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Background  
As resource constraints in global health worsen, low- and middle-income countries, 
especially in sub-Saharan Africa, will continue to rely on international aid to achieve 
development and healthcare goals. However, beyond government agencies, the 
international donor community will need support from local civil society organizations 
and other non-state actors to fulfill its mandate. To meet this objective, 
community-based organizations (CBOs) must navigate complex, dynamic socioeconomic 
and political ecosystems that require coordinated decision-making and systematic 
approaches. 

Methods  
Drawing on stakeholder coordination and service delivery by the Pamoja 
community-based organization in Kenya, this study employed qualitative methods to 
examine the strategies community-based organizations use to navigate the stakeholder 
landscape and ensure the effective delivery of donor-driven goals. Data were collected 
through in-depth interviews (n=20) and two focus group discussions (n=18) and were 
analysed thematically. 

Results  
The study found that while community organisations are essential to achieving global 
health goals, they require a well-coordinated stakeholder system to deliver services 
effectively and sustainably. Community-based organizations can achieve this 
coordination through their management—such as mission, vision, objectives, and 
values—and elements within their service suite, including empowerment, social 
structures, participation, and networking. 

Conclusions  
Community-based organisations are essential to global health efforts. However, to deliver 
services effectively, these organizations rely on funding agencies, which strongly 
influence their behavior, position within the stakeholder landscape, management, and 
relationships with beneficiaries. These tensions lead to a loss of innovation, create 
mistrust, threaten sustainability, and perpetuate dependency. Therefore, fostering a 
robust internal ecosystem, developing capacity, encouraging participation, and building 
networks among community-based organisations can support independence and improve 
the effectiveness of global health initiatives. 

Health systems play a critical role in responding to 
health challenges. In resource-scarce areas, governments 
and civil society organizations have developed multisec
toral and bipartisan collaborations across all levels to ad

dress resource demands and build and strengthen health 
systems essential for responding to national and global 
health needs. This is especially true in the case of HIV. 
Since its discovery, HIV has been one of the most difficult 
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global health challenges, presenting major obstacles to 
health systems, especially in the global south. In the Sub-
Saharan Africa region, for example, where the prevalence of 
HIV has remained persistent,1 collaborations between gov
ernments, international organizations, public-private part
nerships, and civil society organizations2 have been critical 
in achieving key milestones.3,4 While these global health 
partners have been instrumental in bridging resource gaps 
and supporting healthcare needs in resource-poor settings, 
the success of their interventions, especially in HIV and 
other infectious diseases, has been dominated by global 
partnerships. Despite their financial dominance, local 
stakeholders’ collaborations and their networks have been 
critical to these milestones.5 

While HIV/AIDS interventions in low- and middle-in
come countries (LMICs) have primarily been facilitated by 
foreign agencies such as the U.S. Presidential Emergency 
Plan for AIDS Relief (PEPFAR) and the Global Fund, evi
dence suggests that the capacity of local organizations to 
coordinate service delivery and implementation has been 
a key pillar.6‑8 In Kenya, for example, civil society’s early 
role in addressing the HIV epidemic emerged during a time 
when the government was reluctant to acknowledge the 
impact of HIV on the health sector.9 Although the Kenyan 
government attempted to address the HIV epidemic, its ef
forts were largely ineffective because of an underfunded 
health system burdened by high demand for capital, health
care workers, laboratories, and pharmaceutical supplies.10 

Consequently, HIV continued to spread, threatening both 
the public health sector and economic development. This 
situation prompted civil society organizations to unite to 
supporting the government in developing HIV management 
and treatment programs, while leveraging their limited re
sources by partnering with international organizations on 
joint activities.10‑12 

Civil Society Organizations (CSOs) have continued to 
actively participate in a multisectoral implementation ap
proach to address the disease.13 In the health sector, most 
CSOs’ activities have included capacity building, providing 
treatment, care, and support, and participating in the de
velopment, design, implementation, and research of var
ious HIV-related policies.14 Notable examples of CSOs in 
Kenya that have been prominent in the HIV landscape in
clude Amref Health, World Vision, and networks such as the 
Kenya AIDS NGOs Consortium (KANCO), the Kenya Con
sortium for AIDS, TB, and Malaria (KECOFATUMA), and the 
Health NGOs Network (HENNET).15 

The role of community-based organizations has been 
critical in high-burden, rural, and resource-scarce regions, 
where they have facilitated and increased access to essen
tial health services, including prevention, diagnosis, and 
treatment opportunities for underserved populations. 
Pamoja CBO has emerged as one of the leading and rapidly 
growing community-based organizations (CBOs) dedicated 
to addressing HIV/AIDS in Kisumu County. Although 
smaller CBOs, such as Pamoja, have been crucial to the suc
cess of global health initiatives, only a few studies have 
examined how these organizations navigate the complex 
stakeholder landscape to achieve the health outcomes cred

ited to initiatives such as PEPFAR. With 15 years of expe
rience collaborating with local and international partners, 
Pamoja CBO serves as an excellent model for community-
based health initiatives. Its partnerships with research and 
learning institutions further strengthen its role in imple
menting global health and development programs. 

Although there is a substantial body of literature on the 
roles of civil society organizations in healthcare systems, 
the application of organizational theory, particularly for 
understanding the position of grassroots organizations in 
global health, remains limited. Drawing on insights from 
Pamoja CBO in Kisumu, Kenya, our study used organiza
tional theory to qualitatively examine how smaller com
munity-based organizations navigate the complex global 
health stakeholder landscape to ensure the successful de
livery of global health interventions. Findings from this 
study provide evidence for building sustainable and equi
table global health collaboration and robust healthcare sys
tems. 

