 1n developing partnerships,
and, hence, a “waiting list” has been started for
future technical assistance

The s1x pilot partnerships have a total initial
outreach of approximately 250,000 people based
on organizational membership and/or current
patient load However, their potential sphere of
mfluence 1s estimated to be several million

Each of the partnerships includes one to four
health facilities and two to ten CBOs

Governance and Structure of
Partnerships

The six pilot partnerships include a total of 15
health facihties and 42 CBOs, but each
partnership 1s composed of diverse membership
configurations, as 1llustrated 1n Exhibit 27
Hence, each partnership needed to reach a
consensus about 1ts governance and fiscal
responsibility The partnerships were not legal
entities, at least 1nitially, so the status of the
member organizations did not change However,
they established governing boards to implement
and monitor health activities that would be
agreed upon 1 therr CPH action plans In

Exhibit 27
Example of Selected Pilot Partnerships

Makoko CPH. 13 partners

4 for-profit allopathic health cerders/hospiials

4 rehgious CBOs (2 mosques, 2 churches)

2 ooeupationat TBOs (fax divers associahon, matket
womern's assooiation}

2 neghborhood 0BOs £2 landiord/enants assooiations)
1 sooiat CBO

Mushin CPH' 10 pariners

1 for-profit allopathic health center

1 nionprafit church affiiated health conter

1 traditionsl healer practice

3 refigious CBOs

1 private school CBO

1 oceupahonal GBQO {(Natwnal Union of Road Transport
Workers [NURTWHocal affiiate}

2 neghborhood CBOs (residents association, welfare
association)

Lawanson CPH 14 pariners

4 for-profit allopathic healih centers/hospitals

5 occupational CBGs {arpentry assomabon, NURTW
focal affifiate, market assockation, tallodng assoviation,
photographers assooiation}

5 neighborhood CBOs (residents associations)

general, each participating partner organization contributed one member to the board, with the selection
process and criteria deternuned by each partner The board members then chose a chair 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 “Community
Partners for Health”—for example, the Ajegunle Commumty Partners for Health They established
secretariats to maintain minutes and communications between the partners and to provide logistical
assistance Some partnerships funded a part-time position to staff the secretariat, and others provided mn-
kind staff support for these functions The partners provided meeting space and equipment, often rotating
among the members, but 1n some cases sponsored by a ‘leading partner, commonly the health facility
The CPHs used existing orgamzational resources and structures, instead of investing 1n new purchases

The partnerships developed individual memoranda of understanding (MOUs) between each member
orgamization and the partnership as the implementing mechanism for their action plans In addition, an

19 ©

Zrevious Page Blan'



Lagos Community Partners for Health

MOU was developed between each partnership and BASICS The core components of an MOU are
outlined 1n Exhibit 28, a full text 15 located 1n Annex B

In addition to addressing health 1ssues, each MOU established a strengthened role for women 1n the
community as an objective This objective 1s addressed through such means as requiring female
participation on the partnership governing boards

A critical 1ssue for each partnership was the
development of a joint structure for processing
financial transactions, while stmultaneously
ensuring fiscal responsibility The first step was
the establishment of a bank account in the name
of each respective partnership, in most cases
using the existing account of one of the health
facilities or another member Joint signatories
were then established including the
organizational representative sponsoring the
account and the chairperson of the governing
structure and, 1n some cases, a representative of
another member organization Reaching
consensus about such a sensitive 1ssue was a clear indication of the partners’ commitment to this new
venture BASICS assisted the partners by performing a financial review of the organization responsible
for the bank account to identify financial system areas that could benefit from strengthening

Exhibit 28
Core Contents of Ajegunle CPH
Memorandum of Understanding

Names and addresses of partnors
Obyjechives of parinership

Govemnance of partnersiup

Roles and responsibiiiies of HF partters
RBules and wsponaibilties CBO partners
Bignatures of representatives of padner
argamzations

& % B ¢ 2 €

All of the health facility partners are registered with some level of government The majority of the
CBOs are government-registered, although some, particularly those affiliated with religious stitutions,
function through umbrella orgamzations The new partnerships discussed the utility of registering the
partnerships themselves as nonprofit entities, but they decided to wait until they had a proven track
record of actions and fund-raising

Each partnership adopted 1ts own written
operating guidelines, which concisely delineated
the roles and responsibilities of HF partners,
CBO partners, and BASICS These guidehines
included the following

¥ 20

Definition of terms
Partnership purpose
Structure
Communication

Roles and responsibilities of each type of
partner organization

Potential inputs and resource
contributions of each type of partner
organization

Exhibit 29
Evolution of Parinership Governing and
Management Structure

Detorminaton of pardnership names
Development of govermng struchure board with
rapresentation of sach pariner organization

+  Establishment of secretariat with partnership
support
Drafting and signing of MOU
Deteminaton of financial agent for parinership
{gstablishment of CPH bank acocunt)

»  Creation of parinership operating guidelines

«  Gonswleration of pattnership registeation
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The partnerships developed their own logos and brochures with BASICS’ printing assistance A sample
of a partnership informational brochure 1s reprinted in Annex C

