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Rules of partnership with communities  

on health issues 

 
 

1. Introduction 
 

The present rules regulate uniform procedure, approach and method of work on community 

level in health related issues and are based on partnership principles for healthcare 

strengthening/promotion between health system and communities in rural areas of Tajikistan with 

general focus on capacity building and involvement of communities in health related issues. 

Greater involvement/participation of communities in health issues emanate from National 

Health Strategy of population of the Republic of Tajikistan. 

In Ottawa Charter of World Health Organization (hereafter WHO) on strengthening/promotion 

of healthcare, the role of people and communities, in regard to healthcare strengthening/promotion, go 

beyond simple obtaining of information on healthy behaviors and include self-organization for active 

resolution of determinants for their own health.  

For many years, numerous development partners in many districts of the country have been 

making significant contributions to organization and implementation of work with communities on 

healthcare strengthening/promotion, and these contributions from partners play an important role in 

scale expansion of community-level activities, considering limited resources available in Tajikistan. 

However, this scale expansion of community involvement in the healthcare strengthening/promotion 

requires coordinated approach. In this regard, the present rules establish such a coordinated approach, 

which includes such structures of healthcare system as primary care and Healthy Life-Style Formation 

Centers (HLFC), responsible for health strengthening/promotion. 

This gives us guarantees that these structures and health system in general are fully involved 

and possess ownership for these programs. It also provides capacity building of primary healthcare and 

HLFC workers for implementation of these programs and increases their sustainability. 
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These rules incorporate “Partnership with communities on health issues” (PCHI) strategy for 

sustainable cooperation between communities and structures of primary care centers and HLFCs on 

health strengthening/promotion in rural areas of Tajikistan. This better corresponds to the needs of 

healthcare system of the republic and buildup of such approach, including participation and assistance 

from all the partners.  

The key principles of these Rules are summarized in section “Key principles of Partnership 

with communities on health issues”. 

The Rules contemplate the following 4 elements required for the program “Partnership with 

communities on health issues”: 

1. Primary healthcare and HLFC facilities are the leading institutions in the work with 

communities on health issues and should be involved in all types of programs and activities. 

2. Republican HLFC coordinates its work with “Partnership with communities on health issues” 

program. 

3. In rural communities, independent volunteer organizations, “Community health teams” (CHT), 

will be key partners of PHC and HLFC facilities for healthcare strengthening/promotion (forming of 

CHTs is laid out in section “Key principles of Partnership with communities on healthcare”). 

4. Selection of a topic to work with communities should be based on priorities identified by the 

communities themselves and Ministry of Health and Social Protection of Population of the Republic of 

Tajikistan within the frames of National Health Strategy (NHS). The selection method for 

identification of health priorities for people is the process called “Joint discussion and action” (JDA, 

information provided in section “Key principles of Partnership with communities on health issues”). 

The Rules determine the following roles and functions of structures, participating in 

Partnership with communities on health issues. 

2. Roles and functions of structures, participating in Partnership with 

communities on health issues 
 

2.1. Republican HLFC  

2.1.1. Coordinates cooperation of healthcare system and its’ partner projects with community health 

teams (CHT), as well as other community-level organizations. 

2.1.2. Selects healthcare topics for work with CHTs taking into account priorities, identified by people 

through “Joint discussion and action” (JDA) sessions and healthcare system priorities emanating from 

NHS. 
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2.1.3. Closely cooperates with all interested partners, calls/invites partner projects to coordinate their 

activities on healthcare strengthening/promotion with Republican HLFC and in coordination with all 

partners develops annual plan on implementation of healthcare strengthening/promotion program. 

2.1.4. Develops corresponding programs (activities on healthcare issues) on selected health topics, 

including approach, messages, learning materials and education modules for these activities related to 

healthcare and others; calls for development partners to support RHLFC in this task, coordinates the 

development with other institutes of healthcare system, as well as project partners planning to 

implement this program on the discussed topic. 

