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Foreword

STRENGTHENING the meaningful engagement of HIV, TB and 
malaria key and vulnerable populations and communities 
remains a core work of APCASO under its 2021-2030 Strategy. 
+RZHYHU��SHUYDGLQJ�FKDOOHQJHV�WR�H΍HFWLYH�DQG�HTXLWDEOH�
resourcing of health responses threaten the support towards 
ensuring that communities are engaged in decision-making 
at the country level. Community-led monitoring (CLM) has 
enabled APCASO to uphold our commitment to community 
systems strengthening (CSS), including in supporting country 
partners be steadfast in demanding for accountability from 
duty-bearers, especially in health service delivery, responding 
to stigma and discrimination, and access to life-saving medical 
countermeasures.

Through the Global Fund, APCASO, as a recognised technical 
assistance provider partner for the CLM Strategic Initiative, 
was given the opportunity to both learn from and support 
country partners in Bangladesh, Mongolia, the Philippines, and 
RWKHU�FRXQWULHV�RXWVLGH�RI�$VLD�3DFLȴF�LQ�WKH�DUHD�RI�&/0��2XU�
desire to capture and share the immense learning and insights 
from this work is the genesis for developing this Playbook. As 
QDVFHQW�DV�WKH�FRQFHSW�LWVHOI��&/0�UHTXLUHV�FULWLFDO�LQJUHGLHQWV�
for setting up, implementation, and monitoring, hence we 
thought of using the analogy of the jumping rope game to 
FKDUDFWHULVH�WKH�IXQGDPHQWDO�UHTXLUHPHQWV�DQG�VWHSV�QHHGHG�
to build strong foundations for CLM.

APCASO hopes that this playbook, “Lead, Educate, Advocate, 
and Partner (LEAP) for CLM in TB” becomes a companion to 
key and vulnerable populations and communities, community-
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led organisations, civil society organisations, and broader 
stakeholders’ partners, not only as they set up CLM in 
countries wherein CLM remains new, but also as they progress 
the agenda of strengthening the meaningful engagement of 
communities in HIV, TB, and malaria responses.

RD Marte
Executive Director
APCASO
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How to use this playbook

Who are the users of this playbook?

THIS playbook on community-led monitoring for TB is a 
FROOHFWLRQ�RI�UHȵHFWLRQV��VWRULHV��SRLQWHUV�DQG�H[SHULHQFHV�
of CLOs, KVPs and partners. The jump rope is used in this 
playbook as a metaphor for the concept and practice of 
CLM, with the rope symbolizing strength and resilience of 
community-led organizations. APCASO developed this playbook 
IRU�OHDGHUV�RI�7%�D΍HFWHG�&/2V�DQG�SDUWQHU�LPSOHPHQWHUV�WR�
aid them in strengthening meaningful engagement of TB-
D΍HFWHG�FRPPXQLWLHV�WRZDUGV�LPSURYHPHQW�LQ�7%�FDUH�DQG�
services. The design and operationalization of LEAP for CLM in 
TB is through their lens. Their perspectives resonate in each 
page of this playbook. 

You are probably familiar with CLM concepts and cycle, and 
most likely have used some steps or tools in this playbook. 
You can then use this as an additional resource to guide you 
LQ�GHVLJQLQJ��UHȴQLQJ�DQG�LPSOHPHQWLQJ�\RXU�&/0�SURFHVV�
and activities. This playbook is not stagnant but rather will 
evolve based on the progress of CLM strategy 
development and implementation. It intends to 
serve as a vehicle for dialogue and a platform for 
constructive CLM process in the TB program and 
communities. 

What is the structure of the playbook?

The playbook is divided into six parts, each one 
underlining the meaning and principles of CLM 
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DQG�VWUXFWXUHG�LQ�D�OLQNHG�DQG�XVHU�IULHQGO\�ZD\�WR�H΍HFWLYHO\�
guide the users.

Part 1. Understanding the Framework of Community-
Led Monitoring for TB provides a brief background on its 
HYROXWLRQ��GHȴQLWLRQ��SULQFLSOH�DQG�SURFHVV��ΖW�DOVR�GLVFXVVHG�
how CLM for TB evolved. This part essentially lays down the 
basis for developing APCASO’s LEAP framework for CLM TB 
which serves as the CLM framework for this playbook. 
        
Part 2. An Overview on the Characteristics and 
Leadership of Community-Led Organizations discusses 
the main features of community-led organizations, roles and 
responsibilities of CLOs in CLM for TB as lead implementer, 
educator, advocate and partnership-builder. It also explains 
WKH�TXDOLWLHV�RI�JRRG�OHDGHUV�IRU�&/0�7%��DQG�KRZ�WR�GHYHORS�
sustainable leadership of CLOs. 

Part 3. Partnership-Building in Community-Led 
Monitoring for TB presents the context of partnership in 
CLM, and the roles and responsibilities of partners in key 
areas of partnerships in CLM for TB.

Part 4. Establishing and Implementing Community-Led 
Monitoring for TB provides details on preparation for the 
establishment and implementation of CLM for TB. Here you 
ZLOO�ȴQG�JDPHV��DFWLYLWLHV�DQG�WRROV�WKDW�ZHUH�DGDSWHG�LQ�WKH�
context of CLM process and activities. 

Part 5. Evaluation and Documentation of CLM for TB 
includes discussions on how to conduct process and outcome 
evaluation of CLM implementation, as well as documentation 
of best practices and lessons learned. 

Part 6. Pointers on Scale-up and Sustainability  of CLM for 
TB serves as an end-note to remind CLM implementers and 



xvii

A Playbook

users of this playbook on the importance of sustainability 
which needs to be considered in designing and implementing 
CLM for TB.

This playbook also includes steps on how to prepare for 
&/0�HVWDEOLVKPHQW�DQG�FRQGXFW�GDWD�FROOHFWLRQ��GDWD�TXDOLW\�
assurance, data analysis, data visualization, data storage and 
management, and data utilization. Examples of templates 
and tools that can be used for some of the steps, and 
interactive activities or games with instructions as part of the 
steps are also included. As you walk through the playbook, 
you will see drawings and artworks to visualize ideas or 
concepts for each part.

Additional contents of the playbook are list of the tools and 
references.
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Introduction

THE WHO report in 2022 stated that the “progress made in 
the years up to 2019 has slowed, stalled or reversed, and 
JOREDO�7%�WDUJHWV�DUH�R΍�WUDFNȋ�DV�VKRZQ�E\�WKH����PLOOLRQ�
estimated deaths due to TB in 20211. At that time, access to 
TB diagnosis and treatment was problematic because of the 
COVID-19 pandemic.

7KLV�VLWXDWLRQ�SURPSWHG�$3&$62�WR�ȴQG�LQQRYDWLYH�ZD\V�RQ�
how to further contribute in deepening and strengthening 
community engagement in TB response with partners at the 
national and local levels. APCASO saw that community-led 
PRQLWRULQJ�LV�RQH�RI�WKH�PHFKDQLVPV�WR�HQJDJH�7%�D΍HFWHG�
communities and partners.

In 2022, APCASO collaborated with the Global Fund through 
the Community Rights and Gender (CRG) Department umder 
the CLM Strategic Initiative (CLM SI) as technical assistance 
(TA) provider for Mongolia, Philippines and Bangladesh. CLM 
SI aims to provide technical support to increase the scale and 
TXDOLW\�RI�&/0�PHFKDQLVPV�WKURXJKRXW�WKH�*OREDO�)XQGȇV�
portfolio, and across the three diseases. The Global Fund 
noted that “while some countries have started to invest in CLM, 
most notably community treatment observatories and human 
rights monitoring mechanisms, CLM of prevention services 
across the three diseases remains largely unexplored”2. 

1 World Health Organization, “Global Tuberculosis Report 2022”. https://
www.who/int/teams/globak-tuberculosis-programme/tb-reports/global-
tuberculosis-report=2022.
2 The Global Fund. Terms of Reference. CLM SITA provider support for the 
Mongolia Anti-TB Coaltion.
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APCASO’s collaboration with country partners on CLM 
establishment and implementation demonstrate the need 
to continue supporting their initiatives through capacity 
building and showcasing of good practices and lessons 
learned in CLM implementation. This is the reason for the 
development of Lead, Educate, Advocate, and Partner (LEAP) for 
CLM in TB: A Playbook.

Development of the community-led monitoring playbook

The goal and objectives of the LEAP on CLM for TB Playbook 
are in line with the mission of APCASO to bring together 
and support community and civil society organizations 
to improve advocacy and community systems in order 
to secure health, human rights, and social justice for key, 
vulnerable, and marginalized communities. This playbook 
was primarily developed for leaders of CLOs and CLM 
LPSOHPHQWLQJ�SDUWQHUV�VR�WKDW�WKH\�FDQ�H΍HFWLYHO\�FUHDWH�
a space for KVPs to meaningfully engage in improving the 
AAAQ of TB care and services.

6SHFLȴFDOO\��WKLV�SOD\ERRN�DLPV�WR�
� (TXLS�OHDGHUV�RI�7%�&/2V�DQG�FRPPXQLWLHV�ZLWK�

knowledge, skills, and attitudes in CLM concepts and 
process;

 Build the leadership capacity of TB CLO leaders in 
implementing CLM;

 Contribute to partners’ understanding of CLM concepts 
and process;

 Share examples of country experiences in CLM;
 Facilitate learning exchanges on CLM among countries in 
WKH�$VLD�3DFLȴF�UHJLRQ�

Experiences of selected countries and program implementers 
were culled out from key CLM-related documents and key 
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informant interviews. The contents, methods, and tools of 
this playbook were developed through consultations with 
APCASO and selected partners. A validation meeting was 
conducted with APCASO for feedback and additional inputs. 
Relevant documents and publications were reviewed and 
XWLOL]HG�ZLWK�DSSURSULDWH�PRGLȴFDWLRQV�IRU�WKLV�SOD\ERRN��
Interactive activities, illustrations, and infographics were used 
for easier understanding of its users, including the use of 
jump rope as a metaphor for CLM.
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PART 1

Understanding the 
Framework of Community-
Led Monitoring for TB

HAVE you played jump rope or 
saw people executing it to exercise 
their bodies? In this playbook, 
jump rope1 is considered a 
useful metaphor for the concept 
and practice of community-led 
monitoring (CLM). The rope as 
the basic tool of this game can 
symbolize strength and resilience of 
community-led organizations (CLOs). The CLOs represent the 
rope holders or leaders with the ability to hold the CLM rope 
RU�SURFHVV�WRJHWKHU��7%�D΍HFWHG�FRPPXQLWLHV�HSLWRPL]H�WKH�
MXPSHUV�ZKRVH�DLP�LV�WR�MXPS�KLJKHU�WR�ZLQ�WKH�ȴJKW�DJDLQVW�
a disease. It can also represent connection or unity among 
partners in implementing the CLM process. Like jump 

1 https://en.wikipedia.org/wiki/Skipping_rope. Skipping rope or jump rope.
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URSH��&/0�UHTXLUHV�VWUDWHJ\��FRRUGLQDWLRQ��DJLOLW\�DQG�UK\WKP�
RU�UHJXODULW\�LQ�WKH�H[HFXWLRQ�RI�WKH�GL΍HUHQW�VWHSV��

When we use jump rope in sports work-out  and ordinary 
exercise, it can improve our cardio health and strengthens 
the muscles2. Similarly, CLM can improve TB detection, 
care and treatment services for patients, survivors and 
D΍HFWHG�FRPPXQLWLHV��ΖW�FDQ�DOVR�VWUHQJWKHQ�WKH�PXVFOH�RI�
communities in TB response.   

ΖQ�WKLV�SDUW��ZH�ZLOO�EULHȵ\�GLVFXVV�ZLWK�\RX�WKH�HYROXWLRQ�RI�
&/0��LWV�GHȴQLWLRQV��DQG�SURFHVV��)ROORZLQJ�WKLV�VHFWLRQ�LV�WKH�
discussion on the background of CLM for TB while the last 
section talks about APCASO’s LEAP framework for CLM TB.
 

1.1    A brief background of community-led monitoring 

1.1.1 How did community-led monitoring evolve?

The concept of CLM is not new. Some of the CLM processes 
and tools have been practiced in various forms by CSOs and 
communities though not yet structured and entirely led by 
organized community organizations. Monitoring tools such 
as scorecards and client exit interviews were already used in 
WKH�SDVW�WR�FROOHFW�GDWD�IURP�SURMHFW�EHQHȴFLDULHV�IRU�DGYRFDF\�
activities3. 

:H�FDQ�VD\�WKDW�&/0�FRQFHSWXDOL]DWLRQ�LV�LQȵXHQFHG�E\�
the development of participatory processes that began 
LQ�WKH�����V�DQG�ȵRXULVKHG�LQ�WKH�����V�RQZDUGV�DORQJ�

2 Healthline��7KH�%HQHȴWV�RI�-XPSLQJ�5RSH�*RHV�%H\RQG�:HLJKW�/RVV�
3 UNAIDS and KPAC. The CLM Recipe Book of PNG, “Komuniti Wok, Senis 
Kamap” August 2023. Final Report, p.9.
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with the growth of civil society movements4. Community-
based monitoring (CBM)5 is one of the participatory tools 
developed in the early 1990s, and later on used by civil society 
organizations (CSOs), government, development partners and 
donor agencies such as The Global Fund, USAID, PEPFAR and 
UN Agencies in their HIV and AIDS, TB and Malaria programs.

Beginning 2018, the CLM framework was systematically 
formulated and slowly implemented due to the demand 
for meaningful engagement of key and vulnerable 
populations in monitoring of HIV and TB programs and 
services. Also, program planners and donors recognized 
the value of community data in improving delivery of 
services6, addressing systemic barriers, gaps in prevention 
and treatment services, and identifying policy and legal 
constraints in the HIV and TB response.

1.1.2 What is community-led monitoring?

/HW�XV�ȴUVW�XQGHUVWDQG�ZKDW�LV�&/0�WKURXJK�WKH�IROORZLQJ�
GHȴQLWLRQV�RI�81$Ζ'6��*OREDO�)XQG�DQG�3(3)$5��7KHVH�
GHȴQLWLRQV�ZHUH�RXWOLQHG�EDVHG�RQ�FRQVXOWDWLRQV�ZLWK�
communities, CSOs, governments, development partners  and 
donors in establishing and implementing CLM process:  

UNAIDS7. HIV CLM is an accountability mechanism for 
+Ζ9�UHVSRQVHV�DW�GL΍HUHQW�OHYHOV��OHG�DQG�LPSOHPHQWHG�

4 Institute for Social Capital. Evolution of Participation Theory Part of 
2004 Report “Designing Social Capital Sensitive Participation Methodologies”. 
https://www.socialcapitalresearch.com/designing-social-capital-sensitive-
participation-methodologies/evolution-participation-theory/.
5 Robino, Carolina. Community Based Monitoring System. International 
Development Research Centre, Canada. https://www.civicus.org/documents/
toolkits/PGX_F_CBMS.pdf.
6 UNAIDS. Establishing Community-Led Monitoring of HIV services. 2021.
7 Ibid.
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by local community-led organizations of people living 
ZLWK�+Ζ9��QHWZRUNV�RI�NH\�SRSXODWLRQV��RWKHU�D΍HFWHG�
groups or other community entities.

Global Fund8. Models or mechanisms by which service 
users and/or local communities gather, analyze and 
use the information on an ongoing basis to improve 
DFFHVV�WR��TXDOLW\�DQG�LPSDFW�RI�VHUYLFHV��DQG�WR�KROG�
service providers and decision makers to account.

PEPFAR9. CLM is a process initiated and implemented 
by local community-based organizations and other 
civil society groups, networks of key populations (KP), 
SHRSOH�OLYLQJ�ZLWK�+Ζ9��3/+Ζ9���DQG�RWKHU�D΍HFWHG�
groups or other community entities that gathers 
TXDQWLWDWLYH�DQG�TXDOLWDWLYH�GDWD�DERXW�+Ζ9�VHUYLFHV�

ΖQ�������D�FRQVXOWDWLYH�SURFHVV�RI�GHȴQLQJ�&/0�ZDV�
also conducted by CSOs that include Community Data 
for Change (CD4C) Consortium, Community-Led 
Accountability Working Group (CLAW) Consortium and 
EANNASO-APCASO-ATAC Consortium10. As a result of 
WKHLU�FRQVXOWDWLRQV��WKH\�GHYHORSHG�D�:KLWH�3DSHU�UHȵHFWLQJ�
WKHLU�DJUHHG�GHȴQLWLRQ�DQG�SULQFLSOHV�RI�&/0�EDVHG�RQ�WKHLU�
FROOHFWLYH�H[SHULHQFHV�DQG�UHȵHFWLRQV��7KH�:KLWH�3DSHU�
stated that: 

8 The Global Fund. Community-led Monitoring for HIV, TB and Malaria 
programs and to address the impacts of COVID-19. CEECA regional webinar 
07 December 2021 (https://eecaplatform.org/wp-content/uploads/2021/12/
clm_ehra-webinar.07122021.pdf).
9 PEPFAR. PEPFAR 2022 Country and Regional Operational Plan (COP/ROP) 
Guidance for all PEPFAR-Supported Countries. Section 3.2.3, pp. 142-148.
10 COMMUNITY-LED MONITORING. Best practices for strengthening the 
model. White Paper. 2022. https://itpcglobal.org/resource/community-led-
monitoring-best-practices-for-strengthening-the-model/. Community Data for 
Change (CD4C), Community-Led Accountability Working Group (CLAW) and 
EANNASO-APCASO-ATAC.
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“In the CLM model, service users and directly-
impacted communities lead a systematic data 
FROOHFWLRQ�H΍RUW��LQ�ZKLFK�WKH�FRPPXQLW\�LWVHOI�
decides which issues should be tracked, creates 
indicators, and collects facility- and community-
level data. These data are then analyzed and used 
to support advocacy directed at government and 
donors, with the aim of improving accountability and 
LPSURYLQJ�WKH�TXDOLW\�RI�KHDOWKFDUH�VHUYLFHVȋ11.

ΖQ�WKH�&/0�GHȴQLWLRQV�RI�81$Ζ'6��3(3)$5�DQG�*OREDO�)XQG�ZH�
can see three crosscutting principles12:

1.1.3 How does community-led monitoring work?

A review of the CLM process espoused by UNAIDS, Global Fund 
and PEPFAR and the White Paper will point to you these key 
steps:

11 Ibid.
12� +HDOWK*DS�&RQȵLFW�RI� ΖQWHUHVW� LQ�&RPPXQLW\�/HG�0RQLWRULQJ�3URJUDPV��
February 2022, pp.5-6. https://healthgap.org/wp-content/uploads/2022/03/
&/$:�&RQȵLFW�RI�ΖQWHUHVW�)HE������SGI

� &RPPXQLW\�OHG�PRQLWRULQJ�UHTXLUHV�OHDGLQJ�DQG�
ownership by independent communities/civil 
society;

� &RPPXQLW\�OHG�PRQLWRULQJ�UHTXLUHV�RUJDQL]HG�
FRPPXQLWLHV�IRU�H΍HFWLYH�PRQLWRULQJ��

 Community-led monitoring focuses on generating 
the political will to enact change and ensure 
accountability of decision-makers and other duty 
bearers.
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Step 1.  Assessment of local context or situation to learn about 
 existing resources and capacities for CLM
 implementation;

Step 2. Planning, budget preparation, establishment of 
 coordination mechanism and partnership-building; 

Step 3. Community-led design of CLM framework that will 
 guide implementation process;

Step 4. Data collection and analysis with trained community 
 monitors;

Step 5. Community advocacy and action planning;

Step 6. Follow-up, monitoring, evaluation and documentation.

STEP 1.
Assessment of local 

context to learn about
existing resources and

capacities for CLM
implementation

STEP 6.
Follow-up, monitoring,

evaluation, and
documentation

STEP 5.
Community adovcacy
and action planning

STEP 4.
Data collection and 

analysis with trained
community monitors

STEP 3.
Community-led design of
CLM Framework to guide 
implementation process

STEP 2.
Planning, budget

preparation, establishment
of coordination

mechanism, and
partnership-building

Figure 1. Steps in the CLM Process

1.2
Community-led

Monitoring
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One of the early initiatives in CLM for TB is OneImpact which 
was launched by Stop TB Partnership in 2018, and currently 
being implemented in 26 countries13. It is a community 
engagement approach whose four building blocks are 
people, processes, technology and information for action. 
OneImpact is geared towards meaningful engagement in the 
7%�UHVSRQVH�RI�SHRSOH�D΍HFWHG�E\�7%���ΖWV�RYHUDOO�REMHFWLYH�
LV�ȊWR�HQVXUH�WKDW�TXDOLW\�7%�FDUH�DQG�VHUYLFHV�DUH�DYDLODEOH��
accessible, acceptable to all and free from stigma and 
discrimination”. Positive outcomes in the implementation of 
OneImpact were observed in Cambodia and Pakistan14. 

In November 2019, the Global Fund Board approved 19 
workstreams totaling USD 343 million under the strategic 
initiatives’ modality15. CLM is component #2 of Service Delivery 
Innovations in Strategic Objective 3: Promote and Protect 
+XPDQ�5LJKWV�DQG�*HQGHU�(TXDOLW\��'HVSLWH�WKH�JURZLQJ�
country initiatives on CLM in the areas of treatment and 
human rights monitoring, Global Fund noted that “CLM of 
prevention services across HIV and AIDS, TB and Malaria 
remains largely unexplored”. The Community-Led Monitoring 
Strategic Initiative (CLM SI) was implemented by Global Fund to 
SURYLGH�WHFKQLFDO�VXSSRUW�WR�LQFUHDVH�WKH�VFDOH�DQG�TXDOLW\�RI�
CLM mechanisms throughout the Global Fund’s portfolio, and 
across the three diseases16. 

7KH�*OREDO�)XQGȇV�&/0�6Ζ�LQFOXGHG�VSHFLȴF�IRFXV�RQ�7%�LQ�
Bangladesh, the Philippines, and Mongolia. Initial results of 
CLM implementation in Mongolia led to completion of CLM 
strategy and workplan to design and launch a CLM program 

13� *OREDO� )XQG�� $Q� $VLD�3DFLȴF� ([FKDQJH� RQ� WKH� 5ROH� RI� &RPPXQLW\�/HG�
Monitoring in TB Programming Meeting Report. October 18-20, 2023 Manila, 
Philippines.
14 Ibid.
15 Terms of Reference, CLM SI TA provider support for the Mongolia anti-TB 
Coalition (MTC).
16 Ibid.
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in GC717. In the Philippines,  the launch of a TB hotline linked 
to a redress mechanism is gaining ground, while Bangladesh 
&/0�LV�\HW�WR�WDNH�R΍�GXH�WR�VRPH�LPSOHPHQWDWLRQ�
challenges. APCASO served as technical assistance (TA) 
provider of Global Fund in implementing CLM SI in these 
three countries from June 2022 to December 2023.

1.3    APCASO’s LEAP framework for CLM TB 

1.3.1  What is the basis for developing APCASO’s 
        LEAP framework for CLM TB?

In developing the Lead, Educate, Advocate and Partner 
(LEAP) framework for CLM TB, we took note of the following 
challenges18:

 Lack of appropriate CLOs to lead work on CLM for TB;
� /LPLWHG�NQRZOHGJH�DQG�VNLOOV�RQ�&/0�RI�7%�D΍HFWHG�

communities;
� ΖQDGHTXDWH�XQGHUVWDQGLQJ�RI�&/0�IURP�FRXQWU\�SDUWQHUV��
 Varied understanding of the concepts of community-led 

and community-based;
 Clarity on the role of communities in each stage of the 

CLM cycle; 
 Knowledge of ways to integrate human rights indicators 

(i.e., stigma, discrimination and other violations happening 
beyond the facilities) in the overall CLM TB approach and 
framework; 

 Limited resources for CLM.
  

17 Ibid.
18� *OREDO� )XQG�� $Q� $VLD�3DFLȴF� ([FKDQJH� RQ� WKH� 5ROH� RI� &RPPXQLW\�/HG�
Monitoring in TB Programming
Meeting Report. October 18-20, 2023 Manila, Philippines.
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$3&$62�KDV�DGRSWHG�WKH�:KLWH�3DSHU�GHȴQLWLRQ�RI�&/0�LQ�
the LEAP framework which states that, “In the CLM model, 
service users and directly-impacted communities lead a 
V\VWHPDWLF�GDWD�FROOHFWLRQ�H΍RUW��LQ�ZKLFK�WKH�FRPPXQLW\�
itself decides which issues should be tracked, creates 
indicators, and collects facility- and community-level 
data. These data are then analyzed and used to support 
advocacy directed at government and donors, with the aim 
RI�LPSURYLQJ�DFFRXQWDELOLW\�DQG�LPSURYLQJ�WKH�TXDOLW\�RI�
healthcare services”.

The principles19�JXLGLQJ�WKLV�IUDPHZRUN�DɝUP�WKDW�&/0�ZLOO�

 Be led by directly-impacted communities including people 
living with HIV, TB, malaria and key populations;

 Maintain local leadership and independence, protecting 
against programmatic interference from other actors 
including donors, national government, and other 
monitoring and evaluation systems;

 Be owned by communities in every stage, including 
LGHQWLI\LQJ�SULRULW\�LVVXHV�LQ�WKH�FRPPXQLW\��GHȴQLQJ�
indicators, establishing preferred channels of 
communications with partners, and deciding how data are 
housed and used;

 Include advocacy activities aimed at generating political 
ZLOO�DQG�DGYDQFLQJ�HTXLW\��JLYHQ�&/0ȇV�IXQGDPHQWDO�
function as a social accountability tool;

� $GKHUH�WR�HWKLFDO�GDWD�FROOHFWLRQ��FRQVHQW��FRQȴGHQWLDOLW\��
DQG�GDWD�VHFXULW\��'DWD�FROOHFWLRQ�PXVW�EH�YHULȴDEOH��
reliable, conducted in a routine/continuous cycle and 
collected under ‘do not harm’ principle;

19 CD4C, CLAW, EANNASO-APCASO-ATAC. COMMUNITY-LED MONITORING 
Best practices for strengthening the model. White Paper. https://itpcglobal.
org/resource/community-led-monitoring-best-practices-for-strengthening-
the-model/.
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 Ensure that data are owned by communities, with 
programs empowered to share CLM data publicly and at 
their discretion. CLM programs should not be made to 
re-gather, replace, or duplicate M&E data from existing 
systems; 

 Ensure community monitors are representatives of 
service users, and that they are trained, supported, and 
DGHTXDWHO\�SDLG�IRU�WKHLU�ODERU��ZKLOH�PDLQWDLQLQJ�WKH�
community independence from the donor;

 Be coordinated by a central, community-owned structure 
FDSDEOH�RI�WKH�SURJUDPPDWLF��ȴQDQFLDO��DQG�KXPDQ�
resource components of the program.

1.3.2  What is APCASO’s LEAP framework for CLM TB?

The LEAP framework for CLM TB as shown diagrammatically 
in Figure 2 represents the guide that we will use in facilitating 
the establishment and implementation of CLM with TB-
D΍HFWHG�FRPPXQLWLHV��ΖW�LV�DQFKRUHG�RQ�RXU�EHOLHI�WKDW�7%�
response should be based on and led by the communities 
and based on the principles and values that strengthen 
community engagement. This means empowering TB-
D΍HFWHG�FRPPXQLWLHV�DQG�VXUYLYRU�JURXSV�WR�FUHDWH�DQ�
enabling and non-stigmatizing environment that can 
support their treatment journey and beyond and meaningful 
engagement in TB response through advocacy, capacity 
building, and community mobilization. 

LEAP framework is focused on improving the TB services that 
7%�D΍HFWHG�FRPPXQLWLHV�DQG�7%�VXUYLYRUV�UHFHLYH��DV�ZHOO�DV�
the policy and program environment where these services 
operate based on indicators selected by the communities. 
Where appropriate and applicable, CLM will also be 
integrated in TB programs/projects of CLOs but guided by 
&RQȵLFW�RI�ΖQWHUHVW��&2Ζ��3ROLF\�
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CLOs

 Availability
 Accessibility
 Acceptability
 Quality
 Community 

Engagement

 Improvement 
of delivery of 
TB care and 
services

 Improvement 
of delivery of 
TB care and 
services

CLM

Lead

Educate Advocate

Partner

Figure 2.
APCASO’s LEAP
Framework
for CLM TB
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We ground this framework on the understanding that to 
improve the delivery of TB care and services and achieve 
meaningful engagement of communities, CLM should be 
driven by CLOs. CLOs are “led by the people who they 
serve and are primarily accountable to them”20. In the 
TB response, CLOs include organizations by and for TB 
SDWLHQWV��7%�VXUYLYRUV�DQG�D΍HFWHG�FRPPXQLWLHV��

We say that CLOs will serve as leaders, educators, advocates, 
and partnership-builders in the CLM process. The assumption 
RI�WKLV�IUDPHZRUN�LV�WKDW�WKH�OHDG�&/2�KDV�EHHQ�LGHQWLȴHG��
with basic leadership capacities and willing to: 

 Lead the establishment and implementation of CLM 
process; 

 Educate�7%�D΍HFWHG�FRPPXQLWLHV��VHUYLFH�SURYLGHUV�DQG�
other key stakeholders on CLM; 

 Advocate for better TB policies and programs including 
the adoption of CLM strategy; 

 Partner with key stakeholder in operationalizing CLM for TB. 

Within this LEAP framework, CLM data collection and analysis 
cycle is focused on TB care and services’ Availability, 
Accessibility, Acceptability, Quality and Community 
Engagement (AAAQCE). These CLM indicators are linked to 
the overall TB response and goal to end TB. Thus, CLM results 
on AAAQCE will be utilized for evidence-based advocacy and 
meaningful engagement of communities in TB response.

20 UNAIDS. What is a Community-Led Organizatin. 2019. https://www.
aidsdatahub.org/sites/default/files/resource/unaids-what-community-led-
organization-2019.pdf.
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These AAAQCE21 indicators for CLM TB are described as:

Availability�UHTXLUHV�WKDW�VHUYLFHV�DQG�IDFLOLWLHV�IRU�
Tuberculosis Detection and Treatment be available in 
ȊVXɝFLHQW�TXDQWLW\ȋ�LQ�WKH�KHDOWK�IDFLOLW\�RU�RWKHU�IDFLOLWLHV�LQ�
the country.