Application of UPSI Findings in Partnership Planning

Information from the UPSI was also extremely useful in developing preliminary strategic mterventions
during and after the workshops For example, findings on the types and numbers of potential partners 1n a
target community influenced strategic options Communities with large numbers of CBOs but few health
facilities might capitalize on building CBO outreach capacity, focusing on mnterventions to strengthen
prevention and to recognize health danger signs and symptoms needing referral The health facilities in
such a commumty might focus efforts on developing mobile teams and outreach sites linked with CBO
promoters, the CBOs nught also support transport services for emergency referrals to the health facility
Conversely, in a community with large numbers of health facilities, the partner health facilities might
focus efforts on improving their quality of care and networking to ensure effective continmty of care and
referrals between facilities

The UPSI also elucidated topics that would benefit from more in-depth examination, such as facility
catchment populations and patient profiles, use of local data (and community epidemiology) for tailoring
services to client needs, vaccine supply and cold chain capacity for immunizations, facility billing and
management of services, patient record-keeping and files, and quality and continuity of care (Exhibit 30)
UPSI findings were thus used to sttmulate discussions regarding interventions that each partner could
perform—including new skill and capacity building—to improve maternal and child health 1n 1ts
community

Workplan Development: Agenda

Exhibit 30
for Action Longer-Term Use of UPSI Findings
The BASICS team facilitated a series of »  Strategic planning for pariner imterventions
individual meetings with each of the six pilot «  ldentifoaton of speafic areas requinng more in-
partnerships to prioritize local health problems, depth examination or skills/capacity development
especially those relating to child health, in order fﬂ&?ﬁxﬁ@iﬁiﬂamﬂp&ﬁ% profiles
to develop partnership workplans For many of + Determination of service population
the partners, including the health professionals, sizefoatchment
such a formal logical approach to problem * Vaccine supply and cold chain

« Patient reterral and follow-up

identification and priority setting was a new + Billing and financiat management

approach The sessions also assisted the partners
1 the collection of background material and
mformation useful for their planning Generally
each partnership needed two such sessions to
prepare for participation in Workplan Development Workshops, where the partnerships prepared the
action plans that would guide their efforts

A series of three workshops took place, each lasting one-and-a-half days, with two partnerships
participating in each workshop Exhibit 31 summarizes 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 1n a well-known professional organization’s community meeting
room Participants arranged their own transportation Criteria for selection of the representatives included
participation in at least one of the community forum sessions and strong knowledge about the
organizations they represented Eighty-nine people representing 13 health facilities and 37 CBOs took
part

BASICS developed a workbook for the

L
workshops that included four exercises

Exhibit 34
@ Developing and refining partnership Overall Participation in Workplan
objectives Development Workshops
® Developing activities associated with .
objectives 18 heaith facilties

» 87 community-based organizations

@ Creating workplans (including resource * 89 mndwidual parseipants

assessment and time frame)
-~

®  Budgeting by objective

The workbooks also addressed budget planning, financial accountability, monitoring workplans through
the use of indicators, and memorandum of understanding development, although these topics required
field follow-up BASICS’ team members facilitated the sessions, which were conducted 1n Yoruba or
English, with stmultaneous translation 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 incentives other than a
nmud-day meal during the full-day session Attendance was maintained on the second day of each
workshop, with no dropout Participants arrived on time, remained actively engaged throughout the day,
and often stayed after the end of the workshops for additional discussion The diversity of individuals, as
illustrated in Exhibit 32, contributed to the sense of energy and enthusiasm that infused each workshop
Although all partners had participated 1n previous meetings, their comments revealed that none had
previously undertaken such an intensive, collaborative exercise

By the conclusion of the workshops, each partnership had 1dentified the top two or three child health
problems that they felt were feasible to address within currently available resources The four most
common health problems addressed 1n the action workplans were—

®  Drarrheal disease

®  Malaria

B Acute respiratory infections (ARI)

®  Measles and other vaccine-preventable diseases
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Exhibit 32

Diverse Partners Developed Workplans Together

The draft action plans each had one overall
goal and five core objectives (Exhibit 33)
Three core objectives were directed toward
improving child health through prevention
and treatment of diarrhea, malaria, ARI, or
measles Two core objectives were aimed at
strengthening 1nstitutional capacity through
such means as sustainability of services and
organizations and development of women’s
skill-building and decision-making
capabulities

Each partnership developed activities with a
proposed 1mplementation plan that included
preliminary estimates of human resources,
equipment or supplies and time frame
Activities were discussed in terms of each
partner organtzation’s contribution Every
partner did not have to contribute to each
objective or activity, rather, partners
participated according to their strengths,
mandates, and capacities Draft budgets and
the development of preliminary program
monitoring indicators were also imtiated

Exhibit 33
Examples of Objectives Lawanson CPH
Workplan

1 Bythe end of 1998, reduce the number of children and
pregnant mothers getting sick from malana m Lawanson
and/or among the organizational members of the LCPH
and the number dying despite contact with partner health
facilihes