Under these activities on healthcare issues, CHT can disseminate information on healthcare 

using different methods (by discussions with people on public events, organizing activities on certain 

days devoted to health, visiting houses, gathering people from neighborhoods, etc.), and take other 

steps in support of increasing the awareness and behavior change in their respective communities.  

2.1.5. When planning activities on health related topics, keeping in mind that members of CHT are 

volunteers and we cannot expect them to fulfill same duties as paid workers. 

2.1.6. Selects topics for organizational development of CHT and develops corresponding programs for 

conducting of trainings on these topics. 

2.1.7. Conducts and organizes trainings for HLFCs on oblast, city and district levels on all topics 

related to Partnership with communities on health issues, as well as monitors and assists them in 

implementation of activities. For this, a national team of specialized trainers is prepared on 

“Partnership with communities on health issues” program. 

2.1.8. Organizes and supports oblast and district (city) HLFCs on organization of seminars, informing 

local jamoats, Hukumats (local authority) and other agencies beforehand on Partnership with 

communities on health issues program. In addition, rural health centers (RHC) must inform mahalla 

committees on conducting of events within the partnership with communities on health issues. 

 2.1.9. With each project partner, working with communities on healthcare strengthening/promotion, 

develops a process of transition from current approach to the one laid down in these Rules. Proposes 

them to hire a trainer from the national team of trainers for training of local workers of PHCs and 

HLFCs and project workers on how to initiate the approach, laid out in this document, in their 

respective region. This initiation includes information seminars with participation of local agencies 

and “Joint discussion and action” with identification of people’s priorities and formation of CHTs; 

invites partner projects to finance this initiative and then cooperate with CHTs on project specific 

topics. 

Simultaneously, RHLFC/local HLFCs or other projects working in agreement with RHLFC can 

propose these CHTs to cooperate with them on other programs in the same region. Involvement of 



 4 

PHCs and HLFCs must include their training on specific project topics, as well as identification of 

their active role in daily implementation of the project with the purpose of continuing the work even 

after the project ends. 

2.1.10. Plans gradual expansion of “Partnership with communities on health issues” approach 

throughout the territory of Tajikistan and invites all partners to support these efforts. The Center 

consistently develops “Partnership with communities on health issues” program in cooperation with all 

partners involved, based on gained experience and monitoring data. 

2.1.11. Develops monitoring system for the “Partnership with communities on health issues” approach 

and adapts it over time to changing program needs. Monitoring system must include, at very least, the 

following: 

• Number of sessions of “joint discussion and action” in the region 

• Priorities and determinants of people’s health by region 

• Number of CHTs and their members by regions 

• Number of regions, villages and covered population 

• Number of involved structures of HLFC and PHC in the project activity 

• Topics covered 

• Number of executed works by CHT’s initiatives on determinants of health 

• Number of CHTs involved in RHC’s business planning cycles  

• Quality of all partners’ relations with CHTs: adherence to partnership concept; 

acknowledgement of their independence from other structures; PHC workers attitude towards 

their members based on respect, acknowledgement, non-dominant (non-authoritarian) behavior 

and appreciation for them. 

2.2. Oblast HLFC: 

2.2.1. conducts and organizes trainings for district (city) HLFC specialists, supports and controls their 

work on “Partnership with communities on health issues” 

2.2.2. coordinates the cooperation between local state and non-state structures on oblast level on 

“Partnership with communities on health issues” approach, in case this support is needed for the work 

executed by CHTs on health issues and determinants. 

2.2.3. closely cooperates with PHCs on oblast level in implementation of “Partnership with 

communities on health issues” program. 

2.3. District HLFC: 

2.3.1. coordinates its work on “Partnership with communities on health issues” program with PHC 

managers; 
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2.3.2. trains workers of Rural Health Centers (RHC) and Health Houses (HH) on all issues related to 

forming and cooperation with CHTs, supporting and monitoring them in this work; 

2.3.3. coordinates the cooperation between local state and non-state structures on district level on 

“Partnership with communities on health issues” approach, in case this support is needed for the work 

executed by CHTs on health issues and determinants. 

