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 Define the continuum of Capacity Building 
approaches within the HIV/AIDS sector, and 
identify those that have been most successful 
in: 

1. Improving the sustainability of local 
actors

2. Increasing the efficacy of the HIV/AIDS 
response



 Capacity building is any action that improves 
effectiveness of individuals, organizations, 
networks or systems--including 
organizational and financial stability, 
program service delivery, program quality, 
and growth.

 Capacity building is a long term process that 
improves the ability of a person/individual, 
group, organization, or eco-system to create 
positive change and perform better to 
improve public health results.



WHO

W
H

A
T

TENETS OF GOOD 
CAPACITY BUILDING



Individual

•Healthcare 

professionals

•Civil Society 

leaders

•Youth

•PLHAs

Organization

•Community 

Based 

Organizations

•Non-

Governmental 

Organizations

•Government 

Departments & 

Agencies

•Social 

Enterprises

•Businesses

Network

•Business 

Coalitions

•Networks of 

AIDS service 

organizations

•Networks of 

people living 

with HIV/AIDS

System

•National health 

systems

•National level 

Civil Society

•Governmental 

HIV/AIDS 

coordination 

systems

Ecosystem

•The full gamut

of individuals, 

organizations, 

networks and 

systems 

•Cross-

functional

•Cross-sectoral

•Cross-

hierarchical 



Technical 

Assistance

•Targeted 

assistance 

related to a 

specific need

•Delivered in situ

•Expert-driven

Training

•Skills transfer

•Expert-driven, 

though may be 

interactive

•Increasingly 

virtual

Mentoring & 

Coaching

•Modeling, 

counseling or 

teaching

•Face-to-face or 

virtual

•May be 

preparation or 

follow up to 

training or TA

Information 

& Resource 

Referral

•Provision or 

facilitation of 

access to 

capacity 

building 

resources

•Resource library 

or online portal

•Client-driven

Peer 

Exchange & 

Learning

•Face-to-face or 

virtual 

•Leveraging local 

knowledge and 

experience

•Driven by 

multiple clients



Technical

•Improving 

laboratory  

conditions

•Better targeted 

prevention 

messaging

Operational

•The capability 

to execute / 

implement 

tasks 

•Strengthened 

accounting 

mechanisms

•Instigation of 

timesheets

Systemic

•Ability to 

perform 

continuously in 

a reliable way

•Based on the 

development 

of systems and 

structures

•Development &  

of long term 

strategic plans 

Adaptive

•Ability to react 

to changes in 

operating 

environment

•Development 

of a solid 

monitoring, 

evaluation and 

learning cycle

Influencing

•Ability to alter 

the operating 

environment 

•Improved 

lobbying, 

advocacy,  

innovation and 

thought-

leadership

Contributions from: 
- Edgar Necochea, JHPIEGO 
- Sujata Rana, CHF



1. Competence-Based: Capable supply, knowledgeable demand

2. Peer-Connected: Horizontally and vertically integrated

3. Contextualized: Responsive to environment

4. Readiness-Based: Clients are ready for and want assistance

5. Customized: Adapted to client and development challenge



6. Assessment-Based: Built on thorough, client-led analysis of 
needs and assets 

7. Comprehensive: Addresses the full range of needs

8. Timely: Occurs at a pace that it can be successfully absorbed

9. Scalable: Documented and tested so that others may benefit



 Two explorations of current trends in 
capacity building: 

◦ Pact online survey of 72 organizations doing 
capacity building in 48 countries.

◦ AIDSTAR II review of 100+ articles on capacity 
building and more than 200+ capacity building 
tools and approaches.



WHO

W
H

A
T

TENETS OF GOOD 
CAPACITY BUILDING

Capacity building is 
essential to 
improved services 
for those in need

Technical 
training for 
individuals

Operational 
training for 
organizations

Systemic 
training, 
mentoring & 
coaching for 
organizations

Peer sharing 
and learning 
for networks



Individual Organization Network System Ecosystem

Most successful capacity building has been with 
organizations  and individuals. Primary recipients of 

capacity building have been community based 
organizations, local non-governmental organizations, 

healthcare professionals and civil society leaders.  

The majority of capacity building approaches exist to 
improve individual and organizational performance.



Technical 

Assistance
Training

Mentoring & 

Coaching

Information & 

Resource 

Referral

Peer 

Exchange 

& Learning

The most common forms of 
capacity building service 
delivery are training, 
mentoring/coaching and 
technical assistance.

80% of funding for capacity building 
is for initiatives lasting less than 4 
years. 16% of funding was for 
initiatives lasting less than 6 months.

Articles reviewed tend 
to equate capacity 
building with training.

Research was 
general, with few 
specific approaches 
and little evidence 
of success.

Many articles described 
approaches to providing 
mentoring & supportive 
supervision.



Technical Operational Systemic Adaptive Influencing

Most successful capacity building initiatives to employ a 
comprehensive service package. More than half of survey 
respondents identifying their capacity building as successful 
provide at least 12 separate capacity building services.



1. Competence-Based

2. Peer-Connected

3. Contextualized

4. Readiness-Based

5. Customized

Networking and joint coordination were cited 
as the primary reason for the success of 
capacity building. 

Several articles 
reviewed describe 
approaches to working 
within the local 
context.

There is little consensus 
around what constitutes best 
practice for capacity building.

The most common challenges reported 
related to the context in which capacity 
builders were working.



6. Assessment-Based

7. Comprehensive

8. Timely

9. Scalable

Respondents described their greatest impact as 
an increase in scale and outreach of HIV 
programming. 

There is little evidence to present to policy makers, 
donors, stakeholders, or our peers that capacity 
building makes a difference. 72% of organizations 
had not undertaken a formal evaluation their work.

Even in successful initiatives, 
providers commented that 
capacity building was often not 
delivered in a timely manner. 