2 By the end of 1998, reduce the number of children
getting sick with cough gncidence of ARI) in Lawanson
andfor among the organizational members of the L.CPH
and iithe numberdying despite contact with partner health
faciities

3 By the end of 1998, reduce the number of children
under age 5 getting sick from watery diarthea in
Lawanson and/or among the organizational members of
the LCPH and the numbser dying from dehydration or
dysentery despite contact with partner health facihbes

4 By the end of 1998, LCPH s functionally self-sustan-
ing, no tonger requinng BASICS’ support fo maintam its
improved capacity and services, especially in the area of
management, financial capability, and revenue genera-
tion capacity

5 Strengthen/expand the role of female decision making
in LCPH and the community it serves
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During each workshop, participants completed written exercises 1n their own workbooks Each
partnership also chose a scribe who mamtained an institutional workbook Thus at the conclusion of the
workshop, each partnership had its own functional record of the partnership action plan As a result of
the workshops, the partnerships had completed draft workplans, preliminary budgets, and memoranda of
understanding

Subproject Proposals

The Partners for Health workplans formed the basis for subproject proposals, which BASICS submutted
to USAID for approval and funding

The Jas CPH, for example, developed a proposal that focused on prevention and treatment of diarrhea
and prevention of malaria Projected outcomes included an improved referral system between partner
facilities and treatment centers, an increased supply of potable water, and relevant training-of-tramers To
achieve mcreased immunization coverage rates, the proposal set as outcomes tmproved cold chain
mantenance, mcreased vaccine supply from the government, and 1mproved health-facility reporting of
immunizations and cases

To reduce the numbers of children and pregnant mothers getting sick from malaria, the proposal
developed by the Lawanson CPH set 12 outcomes, including improved knowledge and practices by
community members about mosquito nets and other prevention techniques In addition, 1t proposed
improvement in fund-raising, advocacy, and public relations skills, among other objectives, to increase
the sustamability of the partnership itself And to strengthen and expand the role of female decision
making 1n the partnership and the communaty 1t serves, the Lawanson CPH proposed to develop women’s
knowledge of therr legal rights, increase access to credit by CPH partner orgamzations with large female
memberships, and develop and expand leadership skills of women 1n CPH organizations and on the
governing board

Both partnerships stated 1n their proposals that they will implement activities to increase the use of
voluntary famly planning services 1n the second phase of their activities Although the commumty fora
and proposals focused on child health, the proposals, bemng longer term 1n scope, incorporated additional
topics into their objectives, particularly female/reproductive health and STD/AIDS prevention In this
way, the proposals contained integrated objectives for improving health 1n the communities served by
the private-sector partnerships

Prior to submussion of the proposals, BASICS and the Mission used a three-step process to examine the
financial accountability of each partner organization with fiscal responsibility for a partnership The
financial and management mformation provided on the UPSI served as the first level of assessment
Next, the Integrated Health Basehine Survey-NGO Management Assessment provided more 1in-depth
mformation about each wnstitution Finally, an independent accountant performed an on-site review using
an adaptation of Pathfinder’s financial assessment mstrument Thus, only organizations deemed to
possess a reasonable measure of financial accountability were included 1n the final submussion of
proposals After approval and a minimal, although crucial, amount of funding from USAID, the
partnerships are now implementing their proposals
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Monitoring through Use of Local Data

The status of health 1n the communities before the BASICS intervention was obtained as part of an
integrated health baseline survey sponsored by USAID The sampling frame 1n Lagos for this survey was
drawn from the catchment populations of the partner organizations The Lagos results from the survey
were disaggregated per partnership BASICS created graphics depicting the key findings to share with the
partners Capacity-building exercises helped them use the baseline data to develop educational messages
and plan specific activities BASICS and the individual partnerships will also use the data to create
monzitoring and evaluation plans
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Review of the Partnership Model

Summary of the Process

In summary, the selection of private sector partners and formation of the Lagos Community Partners for
Health included the following components

®  Use of UPSI data to identify the private health sector, target communities, and potential private
health sector partners

®  Interviews and site visits with potential partners

® Development of prototype partnership structures

®  Community Partnership Fora to develop operational frameworks and confirm partners
m  Selection of six pilot partnerships

®m  Evolution of governance and structure of partnerships

®  Action plan development to delineate specific partnership activities and interventions
®  Submussion of subproject proposals to USAID for approval and funding

®m  Capacity-building exercises to enable partners to better undertake defined activities, use local
area data 1n planning and advocacy, and assess how their services are viewed n their catchment
areas

