
 

                    

 

TECHNICAL BRIEF  
PATHS2 FACILITY HEALTH COMMITTEES (FHCS)  

 

A “HOW TO” GUIDE FOR ESTABLISING AND OPERATIONALIZING FACILITY HEALTH COMMITTEES 
(FHCS) 

 
This Technical Brief serves as a comprehensive guide to those who are interested in establishing FHCs and 
making sure these are able to perform their roles effectively. Facility Health Committees (FHCs) (also called 
Local Health Commitees (LHCs) or Ward Health Committees (WHCs)) have proven to be an essential 
mechanism to promote citizen voice and enable greater accountability of government and health 
providers to service users. The DFID-funded Partnership for Transforming Health Systems (PATHS)2 
programme has established and ensured the effectiveness of FHCs in five States in Nigeria, including 
Enugu, Jigawa, Kaduna, Kano and Lagos.  
 

WHAT IS A FACILITY HEALTH COMMITEE? 
 
A Facility Health Committee is a group of volunteers who represent and act as a spokesperson different 
types of people in the community.  
 
The committee establishes and maintains dialogue with the whole community to understand their views 
about the health services, and to let them know what the committee is doing to improve these. They also 
make sure the facility has a sustainable drug supply system. 
 
The committee works with facility staff to promote improvements in health services and client 
satisfaction. They get resources from the government and other stakeholders to improve services within 
the facility, and then they monitor facility performance and progress in improving services. 
 
FHCs have three key roles:  
 

- Role 1: Improve health facility performance 
FHCs work together with facility staff as a group to improve the 
conditions and services provided at the health facility. They identify 
issues and discuss ways in which these can be addressed together 
with facility staff and translate these into actions which are 
documented and tracked in an action plan.  
FHCs actively work to make facility improvements by: mobilizing 
financial and other resources, monitoring facility performance and 
progress in making service improvements, overseeing a Sustainable 
Drug Supply System/Drug Revolving Fund, and overseeing staff 
presence and attitudes to patients. In addition, they advocate with 
the LGA and other government bodies to address some of the 
bottlenecks in health service delivery at their community. 
Simultaneously, they develop relationships with other partners to 
contribute to health facility improvements e.g. Ward Development 
Committees, Community Based Organisations, Non-Governmental Organisations, etc. 
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Community Forums; 
Community mapping; 
Women engagement; 

Community Score Cards; 
Day-to-day engagement 

 

-Identifying community needs 
-Identifying and actively 
involving vulnerable people 
- Information provision  
- Facility updates and feedback 
 

- Role 2: Involve the community in decision-making 
about health services 

FHCs maintain a two-way and open dialogue between  
communities and service provides on improvements in health 
services. FHC members map the communities that are 
surrounding the facility, identify different (particularly 
vulnerable) community groups and obtain feedback from these 
different groups on health service performance and 
improvements. They find out from these groups what health 
services people are happy with, and where they would like to see 
change. If there are problems, FHCs have been trained to 
support communities in recognising the different causes or 
reasons,  analyse problems and plan for solutions to these 
problems. To ensure a feedback loop, FHCs regularly provide 
updates to the community on how issues raised by them are 
being dealt with at the health facility and also inform them about 
other developments at the facility relevant to service users.  
 

- Role 3: Increase access to services for everyone including those disadvantaged  
 During quarterly community meetings, FHCs inform communities 
about what health entitlements are provided by the State 
government, how they can access them and what they should do 
when they do not receive their entitlements. They regularly work 
with Community Health Volunteers to inform people about health 
issues and to encourage health service utilisation. They ensure 
improved provision of information on facility opening times, 
services rendered and charges. If necessary, they advocate with 
government for more attention to the needs of the very poorest.  
 
To improve equality and social inclusion, FHC members identify 
hard-to-reach or disadvantaged groups (incl. women, the poorest, 
non-indigenes and those with special health needs) their 
community and are actively working to reach these, involve them 
in community discussions, and encourage them to come to the 
facility.  They investigate household and community barriers which prevent people from using health 
services and identify local solutions.  
  
