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The war against HIV/AIDS must be fought to a successful end, else we cease to exist as a nation. In the
Foreword to the National Policy on HIV/AIDS His Excellency President William Mkapa said:
…“We must, therefore, fight the HIV/AIDS pandemic with everything we have got….“ Everyone must ask
what they have done to make a positive contribution in fighting the pandemic and if they could do more.
The Prime Minister, Hon.Frederick T.Sumaye (MP) in his Foreword to the National Multi-sectoral Strategic
Framework, had this to say, „ …Local Government Authorities, as leaders of the various committees, are
therefore in the forefront in the war against the epidemic…“

This training programme aims to operationalize the National Policy on HIV/AIDS as elaborated in the
National Multi-sectoral Strategic Framework on HIV/AIDS. The Local Government Authorities are the hub
around which the district efforts against HIV/AIDS will be coordinated.

Multi-sectoral Council AIDS Committees (CMAC) and Ward AIDS Committees (WAC) established
according to Article 13 of TACAIDS Act Number 22 of 2001 and Local Government Bylaws Number 7&8
of 1982 will coordinate the response of all partners from community up to District level including
government and civil society organizations.

A Training has been developed to build the capacity of CMAC and WAC members to enable them to
undertake their roles and responsibilities in the fight against the spread of HIV/AIDS more effectively. It is
tailored to the needs of the CMAC and WAC members as far as their functions are concerned. The
twelve days’ training is divided into two parts with the first being the classroom training followed by
fieldwork training. The classroom training is designed to provide the participants with theoretical
knowledge, which they can put into practical use during the field training.

The training consists of ten Modules.
These Modules are grouped in three books and an additional Book 4 containing the “Field Training
Guide”

Foreword

Book Title of Module
Book 1 1.   Advocacy

2.   Basic Facts, Prevention and Control of HIV/AIDS

3.   Sociocultural Factors and Concepts

Book 2 4.   Team Building, Leadership and Partnership

5.   Resource Management

6.   Participatory HIV/AIDS Planning

7.   Participatory Monitoring and Evaluation

Book 3 8.   Proposal Writting and Assessment 

9.   Report Writing 

10. Communication and Facilitation

Book 4 Field training guide
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The books contain: 
Facilitator’s Framework showing all steps of the training, the objectives, contents, the time and training
material needed and Facilitators’ Notes (FN) giving the summary of the model answers, useful graphs
and pictures and hints for exercises and role-plays.

The books can be used for training on all levels, regions, districts, wards and villages.

With capacity thus built, Local Government Authorities are urged to take the fight into every organization
and every household to enable everyone to play their part.

Hon. William V. Lukuvi (MP)
Minister of State (P)
Prime Ministers’ Office



These training modules have been developed in a participatory process involving many partners who have
experience in fighting HIV/AIDS on international, national, regional, district and community level and with
experts from adult training institutions

In a series of workshops a group of experts outlined the course concept, drafted the curriculum and
developed the modules. The experts who participated in this process deserve special thanks for their tireless
work. Prof Damas. Muna (Mzumbe University), Mr. Mfaume Taka (Mzumbe University), Ms Aurelia Ngirwa
(Mzumbe University), Dr. H. Ngowi (Mzumbe University), Dr. H.S.S Shemhilu (Iringa PHC Institute), Mr. D.
Mpangile (Iringa PHC Institute), Dr. F. Binagwa (CARE), Mr. H. Meena (UNAIDS - Country Office), Dr. I. Kabole
(AMREF), Mr. W. Mazzuki (TANESA), Mr. Y. Koshuma (GTZ), Dr. Ahmed L. A. Twaha (GTZ BACK-UP Initiative-
EVAplan University of Heidelberg), Mr. A. Sayile (PO-RALG) Mr. M. Lekule (TACAIDS), Ms Jane Joseph
(TACAIDS) We are deeply grateful for their contributions.

In a test run process, the modules were tested; inputs from this process were incorporated and adapted. We
are especially indebted to the two districts (Morogoro Municipality and Kilombero district) that supported us
for trying out the field training period, the authority offered all their time and expertise to see our intended
objectives are realized.

We as well extend our special thanks to the GTZ BACK-UP Initiative Team of Experts from EVAplan University
of Heidelberg - Dr. Michael Marx, Dr. Irmgard Marx and colleagues constantly providing Technical Assistance
on the process right from the inception of the programme.

Also we would like to extend our sincere gratitude to the World Bank who provided financial support for
conducting some of the workshops for writing and printing the module.

From developing the draft to the final version again many experts were involved. Thanks go to Mr. M. Mwinyi
(National Kiswahili Council) for polishing the Kiswahili, D. Chikoko for his creativity leading to all the drawings
and cartoons, Dr. Brigitte Jordan-Harder for providing her expertise, Jana Barenthin (EVAplan) for supporting
the lay outing process with Mr. Avinash and the highly competent team of lay outers from Tanzania Printers

We also convey our sincere gratitude to Dr. Regina Görgen (EVAplan) for coordinating the final efforts and
encouraging the team to work day and night in order to meet the deadline and ensuring a quality product. 

We have to thank all those who generously provided photographs to name, GTZ AIDS Control project, Repro-
GTZ, Femina, UNAIDS and TACAIDS.  

All this would not have been possible without Rustica Tembele, Director District and Community Response
(TACAIDS) the main initiator and her team of this countrywide training of Council Multi-sectoral AIDS
Committees at the Local Government Authorities for coordinating the whole process. She deserves special
thanks.

Lastly but not least, we thank all TACAIDS and GTZ AIDS Secretaries for typing and retyping of the modules
tirelessly.

Maj. Gen. (Rtd) H.C. Lupogo
Executive Chairman 
TACAIDS
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AIDS Acquired Immune Deficiency Syndrome 

ALAT Association of Local Administration of Tanzania

AMREF Africa Medical and Research Foundation

ANC Ante Natal Clinic

ARC AIDS Related Complex

ARV Anti Retro Viral Drugs

BCC Behaviour Change Communication

BUP Bottom Up Planning

CBHC Community Based Home Care

CBO Community Based Organisation

CMACs Council Multi Sectoral AIDS Committees 

CSO Civil Society Organisation

CSW Commercial Sex Workers

DC District Commissioner 

DED District Executive Director

FBO Faith Based Organisation

FGD Focus Group Discussion

FGM Female Genital Mutilation

FN Facilitators Notes

GFATM Global Fund for AIDS, Tuberculosis and Malaria

GTZ German Agency for Technical Cooperation 

HAART Highly Active Anti Retro Viral Therapy

HBC Home Based Care

HIV Human Immune-deficiency Virus

HMIS Health Management Information System

M&E Monitoring and Evaluation

MP Member of Parliament

MTP Mid Term Plan

MU Mzumbe University 

N/A Not Applicable

NACP National AIDS Control Program

Abbreviations 



NGO Non Government Organisation

NMSF National Multi – sectoral Strategic Framework

PAR Participatory Action Research

PEDEP Primary Education Development

PHCI Primary Health Care Institute

PLHA People Living with HIV/AIDS

PMCT Prevention of Mother to Child Transmission

PMO Prime Minister Office

POA Plan Of Action

PORALG President’s Office Regional Administration and Local Government 

PRA Participatory Rural Appraisal

RC Regional Commissioner 

STI Sexual Transmitted Infection

SWOOT Strengths, Weaknesses, Obstacles, Opportunity and Threats 

TACAIDS Tanzania Commission for AIDS 

TAMISEMI Tawala za Mikoa na Serikali za Mitaa

TANESA Tanzania Essential Strategies against AIDS

TDP Top Down Planning

TGPSH Tanzanian German Programme to Support Health

TMAP Tanzanian Multisectoral AIDS Project

TOR Terms Of Reference

UH University of Heidelberg

USAID United State Agency for International Development

VAAP Village AIDS Action Plan

VAC Village AIDS Committee

VCT Voluntary Counselling and Testing

VG Village Assembly 

WAC Ward AIDS Committee 

WB World Bank

WDC Ward Development Committee

WEO Ward Executive Officer

WHO World Health Organisation
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Training of HIV/AIDS Committees at 
Local Government Authorities 

TEAM BUILDING, LEADERSHIP
AND PARTNERSHIP 



Cover Picture:
Join hands to achieve a common  goal.



Overall Objective

To equip the CMACs and WACs with knowledge, skills and tools so that they will be able
to promote effective teamwork, build partnerships and leadership in order to enhance
community response to the HIV/AIDS epidemic.

