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First Semester Report: January - June 2009 
 

1.0 INTRODUCTION 
&ÏÌÌÏ×ÉÎÇ Á ÆÕÌÌ ÙÅÁÒȭÓ ÉÍÐÌÅÍÅÎÔÁÔÉÏÎ ÏÆ ÔÈÅ ÔÈÒÅÅ-year RNE-funded project granted to the 
Coalition of NGOs in Health; the organization has made significant progress towards fulfilling 
its mandate of influencing health policy and building the capacity of NGOs for quality health 
service delivery. With the increasing demand by Civil Society Organisations (and the 
Ghanaian Society at large) for transparency and accountability from duty bearers, the 
environment is ripe for the Coalition to seize the opportunity to further its advocacy agenda. 
Additionally, NGOs recognizing the key role they play in health service delivery, especially to 
unreached populations are committed to increasing their knowledge in order to enhance 
outputs in their various operational areas. This report highlights the activities undertaken by 
the Coalition from January to June 2009. 
 
Objective 1  
2.0 STRENGTHENING THE CAPACITY OF THE COALITION TO ENHANCE ITS ROLE, AND 
MEMBER HEALTH NGOS FOR QUALITY SERVICE DELIVERY   
 
2.1 Establish and Service Regional Offices of the Coalition of NGOs in Health  
Each region finalised their decision on the Regional host organization for the Coalition 
Secretariat over a three year period to February 2011. Office equipment were purchased and 
the selected offices inspected for their suitability, accessibility and safety as well as the 
availability of a competent administrator to man the office. An MOU was duly signed and 
witnessed.  Ten pieces of each equipment (desk top computers, printers, cabinets, UPS and 
photocopiers) were purchased. Due to inflation and exchange rate fluctuation, the fax 
machine could not be purchased. A request for this item will be included in our budget for 
the 2nd semester.     
 
2.2      Process of Purchasing Office Equipment for the 10 Regions: 
An ad-hoc procurement committee of 5 was set up to perform the task of selecting a source 
from which to purchase office equipment for the 10 regional offices. The committee 
comprised the Chairman, Treasurer, the Co-ordinator, and two representatives from the 
membership of the Coalition. The Treasurer was not available for the meetings but was 
given the detailed information for her perusal before decision for the purchase of 
equipment was made. 
 
Process used 

1. Meeting to identify/suggest reputable firms who deal in the products. To this end, 5 
firms were shortlisted. 

2. Wrote to the firms for detailed specification of items, price list and conditions of sales 
ÉÎÃÌÕÄÉÎÇ ×ÁÒÒÁÎÔÅÅȟ ÁÆÔÅÒ ÓÁÌÅÓȭ ÓÅrvicing and maintenance.  

3. Committee vetted and selected appropriate firm based on products durability, 
quality performance, reputation/ track record of firms, good after sales and 
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maintenance arrangements, transportation consideration, good warranty offers, The 
opportunity to negotiate for a discount, and the right price. 

4. Committee submitted list of winning firm with proformas to the Secretariat 
5. Secretariat effected the purchase and delivery of items. 

Already, some reports from the regions indicate that the equipments have improved 
the functioning of the Secretariats. The cabinets have enhanced their filing system; 
there has been a reduction in transaction costs incurred on printing items for various 
trainings in the regions and confidentiality is preserved because equipment are used 
in a safe and secure environment. These benefits are expected to translate into 
better record keeping and reporting to the National Secretariat; and this will be 
assessed and during the supervisory visits to the regions in the next quarter. 
 
                                                                         

 
                Central Regional members receiving some of the equipment 
 
2.3 Build Staff Capacity in Organizational Development, Management, and Coalition 
Building 
The venue for the workshop was Koforidua, and the training was aimed at exposing 
participants to the characteristics of good governance, and to facilitate teamwork between 
the Board and Management. Consultants with experience in training in Organisational 
Development, with a track record of performance, who had some knowledge of the 
Coalition or at least how Coalitions function were engaged. 
 
The resource persons were a three-member team from Coleman and Partners, a consultancy 
firm. Their selection was based on their depth of knowledge on the restructuring process 
that the Coalition is undergoing, its constitution and its five-year strategic plan. In addition 
to the fact that their expertise are widely known in health sector circles, Coleman and 
Partners have a reputation for customising learning programs, and using a facilitative 
approach which enables participants learn from practical experience.  
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There were 33 participants including the Board Chairman, the Vice Chairman, the Co-
ordinator and Accountant (from the National) and representation from each region by the 
Chair, the Vice Chairman and the Administrator. 
 