Accessibility includes the absence of stigma and 
discrimination, physical, economic, and information barriers 
to accessing of TB services.

Acceptability�UHTXLUHV�WKDW�7%�VHUYLFHV��LQFOXGLQJ�KHDOWK�
facilities are culturally appropriate, gender sensitive and 
ethical.  

Quality�RI�7%�VHUYLFHV�UHTXLUHV�WKDW�WKH\�EH�ȊVFLHQWLȴFDOO\�
and medically appropriate”, with professional competence or 
administered by skilled health workers, and patient-centered.

Community engagement�LQ�WXEHUFXORVLV�UHVSRQVH�UHTXLUHV�
HPSRZHULQJ�7%�D΍HFWHG�FRPPXQLWLHV�DQG�VXUYLYRU�JURXSV�
to create an enabling and non-stigmatizing environment 
that can support their treatment journey through advocacy, 
FDSDFLW\�EXLOGLQJ�DQG�FRPPXQLW\�PRELOL]DWLRQ��6SHFLȴFDOO\��
WKLV�LV�DERXW�WKH�TXDOLW\�RI�WKH�LQWHUDFWLRQV�FUHDWHG�IRU�
communities, the relevance of the engagement activities, and 
the value of engagement results for the communities. 

21 Brian Citro, Viorel Soltan, James Malar, Thandi Katlholo, Caoimhe Smyth, 
Ani Herna Sari, Olya Klymenko, and Maxime Lunga. Building the Evidence 
for a Rights-Based, People-Centered, Gender-Transformative Tuberculosis 
Response: An Analysis of the Stop TB Partnership Community, Rights, and 
Gender Tuberculosis Assessment, Volume 23/2, December 2021, pp. 253-267  |  
PDF. https://www.hhrjournal.org/2021/12/building-the-evidence-for-a-rights-
based-people-centered-gender-transformative-tuberculosis-response-an-
analysis-of-the-stop-tb-partnership-community-rights-and-gender-
tuberculosis-assessment/
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The APCASO’s LEAP Framework for CLM is geared 
towards ensuring that TB-affected communities:

 Decide the TB care and delivery issues to be 
addressed

 Decide how to address the TB care and delivery 
issues

 Decide what resources to use and where to use 
them the most

 Design the actions
 Implement the actions
 Conduct its own evaluation of the actions 

implemented
 Strengthen their capacity to meaningfully engage in 

TB response
 Exemplify high levels of community ownership
 Promote inclusive, participatory and gender 

responsive processes in the TB response
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PART 2

An Overview
of the Characteristics 
and Leadership of CLOs

WE emphasized in part one of this 
playbook that CLOs are the rope holders 
or leaders of CLM. To continue our 
discussion, we shall now describe in this 
part the characteristics of CLOs, their 
roles and responsibilities in CLM for TB, 
TXDOLWLHV�RI�JRRG�&/2�OHDGHUV�DQG�ZD\V�WR�
develop sustainable leadership of CLOs.

2.1    Characteristics of community-led 
        organizations in TB response

In the TB response, we refer to three distinct groups as key 
and vulnerable populations22 that include:

22� $3&$62�� 3HRSOH� $΍HFWHG� %\� 7%� 0DWWHU�� $� 3OD\ERRN� RQ� &RPPXQLW\�
Engagement. December 2023.
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a. People at increased risk of TB because of biological 
and behavioral factors that compromise immune 
function (e.g PLHIV, people with pre-existing medical 
conditions, people with a certain unhealthy lifestyle, and 
people who use drugs). 

 
b. People who have increased exposure to TB bacilli 

(due to where they live or work — overcrowding, poor 
ventilation, e.g. health care workers, contacts of TB 
SDWLHQWV��LQFDUFHUDWHG�SHUVRQV��DQG�PLQLQJ�D΍HFWHG�
population). 

 
c. People who have limited access to health services 

(due to gender, geography, limited mobility, legal status, 
stigma, e.g. women and children in settings of poverty, 
remote populations, homeless, migrants, refugees, 
and internally displaced people, indigenous peoples 
and ethnic minorities, sex workers and victims of sex 
WUDɝFNLQJ��SHRSOH�ZKR�XVH�GUXJV��DQG�PHQ�ZKR�KDYH�VH[�
with men ).

In this context, we can say that:

 TB patients-led organizations and networks are led 
by people infected with TB bacteria and undergoing 
treatment; 

 TB survivors-led organizations and networks are led 
by people who survived tuberculosis;

 7%�D΍HFWHG�FRPPXQLW\�OHG�RUJDQL]DWLRQV�DQG�
networks are led by people who have limited access to 
health services and resources due to poverty, geographic 
location, stigma and discrimination, thus at risk of being 
infected with TB.    
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2.1.1 What are the main features of CLOs?

$V�D�ZKROH��7%�SDWLHQWV��VXUYLYRUV�DQG�7%�D΍HFWHG�
community organizations, groups and networks that are 
community-led whether registered or not registered as a 
legal body exemplify the following characteristics23:

� 0DMRULW\�RI�JRYHUQDQFH��OHDGHUVKLS�VWD΍��VSRNHVSHRSOH��
PHPEHUVKLS�DQG�YROXQWHHUV��UHȵHFW�DQG�UHSUHVHQW�
the experiences, perspectives, and voices of their 
constituencies;

 Promote group leadership and responsibility;
 Inclusive and participatory;
 With transparent mechanisms of accountability to their 

constituencies;
� 6HOI�GWHUPLQLQJ�DQG�DXWRQRPRXV��DQG�QRW�LQȵXHQFHG�E\�

government, commercial, or donor agendas.

2.2    Roles and responsibilities of CLOs in CLM for TB

2.2.1   What are the roles & responsibilities of lead imple-
         menter, educator, advocate and partnership-builder?

Based on the LEAP framework for CLM TB, we suggest the 
following roles and responsibilities of CLOs:

Lead Implementer
 Initiate situation analysis. CLOs are responsible for 

assessment of community needs and gaps in service 
provision, availability of resources and capacities for 
establishing the CLM mechanism and operationalizing it;

23 UNAIDS. What is a Community-Led Organization? 1 December 2019. 
https://www.aidsdatahub.org/sites/default/files/resource/unaids-what-
community-led-organization-2019.pdf. CLO characteristics were adopted from 
WKLV�GRFXPHQW�ZLWK�PRGLȴFDWLRQV�DQG�DGGLWLRQDO�LQVLJKWV�RQ�WKHLU�PDLQ�IHDWXUHV�
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 Takes charge of the organization’s CLM program. 
The CLOs are responsible for setting-up of the 
structure/mechanism for CLM operationalization. 
They will undertake the phase of planning, program 
FRQFHSWXDOL]DWLRQ��H΍HFWLYHO\�PDQDJLQJ��LPSOHPHQWLQJ��
monitoring, maintaining and evaluating the CLM program. 
Resource mobilization and fund-raising is also part of their 
UHVSRQVLELOLW\��$OVR�LQFOXGHG�KHUH�LV�WKH�LGHQWLȴFDWLRQ�DQG�
ȴQDOL]DWLRQ�RI�&/0�LQGLFDWRUV�

 Put in place the systems and procedures for data 
collection, data processing and analysis. This responsibility 
also includes formulation of policies and standard 
operating procedures for data storage and management;

 Direct the data collection, processing and analysis 
with trained community monitors and partners. As 
Lead Implementer, they will be responsible for guiding 
the community monitors and partners in collecting 
data, processing and anlyzing them according to agreed 
procedures;

 Implement the CLM data utilization plan. They are 
responsible for making decisions on how data will be used 
for advocacy, planning and programming of TB services;

 Conduct follow-up monitoring, evaluation and 
documentation of CLM process. They will be responsible 
for tracking the progress of CLM activities, assessing 
immediate results and gaps, and documenting the CLM 
outputs, outcomes and impact on TB response;

 (QVXUH�WKDW�&RQȵLFW�RI�ΖQWHUHVW��&2Ζ��SROLF\�LV�DGKHUHG�
to by CLM stakeholders. They are responsible for raising 
COI issues and addressing COI in conducting CLM along 
with other relevant stakeholders. 

Educator
 Conduct CLM orientation among TB key stakeholders. 

They are responsible for providing the members of TB-
D΍HFWHG�FRPPXQLWLHV��VHUYLFH�SURYLGHUV�DQG�RWKHU�NH\�
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stakeholders with concise and accurate information about 
its concepts, principles and process to make them better 
understand why they need to engage and own CLM;

 Train community monitors on data collection, 
processing, and analysis;

 Build CLOs’ knowledge and understanding of 
CLM�WKURXJK�SUDFWLFH��REVHUYDWLRQV��UHȵHFWLRQV�DQG�
discussions;

 $VVHVV�7%�D΍HFWHG�FRPPXQLWLHVȇ�SDUWLFLSDWLRQ�LQ�&/0 
as a way to monitor their meaningful engagement in TB 
response;

 3URYLGH�UHJXODU�IHHGEDFN�WR�7%�D΍HFWHG�FRPPXQLWLHV 
about the CLM process, implementation issues and results;

 Foster productive learning environment on CLM 
DPRQJ�7%�D΍HFWHG�FRPPXQLWLHV�DQG�NH\�VWDNHKROGHUV�
based on data gathered, lived experiences and community 
practice of CLM.

Advocate
 3URYLGLQJ�D�YRLFH�IRU�7%�D΍HFWHG�FRPPXQLWLHV�LQ�

demanding for improvement in TB care and services 
based on CLM data. The CLOs are responsible for 
HQVXULQJ�WKDW�WKH�7%�SDWLHQWV��VXUYLYRUV��DQG�D΍HFWHG�
communities’ views and experiences are heard and 
respected. This is also a way to assist TB patients, 
VXUYLYRUV��DQG�D΍HFWHG�FRPPXQLWLHV�WR�DFFHVV�DQG�
understand appropriate information and services;

 (QVXULQJ�WKDW�7%�D΍HFWHG�FRPPXQLWLHV�DUH�IXOO\�
informed about their rights based on legislations and 
policies as basis for analysing gaps in services gathered 
through CLM and in making informed decisions;

 Analyze, monitor, and advocate for policy changes 
and formulations if necessary for improvement in TB 
services based on CLM results. This includes budget 
proposals, and administrative policies and regulations;

 Work with local and national government for integration 
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of CLM indicators and data/results in National TB Strategic 
Plan, TB Guidelines and National M & E Plan;

 Promote the institutionalization of CLM strategy in 
the National TB Program and other key planning and 
policymaking bodies, including allocation of budget for 
CLM data collection and analysis.

Partnership Builder
 Set clear goals and expectations for the partnership 

in CLM TB.�7KH�&/2V�DUH�UHVSRQVLEOH�IRU�GHȴQLQJ�ZKDW�
they hope to achieve from the partnership, what will the 
partners gain from CLM partnership and how the CLM 
SURFHVV�ZLOO�EHQHȴW�IURP�SDUWQHUVȇ�FRQWULEXWLRQV�

 Mapping of potential partners for CLM TB. CLOs are 
responsible for dentifying key stakeholders that can 
contribute in setting-up the mechanism for CLM TB and 
LQ�FRQGXFWLQJ�WKH�GL΍HUHQW�VWHSV�LQ�&/0�LPSOHPHQWDWLRQ��
DQG�ZLOO�EHQHȴW�IURP�WKH�SDUWQHUVKLS�ZLWK�&/2V�
UHSUHVHQWLQJ�7%�D΍HFWHG�FRPPXQLWLHV�

 (QWHU�LQWR�IRUPDO�DJUHHPHQW�ZLWK�LGHQWLȴHG�SDUWQHUV�
on areas of partnership in the CLM process. It is their 
responsibility to come up with a Terms of Reference (ToR) 
or Memorandum of Understanding (MoU) that will guide 
the CLM collaboration between and among partners;

 Coordinate and work with partners in implementing 
WKH�GL΍HUHQW�VWHSV�LQ�WKH�&/0�SURFHVV� CLOs will 
ensure that there is a good coordination and working 
DUUDQJHPHQWV�ZLWK�GL΍HUHQW�SDUWQHUV�IURP�VHWWLQJ�XS�RI�
the mechanism for CLM, data collection, processing and 
analysis and other aspects of CLM implementation;

 Communicate and conduct regular meetings/
feedbacking sessions with partners on CLM status. 
They are responsible for initiating assessment of the CLM 
results, achievements and gaps that can be addressed by 
the partners;
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 Secure the support of partners in carrying out 
advocacy activities based on CLM data for improvement 
of TB services, legislations and policies that are supportive 
RI�7%�D΍HFWHG�FRPXQLWLHV��EXGJHW�DOORFDWLRQV��DQG�
institutionalization of CLM in the national TB program;

 Obtain technical assistance from partners in 
establishing and implementing CLM. It is the 
responsibility of CLOs to seek TA from partner-donors, 
development partners, and CSOs on how to set up 
mechanisms for CLM operationalization, conceptualization 
of the CLM strategy, development of tools for data 
collection, processing and analysis, systems and 
SURFHGXUHV�IRU�GDWD�TXDOLW\�DVVXUDQFH��GDWD�VWRUDJH��
management and utilization of CLM data.

2.3    Qualities of good CLO leaders for CLM TB

2.3.1   What makes a good leader for CLM TB?

:H�DVN�WKLV�TXHVWLRQ�EHFDXVH�WKH�VXFFHVV�RI�&/0�IRU�
7%�LV�KLJKO\�GHSHQGHQW�RQ�WKH�TXDOLWLHV�RI�&/2�OHDGHUV��
Communities envisage their leaders to be at the forefront 
of CLM establishment, implementation, and monitoring. 
CLO leaders are expected to ensure interactions within their 
7%�D΍HFWHG�FRPPXQLWLHV�LQ�WKH�FRXUVH�RI�FRQGXFWLQJ�WKH�
GL΍HUHQW�VWHSV�DQG�DFWLYLWLHV�LQ�WKH�&/0�SURFHVV��7KH\�FDQ�
help communities and partners connect and exchange skills, 
ideas, experiences and resources.

/HW�XV�VKDUH�ZLWK�\RX�HVVHQWLDO�TXDOLWLHV�WKDW�&/2�OHDGHUV�
must have or develop to make CLM TB work. Good CLO 
OHDGHUV�GHPRQVWUDWH�WKHVH�TXDOLWLHV�



22

LEAP for Community-Led Monitoring in TB

Ability to inspire TB-affected communities and partners

Leaders of CLOs must be able to motivate members of TB-
D΍HFWHG�FRPPXQLWLHV�DQG�SDUWQHUV�WR�LPDJLQH�WKH�EHQHȴWV�
of CLM, act, and invite others to work together to achieve its 
function and purpose. Embedded in this ability to inspire are 
traits of integrity, trustworthiness, positive energy, and self-
DZDUHQHVV�WKDW�FDQ�IDFLOLWDWH�H΍HFWLYH�LPSOHPHQWDWLRQ�RI�&/0�

Capacity to develop a sense of community responsibility
Good leaders build an organization or network’s long-term 
capacity for self-reliance to sustain CLM implementation. 
This is anchored on their capacity to develop a sense of 
community responsibility that results in strong ownership of 
CLM process and results. 

Readiness to learn, adapt and act

The complex environment of CLM TB is challenging for CLOs 
because there are various players or partners, existence 
of contradictory perspectives and the outcomes or impact 
of CLM results are not known in advance despite the 
LGHQWLȴHG�LQGLFDWRUV��:KLOH�&/0�V\VWHPV�DQG�SURFHGXUHV�
DUH�GHȴQHG�EHIRUHKDQG��WKH\�PLJKW�FKDQJH�DFFRUGLQJ�WR�
the interpretation and execution of the CLM players. So 
even if CLO leaders have knowledge, expertise in CLM, and 
supported by partners, what they anticipate may or may not 
happen given the complexity of the environment.

Thus, we say that good leaders must be ready to constantly 
OHDUQ�DQG�TXLFNO\�DGDSW�WR�FKDQJHV�ZKHQ�QHHGHG�WR�PDNH�
progress in CLM implementation. Remember that like jump 
URSH��&/0�UHTXLUHV�DJLOLW\�RI�LWV�SOD\HUV��ΖQ�WKLV�VHQVH��JRRG�
CLO leaders are:
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 Willing to listen to the voices, ideas and proposals of key 
stakeholders and change course as long as these will 
EHQHȴW�WKH�7%�D΍HFWHG�FRPPXQLWLHV��

 Ready to learn, adapt, and take action based on the 
feedback from communities and partners,  CLM data and 
overall situation of TB response. 

Consensus-builder

We emphasized in the LEAP framework that CLOs have 
WR�SDUWQHU�ZLWK�NH\�VWDNHKROGHUV�WR�HQVXUH�H΍HFWLYH�&/0�
implementation.  Good leaders in CLM for TB build consensus 
to ensure that ideas, decisions and actions are supported 
with ownership and accountability by communities and 
SDUWQHUV��7KLV�PHDQV�JLYLQJ�HDFK�RI�WKHP�DQ�HTXDO�FKDQFH�WR�
EH�KHDUG�DQG�WR�LQȵXHQFH�WKH�RXWFRPH�

Good leaders understand that consensus-building is 
important in CLM because through this, a collaborative 
team environment is created and a consistent approach to 
decision-making is put in place. They know that consensus in 
WKH�&/0�SURFHVV�FDQQRW�EH�UHDFKHG�TXLFNO\�DQG�XQDQLPRXVO\���
They are aware that community members and partners need 
to be consulted and engaged in a thorough discussion before 
they agree to support the course of action most community 
members and partners want to take.

Accountability

)XQGDPHQWDO�WR�WKH�&/0�GHȴQLWLRQV�RI�81$Ζ'6��*OREDO�)XQG��
PEPFAR, and the CLM implementers from CSOs is the element 
of accountability. We have noted that one of the cross-
FXWWLQJ�WKHPHV�LQ�WKHLU�GHȴQLWLRQV�VWDWH�WKDW�FRPPXQLW\�OHG�
monitoring focuses on generating the political will to enact 
change and ensure accountability of decision-makers and 
other duty bearers.
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In CLM leadership, we also embrace the value of 
accountability. Leaders are considered accountable when 
they make it a point to:

 Accept responsibility for mistakes, not just successes in 
CLM implementation; 

 Submit regular CLM reports;
 Solicit and provide prompt feedback to community 

members and partners;
 Account for the status of entrusted funds for CLM 

operations;
 Facilitate sharing of CLM implementation progress and 

results;
� )RFXV�RQ�ȴ[LQJ�LVVXHV�DQG�SUREOHPV�LQ�&/0�

implementation.

2.4    Developing sustainable leadership of CLOs

In our jump rope metaphor for CLM, we stressed that 
CLOs hold the ropes. This implies that the lifeline of CLM 
depends on the strength and capacity of CLOs to plan, 
H΍HFWLYHO\�LPSOHPHQW�DQG�PDQDJH�WKH�SURFHVVHV��PRQLWRU��
maintain, document, and evaluate its operations. Therefore, 
developing sustainable leadership of CLOs is a key 
component of CLM for TB.

2.4.1   What is sustainable leadership?

The concept of sustainable leadership is generally referred 
to as, “an approach to leadership that seeks to promote 
the long-term well-being and sustainability of both 
organisations and society as a whole”24. In the realm of 

24 Nicky D. https://www.linkedin.com/pulse/sustainable-leadership-nicky-
dare-.
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CLM TB, sustainable leadership provides opportunities for 
shared leadership and developing a pool of leaders among 
7%�D΍HFWHG�FRPPXQLWLHV�ZLWK�ORQJ�WHUP�GHFLVLRQ�PDNLQJ�
ability and commitment.

Leadership of CLOs is not the domain of just one or few 
individuals, and not at all personality-centered25. By all means, 
it is not a one-shot deal. Leaders are expected to come up 
with a leadership succession plan and proactively implement 
it to sustain CLOs’ leadership of CLM for TB. They are also 
responsible for sustained capacity-building of future leaders.

During implementation of the CLM cycle, it is anticipated that 
community leaders will make decisions that take into account 
WKHLU�LPSDFW�RQ�WKH�ZHOO�EHLQJ�RI�7%�D΍HFWHG�FRPPXQLWLHV�
and the society as a whole, along with the future of TB 
response. Promoting a culture of sustainable leadership 
among CLOs resonates with the joy of working together, 
sustaining, and celebrating community empowerment26.

2.4.2   How to develop sustainable leadership of CLOs?

Developing and sustaining leadership of CLOs in CLM for 
TB is not an easy task. They need ongoing support such as 
technical assistance, funding/resources and enabling policies. 
ΖW�DOVR�UHTXLUHV�PHWKRGLFDO�FDSDFLW\�EXLOGLQJ�RI�OHDGHUV�DQG�
evaluation of leadership in CLM.

You may consider the following suggestions in developing 
sustainable leadership of CLOs in CLM for TB.

25� $&7�� $&7� DQG� $3&$62�� 3HRSOH� $΍HFWHG� E\� 7%� 0DWWHU�� $� 3OD\ERRN� RQ�
Community Engagement. December 2023. p.24.
26 Ibid.
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 Develop a sustainable leadership program on CLM 
for CLO leaders and community monitors;

� ΖGHQWLI\�SRWHQWLDO�OHDGHUV�IURP�7%�D΍HFWHG�
communities—exemplifying motivation/willingness 
to learn, basic skills in research and advocacy, and 
passion for CLM work;

 Provide systematic mentoring and training for CLO 
leaders and community monitors;

 Create space for CLO leaders and community 
monitors to apply or practice their CLM knowledge, 
skills and experiences;

 Create opportunities for continuing education, 
learning and advancement through study visits in 
countries with best practice in CLM for TB, short 
course on use of technology for CLM, specialized 
trainings on data collection and analysis, data 
sstorage and management, and utilization of data 
for advocacy, programming and mobilization;

 Celebrate CLM achievements - reward and recognize 
the contributions of communities, leaders and 
community monitors in CLM implementation;

 Monitor and evaluate progress in leadership 
development for CLM TB;

 Document lessons learned and best practices in 
CLM establishment and implementation.



27

A Playbook

PART 3

Partnership-Building
in Community-Led
Monitoring for TB

HAVING partners in CLM for TB means 
that CLOs are not working in isolation in 
the establishment and implementation 
RI�WKH�GL΍HUHQW�VWHSV�DQG�DFWLYLWLHV��
This is what we mean in our jump rope 
metaphor that the rope also represent 
connection or unity among partners in 
implementing the CLM process. 

Partnership-building is one of the 
underlying component of the LEAP 
framework for CLM TB. Communities 
lead but they need to partner with 
key stakeholders in the TB response to make CLM work 
and achieve its purpose of (a) improving the delivery of 
TB services and (b) facilitate meaningful engagement of 
communities in the TB response.
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In this part of the playbook, we shall share insights on the 
context of partnership, roles and responsibilities of partners 
and the areas of partnerships in CLM for TB.

3.1    Context of partnership in CLM for TB

3.1.1    Why is partnership-building important in CLM for TB?

“KHANA Cambodia noted that key to its success
and subsequent scale up in pilot-testing OneImpact CLM in five 

operational districts was the establishment of peer support 
networks and a collaborative partnership with the National 

Center for TB and Leprosy Control (CENAT). These bi-directional 
support mechanisms facilitated community empowerment, 

mobilization and support,
while securing strategic and national buy-in for CLM

scale up and institutionalization”27.

We noted from the reports of Stop TB Partnership and Global 
Fund28�WKDW�&/0�IRU�7%�LQ�$VLD�3DFLȴF�UHJLRQ�LV�QRW�\HW�PDWXUH�
or still being developed. Also, CLOs in the TB response are 
still learning, developing their skills, and gaining experience 
in operationalizing CLM process29. Given this situation, it is 
crucial to build partnerships in establishing and implementing 
CLM for TB.

27� *OREDO� )XQG�� $Q� $VLD�3DFLȴF� ([FKDQJH� RQ� WKH� 5ROH� RI� &RPPXQLW\�/HG�
Monitoring in TB Programming Meeting Report, p.13. October 18-20, 2023 
Manila, Philippines.
28 Ibid, p.6.
29 Ibid, p.7.
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Partnership in CLM for TB matters because:

 Each partner can provide/complement/or gain 
experience, expertise and knowledge on CLM;

 Partners can pool resources, technology and 
ȴQDQFHV�WR�HQVXUH�VXFFHVVIXO�&/0�LPSOHPHQWDWLRQ�

 CLOs’ visibility can increase that may result to 
EURDGHQLQJ�UHDFK�DPRQJ�7%�D΍HFWHG�FRPPXQLWLHV�

 It improves collaboration, trust, and shared 
decision-making on implementation of CLM process 
and utilization of data for evidence-based advocacy;

 It creates opportunities for CLM scale-up;
 It fosters a culture of accountability among partners  

for performing their roles and responsibilities in 
CLM for TB;

 It can facilitate institutionalization of CLM strategy 
in National Strategic Plan, National TB Guidelines 
and National Monitoring and Evaluation Framework 
for TB;

 CLM indicators and data can be integrated in the 
national reporting system for TB.

3.1.2   Who are the partners of CLOs 
         and TB-affected communities?

The following entities are viewed as partners in CLM 
establishment and implementation:

 Government bodies at the national and local levels— 
usually the Ministry of Health, National TB Program, 
7%�SURJUDPV�RɝFHV�DW�WKH�SURYLQFLDO�DQG�GLVWULFW�
governments, National Human Rights Commissions, and 
other relevant government institutions;
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 Multilateral and bilateral donor agencies for CLM TB—for 
example, Stop TB Partnership, Global Fund, USAID/PEPFAR 
and DFAT;

 United Nations agencies such as the World Health 
Organization and UNAIDS;

 Civil society organizations that supports CLOs and CLM— 
includes INGOs, national and local NGOs, research 
organizations and academic institutions;

 Key population and other CLOs who can support the 
education, advocacy, and partnership with broader 
sectors;

 Private sector—health facilities, IT companies and 
communication agencies.

3.1.3   What are the principles of partnership in CLM for TB? 

We consider the principles of partnership in the box below as 
appropriate to guide CLOs and partners in establishing and 
implementing CLM. This is based on our own experiences 
with country partners and in the work of other organizations 
that are engaged in partnership building in the TB response.

Principles of Partnership in CLM for TB

1. Equality in CLM partnership. This is premised on 
the belief that while CLOs lead CLM for TB, partners 
should agree on the objectives and process together 
and work as a team to implement the steps and 
activities toward achieving the goals. Each partner 
values the inputs, perspectives and ideas of other 
partners in the CLM process.
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2.  Build trust with partners by promoting 
transparency in CLM partnership. CLOs 
and partners must clearly communicate their 
expectations in the partnership, in particular their 
objectives, what they can bring and what they 
cannot do.

3.  Result-oriented approach as cornerstone of CLM 
partnership. Without negating the importance of 
process, partners’ focus must be on the outcomes 
of CLM goals and objectives. They should track the 
progress in achieving results of CLM indicators and 
data utilization.

4.  Commitment to undertaking one’s responsibility 
in the CLM partnership. Partners must keep their 
commitments (TA, expertise, resources, funds, etc.) 
and deliver accordingly and promptly.

5.  Ensure complementarity in the CLM partnership. 
Duplication of contributions must be avoided. Each 
partner should be able to bring resources and 
capacities that other partners cannot contribute. 
Complementarity strengthens collaboration and 
maximize the use of available resources and 
expertise from each of the partner.

6.  Make space for a safe CLM partnership 
environment. Dialogue and emphatic listening 
must be present and valued. Partners must feel 
comfortable, secure, and at ease to voice out 
dissent, new ideas and propose changes.
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3.1.4   What are effective strategies for building partnership 
         in CLM TB? 

Here are examples of strategies that CLOs may explore and 
adapt in building partnership:

a. 'HȴQH�WKH�JRDOV�DQG�H[SHFWDWLRQV�IURP�WKH�
partnership.�&/2V�QHHG�WR�FOHDUO\�GHȴQH�ZKDW�WKH\�KRSH�
to achieve in the short-term and long-term. What are 
the roles and responsibilities of each partner in the CLM 
process? What resources, expertise and time will each 
partner contribute?

b. Mapping of potential partners to identify the right 
partners for CLM TB. Identifying the right partners is an 
important step in building partnership. In the mapping 
activity, you must look for organizations, institutions, 
companies, and individuals that share your principles, 
FRPSOHPHQW�\RXU�VWUHQJWKV��LQȵXHQFHUV�DQG�FDQ�KHOS�
you overcome limitations in operationalizing CLM. The 
LGHQWLȴHG�JRDOV�DQG�H[SHFWDWLRQV�IURP�WKH�SDUWQHUVKLS�
must guide the mapping of potential partners.

c. Enter into formal partnership agreement with the 
right partners. Based on the mapping results, contacts 
can be made with selected partners to discuss the 
prospects of partnership with them, and if successful 
formalized the partnership agreement.

d. Develop a CLM partnership plan with the partners. 
This outlines the goals and objectives of the partnership 
agreed on by the partners. It also includes the resources, 
activities and indicators that will be used to measure the 
achievements of the partnership vis a vis the overall goals 
and objectives of CLM for TB.
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e. Establish communication strategy in the CLM 
partnership. The methods of communication, content/
WKHPHV�DQG�UHJXODULW\�RU�IUHTXHQF\�RI�FRPPXQLFDWLRQ�
must be put in place to guide the partners way of 
communicating with each other.

f. Collaborate in implementing the CLM process and 
activities. All partners must be given opportunities to 
participate through sharing of knowledge, skills, expertise 
and resources. This includes encouraging introduction of 
new ideas and innovations in the CLM process.

g. Maintain the CLM partnership. Follow-through is 
important once the action plan is implemented because 
this is the way to maintain the momentum of partners’ 
enthusiasm and commitment. Remember that each of 
the partner has its own priorities so we need to actively 
GR�D�IROORZ�WKURXJK��+HUH��H΍HFWLYH�FRPPXQLFDWLRQ�LV�NH\�
which may take the forms of regularly providing feedback 
and holding formal or informal events to celebrate gains 
or successes in CLM implementation.