Value of the Model

The private partnership model has proven false the assumption held by some people 1n 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,
religions, gender, and socioeconomic classes Communities known more for their deprivation and public
health risks have emerged as models of nonpartisan cooperation for the welfare of their children
Individuals participating 1n the partnerships have shown dedication, energy, and talent Finally, the
partnerships have empowered the partners and strengthened their recognition of an imnherent capacity to
find solutions and alter wrongful conditions 1n their communities
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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 1n formimng the CPHs also 1llustrates one way to mitiate private sector involvement 1n
public health It lays out a practical method to link facility-based services with community outreach and
health promotion, which has utility m both the public and private sectors The partnerships build on a
synergy between facility-based and community-based health promotion, as well as augment facility-based
care with appropriate community-based prevention and home care By mvolving a variety of community
organizations, the outreach potential of the partnerships 1s impressive, overlap 1n community recipients
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Review of the Partnership Model

has served to reinforce the messages and services provided Hence, the partnerships become living
examples of behavior change via practice, as evidenced by CBO members whose own behaviors have
modified as they teach and help others The interface between home-care and facility interventions by
health practitioners 1s strengthened, breaking the arbitrary division between the community and the

health-care delivery system

As Exhibat 35 summarizes, the value of the
partnership model 1s that 1t can address a range
of 1ssues For example, communication and
understanding between allopathic and traditional
medicine practitioners are improved through
joint participation 1n solving common health
problems Members are exposed to alternative
perspectives 1n a nonthreatening, supportive
environment The partnership model particularly
focuses on capacity building with women’s
groups and community women, starting with
family and self-health but moving beyond to
other areas of decision making and skall
building

Implications for Local
Governance

PPN

Exhibit 35
Value of the Parinership Model

Lmks facilty-based servioes with community
outreach and health promotion

Reinforces health messages by invoblving overlap
of sommunly recipients

Changes behawor as parinerships become Iiving
exarnples through thewr own prashces

Increases communicalion between allopatiue and
wraditfonal health facilities

Builds capacity, especially among commurnty
women

Provides solutions using exsting local resources
and ahilities

Forms bridge to other Iocal governance issues

The partnerships engender a sense of community responsibility for health and overall empowerment by
finding feasible solutions to local problems that use existing local resources and abilities, rather than
depend on external financial, political, or technical inputs The mutual respect and recognition that
characterize successful partnerships encourage trust and understanding between quite disparate groups
and individuals who are often separated by ethnic, professional, educational, or religious divides

Inherent to the partnerships are principles of representation and equity Some of these principles are
formally introduced through the governance system, others are incorporated as part of the design process
or during 1implementation Even 1n the first year of the partnerships, the contributing partners and their
constituencies are spontaneously adopting more representative modes of decision making They are
expressing confidence 1n their own abilities to solve problems, rather than looking to the government or

outsiders

Increased responsibility for local health concerns forms a natural bridge to other local governance 1ssues
The partners themselves recognize that their newly discovered strengths can be used to address other
community concerns, such as the environment, crime, and infrastructure

20 B



Lagos Community Partners for Health

Conclusion

Through the Lagos Community Partners for Health, partnerships between community-based
organizations and health facilities show that private mnitiative can be mobilized to promote child survival
m urban commumnities The cooperation and dedication, in-kind resources, and local abihities that the
partners have contributed to the development of the partnerships, as well as their early implementation of
action plans to improve child health, have validated the public contribution that the private health sector
can make That these partnerships have developed 1n some of the least advantaged communities n a city
known throughout the world for 1ts violence and poverty only emphasizes the strength and credibihity of
this approach If the partnership concept 1s workable 1n hard core, urban communities such as those
Lagos, 1t has the potential to succeed with other 1solated and needy urban populations

Although the partnerships are new and their sustainability 1s not yet ensured, they nonetheless are a
breakthrough in working with the urban private health sector and provide a method worth examining 1n
other urban contexts In an era of decentralization, the partnerships bring responsibility for health back to
the community, which becomes the first step 1n accepting more responsibility for other areas of local
governance

The partnership concept 1nmherently SUpPPOTtS AN T ————
integrated approach to health It emphasizes the Exhibit 36

importance of parental actions in prevention Critical Characteristics of the

home care and interface with the formal health- Partnership Model

delivery system The partnering of CBOs and

health providers breaks down the barriers of > lnitiat catalytic function of external agency

+  Eatly presentation of parinership concept to com
climic walls and extends the responsibility and munity 1o exarrine its feasibiity and shape
capability for ensuring healthy children into each «  Evolution of partherships’ govermance structures

ant responsibilities
and every home « Koy decisions made by CPHs

Critical charactenistics of the partnership model

include the 1nitial catalytic function of the ]
external agency (in this case, BASICS) mn an

essential, but limited facilitation role, early presentation of the concept to the community to examine its
feasibility and shape, and the gradual evolution of the partnerships’ governance structures and
responsibilities as self-determined by their members Although BASICS provided 1nitial impetus to the
partnership development by imtroducing the concept, the partners then made all the key decisions They
determined the CPH structure, guidelines, functions, and pragmatic workplans

The partnerships form a vehicle to reach many communities and individual families for health promotion,
prevention, and treatment Thus, they form an infrastructure that can be used to mobilize participation for
other causes worthy of community effort

Perhaps the most important contribution of the partnership 1s the restoration of hope and belief 1n the
participants’ own ability to make a difference, which are lost commodities 1n many urban communities
The words of one partner say 1t best the partnership “brings a light of hope” to the community
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Annex A. Sample Health Provider Partner Profile