The training amongst other things, clearly demarcated the roles of the Board and 
Management. This has facilitated the autonomy of the Secretariat and its ability to 
implement activities without Board interference. Monthly meetings between Board and 
Management, meetings of Board Committees (Finance and Resource Mobilisation, 
Programmes, Advocacy and Research, Ethics, Governance and Networking have also led to 
ÓÔÒÅÁÍÌÉÎÉÎÇ 3ÅÃÒÅÔÁÒÉÁÔȭÓ ÁÃÔÉÖÉÔÉÅÓȢ !ÄÄÉÔÉÏÎÁÌÌÙȟ ÔÈÅ ×ÏÒËÓÈÏÐ ÅØÐÏÓÅÄ ÎÅ× ÍÅÔÈÏÄÓ ÏÆ 
networking which has resulted in formation of new alliances and linkages with networks and 
organizations such as the Health Sector Advisory Office (HSAO) of DANIDA. After two 
meetings with HSAO, the Coalition has been asked to and is in the process of developing a 
proposal for assistance.  
 

 
A cross section of participants during the training                           
   
Other outcomes of the training are as follows: 
Å $ÅÅÐÅÎÅÄ ÐÁÒÔÉÃÉÐÁÎÔÓȭ ÕÎÄÅÒÓÔÁÎÄÉÎÇ ÏÆ #ÉÖÉÌ 3ÏÃÉÅÔÙ ÁÎÄ ÉÔÓ ÒÏÌÅ ÉÎ ÉÍÐÒÏÖÉÎÇ ÔÈÅ 

quality of life of the poor, vulnerable and marginalized. 
Å %ÎÈÁÎÃÅÄ ÐÁÒÔÉÃÉÐÁÎÔÓȭ ÁÐÐÒÅÃÉÁÔÉÏÎ ÏÆ ÔÈÅ ÒÏÌÅÓ ÁÎÄ ÒÅÓÐÏÎÓÉÂÉÌÉÔÉÅÓ ÏÆ ÔÈÅ Board of 

the Ghana Coalition of NGOs in Health by making the organization focus on its 
mission 

Å Exposed participants to characteristics of good corporate governance and the 
specific areas requiring continuous attention of the Board. 

Å Facilitated the implementation of the strategic plan 
Å Explored ways of enhancing the effectiveness of Civil Society through networks and 

coalitions 
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The report from the evaluation proved that members were well equipped and eager to 
practice good governance not only within the Coalition, but particularly within their own 
NGO establishment. Further to this, Board members and Management have been enrolled 
for an internet-based programme for NGO Boards on Leadership, Management and 
Sustainability (LMS). The expected outcome is that it will assist Board members to further 
understand their roles, responsibilities and main activities; develop a system to ensure Board 
accountability and transparency, and explore methods to prevent conflict of interest. 
 
 
2.4 Functioning of Resource Centre 
 The Resource Centre has been functioning creditably. It sees approximately 51 people come 
to the centre per month and the majority of them come to browse on the internet, whilst 
others use the computers for research, proposal writing and related activities.  
 
To assess its benefits (if any) and impact on Coalition members, interviews were conducted 
with two regular users of the centre. On average they use the Centre a minimum of 3 times 
per week and spend four (4) hours each day there.  
 
Joseph Quashie (tel: 0274-313-220) of Community and Family AID Foundation said the Centre 
had enabled him network with foreign organizations in the same operational area of 
reproductive health; and has since been tapping information on their successes and how 
they were achieved. Indeed he was optimistic that a proposal he had recently submitted 
would receive funding.  
 
According to the 2nd interviewee, Hector Wulff (tel: 0287-342-632) an employee of the 
Society and Youth in development (Nima), the Center is a place to meet and gather 
knowledge from seasoned NGO operators from other regions. He said such people have 
shared quality information on how his NGO can be sustained.  
 