Specific Objectives 

At the end of the module the participants should be able to;
Describe what is a team, including features for effective working
List features of an effective CMACs team
Describe different styles of leadership
Identify CMACs leadership role in the fight against HIV/AIDS
Describe partnership-building processes

Training Methodology

Lecture, discussion 
Group work/discussion 
Exercises

Teaching Materials

Overhead projector 
Transparencies
Flip charts (or chalkboard)
Masking tape or cello tape
Marker pens (or chalk)
Pieces of paper
Rope for teambuilding exercise

Assessment 

Questions and participation in plenary sessions
1

MODULE 4
Team Building, Leadership and Partnership

TEAM BUILDING, LEADERSHIP 
AND PARTNERSHIP

MODULE 4

Topic No. Topics of module 4 Minutes

1 Challenges of Team Building 90

2 The Role of CMACs in Providing Good Leadership in the 
Fight against HIV/AIDS 120

3 Partnership Building 150

360



Time Frame: 90 Minutes

Topic Objectives

By the end of the topic the participants should be able to:
•  Describe qualities of a successful team
•  Identify challenges and opportunities of working together
•  Describe briefly team-building steps

Content

•  The meaning of a team 
•  Concepts of team building - team formation (forming, storming, norming, performing,

and mourning)
•  Team building steps
•  Qualities of effective teams
•  Opportunities and challenges of working together

Specific Activities

2

MODULIE 4
Team Building, Leadership and Partnership
Topic 1: Challenges of Team Building

Topic 1

Challenges of Team Building

1 Introduce the topic and explain how the session will be conducted 10 min.

2 Prepare an exercise on “working as a team” 

Ask all the participants to sit comfortably in a large circle. Remove all
tables or chairs that may block eye-to-eye contact between the
participants. Take a roll of sisal rope or any rope. The facilitator also
sits in the circle, while holding the rope. Explain what you are about
to do and what each participant is required to do. 

3 Hold on the loose end of the rope and pass the rope to one of the
participants. Now the rope is between you and one of the
participants. 

4 Ask the participants to pass the rope to another of the participants
while holding on. Do that for all the participants except a few. 
Now ask one participant to let go of the rope (note the rope will
become loose).
•  Ask the participants: What lessons do they draw from this

exercise?  Ask those who did not receive the rope. What were
they feeling? 30 min.

FN 1-2

FN 3
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MODULIE 4
Team Building, Leadership and Partnership

Topic 1: Challenges of Team Building

•  Ask the participants to identify features of effective working teams
and relate them directly to CMACs as a team. Write this up on a
flip chart. 10 min.

•  Ask the participants to identify challenges or constraints of
working together at CMACs and how the team members plan to
solve them? Let them do so by answering the following question.
What in your opinion are potential factors that may constrain
CMAC in working as a team? Have one of the participants write
the replies up on a flip chart. 10 min.

•  Ask the participants to identify steps for building effective CMACs
teams. (This will include developing CMACs overall purpose,
shared vision, operating principles, setting team goals and a
monitoring plan for self evaluation) Have one or more of the
participants write this up on a flip chart. 10 min.

5 Then summarize their responses by using key points from your
prepared explanation concerning the assignment 20 min.

NOTE: at the end of the training ask the participants to develop their team-building plan
of action for year one, built upon the outcome of the above group work. 
The facilitator or CMACs team leader should then have this produced for the team as a
poster, using material that can last for one year, or using something else that can be
posted on a wall for that period.   

FN 4-6
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MODULIE 4
Team Building, Leadership and Partnership
Topic 1: Challenges of Team Building

FN 1   Introduction
The accomplishment of your roles as CMAC or WAC members depends very much on how
you work as a team. However, building a team is an evolutionary process that requires com-
mitment of all members involved. What is the difference between a team and a random
group of people? How does a leader or a diverse group of people agree on a common
goal? How do you sustain team commitment and enthusiasm over time? Is there more to
being a team than sharing a goal? To get some of the answers, this topic will cover various
areas such as the meaning of the term “team”, concepts of team formation and qualities of
successful teams. The topic objectives are to describe qualities of a successful team, team
building steps and to identify the challenges and opportunities of working together.

FN 2   Defining “Team”
A team is a group of people who share a common goal and are committed to working
together to achieve it. While a group, is just a collection of individuals with no common goal.

FN 3   Lesson from the exercise
Participation and involvement are very important in the effective functioning of the team,
each member has a role to play, and if one person is not playing his or her role the team
strength and coherence of the team get lost.

FN 4   Qualities of effective teams
A team needs the following to come into power and function:

Common vision and mission on the future of the project/intervention
Good leadership, with clear roles and responsibilities
Power within the group to make decisions
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MODULIE 4
Team Building, Leadership and Partnership

Topic 1: Challenges of Team Building

Common goals to which they feel committed
Clear strategies to attain the goals
Transparent distribution of the tasks
Clear idea of the available resources
Strong team spirit and constructive conflict resolution
Respect for differences, strengths, weaknesses and mutual trust
Open communication
Transparent rules for collaboration
Attention to process and content
Knowledge and skills to fulfil the tasks

FN 5   Challenges of working together
Some individual objectives may conflict with CMACs roles and responsibilities 
Lack of constructive conflict resolution skills
Difference in perception, experience, opinion, belief and background
Opposite of FN 3 are also relevant 
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MODULIE 4
Team Building, Leadership and Partnership
Topic 1: Challenges of Team Building

FN 6   Steps in building a successful team 
Creating a team identity.
Developing a team’s common vision. This is a statement of what the CMACs hope
to accomplish in the future to anticipate and fulfil stake holder’s expectations. It will be
a common picture that all CMACs members will have in their line of sight.
Setting team goals. These are specific with measurable standards of performance
for the activities to which the CMACs will commit themselves, activities with key
milestones will be developed to achieve the goals.
The team agreeing on operating principles so as to reduce conflict and facilitate
group processes. These will cover meetings, handling conflict, celebration (areas for
success), reporting, supervision and performance standards. 
Setting a monitoring plan of how the team will conduct self-evaluation, i.e. on a
regular basis the committee will need to look back to the indicators they set for
themselves so that they can reflect on their achievements, plus limiting and facilitating
factors. It includes an evaluation of the ways team members interact.

Important: Teams perform better if they have good leadership, clear goals and strong
team spirit. A good team will have regular meetings, practice openness, be honest,
welcome positive constructive criticism, be well motivated, have a system of reward, an
encouraging climate and be supportive to each other.

Identity
Vision

Goals
Principles

Self evaluation
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MODULIE 4
Team Building, Leadership and Partnership

Topic 2: The Role of CMACs in Providing Good
Leadership in the Fight Against HIV/AIDS

Topic 2

The Role of CMACs in Providing Good Leadership in
the Fight against HIV/AIDS

Time Frame: 120 Minutes

Topic Objectives

At the end of the topic the participants should be able to:
•  Elaborate qualities of a good leader
•  Identify CMACs leadership role
•  Explain the difference between leadership and management

Content 

•  The meaning of leadership
•  Difference between leadership and management
•  Styles of leadership
•  Qualities of a good leader
•  CMACs leadership roles

Specific Activities 

1 Introduce the topic, the objectives and the methodology 5 min.

2 Ask the participants to briefly explain what they understand by
“Leadership”

3 Summarize their responses (using your prepared explanation on
leadership) 20 min.

4 Divide the participants into 4 groups. Ask the chair first to set five
minutes for each individual to put down ideas before discussion.
The trainer should go around the groups to clarify if the assignment
is clear. 

5 Explain and write on the board or flip chart the assignment - which
is for the group to discuss:
• Why do we need good leadership in fighting HIV/AIDS? 
• What can go wrong if there is no (good) leadership in fighting

HIV/AIDS? 

FN 1

FN 2-3



6 Group work 35 minutes, presentation 5 minutes and discussion 5
minutes each. 75 min.

7 Clarify and summarize the group work on qualities of a good leader,
styles of leadership and CMACS leadership role. 20 min.

8

MODULIE 4
Team Building, Leadership and Partnership
Topic 2: The Role of CMACs in Providing Good
Leadership in the Fight Against HIV/AIDS

FN 4-6
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MODULIE 4
Team Building, Leadership and Partnership

Topic 2: The Role of CMACs in Providing Good
Leadership in the Fight Against HIV/AIDS

FN 1   Introduction
The role of leadership has been recognized as critical for the success of teams. It has been
said that good leadership cannot be compensated for by good management. CMACs will
have a leadership role in the fight against HIV/AIDS. But, what kind of leadership? What are
the qualities of a good leader? What is the leader’s behaviour that influences others? What
are leadership styles? In this topic these areas will be addressed. The objective is to enable
the participants to elaborate qualities of a good leader and differentiate between leadership
and management.

FN 2 What is leadership?
There have been different explanations of leadership. It is difficult therefore, to generalize
about leadership, but essentially, leadership is a relationship through which one person
influences the behaviour of other people. It is the ability to persuade others to reach defined
objectives enthusiastically. Leadership has the human factor that builds groups together and
motivates them towards goals. 