Health Providers and Facilities
General Identification

Name of Facility All Souls Chinic
Address Ojo Road, Ajengunle
Name of Proprietor Mrs Sado
Community Ajengunie
LGA Ojo
Contact Person Mrs Sado Tel No
Classification Medical/Health Practice - Group based in clinic
Ownership Partnership of providers
Facility/Type of Practice Polyclinic with specialty services
0 Type of organization (P/NP) Profit

=2 OO~NOO A WN -

Sustainability Factors

11 Period of Active Operation in the Community >5 years
12 Effective Management Structure Supported Without organigram

Staffing

13 Full-time Doctors 6 Part-time Doctors 4 Specilalist Doctors 0
14 Registered with Federal government
15 Affilated with Luth, Igbobi

Outreaches

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

17 No of Famiies/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

A-1
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Annex B. Ajegunle Community Partners for Health

Memorandum of Understanding, May 1996

THIS MEMORANDUM OF UNDERSTANDING (MOU) 1s 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, LigahiRd ,
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 Jerusalem,
Behind Otto Warf

OPELOYERU MOSQUE
47 Adekeye St,

Ojo Rd

Ajegunle

B-1
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B-2

EJIRO YOUTH ASSOC
7 Mokoya,
Olodi-Apapa

EKUWGBE YOUTH ASSOCIATION
105, Idewu St ,

Olod1 Apapa,

Lagos

ASSEMBLIES OF GOD CHURCH
23, Iire 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, Ibitoye St,
Ajegunle

FOLORUNSO MOSQUE
79, Oyedey St,
Ajegunle

OLAYENI CENTRAL MOSQUE
206, Ojo Rd,
Ajegunle

ASSEMBLIES OF GOD CHURCH
7, Akibu Street,
Kirikin

ASSEMBLIES OF GOD CHURCH
46, Omololu St ,
Amukoko



Annex B _Ajengunle CPH MOU

ST EBENEZER CHURCH
174, 0Ojo Rd ,
Ajegunle

OYEDEJI COMMUNITY
2, Oyeden St ,

Off OjoRd,

Ajegunle

TRADITIONAL MEDICAL ASSOCIATION
43, Mosafejo St ,
Amukoko

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

WORLD WIDE MIRACLE MINISTRIES
5, Akinsipe St
Amukoko

OBIJECTIVES OF PARTNERS SIGNING THIS MOU

By the end of 1998, reduce the number of children under 5 years getting sick from watery diarrhea
m Ajegunle and/or among the organizational members of Ajegunle Community Partners for
Health (AJCPH), and the number dying from dehydration or dysentery despite treatment 1n a
partner health facility

By the end of 1998, reduce the number of children getting sick with cough n Ajegunle and/or
among the orgamzational members of AJCPH, and the number dying from acute respiratory
infections (ARI) despite treatment 1n a partner health facility

By the end of 1998, reduce the number of children and pregnant mothers getting sick from malaria
1n Ajegunle and/or among the organmizational members of AJCPH, and the number dying despite
contact with partner health facility

By the end of 1998, increase the immumzation coverage i Ajegunle and/or among the
organizational members of AJCPH and ensure availability of effective, quality vaccines

By the end of 1998, increase the demand for and availability of modern child spacing/family
planning services among AJCPH orgamizational members

By the end of 1998, increase the level of awareness of partner orgamzation on epidemiology and
control of HIV/AIDS and STDs

B-3
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B-4

By the end of 1998, AJCPH 1s functionally self-sustaining no longer requiring BASICS support
to maintain 1ts improved capacity and services especially in the area of management, financial
capability, and revenue generation capacity

Strengthen/expand role of female decision making among female members of AJCPH and 1n
Ajegunle community

NOW IT IS HEREBY AGREED AS FOLLOWS

The partnership/dyad shall be carried under the name and style of AJEGUNLE COMMUNITY
PARTNERS FORHEALTH (AJCPH) The partnering of the health facilities and the commumity-

based orgamzations at the community level 1s what 1s here referred to as the DY AD and which
have mutual responsibilities to ensure the sustainability of the organization

The partnership/dyad shall be a nondiscriminatory, nongovernmental, nonpolitical organization

The partnership/dyad shall be voluntary and shall generate self-sustaining income and pecumary
services from each partner, the general public, government agencies, and donor agencies that may
be mterested m the partners’ community projects

The Partners for Health Organization shall be managed by a 5 member Management/Trustee Board
named after the partnership and shall consist of the Chairman, Vice Chairman, Secretary, Assistant
Secretary, Treasurer/Financial Secretary, who should be elected by at least two-thirds of the majority
members The period of service shall be at least one calendar year, and at most two years

The role of the Management/Trustee Board shall be to see to the smooth running of the organization
in terms of ensuring regular meetings (at least once in a month), election of officers to posts,
planning, implementing, supervising, monitoring, and evaluating program activities, including
financial accountability and sustainability of dyad organization

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

There shall be establishment of special commuttees as the need may arise, and each should have at
least one female representative The commuttees shall be accountable to the Management/Trustee
Board

The bankers of the partnership/dyad shall be (Name/Address) or
as maybe agreed from time to time