Suggestion 

1. The information sharing mandate of the Coalition could further be fulfilled if the 
centre had a notice Board on which to post recent information on health issues, and 
updates ÏÆ #ÏÁÌÉÔÉÏÎȭÓ ÁÃÔÉÖÉÔÉÅÓȢ )ÎÄÅÅÄ ÔÈÅÓÅ ÃÏÎÃÅÒÎÓ ×ÅÒÅ ÅÃÈÏÅÄ ÂÙ ÔÈÅ 
#ÏÁÌÉÔÉÏÎȭÓ #ÏÁÃÈ #ÏÎÓÕÌÔÁÎÔÓȟ -ÅÓÓÒÓ -3!Ȣ  

2. There was also an urgent plea to stock the centre with more books on health, which 
is a work in progress as pro-forma invoices on health-related and fundraising books 
have been sourced.  

 
Commendation 
ȬTÈÅ ÓÅÒÖÉÃÅÓ ÁÎÄ ÓÔÁÎÄÁÒÄÓ ÈÅÒÅ ÁÒÅ ÃÏÍÐÁÒÁÂÌÅ ÔÏ 7ÏÒÌÄ "ÁÎËȭÓ 0ÕÂÌÉÃ )ÎÆÏÒÍÁÔÉÏÎ #ÅÎÔÒÅ 
ÁÎÄ 00!'ȭÓ 9ÏÕÎÇ ÁÎÄ 7ÉÓÅ #ÅÎÔÒÅȢȭ(Joseph)  
 
2.5 Build and Maintain Database on Health NGOs and their activities 
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The Coalition continues to collate information to upload on its website. The process has 
been somewhat slow, due to delays in getting information from the regions have delayed in 
coming. It is hoped that the supply of the office equipment will facilitate the update process. 
The Coalition website (www.ghanahealthngos.org) has been updated with some of the 
information on members and activities. 
 
2.6 SNV Pilot Project on Inventory of Members 
An agreement between SNV and the Coalition was reached, by which SNV would conduct an 
inventory of NGOs in Health in the 10 regions of Ghana.The expected outputs of the 
inventory were: 
 

Outputs: 

¶ Database of health NGOs, that could inform, lead or influence health dialogues at all 
levels  

¶ Outline of capacities and competence of member NGOs 

¶ Expectations of members from the Coalition  

¶ Identification of use/share of information 
Findings of the pilot programme in the Volta Region were disseminated to Board 
members. Oxfam came in to mentor the Coalition in the area of advocacy, to 
enable it fulfill its mandate of influencing policy. The findings were: 

¶ A database of 57 Health NGOs in the region obtained 

¶ The self assessment revealed their areas of competence, the most common areas 
being HIV/AIDS, TB and malaria 

¶ Coalition members indicated that in order of importance, their expectation from the 
Coalition was for capacity building, information sharing, accessing funding 
opportunities and then to influence policy. 

These results have highlighted the need for the Coalition to deepen its advocacy role in the 
regions. 
Scan for the other nine regions shall be done with the Coalition. SNV shall train Coalition 
member NGOs, to execute it within their regions. So the scans can be going on concurrently 
in different regions. This shall foster a sense of ownership, and the study can be replicated 
when necessary by the Coalition. 
  
2.7 Build Capacity of Member NGOs for Effective Response to Emerging Health Issues 
Fifty members (5 from each region) trained in maternal and neonatal health issues. The 
purpose of the trainings were to enhance the capacity of NGOs to sensitise members in their 
communities, to effectively respond to issues which cause maternal and neonatal deaths. 
The Safe Motherhood Programme Officer and the School Co-ordinator in the persons of Mrs 
Margaret Brew and Ms Eunice Sackey respectively from the Family Health Unit of the  GHS, 
were the resource persons.  
The step down training was done for 112 members in the 10 regions.   
 
The training equipped participants with pertinent information to be included in their 
outreach and advocacy activities; to inform and educate community members on ways to 

http://www.ghanahealthngos.org/
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reduce the rate of maternal and neonatal deaths in their communities. As way forward for 
NGOs various regions devised concrete steps that would be taken to reduce maternal and 
neonatal deaths. For instance, subsequent to the training, an NGO (Save Foundation 
together with IMCC) have conducted a research to find out the reason for poor maternal 
health in a community (Wellembelle) in the Upper West Region; the findings were that some 
of the barriers to maternal health include: insufficient logistics-i.e. one delivery bed at clinic 
and minimum life saving laboratory equipment, lack of knowledge on maternal health issues 
and transportation cost to the clinic. The following are some of the recommendations made:  

¶ More community dialogue to educate pregnant and other women on maternal and 
neonatal health. 

