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Background

People’s Health Movement (PHM) is a global network which brings together grassroots health activists, civil society organizations and academic institutions from around the world particularly from developing countries. PHM works towards the revitalisation of primary health care, as described in the Alma-Ata Declaration of 1978.  PHM also works to address the social determinants of health, including in particular, the growing inequity within and between nations mostly due to the unfair economic structures which lock so many people into poverty and poor health.  More about PHM.
The first People’s Health Assembly was held in Savar in Bangladesh in 2000 after 18 months of mobilizing process on different local, national and regional levels. There were 1453 participants from 75 countries.  The second PHA was held in Cuenca in Ecuador in 2005. More about the People’s Health Assemblies.

The PHM has bases in more than 50 countries around the world among them are [number] countries from [region of proposal] including [name of countries that have PHM circles in the region of proposal].
The International People's Health University (IPHU) is the main education and research arm of the PHM globally. It aims to contribute to ‘Health for All’ by strengthening people’s health movements around the globe, by organizing and resourcing learning, sharing and planning opportunities for people's health activists, particularly from Third World countries. The IPHU: organizes short courses for health activists from around the world but particularly from Third World countries; presents a range of learning opportunities, supported by a growing collection of resource materials and a wider network of resource people; and sponsors research into the barriers to Health for All and strategies to support the people's struggle for health. More about the IPHU.
Learning Objectives and Areas of Competences
The current course is designed to:

· broaden the understanding of global health;

· deepen the understanding of the political economy of health;

· learn from the experience of Health for All: about comprehensive primary health care; and about health systems policy;
· learn about ‘development assistance’ in health and about the politics of ‘health sector reform’;

· explore the roles that health activists can play (are playing) in the struggle for people’s health;

· work through the implications of gender equity in health work (and other axes of difference) and acquire new skills and strategies for greater effectiveness in this field;

· explore the application of a rights-based approach to health issues;

· acquire new frameworks for analyzing health issues; new strategies of engagement; and new skills in working with communities and with social movements; and
· deepen the understanding of the People’s Charter for Health.

Date and Venue
A hands-on short training course for health activists will be conducted from [date] to [date] in [city], [country]. [only if applicable: The course is planned to be followed by a national conference in which IPHU participants can present their projects (that were developed during the course). In addition, this conference will be also utilized to discuss further consolidation of PHM country circle in [country]].
Pre-Course Activities

Announcing for the course: An announcement and an application form will be developed and widely distributed electronically through the PHA-exchange
 and PHM website. They will be further distributed through the mailing lists and websites of the PHM affiliated organizations across the world with focus on the [name of the region] region, Arabic and French speaking countries across the world; and

Applications management: Applications will be welcomed by e-mail or fax. All received applications will be reviewed to ensure that they are complete. Whenever needed, applicants will be contacted to provide further missed information. The received applications will be sorted in a computerized database.

Applications assessment: The IPHU Coordinator (Prof. David Legge
) will formulate a selecting committee, each member of which will provide an independent score to the applicants considering the pre-set criteria as follows:

· The enrolment policy aims to achieve: 

· geographical mix (see later);

·  gender balance;

· diversity of involvements: community based organizations, NGOs, universities, government officials, etc; and

· diversity of skills, interests and educational backgrounds.

· Priority, with respect to enrolment, will be given to

· younger people; 

· Primary Health Care and Public Health practitioners; 

· people with a track record as health activists within the People’s Health Movement, in particular, people who have been actively involved in organizations which are part of the People’s Health Movement. 
Preparatory activities with the accepted applicants: All participants will be notified about the assessment results.

The accepted participants will be asked to:
· describe in some details an activist project or campaign or movement that they have been directly involved in; 

· provide an overall assessment of the health challenges in their country and the status and prospects for PHM; 

· prepare a presentation on a particular topic of relevance to the IPHU curriculum.
Potential participants will be also asked to provide an abstract of their activism case study and of their volunteered topic.
Potential participants will be instructed to visit the IPHU website and review the Library Page (which forms the core of the material for formal presentation and discussion). 
Participants
The course is designed for around 50 participants from young health activists;

Women should represent 40% at least of the total number of participants.

Geographical distribution should be reasonably balanced:

· 20 participants from the host country ([name of host country]) – should represent different geographical regions in [host country].

· 10 participants from [neighbor countries/small region] 
· 10 participants from other [names of regions/countries] countries, especially, [name of important countries to include].

· 10 participants from the rest of the world.

Faculty
Faculty members will be appointed to fulfill a mix between high-profile academic personnel and health activists of a sound experience. Please refer to the faculty page on the website. In addition, the recruitment of faculty members will consider the balance from local faculty members beside international ones.