2.3.4.  closely cooperates with district level PHCs and their Managers in implementation of 

“Partnership with communities on health issues” program 

2.3. Primary Healthcare Center on district level: 

- As part of its main work of preventive healthcare, PHCs closely cooperate with district HLFC and 

jointly participate in activities implementation under “Partnership with communities on health issues” 

program; 

- supports RHCs and HHs on financial and technical issues according to their corresponding roles 

under “Partnership with communities on health issues”. It assists and contributes to the cooperation 

between these and other structures under the program. 

2.4. Republican Research and Education Center for family medicine (RRECFM): 

- educates PHC workers on their roles in accordance with “Partnership with communities on health 

issues” program. 

- coordinates work of district PHCs on community level in accordance with “Partnership with 

communities on health issues” program. 

- closely cooperates with RHLFC in implementation of “Partnership with communities on health 

issues” program. 

2.5. Rural Health Centers (RHC) and Health Houses (HH) 

2.5.1. are the main partners of Community Health Teams from healthcare system. 

2.5.2. are not members of CHTs. 

2.5.3. Cooperation with CHTs on healthcare strengthening/promotion is the central task of RHCs and 

HHs in regard to preventive part of their work. 

2.5.4. Assists in conducting of “joint discussion and action” sessions in their communities for 

identification of community priorities on health and formation of CHTs.  

2.5.5. Builds capacity of CHTs in two directions: training them in actions on healthcare and supporting 

them in implementation if necessary; training and support on organizational development of CHTs. 

2.5.6. RHCs invites CHT representatives in business planning cycles (development of annual business 

plans, monitoring, quarterly and annual analysis) with the purpose of giving communities voting right 
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in annual planning of RHCs and monitoring of their work and thus increasing transparency and 

reporting of RHCs in front of communities. 

2.5.7. RHC invites CHT representatives for meetings on business planning and review in advance, so 

that CHT can identify tasks to be addressed during the meetings. Involvement of CHT in business 

planning cycles will be done in accordance with adopted documents. 

2.5.8. Shows respect towards CHTs as for equal partners and not as subordinates, respecting their 

opinion and expressing acknowledgement and appreciation to CHT members for acting as volunteers 

on improvement of healthcare in their communities. 

2.6. Community Health Teams (CHT) 

2.6.1. CHT – informal, independent community-level organizations comprised of community members 

concerned with healthcare of their communities. 

2.6.2. Members of CHTs work as volunteers, without reward, spend their time and skills for joint 

efforts on improvement of well-being and health of their communities.  

2.6.3. In rural areas, CHTs are the main partners of community-level healthcare system. 

2.6.4. Their role is assistance in prevention of diseases by the means of healthcare measures for 

addressing of health determinants on community level through own initiatives, as well as participation 

in RHC business planning cycles as community representatives.  

2.6.5. In general, formation of CHTs is a part of “joint discussion and action” process and it is 

supported by RHC/HH workers with support of district HLFC (information is available in section 

“Key principles of Partnership with communities on health issues”. 

During this process, the communities first propose and select members of CHT. Then CHT 

can, with approval of majority of members, invite additional people, for instance, if there is a need to 

substitute someone or expand the team. 

2.6.6. In general, there should be one CHT per village. In big villages and communities, CHT and 

RHC/HH can decide to form more than one CHT.  

2.6.7. The trainings of CHTs on implementation of healthcare activities and organizational capacity 

building are carried out by RHCs or district HLFCs. 

2.6.8. The role of CHT on healthcare issues can be in dissemination of information on health, as 

well as other measures required for increasing awareness level and behavior change practices in 

their communities. 

As volunteers, CHT members decide themselves how much time do they need for these objectives and 

consequently, how much they can cover. We cannot expect them to work as paid personnel.  
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Organizational capacity building should encourage and allow CHTs to take independent initiatives 

for resolving local health determinants which were identified and prioritized by them.  