10

MODULIE 4
Team Building, Leadership and Partnership
Topic 2: The Role of CMACs in Providing Good
Leadership in the Fight Against HIV/AIDS

FN 3   The difference between leadership and management
Management is traditionally understood to be getting things done through other people in
order to achieve stated organizational objectives. Essentially a manager deals with planning,
organizing, directing, and supervising. While leadership is a relationship through which one
person influences the behaviour of other people in fulfilling set goals. Despite the difference
there is a close relationship between leadership and management in work organizations and
it is not easy to separate them as distinct functions. To be effective, a manager has to
exercise the role of leadership. Below is a table showing the difference between leadership
and management.

Differences between leadership and management

LEADERSHIP MANAGEMENT

Is choosing and doing the right things

Deals with: direction, vision setting,
standards, policy, synthesis (together-
ness) holistic thinking

Is doing things right

Involves: control, procedures, systems,
efficiency, organization, analysis (break
apart), appropriateness and specifics

This is 
our way!
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MODULIE 4
Team Building, Leadership and Partnership

Topic 2: The Role of CMACs in Providing Good
Leadership in the Fight Against HIV/AIDS

FN 4   Leadership styles
A leader’s behaviour towards his subordinates may be termed as leadership style. The
behaviour of a leader is determined by the leader’s temperament, experience, education,
environment, the circumstances and issues at stake. Different leadership styles can be
described:

1  Authoritarian/Autocratic leadership
The decisions are enforced by the use of rewards and punishments
There is one-way communication; it is from the leader to those below the leader
The subordinates have to conform, and rewards go to those who do as they are told
However, autocratic style of leadership permits quick decisions
Members being lead can oppose the method of decision-making and resent the
implementation
This is best applied in the army or police.
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MODULIE 4
Team Building, Leadership and Partnership
Topic 2: The Role of CMACs in Providing Good
Leadership in the Fight Against HIV/AIDS

2  Democratic or Participative leadership
This style takes into account the suggestions of members who are at the lower
echelons
It is the human approach that sees those at the bottom as being necessary in the
decision making process
Participation is sought to encourage member’s commitment to the decision and to
improve the quality of the decision through increased inputs to solve problems
Participation increases the morale of the workers and commits them to the decision
that has been reached collectively
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MODULIE 4
Team Building, Leadership and Partnership

Topic 2: The Role of CMACs in Providing Good
Leadership in the Fight Against HIV/AIDS

3  The Conference Leadership
The conference leadership utilizes democratic/participatory leadership in a conference or
in-group discussions.

Helps to improve the quality of decision and enhance the sense of responsibility, and
improve interest in the job
Helps to make the subordinate contribute more creatively and become more
emotionally involved in the success of the organization
Participating in the discussions allows the group members/subordinate to evaluate
their knowledge of the principles that they have learnt

Let’s discuss together
to get one decision 
and implement together.
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MODULIE 4
Team Building, Leadership and Partnership
Topic 2: The Role of CMACs in Providing Good
Leadership in the Fight Against HIV/AIDS

4   Laissez-faire Leadership
This leadership style has the following characteristics:

The leader does little of both organizing and controlling
Subordinates are given goals and are expected to go on their own
The leader functions only as a group member
Group members are left so much on their own, that there may be a danger of their
being exposed to incomplete and inefficient decisions and hence the objective of the
organization may not be realized as envisaged

NB: The appropriate leadership style will depend on the situation, so all styles can be
practiced.
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MODULIE 4
Team Building, Leadership and Partnership

Topic 2: The Role of CMACs in Providing Good
Leadership in the Fight Against HIV/AIDS

FN 5   Qualities of a good team leader

Give a man a fish and you feed him for a day...

...teach him how to fish and you feed him for a lifetime
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MODULIE 4
Team Building, Leadership and Partnership
Topic 2: The Role of CMACs in Providing Good
Leadership in the Fight Against HIV/AIDS

Highly developed inter-personal skills
Grow a replacement
Willingness to listen and modest behaviour
Pursuer of progress and developer of people
Believe in other people’s abilities and unseen potentials
Refuse to label other people, to prejudge
Sets objectives and expectation levels i.e. suggests what may be done
Able to deal with problematic team members
Facilitates work, material and equipment to his juniors (catalysing) and inspires
his/her juniors
Maintain a positive optimistic attitude even in face of adversities (providing security)
hope and believing
Praises sincerely for good work
Continues own education by reading, seeking trainings, listening to others and
always asking questions
Is service orientated with a sense of responsibility and contribution?
Is non-manipulative and open in communication, in a simple and direct way
s not condemning of mistakes
Builds the strengths of a team in balancing the weaknesses of the different
members. Together they arrive at synergistic solutions

FN 6   The roles of CMACs and WACs in providing leadership
against HIV/AIDS are to

Spearhead and coordinate a multi sectoral and multi disciplinary response to
HIV/AIDS (develop plans, and solicit resources)
Involve all stakeholders in developing integrated HIV/AIDS intervention plans
Empower communities to develop their HIV/AIDS plans
Receive data and information on HIV/AIDS for decision-making
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MODULIE 4
Team Building, Leadership and Partnership

Topic 3: Partnership Building

Topic  3

Partnership Building

Time Frame: 150 Minutes

Topic Objectives

At the end of the topic the participants should be able to:
• Explain partnership-building steps
• List advantages of partnering in the fight against HIV/AIDS
• Identify factors hindering partnership in Councils

Content 

• Definition of partnership
• Advantages of partnership
• Key partnership concepts (communication, cooperation, coordination and collaboration)
• Steps in building partnership
• Factors which hinder partnership growth
• Partnership indicators: trust, transparency, joint planning, accountability and respect 

Specific Activities

1 Introduce the topic and the objectives, explain how the session will
be conducted 5 min.

2 Ask the participants to explain what they understand by partnership
and its advantages

3 Summarize their responses (by your prepared explanation of 
partnership and its advantages) 30 min.

4 Lecture on partnership building steps 30 min.

5 Group work. Divide the participants in 4 groups. Ask the participants
to identify:
• Potential partners in their council’s to fight HIV/AIDS
• Factors that may positively drive or negatively hinder partnership

in fighting HIV/AIDS in their council’s. Ask the group to choose a
chairperson and a secretary to write down issues rising during the
discussion for group presentation.  

FN 1

FN 2-3

FN 4
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MODULIE 4
Team Building, Leadership and Partnership
Topic 3: Partnership Building

NOTE at the end of the training: 
Ask the CMACs members to plan implementation of step 1-3 of partnership building for
the next year.

Ask the chair first to set five minutes for each group to put down
ideas before discussion. Group work 30 minutes, presentation 5
minutes discussion 5 minutes each group 70 min.

6 Clarify and summarize the group presentations 15 min. FN 5-7
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MODULIE 4
Team Building, Leadership and Partnership

Topic 3: Partnership Building

FN 1   Introduction
Partnership is a strategy used by actors who believe in capitalizing on the varied strengths
of different partners to achieve a specific goal. But what is partnership? Why do we need
partnership especially in the fight against HIV/AIDS? If CMACs want to build partnerships
which steps do they need to go through? If one were looking at the partnership, how would
he/she know that the partnership is successful? These questions will draw their answers
form the various topics covered. The topic objectives are: the participants are able to
explain partnership-building steps, list advantages of partnering in the fight against HIV/AIDS
and identify factors, which hinder partnership in councils.

FN 2   The meaning of Partnership 
Partnership is about trust and mutual accountability. Partnership describes the way that
parties relate to each other. 

It is more fun to be together and help each other.
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FN 3   Advantages and characteristics of partnerships
Partnership is a horizontal relationship
The essential feature of partnership is mutual dependence. Neither party can achieve the
desired results by working alone. Even though the partners may be vastly unequal in some
aspects of their relationship, at some level their core interests are linked. This gives them
the right and duty to speak freely about issues of mutual concern and to make joint
decisions. The degree to which the partners can discuss matters as equals if the
relationship can be called a partnership.

Partnership builds synergy (1+1>2)
Partnership brings expertise to the table that the partners lack individually. By jointly
harnessing their respective skills and experiences the partnership can accomplish more. 
A partnership will fail unless it provides clear and compelling benefits for each party.

The singer Angelique Kidjo, special representative to UNICEF, and a musician from
Benin, together they are more than just her voice and his guitar (Morogoro 2002).
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Partnership requires effort:
It takes time to build and maintain trust. Miscommunication happens. Decision-making is
often slow. Partnership is the preferred option only when each party feels that the benefits
outweigh the costs.
The mechanism used to structure the partnership may include joint venture, sub-contract,
sub-grant, network and consortium.

FN 4   Partnership building steps

Introduction: To appreciate the building process first look at the four key concepts
behind the process, this includes:

1   Communication: Potential partners start talking to understand each other through for-
mal consultations, workshops, and meetings or seminars around
common issues.

2   Cooperation: Following general understanding on common issues the potential
partners reach an understanding to assist each other.

3   Coordination: The potential partners agree on combining their resources and
agree on the roles and responsibilities of each partner.

