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Here is the first issue of the COMPLUS newsletter. As the project reaches a critical point in its journey, we felt this was an opportune
moment to begin updating our friends and comrades, as we have made significant progress and are now engaging more closely with
communities and beginning interventions at the local level. The-project, Community Voices in Health Governance: Translating
Community Participation into Practice in a World of Pluralistic Health Systems (COMPLUS), is a four-year action research initiative
funded by the National Institute for Health and Care Research (NIHR). It brings together four partners from three countries:
Brazil - Brazilian Center for Analysis and Planning (CEBRAP)

India — The George Institute for Global Health (TGI) and Society for Promotion of Area Resource Centres (SPARC)

South Africa = University of Cape Town (UCT)

Why COMPLUS?

(Left to right) Data coIIectlon in Manenberg, SA; Health Commlttee in Gandhi Market slum
discussing ways to counter child malnutrition, Mumbai, IN

From Global to Local

The project has completed three cross-consortium scoping reviews on plural health systems; contracting non-state providers; and social
participation in health governance. Each country has undertaken policy landscape analyses & initiated local-level engagement with
communities & health system actors. From building local capacity in communication skills among frontline groups to identifying key
decision-makers, the consortium has made important strides in mapping the challenges & potential of community participation. A monthly
cross consortium ‘sharing’ space, allows the researchers to collaborate and learn from each other and local contexts. The COMPLUS
Professional Capacity Development Group also aims to build institutional capacity and share knowledge resources across the consortium.
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Brazil CEBRAP

In Brazil, CEBRAP has taken bold steps in linking evaluation, governance, and equity in primary health care. The central
achievement so far has been the co-development of a comprehensive policy analysis in the cities of Sdo Paulo and Fortaleza.
This included nearly 100 interviews with public managers, private health providers, frontline professionals, and community
leaders. The resulting analysis sheds light on the intricate links between contracting practices, service evaluations, and the
limited yet crucial spaces for community participation.

The team has also developed an Equity Monitoring Dashboard based on contracts and Municipal Health Plans from the two
cities. This tool assesses existing indicators used in the evaluation of municipal primary health services, rating them according
to how effectively they measure specific dimensions of equity outlined in the National Primary Health Care Policy. The
dashboard is organized around three core dimensions and ten subdimensions, including access to healthcare, social
participation, sociocultural considerations, and comprehensiveness and person-centred care. Its aim is to identify specific
gaps in current evaluation and monitoring instruments related to health equity that could be addressed through more
participatory models of evaluation.

Gender equity has been paramount in the work—seven out of eight local council presidents interviewed in Fortaleza were
women. New working groups have been established to test implementation of proposed changes in two primary healthcare
facilities in Sdo Paulo. These experimental pilots will explore how concepts of "welcoming care," accountability, and cultural
sensitivity can be embedded into health delivery and governance. The team has forged strong partnerships with municipal
health departments and local health councils, ensuring policy relevance and continuity of the interventions.

(Left to right) Data collection in Gugulethu Health Committee, SA; Group work in Khayelitsha Community
Dialogue, SA; Senior researcher presenting findings at the Nelson Mandela Bay Community Dialogue, SA

South Africa UCT

In South Africa, the University of Cape Town team is working in two provinces—Western Cape (WC) & Eastern Cape (EC)—to
advance models of community participation in the context of the National Health Insurance (NHI). These sites are marked by
severe socio-economic deprivation, with challenges such as high unemployment, gender-based violence, poor access to
sanitation, a quadruple burden of disease and limited civic voice. UCT has built collaborative and productive relationships with
local & district-level health departments & community-based health structures such as health committees and forums.

The project is endeavouring to develop a model for participation and social accountability for both public & private facilities
incorporating tools such as community scorecards and patient satisfaction surveys. Drawing lessons from scoping reviews,
research and policy mapping, the team is developing a model for participation in a plural health system under the NHI.

Community Coordinators (CCs), drawn from within the pilot sites, have become key facilitators of research and dialogue. They
co-designed tools and methods for data collection and are involved in capacity-building and co-designing a model for
participation. The team has been systematic in its policy and research approach. Two major policy analyses have been
completed and a third is underway.

These offer a comprehensive view of South Africa’s formal participatory structures, noting that participation take form both via
‘invited’ participation such as appointed health committees and ‘claimed’ participation such as community-driven independent
health committees. Research has highlighted the challenges faced by these structures, including their limited influence on
service delivery and lack of awareness of the NHI. A national colloquium is planned to share emerging insights and proposals
with policymakers, civil society, and community actors.




India SPARC

In the complex urban landscape of Mumbai, SPARC is exploring the possibility of state owned processes of community
participation in health delivery among fragmented, informal settlements. The scoping reviews and policy landscape
analysis have shown that India's health governance largely lacks a clear legal mandate for community participation,
especially in urban areas. This presents both a challenge & an opportunity to co-create participatory frameworks where
none currently exist.

SPARC is trying to build strong relationships with officials from the Municipal Corporation of Greater Mumbai & grassroots
community networks to seek embedding of community participation in health. Through interviews and group discussions,
the team has explored how health system actors and urban poor communities perceive “participation”, often finding
mismatched expectations and a lack of structured channels.

While institutions such as the Mahila Arogya Samiti, as forms of promoting community participation in health are
recommended in the National Health Policy, the health system actors often see them as additional support arms for
grassroots health workers and the arrangement allows minimal downward accountability. Through the formation of
committees of community members to take up work on health, SPARC will explore embedding elements of downward
accountability in the relationships between community committees and the health systems.

So far, SPARC has formed 6 community committees that are actively functioning and taking up smaller tasks related to the
challenges and issues faced by them. 6 other committees that were formed are seeking strengthening to engage into health
systems functions actively.

(Left to right) Ambi Circle MAS - Social Entitlement Discussions, Bangalore, IN; Health committee mini meeting
in Chavhan Chawl, Mumbai, IN; Pillaganahalli MAS — Anganwadi Centre Setup Planning, Bangalore, IN

India TGl

In Bengaluru, The George Institute (TGI) has made significant strides in building the foundation for sustainable, community-
led health governance. At the heart of their work is the formation & strengthening of Mahila Arogya Samitis (MAS)—
Women's Health Committees working in informal settlements. Over the past year, TGl has been working with 17 MAS groups
across different wards in Bengaluru with low-income communities, including waste pickers & migrant labour settlements.

These groups have identified and addressed several pressing issues—including but not limited to water shortages, ration
entitlements, setting up aangawadi centres, gender-based violence—and have taken steps to raise their voices through
petitions, forums & street theatre performances on child marriage. MAS is seen as a support platform for women to express
themselves, assert their rights, access services, and engage in community issues. The team conducted a detailed mapping of
Bengaluru’s urban health system, focusing on governance actors, service delivery pathways & participatory platforms.
Capacity-building sessions have been conducted not only with MAS members but also with the Frontline Health Workers
(FHW).

The focus of these sessions was on community participation, identifying and prioritising issues, setting agendas, engaging
with various service providers, and building stronger relationships between the stakeholders. However, the team faced
notable challenges such as language barriers in Bengali-speaking settlements, scheduling conflicts between health workers &
community members, environmental disruptions like heatwaves & dengue outbreaks. These hurdles led to one critical
learning—orienting health providers and FHWs on community sensitivity & the goals of participation is essential before
launching interventions.

TGl has produced several key outputs, including a handbook in the local language outlining the roles of ASHAs, MAS, and
Anganwadi Workers. The team has completed a paper manuscript on policy & literature review of community participation
mechanisms in the Urban Health System of India, and is currently working on a manuscript around community voices.