3.2    Roles and responsibilities of partners 
        in key areas of CLM for TB

The table on the next page shows the areas of partnerships in 
CLM, roles and responsibilities of each partner. 
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PART 4

Establishing and
Implementing Community-
Led Monitoring for TB

HOW do we actually establish 
and implement community-
led monitoring for TB? This a 
JRRG�TXHVWLRQ�WR�FRQWLQXH�RXU�
conversation. In the preceding 
parts, we provided the framework 
that will guide the establishment 
and implementation of CLM for 
7%��:H�FODULȴHG�WKH�FKDUDFWHULVWLFV�
RI�7%�D΍HFWG�&/2V��WKHLU�UROHV�DQG�
UHVSRQVLELOLWLHV��WKH�TXDOLWLHV�RI�
good CLO leaders and emphasized 
the need for sustainable CLO 
leadership. We also pointed out that partnership-building is a 
key element in the LEAP CLM framework for TB. 

Going back to our jump rope metaphor, we said that like this 
JDPH��&/0�UHTXLUHV�VWUDWHJ\��FRRUGLQDWLRQ��DJLOLW\�DQG�UK\WKP�
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RU�UHJXODULW\�LQ�WKH�H[HFXWLRQ�RI�WKH�GL΍HUHQW�VWHSV��1RZ��
we will further elaborate this context by discussing how to 
make CLM for TB work in line with the LEAP framework from 
preparation, implementation of data production process and 
management, and utilization of data. 

4.1    Preparation for CLM establishment 
       and implementation 

.H\�TXHVWLRQV30 to be asked at this point in the preparation 
phase for establishing and implementing CLM for TB include:

 Do you have support from the NTP for your CLM activities/
program?

 Are communities organized to be able to lead CLM 
activities/programs?

 Have CLM implementers been selected?
 Have sites been selected to monitor TB services?
 Do you have a CLM strategy or operational framework?

Considering that CLM readiness is crucial to making CLM 
IRU�7%�ZRUN��7%�D΍HFWHG�&/2V�ZLWK�WKHLU�SDUWQHUV�KDYH�WR�
GHYRWH�VXEVWDQWLDO�H΍RUWV��WLPH�DQG�UHVRXUFHV�LQ�XQGHUWDNLQJ�
these activities: 1) situation analysis, 2) conceptualization 
of CLM strategy, 3) setting up collaboration mechanism, 4) 
development of CLM action plan, 5) resource mobilization, 
DQG����FDSDFLW\�EXLOGLQJ�RI�7%�D΍HFWHG�&/2V�DQG�SDUWQHUV�RQ�
CLM. The diagram on the opposite page illustrates the overall 
preparation steps and activities:

30� &/0� &\FOH� DQG� &RXQWU\� )UDPHZRUNV�� *OREDO� )XQG�� $Q� $VLD�3DFLȴF�
Exchange on the Role of Community-Led Monitoring in TB Programming 
Meeting Report. October 18-20, 2023 Manila, Philippines.
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Figure 3. Preparation Steps in Establishing 
and Implementing CLM for TB

1 SITUATION ANALYSIS
 *Outline the plan  *Data analysis
 *Data gathering  *Preparation of SA report

2 CONCEPTUALIZATION OF CLM STRATEGY

'HȴQH�SXUSRVH��JRDOV�	�REMHFWLYHV
*Idenitfy key areas to be monitored

*Develop indicator framework
*Outline the implementation arrangement

3 CONCEPTUALIZATION OF CLM STRATEGY
*Review SA report

*Identify & recruit potential members
*Organize a buy-in meeting

*Conduct CLM orientation workshop
*Assessment of CLM resources


'HȴQH�FROODERUDWLRQ�VWUXFWXUH�	�725
*Develop communication strategy

*Develop Action Plan for CLM implementation
*Regular assment & documentation

4 DEVELOPMENT OF ACTION FOR CLM
  Objectives Responsibility
  Activities  Indicative timeline
  Assumptions

5 RESOURCE MOBILIZATION
 *Develop RM strategy *Put in place systems & procedures for RM
 *Form a RM team *Implement RM plan in a sustained manner

6 CAPACITY BUILDING ON CLM
*Prioritization of types of capacities that will be developed

for CLM operationalization
*Develop a capacity building plan 

*Conduct capacity building at the organizational & individual levels
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4.1.1 Situation analysis for CLM TB

What is situation analysis, and why is it so important 
in CLM for TB? 

Situation analysis (SA) is a systematic process of assessing 
the prevailing environment of CLM for TB as basis for 
strategy development and planning. It looks at the current 
epidemiological status of tuberculosis to understand the 
burden of disease in terms of incidence, prevalence and 
mortality. It examines the conditions of TB care and service 
delivery for key and vulnerable populations, policies that 
LPSDFW�7%�UHVSRQVH��DQG�WKH�HQJDJHPHQW�RI�7%�D΍HFWHG�
community-led organizations. In short, situation analysis 
DQVZHU�WKH�TXHVWLRQ��Ȋ:KHUH�DUH�ZH�QRZ�LQ�7%�UHVSRQVH"ȋ��

3HUIRUPLQJ�D�VLWXDWLRQ�DQDO\VLV�FDQ�KHOS�7%�D΍HFWHG�&/2V�

 Understand the internal and external factors 
LQȵXHQFLQJ�7%�UHVSRQVH�WKDW�KDYH�LPSOLFDWLRQV�WR�&/0�
implementation at the national and local levels;

 Get a detailed picture of the gaps, issues and challenges in TB 
FDUH�DQG�VHUYLFHV�WKDW�ZLOO�EHQHȴW�IURP�&/0�LPSOHPHQWDWLRQ��

 Identify strengths and weaknesses of TB CLOs in CLM for 
TB implementation;

 Identify opportunities and threats in the implementation 
of CLM for TB;

 Determine key community data to be collected through CLM;
 Devise an appropriate CLM strategy and plan.

What are the responsibilities of community leaders
in situation analysis? 

� *XLGH�WKH�PHPEHUV�RI�7%�D΍HFWHG�&/2V�LQ�GHȴQLQJ�WKH�
objectives and selecting the methods for situation analysis;

 Develop a work plan for situation analysis;
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 Conduct of the steps in situation analysis;
 Prepare the situation analysis report.

What are the steps and activities 
in conducting situation analysis? 

Step 1. Outline the plan for situation analysis. In this 
step, you may facilitate the activities below: 

D�� &RQGXFW�D�PHHWLQJ�ZLWK�PHPEHUV�RI�7%�D΍HFWHG�&/2V�
WR�UHYLHZ�ZLWK�WKHP�WKH�GHȴQLWLRQ�RI�&/0��SULQFLSOHV�DQG�
its process, orient them on the importance of situation 
DQDO\VLV�IRU�&/0�7%��MRLQWO\�GHȴQH�WKH�REMHFWLYHV�DQG�
choose the methods for situation analysis (for example 
SWOTAnalysis) 

 
 You can conduct the following fun activity to identify the 

objectives of situation analysis:

Activity 1.
Make a TB-affected CLO-Family Bucket List 

of Objectives for Situation Analysis

Objective — To get community members’ consensus 
on the objectives of situation analysis. 

Duration — 45 minutes to 1 hour  

Requirements — Lead facilitator, documentor, 
ȵLSFKDUWV�DQG�PDUNHUV�

Instructions —

1. Explain the purpose of the activity;
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��� 'LYLGH�WKH�7%�D΍HFWHG�&/2�IDPLO\�LQWR�VPDOO�JURXSV�
(5-7 members). Ask each group to choose their 
facilitator and note-taker;

3. Draw a bucket where you will put your list of 
objectives in conducting situation analysis. The 
IROORZLQJ�DUH�H[DPSOH�RI�TXHVWLRQV�WKDW�PD\�JXLGH�
you in listing your SA objectives:

 :KDW�GR�\RX�LQWHQG�WR�ȴQG�RXW�DERXW�7%�
response?

 What are the types of TB care and services 
available in your community?

 What are the gaps in TB service delivery and the 
needs of TB patients?

 :K\�LV�LW�GLɝFXOW�WR�DFFHVV�LVRQLD]LG"
 What would you like to know about the 

perceptions, views, and experiences of TB 
patients on the services they received?

 How do people in the community feel towards 
7%�VXUYLYRUV"�7RZDUGV�SHRSOH�ZKR�DUH�D΍HFWHG�
by TB (e.g. people living with HIV, people in 
households with someone who had TB, children 
of TB survivors and those who are undergoing 
treatment, people who use or inject drugs, 
people who live in slums or those considered 
urban poor)

 How are key and vulnerable populations 
accessing information about TB disease and 
services they can avail?

 +RZ�DUH�7%�D΍HFWHG�&/2V�HQJDJHG�LQ�7%�
response at the national and local levels?  

 :KDW�DUH�WKH�EHVW�SUDFWLFHV�RI�7%�D΍HFWHG�&/2V�
in monitoring and evaluation of TB service 
delivery? 
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��� %UDLQVWRUP�D�OLVW�RI�\RXU�VSHFLȴF�REMHFWLYHV�LQ�
FRQGXFWLQJ�VLWXDWLRQ�DQDO\VLV�DQG�ȴOO�XS�WKH�EXFNHW�

5. The lead facilitator will ask the CLO family members 
to identify common themes in the bucket list of 
objectives for situation analysis and summarize the 
LGHQWLȴHV�REMHFWLYHV�

6. Where necessary, the lead facilitator will suggest 
relevant objectives that need to be included in 
the bucket list. To conclude, he/she will ask the 
CLO family to decide by consensus on the list of 
objectives for situation analysis.

b. Develop a work plan for situation analysis. This will 
include the objectives, activities, team responsibilities, key 
RXWSXWV��UHTXLUHG�UHVRXUFHV��WLPHOLQHV�DQG�EXGJHWV��%HORZ�
is a sample work plan template for situation in CLM TB.
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Table 2. Sample Work Plan for Situation Analysis in CLM TB

&RQVRUWLXP�RI�7%�$΍HFWHG�&/2V�IRU�&/0�3URJUDP�
Work Plan for Situation Analysis in CLM TB, January-June 2024

Objectives of Situation Analysis:
1. 7R�H[DPLQH�WKH�LQWHUQDO�DQG�H[WHUQDO�IDFWRUV�LQȵXHQFLQJ�WKH�7%�UHVSRQVH�WKDW�KDYH�LPSOLFDWLRQV�

to CLM implementation at the national and local levels;
2. 7R�DVVHVV�WKH�JDSV��LVVXHV�DQG�FKDOOHQJHV�LQ�7%�FDUH�DQG�VHUYLFHV�WKDW�ZLOO�EHQHȴW�IURP�&/0�

implementation; 
3. 7R�LGHQWLI\�7%�D΍HFWHG�&/2Vȇ�VWUHQJWKV�DQG�ZHDNQHVVHV�RI�7%�&/2V�LQ�LPSOHPHQWDWLRQ�RI�&/0�

for TB;
4. To identify opprotunities and threats in the implementation of CLM for TB;  
5. To determine key community data to be collected through CLM.

Tasks Activities Responsible
Required 

Resources & 
Budgets 

Schedule 
and Due 

dates
Jan-June 

2024

Key 
Outputs

1. Prepare the 
logistical re-
TXLUHPHQWV�IRU�
SA

List the
logistics 
needed

Set-up/ready 
the logistics

CLO leaders 
	�VWD΍

Expertise in lo-
gistics & budget 
planning
Funds & logistics
TA in SA

01/ 1-13
Due: 01/ 14

Operational
Plan for 
Logistics 
Budget 
Ready to 
mobilize/
utitlize 
logistics 
Available TA 

2. Finalize the SA 
frameworks

Formulate, 
UHȴQH�	�ȴQDOL]H�
the frame-
works for (e.g. 
SWOT Analysis, 
interviews, 
desk review)

CLO leaders TA in SA
Funds

01/ 15-20
Due:  01/20

Final 
version of 
SA frame-
works

3. Develop the 
data collection 
& analysis 
methods/tools

4. Gather data

5. Analyze the 
data gathered

6. Prepare the SA 
report

7. Use the SA 
ȴQGLQJV�LQ�&/0�
strategy con-
ceptualization 
& planning
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Step 2. Data Gathering. This entails putting into action 
the methods you have chosen for the situation analysis. 
4XDOLWDWLYH��TXDQWLWDWLYH�RU�FRPELQDWLRQ�PHWKRGV�PD\�EH�XVHG�
WR�FROOHFW�LQIRUPDWLRQ��'DWD�VKRXOG�EH�FROOHFWHG�IURP�GL΍HUHQW�
stakeholders of the TB response using appropriate methods 
like desk review, interviews, surveys  or focus groups. In the 
interest of time and resource limitations, we suggest that in 
WKH�SLORW�VWDJH�RI�&/0�LPSOHPHQWDWLRQ��7%�D΍HFWHG�&/2V�PD\�
initially use desk review, SWOT Analysis, focus groups, and key 
informant interviews for data gathering. 

a. Conduct desk review��7KLV�LV�WKH�ȴUVW�VWHS�LQ�GDWD�
gathering for situation analysis. Sources of data may 
include but not limited to documents on TB epidemiology, 
TB program reviews, assessments and evaluations, 
national strategic plan, monitoring and evaluation reports, 
progress reports on TB care and service delivery, TB-
D΍HFWHG�&/2V�RUJDQL]DWLRQ�GHYHORSPHQW�GRFXPHQWV��
community engagement reports and CLM materials. 
Through desk review, you can already collect key 
LQIRUPDWLRQ�WR�DQVZHU�WKHVH�ȴYH�PDLQ�TXHVWLRQV�RI�WKH�6$�
in CLM for TB: 

 :KDW�DUH�WKH�LQWHUQDO�DQG�H[WHUQDO�IDFWRUV�LQȵXHQFLQJ�
TB response that are relevant to CLM implementation 
at the national and local levels? 

 What are the gaps, issues and challenges in TB care and 
VHUYLFHV�WKDW�ZLOO�EHQHȴW�IURP�&/0�LPSOHPHQWDWLRQ"

 What key community data should be collected?
 :KDW�DUH�WKH�VWUHQJWKV�DQG�ZHDNQHVVHV�RI�7%�D΍HFWHG�

CLOs in implementing CLM for TB?
 What are the opportunities and threats in the 

implementation of CLM for TB?

b. Conduct SWOT analysis to examine the organizational 
strengths or assets of TB CLOs that will facilitate CLM 
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implementation, and their weak areas that need 
improvement. With this tool you will also be able to gauge 
RSSRUWXQLWLHV�DQG�ULVNV�RU�WKUHDWV�WKDW�PD\�D΍HFW�&/0�
implementation. The data gathered from desk review can 
provide initial insights on the strengths and weaknesses 
of TB CLOs, and existing opportunities and threats in the 
external environment of TB CLOs. See the box below for 
an example on how to do SWOT Analysis in CLM for TB 
through focus groups31.

31� $3&$62�� 3HRSOH� $΍HFWHG� E\� 7%� 0DWWHU�� $� 3OD\ERRN� RQ� &RPPXQLW\�
Engagement. December 2023. This was used as reference in developing the 
SWOT Analysis framework in CLM for TB

Activity 2.
SWOT Analysis in CLM for TB

Purpose — a. identify the strengths and weaknesses 
of TB CLOs in CLM implementation; and b. Identify 
opportunities and threats in the implementation of CLM.

Duration — 1 hour  and 30 minutes

Requirements — Lead facilitator and co-facilitator, 
VXSSOLHV��ȵLS�FKDUWV��3RVW�LW�QRWHV��SHQV��PDVNLQJ�WDSH��
etc.). SWOT Analysis Template as visual aid.

Instructions —

1. Explain the objective and mechanics of SWOT 
Analysis framework. 

2. Divide the community members into small groups. 
Ask each group to choose their group facilitator and 
notetaker. Provide each group with a set of supplies. 
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��� 'UDZ�WKH�IRXU�TXDGUDQWV�RQ�WKH�ȵLS�FKDUW��6WUHQJWKV��
Weaknesses, Opportunities, Threats. 

4. Ask the community members to brainstorm on 
WKHVH�TXHVWLRQV��

 Strengths—What are the strengths or strong 
SRLQWV�RI�\RXU�7%�&/2V�WKDW�FDQ�IDFLOLWDWH�H΍HFWLYH�
implementation of CLM for TB? 

 Weaknesses—What are the limitations or weak 
points of your TB CLOs that need to be improved in 
RUGHU�WR�H΍HFWLYHO\�OHDG�WKH�LPSOHPHQWDWLRQ�RI�&/0�
for TB? 

 Opportunities—What are the opportunities in the 
H[WHUQDO�HQYLURQPHQW�RI�7%�D΍HFWHG�&/2V�WKDW�FDQ�
IDFLOLWDWH�H΍HFWLYH�LPSOHPHQWDWLRQ�RI�&/0�IRU�7%"�

 Threats—What are the threats in the external 
HQYLURQPHQW�RI�7%�D΍HFWHG�&/2V�WKDW�PLJKW�D΍HFW�
the implementation of CLM for TB?

5. Each group will write on Post-it notes their answers 
for strengths, weaknesses, opportunities and 
WKUHDWV��WKHQ��SODFH�WKHP�LQ�WKH�DVVLJQHG�TXDGUDQW�
LQ�WKH�ȵLSFKDUW��

��� $VN�WKH�FRPPXQLW\�PHPEHUV�WR�UHȵHFW�RQ�WKH�
UHVXOWV�RI�6:27�$QDO\VLV��$IWHU�WKHLU�UHȵHFWLRQ��
consolidate both positive and negative results and 
ask the community members to rank by consensus 
the strengths, weaknesses, opportunities, 
and threats according to their importance in 
implementing CLM for TB. 

7. Summarize the results of the activity on SWOT 
Analysis framework.
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The summary results of SWOT Analysis can be presented in 
the following template:

SWOT Analysis Template

IN
TERN

A
L

STRENGTHS WEAKNESSES

IN
TERN

A
L

OPPORTUNITIES THREATS

Step 3. Data Analysis. When data collection has been 
completed, your next task is to organize and analyze the 
information gathered. Content analysis can be used to 
examine the relationships, patterns, trends, meanings, etc. 
in the data and draw conclusions based on the objectives of 
situation analysis. 

Step 4. Preparation of situation analysis report. The report 
should be able to capture in a concise way the necessary 
information and recommendation that will be used in 
conceptualizing the CLM Strategy for TB. Usually, the main 
contents of situation analysis report include the context of 
VLWXDWLRQ�DQDO\VLV��REMHFWLYHV��PHWKRGRORJ\��NH\�ȴQGLQJV�DQG�
recommendations. Data sources are also included in the report.

An example of template to present the summary of key 
ȴQGLQJV�E\�REMHFWLYHV�DQG�UHFRPPHQGDWLRQV�LV�VKRZQ�RQ�WKH�
next page.
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Table 3. Tool 2 - Summary Template of Situation 
Analysis Findings and Recommendations

SA Objectives Key Findings Recommendations
1. To examine the internal 

and external factors 
LQȵXHQFLQJ�WKH�7%�
response that have  
implications to CLM 
implementation at the 
national and local levels.

2. To assess the gaps, 
issues and challenges in 
TB care and services that 
ZLOO�EHQHȴW�IURP�&/0�
implementation.

3. 7R�LGHQWLI\�7%�D΍HFWHG�
CLOs’ strengths and 
weaknesses in CLM 
implementation.

4. To identify opportunities 
and threats in the 
implementation of CLM 
for TB.

5. To determine key 
community data to be 
collected through CLM.

4.1.2 Conceptualization of natural CLM strategy for TB

ΖQ�WKH�SUHYLRXV�VHFWLRQ��ZH�VDLG�WKDW�WKH�NH\�ȴQGLQJV�DQG�
recommendations of situation analysis will be the basis for 
conceptualizing the National CLM Strategy. At this point in 
our conversation, we will unpack the concept of CLM strategy, 
how to design or develop based on situation analysis and 
some examples of CLM in the TB response.
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What is CLM strategy for TB, and why is it important? 

Our understanding of strategy in general is associated 
with a game plan for winning or achieving goals. From this 
perspective, we say that CLM strategy for TB is a game 
plan that outlines the strategic direction and plan 
for achieving the CLM goals at the national level in a 
systematic and sustainable way. 

Developing a national strategy for CLM TB can help TB-
D΍HFWHG�&/2V�
� )RFXV�WKHLU�PRQLWRULQJ�H΍RUWV�
 Make the best use of available or limited resources;
 Engage in long-term planning and development of action 

plans;
 Prioritize and align CLM activities;
� 'HȴQH�DFFRXQWDELOLWLHV�LQ�&/0�SURFHVV�
 Enhance CLM buy-in and communication among partners 

at the national and local levels.

How to develop the CLM strategy for TB? 

The national CLM strategy for TB is guided by the LEAP 
framework and situation analysis results. In designing the 
VWUDWHJ\�ZH�VXJJHVW�WKDW�\RX�NHHS�LQ�PLQG�WKH�NH\�TXHVWLRQV�
on the opposite page32.

 

32 Adapted in CLM strategy for TB context from ‘Components of Monitoring 
6WUDWHJ\ȇ��KWWS���ZZZ�TXDOLW\SODQQLQJ�RUJ�Q]�QRGH������
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Key questions in the design of CLM strategy for TB

 What is your purpose in designing the CLM strategy 
for TB? 

 What are the goals and objectives of your CLM 
for TB? Why are these CLM goals and objectives 
important and what will they be used for?

� :KDW�PHFKDQLVPV�ZLOO�\RX�XVH�WR�HQVXUH�H΍HFWLYH�
feedback between CLM and decision-making 
process?

 How will you decide what TB issues to monitor and 
when? What criteria will you use to decide priority 
TB issues?

 What framework and criteria will you use to select 
indicators/measures for the issues?

 How will you collect and analyze data? 
 How will you manage and store CLM data to ensure 
LW�LV�RI�JRRG�TXDOLW\�DQG�ZLOO�EH�FRQVLVWHQW�RYHU�WLPH"�
How will you ensure you can retrieve it in a usable 
form for analysis and reporting at the times you 
need it?

 What methodologies and tools will you use in data 
collection and analysis?

� +RZ�ZLOO�\RX�XVH�WKH�UHVXOWV�RI�&/0�WR�LQȵXHQFH�
policy and other decision-making process?

 Who will you be reporting the CLM results to? 
 Hw will you utilize the information in CLM reports?
 What forms of reporting will you use to ensure it is 
H΍HFWLYH"
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Steps in developing the CLM strategy for TB 

In line with the LEAP framework for CLM, you may consider 
these four steps in developing the strategy: 

6WHS����'HȴQH�WKH�SXUSRVH��JRDOV�DQG�REMHFWLYHV
of the CLM strategy for TB 

7KH�ȴUVW�VWHS�LQ�WKH�GHVLJQ�RI�WKH�VWUDWHJ\�LV�WR�GHȴQH�WKH�
UHDVRQ�RU�LQWHQWLRQV�RI�7%�D΍HFWHG�&/2V�LQ�LPSOHPHQWLQJ�&/0�
IRU�7%��7KH�SXUSRVH�LQȵXHQFHV�WKH�DUWLFXODWLRQ�RI�\RXU�JRDOV�
and objectives, and serve as basis for determining desired 
results from the CLM process. From the stated purpose, you 
should state the goals or what you aspire to achieve in the 
future. Objectives, on the other hand, are the concrete actions 
that you need to do to achieve the goals for CLM TB, or the 
steps that you will take to realize your aspirations.

Example of purpose, goals, and objectives:

Purpose—“Operationalize a CLM for TB to monitor 
progress in the delivery of services and advancement 
of community engagement in the TB response.”

The goal of CLM strategy is to: “Improve TB care and 
services and achieve meaningful engagement of TB-
D΍HFWHG�FRPPXQLWLHV�LQ�7%�UHVSRQVH�ȋ�

The objectives are: 

 Implement the CLM indicator framework to assess 
progress and outcomes of TB services and community 
engagement using community data;

 Conduct routine collection and analysis of community 
data based on agreed CLM indicators; 
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� 6WUHQJWKHQ�WKH�FDSDFLW\�RI�7%�D΍HFWHG�&/2V�WR�OHDG�
and manage the CLM process and activities; which 
includes:

 Building the capacity of community monitors for 
routine data collection and analysis based on CLM 
indicators;

 ΖPSURYH�WKH�FDSDFLW\�RI�7%�D΍HFWHG�&/2V�LQ�
XWLOL]DWLRQ�RI�&/0�UHVXOWV�IRU�DGYRFDF\�WR�LQȵXHQFH�
policy and foster accountability of decision makers 
on TB;

� 2XWOLQH�DQG�LPSOHPHQW�VSHFLȴF�VWHSV�DQG�DFWLYLWLHV�IRU�
VWUHQJWKHQLQJ�SDUWQHUVKLS�WR�FRQGXFW�H΍HFWLYH�&/0�

 Integrate CLM indicators and results in the national 
reporting system to ensure greater utilization of 
community data for improving the availability, 
DFFHVVLELOLW\��DFFHSWDELOLW\�DQG�TXDOLW\�RI�7%�FDUH�DQG�
services.

Step 1. Identify key areas to be monitored 

Using the results of your situation analysis, your next step 
is to identify the key areas to be monitored. For example, 
these may include low detection of TB cases, high rate 
of reinfection after completion of treatment, stigma and 
discrimination, awareness about TB and services, etc. Priority 
geographic areas for CLM data collection and analysis will 
be selected based on disease burden and key community 
data that needs to be collected. Other considerations include 
presence of already-established TB community network in a 
particular area.

 
Step 3. Develop the indicator framework 

2QFH�WKH�SXUSRVH��JRDOV�DQG�REMHFWLYHV�DUH�GHȴQHG��DQG�NH\�
DUHDV�WR�EH�PRQLWRUHG�KDYH�EHHQ�LGHQWLȴHG��\RXU�QH[W�WDVN�
is to outline the indicator framework and select  indicators 
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�TXDQWLWDWLYH��TXDOLWDWLYH��IRU�WUDFNLQJ�SURJUHVV�WRZDUGV�
achieving those goals. 

ΖQGLFDWRU�DV�GHȴQHG�LQ�WKH�&RPSHQGLXP�RI�ΖQGLFDWRUV�IRU�
Monitoring and Evaluating National Tuberculosis Programs 
LV�D�ȊVSHFLȴF�PHDVXUHPHQW�RI�SURJUDP�SHUIRUPDQFH�WKDW�LV�
tracked over time by the monitoring system”33. Indicators are 
VSHFLȴF��REVHUYDEOH��DQG�PHDVXUDEOH�FKDQJHV�WKDW�VKRZV�
whether progress has been made or not toward particular 
objectives. The type of indicators are shown in the box 
below34:

33 PATH. Guide to Monitoring and Evaluation of Advocacy, Communication, 
and Social Mobilization to Support Tuberculosis Prevention and Care. March 
2013. https://www.path.org/resources/guide-to-monitoring-and-evaluation-
of-advocacy-communication-and-social-mobilization-to-support-tuberculosis-
prevention-and-care/.

34 WHO/HTM/TB/2004.344. Compendium of Indicators for Monitoring and 
Evaluating National Tuberculosis Programs. August 2004. https://apps.who.
int/iris/handle/10665/68768.

 Input indicators:�KXPDQ�DQG�ȴQDQFLDO�UHVRXUFHV��
SK\VLFDO�IDFLOLWLHV��HTXLSPHQW��FOLQLFDO�JXLGHOLQHV��DQG�
operational policies that are the core ingredients of 
a program and enable delivery of health services;

 Process indicators: the multiple activities that are 
carried out to achieve the objectives of the program. 
It includes both what is done and how well it is 
done. For example, if the goal of the program is 
to train 100 service providers (output) in sputum 
smear microscopy, process-level indicators could 
include the development of a curriculum, the 
implementation of the training courses, and the 
TXDOLW\�RI�VOLGHV�
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 Output indicators: the results of program-level 
H΍RUWV��VXFK�DV�WKH�QXPEHU�RI�DFWLYLWLHV�FRQGXFWHG�
in areas such as service delivery, including 
commodities and logistics, management and 
supervision, or training. Service delivery outputs 
may measure the volume of services provided to 
WKH�WDUJHW�SRSXODWLRQ��DV�ZHOO�DV�WKH�DGHTXDF\�RI�WKH�
VHUYLFH�GHOLYHU\�V\VWHP�LQ�WHUPV�RI�DFFHVV��TXDOLW\�RI�
care, and program image/client satisfaction. In many 
cases, M&E is limited to outputs because these data 
are collected on a routine basis;

 Outcome indicators: refer to the changes 
measured at the population level, some or all 
of which may be the result of a given program 
RU�LQWHUYHQWLRQ��2XWFRPHV�PD\�UHIHU�WR�VSHFLȴF�
results—such as improvements in case detection 
and treatment success rates—that are clearly 
related to the program;

 Impact indicators: program results achieved 
among the target population and to what extent 
these achievements can be attributed to the 
intervention (e.g., reducing morbidity and mortality 
DV�D�GLUHFW�UHVXOW�RI�LQWURGXFLQJ�H΍HFWLYH�SXEOLFȂ
private partnerships).

The indicator framework is an organized way to view data 
IURP�GL΍HUHQW�VRXUFHV��ΖW�LV�D�VLPSOH�DQG�FRQFLVH�ZD\�WR�
present gathered data and help show the relevance and 
FRQQHFWLRQ�EHWZHHQ�GL΍HUHQW�LQGLFDWRUV��ΖQ�D�IUDPHZRUN��
data can be grouped or categorized and are often shown 
alongside detailed descriptions of associated measures 
and methods of calculation35. It is a way to organize 

35 https://health-infobase.canada.ca/datalab/indicator-framework-blog.html.
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and systematize indicators for making them consistent, 
transparent and end-user oriented.

As a component of the CLM strategy for TB, it provides you 
a set of indicators and structure to guide the CLM process, 
particularly data collection and analysis. It is important to note 
that the CLM indicator framework intends to:

 Contribute to achieving the national strategic objectives as 
stated in the Country’s National Strategic Plan for TB;

 3URYLGH�7%�D΍HFWHG�&/2V�ZLWK�D�WRRO�WR�RUJDQL]H�DQG�
systematize indicators that they will use to monitor 
progress of TB care and services;

 Establish the indicators, measurement and source of data 
from the perspective of key and vulnerable populations;

 Support an assessment of community engagement in the 
TB.