4   Collaboration: This is the ultimate aim of partnerships: the partners work together
to develop problem solving activities based on joint planning. 

Communication

Coordination
Collaboration

Cooperation

The Four C’s



22

MODULIE 4
Team Building, Leadership and Partnership
Topic 3: Partnership Building

Partnership building steps
The partnership building process itself is like building a house with a foundation, a wall and
a roof etc.

Step one
To identify mutual areas of concern, i.e. the potential partners come together to identify
areas of collaboration, opportunities, challenges and constraints.

Step two
To form a coordinating structure.
The partners need to have a body to coordinate partnership activities. Not all members can
afford the day-to-day hands on partnership duties, especially areas like reporting, calling
meetings, documenting and following up resolutions. For example: Formation of a commit-
tee, with the responsibility of fostering the partnership, facilitating joint planning, networking
and monitoring partnership work.

Step three
To develop a shared plan.
At this stage the partner’s representatives develop a common plan, which is clear on goals,
activities, on roles and responsibilities for both sides. They agree on modalities of working
together, discuss the planning cycle, the role of governance and leadership and finally
develop a monitoring plan.

Step four 
To implement.
Partners have to put in practice the activities according to the common plan.

Step five
To monitor partnership performance.
The partnership is supposed to show successful results!
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To identify mutual areas of concern

To form a coordinating structure

To develop a shared plan

To implement

To monitor partnership
performance

Partnership building steps



24

MODULIE 4
Team Building, Leadership and Partnership
Topic 3: Partnership Building

FN 5   Potential partners
NGOs, CBOs, FBOs, private sector, CSOs, communities, PLHAs associations, youth
groups, women groups, etc.

FN 6   Factors hindering partnership growth
Failure to adhere to the agreed rules and principles for partner interaction, behaviour and
productivity.
Lack of clear and fair decision-making process, plans and sharing of information. This
requires effective leadership, “champion”, skilled staff and facilitation.
No focus on the agreed plans to empower the communities and involve them as much
as possible.
Failure to promote and maintain full involvement.  Lack of culture of respect and
encouragement by all partners.
No regular communication. As collaboration is the ultimate goal.
No feasible scope of activities, by starting small and gradually growing.
Lack of patience and persistence in implementing activities when obstacles arise.

FN 7   Partnership indicators
Common understanding of partners, shared vision and mission
Common goals, objectives, implementation, monitoring and evaluation plans
Roles and responsibilities that are clear to all partners
Mutual respect between partners, trust, transparency and honesty
Joint accountability for results

NB: How much “partnership” is appropriate depends entirely on the context and the
needs of the participants.
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RESOURCE MANAGEMENT 



Cover Picture:
There are different types of resources to think of not
only money.
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MODULE 5
Resource Management 

Overall Objective

To equip the CMACs and WACs with knowledge and skills in resources mobilization and
management, in order to enhance the community response to the HIV/AIDS epidemic.

Specific Objectives 

At the end of this module the participants should be able to:
Identify various types of resources and appraise their availability and uses
Describe simple techniques for resource mapping and appraisal
Explain importance and procedures of budgeting for HIV/AIDS in a multisectoral context
Explain the meaning, essence, and mechanism for ensuring accountability and
transparency in a multisectoral context

Training Methodology

Lectures and plenary discussions
Group work

Training Materials

Overhead projector 
Transparencies
Flip charts (or chalkboard)
Masking tape or cello-tape
Marker pens (or chalk)
Pieces of paper

Assessment

Questions and result of the group work

RESOURCE MANAGEMENT 

MODULE 5 

Topic No. Topics of Module 5 Minutes

1 Resource Mapping and Sources of HIV Funding 120
2 Budgeting 45
3 Accountability 45

210
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Resource Management
Topic 1: Resource Mapping and Sources 
of HIV Funding

Topic 1

Resource Mapping and Sources of HIV Funding

Time frame:  120 minutes

Topic Objectives 

At the end of the topic participants should be able to: 
• Explain the meaning and essence of resource mapping
• Identify various types of resources and appraise their availability and uses
• Explain simple techniques of resource mapping and appraisal

Content

• Meaning and essence of resource mapping
• Different types of resources (finance, physical, human, time, knowledge)
• Places/areas where different resources for use are located within the community
• Simple techniques that can be used for resources mapping

Specific Activities

1 Explain how the session will be conducted and explain the meaning
and essence of resource mapping 5 Mins.

2 Participants brainstorm types of resources and places where such
resources are located within the community for HIV/AIDS interventions
Note down on the flip chart all the ideas 15 Mins.

3 Summarize their responses, using your prepared explanation of
types of resources. 10 Mins.

4 Divide the participants into 4 groups 
Write the assignment on “resource identification, appraisal and
costing” on the board or flip chart for group discussion as follows:
• From your experience and knowledge, identify various types of

resources, their location, cost and ownership. 
• Discuss how the types of resources identified can be used for

HIV/AIDS interventions. 

5 Ask the group to choose a chairperson and a secretary to record
issues discussed for the group presentation Group work 25
minutes, 5 minutes presentation each group, 20 minutes
discussion at the end 65 Mins.

FN 1

FN 2
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6 Clarify and summarize their answers, explain on possible sources
(FN 4) of funding  and explain “Social mapping” and “Resource
mapping” as easy to use participatory tools. Announce that they
will have an opportunity for practical experience during the field
training (FN 3) 15 Mins.

7 Summarize important issues discussed by using current examples
e.g. RFA and others to explain to the participants the procedures
to be followed to solicit funds from important financiers of HIV/AIDS
interventions 10 Mins.

FN 3-4

FN 5
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FN 1    Introduction
In some circumstances resources may be sufficient however more often a limited level of
resources is available for a projects activities. Similarly, if the need for a resource is only 70%
of the resource capacity, then that resource will be under utilized and wasted if no alterna-
tive use can be found for it. In reality this situations seldom happens because in most cases
there will be many more plans for projects than resources available.  Resource manage-
ment and calculations will be needed to:

Forecast and plan resource requirements
Achieve full resource utilization

Meaning of resource mapping
Resource mapping is a process and techniques of identifying and allocating the types and
nature of resources available in a specific community. It entails listing and naming various
types of resources, who owns them and highlights potential uses of those resources. At
community level the process might involve consulting various community members in order
to ascertain the ownership and readiness of different owners to provide their resources.

FN 2    Different types of resources in the community

Physical resources
Materials that can be used to accomplish
specific tasks. e.g. trees, vehicles, rooms,
bicycles and machines.



Human resources
Different types of people

Knowledge or expertise
This is a part of the human resource, referring to skills, expertise and competence that
a person has acquired
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Financial resources
Money, grants and other funding

Time
The actual duration of time taken to accomplish a specific activity or plan
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Resources

Physical resources

Knowledge 
or expertise

Time

Human resources

Financial
resources



FN 3     Simple and participatory techniques for resource mapping

A) Resource map
A resource map is a visual representation of an area showing the available resources. Some
of the resources that can be shown on a resources map are: Land, buildings, water
sources, recreational areas, socio-economic infrastructure such as; roads, clinics, colleges,
schools, etc. 
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Happy Village



The purpose of a resource map is to empower the community to reflect on, analyse and
better understand their own conditions. It contributes to an understanding of the different
perceptions among community members about their environment. Through discussions
generated around the map, access, use and control over resources is explored. The map-
ping exercise can point to a community’s priority needs that require community intervention
and possibly external assistance.

The resource map:
Is a good way to get people express themselves
Gives people confidence in their abilities
Can be used to identify areas that have common characteristics
Can serve as a baseline tool for future monitoring and evaluation
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Resource mapping can point to communities needs



Discussion around the map should focus on:
Why certain resources have either been included or left out. (e.g. there may be
differences in identified resources between the women’s and men’s maps)
Opportunities and constraints arising from the presence or absence of resources
within the area and suggestions on how to overcome these
Past efforts by the community to improve and/or develop resources within their area.

B) Social Map
A social map shows the arrangement and composition of households within a given area
of the community. 

A social map is used as an introduction to discussing social stratification, inequalities, social
problems and coping strategies in a particular community. It is used as a first step in identi-
fying vulnerable members of the community who may find difficulties in accessing social serv-
ices. A social map can be used to identify available human resources and/or constraints.
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1 Explain the purpose of drawing the resource map.

2 Divide the community in separate groups of men, women and youth.

3 Encourage the groups to select amongst themselves people who know their
area well and can facilitate the drawing of the resource map.

4 Encourage the groups to find materials that they can use to draw the map.

5 Let each group draw on to flip chart or manila paper their resource map.

6 Invite the community to brainstorm on features that they would like to include
on their map.

7 The community is invited to begin the process of drawing the map on the
ground. The resources identified on the map should be distinguished by vari-
ous symbols and materials (names identifying the various resources can be
put on small pieces of papers and placed within the map).