 

  
 

   
 
 

  
 

         Actions: 

 
 

 
Regular meetings; 

Monitoring Facility Performance 
Community Score Cards; 

 

-Communicating community needs 
- Identifying solutions 
- Action planning and implementation 
-DRF oversight 
- Advocacy 
 
 
 

Community FHC Health Facility 

Tools: 
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Box 1: Facility Health Committee roles 

1. Improve facility management 

Preparation and implementation of clear action plans 

Mobilization of resources from communities to support the Facility (e.g. 
labour, materials, equipment, finances.)  

Monitoring drug supply and stocks  

Monitoring staff presence, staff attitudes and taking action to address 
problems. 

2. Involve community in decision 
making 

Consultation with communities and act on the issues raised 

Consultation with women in communities and acts on the issues raised 

Ensuring full participation of female committee members in meetings and 
activities 

Providing regular feedback to communities on FHC activities and their 
outcome 

3. Increase access and mobilise for 
better health 

Ensuring communities are informed on opening times, drug availability and 
prices 

Informing specific groups of vulnerable people about their health 
entitlements e.g. services or drugs that they should receive free 

Working collaboratively with CBOs e.g.  CHVs  

Increasing uptake by women of available services which they and their 
children are entitled to e.g. ANC, immunisation days 

 
WHO CAN BE A MEMBER OF AN FHC? 
 
FHC members are comprised of volunteers who should be living in communities that are surrounding the 
health facility. They need to have the ability to objectively represent community views. The committees 
are typically made up of 12 to 15 community members, who are selected by the community itself, one of 
whom one is a member of the Ward Development Committee or a Community Health Volunteer. At least 
4 members (ideally more) need to be women from the community. Almost anyone can be a member of an 
FHC: women, men, youth, the very poor and people living in outlying settlements.  
 
WHY IS IT IMPORTANT TO ESTABLISH AND SUPPORT FHCS? 
 
It is important that health services meet the specific needs of people in the community and context-
appropriate solutions are found to challenges in health service access and delivery. Facility Health 
Committees are an effective way to ensure this as they are located within the facility and comprised of 
potential service users.  With community representation, FHCs draw communities to the heart of the 
facility’s operations, where they are best placed to table citizen’s views, oversee service improvements, 
monitor receipt and use of resources as well as staff performance.   
 

 



 

 
               

                                                    

PATHS2 TECHNICAL BRIEF 4 
 

CAN I ESTABLISH FHCS WITH MINIMAL RESOURCES?  
 
Yes, FHCs can be established with minimal resources. Considering that the establishment of FHCs can be 
resource and time intensive, PATHS have established FHC which perform at different levels, ‘minimal’ and 
‘demonstration’ FHCs, and therefore required different investments: 

- Minimal FHCs require minimal investment and receive training and support to manage and 
maintain health facility resources, especially the DRF, through State-led Sustainable Drug Supply 
training for DRFs. 

- Demonstration FHCs receive enhanced training and mentoring that enable community 
representatives to use different approaches to understand and represent citizen views e.g. 
community discussions, community scorecards as well as carrying out the standard FHC 
responsibilities. The purpose of having demonstration FHCs is to provide communities and 
government with a model of what can be achieved if additional resources were provided for 
enhanced community participation in health facilities.  

 

HOW TO ESTABLISH AN FHC 
 

- Step 1: Community Networking Visit (one day) 
The first step in establishing an FHC is to conduct a ‘Community Networking Visit’. The purpose of this visit 
is to inform and sensitise key community members (this could include traditional rulers, religious leaders, 
CBOs etc.) and health facility staff and to make sure they see the benefit of establishing an FHC and 
support of the initiative to establish one. It is also important at this stage to agree on a date and work 
with the community to put in place logistical and other arrangements for the next visit. 
  

- Step 2: The Community Forum (one day) 
The Community Forum is a meeting where all groups within the community will be present to learn about 
the FHC, and to discuss and agree on any new members who can join the FHC. It is important to make 
sure that women participate in the community forum. At the end of the community forum, a plan will be 
established for the training and inauguration the FHC members.  
 