The CLM indicator framework for TB consists of strategic 
themes and indicators pertaining to: a. availability, b.  
DFFHVVLELOLW\��F��DFFHSWDELOLW\��G��TXDOLW\�RI�7%�VHUYLFHV��DQG�H��
FRPPXQLW\�HQJDJHPHQW��'HWDLOV�RQ�VRXUFHV�RI�TXDQWLWDWLYH�
DQG�TXDOLWDWLYH�GDWD�WKDW�ZLOO�EH�FROOHFWHG�E\�FRPPXQLW\�
monitors, including suggested methods are presented in the 
framework. You can apply the entire indicator framework 
WR�HDFK�RI�WKH�ȴYH�LQGLFDWRU�DQG�FDQ�IRUP�WKH�EDVLV�IRU�WKH�
data collection process, analysis and use of the information 
WR�LPSURYH�TXDOLW\�RI�VHUYLFHV�DQG�DFFRXQWDELOLW\�RI�GHFLVLRQ�
PDNHUV��7KH�7%�D΍HFWHG�&/2V�WDNH�WKH�OHDG�LQ�GHYHORSLQJ�DQG�
implementing the indicator framework. 

Following are brief descriptions of the AAAQCE indicators for 
CLM TB:
a. Availability�UHTXLUHV�WKDW�VHUYLFHV�DQG�IDFLOLWLHV�IRU�

Tuberculosis Detection and Treatment be available in 
ȊVXɝFLHQW�TXDQWLW\ȋ�LQ�WKH�KHDOWK�IDFLOLW\�RU�RWKHU�IDFLOLWLHV�
in the country.
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b. Accessibility includes the absence of stigma and 
discrimination, physical, economic, and information 
barriers to accessing of TB services.

c. Acceptability�UHTXLUHV�WKDW�7%�VHUYLFHV��LQFOXGLQJ�KHDOWK�
facilities are culturally appropriate, gender sensitive and 
ethical.  

d. Quality�RI�7%�VHUYLFHV�UHTXLUHV�WKDW�WKH\�EH�ȊVFLHQWLȴFDOO\�
and medically appropriate”, with professional competence 
or administered by skilled health workers, and patient-
centered.

e. Community engagement�LQ�7%�UHVSRQVH�UHTXLUHV�
empowering key and vulnerable populations to create 
an enabling and non-stigmatizing environment that 
can support their treatment journey through advocacy, 
FDSDFLW\�EXLOGLQJ�DQG�FRPPXQLW\�PRELOL]DWLRQ��6SHFLȴFDOO\��
WKLV�LV�DERXW�WKH�TXDOLW\�RI�WKH�LQWHUDFWLRQV�FUHDWHG�IRU�
them, the relevance of the engagement activities, and the 
value of engagement results for the communities.

 
Frequency of data collection and responsibility. Once decision 
has been made on what data will be collected and how it will 
EH�FROOHFWHG��WKH�7%�D΍HFWHG�&/2V�QHHG�WR�GHFLGH�KRZ�RIWHQ�
data will be collected and who will collect. An example is 
shown in the tables on the next page:
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CLM
 indicators

Source
for D

ata Collection

M
ethod of D

ata
Collection (Q

uantitative 
and

Q
ualitative)

Frequency of D
ata Col-

lection

Responsible
unit

Link to the N
SP Strategic 

O
bjectives and N

SP
Indicators (2024-2030)

1a Availability of rapid diagnostic methods recommended by WHO in the health facility or 
other facilities for new and recurrent tuberculosis.

% of patients 
with new 
tuberculosis in 
the 4 CLM sites 
diagnosed by 
rapid diagnostic 
methods.

% of patients 
with recurrent 
tuberculosis in 
the 4 CLM sites 
diagnosed by 
rapid diagnostic 
methods.

% of patients 
from the 4 
CLM sites who 
received infor-
mation about 
rapid diagnostic 
methods.

% of new TB 
patients who 
are aware of the 
availability of 
rapid diagnostic 
methods.

Health 
facility

Patient/
client

Interview 
RU�TXHV-
tionnaire 
Client Exit 
interview 
or focus 
group dis-
cussion

Quarterly 7%�D΍HFWHG�
CLOs, 
community 
monitors

#To increase the 
participation of public 
and private health or-
ganizations in order to 
increase the detection 
of tuberculosis among 
adults.

�7R�LPSURYH�WKH�H΍HF-
WLYHQHVV�DQG�HɝFLHQF\�
of active TB detection.

#To improve 
the uptake of TB 
diagnostic innovations.

#Expand rapid TB 
testing methods.

#Improve TB program 
registration and 
reporting system.

Indicator no. 8 
Percentage of 
patients with new 
and recurrent 
tuberculosis 
diagnosed by rapid 
diagnostic methods 
recommended by 
WHO

Table 5. Example of a Draft CLM Indicator Framework for TB in Mongolia37

37 Ibid.
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% of patients 
with recurrent 
TB who are 
aware of the 
availability of 
rapid diagnostic 
methods.

1b Availability of treatment services for all forms of tuberculosis. 

Number 
of cases of 
homeless, 
undocumented 
and mentally 
ill people 
in high-risk 
populations in 
the 4 CLM sites 
who availed 
of TB care and 
treatment.

Number of TB 
patients in the 
4 CLM sites re-
ceiving commu-
nity-based TB 
treatment.

Health 
facility

Patient/
client

Interview 
RU�TXHV-
tionnaire
Client Exit 
interview 
or focus 
group dis-
cussion

Quarterly 7%�D΍HFWHG�
CLOs, 
community 
monitors

#Improve the legal 
regulations for 
KLJK�TXDOLW\��H΍HFWLYH��
and patient-centered 
treatment of tubercu-
losis.

�ΖPSURYH�WKH�H΍HF-
tiveness of TB care 
and treatment for 
homeless and mental-
ly ill people in high-risk 
populations.

�7R�LPSURYH�WKH�H΍HF-
tiveness and coordi-
nation of communi-
ty-based tuberculosis 
treatment.

Indicator No. 
5 Tuberculosis 
treatment coverage

Indicator no. 19 
Number of TB 
patients receiving 
community-based TB 
treatment

2 Accessibility of diagnosis, care and treatment services for people with TB in the 4 CLM 
sites.

% of people with 
TB who are able 
to access TB 
services.

% of people with 
TB who expe-
rience human 
rights barriers 
that prevent 
access to TB 
services.

Health 
facility

Patient/
client

Interview 
RU�TXHV-
tionnaire
Client Exit 
interview 
or focus 
group dis-
cussion

Quarterly 7%�D΍HFWHG�
CLOs, 
community 
monitors

#To strengthen the 
joint activities of TB 
and HIV/AIDS pro-
grams and to improve 
care services during 
co-infections.
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% of people 
with TB who 
cannot access 
TB services due 
to geographical 
barriers. 

% of people 
with TB who 
cannot access 
TB services 
GXH�WR�ȴQDQFLDO�
barriers.

% of people with 
TB who cannot 
access TB 
servies due to 
gender-related 
issues/barriers

Number of TB/
HIV co-infected 
patients who 
are able to ac-
cess TB services

% of people who 
have knowledge 
about the TB 
services in the 
health facility or 
other facilities.

#To reduce the social 
IDFWRUV�D΍HFWLQJ�WKH�
incidence of tubercu-
losis.

#To improve social 
care

Indicator No. 6 
Number of cases of all 
forms of tuberculosis 
registered for TB 
patients.

Indicator No. 
13 Number and 
percentage of HIV/TB 
co-infected patients 
receiving EBV during 
TB treatment

Indicator 7. 
Successful treatment 
of all forms of 
tuberculosis

3 Acceptability of TB services for people with TB  in the 4 CLM sites.

% of people with 
7%�ZKR�ȴQG�WKH�
TB services in 
healthcare facili-
ty acceptable.

% of people with 
7%�ZKR�ȴQG�WKH�
TB services com-
munity-based 
treatment facili-
ty acceptable.

Health 
facility
Patient/
client

Interview 
RU�TXHV-
tionnaire
Client Exit 
interview 
or focus 
group dis-
cussion

Quarterly 7%�D΍HFW-
ed CLOs, 
community 
monitors

#To improve the 
knowledge, attitudes 
and practices of TB 
among decision mak-
ers, policy makers and 
the public through TB 
DGYRFDF\��LQȵXHQFH��
information and pro-
motion.

#Reduce TB stigma 
and discrimination.
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% of people with 
TB who expe-
rience stigma 
in health care 
settings.

% of people with 
TB who expe-
rience stigma 
in community 
-based care 
settings.

% of people with 
TB who experi-
ence discrimina-
tion due to TB.

% of people 
whose right to 
FRQȴGHQWLDOLW\�
was violated.

Indicator No. 11 
Number of people 
enrolled in contact 
prevention treatment 
for tuberculosis 
patients

4 Quality of TB care and services.

% of people with 
TB in the 4 CLM 
sites who found 
the TB treat-
ment, care and 
support services 
good.

% of people with 
TB in the 4 CLM 
sites who found 
the TB services 
they receive in 
the healthcare 
setting unsatis-
factory.

% of people with 
TB in the 4 CLM 
sites who found 
the TB services 
they receive 
in communi-
ty-based treat-
ment facility 
unsatisfactory?

Health 
facility

Patient/
client

Interview 
RU�TXHV-
tionnaire
Client Exit 
interview 
or focus 
group dis-
cussion

#Improve monitoring, 
analysis and evalua-
tion of TB care.

#Ensuring sustain-
ability of tuberculosis 
care during public 
emergencies.

#To improve the 
cooperation and 
coordination of other 
VHFWRUV�LQ�WKH�ȴJKW�
against tuberculosis.

#Ensuring the sta-
bility of funding for 
public health care 
and services.

Create and imple-
ment evidence and 
response mecha-
nisms to address 
challenges in provid-
ing accessible and 
TXDOLW\�7%�FDUH�DQG�
services.
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Indicator 14. Propor-
tion of HIV-infected 
persons enrolled in 
EBV who received TB 
ACE

5 Community Engagement in TB response.

# Established 
and functional 
CLM Coordinat-
ing Committee.
— Level of 

demonstra-
ted ability 
of civil 
society and 
community 
representa-
tives to carry 
out CLM 
strategy and 
workplan

# Established 
and functional 
TB network
— Level of 

demonstra-
ted ability 
to carry out 
action plans.

— Community 
leaders’ 
ability to 
advocate 
for policy 
changes 
in the TB 
response.

#Level of
knowledge 
and skills to 
implement CLM 
process

#Leveraging 
CLM results in 
the national M 
& E framework 
and national re-
porting system.

TB 
D΍HFWHG�
commu-
nities and 
survivor 
groups

Family 
of TB 
patients

TB CSO 
support 
groups

Interview 
RU�TXHV-
tionnaire 
or focus 
group 
discussion

Quarterly 7%�D΍HFW-
ed CLOs, 
community 
monitors

#To support the new 
ȴQDQFLQJ�V\VWHP�IRU�
the health sector.

#Community-led 
monitoring council 
(CMC) to work.

#Build, empower and 
strengthen communi-
W\�QHWZRUNV�D΍HFWHG�
by TB.

#To create a legal 
environment for 
the creation of 
the system of the 
National Security 
Agency.

Indicator No. 
15 Proportion 
of diagnoses 
with community 
involvement out of 
total reported cases
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#Engagement of 
civil society and 
communities 
with parliamen-
tarians, Ministry 
of Justice, Interi-
or, Corrections, 
religious and 
community 
leaders, among 
others, for 
advocacy and 
sensitization on 
TB.

#Level of 
capa-city in 
monitoring of 
laws and poli-
cies, including 
compliance of 
TB guidelines.

#Level of capac-
ity in communi-
ty-led monitor-
ing of TB service 
GHOLYHU\�TXDOLW\��
including stig-
ma, discrimina-
WLRQ��FRQȴGHQWL-
ality and privacy 
and informed 
consent .
% of people with 
TB who receive 
support from TB 
network during 
treatment
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Step 4. Outline the implementation arrangement

Structure and process for strategy implementation. The 
implementation of the CLM strategy for TB will be driven 
E\�7%�D΍HFWHG�&/2V�WKURXJK�D�FRQVRUWLXP�RU�QHWZRUN�
depending on country context. The creation of a coordinating 
mechanism composed of CLM partners should be initiated by 
7%�D΍HFWHG�&/2V�WR�VXSSRUW�WKH�LPSOHPHQWDWLRQ�RI�WKH�&/0�
process and activities.

You may consider implementing the CLM strategy for TB 
in three phases: a. pilot phase, b.  rollout phase, and c. 
sustainability phase, as explained in the box below:

Phases in CLM Strategy Implementation:
The Experience in the Philippines38

PILOT phase: is a short-term trial usually done 
by organizations before implementing a rollout of 
program or project to learn how it might actually 
operate. Organizations that implemented CLM for TB 
and HIV piloted it in a few sites before they embarked 
on roll-out of the program.  

The Philippine experience in CLM for TB also went 
through the pilot stage, wherein an implementation 
guidelines and mechanisms were drafted as basis for 
the trial. With technical support from APCASO, ACHIEVE 
proceeded with the pilot after developing the draft 
national CLM guidelines, the redress 

38 Based on ACHIEVE Philippines’ presentations during the 
*OREDO� )XQG�� $Q� $VLD�3DFLȴF� ([FKDQJH� RQ� WKH� 5ROH� RI� &RPPXQLW\�
Led Monitoring in TB Programming Meeting Report. October 18-20, 
�����0DQLOD�� 3KLOLSSLQHV�� DQG� LQWHUYLHZ�ZLWK� -H΍U\� 3�� $FDED�� 6HQLRU�
3URJUDPPH�2ɝFHU�RI�$3&$62��'HFHPEHU���������
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mechanism guidelines, and the CallKaLungs TB hotline. 
Simultaneously, a system was put in place while the 
trial is being undertaken. 

ROLLOUT phase: this is done after assessing the 
results of the pilot stage. Once the potential for 
successful implementation has been established, 
organizations launch a roll-out of the program or 
project. At this stage, sites and resources are prepared, 
DQG�UHȴQHPHQWV�DUH�GRQH�RQ�WKH�V\VWHPV�DQG�
procedures for full-scale implementation.  

With reference to the CLM for TB implementation in 
the Philippines, ACHIEVE plans to rollout from the 
SLORW�ȴYH�UHJLRQV�WR�DOO����UHJLRQV�XQGHU�*OREDO�)XQGȇV�
*UDQW�&\FOH����7KLV�HQWDLOV�ȴQDOLVLQJ�WKH�JXLGHOLQHV�DQG�
providing support in the rollout of these guidelines to 
all regions in the country.

SUSTAINABILITY phase: this is a part of organizations’ 
vision to have the ability to maintain or sustain the 
program over time. Thus, a sustainability plan is 
developed and used by organizations to guide them in 
this phase.

In the case of ACHIEVE Philippines, there is a plan on 
how to sustain CLM implementation which will be 
IXUWKHU�UHȴQHG�DV�WKH\�LPSOHPHQW�WKH�UROORXW��&HQWUDO�
to their sustainability plan is building the leadership 
and management capacity of their TB CLOs for 
CLM, government buy-in of CLM process towards its 
institutionalization in NTP, national M & E framework 
and national reporting process, and partnership-
building for CLM sustainability.
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Take note that an evaluation of CLM launching, piloting, 
rollout, achievements and failures/gaps needs to be 
conducted and documented after each phase or before 
proceeding to the next phase. You also need to develop an 
action plan to set into motion the CLM strategy for TB and 
mobilize resources to operationalize the strategy. 

Roles and responsibilities. A Terms of Reference (TOR) should 
EH�GHYHORSHG�DW�WKH�RQVHW�WR�GHȴQH�WKH�VSHFLȴF�UROHV�DQG�
UHVSRQVLELOLWLHV�RI�HDFK�7%�D΍HFWHG�&/2V�DQG�WKH�SDUWQHUV�LQ�
the CLM process. It is envisioned that the TORs that will be 
developed will not only cover the TB CLO implementers but 
also partners who will be participating in the implementation 
of CLM. This includes government, donors, development 
partners, CSOs and private sector. All members will be 
selected against criteria for membership and guided by the 
&RQȵLFW�RI�ΖQWHUHVW��&2Ζ��3ROLF\��

$V�GHȴQHG�E\�&/$:��Ȋ&2Ζ�LV�D�VHW�RI�FLUFXPVWDQFHV�WKDW�
creates a risk that professional judgment or actions 
UHJDUGLQJ�D�SULPDU\�LQWHUHVW�ZLOO�EH�XQGXO\�LQȵXHQFHG�E\�D�
secondary interest”39. It may be an actual COI, for example, 
“an entity implementing a monitoring program in which 
LW�KDV�D�SHUVRQDO�ȴQDQFLDO�LQWHUHVW�EDVHG�RQ�WKH�RXWFRPH�
RU�ȴQGLQJV�RI�WKH�PRQLWRULQJ��D�SRWHQWLDO�&2Ζ�VXFK�DV�DQ�
LQGLYLGXDO�ȃ�GHVSLWH�QR�ORQJHU�KDYLQJ�DQ\�ȴQDQFLDO��IDPLO\��RU�
SHUVRQDO�UHODWLRQVKLS�ZLWK�D�SUHYLRXV�HPSOR\HU���VSHFLȴFDOO\�
designs evaluation frameworks that are skewed to show 
that employer in a good light.; or a perceived COI in a 
situation when one of the parties may appear, according to a 
reasonably neutral third-party observer, to have a COI, even if 
it is not an actual or potential COI”40.

39� &/$:�� &RQȵLFW�RI�ΖQWHUHVW� LQ� &RPPXQLW\�/HG� 0RQLWRULQJ� 3URJUDPV��
February 2022.. https://healthgap.org/wp-content/uploads/2022/03/CLAW-
&RQȵLFW�RI�ΖQWHUHVW�)HE������SGI�
40 Ibid, pp.7-8.
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The COI Policy should be included as an annex to the 
TOR, and relevant provisions are applied when needed 
GXULQJ�VHOHFWLRQ�RI�PHPEHUV�DQG�LQ�GHȴQLQJ�UROHV�DQG�
responsibilities in the coordinating/collaboration mechanism. 
In the Philippines, for example, “there were decisions made 
around ensuring that among CLOs, it is not the service 
provider who conducts the CLM especially if it is within the 
same organisation. For instance, in Iloilo, the Family Planning 
Organization of the Philippines (FPOP) acts as both the 
service provider and the CLM implementer in the province”41, 
ZKLFK�IDOOV�LQWR�WKH�GHȴQLWLRQ�RI�DFWXDO�&2Ζ@��7KLV�NLQG�RI�
situation became a learning experience for CLOs on how 
to collectively discuss and agree on ways to address actual, 
potential and perceived COI in CLM implementation.

Timeline for strategy implementation covers the preparatory 
activities, pilot phase, roll-out phase  and sustainability phase. 
The indicative period of implementation, for example three 
RU�ȴYH�\HDUV�LV�VXEMHFW�WR�WKH�GHFLVLRQ�RI�WKH�7%�D΍HFWHG�&/2V�
and the partners in the coordinating mechanism for CLM TB.

41� %DVHG� RQ� LQWHUYLHZ�ZLWK� -H΍U\� 3�� $FDED�� 6HQLRU� 3URJUDPPH�2ɝFHU� RI�
APCASO. 7 December 2023.
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4.1.3    Setting-up CLM collaboration mechanism

“Promoting CLM in Mongolia was not easy. 
We had to secure buy-in from key stakeholders

in the country by creating a mechanism for collaboration.
This was a key solution to our predicament and a vehicle

for finalizing the draft National CLM Strategy for TB.
The purpose of Mongolia’s CLM Coordinating Committee (CCC)

is for TB-affected communities, civil society organizations, 
government, private sector, and development partners

to collaborate and participate in the process of implementing 
community-led monitoring in the national TB program42.”

—  Mongolia TB Coalition

“In Indonesia, the multistakeholder
partnership ensures CLM success.

One notable aspect of the partnership was engagement
with people with TB and survivor networks, with less than

15 organizations initially in 2022 expanding
to more patient groups in 17 districts by 2023.

Convincing the MOH was a key challenge, but the approach
was collaborative, focusing on working together to enhance

services rather than adopting a confrontational stance.
The pivotal moment came in 2019 when community voices

were gathered through OneImpact CLM, supported
by a grant from the Stop TB Partnership’s Challenge Facility

for Civil Society (CFCS), leading to the government recognizing
the importance of hearing and incorporating

community perspectives. The Indonesian experience
showcases an expansion of local-level community groups,

strengthened partnerships with human rights organizations,
and collaboration with various partners to utilize tools,

interpret data, and enhance the overall TB response.

42 Based on the presentation of Mongolia TB Coalition (MTC) during 
WKH� *OREDO� )XQG�� $Q� $VLD�3DFLȴF� ([FKDQJH� RQ� WKH� 5ROH� RI� &RPPXQLW\�/HG�
Monitoring in TB Programming. October 18-20, 2023 Manila, Philippines.
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Overcoming challenges required a collaborative
and inclusive approach, ensuring that the CLM solution

is accessible and beneficial to all stakeholders43.” 
— Perhimpunan Organisasi Pasien TB (POPTB)

What is collaboration in CLM, and why it is important?

:KHQ�7%�D΍HFWHG�&/2V�DQG�SDUWQHUV�ZRUN�WRJHWKHU�WR�
achieve the purpose, goals and objectives of CLM for TB, 
ZH�FDOO�WKDW�FROODERUDWLRQ��(΍HFWLYH�FROODERUDWLRQ�LV�NH\�
to successful achievement of target CLM outcomes. The 
creation of collaboration mechanism for CLM TB should be 
LQLWLDWHG�E\�7%�D΍HFWHG�&/2V�RQFH�WKH�GUDIW�VWUDWHJ\�KDV�EHHQ�
conceptualized. This collaboration mechanism which may be 
referred to as a CLM coordinating committee, council, CLM 
SDUWQHUVKLS�IRUXP��HWF�LV�EHQHȴFLDO�EHFDXVH�LW�FDQ�

 Accelerate buy-in for CLM establishment and implementation 
in the country;

 Facilitate achievement of CLM goals and objectives;
 Serve as vehicle for sharing of knowledge, skills and 

resources in implementing CLM process and activities;
 Enhance communication, collaboration, information sharing, 

and accountability among CLM implementers;
� ΖQFUHDVH�HɝFLHQF\�LQ�FRQGXFWLQJ�WKH�GL΍HUHQW�VWHSV�DQG�

process in CLM operations;
� (QKDQFH�7%�D΍HFWHG�&/2V�YLVLELOLW\�LQ�WKH�7%�UHVSRQVH�

What is collaboration in CLM, and why it is important?

a. Review the situation analysis report to assess the country’s 
level of readiness for a CLM mechanism. The data will 

43� *OREDO� )XQG�� $Q� $VLD�3DFLȴF� ([FKDQJH� RQ� WKH� 5ROH� RI� &RPPXQLW\�/HG�
Monitoring in TB Programming Meeting Report. October 18-20, 2023 Manila, 
Philippines.
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JXLGH�WKH�7%�D΍HFWHG�&/2V�RQ�KRZ�WR�DSSURDFK�LWV�
establishment;

b. Identify and recruit potential members of the CLM 
mechanism;

c. Organize a buy-in meeting for establishing CLM 
mechanism;

d. Conduct a workshop to orient the partners on CLM and 
the purpose of the collaboration mechanism. The draft 
CLM strategy for TB should also be discussed in this 
workshop. Activity 3 below may be used as a team 
building activity44;

e. Assess with the partners the resources needed for 
operationalizing the CLM strategy for TB, including 
operations of the collaboration mechanism;

I�� 'HȴQH�ZLWK�WKH�SDUWQHUV�WKH�VWUXFWXUH�RI�WKH�FROODERUDWLRQ�
mechanism and develop a Terms of Reference for CLM 
collaboration with the following example parts:

g. Develop a communication strategy that will guide the 
partners on how they will communicate, share information 
and provide feedback within the group and to the external 
environment;

44� $GDSWHG� IURP�$3&$62ȇV� 3HRSOH� $΍HFWHG� E\� 7%�0DWWHU�� $� SDO\ERRN� RQ�
Community Engagement. December 2023, p.93-94.

 Background of the CLM coordinating committee 
 Purpose
� 7HUP�RI�RɝFH
� &RPSRVLWLRQ�DQG�RɝFHUV
 Roles and responsibilities 
 Meetings 
 Rules and procedures 
� $PHQGPHQW��PRGLȴFDWLRQ�RU�YDULDWLRQ
� &RQȵLFW�RI�LQWHUHVW



75

A Playbook

h. Agree on and develop an Action Plan for CLM 
implementation (to be explained further below);

i. Conduct regular assessment  and documentation of the 
collaboration’s status, achievements and lessons learned. 

Activity 3. The Human Knot Game
A collaboration game for getting partners’

involvement in CLM

Objective—To motivate partners to participate in CLM 
establishment and implementation

Duration — 30 - 45 minutes

Requirements — Lead facilitator and co-facilitator, and 
visual aid for the Human Knot Game

Goal — Undo the knot without letting go of hands (20 
minutes)

Instructions —

1. Get partners into a circle. Everyone stands shoulder 
to shoulder. You can also do this in smaller groups 
and add a competition aspect;

2. Everyone lifts their right hand;
3. Everyone grabs the hand of someone else in the 

circle. They cannot hold hands with the person next 
to them;

4. Everyone lifts their left hand;
5. Everyone grabs the hand of someone else in the 

circle (not the same person as with the right hand). 
They cannot hold hands with the person next to 
them;
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6. The group has to untangle the knot without letting 
go of anyone’s hand;

7. Repeat the exercise and this time instruct partners 
that they can’t talk. All communication has to be 
nonverbal;

What to observe and do during the exercise: 
 See who’s comfortable working together and who’s 

not. Identify who among the community members 
are leaders, followers, those who do not like to be 
in close proximity to others, and those who do not 
consider others in an activity;

 Try not to come up with solutions for your group, 
EXW�GR�R΍HU�HQFRXUDJHPHQW�

 Remind partners not to let go of hands. Also, remind 
them not to shove or tug;

 Everyone has to be aware of their surroundings and 
WKH�FRQVHTXHQFHV�RI�VKDUS�PRYHPHQW�

 $VN�SDUWQHUV�KRZ�WKHLU�DFWLRQV�D΍HFW�RWKHUV�
 Decide what you’ll do if someone breaks the chain 

or if the exercise goes beyond the time limit. Will 
you have partners start over? Will there be a penalty 
(some partners become blindfolded)?

5HȵHFWLRQ�4XHVWLRQV�LQ�UHODWLRQ�WR�JHWWLQJ�WKH�
involvement of partners:
5HȵHFW�RQ�WKH�H[HUFLVH�ȃ�ZKDW�LV�WKH�YDOXH�LQ�SOD\LQJ�D�
game like this at the beginning of CLM establishment 
and implementation? Did anyone try to take control of 
the exercise? Did it work? Did anyone give up? What 
caused them to do so? Were you able to undo the knot? 
Why or why not? If you did, were you surprised at your 
success? Why or why not? What strategies did you use to 
XQGR�WKH�NQRW"�:KDW�FRXOG�KDYH�EHHQ�GRQH�GL΍HUHQWO\"
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4.1.4    Development of CLM Action Plan

Once the CLM collaboration mechanism has been created, 
WKH�7%�D΍HFWHG�&/2V�VKRXOG�LQLWLDWH�ZLWK�WKH�SDUWQHUV�WKH�
GHYHORSPHQW�RI�&/0�$FWLRQ�3ODQ�ZLWK�D�GHȴQH�SHULRG�RI�
implementation. A planning workshop with the members 
of the collaboration mechanism may be conducted for this 
purpose. Below is an example of an Action Plan Template for 
CLM with objectives:

Table 6. Example of Action Plan Template
for CLM TB Establishment and Implementation, 
 January 2024 - December 2026

Objectives Activities Responsibility Resources 
Needed

Indicative 
Timeline

Notes/
Assumptions

Strengthen part-
nerships with gov-
ernment towards 
CLM  institution-
alization in MOH/
NTP/appropriate 
agencies.

Obtain part-
ners’ endorse-
ment of CLM 
Strategy for TB.

Chair, Co-
chair/Team 
Lead for CLM 
TB Strategy  

TA for the 
ȴQDOL]DWLRQ�
of CLM 
Strategy 
for TB

2nd 
TXDUWHU�RI�
Year 1

Contents of the 
strategy docu-
ment have been 
vetted by CLM 
partners

Meetings to 
ȴQDOL]H�WKH�&/0�
Strategy for 
TB that will be 
submitted for 
endorsement.
Production of 
WKH�ȴQDO�VWUDWH-
gy document.
Forum to en-
dorse the CLM 
Strategy for TB.

Finalize CLM 
Indicator Frame-
work in line with 
NSP, National M 
& E and National 
Reporting System.

Develop resource 
mobilization plan 
and budget for 
CLM.
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Objectives Activities Responsibility Resources 
Needed

Indicative 
Timeline

Notes/
Assumptions

Develop and im-
plement data col-
lection and data 
analysis tools.

Conduct 
community 
monitors with 
knowledge and 
skills in data 
collection and 
analysis.

Set up systems 
and procedures 
IRU�GDWD�TXDOLW\�DV-
surance, storage 
and management 

Enforce mean-
ingful community 
engagement 
through CLM.

(TXLS�7%�DI-
fected CLOs 
with knowledge 
and skills on 
leadership and 
management 
of CLM process 
and activities.

Operationalize 
a systematic & 
sustainable CLM 
data production 
and management 
process, and data 
utilization. 

Utilize CLM results 
for advocacy, 
programming 
and community 
mobilization.

Develop 
guidelines for 
utilization of 
CLM data.

Build CLM capaci-
ty of partners.

Carry out periodic 
assessment & 
evaluation of CLM 
implementation.

Document 
best practic-
es & lessons 
learned in CLM 
establishment 
& implementa-
tion.
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4.1.5    Resource Mobilization

Substantial resources are needed to establish and implement 
CLM process and activities in a sustainable way. Thus, 
resource mobilization should be one of your main focus in 
operationalizing CLM for TB.

What is resource mobilization, and how to undertake it?

