Community-led monitoring

Turning community insight into Responsive services
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Why CLM

Services can exist on paper and still fail the people who need them
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Routine data tells us what was delivered — not how it was
experienced
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What facility systems capture What often goes unseen

e Number of people tested and initiated Stock-outs experienced by the client

e Drugs dispensed and stock on paper Stigma, discrimination and lack of privacy
e  Appointments kept, viral load results Waiting times, hours, hidden costs

e Aggregated reports to the national level Reasons people avoid or leave care

CLM adds the service user's view to what the system already counts.
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Why this matters for the HIV response
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People disengage

Poor experience at first contact reduces return and retention in care.

Problems persist unnoticed

Stock-outs and service interruptions are felt by clients before they appear in reports.

Rights barriers stay hidden

Stigma and confidentiality breaches are rarely reported through official channels.

Targets move out of reach

95-95-95 depends on services that people are willing and able to use.
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What CLM is

An accountability mechanism owned and led by communities
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Definition

A mechanism through which service users and affected communities routinely collect and

analyse data on the availability, accessibility, acceptability and quality of services and use
it with providers and decision-makers to agree and follow up solutions.

© © O

Community-led Routine & systematic Actionable evidence Joint solutions
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Not a new idea: a more structured one

1978 1994 2000s
Alma-Ata GIPA principle Observatories &
Declaration scorecards
Community Greater involvement of Treatment
participation in primary people living with HIV observatories,

health care community scorecards
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2020-21

CLM defined

UNAIDS and PEPFAR
guidance

2023-28

Global Fund priority

CLM named in Global
Fund Strategy
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What CLM is and what it is not

0 CLM is

e Led by affected communities and service
users

e |Independent from the services being
monitored

e  Structured, continuous and evidence based

e Linked to dialogue with providers and policy
makers
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° CLM is not

e A one-off or population survey

e Routine reporting by community health
workers

e  Community data collectors for government-
led monitoring

e  Facility record reviews or quality audits
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Core principles

e Community ownership

Communities set priorities and lead
design, collection and analysis

@ Collaboration

Solution-focused engagement with
providers and authorities

Q Independence

Data are owned by communities,
separate from providers monitored

@ Ethics and safety

Consent, confidentiality, Do No
Harm, GIPA

Ay (5alal)

e Routine and systematic

Regular cycles that track change
over time

G Follow-up

Issues tracked until resolved and
results documented

10



10

daagially UL

el e il Al dalaiie &l ) 50

4

dasal

Al 5555 lgla (i Lhadl Anilic

ANELLY)

dadldl g CL8YAY

lase ¢ )zl aae ¢y yudl 63 jiivuall 48 gall
GIPA

Z\eu‘.u;\ﬂ @d‘.g.d\

aaiaal) 4Sle e

asanaill 3685 5 iy o) V) 2aa Clainll
Lebdad g bl aas

Crgtatl)

Aasall atie ge Jolall Jle Sy Jelis
dginall Cilgall



03

How it works

A continuous cycle from community priorities to action
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The CLM cycle
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1. Identify priorities 2. Collect data 3. Analyse 4. Engage & 5. Follow up
advocate
Communities agree Structured, routine Community Findings discussed with Actions tracked; next
what to monitor visits and interviews organisations compile providers and cycle checks change
and interpret authorities

The cycle repeats: each round tests whether agreed actions changed people's experience of services.

12
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What CLM measures: the AAAQ framework
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Availability Accessibility
A Staff present, services offered, stock-outs A Distance, costs, fees, opening hours,
of ART, test kits and condoms physical safety
Acceptability Quality
A Respect, language, gender and cultural fit, Waiting times, result turnaround, privacy,

reasons people avoid services confidentiality, provider competence

13
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How data are collected

Facility checklists

Client exit interviews

Provider interviews

Focus group discussions

Digital capture

Observation of stock, hours, privacy, sighage

Short structured surveys after service use

Perspectives of staff and facility managers

Depth on barriers, stigma and unmet needs

Tablets or phones; secure, de-identified storage
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CLM complements the national systems and does not replace
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National HIS / GAM CLM

e Coverage and outputs Experience and quality

e  Facility-reported Community-reported

e Periodic, aggregated Local, frequent, actionable

Triangulated

evidence

15
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Who is involved

Communities & PLHIV / KP networks

Lead design, data collection, analysis and
advocacy

Ministry of Health

Facilitate access, use findings, respond at
policy level

i}

diaal) il oy

Health facilities & providers

Grant access, discuss findings, act on
agreed solutions

Technical & funding partners

Capacity building, tools, financing —
without controlling data

16
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From insight to action

How CLM strengthens accountability and improves services
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The accountability loop: resolving issues at the right level