To implement these tasks, CHTs cooperate with other non-government and government 

organizations on village level and beyond, such as schools, clubs, mosques, community groups not 

necessarily working on health issues, mahalla committees, local jamoats, Hukumats, RHCs/HHs and 

others. While cooperating with these organizations, CHTs act as independent partners, not being 

subordinated to any of them. These also include their cooperation with mahalla committees, jamoats, 

Hukumats and RHCs/HHs.  

2.6.9. It is not required for CHT members to be also members of mahalla committees or vice versa, but 

there are also no obstacles if the community selects such a person for both organizations. 

 

2.6.10 CHT representatives are invited to participate in business planning cycles in RHCs. 

Each CHT chooses one representative who participates in meetings. Each CHT discusses and 

coordinates issues to be proposed for discussion in the meeting. This enables taking into consideration 

health priorities of the people in RHC business planning and increases their transparency for their 

communities. 

 

3. Key principles of the Partnership with communities on health issues 
3.1. Important prerequisites for ensuring sustainability of the partnership with communities on health 

issues are: 

- uniform approach on this partnership; 

- leading role of the structures in healthcare system responsible for strengthening of health such as 

HLFCs and PHCs in regard to all programs on involvement of communities in health strengthening; 

- ensuring sufficient financing for health strengthening, promotion of healthy behaviors is not just 

an investment to the people’s health, but also allows saving funds for healthcare system in long-term 

perspective. The financing of “Partnership with communities on health issues” is required mainly for 

transportation which allows PHC and HLFC structures to remain in contact with CHTs through 

conducting of trainings and support visits. 

3.2. If people and communities take active role in health strengthening, they need information and 

they must learn to plan and manage their own initiatives on health determinants. This process is called 

community capacity building with the purpose of empowering people. 

3.3. The process of community capacity building requires at least the following elements: 
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3.3.1. Organization. Assistance in creation of organizations is integral part of community capacity 

building, because such organizations can resolve many social-economic determinants of health, which 

cannot be resolved individually.  

They can also be more effective partners in programs on prevention of diseases than individual people. 

Organizations can make volunteer work more sustainable, since they allow the members to support 

each other.  

The sense of cohesion helps the volunteers to maintain their motivation. Organizations can continue 

their activities by substituting resigned members with new ones. 

Organizations enjoy a stronger voice than individual people when promoting issues on healthcare in 

their communities or state bodies. 

3.3.2. Organizational development. Community level organizations, such as CHTs are required to 

build their capacity for better functioning, support and development. The skills required to be 

developed include management, leadership, planning and evaluation skills, as well as communication 

skills with each other and other organizations, such as government and etc. By building organizational 

capacity of CHTs, the healthcare system tells them that they are expected to grow and fulfill what they 

think important for their communities. They will also be more effectively cooperating with healthcare 

system on activities for diseases prevention. Organizational capacity building may be carried out by 

trainings and exchange of experiences with other CHTs on jamoat/Hukumat/district levels for better 

understanding of each other and support. 

3.3.3. Community priorities. It is very important to work with communities on their own priorities. 

It promotes sense of ownership and shows that their interests are main directions of the program, in 

contrast with interests of healthcare system or other partners. In practice, interests of both parties 

mostly match. But work on people’s priorities does not let them think that they are being used for 

interests of others. This does not exclude work with communities on issues that are not prioritized by 

them – if the reasons are explained in details and if they also address their priorities. Besides, working 

in the first place with their priorities signals that their knowledge and experience are valued and it 

increases their confidence in themselves and interest in partnership. The analysis of people’s priorities 

must be done in the way that implies active role of those people. It stirs interest and promotes sense of 

ownership from the very beginning of the process. “Joint discussion and action” approach includes all 

those elements. 