Resource mobilization pertains to all activities designed 
for securing new and additional resources from resource 
providers45�WKDW�LQFOXGHV�IXQGV��H[SHUWLVH��HTXLSPHQW��
IDFLOLWLHV��HWF��ΖW�DOVR�LQYROYHV�LGHQWLȴFDWLRQ�DQG�PDNLQJ�XVH�
RI�H΍HFWLYH�SUDFWLFHV�LQ�UHVRXUFH�PRELOL]DWLRQ�RI�7%�D΍HFWHG�
CLOs and partners. Budget preparation for CLM is also a 
component of resource mobilization. Having resources 
means that the CLM strategy for TB and Action Plan for CLM 
can be implemented, continued, and scaled up. Through this, 
there is a likelihood of increasing opportunities for creativity 
and capacity in resource generation for CLM implementation. 

You may consider the following steps and activities in 
mobilizing resources for CLM: 

Step 1: Develop a resource mobilization strategy to 
implement the CLM strategy for TB and Action Plan. 
You should involve communities of key and vulnerable 
populations and partners in developing the strategy, 
particularly in:

 Determining resource mobilization targets;
 Identifying internal and external resources;
 Mapping resource providers, including relevant government 

agencies to fund CLM;

45� 7KH�VHFWLRQ�RQ�UHVRXUFH�PRELOL]DWLRQ�LQ�$3&$62ȇV��3HRSOH�$΍HFWHG�E\�7%�
Matter, A Playbook on Community Engagement, published in December 2023 
ZDV�XVHG�DV�UHIHUHQFH�EXW�PRGLȴHG�LQ�WKH�FRQWH[W�RI�&/0�
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 Identifying mechanisms for accessing the resources;
 Clarifying the right ways to use resources;
 Developing a budget for CLM

Step 2: Form a resource mobilization team within your 
CLM collaboration mechanism.�7KLV�LV�D�WHDP�H΍RUW��WKXV�
the team should include skilled resource mobilizers from 
7%�D΍HFWHG�&/2V��FRPPXQLWLHV�DQG�SDUWQHUV��7KH�WDVNV�RI�WKH�
team consist of:

 Planning for resource mobilization;
 Managing the resource mobilization process;
 Reviewing resource providers’ histories;
 Serving as contacts for resource providers;
 Leading the implementation of resource mobilization plan 

and activities;
 Updating or developing new resource mobilization 

strategies.

Step 3: Put in place the systems and procedures for 
resource mobilization. This includes operational guidelines, 
monitoring, and evaluation mechanisms.

Step 4: Implement the resource mobilization plan in a 
sustained manner. It is worth remembering that at the 
RQVHW��WKH�7%�D΍HFWHG�&/2V�DQG�SDUWQHUV�LQ�WKH�FROODERUDWLRQ�
mechanism commit to sustained intiatives in mobilizing 
resource for CLM. 

You may conduct the start-up orientation activity below and 
XVH�WKH�H[DPSOH�IRUPV�RQ�GHȴQLQJ�UHVRXUFHV�DQG�DFWLRQ�
plan as references in undertaking resource mobilization for 
&/0��7KH�WHPSODWH�RQ�GHȴQLQJ�UHVRXUFHV�LV�XVHG�IRU�WKH�
purpose of identifying the resources that you need for CLM. 
Out of these resources you prioritize the resources that are 
critical to CLM implementation during the pilot, rollout and 
sustainability phases. Then you identify the resources on 
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hand or available and not available but urgently needed for 
&/0��7KH�RXWSXWV�RI�WKLV�H[HUFLVH�RQ�UHVRXUFH�LGHQWLȴFDWLRQ�
may be used as inputs in developing the action plan for 
resource mobilization.

Activity 3. Collage on Resource Mobilization
Meaning, importance and elements

Objective — To facilitate understanding of the meaning, 
importance and elements of resource mobilization plan 
LQ�&/0�E\�PHPEHUV�RI�7%�D΍HFWHG�&/2V

Target audience ȃ�0HPEHUV�RI�7%�D΍HFWHG�&/2V�
(partners may be invited as resource persons)

Duration — 45 minutes

Requirements — Lead facilitator and co-facilitator, 
VXSSOLHV��ȵLS�FKDUWV��3RVW�LW�QRWHV��SHQV��PDVNLQJ�WDSH��
scissors, etc.), and old newspaper and magazines; 
resource persons from partners in the collaboration 
mechanism

Instructions —

1. Explain the objective and mechanics of collage-
making on resource mobilization;

2. Divide the community members into small groups. 
Ask each group to choose their group facilitator and 
notetaker. Provide each group with a set of supplies

3. Ask each group to brainstorm on the following 
TXHVWLRQV�LQ�UHODWLRQ�WR�HVWDEOLVKLQJ�DQG�
implementing sustainable CLM process and 
activities:
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 What is resource mobilization? Why do we need to 
mobilize resources?

 Why do we need to come up with a resource 
mobilization plan? 

 What are the elements of a resource mobilization 
plan?

4. Explain to the community members that after their 
brainstorming, they will cut or rip pictures from the 
old newspapers and magazines that represent the 
LGHDV��DQVZHUV�WR�WKH�DERYH�TXHVWLRQV��7KHQ��WKH\�
ZLOO�SDVWH�WKH�SLFWXUHV�LQ�WKH�ȵLSFKDUWV�DFFRUGLQJ�WR�
their categories and post them on the wall or board;

5. The community members will do a gallery viewing 
of the pictures and mark the pictures that best 
UHSUHVHQW�WKH�LGHDV�DQVZHUV�WR�WKH�TXHVWLRQV�
(emoticons may be used to mark the pictures);

��� 7KH�/HDG�)DFLOLWDWRU�ZLOO�IDFLOLWDWH�D�UHȵHFWLRQ�VHVVLRQ�
on the output of the community members based on 
the marks made on the pictures;

��� $�V\QWKHVLV�RI�WKH�JURXS�RXWSXW�RQ�WKH�GHȴQLWLRQ��
importance, and elements of the resource 
PRELOL]DWLRQ�SODQ�DIWHU�WKH�UHȵHFWLRQ�VHVVLRQ��7KH�
discussion also includes the component process of 
resource mobilization
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7DEOH����([DPSOH�RI�)RUP�IRU�GHȴQLQJ�UHVRXUFHV��SULRULW\� 
resource needs, resource needs and gaps for CLM TB

DEFINING RESOURCES

Resource category: What are the 
kinds of resources that might be 

relevant to CLM for TB?

Resource needs: What are your 
RUJDQL]DWLRQȇV�VSHFLȴF�QHHGV�IRU�

implementing CLM TB?

PRIORITY RESOURCE NEEDS

Organization

Priority resource need #1

Priority resource need #2

Priority resource need #3

RESOURCE NEEDS AND GAPS

Priority resource needs
Currently available 

resources to meet this 
need

Resource gap Current 
resources that you 

have available – what 
you will need to meet 
your need = resource 

gap

Table 8. Sample template of Resource Mobilization 
Action Plan for CLM TB

Purpose: 

Strategic Priorities:

Goal:

Objectives

Item Action Steps Responsible Support 
Needed Priority Level Deadline

Objective 1

Objective 2

Objective 3



84

LEAP for Community-Led Monitoring in TB

Finally, you may consider the following strategies to jumpstart 
your resource mobilization endeavor:

 Collaborate with local health authorities, academic 
institutions, and other CSOs to pool resources and share 
responsibilities for CLM operationalization;

 Seek donations of goods or services that support CLM 
activities, such as meeting spaces, technology, or printing 
services;

 Mobilize volunteers from the community or professional 
networks to contribute their time and skills to CLM 
activities;

 Launch promotional campaigns or engage in community 
IXQGUDLVLQJ�HYHQWV�WR�JDWKHU�ȴQDQFLDO�VXSSRUW�IRU�&/0�
activties;

� ΖQYHVW�LQ�WUDLQLQJ�DQG�GHYHORSPHQW�SURJUDPV�IRU�VWD΍�
and volunteers, enhancing their skills and making the TB-
D΍HFWG�&/2V�PRUH�DWWUDFWLYH�WR�SRWHQWLDO�IXQGHUV�

 Advocate for including CLM initiatives in government 
health budgets or seek grants from government programs 
supporting community-led initiatives.;

 Identify and apply for grants from international 
organizations, foundations, or donor agencies that align 
with the goals of CLM;

 Implement rigorous budgeting practices, prioritize 
DFWLYLWLHV��DQG�HQVXUH�HɝFLHQW�ȴQDQFLDO�PDQDJHPHQW�WR�
maximize limited resources for CLM operations.

4.1.6    Capacity-building on CLM

Conducting capacity-building on CLM is important to ensure 
WKDW�7%�D΍HFWHG�&/2V��FRPPXQLW\�PHPEHUV�DQG�SDUWQHUV�
have the knowledge, skills, competencies and resources to 
implement its process and activities on a sustainable basis. 
The concept of building capacity also involves empowering 
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7%�D΍HFWHG�&/2V�DQG�FRPPXQLWLHV�WR�VROYH�WKHLU�LVVXHV�DQG�
problems towards improvement in the delivery of services 
and their meaningful engagement in the TB response.

With this in mind, your capacity building during the preparation 
phase should take into account these three aspects: a) types 
of capacities that should be prioritized, b) capacity needs at 
the organizational and individual levels, and c) development 
and execution of capacity-building plan, for example outputs 
should include tools for data collection and analysis.

What types of capacities in CLM for TB should be prioritized?

At the organizational level, the following should be prioritized:

D�� /HDGHUVKLS�FDSDFLW\�EXLOGLQJ�RI�7%�D΍HFWHG�&/2V�LQ�WKH�
areas of:

 CLM strategy conceptualization and operationalization
 Setting up, maintaining and sustaining CLM 

collaboration mechanism;
 Development and implementation of multi-year CLM 

Action Plan
 Resource mobilization planning and implementation
 Crafting and execution of systematic CLM capacitiy-

building plan.
E�� 0DQDJHPHQW�FDSDFLW\�RI�7%�D΍HFWHG�&/2V�LQ�SODQQLQJ��

VWD΍�GHYHORSPHQW��RUJDQL]DWLRQ�GHYHORSPHQW��ȴQDQFLDO�
management and communication;

F�� &DSDFLW\�EXLOGLQJ�RI�7%�D΍HFWHG�&/2V�DQG�&/0�
collaboration mechanism in developing and implementing 
the CLM process and activities on data production, data 
management and utilization;

G�� &DSDFLW\�EXLOGLQJ�RI�7%�D΍HFWHG�&/2V�DQG�&/0�
collaboration mechanism on CLM evaluation, and 
documentation of best practices and lessons learned;
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e. Capacity-building of CLM collaboration mechanism on 
shoring up sustainability of CLM for TB.

Capacity-building at an individual level should focus on:

a. Knowledge, skills and attitude building of community 
leaders on how to perform their roles and responsibilities 
to lead, educate, advocate and partner for CLM TB 
establishment and implementation;

b. Knowledge, skills and attitude building of community 
monitors on data collection and analysis;

c. Knowledge, skills and attitude building of CLM partners on 
KRZ�WR�H΍HFWLYHO\�VWUHQJWKHQ�FROODERUDWLRQ�DQG�DGYRFDF\�
for data utilization of data produced from CLM TB. For 
example, in the Philippines, the CLM data will be used by 
the Philippine Alliance to Stop TB (PASTB) for advocacy 
with DOH as well as through its members to do advocacy 
at the provincial/site level46. 

How do you determine the capacity needs on CLM for TB?

Your immediate task is to assess the existing capacity at the 
organizational and individual levels based on the required 
capacities to successfully implement CLM for TB.  With the 
information on what capacities you currently have, you 
then look into what capacities you do not have and what 
possible strategies�VKRXOG�EH�XWLOL]HG�DSSOLHG�WR�ȴOO�WKH�JDSV���
You may organize your assessment results in the example 
template shown below:

46� *OREDO� )XQG�� $Q� $VLD�3DFLȴF� ([FKDQJH� RQ� WKH� 5ROH� RI� &RPPXQLW\�/HG�
Monitoring in TB Programming Meeting Report. October 18-20, 2023 Manila, 
Philippines.
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Table 9. Example Template of Capacity Needs Assessment for CLM TB

CLM Capacity Requirements Existing 
Capacity

Capacity 
Gaps

Possible 
Strategies

2UJDQL]DWLRQDO�OHYHO��7%�$΍HFWHG�&/2V

CLM strategy conceptualization and 
operationalization

Seeting up, maintaining & sustaining CLM 
collaboration mechanism

Development and implementation of multi-year 
CLM Action Plan

Resource mobilization planning and 
implementation & Budgeting for CLM.

Crafting and execution of systematic CLM capaci-
tiy-building plan

0DQDJHPHQW�FDSDFLW\��SODQQLQJ��VWD΍�
development, organization development & 
ȴQDQFLDO�PDQDJHPHQW�

Developing and implementing data production, 
data management and utilization of data for 
advocacy, programming & community mobilization

CLM evaluation, and documentation of best 
practices and lessons learned

Organization level: CLM Collaboration Mechanism

Developing and implementing data production, 
data management and utilization of data for 
advocacy, programming & community mobilization

CLM evaluation, and documentation of best 
practices and lessons learned

Sharing up sustainability of CLM for TB

Individual level: Community Leaders

Knowledge, skills and attitude building on roles 
and responsibilities to lead, educate, advocate 
and partner for CLM TB establishment and 
implementation

Individual level: Community Monitors

Knowledge, skills and attitude building on data 
collection and analysis.

Individual level: Community Partners

Knowledge, skills and attitude building on 
H΍HFWLYHO\�VWUHQJWKHQLQJ�FROODERUDWLRQ�DQG�
advocacy towards data utilization for CLM TB
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What are the components of capacity building plan for CLM TB?

After you have completed the capacity needs assessment, 
you can now initiate the development of CLM capacity 
building plan for TB with the partners in the collaboration 
mechanism in consultation with communities of key and 
vulnerable populations. The setting of timeframe should 
EH�OHG�E\�7%�D΍HFWHG�&/2V�ZLWK�WKH�&/0�FROODERUDWLRQ�
mechanism. The capacity building plan should target the 
7%�D΍HFWHG�&/2V��&/0�FROODERUDWLRQ�PHFKDQLVP��FRPPXQLW\�
leaders, community monitors and partners. You may include 
the following components or other aspects as necessary:

 Objectives 
 Capacity needs 
 Activities
 Expectd outputs
 Targets
 Responsible unit/person
 Timeline
� 5HVRXUFH�UHTXLUHPHQWV

On the opposite page is an example template which you may 
use as reference in developing and executing the capacity 
building plan for CLM TB.
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In summary, good preparation matters in CLM 
implementation. Our jump rope metaphor also imparted that 
players need to be prepared so they can endure and win the 
game. An example of this is the experience of Mongolia in 
preparing for CLM implementation. 

Preparation Matters in CLM Implementation: 
Insights from Mongolia TB Coalition

Good preparation and perseverance are key to 
the success of Mongolia Anti-TB Coalition (MTC) in 
facilitating CLM implementation for TB in the country. 
Early on, “We knew that we need to prepare well, be 
patient, and focus on solutions instead of problems”, 
said Dr. BazraTsogt and Ganzorig Munkhjargal of 
MTC47.  

TB incidence rate in Mongolia is 428 per 100,000 
population, and TB treatment is among the lowest in 
the world at 31%48. Based on the review of TB program, 
TB detection is low, wherein about 80% of TB cases 
are missed, and the prevalence of TB is high, including 
drug-resistant tuberculosis. MTC pointed out that one 
primary obstacle was the reluctance of individuals 
D΍WHFWHG�E\�7%�WR�DFFHVV�GLDJQRVWLF�DQG�WUHDWPHQW�
services due to fear of stigma and discrimination. Aside 
IURP�WKLV��ȴQDQFLDO�EXUGHQ�LV�D�EDUULHU��D΍HFWLQJ�QHDUO\

47 Based on interviews and discussions with Dr. BazraTsogt and 
Ganzorig Munkhjargal of MTC, and their presentation during the 
*OREDO�)XQG��$Q�$VLD�3DFLȴF�([FKDQJH�RQ�WKH�5ROH�RI�&RPPXQLW\�/HG�
Monitoring in TB ProgrammingMeeting Report. October 18-20, 2023 
Manila, Philippines.
48 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9386240/pdf/
bmjopen-2022-061229.pdf.
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70% of individuals undergoing TB treatment. Their 
transition back to work after successful treatment was 
hindered by the need to repay loans incurred during 
treatment, thus discouraging involvement in charitable 
or volunteer work, such as joining TB survivor groups 
These issues were highlighted in the Mongolia Stigma 
Assessment Report that was presented at a conference 
held in India in 2019. 

As a result of the stigma assessment report, MTC was 
able to secure support from the Global Fund to address 
TB issues. Ganzorig narrated that, “To initially provide a 
platform for engagement, MTC established a Facebook 
group, which, garnered 2,000 members. Many of these 
members, however, are currently using alternative or 
anonymous accounts to conceal their identities”. MTC 
thought that a strategic approach needs to be done to 
address the gaps in TB care and treatment. Hence, in 
2023 they sought the supportof Global Fund through 
the CLM SI mechanism with APCASO as TA provider.

Together with APCASO, the following steps were 
facilitated by MTC:

 A number of knowledge-building and capacity-building 
ZRUNVKRSV�DPRQJ�7%�VXUYLYRUV�DQG�7%�D΍HFWHG�
CLOs and civil society organizations working on TB to 
address the lack of information and data platforms for 
CLM. Through these initiatives, “We discovered that 
there are individuals and organisations who are willing 
WR�FRQWULEXWH�WR�7%�UHODWHG�H΍RUWV�LQFOXGLQJ�&/0��VXFK�
as linking people diagnosed with TB to services;

 Drafting of a National CLM Strategy for TB which was 
discussed by stakeholders and now in the process of 
ȴQDOL]DWLRQ�
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 Drafting of CLM interventions for GC7 which will be 
implemented in 2024-2027;

 Creation of the Working Group tasked to initiate the 
establishment of CLM Coordinating Committee and 
drafting of the Terms of Reference;

 Creation of the CLM Coordinating Committee 
(CCC) with the responsibility to facilitate CLM 
implementation, including support to building of TB 
network in Mongolia which will eventually lead CLM 
process and activities.

MTC noted that, “When it comes to the concept of 
accountability within CLM, the reception in Mongolia 
ZDV�LQȵXHQFHG�E\�KLVWRULFDO�IDFWRUV��SDUWLFXODUO\�WKH�
rigidly vertical medical care system inherited from 
WKH�SUHYLRXV�SROLWLFDO�UHJLPH��3HRSOH�D΍HFWHG�E\�7%�
tended to follow doctors’ recommendations as strict 
rules, and one of the challenges was how to convey 
the importance of accountability given that they are 
accustomed to simply following medical directives.
It was important for us to emphasise that CLM 
as an intervention supports long-term leadership 
VWUHQJWKHQLQJ�RI�7%�D΍HFWHG�FRPPXQLWLHV�WRZDUGV�
establishing a national community-led TB network, 
and partnership with government and other key 
stakeholders are critical to its success”.

MTC said that their preparation for CLM implementation 
matters because now, they have completed the Final 
Draft of National CLM Strategy for TB, CLM interventions 
are now part of the National Strategic Plan and included 
in the TB Guidelines, and piloting of CLM process and 
activities will be conducted under GC7.
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4.2    Implementation phase of data production 
        and management process

Once you have completed the groundwork for the 
establishment of CLM for TB, then you may now jump to 
the implementation of data production and management 
process. Your CLM implementation cycle begins by 
implementing your data collection and analysis tools 
according to the implementation plan.

The CLM implementation plan outlines the necessary steps 
that TB CLOs and CLM collaboration mechanism should take to 
DFFRPSOLVK�WKH�JRDO�DQG�REMHFWLYHV��$PRQJ�WKH�TXHVWLRQV�WKDW�
are generally responded to in the CLM implementation include:

 What are the tasks related to: a. data collection, b. data 
TXDOLW\�DVVXUDQFH��F��GDWD�DQDO\VLV��G��GDWD�YLVXDOL]DWLRQ��H��
data storage and management, and f. data utilization?

 Who is/are responsible for each task?
 When will you start and complete the tasks?
 What resource do you need?

In this phase, you will also undertake capacity building on an 
ongoing basis through mentoring and coaching of community 
leaders and community monitors. Maintaining and sustaining 
partnerships in the CLM collaboration mechanism is also a part 
of this phase.

4.2.1    Data Collection

Remember that in the CLM strategy for TB and capacity 
building plan, we have indicated that the methods and 
tools for data collection should be selected, agreed on, and 
developed during the preparation phase based on key areas 
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to be monitored, selected indicators and sites. The pre-testing, 
UHȴQHPHQWV�DQG�ȴQDOL]DWLRQ�RI�WRROV�DUH�DOVR�FRQGXFWHG�LQ�WKLV�
phase. In monitoring the availability, accessibility, acceptability, 
TXDOLW\�RI�7%�VHUYLFHV��DQG�FRPPXQLW\�HQJDJHPHQW��$$$4&(��
LQ�7%�UHVSRQVH��ZH�VXJJHVW�WKDW�\RX�FROOHFW�ERWK�TXDQWLWDWLYH�
DQG�TXDOLWDWLYH�GDWD�

Quantitative Data = numerical 
GDWD�WKDW�FDQ�KHOS�7%�D΍HFWHG�&/2V�
and partners assess the progress, 
H΍HFWLYHQHVV��RXWFRPHV�DQG�LPSDFW�
of TB care and services.

For example: Availability of 
treatment for all forms of 
tuberculosis

 Number of cases of homeless, 
undocumented and mentally ill 
people in high-risk populations 
in the 4 CLM sites who availed 
of TB care and treatment.

 Number of TB patients in the 4 
CLM sites receiving home-based 
TB treatment.

Qualitative Data = focuses on the 
QDUUDWLYH�WKDW�FDQ�KHOS�7%�D΍HFWHG�
CLOs and partners understand 
people’s feelings and atitutdes. 
The information gathered through 
TXDOLWDWLYH�PHWKRGV�FDQ�SURYLGH�
valuable insights into key and 
vulnerable populations’ preferences, 
needs and issues which can 
FRPSOHPHQW�TXDQWLWDWLYH�GDWD�LQ�
the process of making decisions and 
improving TB programs and services.

For example: Availability of 
treatment for all forms of 
tuberculosis

 Reasons for homeless and 
mentally ill people in high-
risk populations in the 4 CLM 
sites not availing TB care and 
treatment (e.g. stigma, lack 
of information, economic 
hardships, negative attitude of 
service providers, etc).

� )DFWRUV�LQȵXHQFLQJ�7%�SDWLHQWV�
in the 4 CLM sites not availing 
of home-based treatment (e.g. 
geographic location, preference/
bias for health facilities – 
hospitals or clinics, etc.)

 

What are examples of methods and tools 
for data collection in CLM for TB?

%DVHG�RQ�WKH�H[SHULHQFHV�RI�7%�D΍HFWHG�&/2V�DQG�SDUWQHUV��
WKHUH�DUH�VRPH�H[DPSOHV�RI�H΍HFWLYH�GDWD�FROOHFWLRQ�WRROV�
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that have been utilized in the course of implementing CLM for 
TB such as the CallKaLungs of ACHIEVE, Inc. in the Philippines 
and OneImpact49. There are also examples ot data collection 
tools in  CLM HIV that can be adapted to TB like the CLM 
Recipes of KPAC in Papua New Guinea. 

CallKaLungs TB Community Hotline in the Philippines

Action for Health Initiatives (ACHIEVE) in TB response is 
implementing CLM mechanisms50. One helpful mechanism 
is the CallKaLungs TB Community Hotline which started 
in October 2022 with the development of guidelines and 
protocols, followed by a training on data and information 
management in November 2022. In connection with data 
collection, the objectives of CallKaLungs are: a) collect 
feedback on experiences related to TB information, availability, 
DFFHVVLELOLW\��DFFHSWDELOLW\��DQG�TXDOLW\�RI�VHUYLFHV��$$$4���DQG�
b) document TB-related stigma and discrimination experience 
E\�7%�D΍HFWHG�FRPPXQLWLHV��7KHUH�DUH����LQGLFDWRUV�IRU�
data collection. A total of 15 hotline responders from 6 
organizations in Luzon, Visayas, and Mindanao are in-charge of 
receiving calls from various individuals seeking assistance and 
information on TB. Initial report shows that from December 
2022 to September 2023, a total of 646 calls were received by 
the TB Community Hotline. The nature of calls and types of TB 
LQIRUPDWLRQ�DVNHG�DUH�VKRZQ�LQ�WKH�ȴJXUH�RQ�WKH�QH[W�SDJH�����

49� *OREDO� )XQG�� $Q� $VLD�3DFLȴF� ([FKDQJH� RQ� WKH� 5ROH� RI� &RPPXQLW\�/HG�
Monitoring in TB Programming
Meeting Report. October 18-20, 2023 Manila, Philippines. Pp. 18-19.
50 ACHIEVE, Inc. An Overview of the CLM Data So Far. Presented during 
WKH� *OREDO� )XQG�� $Q� $VLD�3DFLȴF� ([FKDQJH� RQ� WKH� 5ROH� RI� &RPPXQLW\�/HG�
Monitoring in TB Programming Meeting Report. October 18-20, 2023 Manila, 
Philippines.. Ppt presentation.
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Figure 4. Asking for TB Information44

OneImpact Approach in Pakistan

The CLM initiative in Pakistan of the Association for Social 
Development (ASD) focuses its data collection on the areas of 
drug-sensitive TB (DSTB), drug-resistant TB (DRTB), diabetes, 
hypertension, mental health, malaria, HIV, and Maternal, 
Newborn and Child Health51. They are using the OneImpact 
approach to CLM implemented by the Stop TB Partnership 
(STP)52 which uses an innovative mobile app to collect data 

51� *OREDO� )XQG�� $Q� $VLD�3DFLȴF� ([FKDQJH� RQ� WKH� 5ROH� RI� &RPPXQLW\�/HG�
Monitoring in TB Programming Meeting Report. October 18-20, 2023 Manila, 
Philippines.. Ppt presentation. P.18.
52 Stop TB Partnership. OneImpact. Community-Led Monitoring Framework, 
Empowering Communities To End TB. https://stoptbpartnershiponeimpact.
org/resources/Conceptual%20Framework/OneImpact%20CLM%20
Conceptual%20and%20Implementation%20Framework%20FN.pdf.
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IURP�7%�D΍HFWHG�FRPPXQLWLHV�WKDW�UHSRUW�7%�FKDOOHQJHV�VXFK�
as human rights violations, TB stigma, Barriers to TB health 
services and barriers to TB support services. Depending on 
resource availability and type of work being done by the 
implementing organization, the Data collection may be passive 
�UHOLHV�RQ�ZRUG�RI�PRXWK�WR�HQFRXUDJH�SHRSOH�D΍HFWHG�E\�7%�
to download the app and use it to report TB challenges) or 
DFWLYH��FUHDWHV�VWUXFWXUHG�WLPHV�DQG�VSDFHV�IRU�SHRSOH�D΍HFWHG�
by TB to download the OneImpact App and use it to report TB 
challenges. This might include dedicated time on the agenda 
GXULQJ�WUHDWPHQW�OLWHUDF\�VHVVLRQV��GXULQJ�DFWLYH�FDVH�ȴQGLQJ�
outreach, or in other community gatherings), or both.

By using the OneImpact approach, ASD was able to collect CLM 
data which has played a pivotal role in enhancing both service 
delivery and programmatic aspects of the NTP. The OneImpact 
platform is shown below.
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CLM Recipe 3 of KPAC Papua New Guinea for HIV —
Facility Exit Interview

The Key Population Advocacy Consortium (KPAC) of Papua 
New Guinea began implementing its CLM Recipes for HIV in 
2021. One of its recipes provide a good example of how to 
collect data at the facility level which KPAC plans to adapt in 
the TB Program53. CLM Recipe 3 is for Facility Exit Interview 
ZLWK�ȴYH�WRROV��RQH�RI�ZKLFK�LV�WKH�([LW�ΖQWHUYLHZ�Ȃ�6FRUHFDUG��
7KLV�LV�D�WRRO�IRU�PHDVXULQJ�TXDOLW\�RI�VHUYLFHV�IRU�NH\�
populations in Papua New Guinea. The seven categories 
RI�VHUYLFH�TXDOLW\�DUH�DZDUHQHVV��DFFHVVLELOLW\��DYDLODELOLW\��
D΍RUGDELOLW\��DSSURSULDWHQHVV��DFFHSWDELOLW\�RI�VHUYLFHV��DQG�
accountability of service providers. The four (4) page-scorecard 

is used during  facility exit 
interviews among members 
of key populations and 
people living with HIV that are 
conducted every four months 
by Community Champions 
acting as community monitors. 
Below is a section of the 4-page 
Exit Interview Scorecard.

An array of data collection 
tools that you may use for 
CLM TB depending on your 
need and country context are 
provided in the table on the 
next page:

53 KPAC CLM Recipes.  https://www.kpacpng.org/.
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Table 11. Examples of Potential 
Data Collection Tools for CLM TB

Data Collection Tools Types of Data to be Collected

Quantitative Data Qualitative Data

Hotline/Response Center 1XPEHU�RI�LQTXLULHV�DERXW�7%�
information, or AAAQ
Number of calls about discrimi-
nation complaint

Knowledge on available TB care 
and other services;
Issues encountered in access-
ing TB services 

Facility Exit Interview Scorecard Quality and coverage of ser-
vices for TB key and vulnerable 
populations in terms of AAA

Quality of service provided

Community Scorecards Performance of TB care and 
other health services

Performance of TB care and 
other health services

Surveys Gathering feedback on the 
AAAQ of the service received 
by TB key and vulnerable pop-
ulations

Health-seeking behaviour 

Stigma and discrimination 

Health provider attitudes 

Focus Group Discussions ΖQIRUPDWLRQ�RQ�LVVXHV�D΍HFWLQJ�
service delivery among TB key 
and vulnerable populations, 
including changes over time

Facility Observations through 
Mystery Clients using a score-
card

Responses to be collected in 
visiting facilities are focused on 
indicators for services availed 
and health services scorecards 
(needs of KVPs met or unmet 
and facilities’ performance in 
GHOLYHULQJ�KLJK�TXDOLW\��LQFOX-
sive, and responsive services.