Steps for developing a resource map
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Experts are 
discussing with 
the community 
on resources 
for interventions

Steps for developing a social map

1 Explain the purpose of drawing the social map.

2 Encourage the community to select amongst themselves people who know
their area well and can facilitate the drawing of the social map.

3 Provide the community with flip chart or manila papers and invited them to
begin the process of drawing a social map.

4 The community should first draw all the households in the area they have iden-
tified; each household is shown with a symbol usually a small box or hut.

5 The Facilitator prompts the community to indicate beside each household cer-
tain issues of interest. (The Facilitator usually has a checklist, such as the one
given below, reflecting his or her interests but the community should be
encouraged to include issues they feel are of interest to them).

6 Invite the community to discuss and agree on any other issues that they would
like to include in their map, for example:
• Household with special skills.
• Female headed household.
• Child headed household.
• Household with orphans.
• Household in which community leader live, etc.



Social – Resource Mapping
The same group of participants can draw the two mapping exercises at the same time. This
cuts down on time while providing all the required information. 

FN 4    Possible sources for HIV/AIDS funding
Local government authorities must respond to the HIV/AIDS epidemic in a way that will call
for all community members living within its jurisdiction to become involved without applying
any undue influence. Every community member, institution or agency has the ability to
mobilize funds and other resources that can be used in HIV infection prevention or scaling
up best practices of HIV/AIDS interventions.  

Sources for HIV/AIDS funding are organizations or agencies or individuals able and willing
to support Council’s HIV/AIDS intervention programs.

There are several sources of funding for HIV/AIDS intervention programs.  Some of them
are permanent and others are seasonal, i.e. available during specific time period only. It is
important that CMACs identify and understand them and articulate their operation criteria.
It should be remembered that whatever source is available they are limited. Therefore com-
munity leaders must be able to submit a viable and well-argued and justifiable project activ-
ity’s proposal and plan to request for a grant. 

Competition for grants is also common. Only well-argued, justifiable projects and plans will
be considered for grant under these schemes.
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Helpful hints

The process should not be rushed – in order to avoid the danger of leaving out
some important details.
Remember to include a key on both the resource and social maps. It is also
good to let the people who have drawn the map ‘sign it’ i.e. list their names on
the side of the map.
Remember to indicate the date and name of community. (e.g. village name)
Sometimes social maps can be combined with a resource map. However, note
of caution, this can produce a very crowded map.

The task and responsibilities of identifying, mobilizing and contributing financial
resources for HIV/AIDS intervention does not rest on government or CMACs alone.
HIV/AIDS is everyone’s business!



FN 5    Sources of funding 

1      Internal sources
include all funding agencies and individuals that are within council’s administrative
jurisdictional area. Examples of these include:
Council’s own fund. From normal Council’s revenue and expenditure items within
Council’s normal budget as provided in the Council’s Comprehensive and
Development Plan. Every council has to set aside a budget for HIV/AIDS
response.

Voluntary contribution from community members living within the Council’s
administrative area, development partners including business people, and Civil
Society Organisation, religious agencies such as church, mosque; NGO’s, CBOs,
FBOs, and Foundations, Companies also can contribute funds and other resources
for HIV/AIDS intervention programs. (Refer to resource mapping and stakeholders
analysis tools)
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BUDGET
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FBO’s Private
Companies

Councils
own fuel

Separate
HIV/AIDS
Budget

Contributions
of community

NGO’s

CBO’s

INTERNAL FUNDS

EXTERNAL FUNDS Donor
Agencies



2      External sources
Examples of funding from external sources are those like the TMAP from the World
Bank, Global Fund AIDS, Tuberculosis and Malaria (GFTAM) and others. 
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Note: It should be noted that availability of these funds is not automatic. Councils or any-
one who wish to receive this funding has to prepare a well argued proposal and submit
it to the relevant funding agency using specified criteria prescribed by the agency.

Participants should refer to the module on proposal writing skills.
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Topic 2

Budgeting

Time frame:  45 minutes

Topic Objectives

At the end of the topic the participants should be able to:
• Define basic budgeting concepts
• Explain elements and principles of budgeting
• identify different types of budgeting practices in the council

Content

• Definition and essence of budgeting
• Elements of budgeting
• Advantages of budgeting
• Principles of budgeting
• Types of budgeting
• Tips on preparation of a good budget

Specific Activities  

1 Briefly explain how the session will be conducted and introduce
the topic by explaining the meaning and essence of budgeting for
HIV/AIDS intervention programmes 10 Mins.

2 Introduce and discuss briefly some elements and advantages of
budgeting 10 Mins.

3 Brainstorm with the group the current types of budgeting practices
in their councils and assist the group to identify whether these
follow the necessary steps for budgeting 20 Mins.

4 Summarize important issues discussed 5 Mins.

FN 1

FN 2-3

FN 4



FN 1    Meaning and essence of Budgeting

Budget Is a statement of revenue and expenditure within a specified period
or an expression for the costs and quantities for a plan of action.  

Budgeting Is about making plans for the future, implementing those plans and
monitoring activities in terms of financial resources

In essence budgeting is mobilizing and allotting financial resources to planned activities. It
should be remembered that budgeting follows the process of participatory planning. In other
words, budgeting is nothing more than anticipating revenue and expenditure.  
Therefore, according to the above definition one can have a good or bad budget depend-
ing on the activities for which budget is meant. A good budget therefore, is the one in which
every activity has been well explained i.e. how much money is to be spent  on or the antic-
ipated revenue an activity has to yield.
A bad budget is based on a weak plan in which activities are not well defined, are not
SMART (Specific, Measurable, Attainable, Reliable and Timely).

FN 2    Elements of budgeting
All activities to be undertaken must be identified
Each activity must be checked to make sure that it is SMART
The resources needed to perform each activity have to be calculated

17

MODULE 5
Resource Management

Topic 2: Budgeting



FN 3    Advantages of budgeting

FN 4    Steps to follow for the preparation of a good budget
Planned activities shall always be based on the availability of budget and budget based on
planned activities. Therefore, planning and budgeting are two complementary activities and
should always go together. The following tips can help to prepare a good budget.

1. Overall objective and specific objectives should be known 

2. From each specific objective there will be activities to achieve the objective

3. The cost of inputs for each specific activity is to be known

4. Involve relevant stakeholders (community members) in the identification of prob-
lems according to priority and activities to be implemented

5 Agree on time period

6 Mobilize or identify all possible sources of funds that can be available within the
budgeting period

7. Start by assigning each activity with least financial resource and increase gradu-
ally until all revenue (expected/available) is exhausted

8. Revise and refine them until revenue available/expected equals expenditure
expected.
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Planning and Coordination
Budgeting is for planning purposes. Therefore, we plan within a given period of
time the activities we want to undertake and the human and financial resources
needed and how to coordinate our resources. 

Control 
Budgeting will help us to compare between the actual results with the planned
results and hence any divergence from the planned results can be controlled
for.

Forecasting
Through budgeting we can be able to forecast the future revenues and expen-
diture. 

Delegation 
Budgeting promotes the delegation process as clear ideas of what is expected
is known to everybody.
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Preparing a specific, measurable, attainable, realistic and with a time bound
budget is one of the essential criteria for the success of the programme.
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Topic 3

Accountability

Time frame:  45 minutes

Topic Objectives

At the end of the topic the participants should be able to:
• Explain the basis and procedures for accountability
• Understand the need for  financial discipline and transparency in the councils

Content

• Meaning and essence of accountability
• Experience  on how to make people accountable
• Current issues in accountability

Specific Activities  

1 Briefly explain how the session will be conducted and introduce
the topic 5 Mins.

2 Participants brainstorm on the meaning and essence of
accountability and transparency. Record their response on the flip
chart and comment 10 Mins.

3 Introduce to participants the basis for accountability and financial
discipline 10 Mins.

4 Ask participants to brainstorm and give their experiences on how
they make sure that people entrusted with public funds are
accountable to their people. Record  on the flip chart and discuss
in plenary 15 Mins.

5 Summarize the emerging issues on accountability 5 Mins.

FN 1

FN 2

FN 3



Introduction
Democratic governance requires accountability and transparency on the part of people who
hold responsibility on behalf of the public. While HIV/AIDS intervention is every body’s busi-
ness, the fact remains the same that some members of the community such as leaders are
supposed to be in the forefront in the war against HIV/AIDS. The leaders are entrusted as
the custodians of community resources such as funds and other resources. Few people
such as leaders sit down and prepare the plans or even implement some of the activities
on behalf of the others. It is important that every member of the community gets the right of
not only to participate in implementation but also gets feedback from their leaders for exam-
ple on how various resources that were allocated to certain activity have been spent.
Accountability and transparency ensures that no malpractice concerning resource man-
agement has taken place.

FN 1    Meaning and essence of accountability
Accountability refers to the process of holding some body responsible. 
It is equal to responsibility.
It is a process where by a person is held responsible and answerable for the performance
of a certain activity.