3.3.4. Partnership. Coordination between healthcare system and its partner projects from one side and 

communities and community groups from the other must be based on mutual respect. In order to 

guarantee it, the following elements are critical: 
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-  The attitude of healthcare system workers and partner projects towards community partners 

should be respectful and not dominant. Dominant attitude, showing authority, will hamper growth and 

empowerment of people. Verbally or not, but it shows that people should await orders and permissions 

instead of being encouraged to undertake own initiatives. This requires trainings and permanent 

control and support, so that the workers know their dominant position. Special aspects of non-

dominant behavior include the ability to listen more than teach, use of simple language, show of 

respect to knowledge and opinion of people, as well as acknowledgement of any efforts made and 

expressing of appreciation. 

- Healthcare system and partner projects should respect volunteer status of CHT members. There 

is a risk that they will be seen as non-paid workers who can be given order they have to fulfill. Such an 

attitude will undermine their motivation and/or increase their demands for being paid. Instead, 

volunteers should be given other tasks they will be interested in. The most important of these are 

acknowledgement and sense of personal growth, i.e. they should feel they are being more empowered 

in terms of opportunities, goals and self-confidence. The healthcare system and partner projects can 

easily provide such acknowledgement with different methods, for example, by publicly praising, 

awards, invitations to events, participation in official structures and processes (like business planning) 

and etc. There are different ways of personal growth, such as training, exposure and development of 

hidden talents, opening of a new direction of work, satisfaction from helping others, ability to see 

perspectives, joy to be among group of people who have common interests, rapprochement and 

achievement of goals together. These different ways are promoted through partnership relations in the 

spirit of support, not control and through non-dominant attitude of workers. 

3.4. “Joint discussion and action” (JDA) 

“Joint discussion and action” means joint assessment of issues in rural areas and discussions and 

actions to be taken in this regard. This approach, among many other methods, helps groups and 

communities to analyze their living conditions. For health priority analysis a simple standardized 

process, based on “Joint discussion and action” was developed in Kyrgyzstan (“Community actions on 

health issues” Swiss Red Crescent/Swiss Agency on Development and Cooperation) and was also 

tested in a pilot project in Tajikistan. People unite in numerous small groups to jointly discuss health 

problems in their community, rank them in priority order, while the facilitator is listening. The results 

can be summarized on village, district, oblast, country levels.  

Use of this method is a key issue in the Rules on “Partnership with communities on health issues” for 

the analysis of health priorities of people due to the following reasons: 

- JDA provides people opportunity to actively interact with programs from the very beginning. They 

create, document and understand their own data and consequently own them. This process differs from 
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surveys where only external experts own and understand the data. From the beginning JDA approach 

supports the intention to build relations as partners. In addition, facilitators behave in non-dominant 

way towards participants during JDA sessions and this is also a part of the training for facilitators. 

- JDA sessions are a transparent process. Result developed by the group majority is visually seen by 

each participant on a sheet of paper – written by them and not facilitator – so they all can contribute to 

the result. It creates interest and supports common aim on encouraging people to participate in 

improvement of health. 

- Call for people to create their own data gives them a signal that healthcare system considers their 

knowledge and judgment. It increases their self-confidence and interest to participate in development 

of relations as partners. Evidence suggests that health priorities of people and healthcare system mostly 

overlap, but in some cases people consider some health issues that are absent in the official statistics 

on diseases. 

- JDA sessions in the place of residence help to form Community Health Teams (CHT). After 

identifying health priorities in groups, it would be simple to ask if they think communities can resolve 

some of these issues by joint efforts within the organization. This makes them to immediately analyze 

their possible actions, leading to a need of creating an organization. The group may then propose to 

women and men in neighboring areas to become members of CHT. These neighbors know better who 

has an interest to help others, who can talk, whom they can trust, etc. Such a decentralized process of 

CHT member selection promotes broad consolidation of CHT in the community, strengthens its 

participation and interest of both the people in general and members individually and starts the process 

of leadership development. 


