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Click the “Interpretation” button and
select English to listen to this webinar in
English.

Cliquez sur le bouton "Interprétation”
pour suivre ce webinaire en francgais.

Haga clic en el boton "Interpretacion” para
escuchar este seminario web en espariol.

nterpretation
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Please ask questions in the chat.
(Please do not use acronyms or abbreviations)

Veuillez poser des questions dans le chat.
(Pas d'acronymes ou d'abréviations,
s'il vous plait.)

Por favor, haga preguntas

en el chat.
(Sin acrénimos ni abreviaturas, por favor.)

»
Chat



What will we cover today?

G Why does community health matter?
° What does community health refer to?
3 What is the impact?

0 Questions and Discussion
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Community health is a must to end epidemics.

K Communities can reach the most vulnerable and deliver services. \

* Investing in frontline community health workers can generate a
return on investment of up to 10 to 1* (in US$).

« A strong and accessible health system including at community level
\ IS critical for pandemic preparedness and response.

J

Communities are at the center of everything we do.
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Community health is mission-critical

*See Global Fund Investment Case. Seventh Replenishment 2022, p.79.
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Community health is core to global health and global
goals, and the Global Fund Strategy recognizes this.

OUR
PRIMARY
GOAL

MUTUALLY
REINFORCING
CONTRIBUTORY
OBJECTIVES

EVOLVING
OBJECTIVE

’ WORKING WITH

END AIDS, AND TO SERVE THE
TB AND HEALTH NEEDS OF @ﬁ@
PEOPLE AND

MALARIA COMMUNITIES

Maximizing
People-centered
Integrated Systems
for Health te Deliver
Impact, Resilience and
Sustainability

Maximizing
the Engagement
and Leadership of Most
Affected Communities
to Leave No One Behind

Maximizing Health
Equity, Gender Equality
and Human Rights

Mobilizing Increased Resources

Contribute to Pandemic Preparedness and Response

DELIVERED
THROUGH THE
INCLUSIVE
GLOBAL FUND
PARTNERSHIP
MODEL

Partnership Enablers

Raising and effectively investing additional resources behind strong,
country-cwned plans, to maximize progress towards the 2030 5DG targets

QOperationalized through the Global Fund Partnership, with clear roles
& accountabilities, in support of country ownership
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Global Fund Strategy Framework (2023-
2028)



https://www.theglobalfund.org/media/11223/strategy_globalfund2023-2028_framework_en.pdf

Community health is key to end AIDS, TB and malaria.

The Global Fund partnership fully supports strengthening
community responses.

Community responses Community responses Community responses
formalized under partially captured outside of the formal
health systems: under health systems: health sector:

* Community health » Community health * Social determinants
workers. education. (human rights programs,

* Integrated Community * Health commodity gender norms).

Case Management. distribution. * «Under radar» services.

» Formalized local » Adherence support, * Community-led social
governance. home care. accountability.

- Community systems strengthening approaches need to -
be adapted to different responses across the spectrum.

<) THE GLOBAL FUND Community Health



Community health should continue to be embedded
in disease programs and grants.

Community responses formalized Community responses partially Community responses outside of the
under health systems. captured under health systems. formal health sector.

¢ Scale-up of community health ® Activity-based contracting ¢ Strengthening/supporting community
workers (CHWSs) guided by a national incentivizing providers to engage with and key populations
CHW strategy (Liberia, Sierra communities and flexible service groups/associations (capacity
Leone). delivery. building, institutional support, human
resources) (Democratic Republic of
® Training CHWSs on quality of care ® Mentor mothers (CHWS) reaching the Congo).
algorithms and community health other mothers with HIV to support
information systems (Burkina Faso). treatment adherence (Democratic ® Peer paralegals for key populations
Republic of the Congo). (Mozambique).
® Family Health House model
supported to provide community level ¢ Community-based ® Human rights interventions including
services for three diseases comprehensive HIV prevention and legal support for victims of sexual
(Afghanistan). testing services for key and gender-based violence (Mali).
populations through peers (CHWS) in
®* CHWs conduct integrated community Cote d'lvoire. ¢ Community treatment observatory
case management (Mozambique). supported through regional
* TB active case finding and treatment, multicountry grant (Liberia).
and care and support in the
(5 THE GLOBAL FUND community through TB champions

(CHWS) in India.
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What does community
health refer to?
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Community Health Workers #CHWsCount.

«  Community health work is work. Community

evidence shows what needs to be done.

A wealth of country experiences shows the

« Sustainable financing in Zambia: The Ministry of Health (MoH) developed a sustainable financing pathway. The
government has progressively taken on costs of the community health assistants.