Observations Information about how a TB 
program actually operates, 
particularly about processes.

Interviews TB KPV’s impressions or experi-
ences in accessing TB care and 
services using semi-structured 
TXHVWLRQQDLUHV�
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Data Collection Tools Types of Data to be Collected

Quantitative Data Qualitative Data

Case Studies KVPs experiences in a TB pro-
gram and in engagement in TB 
response

Desk/documentation review 
review 

Numerical insights and impres-
sions of how TB programs and 
services operate.

Preliminary information on 
community engagement in TB 
response.

Initial insights and impressions 
of how TB programs and ser-
vices operate.

#Preliminary information on 
community engagement in TB 
response. 

Social Media Platforms Number of issues posted relat-
ed to accessing TB services

Number of referrals made 
through social media platforms

Kinds of information needs 
raised via social media mes-
senging app

Issues in accessing TB services.

Referral needs of TB patients.

Information needs of KVPs.

4.2.2    Data quality assurance

What is data quality assurance, and why 
is it important in CLM TB?

Recalling our jump rope metaphor, before using the rope for 
WKH�JDPH��ZH�ORRN�DW�LWV�TXDOLW\�WR�HQVXUH�WKDW�WKH�OHQJWK�LV�
DSSURSULDWH��WKHUH�DUH�QR�EURNHQ�\DUQ�ȴODPHQWV��ORRSHG�RU�
pulled strands and other defects to ensure that it is sturdy and 
ZLOO�QRW�SXW�WKH�SOD\HUV�DW�ULVN�RU�FUHDWH�DFFLGHQWV��'DWD�TXDOLW\�
assurance is similar to this.

'DWD�TXDOLW\�DVVXUDQFH�LV�D�SURFHVV��WKDW�LQYROYHV�FKHFNLQJ�
inconsistencies, verifying and validating accuracy through data 
cleaning before doing data analysis. This process is important 
for CLM TB to ensure that what you have gathered are high-
TXDOLW\�GDWD�WKDW�ZLOO�EH�XVHIXO�IRU�DGYRFDF\��SURJUDPPLQJ�DQG�
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community mobilization. In the OneImpact approach, this is 
ZKDW�WKH\�VDLG�DERXW�GDWD�TXDOLW\�DVVXUDQFH�

“Each reported TB challenge is captured and electronically 
stored in the First Responder Inbox, which is managed by 
the CLM data manager or managers (who have signed 
confidentiality agreements). For data accuracy and quality 
purposes, data managers must validate or decline each 
reported challenge, based on a country-specific protocol. This 
might include checking if the person reporting the challenge is 
registered and linked to a health facility (to screen for people 
who are not registered at a health facility using the app) or if 
they reported the challenge more than once within a defined 
timeframe (that is, to screen for duplication errors)54.”
— Stop TB Partnership

The box below is an example of summary steps that KPAC 
LPSOHPHQWV�LQ�GRLQJ�GDWD�TXDOLW\�DVVXUDQFH�IRU�+Ζ9�&/055. 
You may use this as reference in developing your own data 
TXDOLW\�DVVXUDQFH�SURWRFRO�IRU�&/0�7%��

54 Data Quality Assurance.  Stop TB Partnership. OneImpact. Community-
Led Monitoring Framework, Empowering Communities To End TB, p.30. https://
stoptbpartnershiponeimpact.org/resources/Conceptual%20Framework/
OneImpact%20CLM%20Conceptual%20and%20Implementation%20
Framework%20FN.pdf.
55 Discussed by Lesley Bola, KPAC Executive Director during his presentation 
DW�WKH�*OREDO�)XQG��$Q�$VLD�3DFLȴF�([FKDQJH�RQ�WKH�5ROH�RI�&RPPXQLW\�/HG�
Monitoring in TB Programming Meeting Report. October 18-20, 2023 Manila, 
Philippines. The contents of his presentation are based on the KPAC CLM 
Documentation Report, June 2023. https://www.kpacpng.org/

Summary of Steps in Data Quality Assurance – KPAC PNG

Step 1. Downloading Data. The analyst downloads all 
the data from Kobo into Excel for further analysis and 
TXDOLW\�DVVXUDQFH�
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Step 2. Reviewing Data. The analyst carefully 
examines the downloaded data to identify any 
discrepancies, errors, or inconsistencies. This includes 
checking for missing information, spelling mistakes, 
incorrect dates, or contradictions within the responses.

Step 3. Addressing Quality Control Checks. If any 
TXDOLW\�FRQWURO�LVVXHV�DUH�LGHQWLȴHG�GXULQJ�WKH�UHYLHZ��
the analyst takes necessary actions to address them. 
7KLV�PD\�LQYROYH�LQYHVWLJDWLQJ�FRQȵLFWLQJ�LQIRUPDWLRQ��
clarifying discrepancies with the supervisor and 
monitors, or making corrections to the data.

Step 4. Finalizing the Excel File. Once all the 
TXDOLW\�DVVXUDQFH�FKHFNV�KDYH�EHHQ�FRPSOHWHG��WKH�
DQDO\VW�GRZQORDGV�D�ȴQDO�YHUVLRQ�RI�WKH�([FHO�ȴOH�
WKDW�LQFRUSRUDWHV�DOO�WKH�QHFHVVDU\�TXDOLW\�FRQWURO�
adjustments and corrections.

Step 5. Creating Tables and Visuals and Analyzing 
Variables.�:LWK�WKH�ȴQDOL]HG�([FHO�ȴOH��WKH�UHYLHZHU�
FUHDWHV�WDEOHV�DQG�SHUIRUPV�GDWD�DQDO\VLV�RQ�GL΍HUHQW�
variables of interest using MS Excel pivot tables or MS 
Power BI Dashboards. This step involves organizing, 
visualizing, and presenting the data in a structured 
format to gain insights and draw conclusions.
  

4.2.3    Data analysis

How do you analyze data in CLM for TB?

After you have processed the data gathered, your next task is 
to analyze them. Data analysis is a crucial stage in CLM for TB 
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because this is where you convert the raw data into useable 
information. At this point, you interpret and organize the data 
DQG�ȴQGLQJV�UDWLRQDOO\�DQG�ORJLFDOO\��7ULDQJXODWLRQ�LV�DOVR�GRQH�
during data analysis to make data more reliable which can be 
GRQH�WKURXJK�WKH�XVH�RI�GL΍HUHQW�GDWD�VRXUFHV��GDWD�FROOHFWRUV��
methods and others as necessary.   

ΖQ�GDWD�DQDO\VLV��\RX�PD\�XVH�TXDQWLWDWLYH��IRFXV�LV�RQ�QXPEHUV��
DQG�TXDOLWDWLYH��IRFXV��LV�RQ�QDUUDWLYHV���H�J��TXRWHV��FDVHV��
tarnscripts, phrases, reports, stories and even images) methods. 
You may refer to the following guide from International 
7UHDWPHQW�3UHSDUHGQHVV�&RDOLWLRQ��Ζ73&��RQ�TXDOLWDWLYH�DQG�
TXDQWLWDWLYH�DSSURDFKHV�WR�DQDO\VLV�RI�&/0�GDWD56:

Table 12. Methods and Types of Data Analysis in CLM (ITPC) 

Methods of 
Data Analysis

Types of 
Analysis Description and Examples

QUALITATIVE Content 
Analysis

Content analysis looks at the presence of certain words, emerg-
ing concepts, and subjects.
>For example, a CLM implementer may intentionally look for 
the presence of stigma, drug stock-outs, or long distances to 
the facility as some of the emerging words and concepts from 
the data set.

Thematic 
Analysis

Thematic analysis involves searching the entire data set to 
identify, analyze, and report repeated patterns and themes in 
the data set.
> For example, a CLM implementer can use thematic analysis 
if the intention is to understand a set of experiences, thoughts, 
and behaviors across the data set, such as recurrent stigmatiz-
ing interactions with healthcare providers,
prohibitively high user fees, or a lack of health information 
tailored to the needs of young people.

Narrative 
Analysis

Narrative analysis uses people’s stories to describe human 
experience and action.
> For example, a CLM implementer may use stories or testimo-
nials shared by recipients of care (RoCs) to draw conclusions 
about the experiences of RoCs with access to health services.

56 ITPC. A Guide to Data Analysis Methods in Community-Led Monitoring. 
https://itpcglobal.org/resource/a-guide-to-data-analysis-methods-in-
community-led-monitoring/.
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Methods of 
Data Analysis

Types of 
Analysis Description and Examples

QUANTITATIVE Descriptive 
Statistics

Used to describe your raw data using statistics, graphs, and 
tables to help you
understand the details about your sample population.
>For Example: suppose we have a set of raw data that shows 
treatment defaulter rates of 600 health facilities in country X. 
We might be interested in the average defaulter rate, along 
with the distribution of all the defaulter rates. Using descriptive 
VWDWLVWLFV��ZH�FDQ�ȴQG�WKH�DYHUDJH�VFRUH�DQG�FUHDWH�D�JUDSK�
that helps us visualize the distribution of the defaulter rates. 
7KLV�DOORZV�XV�WR�XQGHUVWDQG�WKH�GHIDXOWHU�UDWHV�RI�WKH�GL΍HUHQW�
health facilities much more easily than just staring at the raw 
data.

Inferential 
Statistics

Use a small sample of data to draw inferences about the larger 
population that the sample came from.
>For Example: we might be be interested in understanding 
the preference of millions of people for health facility opening 
hours in a country. However, it would take too long and be too 
expensive to survey every individual in the country. Instead, we 
would take a smaller survey of say, 1,000 community members 
and use the results of the survey to draw inferences
about the entire population.

An example of disaggregated data based on CallKaLungs 
TB Community Hotline data analysis is shown in the 
IROORZLQJ�ȴJXUH�
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Figure 5. ACHIEVE CallKaLungs TB Community Hotline Disaggregated AAAQ 
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$V�VXJJHVWHG�E\�Ζ73&��GL΍HUHQW�VRIWZDUH�DQG�WRROV�FDQ�EH�
used in your data analysis. Examples of these include Excel, 
SPSS, Phyton, MAXODA, NVVivo, and STATA57. For example, 
in data analysis, KPAC uses Excel pivot tables to analyze and 
report on various aspects of the collected data, with a focus 
on key population groups and their distribution among the 
visited facilities58.

4.2.4    Data visualization

What is data visualization, and why is it important in CLM for TB?

When you start translating analyzed data into a visual context, 
such a map, graph, dashboard or pictures, then you are 
doing the data visualization process. Its main objective is 
WR�PDNH�LW�HDVLHU�IRU�WKH�7%�D΍HFWHG�&/2V�DQG�SDUWQHUV�WR�
identify patterns, trends, and outliers in CLM data sets or to 
understand what the data is showing. In the capacity building 
plan on CLM, one of the target activities include training and 
mentoring on visualization process of CLM results

Aside from graphs and charts in Excel, a number of 
TXDQWLWDWLYH�YLVDOL]DWLRQ�DUH�DYDLODEOH�LQ�WKH�LQWHUQHW�ZKLFK�\RX�
may choose from  to visualize your CLM data. These include 
3LNWRFKDUW��9HQQJDJH��7DEOHDX�DQG�3RZHU�%Ζ��)RU�TXDOLWDWLYH�
visualization, you may explore Nvivo, ATLAS.ti and Wordstat59.

57 ITPC provided these Links to software for Data Analysis. https://
PRQNH\OHDUQ�FRP�EORJ�TXDOLWDWLYH�GDWD�DQDO\VLV�VRIWZDUH��� KWWSV���ZZZ�
WKRXJKWFR�FRP�TXDQWLWDWLYH�DQDO\VLV�VRIWZDUH�UHYLHZ���������
58 ITPC provided these Links to software for Data Analysis. https://
PRQNH\OHDUQ�FRP�EORJ�TXDOLWDWLYH�GDWD�DQDO\VLV�VRIWZDUH��� KWWSV���ZZZ�
WKRXJKWFR�FRP�TXDQWLWDWLYH�DQDO\VLV�VRIWZDUH�UHYLHZ���������
59 Refer to this Link for details https://tools4dev.org/blog/data-visualization-
and-its-role-in-me/.
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Currently, the common practice of most CLM pratitioners is to 
use Microsoft PowerPoint for data visualization. For ACHIEVE, 
they hired a local designer to develop a dashboard that 
instantly develops calls collected into visual data (See Figure 
4). In KPAC CLM Recipe 3 – Facility Exit Interview, Microsoft 
Power BI software is being used for the Online Dashboard that 
visualized the analyzed data in the Exit Interview – Scorecard 
into coherent and interactive insights60.

Figure 6. Nature of calls in ACHIEVE’s CallKaLungs
Community TB Hotline

   

60 Refer to KPAC https://www.kpacpng.org/
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4.2.5    Data storage and management

How to store and manage your CLM data?

“CLM projects are meant to be replicated, repeated, 
and realigned over the years, and CLM implementers

may need to reassess and reanalyze old data sets to explore
new themes of analysis. Therefore, it is recommended

that you opt for a database that is easy to explore,search,
and filter, and one that can store data for a long period of time.” 

— International Treatment Preparedness Coalition

Data Storage. What should you do with your large sets of 
data? How do you ensure their safety? Who can access these 
GDWD"�7KHVH�DUH�LPSRUWDQW�TXHVWLRQV�LQ�LPSOHPHQWLQJ�&/0�
for TB. In the preparation phase, we said that the Action Plan 
should include development of guidelines for data storage 
and management to ensure proper handling, security and 
FRQȴGHQWLDOLW\�RI�WKH�GDWD��(VVHQWLDOO\��GDWD�VWRUDJH�LQ�&/0�IRU�
7%�PHDQV�WKDW�ȴOHV�DQG�GRFXPHQWV�FRQWDLQLQJ�WKH�LQIRUPDWLRQ�
gathered, analyzed, and visualized are recorded and saved in a 
storage system for future use. 

Physical and digital storage are currently in use for CLM 
implementation, although many are now going digital in 
storing their data. For digital storage, data may be stored in 
physical hard drives, disk drives, USB drives or virturally on 
iCloud, Google Drive, or Dropbox. Whatever you choose for in 
data storage, better to keep in mind the following:
 
� (QVXUH�WKDW�LW�LV�HDV\�WR�FUHDWH�EDFN�XS�ȴOHV�IRU�VDIHNHHSLQJ�
DQG�WKDW�\RX�FDQ�TXLFNO\�UHFRYHU�\RXU�GDWD�LQ�WKH�HYHQW�RI�
an unexpected computing crash or cyberattack; and

 Apart from reliability and robust security features, you have 
to consider the cost to implement and maintain the data 
storage system. 
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Data management. When you practice collecting, organizing, 
and accessing data for advocacy, programming, and 
community mobilization, you are doing the data management 
process. In CLM for TB, we should strive to undertake the 
following tasks and procedures as part of data management:

 Gather, process, validate, and properly store data;
� (QVXUH�LQWHJUDWLRQ�RI�GL΍HUHQW�W\SHV�RI�GDWD�IURP�GL΍HUHQW�

sources;
 Make data available for key users in their times of need, 

ensuring that they are safe from potential disasters (natural 
and manmade) and unwanted intruders and compromises 
(especially for digital data);

 Ensure that data governance is implemented according 
to the established guidelines on how to identify, organize, 
handle, manage and use the data collected through CLM 
process and activities;

� (΍HFWLYHO\�SURWHFW�VHFXULW\�DQG�FRQȴGHQWLDOLW\�RI�WKH�GDWD�

An overview of the data storage and management process 
practiced by KPAC PNG that you may use as reference is 
shown in the box below61:

61 Discussed by Lesley Bola, KPAC Executive Director during his presentation 
DW�WKH�*OREDO�)XQG��$Q�$VLD�3DFLȴF�([FKDQJH�RQ�WKH�5ROH�RI�&RPPXQLW\�/HG�
Monitoring in TB Programming Meeting Report. October 18-20, 2023 Manila, 
Philippines.

Storage of Hard Copies. Hard copies of the data are 
VWRUHG�DW�WKH�.3$&�RɝFH��7KH�GDWD�LV�NHSW�LQ�D�VHDOHG�
container, ensuring its physical security. The purpose of 
storing hard copies is to have a backup in case of errors 
RU�WKHUH�LV�D�QHHG�IRU�YHULȴFDWLRQ�

Data Entry into Kobo. Data entry into the Kobo online 
SODWIRUP�LV�SHUIRUPHG�DW�WKH�.3$&�RɝFH��EXW�ZKHQ�
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4.2.6    Data utilization

How to use CLM results?

Putting into use the CLM results is your next challenging and 
exciting task. In accord with the LEAP framework for CLM, 
you may focus the utilization of data for awareness-raising 
on the state of TB response and advocacy to bring about 
changes in policy and improvements in TB care and services. 
Some actions to consider before undertaking these two 
aspects in data utilization:

WKHUH�DUH�SRZHU�RXWDJHV��DW�WKH�81$Ζ'6�RɝFH�ZKHUH�
power generators are available). This is done by a 
.3$&�RɝFHU�ZKR�UHYLHZV�WKH�KDUG�FRSLHV�DQG�GLUHFWO\�
uploads the information into Kobo. This step allows for 
the conversion of physical data into a digital format.

Data Analysis on Laptop: Once the data is uploaded 
into Kobo, it is downloaded onto a KPAC CLM laptop 
for further analysis. The analysis is carried out by an 
analyst who uses the downloaded data to perform 
various data analysis tasks. The laptop serves as a 
dedicated workspace for data analysis.

'DWD�3ULYDF\�DQG�&RQȴGHQWLDOLW\� Access to both the 
digital data in Kobo and the hard copies of the survey 
is restricted to authorized personnel only. This includes 
UNAIDS, the KPAC team, and the KPAC analyst. Data 
SULYDF\�DQG�FRQȴGHQWLDOLW\�DUH�SULRULWL]HG�WR�SURWHFW�WKH�
sensitive information collected during the survey.
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 Develop action plan for data utilization, including 
communication strategy that will guide the use of data for 
awareness raising and advocacy. This should be guided by 
the overall guidelines for data storage and management;

 Conduct community-level dissemination of CLM 
data. Before embarking on data use for education and 
advocacy among your partners and other stakeholders, 
the immediate action that you should do is to widely 
disseminate the CLM results to the KVPs. This is consistent 
with the principle that the results of CLM process and 
activities are owned by communities, thus the data must 
EH�PDGH�DYDLODEOH�WR�WKHP�ȴUVW��7R�GR�WKLV��FRPPXQLW\�
meetings, community dissemination forums, and other 
community-centered platforms should be organized and 
VXVWDLQHG�WR�SUHVHQW�DQG�GLVFXVV�WKH�&/0�ȴQGLQJV�

 'HȴQH�UHVSRQVLELOLWLHV�LQ�WKH�GLVVHPLQDWLRQ�RI�&/0�
data. This include all the related tasks from preparation, 
conduct and assessment of dissemination events; 

 Understand the CLM data that you have gathered and 
analyzed. Be prepared to engage with critical feedback and 
DQVZHU�TXHULHV�WKDW�PD\�DULVH�LQ�UHODWLRQ�WR�WKH�FUHGLELOLW\�
of your data;

 Iteration of the frequency, timing, and mode of data 
dissemination that have been outlined in the CLM 
guidelines for data utilization to ensure that expectations 
on receiving of feedback from CLM are met. Timing of 
dissemination or feedback may be done immediately or 
same day, for example after the conduct of exit interview, 
same month or within three months. Depending on 
the target group of data dissemination, the modes of 
dissemination may be conducted through face-to-face verbal 
feedback, community meetings or forums, workshops, 
and feedback to national CLM or other multistakeholder 
platforms (e.g. CCM meetings, technical working group 
meetings, or national program implementation reviews).  
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Using CLM data for awareness-raising 

Based on CLM data, you can raise awareness about the state 
of TB care and services among communities, health service 
providers, program planners, policy makers, development 
partners, donors, private sector and the public. The table 
below provide some examples of TB-related data that you 
may gather through CLM process and can be used to inform 
and turn awareness into actions (some of the contents were 
adapted in the context of TB from the document of Stop TB 
Partnership)62. 

Table 13. Examples of CLM Data from Stop TB Partnership

Examples of CLM data topics Examples of insights that can be gathered

AVAILABILITY

Availability of services and products “I have MDR TB and I do not have access to 
MDR-specific drugs”

“The local health center did not have molecu-
lar testing for HIV or TB, and I did not receive a 
referral”.

“I am a migrant worker and the designated treat-
ment center denied me an appointment”

Availability of comprehensive and accurate 
health information 

Discrimination or denial of services based on 
various factors

ACCESSIBILITY

Physical accessibility (e.g. distance, safety) “I am not able to get tested for TB because my 
health facility is far away and the route is not safe.” 

“I was asked to pay for a TB rapid diagnostic test 
but it should be available free of cost.” 

“I am a sex worker. I am moving to a new district 
and my TB treatment center has not transferred 
my file.”

Financial accessibility (e.g. user fees or other 
expenses)

Opening hours and administrative procedures

2WKHU�EDUULHUV�VXFK�DV�LQDGHTXDWH�DFFHVV�WR�VR-
cial protection, stigma, discrimination, violence

62 Stop TB Partnership. Community-Led Monitoring. Guide to Support 
CLM Data Use in Decision-Making. Adapted to TB context. https://www.
stoptbpartnershiponeimpact.org/resources/Training%20Tools/0113_CLM_
NewTool_full_B2.pdf
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ACCEPTABILITY

Experiences of stigma, discrimination or human 
rights violations

“My health centre is staffed by male health workers 
only, which makes me uncomfortable to seek care” 

“I did not receive information in a language I 
understand.” 

“The service provider told my family about my TB 
diagnosis without my consent.

Reasons people do not seek or utilize the health 
services they need, such as gender norms and 
social acceptability of male/female health care 
providers 

3UHIHUHQFHV�RI�XVHUV�DQG�D΍HFWHG�FRPPXQLWLHV�
in relation to the patientprovider interaction, 
such as the language used, cultural beliefs, etc.

QUALITY

Relative wait times or turnaround times to 
receive test results

“It has been more than 2 weeks since I tested for TB 
but have not received the test results yet.” 

“I have a drug side effect from my TB treatment but 
my service provider does not have the knowledge 
and resources to manage my condition.” 

“Medicines are not being stored properly at my 
health centre.” 

“The nurses are rude and make me feel uncom-
fortable when I go to pick up my TB medicines, 
because I am transgender.”

Referral mechanisms to other services

Skills and competencies of providers 

Respect of clinical protocols

Respect of hygiene, infection control and safety 
standards

Experiences of stigmatizing or disrespectful 
treatment by service providers

Use of services from unlicensed providers

Individual health outcomes in relation to 
information and services received

$ZDUHQHVV�UDLVLQJ�WHFKQLTXHV�RQ�&/0�UHVXOWV�WKDW�\RX�PD\�
consider include: issuing press release and CLM results brief-
ings; disseminating CLM reports (including visualized data), 
studies and publications in social media and other platforms; 
dialogue with policymakers and legislators; working with me-
GLD�DQG�LQȵXHQFHUV��DQG�FRQGXFWLQJ�SXEOLF�DZDUHQHVV�PHHW-
ings and forums.
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Figure 7. Example of ACHIEVE’s CLM data utilization 
in the Philippines63

Using CLM data for advocacy in CLM for TB

Evidence-based data64�LV�NH\�WR�H΍HFWLYH�DGYRFDF\�LQ�&/0�
for TB. Having evidence, however, is not enough to be truly 
H΍HFWLYH�LQ�DGYRFDF\��ΖW�VKRXOG�KDYH�D�VSHFLȴF�SXUSRVH��
targeted, with clear visualization of the data and purposeful 
GHOLYHU\�WR�JHQHUDWH�SRVLWLYH�UHVXOWV�IURP�DGYRFDF\�H΍RUWV���

The following insights on how CLM data can be used for 
DGYRFDF\�DUH�JRRG�SRLQWV�IRU�\RXU�UHȵHFWLRQ65:

63 ACHIEVE, Inc. “Promoting Community-led Monitoring & Utilizing CLM 
'DWD��3UHVHQWHG�E\�)ORULWD�'��'DOLGD��51�GXULQJ�WKH�*OREDO�)XQG��$Q�$VLD�3DFLȴF�
Exchange on the Role of Community-Led Monitoring in TB Programming 
Meeting Report. October 18-20, 2023 Manila, Philippines.
64 Ibid. This infographic is used as an example of how to provide evidence-
based data in CLM.
65 Stop TB Partnership. Community-Led Monitoring. Guide to Support CLM 
Data Use in Deceion-Making. Adapted to TB context, pp. 47-48.
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“Provide insights for potential advocacy priorities. For 
example, CLM data can document disparities in access, 
human rights violations in health care settings, the role of 
social determinants in access, and potential improvements 
WR�EH�PDGH�LQ�WKH�DFFHVVLELOLW\��D΍RUGDELOLW\��DQG�TXDOLW\�RI�
programs, thereby shaping priorities for advocacy about 
program improvements;

Help to focus discussions with program implementers. For 
example, advocates can attend regular CLM data review 
meetings at health facilities and use CLM data to work with 
health workers to improve service availability, accessibility, 
DFFHSWDELOLW\��DQG�TXDOLW\�

Engage communities and build constituency support for 
issues and actions. For example, where CLM data reveals 
QHHGV�WR�LPSURYH�SURJUDPV�DQG�VHUYLFHV�IRU�VSHFLȴF�
key and vulnerable populations, that data can bring new 
YLVLELOLW\�DQG�DOOLHV�WR�DGYRFDF\�H΍RUWV�

Help to frame and support arguments for changes in 
policies and laws, and can help to convince international 
donors of the need for increased and targeted funding. For 
H[DPSOH��DGYRFDWHV�FDQ�XVH�&/0�GDWD�ȴQGLQJV�LQ�PHHWLQJV�
of national health programs, national legal and human 
rights groups, and CCMs.”

— Stop TB Partnership

Using evidence to inform policy.�ΖI�\RX�LQWHQG�WR�LQȵXHQFH�
policymaking in TB response from the perspective of KVPs, 
you need to provide community data based on evidence 
JDWKHUHG��([SHULHQFHV�RI�7%�D΍HFWHG�&/2V�GHPRQVWUDWH�
that evidence-based policymaking helps in making decisions 
about how to improve the AAAQ of TB care and services, and 
engage communities.
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Figure 8. Example of ACHIEVE’s CLM 
evidence-based data

In the advocacy approach that you will implement to inform 
policy of CLM results, there is a need to pay attention to the 
following aspects66:
 

 Mapping the stakeholders and creating an open line 
of communication with them. This may include public 
RɝFLDOV�LQ�02+��173��0LQLVWU\�RI�)LQDQFH��&RPPLVVLRQ�
on Human Rights  and other government bodies at the 
national and local levels, think tanks of government, 
legislative bodies, etc.;

� &RPSOHPHQW�TXDQWLWDWLYH�GDWD�ZLWK�TXDOLWDWLYH�HYLGHQFH�
and utilise both in communicating key messages. Human 
VWRULHV��IRU�H[DPSOH��KDYH�SURYHQ�H΍HFWLYH�LQ�PDNLQJ�
stakeholders understand better the situation of KVPs;

66 The insights in this section was based on Evidence for Advocacy: A 
Practical Guide Guidance on the generation and use of evidence in charity 
advocacy campaigns authored by Brian Lynch, et.al. https://hrci.ie/wp-content/
uploads/2019/09/6013-Evidence-for-Advocacy-Guide_WEB.pdf
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 Present the evidence in an accessible and concise way. This 
is where your data visualization plays an important role 
such as infographics. “Policy-makers need to know more 
WKDQ�MXVW�WKH�VROXWLRQ��WKH\�QHHG�WR�NQRZ�VSHFLȴF�GHWDLOV�Ȃ�
the how, why, who and when,’

 Use national and local media as a tool for advocacy, such 
as newspapers, radio, television, social media, online 
blogs, and other media platforms. Ensure that your issue is 
worthy of media attention.  

Using CLM data to advocate for government support. 
Here, you intend to advocate for including CLM initiatives 
in the national strategic plan, national TB programs, 
government health budgets or seek grants from government 
programs supporting community-led initiatives. For this 
strategy on data use for advocacy, it will help if you conduct 
the following activities:

 Collect data and case studies showcasing the positive 
impact of CLM initiatives on TB care and services, as well as 
community health;

 Engage with key stakeholders in government health 
agencies, policymakers, and champions of CLM in NTP;

� &UHDWH�FRPSHOOLQJ�PDWHULDOV�KLJKOLJKWLQJ�WKH�EHQHȴWV�RI�&/0�
initiatives for TB care and services, and overall TB response;

� 2UJDQL]H�ZRUNVKRSV�WR�HGXFDWH�JRYHUQPHQW�RɝFLDOV�DERXW�
the CLM model, best practices and outcomes;

 Develop a comprehensive proposal outlining the need 
for government support and the potential impact of CLM 
initiatives;

 Use media channels to raise awareness about the CLM 
initiatives and garner public and government attention.

One example of advocacy for government support worth 
learning from for CLM TB  is the experience of Indonesia AIDS 
Coalition (IAC):
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“The Indonesian AIDS Coalition (IAC) is home to 
community-based organizations established in 2011. 
The IAC began CLM work for HIV in 2011, focusing 
on monitoring stock and prices of medication. Their 
work has expanded nationally to monitor other areas; 
their annual anti-violence against women report is 
QRZ�FRQVLGHUHG�WKH�RɝFLDO�UHSRUW�RQ�WKH�LVVXH��7KH�
impact of community monitoring initiatives has invoked 
diverse responses from duty bearers, particularly within 
the MOH. When the CLM initiative commenced, it 
DGGUHVVHG�D�VSHFLȴF�LVVXH�UHODWHG�WR�DQWLUHWURYLUDO��$59��
prices, a topic entwined with sensitivities surrounding 
PRQRSRO\��FRUUXSWLRQ��DQG�LQHɝFLHQFLHV�LQ�JRYHUQPHQW�
procurement. The MOH’s initial response was marked by 
opposition, perceiving the advocacy as a challenge. 

