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1.0 Introduction to CWGH

H

EALTH has long been one of the most important social concerns of Zimbabwean people.
Major gains were achieved in the 1980s through joint and complementary action between the
health sector and communities. However, the combined impact of AIDS, structural adjustment
programmes and real reductions in the health budget and in household incomes, has reversed many
of these gains. The quality of health care has declined, and health workers and their clients have
become demoralized. Communities have had to take on more and more responsibility for looking after
the ill, by providing home-based care, paying for their health care and dealing with their health
problems. But despite this critical involvement, they have been little more than passive observers of
changes to the health system itself.

By the late 1990s a wave of strikes
amongst health workers signalled
that health workers were also not
happy with the situation. While a lot
of attention was given to the strikes by
doctors and nurses, those working at
clinic level and in communities also
lost wellbeing and morale. As 2000
approached, “health for all” seemed
like an empty promise.
As a result of this situation several
national civic organizations,
coordinated by the Zimbabwe
Congress of Trade Unions (ZCTU)
were motivated to come together in
1997 to review the current state of
affairs in the health sector and look at
ways in which communities could
achieve greater control of their own
health.
The first step was to carry out
research on communities' and civic
organizations' perceptions of health
and health services in Zimbabwe.
This was done in 1997. The survey
brought up concerns about the
inadequacy of public funds for
health, the declining quality of public
health services, the negative
attitudes of providers and the
weakness of current mechanisms for
expressing community participation
in health. After the finalization of the
Survey Report in January 1998, a
meeting of constituent organizations

2

was held to review the outcomes;
examine the health, and health care,
priorities they implied; and suggest
strategies for implementing these
priorities.
The participating civic groups
decided to form a network of
organisations called the Community
Working Group on Health (CWGH),
with a responsibility to add weight to
their input in health policy
negotiations and maximize the effect
of their joint actions in the health
sector. In March 1998 they came
together and discussed the feedback
they had received. The CWGH
members invited the associations of
health professionals and
representatives of government,
churches, the private sector, NGOs
and traditional health providers in
order to identify conflict or consensus
over community views and strategies.
The result was a final report,
Community Views on Strategies for
Health in Zimbabwe, which
summarized the perspectives and
experiences of CWGH and
communities organising for health in
Zimbabwe.
After the establishment of the CWGH,
it started working on a number of
programs including establishing local
CWGH fora at district level. These
fora comprise representatives of all
civic groups in the local authority area

and in the immediate surrounding
peri-urban, rural and urban areas.
They have an elected committee
comprising a chair, vice chair,
secretary and three committee
members from among the local civil
society groups. These local CWGH
fora co-ordinate local activities
including education and health
action, and link civil society groups
with all healthproviders (public,
private, traditional, NGOs) andlocal
authorities on health issues. They
inform their members of national and
local CWGH activities, policies and
issues; promote health actions within
their organizations and area; and
take up health issues raised by
communities with health providers.
The CWGH also advocates for the
establishment of health centre
committees and district health
boards that involve local councillors,
civic groups and health providers to
enable participation and effective
links between members of the public
and health providers. It advocates for
hospital advisory boards to include
civil society organizations,
particularly those that represent
hospital users. This enables civil
society participation in the planning
and implementation of health
activities in a more substantive
manner, including in respect of
CWGH activities.

2.0 CWGH Vision
To be a leader in organizing and
championing communities' right
to health and equitable health
services in Zimbabwe.

Mission Statement
To enhance community participation
in health through advocacy,
networking and capacity
development for the attainment of
the Right to Health and Equitable
Health Services in Zimbabwe.

Core Values
Accountability
Being answerable to our
beneficiaries, donors, other
stakeholders and our structures

Transparency
Openness in the execution of our
duties (doing things above board)

Professionalism
Being diligent, disciplined and
abiding by ethics

Integrity
Being truthful, reliable, honest with
good social standing

Teamwork
Ability to work together towards the
same goal regardless of personal
differences (co-operation and
collaboration)

Non-partisan
Not aligning ourselves to any political
party
3
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3.0 Board Governance and Policy

T

HE 40 national, civil society and community based organizations that make up the CWGH
constitute the 'national membership' of the CWGH. Each organization nominates a person to
represent them in CWGH through their governing bodies. They come together at the Annual
General Meeting (AGM) where they elect an executive committee. The AGM brings members to
discuss politics of the CWGH and plan future work.

The CWGH also has a Board of
Tr u s t e e s n o m i n a t e d b y t h e
membership. The Executive is the
management committee of the
CWGH and makes decisions on the
policies and programmes of the
organization. The Board of Trustees
oversees the policy formulation to
make sure that what is done is in line
with the aims and objectives of the
organization.
The secretariat is responsible for
coordinating and implementing the

CWGH programmes in all its districts.
The secretariat has full-time staff that
provides training, gives logistic
support to local activities, and
manages the resources to support
the programmes. The Secretariat
reports to the membership through
the Executive Committee.
There are also district committees
(volunteers) which are made up of a
chair, vice chair, secretary and four
other committee members chosen
from among the local civic groups.

The committee is responsible for
coordinating local activities, and
coordinating with all civic groups,
local government leaders and health
providers on health issues in their
area through joint meetings. The
communities update the CWGH
secretariat on the steps taken for
action on a regular basis. Health
centre committees work with the
CWGH and help people in the area
identify and act on their priority health
issues.