21

MODULE 5
Resource Management

Topic 3: Accountability

WE ARE GIVING YOU
EXTRA RESPONSIBILITIES.

YOU WILL BE RESPONSI-
BLE FOR EVERYTHING
THAT GOES WRONG!



FN 2    Basis of accountability
Essentially accountability and transparency require a number of basic elements such as:

Information regarding the actions and decisions of a person or group of people being
held accountable.
Information must be received by someone who will examine it and take the necessary
actions.
Means must be found which can use the information to improve performance, correct
deficiencies or reward superior service.

Any organ or person making a decision, distributing resources or implementing a project on
behalf of the people have a responsibility to communicate information to the public. 

FN 3    Emerging current issues in accountability
Accountability is discussed under three dimensions:

The standard of accountability (accountability for what?)
The agents of accountability (accountability to whom?)
The means of accountability (how accountability is ensured?)
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(a)  Major issue of accountability is its content or standard, which refers to the criteria for
which public officials are held accountable to community members.

These standards depend on prior agreement and the way communities have
agreed to the project. 
In general standard of accountability should be based on  objectives. What were
the specific objectives of the project activity?

(b)  Agents of accountability reflect people-centered tradition of accountability. This notion
has evolved with the emergence of civil society and the increased right of citizen to par-
ticipate and be informed on various issues concerning their life.

(c) Means of accountability include all formal means by which external mechanism are
used to check the proper adherence.
Some of the common means of accountability include:
Public hearing, meeting, official hierarchy, opinion poll, media scrutiny and performance
review.

23

MODULE 5
Resource Management

Topic 3: Accountability

Important: It is the duty of all people concerned and all those entrusted with resources
to account before the community on how they have utilized the resources allocated for
certain activity.



Notes:
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Cover Picture:
Villagers plan together by drawing a resource map.



Overall Objective

To equip the CMACs and WACs with knowledge and skills in participatory planning for
HIV/AIDS interventions.

Specific Objectives  

At the end of this module the participants should be able to:
Explain the concept and essence of participatory planning 
Identify their roles in HIV/AIDS participatory planning
Identify information required to develop viable plans
Identify the minimum package for HIV/AIDS response in their council
Explain the steps in the participatory planning process
Identify different stakeholders in their participatory planning process

Training Methodology

Lecture and plenary discussion
Group discussions

Training Materials

Overhead projector 
Transparencies
Flip charts (or chalkboard)
Pieces of paper
Masking tape or cello-tape
Marker pens (or chalk)

Assessment

Questions and result of the group work
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PARTICIPATORY HIV/AIDS PLANNING

MODULE 6

Topic No. Topics of module 6 Minutes

1 Basic Concepts of Participatory HIV/AIDS Planning 115

2 Steps in the Planning Process 150

265



Time Frame: 115 minutes 

Topic Objectives

At the end of the topic the participants should be able to: 
• Identify their roles in planning 
• Explain planning and its purpose 
• Explain different planning approaches
• Explain the concept of participatory planning
• Explain the meaning and essence of Bottom-Up Planning (BUP) versus Top-Down

Planning (TDP)
• Identify the challenges of BUP

Content

• CMACs roles in planning
• Introduction to planning
• Planning approaches
• The meaning of participatory planning
• Advantages of participatory planning
• Bottom-Up Planning (BUP)
• Top-Down Planning (TDP)
• Challenges and limitations

Specific Activities

2
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Topic 1

Basic Concepts of Paticipatory HIV/AIDS Planning

1 Introduce the topic and its objectives 5 min.

2 Participants brainstorm on their expected roles and responsibilities
during planning for HIV/AIDS in their districts

3 Take notes on the flipchart and present the roles and
responsibilities 10 min.

4 Ask participants to discuss the meaning of planning and its
purpose, participatory planning, Top-Down Planning (TDP) and
Bottom-Up Planning (BUP)

5 Discuss with the participants and summarize by presenting model
responses 10 min.

FN 1

FN 2-3
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6 Divide participants into 4 groups. Each group should nominate a
chairperson and secretary. Group work 30 minutes, each group is
to present for 5 minutes and 30 minutes for comments at the end.
Ask the participants to discuss the following questions: 80 min.
• What are the challenges and limitations related to participatory

HIV/AIDS planning?
• What are the proposed strategies to overcome them? 

7 Summarize the session by using the prepared explanations on
participatory planning, BUP and TDP. 10 min. FN 4
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FN 1   Roles and responsibilities of CMACs during planning
The major role of CMACs is to coordinate the entire process of developing HIV/AIDS
planning for councils. The following will be their specific roles: 

Specific Roles
to develop an inventory of stakeholders and their activities
to disseminate information on how various stakeholders in the council can take part in
the planning
to facilitate the process of developing plans by various communities and stakeholders
to coordinate the integration of the plans into the council HIV/AIDS plan 
to coordinate monitoring implementation of the council HIV/AIDS plan

FN 2   Participatory planning
Participatory planning means mobilizing all stakeholders to be part of the planning process
when formulating future courses of action. 

The advantages of participatory planning include
Creates motivation
Forms the basis of learning and self-realization
Cultivates feelings of ownership and self-esteem
The identified problems and solutions will truly reflect the needs of the stakeholders 

Analysis of various information in the district.
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CMACs and WACs multisectoral planning emphasizes the importance of involving key
stakeholders in the planning process. At community level participatory planning, through
mapping and own risk assessment, will provide the basis for the generation of Community
Owned AIDS Action Plans. These plans can then be integrated at Ward and later at District
level. The CMAC then integrate these plans into the Council Multisectoral HIV/AIDS Plan.
Proper planning and organisation will yield comprehensive plans for the council’s AIDS
response.

FN 3   Some of the relevant types and approaches of planning are
highlighted below

Strategic Planning - is long term planning. Closely related to the overall goals of the
response and focusing on policy priorities. This concept of planning, given the fact that
resources are scarce, requires that its priorities and objectives yield maximum benefit and
impact. 

Comprehensive Planning - the setting of interventions that are defined in the NMSF; so
that the planning does not fall short of the minimum package defined in the NMSF.

Top-Down Planning - has always been the responsibility of top managers who prepare
project proposals and plan interventions to the stage of implementation, without consulting
those whose very lives are to be affected by such projects. As a result, such plans are
usually considered donor/government driven and hence the intended beneficiaries do not
take full responsibility for the process and outcome. The communities do not feel part of the
process, which leads to limited sustainability after the expiry of such projects or
interventions.

For Example: In the case of HIV/AIDS, up till now, communities do perceive these
interventions as being owned by government or the donors. Whenever community
members are called upon to participate in HIV/AIDS related activities, they expect to be
awarded with some incentive allowance. Lack of such brings the interventions to a
standstill.
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Participatory HIV/AIDS Planning
Topic 1: Basic Concepts of Paticipatory HIV/AIDS
Planning

Bottom-Up Planning - is a methodology that seeks to involve communities in the
planning process right from the inception of the project idea, risk assessment, and through
proposal development to project implementation.

BUP promotes community driven planning and genuine collaboration between government
and stakeholders. More grassroots participation in governance creates a sense of
citizenship and a feeling of “ownership” for all levels of participants. BUP also encourages
new connections between human services, economic development and open
opportunities for faith-based coalitions. In an epidemic like HIV, BUP provides a good
ground for sustained behavioral change.

BUP is generally an evolutionary effort, not an alternative or adversarial challenge to elected
officials, party or government technocrats. In contrast to the present systems of planning
BUP may meet a lot of resistance from those working within the existing structures who may
feel threatened involving communities/individuals in the process.

In the district multi-sectoral response to HIV/AIDS BUP has a pivotal role to play. It will
encourage increasing involvement of communities/individuals in matters that make them
vulnerable to HIV/AIDS, and this will form the basis of generating appropriate interventions
that are owned and driven by the community.

STANDARD 

PLAN



FN 4   (a) Challenges and limitations of participatory planning
Good facilitation skills needed
Proper composition of planning team necessary
Resources may be inadequate
Attitudes of experts/technocrats may be hostile 
Lack of transparency and trust among stakeholders
Lack of clarity of policies and guidelines
Competing interests

(b) Proposed strategies to deal with challenges
Train competent facilitators with adequate facilitation skills in participatory planning
Ensure councils allocate funds for participatory planning
Ensure involvement of stakeholders in planning
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Topic 1: Basic Concepts of Paticipatory HIV/AIDS
Planning

Villagers attending a meeting to participate in the development of a village plan.
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Topic 1: Basic Concepts of Paticipatory HIV/AIDS
Planning

A competent facilitator needs facilitation skills.
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Topic 1: Basic Concepts of Paticipatory HIV/AIDS
Planning

Building a team (involving different sectors) is important for participatory planning.