CONTEXTUALIZING PAMOJA WITHIN THE GLOBAL 
HEALTH FRAMEWORK 

To contextualize Pamoja, a community-based organization, 
within the global health framework, we first examined its 
implementation structure by analyzing its relationship with 
the PEPFAR funding initiative and USG agencies, as well as 
its networking and workflow across the local government, 
the community, and the beneficiaries served by the organi
zation. While Pamoja CBO alone has limited reach, its con
nections with local and international entities offer a unique 
perspective and opportunity to observe how a single orga
nization can transcend various boundaries to represent a 
complex global health interface. 

In Fig. 1, we illustrate these relationships. In the top-
left, OGAC and USG denote global health actors. Pamoja 
functions as bridge between these international entities, 
government agencies, and local non-profit organizations, 
while also linking both groups to the community and indi
vidual levels. Understanding Pamoja’s place in the broader 
global health landscape illustrates how community-based 
organizations contribute to global health goals. It high
lights the importance of stakeholder engagement and col
laboration that local entities must undertake to ensure the 
success of global health initiatives. In this example, USG, 
through its in-country mechanism, sub-granted Pamoja, 
providing the necessary resources. However, as a sub-re
cipient, Pamoja must work with the local private sector, 
government agencies, and community structures, including 
community health promoters (CHPs) and Community Ad
visory groups (CAGs), as well as intended beneficiaries, to 
achieve the PEPFAR-prescribed program goals. 

ORGANIZATIONAL THEORY: A CONTEMPORARY 
PERSPECTIVE 

Organizational theory is a multidimensional framework 
that has evolved from classical to modern management. It 
has been developed through ongoing analysis of the struc
turing, layering, and functioning of organizations, their in
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Figure 1. Pamoja CBO’s Implementation Plan illustrating the communication line between global health actors,             
local government and the community      

teractions with other actors, and their environment over 
time.16 

This paper draws on organizational theory, which exam
ines how organizations function and interact with their en
vironments. More broadly, Organization theory examines 
processes such as resource allocation, management, and 
internal structures to promote effective and efficient op
eration.16 Organizational theory also considers the guid
ing principles, values, goals, procedures, and politics that 
shape an organization. Political perspectives are essential 
for understanding organizations because they highlight the 
power dynamics that shape resource allocation and stake
holder interests, thereby determining which partners to 
collaborate with. The focus on stakeholders is especially 
crucial for understanding the ecosystems and networks in 
which these entities operate.16 

Non-governmental organizations such as Pamoja CBO 
are diverse and complex entities that exhibit distinct traits 
to effectively meet the development and humanitarian 
needs of their constituents.17 For these organizations, 
stakeholder interests are even more vital because they 
shape organizational behavior, internal functioning, and 
external opportunities. Organizational theory thus offers a 
multisectoral framework for evaluating how these entities 
address issues affecting their beneficiaries, how they ap
proach these challenges, and how they position themselves 
for sustainability.18 Central to organizational theory are its 
key analytical elements, including the environment, cul
ture, social structure, physical structure, and technology. 
For community organizations implementing global health 
programs, such as the recently closed USAID projects, these 
analytical elements reveal an interrelated ecosystem that is 
often missing from many stakeholders’ analyses.19 

For example, analyzing the organization’s environment 
helps identify internal and external factors essential to ef
fective collaboration with international donors, the acqui
sition and control of critical resources, and the power dy
namics within the stakeholders’ ecosystem.20 Furthermore, 
understanding organizational identity—how it is formed, 
maintained, and communicated inside and outside the or
ganization—provides insight into organizational values, 
governance, and management systems. Organizational the
ory shows how the creation and communication of identity 
shape organizational culture, how organizations respond to 
internal and external stimuli, achieve their objectives, and 
interact with other entities.21 

Although the use of organizational theory in global 
health is an emerging area, the literature on its role in 
implementation science is rapidly expanding, particularly 
regarding its notable significance in healthcare settings, 
where its application has contributed to understanding the 
factors that influence successful implementation and the 
translation of effective interventions into practice.22 

METHODS 

STUDY AREA 

The study was conducted at Pamoja Community-Based Or
ganization in Kisumu County, Kenya, from 2023 to 2024. 
Registered in 2009 by the Ministry of Labor in Kenya, 
Pamoja Community-Based Organization is a child-centered 
organization that fosters a supportive environment for 
community development and provides child protection and 
well-being. Since its founding, it has worked with more 
than 35,000 families in Kisumu County. Pamoja’s strategic 
objectives include a) community health programming, b) 
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water and sanitation, c) food security and environmental 
sustainability, d) educational programs and training, and e) 
research and development. Pamoja was a sub-recipient of 
PEPFAR HIV prevention programs and implemented the or
phans and vulnerable children (OVC) project from 2013 to 
2025 and the DREAM (Determined, Resilient, Empowered, 
AIDS-free, Mentored and Safe) initiative from 2016 to 2025. 
The study focused on Pamoja CBO, a PEPFAR sub-recipient. 

While PEPFAR operated under a U.S. congressional man
date, the initiative’s funding mechanism was a complex 
global funding arrangement involving diverse actors, in
cluding partner country governments, the World Bank, and 
other multilateral institutions. The PEPFAR funding mech
anism exemplified a typical global health framework in 
which high-income countries and their entities controlled 
the flow of resources.23 

DATA COLLECTION 

Participants’ recruitment and inclusion criteria: Participants 
for this study were purposively recruited because of their 
prior knowledge of the programs implemented by Pamoja 
CBO, thereby enabling them to possess unique characteris
tics, experiences, and insights deemed necessary to answer 
the research questions.24 Qualitative data collection meth
ods, including in-depth interviews and focus group discus
sions, were employed to gather information from the orga
nization’s employees and beneficiaries (n = 38). While this 
sample size was determined following Bernard Russell’s in
sights into achieving saturation in qualitative data,25 satu
ration was assessed periodically to determine when no new 
information emerged, indicating that we had gathered all 
necessary insights.26 Participants were eligible if they were 
18 years or older and were either active employees or bene
ficiaries of the organization at the time of the study. 
In-depth interviews: We conducted 20 interviews, 10 with 

