THE GHANA CSO CAMPAIGN ON THE HEALTH MDGs – J. E. MAHAMA
BACKGROUND AND INTRODUCTION

The Ghana Civil Society Campaign on the MDGs has its origins in the initiative launched in 2004 under the leadership of the Social Enterprise Development (SEND) Foundation of West Africa in partnership with the UN MDGs Secretariat. The campaign seeks to popularise the MDGs in Ghana; establish an understanding of Ghana’s status in the implementation of the MDGs; and monitor Ghana’s implementation of the MDGs. 

The campaign comprises: 

· Seven platforms organised around the specific millennium development goals with designated focal organisations (see table 1). 

· A Technical Secretariat that provides support to the platforms and the entire campaign. Currently, SEND Foundation serves as the Technical Secretariat; 

· A national campaign secretariat hosted by the Christian Council of Ghana with responsibility for overall coordination of the campaign. 

The descriptions that I will give hereafter will be of the Health Platform, as this is where most of my activities are centred (I worked for ARHR, the lead organisation for the Health Platform), and also because this component is directly related to the Struggle for Health Course.

The Health Platform is made up of local non-governmental organisations, international NGOs, national coalitions and networks, professional associations, other national bodies. The members of the Platform are engaged in a range of activities spanning from service provision, research, to advocacy. 

Table 1: Platforms of the Ghana CSOs MDGs Campaign

	Name of Platform
	MDGs Responsible for
	Lead Organisation

	Food Span
	1
	Action Aid Ghana

	Education
	2
	Ghana National Education Campaign Coalition (GNCC)

	Gender
	3
	Women in Law and Development (WilDaf)

	Health
	4, 5, & 6
	Alliance for Reproductive Health Rights (ARHR)

	Water, Sanitation & Environment
	7
	Coalition of NGOs in Water and Sanitation (CORNIWAS)

	Trade, Aid and Debt
	8
	Social Enterprise Development  (SEND) Foundation of West Africa

	Youth
	Cross-cutting
	Youth Empowerment Summit (YES), Ghana

	Disability
	Cross-cutting
	Ghana Federation of the Disabled (GFD)


Source: Ghana CSOs MDGs Campaign Structure, 2006

STRATEGIES
Awareness of the MDGs, and ways of CSO engagement in the MDG processes was quite low when the campaign kicked-off. Therefore, the first strategy used to undertake awareness creation activities beginning with civil society groups themselves, and then after, spreading to the general public. Community radio talks, durbars, educational fora, and interactive theatre groups were all used to send messages across.
A key campaign strategy was to use as much as possible, existing groups and structures; new ones were created only where none existed. Where new structures are formed, this is done around existing organisations that already work with other groups or networks. These structures are strengthened through training and involvement in project activities.

Three pilot districts were selected – one each from the three ecological zones of Ghana – for the monitoring of the MDGs to commence. Poverty level is used as the main criteria in the selection of the districts, because of the broad implications of poverty across all sectors.

Fund raising for the campaign platform to educate district level strategies on the MDGs:
· Support platforms to source for funds to research on the implication s of critical national issues on MDGs

· Engage government on issues identified from the monitoring.

THEORIES

The campaign is underpinned by certain foundation principles. These include the belief that civil society inputs and involvement are crucial towards ensuring that:

· Governments’ commitment to achievement of health MDGs is put into action.

· Government’s obligation to provide health care for all people living in Ghana is realised.

· Equal access to healthcare for the prevention/reduction of mortality and spread of HIV.

· Equitable and responsive health delivery in key areas of maternal and child health, HIV and other diseases are available to all in Ghana. 

The campaign is also based on the belief that the experience of CSOs in mobilising and working with underserved communities and vulnerable groups makes their role in contributing to the attainment of the MDGs crucial. 

CSOs can play a role in making information on government’s policy available to the public and in a format accessible to many. Providing communities with information will help develop a well informed citizenry, with the capacity to pinpoint and articulate development problems in the long term. In line with this, the Health Platform provides community education on the MDGs, on basic rights to health, and on governments’ obligations to provide healthcare. 

Further, the Health Platform believes that CSOs can provide evidence about resource allocations and health outcomes to inspire and generate support for prioritising resource allocation to groups or locations that report poor health care outcomes. By monitoring the implementation of specific government policies, the Health Platform can generate quality, aggregated data to use as evidence in making the case. The Health Platform will undertake a participatory monitoring and evaluation exercise to generate disaggregated data across different socioeconomic and geographic zones of the country.

In addition to the above, the Health Platform can advocate for the provision of equitable services to communities. The practical experience of CSOs offers an excellent opportunity to crystallize and articulate problems facing the ordinary people with whom they work. A careful packaging of such problems, and effective communication, can help gather momentum for change. ARHR will use the data generated from the participatory monitoring exercise as evidence to engage service providers and the government in advocacy.

SKILLS OF PRACTICE

In order to generate good quality, evidence-based data, skills in Research, Monitoring and Evaluation are very central. Additionally, skills in Policy and Budget Analysis are very crucial in assessing inputs (including human resources) against outputs and outcome. It is particularly important to identify if policies are pro-poor. 
Once the data is generated, Negotiation and Policy Advocacy skills become very important in engaging with key personnel involved in policy-making at the national, regional and district levels. These skills are equally useful at the community level in galvanizing action and getting poor people involved in demanding their rights from duty-bearers.
Over the course of our activities we have improved in organization, Group formation, leadership, and campaign strategies. Although these were not initially/consciously included in our campaign design, they can be documented as covert skills learnt.
LESSONS LEARNT & CHALLENGES
Weak monitoring capacity at the peripheral level makes it difficult to rely on, or use district monitoring teams in data collection without substantial training or capacity building. This has led to a modification of strategy – using national level staff and coaching district staff through a gradual process.

Difficulty in undertaking monitoring of all Goals: initially our strategy was to bring all platforms together to monitor all the 8 MDGs. However, due to difficulty in getting all partners having constituents in all the districts, only three of the goals had to be taken on board in the first year. 

Getting adequate funding for a huge national campaign such as this remains a challenge. Some platforms that are very active are able to raise some funding for their program activities.  But for some others, fund raising remains a huge challenge.
The scale/coverage of the campaign: getting more rural and community based organizations involved is crucial since most of the poor people live there. 
REFLECTIONS AND CONCLUSION
Generally, CSOs involvement in the health sector has not been very strong in Ghana in the past. However, there are several opportunities now which CSOs can take advantage of in order to become strong players in the health sector of Ghana. The Five Year Programme of Work three (5Y POW III) presents a paradigm shift with a major emphasis on health promotion and preventive health. 
Another opportunity is the strategic positions of two groups: the Coalition of NGOs in Health in Ghana and the Health Platform of the Ghana CSOs MDGs Campaign. The Coalition of NGOs in Health is currently undergoing major re-structuring to strengthen its capacity, and hopefully, it will become a vibrant organisation to use in health campaigns in Ghana. The Health Platform of the Ghana CSOs MDGs campaign is also strategically placed because it is not an organisation per se, but rather, a platform or a movement campaigning for a specific course. 

Eventually, having more rural and community based CSOs involved in this campaign is important to make the necessary impact. This will not be easy, but it is possible.
4