Time Frame: 150 minutes

Topic Objectives

At the end of the topic the participants should be able to:
• Identify stakeholders and key partners
•  Explain steps of the planning process and relate them to their councils planning model
•  Develop Plan of Action (POA)

Contents

•  Planning process steps
•  Stakeholder identification

Specific Activities

1 Introduce topic objectives and explain the steps to be used during
the session 15 min 

2 Divide participants into 4 groups. Assign them the following task: 
Using the existing council planning documents identify and discuss
the Planning Steps used. Ask the group to choose a chairperson
and a secretary to record issues discussed for the group
presentation. Group work 20 minutes. 20 min

Ask the participants to present 5 minutes each group, 15 minutes for
discussion at the end 55 min 

3 Summarize the responses by presenting the planning steps 20 min

4 Assign the CMACs to develop: a part of a Plan of Action on one
selected intervention for the next 6 months in their council teams 40 min 

Explain to them that they will continue the planning exercise during
the field training

Topic  2

Steps in the Planning Process
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FN 1

FN 2
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Topic 2:  Steps in the Planning Process

FN 1   Introduction 
In preparation for planning you will need the following

Current HIV surveillance report information
List of stakeholders to be involved in planning
National HIV/AIDS Policy
National Multi-sectoral Strategic Framework for HIV/AIDS
District planning guidelines
Previous HIV/AIDS plans and reports
Council profile which has the following: population, economical activities, HIV/AIDS
health services
District map with division, wards, villages, health facilities, schools, FBO’s, NGO’s etc
A list of major key partners in HIV/AIDS
Council budget allocated for HIV/AIDS

FN 2   Steps in the planning process

Step one: Situational analysis and problems identification
Assess the current situation from various angles to understand the magnitude of the
HIV/AIDS issue. For example number of orphans, widows and their situation including the
support they are getting, Council HIV incidence / prevalence. Identify groups which are
most affected. Look into existing HIV/AIDS activities, resources, PLHAs and identify
organizations dealing with HIV/AIDS work. Identify various needs for example VCT centers,
reagent, condom requirements, STI clinics, Home based care kits, blood screening kits.
Identify risk areas, at risk groups, prone groups (CSW, fishermen, migratory.) 
At this stage also conduct a stakeholders analysis.
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Stakeholders are all those who are concerned with the fight against HIV/AIDS including the
infected and affected, for instance:
PLHA’s, orphans, care providers, NGOs, CBOs, FBOs, people’s representatives i.e. MPs
and councilors. Others are opinion leaders, youths (in school and out of school), women
groups and Government employees such as: educationalists, health workers, community
development officers, planners, DEDs, DCs, and RCs.

Step two: Problem prioritization and analysis
Describe who is infected or vulnerable. Analyze why? By identifying important determinants,
obstacles, and opportunities. Identify factors related to LGA that contribute to risk and
vulnerability to HIV infection and that put the epidemic into its local, social, economical and
cultural context.
Prioritize what has the best chance of making a difference. It should be at an acceptable
social, financial and political cost. 
Because resources are always scarce, you need to prioritize the problems by ranking.
However, the National Policy and NMSF have already specified the minimum package of
interventions you must provide.

Step three: Setting goals/objectives 
The NMSF has identified nine goals. The Council can modify these to suit the council
situation, problem identified and analyzed. Below are the nine goals from the NMSF:
Goal 1: Reduce the spread of HIV in the respective council.
Goal 2: Reduce HIV transmission to infants.
Goal 3: Council’s political and government leaders to consistently give high visibility to

HIV/AIDS in their proceeding & public appearances.
Goal 4: Council projects, community and interventions to address stigma and

discrimination and promote the respect for human rights of PLHA.
Goal 5: HIV concerns are fully integrated and prioritized in the district poverty reduction

activities.
Goal 6: Reduce the prevalence of STIs in the council.
Goal 7: Increase percentage of young people aged 15-24 who both correctly identify

ways of preventing the sexual transmission and who reject major
misconceptions about HIV transmission.

Goal 8: Increase the number of persons living with HIV/AIDS who have access to a
continuum of care and support from home and community to hospital level.

Goal 9: Reduce the adverse effects of HIV/AIDS on orphans and widows.

Step four: Formulation of interventions
Again the NMSF has identified thematic areas. Councils are advised to set their
interventions by referring to them. The following are extracted from the NMSF:

Sexually transmitted infection and control and case management.
Condom promotion and distribution.
Voluntary HIV counseling and testing.
Prevention of mother to child transmission of HIV (PMTCT).
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Health promotion for specific population group: Children and the youth girls and
women, men, and disabled people.
School based prevention for primary and secondary level.
Health promotion for vulnerable population groups.
Workplace intervention (public, private and informal sectors).
Safe blood, blood-products and universal precaution in health care and non-health
care setting including waste management.
Treatment for common opportunistic infection including ARVs.
Home/community based care and support.
Economic and social support for people, families and communities affected by AIDS.
Support to orphans.

Step five: Define resource requirements
Determining resources required means translating all activities required to support the
intervention into human resources, materials, money, 

Step 6: Preparing a Plan Of Action (POA) budget and approval 
A Plan of Action  is a tool for management. It serves to organize the implementation of a
plan in an efficient and coordinated manner, and enables review of progress and
achievement to be carried out. The plan of activity should cover the following:
the goal, the activities, operational target, time frame, responsible personal, indicators,
resources required, funding source. This can also be shown in the form of a matrix. 

Table 1: Resource matrix

Intervention Human Physical Equipment Supplies/ Travel Funds
resource infrastructure Material Drug Transport

Table 2: Plan of Action

Goal/activity Target Indicator Time period Responsible Resources Sources of
personal funding
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Situational analysis and problems identification

Problem prioritization and analysis

 Setting goals/objectives 

Formulation of interventions

Define resources requirement 

Preparing a Plan Of Action (POA) 
budget and approval 

Implementation

Monitoring
& Evaluation

1
2

3
4

5
6

7
8

Step 7: Implementation
Following approval of the plan the next step will be the implementation.
Implementation will include the following activities:

Initiate all steps necessary to conduct the planned activities. 
To mobilize all the required resources in time.
Conduct regular supervision at all levels to make sure that all activities are taking place
and being done currently.

Alert decision makers in time, if obstacles or specific problems turn up and jeopardize
performance.

Step 8: Monitoring and evaluation
Monitoring: is the routine assessment of ongoing activities and progress. Evaluation is the
assessment after a defined period of time. 
For more details refer to the next module “Participatory Monitoring and Evaluation”.

Remember!
The Steps for Planning
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Training of HIV/AIDS Committees at 
Local Government Authorities 

PARTICIPATORY MONITORING
AND EVALUATION 



Cover Picture:
Interviewing a village mother about a program.



Overall Objective  

To equip the CMACs and WACs with knowledge and skills on the application of tools and
processes of monitoring and evaluation 

Specific Objectives

At the end of the module the participants should be able to:
Define and describe the meaning and essence of Monitoring and Evaluation (M & E)
Explain different types of indicators 
Identify tools of monitoring and evaluation.

Topic No. Topics of module 7 Minutes

1 Participatory Monitoring 100

2 Participatory Evaluation 60

160

Training Methodology

Lecture and plenary discussion
Group discussions

Training Materials

Overhead projector 
Transparencies
Flip charts (or chalkboard)
Pieces of paper
Masking tape or cello-tape
Marker pens (or chalk)

Assessment
Questions and result of the group wo

1

PARTICIPATORY MONITORING AND
EVALUATION

MODULE 7



Time Frame: 100 minutes 

Topic Objectives

At the end of the topic participant should be able to:
• Define monitoring and participatory monitoring.
• Describe the importance of monitoring.
• Describe the components of a monitoring system.
• Explain different types of Indicators

Content

• Definition of monitoring and participatory monitoring. 
• Importance of monitoring. 
• Components of monitoring. 
• Definition and application of monitoring indicators.

Specific Activities

2

MODULE 7
Participatory Monitoring and Evaluation
Topic 1: Participatory Monitoring

Topic 1

Participatory Monitoring

1 Introduce the topic, define monitoring and its importance 5 min.

2 Give an introductory lecture on components of a monitoring system
and on types of indicators and answer questions of understanding 20 min.

3 Divide the participants in 4 groups and give them the following task:
• What is to be monitored in your district?
• What are important indicators you suggest for use in your area?

Each group to write its response on a flip chart to be posted on a wall
or chalkboard for visualization. Conduct plenary presentation and
discussion (group work 25 minutes, presentation 5 minutes each,
discussion 5 minutes each. 65 min.

4 Summarise the session 10 min.

FN 4-5

FN 1-3

FN 6-7
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Topic 1: Participatory Monitoring

FN 1   Introduction
In the recent years, there has been an increasing emphasis on the participatory approaches
to development. The approach emphasizes the need of involving beneficiaries of all
development initiatives in all stages. In projects and programmes beneficiaries should be
involved throughout the conception, planning, implementation, monitoring and evaluation
stages. Participatory approaches allow for, among other things, the sense of project
ownership on the part of beneficiaries and hence their full support. It also allows for real
needs of the beneficiaries, from their own point of view, to be taken on board at all stages.