- Step 3: FHC training of trainers (5 days) 
FHC trainers will need to be identified. If appointed trainers have not trained FHCs before, they need to 
be provided with necessary skills and knowledge to be able to do so.  The PATHS2 Training for Trainers 
(ToT) takes 5 days:  
Day 1: FHC roles, Identifying and prioritising community health problems. 
Day 2: Understanding community views on health services.  
Day 3: Making good use of information, health entitlements, and advocacy. 
Day 4: Monitoring Facility Performance, Overview of SDSS management, Managing and Effective Local 
Health Committee. 
Day 5: Facilitating the FHC membership selection process, reporting on FHC training, mentoring FHCs, 
planning implementation/roll out.  
 

- Step 4: FHC training (1 to 3 days) 
There are CSOs, consultants and LGA officials in PATHS2 
states who are able to provide FHC training. Alternatively, 
representatives from a well-functioning FHC or FHC 
alliance representatives could perform the training. For 

  Tool: FHC Training Manual  
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FHCs to perform at a ‘basic’ level, its members need to be provided with one-day training. During this 
training the following topics should be covered: FHC roles, health entitlements, effective advocacy, 
overview of SDSS. 
 
For an FHC to perform at advance/’demonstration’ level, its member will require three days training: 
Day 1: FHC roles, Identifying and prioritising community health problems. 
Day 2: Making good use of information, health entitlements, advocacy. 
Day 3: Monitoring Facility Performance, Overview of SDSS management, Managing and Effective Local 
Health Committee. 
 
After receiving three-day training, FHC members should be able to: 
 Understand and explain the roles and responsibilities of a Facility Health Committee 
 Engage in participatory community mobilisation and consultation with all sectors of the 

community.  
 Understand and ensure pro-active engagement of women and other marginalised groups in 

Facility Health Committee consultation and feedback sessions. 
 Appreciate and engage in participatory identification and 

problem solving of the difficulties faced by marginalised 
groups, including women, in meeting health needs.  

 Understand the importance of access to health 
entitlements, particularly for poor and marginalised 
members of the community.  

 Manage the functions of an effective and consultative 
Facility Health Committee  

 Work collaboratively with other existing community 
structures 

 Identify appropriate local strategies for reducing people’s 
difficulty in accessing health care.   

 Engage in demand-side advocacy for improved service 
delivery 

 Oversee SDSS/DRF 
 

- Step 4: Mentoring 
Following the training, it is important that FHC members are 
provided with support to strengthen their skills as they 
undertake their duties, and is a practical approach to 
consolidating and building on the information they gained 
during the FHC training. FHC mentors can be members of CSOs, members of the FHC alliance or LGA 
officials. Mentors are expected to:  
 Helping those who have received FHC training to become empowered and effective members of 

the FHC.  
 Identifying what technical support the FHC as a whole needs at a particular time.  
 Identifying which skills individual members of the FHC need to develop. 
 Using initiative and judgement to decide how best to provide support, on what issues, and when. 

 

  Tool: FHC Mentoring Guidelines  

Box 2:  Summary of FHC training  

• Roles of FHCs 
• Identifying and prioritizing 

community health problems 
• Making good use of information 
• Health entitlements 
• Monitoring facility performance 
• Overview of DRF/SDSS 
• Supporting community mobilization 

efforts 
• Advocacy 
• Managing an effective FHC 
• Action planning 
• Evaluation of training 
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FHC ALLIANCES 
 
In the Nigerian context, FHCs find useful to meet as groups called ‘Alliances’ at Local Government level to: 
-          Share experiences on common challenges and how these can best be addressed; 
-          Inspire each other by sharing particular successes; 
-          Identify common barriers that can best be addressed through joint (and therefore stronger) 
advocacy at Local Government level. 
  
Each FHC sends two delegates to attend FHC alliance meeting on a quarterly basis at the LGA 
headquarters, which are called for by the Alliance Chairperson, who is elected by the members of the 
Alliance. During these meetings joint actions are decided upon and documented in action plans. We found 
that FHC Alliances add to the sustainability of FHCs, as they serve as a source of information, 
encouragement and strengthen their position at Local Government level.  
 