Pamoja CBO staff members and 10 with local partners, in
cluding county government representatives, 60% (12) of 
whom were male. The interviews took place at participants’ 
homes and at the organization’s offices. The in-depth in
terviews focused on individual perceptions and experiences 
implementing health interventions, perceived organiza
tional strengths and weaknesses, alignment with the or
ganization’s mission statement, collaboration with other 
stakeholders, and perceived effectiveness of community 
health interventions. 
Focus group discussion: We conducted two focus group 

discussions with 18 program beneficiaries. Participants 
comprised 8 males and 10 females who had been partici
pating in the CBO programs for 5 years. We considered five 
years sufficient to observe changes in organizational poli
cies and service delivery strategies. The focus group dis
cussions were held in a classroom at a community public 
school. The focus group discussion method proved essential 
for understanding community dynamics and interactions, 
such as public participation in health budgets, community 
mobilization for health services, and community ownership 
of health interventions, and for assessing the success of 
these tactics. 

All interviews were conducted by two trained qualitative 
research assistants fluent in both Swahili and Luo, the most 
widely spoken languages in the area. Both in-depth in
terviews and focus group discussions covered topics such 
as participation, decision-making, empowerment, capacity 
building, and resource mobilization, all centered on com
munity health programming. Participants were interviewed 
in their preferred language—English, Swahili, or Luo. Ses
sions lasted approximately 1.5 hours and were audio-
recorded. 

Specifically, the interview protocol captured interests, 
beliefs, community groups, access to services, information 
sharing, ecosystem perspectives, and advocacy. Similarly, 
the FGD protocol captured questions about inter-organi
zational networks, collaborations, and cooperation; orga
nizational values and practices; stakeholder involvement 
in service delivery; communication and knowledge-sharing 
practices; program evaluation; and the challenges encoun
tered. 

DATA ANALYSIS 

Our data analysis was grounded in Gioia’s approach to 
qualitative research,27 which emphasizes rigor in data col
lection. The Gioia methodology is a three-step, iterative 
approach that begins with the creation of analytic codes, 
followed by the creation of categories, and uses both in
ductive and deductive approaches to yield theoretically in
formed themes and findings rich in participant narra
tives.28 We followed a step-by-step procedure to ensure 
fidelity to Gioia’s approach to data analysis, as outlined be
low. 
Step 1: In the first step, we aimed to verify the quality 

and accuracy of the transcription: one of the authors 
(P.M.O.) listened to the audio recordings and compared 
them with the transcription, noting any variations in trans
lation, tone of voice, pauses, or laughter. This step was im
portant for documenting the context in which words were 
spoken. These notes were later converted into memos and 
served as guidance for the coding process. 
Step 2: In the second step, author 3 (W.O.O.) identified 

frequently used words in each transcript. Each transcript 
was reviewed independently, and frequently occurring 
words were identified while ensuring consistency with the 
translated versions. We then used these to create keywords 
(Table 1). 
Step 3: In the fourth step, we verified the keywords 

through a consensus dialogue with selected research partic
ipants to ensure we did not miss or misinterpret anything. 
We then used the keywords to develop and refine a code
book (Table 2), which we imported into ATLAS.ti to aid fur
ther analysis. 
Step 4: Before starting the coding process, the authors 

(E.O.O., P.M.O., and L.A.O.) carefully reviewed the keywords 
against the transcripts. They then proceeded with deduc
tive coding, paying close attention to the narratives of the 
first-level participants. 
Step 5: Using the theoretical perspective on organiza

tions, informed by the authors’ own experience, and draw
ing on the literature, we conducted a second-level analysis, 
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Table 1. Identified Initial Keywords for Codebook Development       

Keywords Description 

Stakeholder engagement The term was used by the participants to describe the involvement of all people, groups, government 
departments, and other civil society organizations. For grassroots organizations, stakeholder 
engagement enables them to identify community needs and seek additional resources. Organizations 
achieve this by partnering with like-minded organizations to deliver comprehensive services. 

Community mobilization This refers to community sensitization and education to participate in health activities. Smaller 
organizations rely on community mobilization to enhance participation in decision-making and 
prioritization of interventions. 

Resource mobilization This is a critical activity for smaller organizations. It is the process and action of seeking additional 
financial, material, and any other support to enable the organization to meet and address the identified 
needs of the community that it serves. This process begins with identifying potential partners, writing 
grants, securing referrals, and making appeals for local support. 

Capacity building This involves empowering community members, volunteers, and staff with advanced knowledge. 
Smaller organizations do this to enable them to enhance content and deliver effective and efficient 
services. More often, this is typically achieved by collaborating with other partners to conduct short 
courses, training sessions, and lectures led by professionals in specific fields, such as health, financial 
literacy, and entrepreneurship. 

Table 2. Codebook with principal codes and descriptions       

Principal Codes Description 

Organizational goal The common objective of the group members or the organization 

Organizational culture Shared values and beliefs that underlie a company’s identity and that determine how it 
perceives, thinks about, and reacts to its various environments 

Governance The group laid down rules and regulations, management, and regulations 

Communication How the leadership coordinates and communicates with each other 

Management culture Organizational values and practices imposed by management serve as a glue to hold the 
workforce together and to make it capable of responding to critical issues 

Stakeholders Individuals, groups, or entities that influence or are influenced by an organization’s actions 

Networking Interactions and perspectives within stakeholder ecosystems. 