+RZHYHU��WKURXJK�SHUVLVWHQW�H΍RUWV�DQG�FROODERUDWLRQ��
the MOH gradually understood the objective—to 
HQKDQFH�SURFXUHPHQW�HɝFLHQF\�DQG�SURPRWH�
local ownership of programs. An essential turning 
point occurred during a meeting with the health 
minister, where IAC was fortunate to be invited for an 
engagement with the media. This encounter aimed 
to reinforce the validity, objectivity, transparency, 
and accountability of the data generated by CLM, 
making it amenable fo acceptance by the government. 
7KH�VXEVHTXHQW�WULSDUWLWH�PHHWLQJ�LQYROYLQJ�Ζ$&��02+��
and the national procurement agency resulted in a 
remarkable 48% reduction in ARV prices. The MOH, 
recognizing the positive intent of CLM to improve 
service delivery rather than cast blame, invited IAC 
to become the Sub-Recipient (SR) for the Global Fund 
grant to conduct CLM. While there are instances of 
varied responses from the government, the key 
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lies in transparently explaining the intention of 
CLM—to enhance services and ensure people have 
access to the necessary resources—thus garnering 
government support for these initiatives.” —  from 
the Global Fund Report67

67� *OREDO� )XQG�� $Q� $VLD�3DFLȴF� ([FKDQJH� RQ� WKH� 5ROH� RI�
Community-Led Monitoring in TB Programming Meeting Report. 
October 18-20, 2023 Manila, Philippines. https://www.theglobalfund.
RUJ�PHGLD�������FUJB�����FRPPXQLW\�OHG�PRQLWRULQJ�DVLD�SDFLȴF�
tb-meeting_report_en.pdf

2Q�D�ȴQDO�QRWH���OHW�XV�UHȵHFW�RQ�WKH�PHDQLQJ�RI�DGYRFDF\�LQ�
the context of CLM: 

“Advocacy is the active promotion and defense of an 
opinion, a cause, a policy and/or a group of people. It 
is, at its essence, an effort to communicate with and 
influence those who hold power, and not only creating and 
defining obligations but also holding those in power to be 
accountable to those obligations.” — Stop TB Partnership
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PART 5

Evaluation and 
Documentation 
of CLM for TB

THE fundamental objective of 
CLM evaluation is to discover 
what happened, and use 
WKH�ȴQGLQJV�WR�DGYRFDWH�IRU�
improvements in the delivery 
of TB services and meaningful 
community engagement in TB 
response. At the organizational 
level, evaluating and documenting 
your experience in establishing 
and implementing CLM for TB will 
help you understand where you 
are, and what you are doing right 
or wrong in relation to your CLM 
purpose, goals and objectives. 
Like our jump rope metaphor, 
WKHUH�LV�DOVR�TXDOLWDWLYH�DQG�
TXDQWLWDWLYH�FULWHULD�WR�DVVHVV�
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whether the executions are done by players accordingly68, 
DQG�WKH�VXEVHTXHQW�PRGLȴFDWLRQV�PDGH�RQ�WKH�WUDGLWLRQDO�
game was a result of its evaluation as a sports and physical 
ȴWQHVV�SURJUDP69. 

This part of the playbook provides you with insights 
on evaluation of the CLM process and outcomes; and 
documentation of best practices and lessons learned in the 
establishment and implementation of CLM for TB. These two 
aspects serve as guidepost on how to leap or jump to the 
next level in CLM implementation.

5.1    Evaluation of CLM process and outcomes 

“The goals of CLM programs are long-term and require 
sustained engagement with a variety of duty-bearers over 
time. Fundamentally, CLM implementers are not in control 
of whether the services being monitored actually improve; 
rather, that power lies with the ministries of health and 
donor-funded programmatic implementing partners that are 
often the targets of CLM advocacy. 

Requiring impact evaluation as a measure of success at this 
nascent stage of global rollout is not realistic nor justified, 
even while early results are seen in some countries. Imposing 
impact evaluations and tying funding decisions to such 
evaluations are counterproductive at this stage. Instead, we 
recommend jointly defining what success looks like in the 
short- , medium- and long- term phases of CLM evolution and 
working together on progress assessment approaches that 
could be defined and measured, bearing in mind significant 

68 https://www.edapp.com/blog/fun-training-games-for-employees/
69 Based on the study of Heppy Zakiatun Nissa, Mustaji Jump Rope Games 
0RGLȴFDWLRQ��(QKDQFLQJ�&KLOGUHQȇV�0RWRU�DQG�VRFLDO�VNLOOV���������KWWSV���ZZZ�
atlantis-press.com › article.
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variations in context70.” — From the White Paper of CD4C, 
CLAW and EANNASO-APCASO-ATAC. 

ΖW�LV�LPSRUWDQW�WR�XQGHUOLQH�IURP�WKH�TXRWH�DERYH�WKDW�&/0�
is in its nascent stage in its rollout globally. This is, in fact, a 
JRRG�RSSRUWXQLW\�IRU�FLYLO�VRFLHW\�DQG�7%�D΍HFWHG�&/2V�WR�
take ownership on how CLM can be evaluated, and take lead 
in telling the narrative from the perspective of those who 
DUH�D΍HFWHG�E\�7%�DQG�WKRVH�ZKR�UHSUHVHQWHG�WKHP��2QH�
of your responsibilities is to lead the evaluation of CLM with 
the partners in the collaboration mechanism. This is aligned 
with the LEAP framework where you are expected to educate 
KVPs, partners and other stakeholders on CLM process and 
outcomes. CLM evaluation is also a component of the action 
plan. Logic Model is shown in Figure 7 and Table 13 that may 
be used as reference for process and outcome evaluation in 
CLM for TB as appropriate.

70 CD4C, CLAW and EANNASO-APCASO-ATAC. COMMUNITY-LED 
MONITORING. Best practices for strengthening the model, White Paper. 
https://www.amfar.org/wp-content/uploads/2022/12/CD4C-CLAW-EANNASO-
ATAC-APCASO-Community-led-Monitoring-Best-practices-for-strengthning-
the-model.pdf.
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Figure 9. Example of a Logic Model on Process 
and Outcome Evaluationin the Philippines
(may be used for CLM TB)

Inputs/Resources

Activities

O
utputs

Short-term

M
edium

Long-term

PROCESS
(Who, What When, Where)

OUTCOMES
(Availability, Accessibility,

Acceptability, Quality,
Community Engagement)

Table 14. Sample Template for Logic Model 

PROCESS
(Who, What When, Where)

OUTCOMES
(Availability, Accessibility,

Acceptability, Quality,
Community Engagement)

Inputs Activities Outputs Short-
term

Medium-
term Long-term
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It is envisioned that the conduct of evaluation will contribute to:
 Validating whether you are doing what you said you will do 

in your CLM Action Plan;
 Determining the AAAQCE outcomes of your CLM process 

and activities;
� %XLOGLQJ�HYLGHQFH�WKDW�LV�UHOHYDQW�WR�7%�D΍HFWHG�&/2V�&/0�

goal to improve the AAAQ of TB care and services;
 Enhancing KVPs knowledge and understanding of CLM;
� &RQFUHWH�DVVHVVPHQW�RI�SURJUHVV�LQ�7%�D΍HFWHG�&/2V�

leadership of CLM and meaningful engagement in TB 
response;

 Providing feedback to key stakeholders in government, 
healthcare service providers (public and private) 
development agencies and donors;

 Foster productive learning environment on CLM among TB-
D΍HFWHG�&/2V��.93V�DQG�SDUWQHUV�RQ�&/0�HYDOXDWLRQ�UHVXOWV�

 Finding evidence to support replication or expansion of 
CLM to other sites;

� 'HȴQLQJ�ZKDW�VXFFHVVIXO�&/0�IRU�7%�PHDQV�LQ�WKH�VKRUW�
term, medium-term, and long-term based on AAAQCE 
indicators.

5.1.1    Concept of participatory evaluation, 
          and its importance to CLM for TB

What is participatory evaluation, and why use 
this approach in CLM for TB?

Participatory evaluation is an approach that involves the 
key stakeholders of a program or project in the design and 
implementation of the evaluation, including preparation 
RI�WKH�UHSRUW�DQG�GLVVHPLQDWLRQ�RI�WKH�ȴQGLQJV71. In this 
DSSURDFK��WKH�VWDNHKROGHUV�EHQHȴFLDULHV�DUH��

71 Participatory evaluation. https://www.intrac.org/wpcms/wp-content/
uploads/2017/01/Participatory-evaluation.pdf.
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a. Given the opportunity to identify their own objectives or 
indicators of change, 

b. The role of the evaluator is to facilitate discussions and 
guide the stakeholders in assessing their situation;

c. Tools and methodologies such as Venn diagram, SWOT 
Analysis, mapping, focus group discussion, case study and 
in-depth interview are designed to facilitate stakeholder 
participation within the evaluation process;

d. Reports may be developed in collaboration between the 
HYDOXDWRUV�DQG�EHQHȴFLDULHV�RU�VWDNHKROGHUV�

ΖW�LV�FRQVLGHUHG�EHQHȴFLDO�WR�XVH�SDUWLFLSDWRU\�HYDOXDWLRQ�
when there is a need to72:

� (PSRZHU�FRPPXQLWLHV�RU�SURJUDPPH�EHQHȴFLDULHV�
 Improve relationship between program planners, 
LPSOHPHQWHUV�DQG�EHQHȴFLDULHV�WR�DFKLHYH�JRDOV�DQG�
objectives;

� ΖPSURYH�WKH�TXDOLW\�RI�LQIRUPDWLRQ�FROOHFWHG�DQG�DQDO\]HG�
through the evaluation, and to maximize the potential for 
ȴQGLQJV�WR�EH�XVHG�

 access a wide range of perspectives, rather than 
DWWHPSWLQJ�WR�DFTXLUH�D�VLQJOH�YLHZSRLQW�IURP�DQ�RXWVLGH�
evaluator or team of evaluators;

 Encourage buy-in and ownership of the programs or 
projects.

In keeping with the CLM principles, you should ensure that 
CLM evaluation is jointly conducted with the KVPs, CLOs, and 
partners. Thus, you may consider participatory evaluation as 
your main approach in assessing the process and outcomes 
in CLM for TB. 

72 Ibid.
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Through participatory evaluation, the KVPs, CLOs and 
partners will be involved in73:

 Setting up frameworks for measuring and reporting on 
CLM results:

 What will be evaluated in CLM implementation? 
 Who will be involved in the evaluation among the KVPs, 

CLOs and partners? 
 When activities will take place and be completed? 
 What data collection and analysis methods will be 

used? 
 +RZ�ȴQGLQJV�LQ�WKH�HYDOXDWLRQ�RI�WKH�&/0�

implementation for TB  will be consolidated and results 
shared? 

� 5HȵHFWLQJ�RQ�SURJUHVV�RI�&/0�LPSOHPHQWDWLRQ��SURSRVLQJ�
solutions/directions to respond to issues/challenges.

 Helping with the implementation and sharing of CLM 
evaluation results.

You may consider the following steps in conducting the 
participatory evaluation:

1. Agree on which stakeholders should be involved and the 
reasons for their involvement; 

2. Develop a Terms of Reference for the CLM evaluation — 
PD\�LQFOXGH�VSHFLȴF�UHVSRQVLELOLWLHV�DQG�GHOLYHUDEOHV�RI�
evaluators, evaluation team, communities and reviewer of 
HYDOXDWLRQ�ȴQGLQJV�

3. Conduct appropriate training for all those involved in 
the evaluation — data collection, analysis, report writing, 
GLVVHPLQDWLRQ�DQG�XVH�RI�HYDOXDWLRQ�ȴQGLQJV��6HH�$FWLYLW\����

4. Develop a design of the CLM evaluation — that includes 
goals and objectives to be addressed, logic model or 

73 Adapted from the paper of CIDA, How to Perform Evaluations. 
Participatory Evaluation. https://www.oecd.org/derec/canada/35135226.pdf.
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HYDOXDWLRQ�IUDPHZRUN��TXHVWLRQV�WR�DVN�RU�GDWD�WR�FROOHFW��
DQG�EHVW�ZD\V�WR�DVN�WKH�TXHVWLRQV�RU�PHWKRGV��DQG�WRROV�
for data collection and analysis, schedule and responsible 
team member for the tasks;

5. Conduct the evaluation based on the design with timelines 
— collecting information about the CLM program;

6. Organize the data and prepare the evaluation report — 
LQFOXGHV�DQDO\VLV�RI�NH\�ȴQGLQJV��FRQFOXVLRQV�DQG�PDLQ�
recommendations;

��� 'LVVHPLQDWH�DQG�XVH�WKH�HYDOXDWLRQ�ȴQGLQJV�

Activity 5. Example of Training on Developing
Basic Skills in Participatory Evaluation for CLM TB

Objective ȃ�7R�HTXLS�WKH�OHDGHUV�DQG�PHPEHUV�RI�
7%�D΍HFWHG�&/2V�ZLWK�EDVLF�NQRZOHGJH�DQG�VNLOOV�RQ�
how to conduct participatory evaluation in CLM for TB, 
particularly process evaluation

Duration — 1 hour

Requirements — Lead facilitator and co-facilitator, 
VXSSOLHV��ȵLS�FKDUWV��3RVW�LW�QRWHV��PDVNLQJ�WDSH��
colored pens, etc.)

Instructions —

1. Explain the objective and mechanics of this activity.
2. Orient the participants on the basic concept of 

participatory evaluation as context to the tasks that 
they will do in this activity.
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3. Divide the community members into small groups. 
Ask them to choose their group facilitator and 
rapporteur; 

4. Let them review the objectives and activities 
incorporated in the CLM Strategy for TB and     
Action Plan;

5. Tell the groups to brainstorm on the reasons for 
process evaluation, and let them develop the 
HYDOXDWLRQ�REMHFWLYHV�DQG�TXHVWLRQV�IRU�HYDOXDWLRQ�

6. Let the groups identify the information sources that 
ZLOO�DQVZHU�WKH�HYDOXDWLRQ�TXHVWLRQV��VFKHGXOH�RI�
data gathering, and processing of data. Allow them 
to decide who will do the gathering of information 
and related tasks;

6. Ask the group representative to present their output 
within 5-10 minutes;

7. After each presentation of outputs, the Lead 
Facilitator will facilitate a discussion session among 
the rest of the participants on (a) their feedback 
RQ�WKH�RXWSXWV���E��UHȵHFWLQJ�RQ�WKH�JDSV��DQG�
�F��LPDJLQLQJ�WKHPVHOYHV�DOUHDG\�LQ�WKH�ȴHOG��WKH�
IHDVLELOLW\�RI�LPSOHPHQWLQJ�WKH�LGHQWLȴHG�RXWSXWV�
and identifying potential challenges / fears that they 
will encounter. If the time allows, they can conduct a 
ȴVKERZO�H[HUFLVH�ZKHUHLQ�WKH\�FDQ�DFW�D�VFHQDULR�RI�
EHLQJ�LQ�WKH�ȴHOG�DQG�FRQGXFWLQJ�WKH�HYDOXDWLRQ�RI�
the CLM implementation. 

��� $�V\QWKHVLV�IROORZV�DIWHU�WKH�UHȵHFWLRQ�VHVVLRQ�ZLWK�
additional discussion linking the group outputs with 
concepts and process of participatory evaluation 
and its relevance to CLM purpose, goals and 
objectives as discussed in section 5.1.1.
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5.1.2    Process evaluation in CLM for TB

Why evaluate the process?

In community-led monitoring, process is as important as the 
outcomes. Process evaluation determines whether the CLM 
activities outlined in the action plan have been implemented 
as proposed. It is important for you to evaluate the process 
EHFDXVH�WKURXJK�WKLV��\RX�ZLOO�EH�DEOH�WR�DVFHUWDLQ�WKH�TXDOLW\�
of your ongoing CLM implementation, and what outputs 
have you produced, for example, completed CLM trainings or 
workshops, CLM infographics disseminated, feedback points/
hubs installed for CLM data collection, or CLM results briefs 
shared with NTP, donors and other key stakeholders.

How to conduct process evaluation?

The conduct of process evaluation takes place within the 
CLM implementation cycle. It can be conducted periodically 
throughout the life of CLM for TB, but the timing should be 
agreed on during the establishment of CLM and indicated in 
the action plan. For example, it can be conducted after the 
pilot phase to identify areas for corrections and improvement 
that will improve CLM operations, and should be repeated in 
an agreed periodic interval throughout the life cycle of your 
CLM implementation. 

Basic steps to remember when you conduct process 
evaluation in CLM for TB: 

Step 1. Engage the assigned members of CLM evaluation 
team in preparing the plan, design and logistics needed for 
process evaluation;

6WHS����'UDIW��ȴQDOL]H��DQG�HQGRUVH�WKH�HYDOXDWLRQ�
questions.�7KLV�VWHS�HQVXUHV�WKDW�WKH�.93V��7%�D΍HFWHG�
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CLOs, and partners are on the same page with respect to the 
HYDOXDWLRQ�TXHVWLRQV��7KHVH�TXHVWLRQV�VKRXOG�NHHS�LQ�PLQG�
the CLM Strategy that you have developed in the beginning.

([DPSOH�RI�SURFHVV�HYDOXDWLRQ�TXHVWLRQV�

 What activities are being done in the implementation of 
CLM for TB?

 When are CLM implementation activities being done?
 Where are the CLM activities being conducted?
 Who implements the CLM activities?
� 7R�ZKRP�DUH�WKH�&/0�DFWLYLWLHV�DQG�H΍RUWV�GLUHFWHG"
� +RZ�DUH�WKHVH�FRPSRQHQWV�WKH�VDPH�RU�GL΍HUHQW�IURP�WKH�

planned CLM design?
 What are some successes in CLM implementation?
 What are the key barriers in implementing CLM for TB?
 How are these key barriers being addressed?
 Is what is being done helping achieve CLM goals?

Step 3. Conduct the data collection and analysis. Once 
HYDOXDWLRQ�TXHVWLRQV�DUH�ȴQDOL]HG��\RX�FDQ�QRZ�FROOHFW�GDWD�
XVLQJ�WKH�WRROV�WKDW�\RX�KDYH�GHYHORSHG�WR�ȴQG�RXW�ZKHWKHU�
the intended design of CLM implementation has actually been 
executed or not. You may use the tools in the following table as 
reference in developing the process evaluation tools for CLM:
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Table 15. Examples of Participatory Process Evaluation 
Tools for Data Collection

Data collection tools
for process evaluation

Purpose of the Tool
(Indicative)

Types of Data to be Collected 
(Indicative)

Story telling Understand how KVPs, CLOs 
and partners experience and 
perceive how CLM implementa-
tion is working.

Insights into the contextual fac-
WRUV�WKDW�LQȵXHQFH�FRQGXFW�RI�
the CLM process and activities. 

KVPs, CLOs, and partners 
experiences in CLM data col-
lection, analysis and utilization, 
shedding light on strengths 
and weaknesses in the design 
of CLM implementation. 

Initial insights and impressions 
of KVPs on what CLM has pro-
duced or contributed in the TB 
response. 

Case studies Capture examples of CLM pro-
cesses or experiences within 
VSHFLȴF�VWDJHV�LQ�WKH�F\FOH��

Functionality of CLO leadership 
in CLM for TB.

Interactions and dynamics 
among partners in the collabo-
ration mechanism 

Preliminary information on 
community engagement in 
data utilization for advocacy.

Focus group discussion Elicit perceptions of the CLM 
implementation

Status of objectives: Are CLM 
implementation objectives and 
activities in the action plan 
met? If so, how? If not, why 
not?

Functionality of CLM: How is 
CLM operations functioning 
from administrative, organi-
zational, and/or personnel 
perspectives?

CLM outputs: What do they 
think of the CLM activities and 
what it has produce? Are they 
VDWLVȴHG"
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Data collection tools
for process evaluation

Purpose of the Tool
(Indicative)

Types of Data to be Collected 
(Indicative)

Observations Data gathered by observing 
people, physical objects, 
events, processes, behaviours, 
actions and interactions.

Involvement of KVPs in CLM 
activities

Observed behaviors of CLM 
LPSOHPHQWHUV�LQ�WKH�ȴHOG

Observed behaviors and 
dynamics of KVPs, TB CLOs, 
and other CLM partners during 
collaboration or advocacy-relat-
ed activities

Historical Timeline74 Understand the evolution of  
CLM process and record im-
portant events over time from 
its establishment and imple-
mentation of its cycle from the 
perspective of CLOs, KVPs and 
partners.  

The evolution of CLM may be 
described by drawing a histori-
cal timeline, recording the most 
important developments, and 
key milestones and dates. For 
example, achievements in ad-
vocacy work may be indicated 
in the timeline. This method 
can collect data through an 
interactive process. CLM 
partners  can organize their 
thoughts and history and focus 
on important events related to 
the goals and objectives of CLM 
implementation. 

Once data collection is completed, you may now proceed 
WR�DQDO\VLV�RI�WKH�GDWD�EDVHG�RQ�WKH�HYDOXDWLRQ�TXHVWLRQV��
<RX�PD\�XVH�D�FRPELQDWLRQ�RI�TXDQWLWDWLYH�DQG�TXDOLWDWLYH�
PHWKRGV��DOWKRXJK�JHQHUDOO\�TXDOLWDWLYH�PHWKRGV�DUH�XVHG�LQ�
participatory process evaluation. Some examples of tools for 
analysis of process evaluation are provided in Table 16. You 
may also refer to the discussion in Table 12 in section 4.2.3 on 
methods and types of data analysis because they can also be 
adapted in analyzing the data collected for process evaluation. 
It is also important to take note of what participatory data 
analysis means in the context of participatory evaluation.

74  Meg Gawler.Useful Tools for Engaging Young People in Participatory 
(YDOXDWLRQ�� 81Ζ&()� &((�&Ζ6� 5HJLRQDO� 2ɝFH�� � 'HFHPEHU� ������ S����� 8VH� DV�
reference in adapting Historical Timeline in the context of CLM for TB.
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Ȋ3DUWLFLSDWRU\�GDWD�DQDO\VLV�FDQ�LQYROYH�TXDQWLWDWLYH�
RU�TXDOLWDWLYH�GDWD�DQDO\VLV��DQG�LV�RIWHQ�WUHDWHG�DV�
a separate case. This is because participatory data 
DQDO\VLV�IROORZV�GL΍HUHQW�UXOHV��DQG�LV�XVXDOO\�EDVHG�RQ�
stakeholders’ sensemaking and consensus rather than 
rigorously applied methods. The purpose of participatory 
DQDO\VLV�PD\�DOVR�EH�TXLWH�GL΍HUHQW�ȃ�HQFRXUDJLQJ�
stakeholders to analyze their own situations rather than 
coming to a conclusion based on an external viewpoint”. 

Table 16. Some examples of tools for analysis of CLM 
process evaluation data

Process Evaluation 
Data Analysis

Methods/tools75

Purpose of the Tool 
(indicative)

Types of Data
that can be Analyzed 

(indicative)

1. Trend Analysis To track changes in 
CLM implementation 
parameters over time.

Graph of the key 
parameters showing 
the evolution of CLM 
since its establishment. 
Examples of CLM 
parameters that 
could be graphed: 
number of community 
monitors trained in 
data collection and 
analysis, number of 
CLM champions in NTP 
and other relevant 
government agencies, 
number of advocacy 
activities launched using 
CLM results, with NTP.

2. Force-Field Analysis Analyze why implemen-
tation of CLM cycle has 
evolved as it has.
Discover positive 
factors, and what 
obstacles have had to 
be overcome.

List of the positive 
and negative forces in 
CLM implementation 
is useful for analysis, 
especially for its phase 
or cycle.

75  Meg Gawler.Useful Tools for Engaging Young People in Participatory 
(YDOXDWLRQ��81Ζ&()�&((�&Ζ6�5HJLRQDO�2ɝFH���'HFHPEHU�������8VH�DV�UHIHUHQFH�
in adapting Trend Analysis and Force-Field Analysis in the context of CLM for TB.
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Process Evaluation 
Data Analysis

Methods/tools76

Purpose of the Tool 
(indicative)

Types of Data
that can be Analyzed 

(indicative)

3. Text Analysis77 May be used to analyze 
insights from storytelling 
or documents.  involves 
extracting insights 
from textual data. It 
analyzes large volumes 
of text, such as social 
media posts, customer 
reviews, or documents. 
Text analysis can 
uncover sentiment, 
topics, and trends, 
enabling organizations 
to understand public 
opinion, customer 
feedback, and emerging 
issues.

Can be used to uncover 
trends in CLM imple-
mentation, help CLOs 
understand KVPs and 
partners behaviors, 
relationships, and feed-
back on CLM activities, 
and emerging issues in 
WKH�GL΍HUHQW�F\FOH�RU�
phase of CLM.

���&DXVDO�ȵRZ�FKDUWV78 8VH�WR�GHSLFW�VHTXHQFHV�
of events, revealing 
how things work or 
how processes occur 
by representing actions 
and events with boxes, 
circles and arrows. 

Data on CLM process 
may be analyzed by 
looking at how CLOs, 
KVPs, and partners 
interpret the results 
of data collection or 
advocacy using the 
CLM data. Data on the 
kinds of CLM decisions 
and priorities chosen 
by CLOs and partners 
WKDW�D΍HFWHG�WKH�
implementation of 
activities can also be 
analyzed through this 
method.

Step 4. Prepare the process evaluation report. In this 
stage, you will prepare a comprehensive report which 
both documents the experience in conducting the process 

76  Meg Gawler.Useful Tools for Engaging Young People in Participatory 
(YDOXDWLRQ��81Ζ&()�&((�&Ζ6�5HJLRQDO�2ɝFH���'HFHPEHU�������8VH�DV�UHIHUHQFH�
in adapting Trend Analysis and Force-Field Analysis in the context of CLM for TB.
77 https://www.simplilearn.com/data-analysis-methods-process-types-article.
78 https://www.measureevaluation.org/resources/training/capacity-
EXLOGLQJ�UHVRXUFHV�GDWD�TXDOLW\�SRUWXJXHVH�$'B��SGI�
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HYDOXDWLRQ��WKH�ȴQGLQJV�DQG�UHFRPPHQGDWLRQV��%DVHG�RQ�
WKLV�UHSRUW��ΖW�ZLOO�EH�KHOSIXO�WR�SUHSDUH�DQ�DXGLHQFH�VSHFLȴF�
V\QRSVLV�RU�EULHIHU�RI�ȴQGLQJV�DQG�UHFRPPHQGDWLRQV�IRU�HDFK�
&/0�VWDNHKROGHU��)RU�H[DPSOH��ZKDW�NH\�ȴQGLQJV�DQG�DFWLRQ�
points would you like to share to the KVPs, NTP/government 
or donors.

Step 5. Disseminate and utilize the process evaluation 
ȴQGLQJV� Meetings, forums and other types of dissemination 
activities should be conducted to provide feedback among 
key stakeholders on the progress of CLM operations, with a 
focus on initial successes and key barriers to its successful 
LPSOHPHQWDWLRQ��7KH�ȴQGLQJV�VKRXOG�EH�XVHG�WR�PDNH�
DGMXVWPHQWV��PRGLȴFDWLRQV�DQG�LPSURYHPHQWV�LQ�&/0�
LPSOHPHQWDWLRQ���7KLV�VKRXOG�DOVR�LQFOXGH�UHȵHFWLRQ�RQ�
the strengths, weaknesses, opportunities and challenges 
encountered during the implementation of your process 
evaluation of CLM.  

Everything considered, remember to make the process 
evaluation fun and a way to strengthen participation, 
collaboration and innovation. Similar to our jumping rope 
metaphor wherein spectators of the game are also part of 
ensuring that the swinging of the rope reaches the expected 
height and that the rope remains sturdy throughout the 
game; the CLM process evaluation assures that the CLM 
implementation is being conducted as planned. You may 
introduce games during orientation on process evaluation, 
GDWD�FROOHFWLRQ��GLVVHPLQDWLRQ�DQG�XWLOL]DWLRQ�RI�ȴQGLQJV�IRU�
CLM stakeholders to enjoy and learn more. One example is 
the Scavenger Hunt  that is adapted in the context of CLM TB 
as shown in the box on the opposite page:
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Activity 6. Photo Scavenger Hunt
to Strengthen Collaboration and Innovation

in CLM Process Evaluation

Objective — To let each of the participants express 
their resourcefulness, creativity and coordination in 
performing activities related to process evaluation

Duration — 30 - 45 minutes

Requirements — smart phone or camera, computer, 
projector, lead facilitator, documenter, list of items to 
ȴQG�RU�OLVW�RI�VLPSOH�DFWV�WKDW�FDQ�EH�SHUIRUPHG�IRU�WKLV�
activity (see no. 5 below)

Instructions —

1. Explain the objectives, mechanics of Scavenger Hunt 
and its relation to CLM process evaluation.

��� 'LYLGH�SDUWLFLSDQWV�HTXDOO\�LQWR�WZR�RU�PRUH�WHDPV�
based on the overall number of participants. Each 
team should select their facilitator/leader and 
documenter.

3. Then, ask each team to assign one “process 
evaluator” from within their team. Once assigned, 
they will swap with those in the other team. The 
purpose of this process evaluator is to observe 
the scavenging process of the team that they are 
assigned to.

��� �6KRZ�WKHP�D�OLVW�RI�LWHPV�WR�ȴQG��RU�SHUIRUP�DFWV�
and take pictures along with a deadline to perform 
the activity.
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5. Teams will share the items/pictures by screen 
sharing during the plenary session. 

 Examples of a list of items for scavenger ideas can 
include (but not limited to):

 Data collection tool
 Interviewing a KVP informant
 Participatory process
 Dissemination meeting/forum
 Community leaders having fun during data 

analysis
 Sites for data gathering
� )XQQLHVW�REMHFW�\RX�FDQ�ȴQG�GXULQJ�\RXU�

scavenger hunt
 Items that symbolizes AAAQ of TB care and 

services

6. During the plenary session, ask teams to share what 
facilitated their collection of pictures, and what were 
the challenges. 

7. Ask each of the process evaluators on how they 
performed their role throughout the scavenger 
hunt. Identify how the teams that they are 
“monitoring” has followed the procedures of 
scavenger hunt. They can then relate these 
UHȵHFWLRQV�WR�FRQGXFW�RI�&/0�SURFHVV�HYDOXDWLRQ�

8. To make the activity more fun, prepare some gifts 
beforehand and award the team / members with 
the following:
a. Most obedient (in following directions) team or 

member
b. Most resourceful team or member
c. Most punctual team or member
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9. The lead facilitator will summarize the activity and 
link it with process evaluation.