Organizers
1. The PHM local partner in [country]
· [contact person(s) and organization]
2. IPHU global coordination:

· Prof. David Legge, IPHU coordinator, Australia
3. PHM Global Secretariat
· Dr. Hani Serag, PHM global secretariat coordinator, Egypt

· Ms. Azza Sallam, PHM global secretariat communication officer, Egypt

4. PHM regional coordination represented by:
· [name], [title and organization], [country]
Learning Approaches

During the course, faculty members and organizers will be committed to promote the below listed principles to participants. These principles will be thoroughly discussed with all local and international faculty members and certain messages and examples will be created to convey and promote these principles.
· Start with the struggle for health

· Teach and learn in partnership

· Knowledge is for practice and purpose

· New ideas must be used

· Activism is an ethical commitment

· Learn new ways of being (as well as new facts and theories)

· Refresh, enquire, research

· Leadership: judgment which inspires; the courage to take risks

· Learn to listen to learn

· Steer our own learning

· Grow the skills and habits of life long learning

· Learn to teach; teach to learn

· Stay with the struggle for health

Learning Methods

The course program and learning methods will be designed to fulfill the above mentioned principles. The main concern is to build on the previous work/learning experience of the participants and offer the wider possible space of experience exchange. Accordingly, there is a variety of learning methods.
Pre-attendance readings: A huge amount of references are made available for the course applicants through posting the materials or links to the IPHU website or directly to the candidates’ e-mails. The course organizers will keep the applicants informed with new updates of the IPHU resource library section on the PHM/IPHU website. Certain key materials will be printed and distributed in hard copies upon requests from the majority of participants. However, massive use of printed materials will not be encouraged during the course.

Short Lectures: The faculty members will be asked to provide short lectures to introduce the different sections of the curriculum. The faculty members will be committed to short lectures (30-45 min) that are stimulating (presenting the different arguments) and interactive (questions and short comments are welcomed during the lectures).

Group discussions: Mostly all the short lectures will be followed by either plenary discussions or small group discussions. These discussions aim at stimulating the interactions between the previous experiences of the participants and evidence, new ideas or directions provided during the short lectures. 
Whenever the participants are divided into small groups, groups’ work was presented in a following plenary session with enough time for discussions and interactions.
Group work: Participants will be divided according to two settings:

· Country/sub-regional group will be utilized to provide a space for discussing PHM-building in different countries or sub-regions. Participants will be asked to gradually develop an operation plan for establishing/strengthening PHM country-based circles in their own countries or sub-region. Participants’ plans will be presented once as a draft for discussion and feed-back, then the final project will be presented to the whole group. 
· Project groups will be used to provide a space to plan for projects which PHM might take up (or on-going PHM projects) which build solidarity and collaboration across national boundaries. Participants will be asked to informally meet and discuss then dividing themselves into thematic groups. Each group should then choose a one theme to develop a PHM project around. Some of the groups chose to develop a project on strengthening an on-going PHM project/activity. During the past IPHU courses, the project groups focused on issues related to social determinants of health and health inequity; implications of global economic order and international trade agreements on people’s health and access to health services and medicines;  revitalizing the primary health care as the best tool to achieve health for all, etc. 
· Reports from Practices: Participants will be given a space to tell about detailed stories of their activist practice. These reports aim at promoting the experience exchange and mutual learning among the participants.
Panel discussions for which, participants will be asked to provide any questions related to course topics. Around these questions a number of panel discussion sessions will be convened for each, 3-5 panelists will be chosen from faculty and participants to respond to the questions.
The panel discussions should be able to promote the understanding and debates around critical issues among them ability of social movements to impose change, the public/private partnership, etc.

Relative weights of the methods are slightly varied from a course to another, however the average relative weights can be shown as follows: 

· Introductions and instructions: 
5%

· Lectures:



20%

· Group Discussions:

10%

· Project groups: 


15%

· Country Groups:


15%

· Panel Discussions:


15%

· Reports from practices:

20%

Expected Outcomes

· Fifty health activists will be better equipped with knowledge and skills for future advocacy work to address the fundamental right to health and structural social determinants of health.

· New PHM country based circles will be established and already existing ones will be strengthened. This is believed to contribute to the civil society role as an actor of change in [name of region] region.
· Around 15 proposals of country-based and thematic plans will be developed and will be led by young health activists.

· The leadership of global PHM functions, thematic circles and campaigns will be renewed by adding young activists. 

· New channels among health activists in different countries will be created and contribute to systematic experience exchange.
Budget

	Total
	


	Voluntary-based financing includes:

	Tuition fees
	

	Catering Levy
	

	Local in-kind
	

	Voluntary staff time
	

	Other in-kind and employers support
	

	Individual out of pocket cash
	

	Sub-total
	


	Still needed from donors
	


	Funds secured so far

	From [funder]
	

	Sub-total
	


	Still needed funds
	


An itemized budget for the deficit can be submitted upon request.

� PHA-Exchange is the PHM mailing list which currently includes more than 3,000 subscribers. It is used in exchanging announcements, news, reports, etc, among the subscribers, including the PHM Global Secretariat, thematic and country circles.


� David Legge, Australia, teaches health policy and public health at La Trobe University in Australia. He has a strong interest in the political economy of health and the comparative study of health systems with a particular interest in health care in China. He is a member of the IPHC and the PHM and is active in the People's Health Movement in Australia. He is the academic coordinator of IPHU.
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