Partners Networked organizing works together to achieve a common goal 

Community-based health initiatives Local community-led health programs and activities, cooperation among stakeholders 

Collaboration Comprehensive and integrative joint efforts for effective delivery 

Government support Government agencies have been reported to play both technical and funding roles 

Participation Inclusion of all participants in activities 

Social institutions Existing community structures 

Community empowerment Integrating capacity-building initiatives into various organizational efforts 

Mission statements Organizational reason for existing 

Sustainability Sustainability is ensuring that the institutions supported through projects and the benefits 
realized are maintained and continue after the end of the project 

Leadership Governance and management structures 

Resources Financial and human capital available assets, and community structures 

Knowledge Accurate and reliable information that has been internalized by individuals, a community, an 
organization, and partners for health interventions and change of behavior 

in which we reflected on the codes and keywords. Codes 
were then merged, subdivided, and transformed into cate
gories, where they were further examined for patterns and 
emerging themes (Fig 2). 
Step 6: To ensure intercoder reliability, W.O.O. reviewed 

the coded transcripts. Then, P.M.O., L.A.O., W.O.O., and 
E.O.O. jointly reviewed and refined the codes, merging or 
splitting them as per Gioia’s methodology. 

CODE CATEGORIZATION 

To generate categories and an initial list of themes, we per
formed code categorization by merging or splitting parent 
and child codes. To reach consensus, all co-authors were 
asked to review the list of themes, offer comments, and 
confirm the meanings. 

Using the themes, we created a conceptual framework 
(Figure 3) that shows how these themes intersect and in
teract with the stakeholder ecosystem—including non-state 
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Figure 2. Codes, code categories and themes based on Gioia’s approach          

Figure 3. A Conceptual Framework Illustrating CBOs’ Interactions with the Stakeholders’ Ecosystem to Deliver             
Accessible and Affordable Healthcare     

actors, government agencies, and community organiza
tions—to affect health care accessibility and affordability. 
Additionally, we analyzed and mapped the activity levels of 
grassroots organizations within this ecosystem, aiming to 
understand how groups like Pamoja CBO can utilize their 
internal strengths, counter external threats, and navigate 
the complex stakeholder landscape to implement global 
health interventions. 

ETHICS APPROVAL AND CONSENT TO PARTICIPATE 

This research was conducted in accordance with the Dec
laration of Helsinki. The Amref Health Ethics and Scien
tific Review Committee (ESRC) in Kenya granted ethics ap
proval for the study under protocol number AMREF-ESRC 
P1396/2023. After thorough discussions with potential par
ticipants, we obtained written informed consent from all 
participants before enrollment. Participation was volun
tary, and participants’ information was anonymized and 
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kept confidential. Each participant received reimbursement 
of up to KES 500 (USD 5) for transportation costs incurred 
during interviews or discussions. 

RESULTS 

This section summarizes the findings, providing a brief 
overview of the participants’ demographic characteristics, 
keywords, emerging themes, and participant narratives. 20 
(53%) of the participants were male. The mean age was 41, 
the median age was 29, and the age range was 30. Women 
participants in the beneficiary category were 52%, com
pared to only 40% among CBO staff members and other 
partners. All 20 participants from the staff and partners had 
college degrees. However, in the beneficiary category, none 
had a college degree, and only 7 (40%) had a high school 
diploma. 

EMERGING THEMES 

We identified four themes, including a) stakeholder ecosys
tem, b) organization management, c) organization service 
suite, and d) healthcare delivery. We found these themes 
interrelated and intersecting in determining the effective
ness of the organization’s programs, including accessibility 
and affordability of healthcare services. 
Stakeholder ecosystem: This refers to the actors within 

the environment in which the organization operates, in
cluding non-state actors, government agencies, and other 
community-based organizations. The stakeholders’ ecosys
tem strongly influences the organization’s operations, in
cluding management, networking, and service delivery. 
Organization management suite: This theme focused on 

the organization’s mission, vision, objectives, and values, 
which served as the foundation for all initiatives, including 
resource mobilization, implementation strategies, and as
sessment and evaluation protocols. However, these dynam
ics were shaped by the internal environment, including in
dividual behaviors, perceptions of their roles within the 
organization, and adherence to its values and guiding prin
ciples. 
The organization engagement suite: This theme emerged 

from the services the organization offered and relied pri
marily on management’s ability to network and mobilize 
resources. The service suite, in turn, influenced the organi
zation’s relationship with stakeholders and the stakeholder 
ecosystem. For instance, the organization’s ability to de
liver effectively sometimes relied on capacity-building by 
other stakeholders, its program delivery history, its par
ticipation in other stakeholder-relevant activities, and the 
leveraging of social structures and linkages within the es
tablished stakeholders’ ecosystem. The organization en
gagement suite and its components proved to be key deter
minants of service delivery, impacting health outcomes in 
various ways. In Table 3 below, we describe the code cate
gories and illustrate how we perceived their manifestations. 
Organization service delivery suite: This theme emerged 

from management’s interactions with the healthcare sys
tem during service delivery. It was largely shaped by the 

stakeholder ecosystem. For example, health-related ser
vices depended on a functional health system capable of 
delivering preventive, diagnostic, curative, pharmaceutical, 
and laboratory services. 

The long-term effects of stakeholder actions and reac
tions on organizational success are highly impactful on ser
vice delivery. Our approach is to incorporate qualitative 
insights from organizational theory to examine health pro
gram actions and engagement strategies, particularly when 
engaging different actors with varied values, interests, and 
access to resources and influence, such as community orga
nizations and international donors. 

To understand how small community organizations op
erate within the stakeholders’ ecosystem, we analyzed how 
these themes intersect to provide functional, accessible, 
and affordable healthcare in resource-limited settings. Our 
mapping of the Pamoja Community-Based Organization re
vealed a complex web of networks and collaborations. 
These connections were crucial for resource mobilization, 
including funding, technical support, visibility, and sus
tainability. 

In Figure 4, we illustrate the organization’s position and 
the relationships it formed within the stakeholders’ net
work to deliver on its core services. 

Additionally, we examined how organizations’ core val
ues intersect with healthcare systems and social systems 
to navigate the stakeholder ecosystem. We noted that core 
values were central to leadership and influenced its net
working capabilities and effectiveness in fulfilling donor 
commitments or establishing sustainable service delivery 
(Fig 5). 