FN 2   Definition
Monitoring is the routine assessment of ongoing activities and progress. It is the
systematic and continuous assessment of the progress of a piece of work over time.  It is
a basic and universal management tool for identifying strengths and weaknesses in a
programme. Its purpose is to help all the people involved make appropriate and timely
decisions that will improve the quality of the work.

Participatory monitoring Is monitoring which involves the community in monitoring their
programme activities. 
Monitoring covers a wide variety of techniques and methods and applies to the
management of finance, personnel, vehicles, building, progress of programme activities and
the way the activities are carried out.

FN 3   Importance of Monitoring
Determines the progress in implementing the National Multisectoral Strategic
Framework (NMSF). 
Continuously identifies and resolves any problems arising during the implementation
of the national response against HIV/AIDS.
Continuously tracks down the trends of the HIV/AIDS epidemic in their respective
council areas.
Tracks outcomes of the National response.

FN 4   Components of monitoring system
A monitoring system is a system for collecting and using information about the progress of
a piece of work. Its purpose is to help all the people involved in the work to take appropriate
decisions. It must also be a communication system, in which information flows in different
directions between all the people involved.

The essential components of a monitoring system:
Project objectives and activities with clear time line.
Monitoring framework with indicators for input, process, output and outcome
measurements.
The collection of data concerning the indicators.
The analysis of the data.
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Presenting the information in an appropriate way.
Using this information to improve the work.

FN 5   Indicators for Monitoring:
An indicator is defined as an indirect measure of an event or condition. It is also a variable
to measure change. 
Example 1: Weight for age is an indirect measure (indicator) of a child’s nutritional status
Example 2: Percentage of HIV infected pregnant women in the council.
Numerator is the number of HIV infected women tested for HIV in the last 12 months.  
Denominator is the estimated number of pregnant women.

Using this information to improve wor
k

Obje
cti

ves
/

Acti
viti

es

Indicators

Data
Collection

Analysis

Presenting 

Information

The essential components of a monitoring system:
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Input: Health Workers

What are the major levels that should be monitored?

Inputs: Resources, staff, funds, facilities, supplies, trainers etc.



Process: Level of implementation of the activity, achievement and constraints.

Outputs: Condom availability, trained staff, quality of services (e.g., STI, VCT care)
knowledge of HIV transmission.

Process: Training for Villagers

Output: Clean hospital ward

MODULE 7
Participatory Monitoring and Evaluation
Topic 1: Participatory Monitoring

6



Outcome: Short-term and intermediate effect: behaviour change, attitude change,
change in HIV/AIDS/STI prevalence, increase in social support etc. -some
times these are difficult to measure by routine methods. 

FN 7   Types of Indicators:

Input indicators: that will track the means allocated for implementation of the
activities either financial, personnel (technical assistance volunteers) facilities,
equipment and supplies.

Process indicators: that will track the activities in which the inputs are utilized for
instance in training, in establishment of a logistic system, in planning of the service
delivery.

Output indicators: vtrack the direct and immediate results of input and processes
at project level, such as availability of VCT services.

Outcome indicators: refer to the intermediate results at the target population level
that are closely linked to the project, e.g. health impact.

Outcome: People with good health

MODULE 7
Participatory Monitoring and Evaluation

Topic 1: Participatory Monitoring

7
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Tools for collecting data for selected indicators include supervision checklist report,
observation checklist and plan of action, national minimum standards, Health Management
Information System (HMIS) reports, National sentinel surveillance system reports, and
activity progress report PRA, FGD guide, Mapping, case reports, facility records,
performance monitoring reports etc.

Examples of input indicators: 
Percentage of national funds spent by the government on HIV/AIDS.
Percentage of council funds spent on HIV/AIDS.

Examples of process indicators:
Number of seminars on HIV/AIDS to be conducted in a certain period of time.
Number of trainings on HIV/AIDS to be conducted in a certain period of time.
Number of meetings on HIV/AIDS to be conducted in a certain period of time.

Examples of output indicators:
Percentage of health care facilities with the capacity to deliver appropriate care to
PLHAs.)
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Topic 2: Participatory Evaluation

Time Frame: 60 minutes

Topic Objectives

By the end of the topic, participants should be able to:
• Define participatory evaluation
• Describe the levels of evaluation
• Describe evaluation approaches and techniques

Content

• Definition of evaluation and participatory evaluation
• Reasons for evaluation
• Levels of evaluation
• Techniques/approaches for evaluation

Specific Activities 

1 Introduce the topic 5 min.

2 Participants discuss in plenary the following:
• What is the difference between evaluation and monitoring?  
• What they understand by participatory evaluation?

3 Write on flipchart or chalkboard and discuss 15 min.

4 Facilitator shows the graph on the extend of monitoring /evaluation
and invites comments: Why is the extend of monitoring/evaluation
different for input, process, output and outcome 10 min.

5 Facilitator shows the graph summarizing reasons for doing an 
evaluation and invites for discussion on main reasons in the district 10 min.

6 Participants work in buzzing groups on “Approaches/Techniques for
evaluation” that they would suggest for the district 10 min.

7 Write on flipchart the contributions of the buzzing groups and summarize 10 min.

Topic 2

Participatory Evaluation

FN 1-2

FN 4

FN 5

FN 3
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FN 1   Introduction
Evaluation of HIV/AIDS interventions is important as it provides the picture of whether the
programme is achieving the intended objectives. Both monitoring and evaluation need to be
planned into a programme at the beginning.

FN 2   What is evaluation? What is participatory evaluation?
Evaluation is episodic assessment of overall achievements of programme objectives.
Evaluation focuses on measuring whether planned outcomes and impacts have been
realized. Therefore, it is necessary to first evaluate the process then the output/outcomes
and finally the impact. Evaluation tries to establish a causal link between process
output/outcome and impacts indicators whether they are achieved or not. That is why
monitoring and evaluation are always treated as one component or entity. The major
difference between them is that, monitoring is routine, continuous assessment of ongoing
activities and progress.

Participatory evaluation advocates for involvement and participation of community
members and other stakeholders in the design and execution of the evaluation process.
Such approach is most preferred especially in HIV/AIDS activities as it instils ownership,
responsibility, commitment and empowers communities to appreciate their progress and
achievement in the fight against HIV/AIDS. 

Discussion with influencial village leaders.
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FN 3   Levels of monitoring/evaluation
Monitoring and evaluation levels can be illustrated as in the diagram below.

This means that all inputs and processes, most outputs, some outcomes and few impacts
have to be monitored/evaluated. The levels are influenced by the costs needed for
evaluation. To evaluate the input does not cost a lot if records are properly kept. To evaluate
the impact on peoples health requires very costly studies.

ALL ALL MOST SOME FEW

•  Resources
•  Staff
•  Funds
•  Facilities
•  Supplies
•  Training

•  Training of Peer educators
•  Staging BCC 
•  Establishing VCT centre

•  Condom availability
•  Trained staff
•  Quality of services
    e.g. STI, VCT, Care
•  Knowledge of HIV 
    transmission

•  Behaviour change
•  Attitude change
•  Change in STI trends
•  Increase in social support

•  HIV/AIDS trends
•  AIDS related mortality
•  Social norms
•  Coping capacity
     in community
•  Economic impact
•  AIDS competence

INPUTS PROCESS OUTPUTS OUTCOME IMPACT

Source: Modified from UNAIDS
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To see where
our strengths
and weak-
nesses are

To make our
work more
effective

To criticise
our own
work To help us see

where we are
going and whether
we need to change

To analyse
gaps in
performance

To compare
with others

To help us
make better
plans for the
future

To be able to
improve our
monitoring
methods

To see if our 
work is costing
too much and 
achieving too
little

To be able
to share our
experiences

WHY DO WE

EVALUATE?

FN 4   Reasons for Evaluation
The reasons for evaluation are shown on the following graph:

Source: UNAIDS
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FN 5   Approaches/Techniques for Evaluation
There are several approaches to evaluation; however most follow one standard approach
as follows:

Clear statement of measurable objectives of the intervention or programme with
timelines.
Identification of indicators to measure the progress towards attaining set objectives
and planned activities.
Deciding how the indicators will be measured and how often this will be done.
Designing a data collection tool and its analysis framework.
Interpret results and disseminate for decision making and planning of project
interventions.

Community member interviewing a mother
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Examples of Evaluation Approaches/Techniques:
Seasonal calendar

Observation

Extended PRA

Key informant Interviews

Focus Group Discussions (FGDs)

Supervision report/routine records

Note: Evaluation techniques used by the Government/councils should be given as
examples, e.g. HMIS.
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