
Helping PEPFAR Country Teams and New Partners Find Each Other:
Participatory Mapping to Strengthen Community- and Faith-based Service Delivery
Background

Geographic mapping can be used as a tool to identify program coverage gaps and help identify new partners in areas where non-PEPFAR aligned community- and faith-based organizations (C/FBO) are already geographically positioned for rapid service expansion.
Many PEPFAR country teams are able to map the location of services that are delivered at fixed sites, such as antiretroviral therapy (ART) or prevention of mother-to-child transmission (PMTCT). However, geographic knowledge is less comprehensive with regard to the location of community-based activities, such as care and prevention. These blind spots prevent PEPFAR from answering questions that are important to the monitoring and evaluation of current programming and diminish our ability to insure geographic equity when expanding services.

Better knowledge of the geographic distribution of C/FBOs that are already working in geographic areas where PEPFAR partners are not may help country teams identify new partners and set the stage for increasing delivery of care and prevention services.
Participatory Geographic Information Systems (PGIS)
Participatory approaches to the utilization of geospatial technologies is an emerging practice in community development work (Rambaldi et al. 2006). Collectively these approaches are referred to as participatory geographic information systems (PGIS). PGIS tools are suitable for organizing spatial information about a community, such as the location and characteristics of community- and faith-based organizations that deliver HIV/AIDS-related services.

PGIS outputs can be limited to paper maps that enrich a community’s knowledge of locally available health assets. PGIS activities can also yield digital spatial databases that are compatible with existing health information systems and feed strategic decision making at higher levels.

A basic introduction to the application of mapping concepts to HIV/AIDS programming can be found in a document entitled “Mapping Made Easy: A Guide to Understanding and Responding to HIV” (Fung 2004). The examples that follow demonstrate the successful integration of digital geospatial technologies into C/FBO HIV/AIDS service planning.
Empirical Basis for PGIS in HIV/AIDS Programming
Three case studies provide an empirical base that confirms the appropriateness of participatory mapping as a tool for organizing spatial data needed to drive HIV/AIDS program planning, implementation, and expansion.
Christian Social Service Commission (CSSC), Tanzania
Although CSSC manages more than half of rural health services in Tanzania, coordination with the Ministry of Health has not been strong. CSSC has introduced geographic mapping as a tool to organize its internal information management systems as well as improve its coordination with the Ministry of Health, donors, medical missions and individual churches.
CSSC participates in the Global Religious Health Assets Mapping initiative, an activity of Christian Connections for International Health, an FBO umbrella group. They have collaborated on a GIS-compatible human resource information system (HRIS) to define catchment areas and identify potential duplication or gaps in geographic health service coverage. A network of CSSC staff are trained for data collection using GPS units and survey instruments designed for hospitals, dispensaries, health centers and congregations. Collected data feed a health facility data base and HRIS.
African Religious Health Assets Program (ARHAP)
ARHAP provides a well-documented example of how community workshops can produce an inventory of unmapped C/FBO assets. ARHAP’s approach was to bring together key faith and health leaders in workshops conducted at community, district and national levels. Workshops utilized participatory mapping, diagramming, indexing, and ranking to elicit the following information:
· Increased understanding of religion and religious entities, as religious health assets, in the local area/context

· Perceived strengths of the assets

· Ties and connections between identified assets

· Changes of scale, order or character taking place among the assets

· Capacity challenges in relation to the community at large

· Actual use of the assets by people on the ground

ARHAP’s may be the first example that links health and religion through PGIS methodologies. The information outputs of these workshops would have immediate value both to the community and to a PEPFAR team seeking new partners in geographic areas where PEPFAR’s presence is not strong. The tools they developed, such as their data dictionary and coding schemes, would be useful templates for future efforts. ARHAP’s report is also useful as it details design factors and limitations of the approach.
Red Roads

Red Road HIV/AIDS Network is an umbrella organization comprised of Aboriginal AIDS Service Organizations (ASO), non-Aboriginal AIDS Service Organizations who have Aboriginal programs, Aboriginal Persons living with HIV/AIDS (APHA), and Aboriginal community-based organizations who have HIV/AIDS programs, located in urban and rural British Columbia. They maintain a web-based mapping system to connect people affected or infected with HIV or AIDS to available services.

The map serves as a communications and planning tool that provides a complete and current on-line reference directory to HIV/AIDS service organizations in British Columbia. In addition to its use as a tool for organization tracking and planning, the maps support funding proposals. Introducing mapping capacity to an umbrella organization for community- and faith-based organizations provides valuable insight into the geographic coverage of the membership.
Conclusion

PGIS is a tool PEPFAR can use in its efforts to identify new partners as well as duplication or gaps in existing geographic health service coverage. Several organizations have utilized participatory approaches to mapping in their efforts to build local awareness of HIV/AIDS-related resources as well as improve the knowledge base for decision-making at central administrative levels. The experience of these organizations has been sufficiently documented to act as a model for PEPFAR partners and country teams to develop their own pilots.

OGAC offers support to country teams seeking to apply mapping and GIS to the improvement of HIV/AIDS programs. Country teams can request technical assistance on GIS from OGAC through established protocols. Country team members should not hesitate to contact OGAC with questions or requests for further guidance. 
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