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BUSOGA HEALTH FORUM
COMMUNITY MOBILIZATION AND ENGAGEMENT APPROACH

INTRODUCTION / WHO WE ARE

Busoga Health Forum (BHF), a registered non-profit, membership-based organization, aims to improve
health and well-being in the Busoga sub-region. Established by health professionals, researchers,
community leaders, and development practitioners, BHF bridges communities with policymakers,
health institutions, and development partners. It serves as a unigue connector between government,
academia, donors, and grassroots in Uganda’s health landscape.

VISION, MISSION, AND CORE VALUES

Vision: A healthy, thriving Busoga where every individual enjoys dignity, equity, and access to quality
health services.

Mission: To mobilize expertise, partnerships, and community-driven solutions to strengthen health
systems, reduce health inequities, and promote sustainable development in Busoga.

Core Values: Integrity, Accountability, Community Engagement, Innovation, Equity, and Evidence-
Based Practice.

What is the approach?

BHF interventions are guided by a community-led, multisectoral, participatory approach aimed at
achieving lasting impact. This approach aims to empower communities to actively and directly address
health challenges within their own communities. It provides guidance on the substantial human,
material, time, and financial resources required to successfully implement approved interventions.

How is the approach aligned to national priorities?

The approach aligns with the current thematic priorities of the Ugandan government and the National
Development Plan IV, Ministry of Health’s strategic goal of strengthening the healthcare system and
its supporting mechanisms, particularly in primary healthcare, and with the Parish Development
Model (PDM), especially Pillar 4, which focuses on social services, including health and education.

How does the community participate?

The approach is anchored on a hands-on mass community mobilization and participation (MCMP)
approach that aims to foster community ownership while prioritizing local relevance and
sustainability. This strategy was developed through a community consultative process that involved
individuals, households, villages, parishes, Sub-Counties, and districts. The approach places the
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communities most affected people in Busoga at the center of action, and it is reinforced by a guide on
standard operating procedures (SOPs) at the operational, tactical, and strategic levels, covering
planning, implementation, and scaling.

Which community structures does the approach use?

Grassroots community structures have been established, including but not limited to homestead
heads, village leaders, parish, youth, women, older persons’ associations, people with disabilities,
religious and cultural leaders, traditional and complementary medicine providers, business leaders,
health professionals and health facilities, educators, publicity secretaries, village brigades, community
health workers (CHWs), village health teams (VHTs), school administrators, and eminent persons, sub-
county, and district council representatives. Through these structures we are able to engage the
approximately 4 million people in nearly 880,000 homesteads across 101 Sub Counties, 43 Town
Councils, and 8 City Divisions in 11 districts in Busoga region. To ensure accountability and
transparency, at each of the levels of community engagement, the approach incorporates monitoring,
supervision, surveillance, evaluation, and learning into its entire impact cycle.

Has the approach ever been tested?

Using the community-led approach, the Musoga Malaria Eradication Program was rolled out. The
program is guided by a unique model that simultaneously rolls out mass-indoor-outdoor-spraying,
mass-testing (using MRDT), mass-drug administration (MDA), and real-time monitoring, supervision,
and surveillance. These activities are spearheaded by the community hierarchy at the village, parish,
and sub-county levels. starting with the plan to eradicate Malaria in Busoga.

A community consultative process was successfully completed, involving individuals, household heads,
youth, women, older persons, and individuals with disabilities. Their feedback played a crucial role in
shaping the program’s design. Village, parish, Sub-County, and district council leaders (LC1, LCIII,
DHOs, CAOs, RDCs) actively participated in the conceptualization and design process of the program.

Religious leaders, including Bishops, Sheikhs, and Pastors, cultural leaders such as the Kyabazinga and
11 Chiefs, and traditional healers were also consulted. In 2024, the Busoga Kingdom (Obwakyabazinga)
leadership and traditional chiefs formally endorsed the program. Additionally, leaders from various
sectors, including business, health, education, and academia, contributed their expertise.
Representatives from the Ministry of Health (MoH), Ministry of Local Government, Ministry of
Education and Sports, Ministry of Finance, Planning and Economic Development, and Members of
Parliament participated in the process.

Technical partnerships were established with the Makerere University School of Public Health
(MakSPH), and Makerere University Lung Institute (MLI) which provided scientific, operational, and
surveillance expertise. Collaboration with other civil society organizations (CSOs) such as PATH, JICA,
KOFIH, PUM, and Busoga Health Partners Network strengthened community engagement, logistics
coordination, and data management.
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Is surveillance catered for?

A robust surveillance system is crucial and has been designed to monitor the Busoga community’s
intervention in terms of changes in Knowledge, Attitude, and Practice (KAP) of the people, particularly
their responsiveness and adherence. In collaboration with Busoga Health Forum, the surveillance will
be jointly done with regional, national, and international partners. It is planned to inform continuous
efficacy improvement. It is also intended to facilitate intellectual dialogue with government actors,
particularly the Ministry of Health, Civil Society, academia, and international stakeholders, regarding

practical approaches to community improvement in Busoga.

Table showing some of the partners and stakeholders in the hierarchy of the community approach

Theme

Technical

Community

Partnerships
& Civil Society

Stakeholder

Busoga Health Forum (BHF)

Ministry of Health (MoH)

Makerere University School of Public
Health (MakSPH)

Makerere University Lung Institute
(MLI)

District Health Teams (DHTs)

Sub-County Technical Teams

LC1 Chairpersons, Women and Youth
Councils

Religious and Cultural Leaders

Community Health Workers (CHW:s)
and Village Health Teams (VHTs)

PATH, JICA, KOFIH, PUM Netherlands,
and Busoga Health Partners Network

All-Party Parliamentary Group UK
(APPG-UK)

Malaria Elimination Division (MoH)

Political Leaders and Local
Governments

Role

Leadership, capacity building, resourcing, coordination, and
dissemination.

Technical guidance, policy alignment, and resourcing
support.

Surveillance, data management, and program evaluation.

Clinical mentorship, operational research, and
implementation science support.

Local implementation, supervision, and community
mobilization.

Field supervision and operational coordination.

Community mobilization, awareness creation, and local
coordination.

Faith-based and cultural mobilization, moral authority, and
advocacy.

Service delivery, health education, and community linkage.

Implementation support, community facilitation, logistics
coordination, and data management.

Advocacy, visibility, and international collaboration.

Technical oversight, quality assurance, and program
monitoring.

Policy support, political will, and budget advocacy.
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Conclusion

Community challenges are often overlooked or misunderstood by outsiders, including researchers,
scientists, administrators, politicians, and fieldworkers. They rarely recognize the depth and validity of
community members’ knowledge or the hidden struggles they face within their communities.
Individuals have the power to take action, develop solutions, and transform their world in support of
community-led approaches to problem-solving. It is up to the people of Busoga to solve social
economic challenges in their communities.
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