All partnership/dyad monies not required for current expenses and all checks shall be paid promptly
mto the partnership/dyad bank account and all securities for money shall be promptly (within 48
hours at most) deposited 1n the bank 1n the name of Ajegunie Community Partners for Health

¢
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All checks, bills, and other negotiable istruments shall be signed by the signatories, namely,
Chairman, Treasurer/Financial Secretary, and a designated member of the Trustees, who must be a
female In the absence of the Chairman, the Vice Chairman, Treasurer/Financial Secretary, and a
female trustee, member shall be signatories No such checks, bills, or other negotiable instruments
shall be honored by the bank unless signed by the above-named signatories

There shall be proper books of account showing appropriate accounting procedures of the
partnership/dyad business transactions, which shall be kept and properly posted and all entries made
theremn of all matters transacted by person(s) engaged/designated to carry out the business (e g , the
Treasurer/Financial Secretary) on behalf of the partnership/dyad

These shall be kept 1n a place agreed upon by the partners and shall be made available at all times
for inspection by any of the partners and auditors The review of account must be done every six
months by selected members of the orgamization The auditing of account must be done yearly by
the appointed external auditor

Admuission of new members criteria/modules

a Apphlication letter/Application form

b Interview

c Admussion fee of N500 00 (nonrefundable)

d Assessment of new members or partners outfit, 1 e , profile

ROLES AND RESPONSIBILITIES OF PARTNERS

Each partner shall at all umes show the utmost demonstration of role and responsibilities, and these
shall include the following

HEALTH FACILITIES PARTNER(S)

Must be ready to serve on the Board of management or on special committees In collaboration with
the CBOs, participate 1n 1identification of community health problems, annual workplan and current
programs planning, implementation, monitoring, and evaluation Always work toward sustaining
the partnership by encouraging regular meetings and communication, participating 1n fund raising
activities, and expanding partnership size

Ensure prompt attention to cases referred by the CBO partners, providing quality management for
fever, diarrhea, and ARI at the health facility and maintaining an appropriate referral system to a
higher institution of care Referred clients should not be denied care even where the bill for service
cannot be settled on the spot 1n honor of the laid-down agreement (see B 2 below) Charges for
service to partners should also be very considerate

Ensure that potent vaccines are made available at the facility at all times 1n collaboration with the
efforts of the CBO partners Outreach immuntzation services should be provided whenever required

B-5
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m the community Health facilities should participate 1n mass immunization campaigns from time
to time

4 Participate 1n all regular continuing education (1n and out of health facility) as will be dictated by
the staff needs Assist in the tramning of CBO partners 1in home case management of diarrhea, fever,
ARI, and measles

5 Provide health education and counseling services on all health matters relating to maternal and child
health (MCH), famuly planning (FP), and HIV/AIDS to CBO partners, using appropriate
information, education, and communication materials (IEC)

6 Keep proper medical and health records of all MCH, FP, HIV/AIDS activities and forward such to
appropriate health authorities (e g, immunization records, notification of diseases, etc) and
participate 1n capacity building exercise for planning

B COMMUNITY-BASED ORGANIZATION PARTNERS

1 Must be ready to serve on the Board of management or on special commuttees In collaboration with
the HFs, participate in the identification of community health problems, annual workplan and current
programs planning, implementation, monitoring, and evaluation Always work toward sustaining
the partnership by encouraging regular meetings and communication, participating in fund raising
activities, and expanding partnership size

2 Ensure that clients are referred to the health facility in good time for quality management The
referral CBO leader/group will be responsible for ensuring that bills of referred chents (who are not
able to pay the health facility on the spot) are paid within a maximum of 15 days

3 Should participate 1 advocacy for the regular supply of potent vaccines in collaboration with the
health facility(ies)
4 Participate 1n all traiming programs (1n and out of the CBO places of work) as will be dictated by the

CBO needs Tramners will assist 1 training other CBO members 1n home case management of
diarrhea, fever, ARI, and measles

5 Provide health education on immunization using IEC matenals Mobilize and refer clients to health
facilities for immunizations Participate in contact tracking for completion of schedule Organize

mass immunization campaign in collaboration with health facility partners

6 Keep proper record and participate in capacity building exercise for local monitoring, planning, and
evaluation purposes

FEMALE MEMBER OF THE CHAIRMAN BOARD OF TRUSTEES
TRUSTEES/BOARD BASICS-NIGERIA

B B-6
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Memorandum of Understanding Between BASICS—Nigeria and

Ajegunle Community Partners for Health (AJCPH), May 1996

I

THIS MEMORANDUM OF UNDERSTANDING (MOU) 1s made this
of 1996 BETWEEN

(a)  Basic Support for Institutionalizing Child Survival (BASICS)
and
(b)  Ajegunle Commumty Partners for Health comprising

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, LigaliRd,
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
OjoRd, Ajegunle

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

day
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OPELOYERU MOSQUE
47, Adekeye St

OjoRd,

Ajegunle

EJIRO YOUTH ASSOC
7, Mokoya,
Olodi-Apapa

EKUWGBE YOUTH ASSOCIATION
105, Idewu St ,

Olod1 Apapa,

Lagos

ASSEMBLIES OF GOD CHURCH
23, Iure 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, Ibitoye St
Ajegunle

