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Building together

Using partnerships to strengthen TIS program
outcomes




story of partnerships... from the Silent Valley

“We have accepted you
INto our community, SO
what Is your plan now...
get your PhD and... go

away...can you work with
us?”
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George et al. International Journal for Equity in Health (2020) 19:105 .
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“Even though 1 am the village chief (smoopar, no-
body has asked me anything so far. Even the doctors
who come here on medical camp they don't ask me
for my opinion. They do things as they think is best.
Our opinion is not taken.”

Indigenous community FGD, TK 12

This lack of community engagement lead to initiatives
with no value either to the community ar the health sys-
tem. Such initiatives gave the impression to outsiders
and higher officials that efforts to promote community
engagement existed, but in reality, these were nothing
more than symbolic gestures undertaken as tick-box ex-
excises. Another example was the feedback system pro-
vided at the tribal speciality hospital. None of the
participants who had received hospital services knew
about its existence. Furthermare, the foedback form was
in English and Malayalam two languages that most
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(Fig. 1). In spite of this, mast healthcare services includ-

ing ANC were provided only at the tribal speciality hos-
pital. The general trend among healthcare professionals
at the Primary Health Centres (PHC) and Community
Health Centre (CHC) was ta refer patients to the tribal
speciality hospital. When asked why they did not treat
them af their facilities, doctors explained that this was
because the tribal hospital had specialists and better fa-
cilities. In contrast, community members described be-
ing afraid to go to big hospitals away from their homes,
Many described feeling disoriented in the tribal hos-
pital, a large building with several rooms and offices
Even more worrisome was the fear that they would be
referred outside Attapadi for treatment to a bigger hos-
pital. Some of the participants shared stories of how

pital. even though there were other health facilities
closer to their villages.




What is the purpose of partnerships in the TIS program?
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Why emphasize partnerships?

Increase reach of your team

Create impact

Share knowledge, resources, skills

Gain access to specific community groups

Making smoking everyone's business
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Group work

Purpose/What do you want to
focus on?
Who can help us with this? Any best practice?
-
Challenges Benefits
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Group work
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Effective partnerships
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Keep the charge up...
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Some tools

Use the template below to score the nine areas
of partnership working on a scale of 1-10. You and
your partner organisation should each complete

Partnership Focus Group Discussion

Centre your discussion around [eloXe)
the following questions:

the survey independently, then come together to discuss Effective communication Shared learning

your scores. This way you can see what your strengths

are and also work together to improve the partnership. What do you think Do we support each
about the quality of other with networking?

Effective communication communi?at'u?n between

Straightforward communication based on our organisations? )

trust and clear and simple reporting. Do we share ideas and

expertise to help both
organisations achieve
our core goals?

Disagree @ @ @& @ ® ® @ ® @ Agree Do you think it is

straightforward
communication based

on trust and clear and
simple reporting? Contextual awareness

Common values

A clear understanding of each other's values
with mutual commmitment to shared goals and
responsible behaviour to each other.

Disagree @ @ @& @ ® ® @ @ @@ Agree Do we share a good

Common values understanding of the
local context and our

Long-term commitment

Commitment to supporting core activities Do we have a clear work on the ground?

h understanding of each
Disagree @ @ @ ® ® ® @ ® ® Agree other’'s values?

Transparency Organizational growth
Clear expectations of roles and responsibilities -

. Do you believe we Does our partnership
Disagree @ @ ® & & ©® @ @ @ Agree P Ayiaier ey phu support each of our
Shared learning shared goals and ELQ'aor:‘:fi"l;I‘;)rll‘l(ito scale
Help with networking and cross-fertilization responsible behaviour
of good ideas, sharing of expertise. towards each other?

Disagree @ @ ® @ ® ® @ ® @ Agree Participatory processes

Long-term commitment Do you feel this is a
true partnership?

Contextual awareness
A deep understanding of the local context

D ur organisation:
and work on the ground. ) GO b L

have a commitment
Disagree @ @ @ @ ® ® @ ® @ Agree to supporting shared
core activities?

Do you think we have
Organizational growth shared processes in
Support that allows partners to ‘scale up’ their work. place, for example

how we monitor and
Disagree @ @ ® @ & ® @ ® @ Agree Transparency

evaluate the impact of
Participatory processes our shared acti ies?
A strong emphasis that the relationship should be

a partnership. The importance of sharing processes,
for example around monitoring and evaluation.

Disagree @ @ & @ ® ® @ @ @@ Agree

Moral support
A key factor (both ways) for keeping us motivated.

Disagree @ @ ® @ ® ©® @ ® @ Agree

Are there ‘clear
expectations’ of what
is needed from each of
us in this partnership? Moral support

Does our partnership

keep you motivated?
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