¶ The need for ambulance operations systems to be enhanced  

¶ Need for provision of more laboratory equipment for hospitals in the Region 
The information formed a basis for their advocacy activities. 
 
Additionally an organization in Gusheigu District (Association for  Women 
Empowerment, Northern Region) has continued to sensitize community members(2007 to 
date) and has contributed to a general increase in the number of women receiving ante and 
post natal care in the 10 communities in which she operates.  
Best practices shared at this workshop included a demonstration in Upper East and to some 
extent the Northern Region of excellent collaboration between public and private sector. 
The Coalition under the leadership of the Upper East Chairperson, lobbied for inclusion in 
planning with health authorities, and also continue to seek the input of health personnel 
when planning their activities at their monthly meetings.  Consequently, the Regional GHS 
involves NGOs in their review meetings and have also attached midwives to the NGOs. The 
collaboration as they describe it is very beneficial.  
 
The trainings exposed the gravity of the situation of maternal and neonatal mortality, to the 
extent that it was chosen as a focus of discussion in a number of Regional Health Fora 
ÏÒÇÁÎÉÚÅÄȢ 4ÈÅ ÔÒÁÉÎÉÎÇÓȭ ËÅÙ ÏÕÔÃÏÍÅ ×ÁÓ ÔÈÅ ÕÎÄÅÒÓÔÁÎÄÉÎÇ ÂÙ ÁÌÌ ÐÁÒÔÉÃÉÐÁÎÔÓ ÔÈÁÔ ÌÉÎËÉÎÇ 
community based actions with health services at all levels is critical to the fulfillment of 
MDGs 4 and 5. This is another basis for advocacy for the Coalition.  
 
2.8  Capacity Building on Policy Analysis and Advocacy for National Leadership 
A five-day training workshop was organized to improve the knowledge base, skills and 
capacity of its national leadership on policy analysis and top level advocacy. Participants 
were the Board members, regional chairmen, management staff from the national and two 
members of the Coalition. The resource persons were Coleman and Partners for the Policy 
Analysis session, and a lecturer from the School of Social Sciences (KNUST), Dr Ernest 
Y.Kumfaa. The outcomes were as follows: 

¶ There was improved ÕÎÄÅÒÓÔÁÎÄÉÎÇ ÏÆ ÇÏÖÅÒÎÍÅÎÔȭÓ ÐÏÌÉÃÙ ÄÉÒÅÃÔÉÏÎ ÉÎ ÈÅÁÌth and 
NHIS policies/legislative instrument. 

¶ Learned strategies, skills and processes to engage the public and other sectors to 
influence policy direction 
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¶ Clarity of the role of Civil Society Organisation in policy formulation and advocacy. 
  
 
2.9 Proposals to UNAIDS, GAC and GAVI 
Proposals were submitted to the above-mentioned partners. Those to UNAIDS and GAC 
were approved. An amount of Gh¢ 26,785 was approved by UNAIDS to integrate stigma 
ÒÅÄÕÃÔÉÏÎ ÉÎÔÏ ÍÅÍÂÅÒ ÏÒÇÁÎÉÓÁÔÉÏÎÓȭ ()6-related activities. Twenty master trainers trained 
in July 2008 by GSCP in stigma and discrimination reduction will step down the training to 13 
people from each region. The G!#ȭÓ funding of Gh c 100,000 for the project is to be 
implemented through local NGOs by deepening the knowledge of people on HIV/AIDS, and 
thereby reduce new HIV infections in the general population of the Eastern Region of Ghana. 
 
The proposal to GAVI was redone and resubmitted, this time with three major NGOs as lead 
NGOs. 
 
OBJECTIVE 2:   
3.0 IMPROVE GOVERNANCE AND INSTITUTIONAL REGULATORY SYSTEMS OF THE 
COALITION FOR ACCOUNTABILITY AND TRANSPARENCY 
3.1 Executive Board Meetings 
There were two Board meetings on 3rd of March and 24th of June. Apart from the usual 
updates from each region, other issues that were addressed at these meetings included: 

¶ Appraisal and confirmation of 4 of the staff recruited in July 2008 

¶ Relieving of two staff  members (Co-ordinator and Administrative Assistant) and 
recruitment of a new Co-ordinator 

¶ Decision on modalities for accessing GAVI fund 

¶ Final amendment to the constitution 

¶ Preliminary audit report 

¶ Discussion on past and upcoming projects. 
 