FOLORUNSO MOSQUE
79, Oyedej: St
Ajegunle

OLAYENI CENTRAL MOSQUE
206, Ojo Rd,
Ajegunle

ASSEMBLIES OF GOD CHURCH

7, Akibu Street,
Kirikirt
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ASSEMBLIES OF GOD CHURCH
46, Omololu St
Amukoko

ST EBENEZER CHURCH
174,010 Rd ,
Ajegunle

OYEDE]JI COMMUNITY
2, Oyeden St

Off Ojo Rd,

Ajegunle

TRADITIONAL MEDICAL ASSOCIATION
43, Mosafejo St ,
Amukoko

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

WORLD WIDE MIRACLE MINISTRIES
5, Akinsipe St,
Amukoko

OBJECTIVES OF PARTNERS SIGNING THIS MOU

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 Community Partners for Health
(AJCPH), and the number dying from dehydration or dysentery despite treatment 1n a partner health
facility

By the end of 1998, reduce the number of children getting sick with cough in Ajegunle and/or among
the orgamzational members of AJCPH, and the number dying from acute respiratory infections (ARI)
despite treatment 1n a partner health facility

By the end of 1998 reduce the number of children and pregnant mothers getting sick from malaria in
Ajegunle and/or among the organizational members of AJCPH, and the number dying despite contact
with partner health facility

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 vaccines
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By the end of 1998 1increase the demand for and availability of modern child spacing/family planning
services among AJCPH, organizational members, and health facilities

By the end of 1998, increase the level of awareness of partner orgamzation on epidemiology and control
of HIV/AIDS and STDs

By the end of 1998, AJCPH 1s functionally self-sustaming, no longer requiring BASICS’ support to
maintain 1ts improved capacity and services, especially m the area of management, financial capability,
and revenue generation

Strengthen/expand role of female decision making among AJCPH and 1n Lawanson community
ROLES AND RESPONSIBILITIES OF BASICS

The BASICS project 1s funded by the United States Agency for International Development (USAID)
and 1s managed by the Partnership for Child Health Care, Inc BASICS has established an office in
Lagos at Plot 248, Muri-Okunola St, Victonia Island BASICS’ project support to the Ajegunle
Community Partners for Health began 1n January 1996 and will continue through September 30, 1998

BASICS will also

Provide the necessary management support as requested 1n the first year to enable the program to take
off

Provide necessary technical support for program development, planning, and monitoring, annual
workplan, and development workshops as outlined 1n III-6

Provide curriculum development for integrated care, management, and training of trainers
e  Preventive/promotive and integrated case management

Leadership and female decision making

Organizational strengthening

STD/HIV/AIDS

Famuly planning/child spacing

Provide tramming types
» TOT (Tramning of Traners)
e QOrganizational (as indicated)

Develop joint core tramers for AJCPH

Provide the needed IEC materals 1n the first year of the program expecting the dyad to be
self-sustaining by the end of the second year of the program

Ensure (with support) adequate monitoring/evaluation by the partners

B-10



Annex B Ajengunle CPH MOU
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11

12

13

14

15

Document and disseminate appropriately the partner activities

Ensure transfer/maintenance of adequate communication patterns among members and other partner
organizations

Collect success stories of the program and submit for publication

Encourage annual information sharing meeting between AJCPH and other community partners for
health

Link partners with other agencies that may be interested 1n promoting the activities of AJCPH

BASICS may directly procure equipment and /or supplies for AJCPH to support project activities
when BASICS and Partners determine that such equipment i1s necessary and 1s within BASICS'
budgetary possibilities Any equipment donated to AJCPH 1s to enter into the AJCPH's inventory and
will be maintained by them

BASICS will not assume responsibility for maintenance of this equipment

BASICS will also provide seed monies to establish a revolving credit fund for women This fund will
be deposited 1n a separate bank account to be operated by the AJCPH

BASICS' support to the AJCPH may be terminated for any of the following reasons
e  Termmation of BASICS contract by USAID

e  Determination by BASICS that termination m whole or 1n part of this agreement 1s 1n the best
mterest of BASICS

BASICS’ project support to the AJCPH began 1n September 1995 and will continue through September
30, 1998

ROLES AND RESPONSIBILITIES OF PARTNERS (HFs and CBOs)

Must be ready to serve on the Board of management or on special commuttees In collaboration,
Partners should participate 1n the identification of community health problems, annual workplan and
current program planning, implementation, monitoring, and evaluation Always work toward sustaining
the partnership by encouraging regular meetings and communication, participating in fund raising
activities and expanding partnership size

Partners (HFs and CBOs) should ensure that clients are referred to appropriate centers promptly and
that quality integrated case management 1s made available at all tmes Both parties must agree on
mutually acceptable ways to resolve 1ssues on bills of referred patients
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3 Partners should participate 1n advocacy for the regular supply of potent vaccines to the health
facility(ies) within the dyad community

4  Participate 1n all traiming programs (in and out of the CBO/HF places of work) as will be dictated by
the CBO/HF needs Tramners will assist in tramning other CBO/HF members 1n integrated case
management and home case management of diarthea fever ARI, and measles