* Planning in Sierra Leone: The MoH used a health labor market assessment and geospatial modelling to reduce and
retarget the CHW workforce. The number of CHWs was reduced by 40% but in the right places. As a result, ~US$3.8
million are saved annually for reinvestment in systems strengthening.

health workers (CHWSs) are workers. e
« Community health workers are effective, S

particularly when well supported. on et poley end e
« Strong normative guidance built on robust P e

« Supervision in Mali: Dedicated supervision for CHWs with 360 feedback and digital tools has been scaled nationally, and

has shown large increases in CHW performance, service quality and stock availability.

(5’ THE GLOBAL FUND
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Service Delivery by Community-based/led

ns designed, delivered and monitored by communities to help expand
the availability, quality and coverage of services.

Different from but complementary to services delivered by NGOs, community health workers and public health facilities.

Service delivery by community-based/community-led organizations’
work.

Nigeria surged ART Cohort growth despite COVID-19

Which adaptations helped Nigeria surge? | Multi-factorial - Nigeria used more out-of-
facility models with substantial community outreach to surge

—+—Kenya —A— Malawi Mozambigque
0= Nigeria O Tanzania ©-Uganda
& Most Common Types of . South . -
¥— Zambia % zZimba © South Africa Interventions* Examples of Country-Specific y - Nigeria | 0.5 |Mozambique Tanzania| Zimbabwe | Zambia
1,600,000 5,000,000
. ’ h. Multi-month dispensing of Expanded MMD eligibilty (e.g., MMD regardiess of VL suppression status and age, MMD for TB
O brevention, care and treatment| Preventive therapy (3 months))
00000 < @ o 48000 products Pre-packaged ARVs for fast-track refill
4 g @O Community ARV dispensing via mobile brigades
= o © 14,600,000 Home ART delivery
V200,000 o M'Q _%, =¥ = Community-based organization and staff incentives during shutdown periods
B — —= = 8
z St - 5 ﬂ’ @ ¥ 4400,000 E 2. Out-of-facility dispensing Community case management leam paining with chients who live in proximity to each other
< o & - z of prevention, care and VL sample collection with ARV refills
£ 1,000,000 -~ = Ireatment products (pharmacy, -
2 é . >)l§ @) 4200000 S lcommunity. oulreach, virtual Client feedback surveys to inform what's working or needs to be scaled
o X é E Case conferencing between clinicians and community healthcare workers on chents enrolled in
= Q A A A A g community programs.
S 800,000 x —A A <o 4,000,000 32 - ™
a» o 3 Cullurally-specific strategies for HIV screening and ARV dispensing (e.g., using chiefs
o O / P = palaceshomes as hubs)
/ 5
s / o o A4 3,800,000 Client telephone/SMS interactions in lieu of facility visits for psychosocial and adherence support
g 600000 / = bs. Virtual service delivery adverse event monitoring, defaulter tracing, test results’ delivery, and education
= A—A z hrough telephone or online
S e 3,600,000 5 biatforms (riage, kinkage, Support groups using WhaltsApp and other virtual platforms to provide support without in-person
S5 400,000 A 2 ollow-up, adherence and contact
3 0,00 ther support) Phone-based enhanced adherence counseling (EAC) for high VL clients, high VL results’
<& 3,400,000 delivery and COVID-19 messaging
00,000 |4 Differentiated HIV testing
200,00 |- including through self-testin ) e
< 3,200,000 stna’jm n_lti”acm 9 Scale-up of HIV Self testing
models
3,000,000 l6. KP and AGYW Prevention Virtual mapping of KP "hotspots™ and services
04 o1 @ a3 o4 @l a2 03 a4 o1 a2 [Programming adaptations
PPE, smaller group sizes, Virtual AGYW training and outreach and virtual supervision of programs, especially with school
2018 2019 2020 2021 Imobile, outreach or virtual closures
nhape LOBAL FUND
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Community Systems Strengthening

Global Fund priority interventions for Community Systems Strengthening

Communitv-led monitorin Community-led research Community engagement, Capacity building and
y 9 and advocacy linkages and coordination leadership development

Empower communities to hold Undertake research to Support participatory .
. : o . o Reinforce and strengthen
service providers accountable generate strategic information governance, building :
: ) o community-based platforms for
so that services are used to inform advocacy to community linkages and . : ) :
. . . L S service delivery via capacity
accessible, of quality, address social and structural coordination with joint . .
. . : ) ) ; L building, planning and
acceptable and responsive to barriers to services and social planning, social mobilization .
, . L leadership development.
people's needs. determinants of health. and coordination.
Example of

Civil Society Movement Against Tuberculosis in Sierra
Leone implemented a community monitoring feedback
approach since 2017 in 16 districts, covering 170 directly
observed treatment centers to monitor the performance of the
national TB service delivery.

* Community TB animators collect data from community

representatives and health facilities to monitor TB service
delivery.