FHC COSTS AND BENEFITS 
 
FHCs are an effective investment as they: 
 

- Represent community views on health service provision and serve as a vehicle to keep service 
providers accountable to users. 

- Support facility staff to improve facility conditions and service  
− Ensure that where there are gaps in government investment, resources are mobilized by 

communities. 
− Provide information and advice to health facilities and government on how to invest their 

resources in the most effective way (ensuring maximum effect on health outcomes with minimum 
resources). 

− Are run by volunteers meaning costs of running an FHC are minimal 
− Are skilled at identifying and implementing context appropriate solutions to problems, which 

ensure maximum benefits with minimal costs and are supported and therefore more likely to be 
maintained by communities and facility staff.  

− Help ensure uptake of services and resulting in more people benefitting from the investments 
made into health services made available through public and private facilities. 

 
An indication of costs involved with setting up an FHC is outlined on the next page. 
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Breakdown of costs FHC establishment 

 
 
1. Networking visit to Communities Duration: 1 FHCs: 1 

 
Trainers: 1 

  
     Cost Element Unit Cost Quantity No of days Total Cost 
Transportation 4000 1 1 4000 
DSA 5000 1 1 5000 

Total per FHC 9,000 

     2. Community forum Duration: 1 FHCs: 1 

 
Trainers: 1 

  
     Cost Element Unit Cost Quantity No of days Total Cost 
Transportation 4000 1 1 4000 
DSA 5000 1 1 5000 

Total per FHC 9,000 

     3 Step down training to FHC members Duration: 3 days FHCs: 1 

 
Trainers: 1 FHC reps 15 

     Cost Element Unit Cost Quantity No of days Total Cost 
DSA for trainers 4000 1 4 16000 
Accommodation for trainers 4000 1 4 16000 
Transportation for trainers 4000 1 1 4000 
Transportation for participants 500 15 3 22500 
Tea break 200 32 3 19200 
Lunch 400 16 3 19200 
Water 70 16 3 3360 
Flip chart 5000 1 1 5000 
Markers 1200 1 1 1200 

Total 'basic training' per FHC 47,620 
Total 'advanced training' per FHC 106,460 

             Cost per FHC 
Total cost of setting up 1 'basic' FHC NGN 65,620 

        Cost per FHC 
Total cost of setting up 1 'demonstration' FHC NGN 124,460 
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 ACTION POINTS 
 
For government:  

- Make sure Community Participation in Health (CPH) Guidelines are in place and adhered to, in 
which FHCs are officially recognized and therefore institutionalized in the State Health System. 
Lagos and Enugu States, CPH is already part of District Health Laws. Separate CPH guidelines are 
about to be approved in Kaduna and Jigawa States. Make sure that everyone is aware of and 
operates in accordance with these guidelines to prevent parallel structures.  

- Develop a plan for the roll out and support of FHCs, using guides and training manuals developed 
with support of PATHS2. Make sure this plan is integrated in State and LGA annual operational 
plans, and that these include a budget for the establishment of new FHCs. 

 
For FHCs:  

- In addition to sharing community issues, also share your successes with government to they are 
aware of what you have been able to achieve.  

- Build effective relationships with other community engagement structures, particularly with 
WDCs. 

- Work together with and exchange experiences with other FHCs, for example through FHC 
alliances. FHC alliances can also strengthen your position to advocate at LGA and State levels. 

- Make sure you remain financially independent from government or other donors to maintain 
your ability to independently represent your community. 

- Use the Community Score Card as a tool to identify issues and facilitate dialogue between the 
community and health service providers.   

 
For development partners interested in using the FHC model as a vehicle to ensure community voice and 
accountability of service providers:  

- Agree with government, other CSOs and development partners on what is within and beyond the 
remit of FHCs and streamline approaches to support them.  If the State already has guidelines for 
Community Participation in Health which specify FHC roles, please acquaint yourself with these 
and discuss with key stakeholders.  

- Harmonize training manuals and guidelines for the training and mentoring of FHCs. 
- Make sure that all FHCs are voluntary to make sure these are sustainable and are not seen as 

groups that are representing donors or government, but instead represent and advocate for the 
needs of community people.  
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