In recent years, adaptive and networked organizing has 
emerged as a core function of effective management 
processes in organizational leadership.30,31 Thus, leader
ship’s networking ability is necessary to respond to the in
creasing complexity of health ecosystems and socio-eco
nomic demands.32 Here, we illustrate how an 
organization’s core values intersect with health and social 
systems to influence service delivery, networking, and func
tionality. In this framework, core values – objectives, vi
sion, and mission statements – influence participation, 
knowledge, and relationships. Health systems encompass 
information and service flows, processes, and resources. 
The social system combines cultural norms and social insti
tutions. For successful global healthcare programming, lo
cal organizations must achieve harmony within these do
mains. Within the community, harmonization can be 
improved by fostering collaboration, building networks, 
and developing interdependent relationships. Despite their 
dynamic and complex nature, both Global and Community 
Health systems remain interdependent (Fig 5). 

LINKAGES AND NETWORKING 

Our findings indicate that, to deliver the services, the or
ganization had to strengthen its capabilities. To do so, it 
sought to collaborate with other stakeholders, primarily 
government agencies and other local partners. This collab
oration ensured access to technical assistance beyond the 
reach of the global funding mechanism or external donors. 
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Table 3. A description of code categories and their manifestations         

Theme Description Manifestation 

Linkages and 
networking 

This describes how organizations work together in 
complementing each other, typically based on the 
expertise and core thematic areas of each entity. 
Similarly, networking helps in seeking synergy and 
expertise in support of community activities. 

Through linkages, strengthen referral pathways for 
service delivery, we come together in one voice, and 
take a stand on certain compelling issues (i.e., advocacy 
and GBV), as well as holding umbrella meetings, such 
as the County Working Groups on thematic areas 

Participatory 
approaches 

This involves the active involvement of all relevant 
program stakeholders in service delivery. 

We ensure our processes are participatory by bringing 
people together in meetings or dialogues. Participatory 
approaches have been very helpful, especially in 
fostering ownership and sustainability 

Social 
structures 

This involves utilizing community, groups, and 
institutions for the effective implementation of a 
project. 

It involves balancing all the interests present in the 
community, including those related to leadership, 
gender, traditional beliefs, religious affiliation, and so 
on. 

Community 
empowerment 

This involves the continuous capacity building of 
various community members, providing them with 
the necessary information and resources to 
support them in addressing the identified needs. 

The gaps might be in health information and access, 
tools and equipment, advocacy, and other areas. So, we 
work with other stakeholders to train the community 
as needed. 

Figure 4. Illustrates the position of CBO (Pamoja) in a Stakeholders’ Network Map, within the Contextual               
Ecosystem of HIV/AIDS Healthcare Actors      

While government agencies have been reported to play 
both technical and funding roles, external donors often 
overlook this critical role, which provides the infrastructure 
these organizations need to deliver services. In the case of 
Pamoja, for instance, the National AIDS and STI Control 
Program (NSACOP), which oversees HIV initiatives, granted 
Pamoja access to various HIV and AIDS behavior-change 
training programs, enabling the organization to success
fully deliver HIV-related services. 

Although most of our major donors are international, in
ternal government funding remains crucial to our opera

tions. For instance, support from the NASCOP has pro
vided access to government training opportunities. We 
have leveraged these opportunities to build extensive net
works and collaborations with other organizations that 
provide technical training across various areas, thereby 
supporting our programming and service delivery. (IDI, 
CBO employee, 39-year-old female). 

Furthermore, we found that within the stakeholders’ 
ecosystem, close network partners played a crucial role in 
providing the technical services the CBO needed to deliver, 
some of which donors did not prioritize for funding. For 
example, our conversation with a representative from the 
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Figure 5. Effective Engagement Aspects of Organizations      
Source: Authors (2026), adapted from the Organizational Perspectives29 

Ministry of Health revealed that medical services requiring 
the Ministry’s approval and support often relied on gov
ernment backing. Additionally, a representative from the 
Children’s Directorate under the Ministry of Labor and So
cial Protection described their role in providing child safe
guarding policy guidelines and training to organizations to 
support their work with children. 

We collaborate with Pamoja CBO to provide medical ser
vices at community safe spaces. As a government ministry, 
we ensure adherence to standards and the delivery of pro
fessional services. Our department has conducted numer
ous outreach activities, including HIV testing and coun
seling, provision of pre-exposure prophylaxis drugs, and 
distribution of contraceptives within the community. Such 
support is only achievable through robust community net
works and ownership, as exemplified by Pamoja. (IDI-gov
ernment representative-37-year-old-female). 
Children’s issues can be quite complex, involving families, 
community leaders, the government, and many partners 
working together. When challenges like abuse occur, it’s 
important to work closely with partners like Pamoja, who 
can facilitate crucial referrals, including covering medical 
expenses. Our department is committed to ensuring that 
all organizations serving children have up-to-date child 
safeguarding and protection policies. We also focus on 
building capacity by providing training for project imple
menters and offering ongoing supervision and support. 
(IDI – government representative, 45-year-old male). 

At the beneficiary level, we observed that CBOs provid
ing services—either directly or through partner organiza
tions—expanded their use of community groups, such as 
advisory or support groups, to improve accessibility, facil
itate knowledge sharing, and boost mobilization. However, 
the success of this coordination was linked to the CBO’s 
level of involvement and its perceived local institutional 
presence. This presence is a key strength for grassroots or

ganizations and an essential part of service delivery that 
the donor community overlooked. 