5 AJCPH s free to copyright any books, publications, or any copyrightable materials first developed in
the course of or under this agreement, but BASICS reserves on behalf of BASICS and USAID a

royalty-free, nonexclusive, and irrevocable right to produce, publish, or otherwise use and to authorize
others to use the publication(s)

6  Provide health education on immunization using IEC materials Mobilize and refer clients to health
facilities for immunizations Participate 1 baby tracking for completion of schedule

Organize annual mass immunization campaign to boost coverage among partner organization and the
community

7  Keep proper records and participate i capacity building exercise for local monitoring, planning, and
evaluation purposes

FEMALEMEMBER OF THE CHAIRMAN BOARD OF TRUSTEES
TRUSTEES/BOARD BASICS-NIGERIA
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PRIVATE SECTOR
INTEGRATED HEALTH
PROJECT

WHAT 1S LICPH ALL ABOUT *

Lagos Island Commurty Partrers for Health (LICPH)

informally known as the Lagos Island Dyad” came
10 exastence 1 1995 as a result of sensitization from
an International Organization called BASICS

BASICS “Bastc Support for Inststutionalizing Chuld
Survival” funded by USAID s concerned with

reducing infant and child dlinesses and deaths in
high risk commumties worldwide InNigeria 1tis
urban focused

CONCERN OF LICPH

LICPH 15 a non-discnmunatory non religious non

political non-ethmic and non gnernmental organiza

tion If 1s & reflection of private sector efforts of con

cerned citizens/groups to compliment the efforts of the
government i reducing mfant and chuld deaths and
wnproving the quality of lives of chaldren 1n the com

munity

OBJECTIVES FOR LICPH
By the end of the vear 1998

1 To reduce the number of children under > vears
and pregnant mothers falling 11l and dying from
malana

2 To reduce considerably the number of children

under § years having diarrhoea and dvsentery

and dying from dehydration

3 To reduce the number of children fatling sick
with cough and dymng from Acute Respiratory
Infections e Lagos Island
4 To increase the immumzation coverage of
chiidren ages 0 2 years and ensure availabihity
of effective quality vaccines 1n Lagos Island.

5 To mcrease the demand for and the availability
of modern child spacing / family planning
services 1 Lagos Island,

[ To increase the level of awareness of partner
orgamizations and the community on the
incidence and control of HIV / AIDS and
sexually transmutied discases in Lagos Island.

7 To ensure that LICPH 15 self sustaining to
mantain its tmproved capacity and services

8 To strenthen and expand the role of female
decision making among members of LICPH and
the community

COMPOSITION OF LICPY

LICPH presently i olves the par  ering of concerned
Private Health Facititres (for profit & non profit) and
Community Based Orgamzations with the mayor goal
of achueving umproved child heatth in Lagos Island.

RESOQURCES OF LICPH

LICPH tmitiative 1s new and umque because 1t 1s the
first of its kind mn this community and 1s determned

1o succeed using existing cormmumnty resources to solve
chald survival problems 1t 15 funded by membershup
dues donations from governmental and Non-
governmental Agencics/Orgamizations and support

from members of community

CONTRIBUTION OF LICPH

Members otherwise called partriers are contributing
mnmensely their ideas time  space and matenals
for orgamizational activities according to the objectives
set out dunng the intial planmng workshop

REQUIRED SUPPORT FOR LICPH
1LICPH requires to a large extent, 2 non-destabihzing
community support as efforts are geared to mmprove
the focal capacity of the orgamzation in community
development activities

Sgch support could be 1 the form of voluntary
donations duning fund raismng activittes communuty
mobilization for child survival programs space
donation for community outreach activitics such as
mmunization and logistic support e g provision of
vehicles  Also proviston of IEC (Information
Education and Commumcation) materials e g posters,
handbilis and stickers on health 1ssués as well as
promotion & advertisement of child survival programs
ete

AGEMENT
OF LICPH
LICPH 15 managed by a governing board through a
framework of operation gmded by Memorandum of
Understanding (MOU) among the partners It s cur
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bulding 1 technical areas mstite
tiopal management financial ac-
countability and sustamnabiluy
through tratmng workshops with as
sistance from BASICS - Nigernia and
. other goltaborgting Agencies The
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expanding the voleof femald dedision
making among members of LICPH

atd the community 8 serves

BALI ENGE AHEAD

LICPH 18 anare of the chalienpe
ahead without BASICS and there
forc has been talored as an mdepen
dent NGO stnving to achievs 1ts ob
Jectives withoot contuiteous financal
support from BASICS

QOur goal 15 the survival of the
children m Lapos Istand

O
LONG LIVE
OuR CHILDREN IN
LACOS I8LAND

SECRETARIAT

LAGOS ISLAND COMMUNITY
PARTNERS FOR HEALTH

Roland Hospriel & Matermty
40 Joseph Street
Lxgos Island Migena

Contact

Dr O Aworo

fel 2635863

LICPH

Lagus Isfan’ Commundly Pariners
for Health
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