Consensus was reached that apart from the activity reports, the regions are to submit 
quarterly reports at every Board meeting.  
 
A standard format (both narrative and financial) for reporting from the regions was agreed 
upon and a template sent to Regional Chairmen.  
 
Board Leaders met once every month to oversee the operations of the Secretariat, 
programmes implementation and to discuss matters pertaining to the Coalition at large. 
 
The review of the Constitution resulted in a reconstitution of the sub committees to 
Programmes, Advocacy and Research Committee, Finance and Resource Mobilisation 
Committee and Ethics, Governance and Networking Committee. These committees of the 
Board were able to meet several times over the 6 month period. The outcomes of these 
meetings included the approval of Programme of Work and budget for the year, appraisal 



 
 

Coalition Progress Report ςJanuary-June 2009 Page 8 

and confirmation of 4 Secretariat staff and processed and shortlisted applications for the 
position of national Co-ordinator.  
 
3.2 Audit Process 
Process of selecting an Audit Firm 
In accordance with standard laws for operating organizations in Ghana, the Coalition 
commenced the process of having its 2008 financial records audited. A TOR for the auditor 
was developed; an adhoc audit committee was set up comprising a board representative, a 
representative from the finance and resource mobilization committee, two management 
staff and a representative from the Netherlands Embassy. 
A list of 7 auditing firms were contacted to seek their interest to bid for the job as auditors 
for the Coalition. They are Price Waterhouse Coopers, KALKS Consult, Samuel Aryee 
Services, Opoku Andoh & Co, KPMG, Deloitte & Touche and Hodsphil Consult. Six of them 
who expressed their interest, obtained the TOR and 4 of them developed and submitted 
proposals accordingly. They were KALKS Consult, Samuel Aryee Services, Opoku Andoh & Co 
and KPMG. Assessment tools were developed and used to assess the proposals. Based on 
competence, track record and reasonable price Opoku Andoh  & Co emerged the winner, 
and commenced the audit. 
 
 
 
OBJECTIVE 3  
4.0 TO ENHANCE ADVOCACY ROLE AND THE CAPACITY OF THE COALITION TO INFLUENCE 
POLICY 
 
4.1 Regional Civil Society Health Fora  
The first Regional Civil Society fora were organized in the 10 regions. The purpose of the fora 
was to bring together Civil Society groups in health and duty bearers to discuss gaps in 
health service delivery, and map out the way forward to bring about quality health care for 
all. Specific committees were set up in each region to plan the fora. Various themes were 
selected based on the gaps identified within the region and many of them touched on 
effective public private partnership for quality health, the role of Civil Society in bringing 
about equity in health care and others that touched on maternal, neonatal and adolescent 
health. The events were widely publicized in both print and electronic media, and some of 
the outcomes include: 

¶ Establishment of an NGO desk at the Greater Accra Metropolitan Health Directorate 

for NGO information sharing and management. 

¶ A Committee formed in Volta Region (comprising Regional Health Director, the 

Regional Director for Education, representatives from Faith Based Organisation, 

water and sanitation and some NGOs) to advocate for the address of gaps identified 

in health delivery. 
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¶ Coalition members in Eastern Region register with District Health Management 

Teams  

¶ A deepened understanding of NGOs of some health policy initiatives such as CHPS 

and the roles CSOs can play to make their implementation more effective. 

¶ A concerted effort by Health Authorities to invite NGOs to their meetings and vice 

versa in several regions. 

¶ An increase in the number of NGOs wanting to register and be part of the Coalition. 

Without a doubt, the fora have succeeded in bringing to the fore key health issues, made 

health authorities aware of the fact that Civil Society is watching and will demand 

accountability and has set the stage for building collaborative relationship between the 

public and private sector. 

                                                                                    
                                                                                  

 
Greater Accra Civil Society Health Forum 
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                                              Civil Society Health Forum in Ashanti Region 
 
 
4.2 April Health Summit  
The leadership of the Ghana Coalition of NGOs in Health and representatives of its 
constituent NGOs actively participated in 2009 Health Summit from April 20th to 24th. The 
National Chairman of the Coalition made Á ÐÒÅÓÅÎÔÁÔÉÏÎ ÏÎ Ȭ)ÍÐÌÅÍÅÎÔÉÎÇ ÔÈÅ 0ÒÉÖÁÔÅ 3ÅÃÔÏÒ 
Policy-/ÐÐÏÒÔÕÎÉÔÉÅÓ ÆÏÒ ÔÈÅ (ÅÁÌÔÈ 3ÅÃÔÏÒ ÁÎÄ ÔÈÅ 2ÏÌÅ ÏÆ #ÏÁÌÉÔÉÏÎ ÏÆ .'/3 ÉÎ ÈÅÁÌÔÈȢȭ   
Issues that came out of the discussions included: 

¶ Encouraging other Networks to join the Coalition to strengthen its voice.  