5.1.2    Outcome evaluation in CLM for TB

Earlier, we took note of the recommendation in the White 
Paper on CLM developed by Community Data for Change 
(CD4C), Consortium Community-Led Accountability Working 
Group (Consortium (CLAW) and EANNASO-APCASO-ATAC 
Consortium regarding CLM evaluation. In their perspective, 
since the achievement of CLM goals may take time given the 
FRPSOH[LWLHV�RI�LWV�SURFHVV��ȊUHTXLULQJ�LPSDFW�HYDOXDWLRQ�DV�
a measure of success at this nascent stage of global rollout 
LV�QRW�UHDOLVWLF�QRU�MXVWLȴHG��HYHQ�ZKLOH�HDUO\�UHVXOWV�DUH�VHHQ�
LQ�VRPH�FRXQWULHVȋ��7KXV��ȊMRLQWO\�GHȴQLQJ�ZKDW�VXFFHVV�
looks like in the short- , medium- and long- term phases 
of CLM evolution” and implementation is considered more 
DSSURSULDWH�DQG�UHOHYDQW��7KLV�LV�HVVHQWLDOO\�WKH�WDNH�R΍�
point of our discussion with you about outcome evaluation 
in CLM for TB. Outcomes refer to your desired results in CLM 
implementation, or simply said what you want to achieve.

What are the key characteristics of outcome evaluation 
and why conduct it in CLM for TB?

 Focus is on what actually happened after CLM implemen-
WDWLRQ��IRU�H[DPSOH�DIWHU�WKUHH�RU�ȴYH�\HDUV�WLPHIUDPH�

� $Q�DVVHVVPHQW�FRQGXFWHG�WR�PHDVXUH�WKH�ȴQDO�UHVXOWV�
of CLM implementation in line with AAAQ of TB services 
and community engagement in TB response. A way to see 
if your CLM is making meaningful changes in the short, 
medium, and long-term periods;



140

LEAP for Community-Led Monitoring in TB

 Mostly focuses on inputs from KVP and how CLM process 
DQG�DFWLYLWLHV�D΍HFWHG�WKHP�RU�EURXJKW�DQ\�FKDQJH�RQ�WKHP�

 Allows you to understand whether CLM implementation 
KDV�PDGH�DQ\�GL΍HUHQFH�RQ�WKH�7%�D΍HFWHG�&/2V�DQG�.93V�

� 3URYLGH�\RX�ZLWK�WKH�RSSRUWXQLW\�WR�GHȴQH�PHDVXUHV�IRU�
CLM successes in the short, medium, and long term periods;

 Makes you embrace implementation failures or gaps 
and consider them as opportunities to improve CLM 
operations in the future;

 An accountability measure on the part of decision makers, 
program planners, and implementers in the TB response 
at the national and local levels.

How to conduct outcome evaluation in CLM for TB?

In conducting the outcome evaluation for CLM TB, you may 
refer to these steps: 

6WHS����-RLQW�GHȴQLWLRQ�RI�PHDVXUHV�RI�&/0�VXFFHVVHV�
in the short, medium, and long term.�7%�D΍HFWHG�&/2V�
and partners in the CLM collaboration mechanism should 
IDFLOLWDWH�D�SDUWLFLSDWRU\�SURFHVV�LQ�GHWHUPLQLQJ�TXDOLWDWLYH�
DQG�TXDQWLWDWLYH�PHDVXUHV�RI�ZKDW�FDQ�EH�FRQVLGHUHG�DV�
successful outcomes.

Step2. Engage the assigned members of CLM evaluation 
team in preparing the plan, design, and logistics needed for 
outcome evaluation.

Step 3. Determine what information the evaluation must 
provide based on the overall AAAQCE CLM indicators. This 
VWHS�HQVXUHV�WKDW�WKH�.93V��7%�D΍HFWHG�&/2V��DQG�SDUWQHUV�
are on the same page with respect to the types of data that 
will be collected and analyzed. 
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([DPSOH�RI�RXWFRPH�HYDOXDWLRQ�TXHVWLRQV�

 How well did CLM implementation work throughout x 
QXPEHU�RI�>GHȴQHG�SHULRG�Ȃ�WKH�\HDU����\HDUV����\HDUV@"

 Were the intended outcomes of CLM implementation 
in the VKRUW��LPPHGLDWH�H΍HFWV���PHGLXP��PLG�WHUP�
H΍HFWV��DQG�ORQJ�WHUP��GHVLUHG�&/0�UHVXOWV�YLV�D�YLV�
goal) attained?

 Did the implementation of CLM result in changes in 
knowledge, skills, and attitudes among the TB health 
service providers (for example in relation to stigma and 
discrimination, waiting times?

 To what extent can changes or improvements in 
DYDLODELOLW\��DFFHVVLELOLW\��DFFHSWDELOLW\�DQG�TXDOLW\�
of TB care and services can be attributed to CLM 
implementation?

� 'LG�7%�D΍HFWHG�&/2V�OHDGHUVKLS�RI�&/0�SURFHVV�DQG�
DFWLYLWLHV�PDGH�D�GL΍HUHQFH�LQ�PHDQLQJIXO�FRPPXQLW\�
engagement in TB response? 

Step 4. Conduct the data collection and analysis. Once 
HYDOXDWLRQ�TXHVWLRQV�DUH�ȴQDOL]HG��\RX�FDQ�QRZ�GHYHORS�WKH�
instruments, and collect and process data. Then analyze 
WKH�SURFHVVHG�GDWD�EDVHG�RQ�WKH�HYDOXDWLRQ�TXHVWLRQV��
<RX�PD\�XVH�D�FRPELQDWLRQ�RI�TXDQWLWDWLYH�DQG�TXDOLWDWLYH�
methods, but ensuring that the principles of participatory 
process evaluation are adhered to. Some examples of tools 
for analysis of outcome evaluation are provided in Table 17. 
You may also refer to the discussion in Table 12 in section 
4.2.3 on methods and types of data analysis because they can 
also be adapted in analyzing the data collected for outcome 
evaluation. Similar to process evaluation, it is important to 
take note in outcome evaluation what participatory data 
analysis means in the context of participatory evaluation.
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Table 17. Some examples of data collection cools 
for outcome evaluation

Data collection tools for 
outcome evaluation79

Purpose of the Tool 
(Indicative)

Types of Data
to be Collected (Indica-

tive)

Questionnaires,
Surveys,
Checklists

7R�TXLFNO\�JDWKHU�LQIRUPD-
tion from people in a non 
threatening way.

Changes or Improvements 
in availability, accessibility, 
DFFHSWDELOLW\�DQG�TXDOLW\�
of TB care and services 
received by patients

Interviews Use to fully understand
someone’s impressions
or experiences, or
learn more about their
DQVZHUV�WR�TXHVWLRQQDLUHV�
administered.

([DPSOH�TXHVWLRQ�IRU�GDWD�
to be collected: Did our 
CLM process and activities 
produce the changes that 
we wanted in the delivery 
of TB services?

Observation Gather accurate infor-
mation about how a CLM 
cycle actually operates, 
IRU�H[DPSOH�TXDUWHUO\�
data collection, analysis, 
storage and utilization. 

Waiting time in health 
facilities, attitude of health 
providers to TB patients, 
presence of TB support 
groups, etc.

Documentation review Appraise how CLM oper-
ates through a review of 
documentation reports, 
ȴQDQFHV��PLQXWHV��JXLGH-
lines, protocols, applica-
tions, etc.

Changes in patient or 
provider knowledge, atti-
tudes, beliefs, or behavior;

An increase in patient ad-
herence to treatment that 
shows progress toward 
completion of treatment.Focus group discussions A tool use to explore a 

topic indepth through 
group discussion led by a 
facilitator with checklist of 
TXHVWLRQV��

Case studies Capture examples of CLM 
outcomes after 3 or 5 year 
implementation.

May be used to analyze 
long-term outcomes per-
taining to positive changes 
in CLO leadership of CLM, 
successful evidence-based 
advocacy, or

Systemic changes that oc-
cur as a result of your CLM 
process and activities. 

79 TB Program Evaluation Handbook: Introduction to Program Evaluation. 
Tuberculosis Evaluation Work Group Division of Tuberculosis Elimination National 
Center for HIV, STD, and TB Prevention Centers for Disease Control and Prevention 
Department of Health and Human Services, Winter 2006.Use as reference in adapting 
tools for outcome evaluation in CLM for TB.
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Table 18. Some examples of data analysis tools 
for outcome evaluation

Outcome 
Evaluation

Data  Analysis
Methods/tools

Purpose of the Tool 
(indicative)

Types of Data that 
can be Analyzed

(indicative)

Venn Diagram Analyze important 
institutions/organiza-
tions in CLM,  engage-
PHQW�RI�GL΍HUHQW�SDUW-
ners and stakeholders  
in CLM or access and 
availability of TB care 
and services.

Levels of partners and 
stakeholders’ engage-
ment in CLM process 
and activities;

Access and availability 
of redress mechanisms 
for cases of stigma and 
discrimination.

Descriptive statistics Describe the general 
characteristics of a set 
of data. Descriptive sta-
WLVWLFV�LQFOXGH�IUHTXHQ-
cies, counts, averages 
and percentages. 

Can be used to analyze 
data from process 
evaluation and  out-
come evaluation that 
KDYH�EHHQ�TXDQWLȴHG��
For example, increase 
in adherence to TB 
treatment as a result 
of CLM process and 
activities; or changes in 
knowledge, attitudes 
and skills of KVPs in 
dealing with stigma 
and discrimination as a 
result of CLM imple-
mentation.

SWOT Analysis Use to analyze internal 
strengths and weak-
nesses of implement-
ing organizations; and 
the opportutnities and 
threats in the external 
environment.

Analyze organizational 
strengths of TB CLOs 
that helped in achiev-
ing CLM objectives 
and the of TB CLOS 
ZHDNQHVV�WKDW�D΍HFWHG�
CLM results.  Evaluate 
the opportunities and 
threats surrounding 
CLM implementation.
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Outcome 
Evaluation Data Anal-

ysis Methods/tools

Purpose of the Tool 
(indicative)

Types of Data that 
can be Analyzed (in-

dicative)

0RVW�6LJQLȴFDQW�
Change (MSC)

“A form of participatory 
evaluation. It is partic-
ipatory because many 
project stakeholders 
are involved both in 
deciding the sorts of 
change to be recorded 
and in analyzing the 
data. It is a form of 
monitoring because 
it occurs throughout 
the program cycle and 
provides information 
to help people manage 
the program. It con-
tributes to evaluation 
because it provides 
data on impact and 
outcomes that can be 
used to help assess 
the performance of the 
Initiative as a whole”80. 

The degree to which 
CLM implementation 
LV�KDYLQJ�DQ�H΍HFW�RQ�
AAAQ of TB services; or 
extent of change in TB 
CLOs leadership skills, 
knowledge and behav-
iors in CLM implemen-
tation.

Step 5. Prepare the outcome evaluation report. In this 
stage, you will prepare a comprehensive report which both 
documents the experience in conducting the outcome 
HYDOXDWLRQ��WKH�ȴQGLQJV�DQG�UHFRPPHQGDWLRQV��%DVHG�RQ�
WKLV�UHSRUW��ΖW�ZLOO�EH�KHOSIXO�WR�SUHSDUH�DQ�DXGLHQFH�VSHFLȴF�
V\QRSVLV�RU�EULHIHU�RI�ȴQGLQJV�DQG�UHFRPPHQGDWLRQV�IRU�HDFK�
&/0�VWDNHKROGHU��)RU�H[DPSOH��ZKDW�NH\�ȴQGLQJV�DQG�DFWLRQ�
points would you like to share to the KVPs, NTP/government 
or donors.

Step 6. Disseminate and utilize the outcome evaluation 
ȴQGLQJV� Meetings, forums and other types of dissemination 
activities should be conducted to provide feedback among 
key stakeholders on the outcomes of CLM implementation, 

80� �7DPDUDFN�ΖQVWLWXWH��0RVW�6LJQLȴFDQW�&KDQJH�7RRO�
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with a focus on short, medium and long term (where 
applicable) successes and key barriers to its successful 
LPSOHPHQWDWLRQ��0RVW�6LJQLȴFDQW�&KDQJH�6WRULHV�PD\�EH�
shared during the dissemination. A reference on MSC steps 
is shown in the box below81��7KH�ȴQGLQJV�VKRXOG�EH�XVHG�DV�
basis for CLM continuation, replication or expansion. This 
VKRXOG�DOVR�LQFOXGH�UHȵHFWLRQ�RQ�WKH�VWUHQJWKV��ZHDNQHVVHV��
opportunities and challenges encountered during the 
implementation of your outcome evaluation of CLM.  

���6WHSV�IRU�0RVW�6LJQLȴFDQW�&KDQJH��06&��ΖPSOHPHQWDWLRQ

1. Raise interest amongst key 
stakeholders and get their 
commitment to participate 

��� 'HȴQH�WKH�GRPDLQV�RI�FKDQJH What has broadly changed in peo-
ple’s lives? 

3. Determine the reporting period 
– over the past year, six months, 
three months etc. 

��� &ROOHFW�WKH�VLJQLȴFDQW�FKDQJH�
stories from participants

During the last six months, in your 
opinion, what was the most signif-
icant change that took place for 
participants in this program?

��� 6HOHFW�WKH�PRVW�VLJQLȴFDQW�
stories. Every time stories are 
selected, record criteria used to 
select them.

From among the stories selected, 
what do you think was the most 
VLJQLȴFDQW�FKDQJH�RI�DOO"�

6. Feedback the results of the 
selection process. Include stake-
holders to review the process, 
stories selected and assess the 
domains of stories

From among the stories selected 
what do you think was the most 
VLJQLȴFDQW�FKDQJH�RI�DOO"

7. Verify the stories Who told the story? Who captured 
the results? When and where did 
the story take place?

8. Quantify the results 

9. Conduct a secondary or me-
ta-monitoring analysis 

You may use analysis methodolo-
gies as presented in Tables 12 or 18

10. Revise the system based upon 
lessons learned 

81 Source: http://mande.co.uk/docs/MSCGuide.pdf.
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5.2    Documentation of best practices and lessons learned

In jumping rope games, we usually remember who is 
considered the most valuable player (MVP) everytime we play. 
Some of us looks up to, and sometimes emulate the style and 
the gameplay of that player. At the same time, we keep track 
of our individual gameplay, adjust our movements, and train 
our jumps to make it stronger and higher. Similar to jumping 
rope, in CLM, these steps are important in making sure that 
we identify the best practices (the MVPs) and the lessons 
learned to better our LEAP.

What are best practices, and why document them?

When your CLM activity or process yield success, meaningful 
results, or a game changer that is worth replicating and 
sustaining, that can be considered as a best practice. In 
many instances, best practices are innovations or sets of 
WDVNV�DQG�SURFHGXUHV�WKDW�DUH�FRVW�HɝFLHQW��H΍HFWLYH��DQG�
replicable course of action. The CLM experience in India was 
documented as one of the best practices on how CLM data 
was used to inform and resulted in a positive outcome.

“In India, CLM data revealed that large decreases in 
TB diagnoses were due to misinterpretation of recent 
government guidelines, resulting in patients being 
LQFRUUHFWO\�UHTXLUHG�WR�WHVW�IRU�&29Ζ'����EHIRUH�7%�
screening. The CLM team held dialogues to address the 
misinterpretation, with mandatory COVID-19 testing 
ultimately removed as a barrier to access82”.

82 CLAW. Best Practices for Community-Led Monitoring. September 2022.
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You need to document best practices in CLM for TB because 
it can:

� +HOS�7%�D΍HFWHG�&/2V�LPSURYH�WKHLU�OHDGHUVKLS�RI�&/0�
process and activities;

 Generate buy-in from partners in government and donors;
 Inspire and motivate CLM partners;
 Inspire and mobilize communities;
 Replicate similar practices with relative success; and
 Build or contribute to a growing evidence that is relevant 
WR�.93V�DQG�7%�D΍HFWHG�&/2V�DGYRFDF\�ZRUN�RQ�
improvement of TB services and meaningful community 
engagement in TB response.

WHO-Africa points out that, “the main rationale for 
documenting and sharing “Best Practices” is to enable 
persons and organizations working in the health sector to 
avoid “re-inventing the wheel”; to “learn in order to improve 
performance” and; to “avoid the mistakes of others”83.

Here are some pointers on how you can document best 
practices in CLM implementation:

 Develop and agree on your own criteria for best practices 
in CLM establishment and implementation; 

� ΖQYROYH�&/0�.93��7%�D΍HFWHG�&/2V��FLYLO�VRFLHW\�
organisations, partners, and other key stakeholders in 
identifying best practices based on results of process and 
outcome evaluations;

 Create a documentation plan for CLM best practices;
 Seek support in conducting the documentation of best 

practices in CLM for TB, e.g. TA, funds, expertise, among 
others;

 Produce a concise and creative documentation report.

83� :+2��5HJLRQDO�2ɝFH�LQ�$IULFD��*XLGH�IRU�'RFXPHQWLQJ�DQG�6KDULQJȊ%HVW�
Practices” in Health Programmes. https://www.afro.who.int/sites/default/
ȴOHV��������*XLGHBIRUBGRFXPHQWLQJBDQGB6KDULQJB%HVWB3UDFWLFHB�BHQJOLVKB��
pdf
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What are lessons learned, and why document them?

5HȵHFWLQJ�RQ�ZKDW�ZRUN�DQG�GLG�QRW�ZRUN�LQ�&/0�
implementation is one way to cull-out lessons learned. The 
lessons highlight knowledge based on experience, which are 
seen as valuable insights that can help you prevent future 
mistakes and improve CLM operations. Aside from repeating 
PLVWDNHV��WKHVH�OHVVRQV�DOVR�IDFLOLWDWHV�LGHQWLȴFDWLRQ�RI�\RXU�
strengths and weaknesses in CLM implementation, and a 
vehicle for dialogue among communities and partners.  Thus, 
you need to systematically document them and share to CLM 
stakeholders.

You may consider the following pointers in documenting 
lessons learned in CLM implementation:

 Develop or use a simple template in documenting lessons 
OHDUQHG�WKDW�FDQ�EH�VKDUHG�HDVLO\�ZLWKLQ�7%�D΍HFWHG�&/2V��
communities and partners. You may refer to the sample 
template below for documenting lessons learned;

� 6WDUW�OHVVRQV�OHDUQHG�LGHQWLȴFDWLRQ�E\�GLVFXVVLQJ�ZKDW�
went well, what did not went well, and what improvements 
are needed;

 Solicit feedback on the above ideas;
 Develop those feedback into insights as lessons learned;
 Analyze the lessons learned;
 Put into writing, and if needed, prioritize key lessons 

learned. 
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Table 19. Sample template for documenting 
lessons learned

LESSONS LEARNED IN CLM IMPLEMENTATIONFOR TB

Implementing TB CLOs:

Location:

Date/Timeframe:

Goals:

LESSONS LEARNED

What went well or worked in CLM 
implementation?

Lesson #1

Lesson #2

Lesson #3

Lesson #4

How would you improve the 
process for next time, if applicable?

What did not work in CLM imple-
mentation?

Lesson #1

Lesson #2

Lesson #3

Lesson #4

How would you improve the 
process for next time, if applicable?

Further Comments:

ȃ���:KDW�ZRXOG�\RX�GR�GL΍HUHQWO\�LQ�IXWXUH�&/0�LPSOHPHQWDWLRQ"
—   What surprises did theTB CLOs and partners encounter during CLM 

implementation?
—   What CLM implementation circumstances were not anticipated?
—   Were the CLM implementation goals attained? If not, what process 

and/or technical changes need to be made to meet goals in the future?
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Below is example of lessons learned from ACHIEVE and 
PASTB’ CLM experience84:

In summary, through documentation of best practices and 
lessons learned in CLM for TB, you are able to capture and 

84 ACHIEVE, Inc. CLM: the ACHIEVE and PASTB Experience, presented by 
)ORULWD� '�� 'DOLGD�� 51� GXULQJ� WKH� *OREDO� )XQG�� $Q� $VLD�3DFLȴF� ([FKDQJH� RQ�
the Role of Community-Led Monitoring in TB Programming Meeting Report. 
October 18-20, 2023 Manila, Philippines.

CLM: the ACHIEVE and PASTB Experience
LESSONS LEARNED

 Promotion is crucial to the success and sustainabili-
ty of CLM;

 Ensure that there is consideration to your country’s 
data privacy laws (e.g. Data Privacy Commission in 
the PH);

� /RFDO�JRYHUQPHQW�XQLWV�FLWLHV�PD\�UHTXLUH�IRUPDO�
partnerships; will have to undergo bureaucratic 
processes towards a MOA;

 Partners should have more appreciation/under-
standing of CLM for them to be more engaged;

 Triage training for responders must be conducted 
especially for mental health issues and legal issues;

 Role delineation: clarity on when CLM responder 
role ends and when community-led organisation 
responding to a client need begins;

 CallKaLungs respondents have to be trained on 
probing for real issues;

 The dashboard will have to undergo several im-
provements and there must be regular feedbacking 
to continuously improve it.
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record the insights and experiences vividly and systematically. 
<RX�FDQ�XVH�WKHP�DV�UHȵHFWLRQ�PDWHULDO�RQ�KRZ�WR�DSSO\�
the lessons, learn from others, and foster a learning culture 
DPRQJ�WKH�7%�D΍HFWHG�&/2V��.93V�DQG�&/0�SDUWQHUV�
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PART 6

Pointers on Scale-up
and Sustainability 
of CLM for TB

FOR a leap further, let us take you to two important 
concerns in CLM, namely: Scale-up and Sustainability. The 
HVVHQWLDO�TXHVWLRQ�LV��ȊKRZ�GR�\RX�VFDOH�XS�DQG�VXVWDLQ�&/0�
for TB?” The discussion in this part is based on the collective 
LQVLJKWV�DQG�H[SHULHQFHV�RI�FRXQWULHV�LQ�$VLD�3DFLȴF�5HJLRQ�
that are currently operationalizing CLM in TB and HIV 
according to their country context85.

85� *OREDO� )XQG�� $Q� $VLD�3DFLȴF� ([FKDQJH� RQ� WKH� 5ROH� RI� &RPPXQLW\�/HG�
Monitoring in TB Programming Meeting Report. October 18-20, 2023 Manila, 
Philippines.
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6.1    Tips for CLM Scale up

What is CLM scale up, and when to do it?

6FDOLQJ�LQ�&/0�LQYROYHV�H[SDQGLQJ�LWV�H΍HFW�DQG�LQȵXHQFH�
beyond its initial scope, for example increase in sites and 
targets. But before embarking on scale up, there is a need 
WR�ȴUVW�DVVHVV�WKH�UHDGLQHVV�DQG�FDSDFLW\�RI�7%�D΍HFWHG�
CLOs and partners to do so. Once you have done an 
assessment of the readiness of implementing CLM in your 
FRXQWU\�RU�ORFDOLW\��VXEVHTXHQW�VWHSV�ZRXOG�EH�WKH�VHOHFWLRQ�
of strategy for scale up, development of the scaling plan, 
capacity building on scaling up, risk management of scale up 
initiative and sharing of lessons in scaling up86.

According to CLM implementers, the criteria of a CLM 
program to scale up include87:

1. Community readiness – pertains to overall CLM 
public visibility and promotion by communities and 
government, and community preparedness where there 
LV�PRELOL]DWLRQ�E\�D΍HFWHG�FRPPXQLWLHV��FRPPXQLW\�
understanding, acceptance and engagement in current 
CLM program.

2. Decisionmakers’ acceptance and support:
 NTP – inclusion of CLM in national policy, NSP, 

national guidelines, programmatic frameworks; 
 CLM focal person in NTP; 
� &DSDFLWDWHG�173�VWD΍�DW�DOO�OHYHOV�RQ�&/0�
 Understanding of the CLM program including service 

providers; 

86 https://www.linkedin.com/advice/0/how-do-you-scale-up-your-program-
impact.
87 Ibid.
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 Commitment to use CLM data in a standardized way; 
 Inclusion of CLM indicators in national health system;
 Buy-in from NTP to empower communities to 

implement CLM and engage in the CLM program;
 CCM sensitization on and interest in CLM program;
 Engagement with other decisionmakers, policymakers, 

ministries and departments responsible for social 
welfare system, health system strengthening.

3. CLM program readiness:
 Overall scale up plan with targets and commitment to 

monitor changes and impact (long-term plan);
 Digitization of CLM to maximize reach for local 

ownership, IT infrastructure for consolidation of data, 
communications platform for information sharing, 
adherence to data laws;

 Evidence of pilot results documented, shared, and 
acted on by health facilities and decisionmakers;

� 6HFXUHG�DQG�VXɝFLHQW�ȴQDQFLQJ�IURP�H[WHUQDO�DQG�
domestic sources (public and private) to support scale 
up and sustainability of the CLM program;

 Agreement among communities and government on 
CLM indicators for scale up phase; and

� ΖGHQWLȴHG�GDWD�FROOHFWLRQ�WRROV�WR�VXSSRUW�VFDOH�XS�

6.2    Sustainability Pointer

What are the opportunities and challenges 
to CLM sustainability?

Sustainability of CLM is also a major concern among CLM 
LPSOHPHQWHUV��)RU�H[DPSOH��WKH�TXHVWLRQ�DERXW�KRZ�WR�
FRPSHQVDWH�FRPPXQLW\�PHPEHUV�ZKR�UHQGHU�WKHLU�H΍RUWV�
and time in CLM work is a recurring theme. Although the 
national disease programs can fund CLM, there is the 
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LVVXH�RQ�FRQȵLFW�RI�LQWHUHVW��ΖQ�WKLV�FRQWH[W��&2Ζ�KDV�WR�EH�
managed to ensure that the principles of independence, 
FRPPXQLW\�OHDGHUVKLS�DQG�RZQHUVKLS�DFURVV�WKH�GL΍HUHQW�
stages of the CLM cycle are respected and supported88.

Some of the suggestions on CLM sustainability are:

 Facilitate continued conversation with governments, 
ensuring the inclusion of CLM as a social accountability 
tool in national and community health responses and 
strategic frameworks. 

 Ensure CLM receptiveness of decision makers. 
 National level discussions on CLM to ensure that its data 

feeds into processes and decisions of the MoH-NTP.
 Strengthen integration of CLM TB with existing diseases 

such as with HIV. The table below provides insights on 
opportunities and challenges to integrate CLM TB with HIV.

88 Ibid.
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Table 20. Opportunities and Challenges 
to CLM TB Integration with HIV

Country Opportunities and Challenges to Inte-
grate CLM TB with HIV

Bangladesh The NTP works with the HIV program, but 
since CLM for TB is still in preparation 
stage and not yet implemented, CLM TB 
integration with HIV is tentative.

Cambodia &/0�GDWD�FROOHFWLRQ�WRROV�DUH�GL΍HUHQW�
for HIV and TB – TB uses an app which is 
possible to add some HIV features.

Indonesia Integration of CLM TB and HIV data is 
possible using a shared digital platform.

Mongolia There is a national TB CLM strategy and 
a CLM Coordinating Committee (CCC) 
although data collection will not start 
until 2024 under the GC7 grant; an HIV 
representative has been included in the 
CCC.

Nepal There is a policy of screening for both 
diseases, but these services are provided 
separately.

Papua New Guinea PNG CLM for HIV and TB can use the same 
tools and implementers. There are
common pathways for sharing information 
during semester meetings.

Philippines Government is pushing for HIV/TB 
integration so willingness is there; lack 
of HIV understanding among TB services 
providers is a challenge; services for HIV 
DQG�7%�DUH�ORFDWHG�DW�GL΍HUHQW�IDFLOLWLHV�VR�LW�
ZRXOG�EH�PRUH�H΍RUW�WR�PRQLWRU�
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List of Tools

No. Title Purpose Page
1 0DNH�D�7%�$΍HFWHG�

CLO-Family Bucket 
List of Objectives for 
Situation Analysis (SA)

Consensus-building on 
SA objectives

25

2 Sample Work Plan for 
Situation Analysis in 
CLM for TB 

Make a plan for conduct 
of situation analysis as 
part of preparation for 
CLM implementation

26

3 Sample Template of 
Situation Analysis 
Findings and 
Recommendations

Consolidation of 
6$�ȴQGLQJV�DQG�
recommendations

29

4 SWOT Analysis in CLM 
for TB/SWOT Analysis 
Template

ΖGHQWLȴFDWLRQ�RI�
CLOs’ strengths 
and weaknesses; 
opportunities and 
threats for CLM 
implementation

28-29

5 The Human Knot Game A collaboration game 
for getting partner’s 
involvement in CLM 
implementation

43

6 Example of Action Plan 
Template for CLM TB 
Establishment and 
Implementation, 2024-
2026

Develop an action plan 
for establishing and 
implementing CLM 
process and activities

45

7 Collage on Resource 
Mobilization

Meaning , importance 
and concepts of 
resource mobilization

47

8 Example Form for 
'HȴQLQJ�5HVRXUFHV��
Priority Resource Needs, 
and gaps 

Prioritize resource 
needs and gaps to 
address

48

9 Sample Template of 
Resource Mobilization 
Action Plan

Planning tool for 
resource mobilization

48

10 Example Template of 
Capacity Building Needs 
Assessment for CLM TB

Consolidate capacity 
needs assessment 
results

50
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No. Title Purpose Page
11 Example Template of 

Indicative Capacity 
Building Plan for  CLM 
TB 2024-2026

Development of 
capacity building plan

52

12 Sample Template for 
Logic Model 
 

Organizing of process 
and outcome evaluation 
measures

73

13 Example of Training 
on Developing Basic 
Skills in Partiicipatory 
Evaluation for CLM in TB

Skills-building activity 
for participatory 
evaluation in CLM for TB

76

14 Photo Scavenger Hunt 
to Strengthen Collabo-
ration and Innovation in 
CLM Process Evaluation

Collaboration activity for 
process evaluation in 
CLM for TB

80

15 Sample Template for 
Documenting Lessons 
Learned in CLM 
Implementation

.H\�TXHVWLRQV�IRU�
documenting lessons 
learned in CLM 
implementation

89
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