* The organization receives information, analyses it, and
generates reports.

* Reports are shared with the directly observed treatment

& THDGOWBAIFIIB and used to improve service

* Increase of 25% on TB patient-centered services and
treatment.

« Stronger collaboration between the TB community, civil
society organizations, DOTS centers and the national
program.

« TB patients and survivors are empowered through
facility and government acceptance, and the use of
their data.

12



Social Contracting

The capacity and willingness of governments to fund community service providers with domestic
financing can help expand service provision, strengthen the sustainability of national responses, and
prevent reductions and disruptions in targeted services for key and vulnerable populations.

« Panama: Community organizations launched the “National Strategy for « Early engagement to align contracting

the Extension of Health Services for Key Populations”. mechanisms to country systems is critical.

* Dominican Republic: Civil society organizations developed a shared + Attention to specific technical areas going
business plan to provide essential services integrating with the beyond “securing financing”, including
government primary health care system through a formalized contract. payment mechanisms, costing of services,

appropriate tendering processes, monitoring

* Estonia: Included social contracting as part of their strategic . )
and evaluation design, and more.

purchasing mechanism.

E Social Contracting
OPEN SOCIETY < TheGlobalFund 2 G i
@ pTheGlobalFund: * LNAES % GF guidance note
Guidance Note for the Annex vii
© Analysis of NGO Social
Contracting Mechanisms

Global Consultations
on Social contracting

Guidance Note

Sustainability, Transition and
Co-financing

<} THE GLOBAL FUND
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Community Systems Strengthening in Practice
Community-led advocacy to fight HIV in Mali.

ARCAD - SIDA Mali . .
Association de Recherche de Communication T h e I S S u e .

et d'Accompagnement & Domicile des P
Vivant avec le VIH et le SIDA

« Antiretrovirals (ARVs) were not accessible in Mali.
ARCAD-SIDA Mali, Principal Recipient in the country,
supported social mobilization via the creation of people
living with HIV networks.

* In 2001, the ‘Mali ARVs Access Initiative’ was formed.

Membre de la Coalition
Internationale Sida PXUS

Community System Strengthening:

|E' p< Between 2001 and 2004, the ‘Mali ARVs
] *  Access Initiative’ engaged in community-
led advocacy work.

Policy
hange

Impact:
P @

In 2004, the authorities in Mali declare ARVs
~ are free for all.
Services,

<} THE GLOBAL FUND Community Health Components Impact Q&A
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Community Systems Strengthening in Practice
Social mobilization to fight tuberculosis in Eastern Europe.

The issue:
©  “Ukraine inherited from the Soviet tuberculosis (TB)
3 service, a system of TB hospitals where people with TB
were or more.”
- (Petro, Ukraine)

Community System Strengthening:

“Thanks to Global Fund advocacy projects...(and)
community mobilization, more and more patients
were transferred to ?

(Petro, Ukraine)

Policy
hange

Result:
In a similar shift to outpatient treatment that resulted

@l‘% from social mobilization in Georgia, the rate of lost to

follow-up reduced from 12% to 6% within only six
months.

&

Better
outcome

<} THE GLOBAL FUND Community Health Components Impact Q&A 16



Community Systems Strengthening

Community Health Workers to improve tuberculosis service coverage in
Pakistan.

The issue:

asmmmeme Pakistan is one of the eight countries that account for two-

thirds of the global TB burden. Over one third of TB patients

(36%) are unreached by current services and systems.

-ﬂ-
s

Community System Strengthening:

m Community-based screening by the government's lady health
workers (LHWSs) to find missing TB cases in three rural districts
of Sindh province between 2017-2018, with support from TB
Reach and the Global Fund.

Policy Result:
hange
J * Al7%increasein TB cases reported in just less than a year.

[
f, * Presumptive people with TB were diagnosed 47 days earlier by LHWSs.
* Chest camps organized in LHWs’ catchment populations helped the
N Government surpass its targets for coverage of people who were unable
to reach services.
* The significant contribution of LHWSs in TB service coverage resulted in the
institutionalization of learnings from the LHW program throughout
Pakistan and elsewhere.

<} THE GLOBAL FUND Community Health Components Impact Q&A 17



Let’s scale-up together to increase impact.

Al
f
/S

<} THE GLOBAL FUND Community Health Components Impact Q&A 18



(D THE

GLOBAL
FUND

° Questions and Discussion




Your questions and comments
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Discussion
Please raise your hand

* Question 1: Please share an achievement with community health
INn your country?

* Question 2: What support is needed to boost community health
and thus impact in your country?

<} THE GLOBAL FUND Q&A
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Thank you!

The Global Fund to Fight
AIDS, Tuberculosis and Malaria

+41 58 791 1700
theglobalfund.org
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https://www.theglobalfund.org/
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