¶ Re-institute ÔÈÅ ÐÒÉÖÁÔÅ ÓÅÃÔÏÒ ÓÔÁËÅÈÏÌÄÅÒÓȭ ÒÅÇÕÌÁÒ meetings with the MOH/Private 
Sector Unit. 

¶ Separate collation of outputs of private sector 
4ÈÅÓÅ ÒÅÃÏÍÍÅÎÄÁÔÉÏÎÓ ÈÁÖÅ ÂÅÅÎ ÉÎÇÒÁÉÎÅÄ ÉÎ ÔÈÅ 2ÅÇÉÏÎÁÌ #ÏÁÌÉÔÉÏÎȭÓ ÁÃÔÉÖÉÔÉÅÓȟ ×ÈÅÒÅ 
regular (monthly) meetings are arranged, increased projection of the Coalition to attract 
new members and Greater Accra Region, for instance have lobbied and managed to obtain 
an NGO desk at the District assembly. 
 
4.3 Partnersȭ/Advocacy Meetings 
Through participation in the monthly partners meeting, the engagement between Civil 
Society and the public health sector has been greatly enhanced. This is further 
demonstrated by the involvement of the Coalition in a meeting at Bamako on IHP+ and HHA. 
Additionally, these meetings have enabled the Coalition to obtain and utilize vital 
information needed for its members. For instance, it obtained and circulated the dates for 
the regional and district planning on 2010 Programme of Work, in order to enable members 
attend and make contributions to it.  
 
Representation and attendance to other meetings include the CCM, HIV/AIDS Anti Stigma 
Task Group Meeting and National Health Insurance Reference Group Meetings (facilitated 
by ARHR).  Through these platforms and others, the CoalitioÎȭÓ ÖÏÉÃÅ ÏÎ ÐÅÒÔÉÎÅÎÔ ÈÅÁÌÔÈ 
issues have been recognized. This is demonstrated in the Independent Health Sector Review 
for 2008, which recognized that there is a wealth of untapped resources in the 237 NGOs 
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under the Coalition, who can be engaged in service delivery in child health, in order to fulfill 
-$' Φȭ 
 
4.4 Press Conferences  
The first press conference in January was to disseminate the contents of the communiqué 
from the 1st Civil Society Health Forum. The second one was on Maternal and Neonatal 
mortality.  The purpose was to bring to light the enormity of the problem, highlight what 
#ÉÖÉÌ 3ÏÃÉÅÔÙ ÃÁÎ ÄÏ ÔÏ ÒÅÄÕÃÅ ÔÈÅ ÉÎÃÉÄÅÎÃÅ ÁÎÄ ÁÄÖÏÃÁÔÅ ÆÏÒ ÇÏÖÅÒÎÍÅÎÔȭÓ ÓÕÐÐÏÒÔ ÏÆ #3/Ó 
in this regard; in order to realize the MDGs 4 and 5. Some of the outcomes of this press 
conference included an increased knowledge for the press on statistics on maternal and 
neonatal deaths. So alarming were the figures that the Coalition was invited for a morning 
show on TV3 on the 11th of June to expatiate on issues highlighted at the conference.                                                                          

 
Press conference on maternal and neonatal health 
4.5 Radio Discussions 
There were discussions on several radio stations both before and after the Regional fora. 
The essence of these discussions were to improve the image of the Coalition, and to get 
credible NGOs, local and international to register with the Coalition. On Volta Premier FM 
(Volta Region) there was a lengthy discussion on the Coalition, its aims and objectives, 
achievements and challenges, and the way forward.  
 
 
OBJECTIVE 4 

5.0 IMPROVE NETWORKING, CO-ORDINATION AND COLLABORATION AMONG 
COALITION AND LOCAL NGOS IN THE HEALTH SECTOR AND RELEVANT PARTNERS 
 