Thanks to insights from community leaders, we have a 
clear understanding of available services, their schedules, 
and eligibility. These leaders work closely with the CBO 
to determine eligibility, which has helped minimize mis
use. We also greatly appreciate the support from the area 
assistant chief, who helps us coordinate resources among 
partners. For example, in the school fee subsidy programs, 
the chief’s office keeps us informed about which partners 
have provided support to whom, ensuring that everything 
is distributed fairly and transparently. (IDI, CBO-em
ployee -42-year-old-male) 

PARTICIPATORY APPROACHES 

Participatory approaches emerged as a key way for the or
ganization to engage the community, both for feedback 
and for service delivery. Although these approaches were 
not officially prioritized by funding agencies, the organi
zation often exceeded its planned activities by involving 
relevant stakeholders and community leaders, sometimes 
overstepping donor regulations. Program officers described 
their community engagement strategy during the planning 
phase as inclusive; they particularly emphasized collabo
rative community meetings that brought together diverse 
stakeholders. 

We hold many community meetings where everyone iden
tifies gaps. This process empowers the community to voice 
and prioritize their needs in light of their strengths and 
fosters a sense of ownership of the programs we imple
ment. Importantly, these meetings are not limited to 
Pamoja; we also invite local stakeholders to participate. 
This strategy has been effective in securing additional re
sources. (IDI, CBO employee, 34-year-old male) 
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Moreover, our findings revealed that sector-wide partici
patory platforms that involve beneficiaries, government of
ficials, and other stakeholders play a crucial role in pro
moting accountability and transparency. These platforms 
proved advantageous for both CBOs and their beneficiaries 
in various ways. For CBOs, these forums provided not only 
opportunities for publicity and visibility, crucial for re
source mobilization, but also avenues for feedback from 
other partners. For beneficiaries, these platforms provided 
an opportunity to hold partners or service providers ac
countable and to advocate for increased resources and ser
vices. While accountability is essential for organizations, 
particularly to secure donor approval and funding, for 
grassroots groups it fosters acceptance and ownership of in
terventions, helping them better align with donor interests. 

Public participation activities are deeply rewarding. Since 
joining Pamoja CBO, I’ve participated in about 3 events. 
I especially appreciate the increased visibility organiza
tions gain. For example, a community member might ask a 
question, giving us the opportunity to respond publicly in 
the presence of other organizations and funders. This en
hances our organization’s visibility and helps strengthen 
existing partnerships or develop new ones (IDI-CBO-em
ployee-38-year-male). 
We always look forward to public participation activities 
because they give us the opportunity to meet with county 
officials and community organizations and to provide 
feedback. Some individuals may dislike our directness or 
our pointing out issues, but honesty is essential. As com
munity advocates, we must hold organizations account
able (FGD, community member, 49-year-old male). 

LEVERAGING EXISTING COMMUNITY AND SOCIAL 
STRUCTURES 

We asked how the organization leverages existing commu
nity structures to promote development and service de
livery. The program officers reported that, during imple
mentation, focusing on the family unit emerged as a key 
structural factor shaping individual involvement in various 
development initiatives. Furthermore, the officers dis
cussed their interactions with opinion and political leaders. 
In this context, organizations cultivated opportunities for 
continuous behavior change while engaging directly with 
individual families. This close proximity to families trans
formed global health programs into household discussions, 
further facilitating uptake. 

We leverage community resource persons who emphasize 
the importance and respect for their institutions, thereby 
making their involvement in community activities visible. 
For instance, our community elders help mobilize both 
material and non-material resources, including raising 
awareness to address cultural issues that hinder the up
take of health services. (IDI, CBO employee-35-year-old-
female) 

The effectiveness of interventions involving partners 
such as the Ministries of Health, Education, and Agriculture 
relied on government administrative structures, inter-min
isterial coordination, and active community engagement. A 
government official from the agriculture department shared 

their experience, emphasizing the role of community-based 
organizations. 

In my experience, government offices are particularly ef
fective at coordination and mobilization because their au
thority enables them to respond more efficiently to specific 
requests. For example, when promoting the adoption of 
certain seeds or encouraging changes in practices, we 
work with community leaders and CBOs during field edu
cation days. Nonetheless, for these efforts to be sustain
able, civil society organizations must remain actively in
volved. Recently, we observed the CBO distributing seeds 
and supporting government officers in field supervision 
(IDI: government representative, 43-year-old male). 

CONTINUOUS COMMUNITY ENGAGEMENT AND 
EDUCATION 

We found that organizations sought to strengthen their 
community empowerment strategies by integrating capac
ity-building and educational activities across their efforts. 
For example, several training sessions were held to help 
community members develop key project management 
skills, including forming community working groups, which 
received ongoing management and project-tracking train
ing. One project officer commented on this. Although the 
donor community highlighted sustainability, it did not 
specify resources or budget allocations for capacity-build
ing efforts in the host communities. Thus, grassroots orga
nizations’ initiatives, often funded from their own budgets, 
continue to facilitate global health interventions by offer
ing continuous learning opportunities. 

We encourage community members to actively participate 
in public awareness efforts and to use public services. 
Community leaders, in collaboration with the Ministry of 
Health, organize initiatives such as dialogue sessions and 
action days, with the Ministry providing technical sup
port. This strategy fosters collaboration among the or
ganization, the community, and the Ministry of Health. 
It also facilitates meaningful involvement of community 
members and stakeholders in health service delivery (IDI, 
Project Officer, 32-year-old female). 

Our findings also showed how information is dissemi
nated from technical officers to community members who 
lack specialized training. These learning channels have en
hanced the community’s knowledge of various health top
ics. As one community member and participant noted, a 
multi-layered network and coordination support commu
nity education, further facilitating acceptance and uptake 
of global health programs. 

One thing I am truly proud of is my understanding of 
health issues, particularly HIV prevention. We’ve orga
nized numerous community training sessions and work
shops where CBO officers and health officials visit safe 
community spaces to educate residents. Additionally, our 
community health volunteers frequently visit households 
to raise awareness of various topics (FGD: Program bene
ficiary, 36-year-old female). 

We also found that collaboration between the CBO and 
other partners enhanced the capacity of CBO staff and com
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munity leaders. For instance, one CBO staff member noted 
that their internal training sessions drew on contributions 
from government ministries and partners across sectors. 
As a result, they could deliver improved services and ac
curate information to their beneficiaries. These additional 
training sessions often came at the organization’s expense, 
were classified as non-essential expenditures not covered 
by donor funding, yet remained highly critical to service de
livery. 

