First Semester Report: Jamary - June 2009

1.0 INTRODUCTION
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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 ansparency and accountability fromduty 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 tancreasingtheir knowledge in order to enhance
outputs in their various operational areas. This report highlights the activities undertaken by
the Coalition from Jamaryto June 2009.

Objective 1
2.0 STRENGTHENING THE CAPACITY OF THE COALITION TO ENHANCE ITS ROLE, AND
MEMBER HEALH 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 yar period to February2011. @ice equipment were purchased and
the sdected offices inspected for theirsuitability, accessibility and safety as well as the
availability of a competentadministrator to man the office An MOU was duly signed and
witnessed. Ten pieces of eaclgaipment (desk top computers, printers, cabinets, UPS and
photocopiers) were purchased. Due to inflation and exchange rate fluctuation, the fax
machinecould not be purchasedA request for this itemwill be included in outbudget for

the 2'Y semester.

2.2 Process of Purchasing Office Equipment for the 10 Regions:

An adhoc 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 theChairman, Treasurer, the Gardinator, 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 wasmade.

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

Committee submitted list of winnng firm with proformas to the Scretariat
Secretariat effected the purchase and deliveyf items.

Already, some eports from the regions indicate that theequipments have improved
the functioning of the Scretariats. 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 preservdeecause 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 theupervisoryvisits to the regions in the ngt quarter.

ok

.

Central Regional members receivig some of the equipment

2.3  Build Staff Capacity in Organizational Development, Management, and Coalition
Building

Thevenue for the workshop was Koforidua, and the training was aimed at exposing
participants to the characteristics of good governanceand to facilitate teamwork between
the Board and Management. Consultants with experience in training in Organisational
Dewelopment, with atrack record of performancewho had some knowledge of the
Coalition or atleast how Coalitions function were engaged.

The resource persons were a thremember team from Coleman and Partners, a consultancy
firm. Their selection was basedn their depth of knowledge on the restructuring process

that the Coalition is undergoing, its constitution and its fivgear strategic plan. In addition

to the fact that their expertise are widely known in health sector circles, Coleman and
Partners havea reputation for customising learning programs, and using a facilitative
approach which enab#s participants learn from practicaéxperience.
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There were 33 participants including the Board Chain, the Vice Chairmarthe Co
ordinator and Accountant (fran 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 Secretariatdhits 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 havdealdo
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networking which has resulted in formation of new alliances and linkages with networks and
organizations such as the HeditSector Advisory Office (HSAO) of DIDA. After two

meetings with HSAO, the Coalition has been asked to and is in the process of developing a

proposal for assistance

JI/‘ 5 P
A cross section of participants during the training

Other outcomes of the training are as éllows:
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quality of life of the poor, vulnerable and marginalized.
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the Ghana Coalitionof NGOs in Health bymaking the organization focus on its
mission

A Exposed participants to characteristics of good corporate governance and the
specific areas requing continuous attention of the Bard.

A Faciltated the implementation of the strategic plan

A 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 withitheir own

NGO establishment. Further to this, Board members and Management have been enrolled
for an internet-based programme for NG@oards onLeadership, Management and
Sustainability (LMS). The expected outcome is that it will assist Board memberutther
understand their roles, responsibilities and main activities; develop a system to ensure Board
accountability and transparency, and explore methods to prevent conflict of interest.

2.4Functioning of Resource Centre

The Resource Centre has bedanctioning creditably. It seesapproximately 5lpeople 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 benefitsf(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: 027313220) of Communityand Family AID Foundation said the Centre
had enabled him network with foreign organizations in the same operationarea of
reproductive health; and has since been tapping information on their successes and how
they were achieved. Indeed he was optimistithat a proposal he had recently submitted
would receive funding.

According to the 29 interviewee, Hector Wulff (tel: 0287342632) an employee of the
Society and Youth in development (Nima), the Center is a place to meet and gather
knowledge from seasmed 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 tpost recent information on health issues, and
updates | £ #1 Al EOEIT 160 AAOEOEOEAO8 )1 AAAA OE;
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2. There was also an urgent plea to stock the centre with more books on health, which
is a work in progress as prdorma invoices on healthelated and fundraising books

have been sourced.
C_:ommendation
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2.5Build and Maintain Database on Health NGOs and their activities
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The Coalition continues to collate informatioho upload on its website The process has
been somewhat slow, due tadelays in gettinginformation from the regions have delayed in
coming. It is hopel that the supply of the office equipment will facilitate the update process.
The Coalition website\ww.ghanahealthngos.org has been updated with some of the
information on members and activities.