District / governorate

Facility
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Policy, procurement, financing, guidelines, rights
protections

Staffing, supply distribution, referral links,
supervision

Quick fixes agreed with facility managers: hours,
privacy, queueing, staff conduct

18
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What makes feedback lead to change
A ) a5 Axal ) BB Grag 1) L

Solution-focused and non punitive presentation

Joint action plans with named owners and timelines

Accountability = issue

Follow-up visits verify whether actions happened identified + response
agreed + change verified

Unresolved issues escalated through advocacy

Results and good practices documented and shared

19
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CLM at scale: what the evidence shows

60+

countries have
implemented or
proposed CLM

400+

facilities and 30,000+
recipients of care

monitored by
Ritshidze, South Africa
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1,998

facilities across 172
LGAs monitored for
malaria, Nigeria

775

human rights
violations responded
to with legal and
psychosocial support,
Ukraine

20
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Recurring types of improvement
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Fewer stock-outs Shorter waits, better hours Privacy and confidentiality

Staff attendance and attitudes Targeted staff training Community trust in services

22
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CLM in Egypt

The pilot model and the path to a national mechanism
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Structure and roles in the pilot

PLHIV networks

Ministry of Health and Population

Civil society partners

Monitoring team
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Field implementation, community engagement, data collection, feedback
loops

Facilitate access, approve data collection, receive reports, join feedback loops

Support outreach, advocacy and capacity development

Supervise field activities and quality assurance

25
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Data flow and quality assurance
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Community Supervisors Field coordinators National MoHP & partners

monitors » » » coordination unit

Collect data at facilities Quality checks; 1 per Weekly compile, Bi-weekly Key issues flagged;
and community points 4—-6 monitors digitise, clean, de- consolidation; monthly review
identify dashboard and reports meetings

Weekly - bi-weekly - monthly

27
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Feedback and response rhythm
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Bi-weekly

Facility level District level National level
Present findings to facility staff; Feedback sessions with MoHP Advocacy meetings; summary
agree quick actions and service providers reports and briefs

Reporting: monthly facility reports (issues, actions taken, good practices) - quarterly summaries - success stories

28
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What the pilot tracks: five indicator domains

Availability & accessibility

Quality of services

Client satisfaction & engagement

Linkage & continuity

Human rights & equity
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Wait time, opening hours, commaodity availability

Respectful treatment, full counselling, same-day results

Satisfaction, complaints resolved, feedback mechanisms

Linkage within 7 days, 3-month retention, missed visits

Stigma cases, KP access, private spaces, support services

29
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Ethics and safeguards

@ Informed consent

Voluntary, safe participation

Q Do No Harm & GIPA

At all stages of the cycle
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G Data security

De-identified, securely stored data

6 Confidentiality

No identification of users or
providers in reports

6 Monitor wellbeing

Safety risks and burnout monitored

6 Incident reporting

Serious violations reported
immediately

30
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From pilot to institutionalised CLM

Basic / pilot Refinement Systematization
Initiated by PLHIV/KP Continuous data Quarterly verified data;
network with partner systems; regular multiple areas;
support; project-based meetings on findings systematic advocacy

data

decsilal) ) e Zsalll (e

Consolidation Institutionalisation

Comprehensive scope; Community data system
sustainably resourced; alongside GAM;
skilled personnel domestically funded

@ Egypt's pilot sits at the the planning stage. The next steps are continuous data systems, wider

V coverage, and a routine link to national decision-making.

31



Sustaining CLM: financing and positioning
2oa gl 5 (gl 1anaa 1) Aafinn)

. Indicative CLM budget structure (%)
e  Global Fund: CLM under RSSH — community

systems strengthening

Human resources 50%

e Named a priority in the Global Fund Strategy
2023-2028

20%

Travel & meetings

e  Must appear in country dialogue and the civil
society priorities annex

External expertise 10%

e Long term: social contracting and domestic
resources

I l I

Overheads 10%

Equipment 5%

Communication materials 5%

0B

32
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Common pitfalls to avoid

Communities not consulted
Not genuinely CLM

Weak rationale
Under-budgeted

No follow-up

Lgiad e il gUadl

Priorities set without the people who use services

Lack of community leadership or independence of data

Value and link to programme gaps not explained

Insufficient funding for community data collection and
management

Findings shared but actions not tracked to resolution

33
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Key messages At ) il )

1 CLM captures what routine systems miss: the experience of people using services.
2 It is led by communities, independent, routine and solution focused.

3 Its value lies in follow up: issues identified, actions agreed, change verified.

4 Global experience shows measurable improvements in supply, access and quality.

5 Egypt's base; sustained financing and institutional links are the next step.

34
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