Our internal initiative, ‘Continuous Community Educa
tion’ (CCE), focuses on keeping us informed about recent 
developments across multiple topics. We rely largely on 
government officials and other stakeholders to lead these 
training sessions. These field practitioners and specialists 
frequently visit our offices to deliver training. We also 
encourage community members to attend these sessions. 
(IDI: CBO employee, 38-year-old male) 

Our results also showed that for the government and 
other partners, training and capacity-building activities 
provided opportunities to learn from community events 
and helped ensure consistent, standardized information. 
However, these training efforts required coordination 
among stakeholders, underscoring the importance of stake
holder communication and revealing an intricate network 
of stakeholders on which these organizations relied to de
liver on their mandate, including donor-funded global 
health interventions. 

We value it when community partners, such as the CBO, 
include us in their training programs. This helps us stan
dardize and unify the information shared with the com
munity. Supporting these capacity-building efforts helps 
ensure adherence to current guidelines and benefits com
munity members. Additionally, we learn a great deal, in
cluding how to identify myths and misinformation and de
velop strategies to address them. (IDI-government officer 
– 45-year-old-female) 
It is important to stay up to date on field activities, includ
ing which training manuals the partner uses and whether 
they are approved. To do so, we need to communicate with 
other community partners. Since we serve the same com
munity, coordinating our efforts is essential (IDI-Commu
nity partner – 52-year-old female). 

ORGANIZATIONAL CHALLENGES 

Restricted donor funding, community expectations that ex
ceed the organization’s capacity, and insufficient human 
resources were identified as both internal and external 
challenges hindering the optimization of program out
comes. In this context, we identified several issues that hin
dered the organization’s ability to provide effective services 
and realize its vision. Specifically, in its efforts to deliver 
health programs to the community, the organization re
ported numerous obstacles, including insufficient staffing 
and limited operational resources. One CBO employee 
shared her experience. 

Our team is currently overwhelmed and unable to meet 
service demands effectively, including project oversight 
and follow-up. This is worsened by strict donor funding, 

which limits innovative solutions. As a result, we must rely 
on external partners to handle activities beyond our ca
pacity. Moreover, we operate across a vast region with 
challenging terrain, which limits our organization’s effi
ciency in reaching beneficiaries. However, the donor funds 
we have do not allow any allocation for vehicle purchases. 
These circumstances strain our resources, hindering our 
ability to make a meaningful impact. (IDI, Project Man
ager, 35-year-old male) 

While other partners in the stakeholders’ ecosystem also 
acknowledged the community organization’s challenges 
and the donor’s funding restrictions, our findings showed 
that community needs were dynamic and sometimes mis
aligned with the donor’s prescribed goals. Donor interests, 
however, came first if the organization wished to continue 
receiving funding. Due to these misalignments, service up
take was sometimes poor, ineffective, or inconclusive, while 
the organization struggled to maintain donor approval by 
realigning its objectives to match donor interests. 

Our offices are consistently overwhelmed with requests 
from the community for issues not covered by the donor 
fund. These requests come in waves, so today the com
munity might ask for help with one issue, and tomorrow 
it could be something entirely different. Often, these re
quests fall outside your funding approvals. As a result, we 
must ensure our personnel are knowledgeable about how 
to handle these varied requests by referring participants 
to other partners who can offer them. However, achiev
ing this consistently is often not feasible. (IDI: CBO em
ployee-40- female) 
We have tried to simplify referral pathways for most 
county programs. However, many individuals still face 
challenges, and coordinating the timing, location, and 
method of referrals remains difficult. We experience pa
tient drop-offs, and follow-up is challenging. We rely on 
community partners to work with community health work
ers and leaders, but this process is not easy and requires 
substantial resources. (IDI, Government officer-54-male) 

Beneficiaries reported that the organization’s challenges 
affected them in several ways, including limited resources, 
unsustainable programs or projects, and staff turnover. Ad
ditionally, some expressed concerns about a misalignment 
between community needs and the organization’s objec
tives, which are primarily shaped by donor priorities. 

During our community mapping and prioritization, most 
participants emphasized the need for school fee subsidies 
and economic empowerment initiatives. However, these 
efforts typically require substantial funding. For instance, 
the CBO often covers only a small portion of school subsi
dies, leaving the rest to be covered elsewhere. (FGD, ben
eficiary, 44, female). 
Additionally, due to high unemployment and poverty, 
many income-generating activities are in high demand. 
Yet the CBO can support only a limited number of these 
activities, and capital remains insufficient. Sometimes, the 
inflexibility of CBO support means that once people re
ceive the funds, they tend to invest in immediate needs 
like food, which may diminish the long-term impact (FGD, 
beneficiary, 45, Male). 
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DISCUSSION 

In this study, we explored how community-based organi
zations leverage stakeholders’ networks to deliver global 
health interventions, particularly those funded through 
vertical funding approaches, such as HIV health programs. 
Our study highlights the key factors organizations rely on 
and navigate to fulfill their missions. These include build
ing linkages and networks, adopting participatory ap
proaches, leveraging existing community and social struc
tures, maintaining ongoing community engagement and 
education, and addressing organizational challenges. Fur
ther, the study demonstrates that grassroots organizations 
effectively engage with key stakeholders, including bene
ficiaries, government representatives, community leaders, 
and regional partners, to achieve their objectives. The ad
vantages of these engagements include building capacity 
for enhanced leadership, increasing participation to pro
mote ownership and sustainability, and improving resource 
mobilization for operational efficiency. However, these 
findings also reveal a misalignment of interests between 
local organizations and the donor community, as organi
zations strive to meet donor demands, leading to donor-
aligned behaviors. 