2.6 SNVPilot Project on Inventory of Members

An agreementbetween SNV and the Coalitiowas reachedby which SNV would conduct an
inventory of NGOs in Health in the 10 regions of Ghana.The expected outputs of the
inventory were:

Outputs:
1 Database ofhealth NGOsthat could inform, lead or influence health dialogues at all
levels

1 Ouitline of capacities and competence of member NGOs
1 Expectations of members from the Coalition
1 Identification of use/share of information
Findings of the pilot programme in the Volta Rgon were disseminated to Board
members. Oxfam came into mentor the Coalition in the area of advocacy, to
enable it fulfill its mandate of influencing policyThefindings were:
1 A database of57Health NGOs in the region obtained
1 The self assessment revéad their areas of competence, the most common areas
being HIV/AIDS, TB and malaria
1 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.
Scanfor the other nine regions shall be done with the Coalition. SNV shall tr@ioalition
member NGOsto execute it within their regiors. Sothe scans can be going on concurrently
in different regions This shall fostea sense of ownershipand the study @n be replicated
when necessaryy the Coalition

2.7 Build Capacity of Member NGOs for EffectivResponse to Emergig Health Issues

Fifty members (5 from each region)rained in maternal and neonatal health issues’he
purpose of the trainings were to enhanethe capacity of NGO$o sensitisemembers in their
communities, to effectively respond to issues which cause rtexnal and neonatal deaths
The Safe Motherhood Programme Officer and the School ©alinator in the persons of Mrs
Margaret Brew ard Ms Eunice Sackey respectively from the Family Health Unit of the GHS
were the resource persons

Thestep downtraining was done forl12nembersin the 10regions.

The training equipped participants with pertinent information to be included in their
outreach and advocacyactivities; to inform and educate community members on ways to
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reduce the rate of maternal and neonatl deaths in their communitiesAs way forward for
NGOsvarious regionsdevised concrete steps that would be taken to reduce maternal and
neonatal deaths For instance, subsequent to the training, an NGO (Save Foundation
together with IMCQ have conducted a researchto find out the reason for poor maternal
health in a community (Wellerbelle) in the Upper West Regiorthe findingswere that some
of the barriers to maternal health includeinsufficient logisticsi.e. one delivery bed at clinic
and minimum lie saving laboratory equipmentlack of knowledge on maternal health issues
and transportation costto the clinic. Thefollowing are some of therecommendationsmade:

1 More community dialogue to educate preghant and other women on maternal and

neonatal heath.

1 The need for ambulance operations systems to be enhanced

1 Need for provision of morelaboratory equipment for hospitals in the Region
The information formed a basis fortheir advocacyactivities.

Additionally an organization in Gusheigu District (Assation for Women
Empowerment, Northern Region) hascontinued to sensitize community member&@007 to
date) and has contributedto a general increase ithe number of women receiving ante and
post natal cae in the 10 communities in which she operates.

Best practices shared at this workshop included a demonstration in Upper East andome
extent the Northern Region of excellent collaboration between public and private sector.
The Coalition under the leadership of theUpper EastChairperson, lobbied for inclusion in
planning with health authorities, andalso continue to seekthe input of health personnel
when planning theiractivities at their monthly meetings. Consequently, thRegional GHS
involves NGOs in their review meetings and have also attachedlwives 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 He&lbina
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community based actions with health services at all levels is critical to the fulfillment of
MDGs 4 and 5. This imather basis for advocacy for the Coalitin

2.8 Capacity Building on Blicy Analysis and Advocacy for National Leadership

A fiveday training workshop was organized tamprove the knowledge base skills and
capacity of its national leadership on policy analysis and top level advocacy. Paditp
were the Boardmembers, regional chairmenmanagement staff from the national and two
members of the Coalition.The resource persons were Coleman and Partners for the Policy
Analysis session, and a lecturdrom the School of Social Sciences KKST), Dr Ernest
Y.Kumfaa.The outcomes were as follows:

f There wasimproved 0T AAOOOAT AET C 1T £ Cci OAOT ith&an®3d O

NHIS policies/legislative instrument.
1 Learned grategies, skills and processe$o engage the public and other sectors to
influence policy direction
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1 Clarity ofthe role of Civil Society Organisation in policy formulation and advocacy.

29 Proposals to UNAIDS, GAC and GAVI

Proposals were submitted to the above-mentioned partners Those to UNAIDS&nd GAC
were approved. An amountof Gh¢ 26,785was approvedby UNAIDSto integrate stigma
OAAOGAOQEIT ETOI 1Al felated attiotgsA TwerdyA@dier traidd traindd 6

in July 2008 by GSAR stigma and discrimination reduction wilstep down the training to 13
people from each region. The G # &udding of Gh ¢ 100,000for the project is to be
implemented through local NGOy deepening the knowledge of people on HIV/AID&nd
thereby reduce new HIV infections in the general population of the Eastern Region of Ghana.