While linkages and networking are critical to organiza
tions’ strategic objectives, our research suggests that com
munity-based organizations prioritize aligning their objec
tives with broader thematic areas and collaborating with 
partners to deliver services. To achieve this, they seek to 
align their overall objectives and mission statements with 
those of collaborating local and international agencies. For 
example, to fit the donor narrative of transparency, some 
organizations adopt donor-driven priorities that are often 
unpopular in local contexts, such as advocating for gov
ernance and democracy, adopting human rights strategies, 
and promoting values such as gender equality and equity.33,

34 Other studies draw similar conclusions. For example, evi
dence suggests that civil society fosters good governance by 
mobilizing communities, building social capital, and em
powering citizens to articulate their values, beliefs, civic 
norms, and democratic practices.35 Similarly, CSOs encour
age community participation in development initiatives 
aimed at improving the welfare of their communities and 
beyond.36 For example, in Tanzania, CSOs engage in vari
ous developmental and social activities, including support 
for the health sector. These services include, but are not 
limited to, capacity building for service providers, systems 
improvement, and accountability for financial assistance.37 

Other services include promoting coordination among 
CSOs and networks, as well as fostering good governance 
and democracy.35 

While linkages remain a key element in facilitating suc
cessful global health programs, CSOs leverage these link
ages to enhance community responses to health challenges 
and broader social development.36 For example, in this 
study, we reveal how local organizations advocate for public 
interests in government policies, ensure fair resource dis
tribution, and monitor the quality and responsiveness of 
health services.38 These findings align with earlier studies 

highlighting the leadership roles of CSOs, especially in 
countries dealing with HIV and AIDS.39 Similarly, UNAIDS 
emphasizes the importance of community engagement in 
the fight against HIV, supporting the need to recognize, 
validate, and strengthen local capacities for prevention, 
care, and support.40 

To improve service delivery, particularly in global health 
initiatives or donor-driven projects, our research indicates 
that community participation is a vital pillar. As a result, 
organizations aim to incorporate participatory approaches 
into their programs. For example, involving community 
members and project beneficiaries in accountability and ad
vocacy for policy changes is vital to the community. These 
findings align with community-led health initiatives. For 
instance, the role of CSOs in boosting community mobiliza
tion, social accountability, advocacy, policy discussions, ca
pacity building, and information sharing remains crucial.41 

Our findings reveal that community organizations had 
the foundation to achieve their goals by leveraging existing 
community and social structures that donor organizations 
had deprioritized. Despite their ability to network locally, 
their priorities were nonetheless influenced by donor-
funded projects. Organizations thus sought to align with 
stakeholders either to secure approval or to partner on sim
ilar projects, further revealing the constant push to impress 
the donor. Local stakeholders, therefore, were viewed as in
direct centers of influence within the global-local arrange
ments. The stakeholders’ ecosystem thus theoretically 
shaped organizational behavior, drawing heavily on per
ceived donor expectations within grassroots organizations. 
The indirect influence of donor funding can be attributed 
to the long history of structural adjustment programs that 
introduced conditionalities on development funding. While 
this approach facilitated accountability to some degree, it 
also stifled innovation in the local context, as many re
cipients of donor funding focused solely on delivering the 
prescribed project outcomes. This indirect donor influence 
reflects what has been reported regarding donor-related 
funding, especially in sub-Saharan Africa, which shapes 
policies, internal systems, and governance.42,43 

While organizations worked to sustain community en
gagement and education programs to enhance service up
take, our findings reveal that these strategies were also 
used to maintain legitimacy within the community and to 
prepare for unexpected donor visits. Beyond the expected 
outcomes of these activities, such as increased service up
take, knowledge, and awareness, the implementing organi
zations also hoped that community members, or the project 
beneficiaries, would remember where the support origi
nated. These subtle expectations highlight how deeply 
donor funding can shape organizational behavior, espe
cially in how organizations connect with their beneficiaries. 
This often leads to increased reliance on donors and can 
sometimes reduce trust in local groups and government 
agencies. 

Local organizations involved in global health programs 
must continually address internal and external challenges 
to achieve their objectives. Given donor funding, our study 
highlights some of the most complex challenges faced by 
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local organizations, especially misaligned priorities. Many 
of these organizations lack the financial strength or capac
ity to decline donor conditions, which can be difficult. As 
a result, they often need to adjust their strategic goals or 
methods to remain eligible for funding. These challenges 
further highlight sustainability concerns, as organizations 
increasingly prioritize satisfying donor interests over in
novating and developing solutions to local issues.44 The 
tension between satisfying donor interests and pursuing 
community-led innovation is a defining challenge in the 
nonprofit and philanthropic sectors. When organizations 
rely heavily on external funding, they face pressure to align 
their programs with funders’ agendas, which can limit their 
capacity to develop grassroots solutions. 

STUDY LIMITATIONS 

Although the study employed rigorous qualitative methods, 
its small sample size limits the generalizability of the re
sults. Additionally, while Pamoja CBO engages in a range 
of activities addressing health and development issues, this 
study focused specifically on its PEPFAR HIV/AIDS inter
vention initiatives. The results may not accurately repre
sent other global health funding mechanisms. 

CONCLUSIONS 

Community-based organizations are uniquely positioned to 
drive significant changes in global health initiatives and 
service delivery. Their success, however, depends on coor
dinated efforts among local stakeholders, which are heavily 
influenced by global health actors. Local organizations thus 
rely on their core values and adaptive behaviors to navigate 
these complexities. These strategies inadvertently shape 
organizational behavior, health systems, and social sys
tems, including policy, structures, processes, and resources. 
Furthermore, the direct and indirect actions of global actors 
contribute to tensions, hinder innovation, foster mistrust 
in government agencies, threaten sustainability, and per
petuate dependency. Therefore, fostering a robust internal 
ecosystem, building capacity, encouraging participation, 
and strengthening networks among community-based or
ganizations can support independence and improve the ef
fectiveness of global health initiatives. 
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