The prgposal to GAVI was redonand 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 weretwo Board meetings on &' of March and 24' of June. Apart from the usual
updates from each region, other issues that were addressed at these meetings inchiide
1 Appraisal and onfirmation of 4 of the staff recruited in July 2008
1 Relievingof two staff members (Coordinator and Administrative Assistant)and
recruitment of a new Ceordinator
Decision on modalities for accessing GAVI fund
Final amendment to the constitution
Preliminary audit report
Discussion on past and upcoming projects.
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Consensus was rezhed that apart from the activity reports, the regions a to submit
guarterly 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.

Boad 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 reconstitudn 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
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and confirmation of 4 Secretariat staffand processed and shortlisted applications for the
position of national Ceordinator.

3.2 AuditProcess

Process of selecting an Audit Firm

In accordance with standard laws for operating organizations in Ghagntne Coalition
commenced the process of having its 2008 financial records auditedT@Rfor the auditor
was developed; an adhoc audit committee was set up comprising a board representtia
representative from the finance and resource mobilization committee, two management
staff and a representative from the Netherlands Embassy.

A list of 7auditing firms werecontacted to seek their interestto bid for the job as auditors
for the Coaliton. They are Price Waterhouse Coopers, KALKS Consult, Samuel Aryee
Services, Opoku Andoh & C&KPMG Deloitte & Touche and Hodsphil ConsulSix of them
who expressed their interest, obtained the TOR and 4 of them developed and submitted
proposals accordngly. They were KALKS Consult, Samuel Aryee Services, Opoku Andoh & Co
and KPMG Assessment tools weredeveloped andused to assess the proposal8ased on
competence, track record and reasonable price Opoku Andoh & @werged the winner,
and commenced be 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. Vasahemes 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 materhaneonatal and adolescent
health. The events were widely publicized in both print and electronic media, and some of
the outcomes include:

1 Establishmentof an NGO desk at the Greater Accra Metropolitan Health Directorate

for NGO information sharing and maagement.

1 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 NGOSs) tdvocate for theaddressof gaps identified
in heath delivery.
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1 Coalition members in Eastern Region register with District Health Management
Teams

1 A deepened understanding oNGOs of some health policy initiatives such as CHPS
and the roles CSOs can play to make thenplementation more effective.

1 A concerted effort by Health Authorities to invite NGOs to their meetings and vice
versa in several regions.

1 Anincrease in the number of NGOs wanting to register and be part of the Coalition.

Without a doubt, the fora havesucceeded in bringing to the fore kepealth 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.
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Civil Society Health Forumn 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 Aprif"2@ 24™. The
National Chaiman of the Coalition madeA B OAOAT OAOGEIT T 11 O) i b1 Al AT O
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Issues that came out of the discussionscluded:

1 Encouraging other Networks to join the Coalition to strengtheits voice

.....
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Sector Unit.
1 Separate collation of outputs of private sector
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regular (monthly) meetings are arranged, increased projection of the Coalition to attract
new members andGreater Accra Region, for instandeavelobbied andmanaged to obtain
an NGO desk athe District assembly.

4.3 Partnes@AdvocacyMeetings

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 ia meeting at Bamako onHP+and HHA.
Additionally, these me#&ings 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 makecontributions to it.

Representation and attendance to other meetings include the CCM, HIV/AIDS Anti Stigma
TaskGroup Meeting and National Health Insurance Reference Group Meetir{fecilitated

by ARHR) Through these platforms and others, the Coalitiod © OT EAA 11 DAOOE]
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 secei delivery in child health, in order to fulfill
-$' @O

4.4 PressConferences

The first press conference in January was to disseminate the contents of the communiqué

from the T' 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
#EOEI 31T AEAOU AAT AT O1 OAAOAA OEA ET AEAAT AA
in this regard; in order to realize the MDGs 4 and 5. Some of the outcomeshi§ press
conference included a increasedknowledge 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 T1of June to expatiate on issues highlightedit the conference.

Press conference on maternal and neonatal health

4.5Radio 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 arfgjectives,
achievements and challenges, and the way forward.

OBJECTIVE 4
5.0IMPROVE NETWORKING, -OBDINATION AND COLLABORATION AMONG
COALITION AND LOCAL NGOS IN THE HEALTH SECTOR AND RELEVANT PARTNERS
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