Members of the CWGH Executive Committee after the election at the 2017AGM

4
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4.0 Organisational Structure
The Executive Committee

AGM National
Membership

Members
Policy Making
Bodies

Ms Delphine Chirimuuta - Chairperson
(Associated Mineworkers' Union of

National Executive
(Elected)

Board of Trustees
(Nominated)

Zimbabwe)
Mr S. W. Moyo – Vice Chairperson (Bulawayo
United Residents Association)
Mr Ngoni Chingwana – Treasurer (Diabetes

Co-ordinating Unit
(Implementation)

Peer Educators Zimbabwe)
Mr A.T Sibanda - Committee Member

Decision & policies

Ideas Feedback

Secretariat

(Carelight Counsellors)
Ms Entrance Takaidza - Committee Member
(Zimbabwe Human Rights Association)

District Health
Fora (volunteers)

Mr Masimba Ruzvidzo - Committee Member
(Informal Traders' Association of Zimbabwe)
Community level
(Participants/Beneficiaries)

Mrs Margaret Mangena - Committee Member
(Zimbabwe Aids Aid Organisation)

Health Centre
Committee
(Volunteers)

BOARD OF TRUSTEES
Dr Dickson Dick Chifamba
- Chairperson
Sr. Maria Magdalena Savanhu
- Vice Chairperson
Mr Shepherd Shamu
- Health Economist
Dr Portia Manangazira
- Public Health Specialist
Mr Norbert Dube
- Civil Society Activist
Mr Rogers Matsikidze
- Legal Advisor
Mr Farai Edwin Chitsa
- Human Resource Specialist

Some of the CWGH Board Members, Mr Norbert Dube, Dr Dickson Dick
Chifamba and Hon Rodgers Matsikidze
5
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5.0 Staff and Interns

Itai Josh Rusike
Executive Director

Nonjabulo Ncube

Takada Masiyiwa

Team Leader

Finance Officer

Caiphas Chimhete

Accounts Clerk

Raymond Yekeye Junior
Intern
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M&E Officer

Mandy Mathias

Tafadzwanashe Nkrumah
Regional Co-ordinator

Information & Communications Officer

Priviledge Mchenga

Esther Sharara

Sandra Machingauta
Office Assistant

Eunice Chidawa
Intern

Programme Officer

Tanyaradzwa Munouya
Intern

Thabiso Sibanda
Intern

Edgar Mutasa

Health Literacy Officer

Faith Kowo

Provincial Engagement Coordinator

Plaxedes Garamukanwa
Executive Secretary

Mongi Khumalo
Intern

Raymond Muguneyi
Security Officer

Nyasha Penelope Mandeya
Intern

Wellington Mathias
Security Officer
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6.0 FOREWORD: Board of Trustees Chairperson

During the course of the past year, the CWGH continued to
strengthen and consolidate its position as a voice in the health
sector, not only in Zimbabwe but regionally and globally. Having
been in existence only since 1998, the organisation has managed
to positively influence and shape national, regional and
international discourse as well as strategies and policies in the
health sector to ensure better health outcomes for ordinary
Zimbabweans.
Dr. Dickson Chifamba

Board of Trustees Chairperson

The CWGH will continue strive to be
the leader in organizing and
championing communities' right to
health and equitable health services
in the country. The right to health is
also enshrined in the country's
Constitution. Section 76 of the
Constitution clearly states that:
“Every citizen and permanent
resident of Zimbabwe has the right to
have access to basic healthcare
services, including reproductive
healthcare services.”
As a network deeply-rooted in the
communities, CWGH continued to
assist communities to identify their
priority health problems, plan how to
raise their own resources, mobilize
contributions, and tap available
resources for community health
activities. This bottom-up-approach
has encouraged community
par ticipation which is a key
component in primary health care
approach.
Our firm belief in community
participation in health has seen the
organization establishing, reviving
and training health centre
committees (HCCs) in the country's
plantation areas, specifically in
Manicaland province, and
resuscitating others in various parts
of the country. This has resulted in a
significant improvement in the health
delivery system especially with
reference to maternal services, water
and sanitation, reproductive health,

HIV/AIDS care and treatment as well
as improvement of health
environments.
HCCs were initially proposed by the
Ministry of Health and Child Care
(MoHCC) in the early 19980s to assist
communities to identify their priority
health problems, raise their own
resources; manage community
contributions to ensure community
development. However almost four
decades later, there is still no legal
instrument that specifically governs
their roles and functions despite
existence of evidence of their
usefulness in promoting health.
It is against this background that
CWGH has been involved in the
review of the Public Health Act (PHA)
Amendment Bill to ensure that HCCs
are legally recognized especially now
as they are managing external
resources. I am pleased to note that
the Bill has finally been gazetted and
will soon be debated in Parliament.
CWGH together with the
Parliamentary Portfolio Committee on
Health (PPCH) will soon be holding
community outreach sensitization
meetings in various parts of the
country to ensure the people's views
and inputs are also considered.
The organisation has a Memorandum
of Understanding (MoU) with the
MoHCC and will continue to
complement the ministry's efforts to
ensure equity and right to health for all

in the country through supporting
national health processes and
policies including the National Health
Strategy for Zimbabwe 2016-2020.
Other than the MoU with the MoHCC,
the organisation has also signed
agreements with several other
partners in Zimbabwe including
Rural District Councils (RDCs),
Parliament of Zimbabwe, University
of Zimbabwe (UZ) Law School as
well as the Health Journalists
Association of Zimbabwe (Hejaz), an
association of health reporters in the
country.
The memorandums of
understanding have made the work
of CWGH easier in terms of
advocacy, penetration into rural
communities and general publicity.
This closer cooperation and
networking has boosted the CWGH
brand.
CWGH continues to occupy
important spaces of influence from
national, regional and global levels.
At national level, the network
continues to provide civic
representation to a number of healthrelated processes including the
National Steering Committee of the
Results-Based Financing (RBF), the
Health Matters Magazine, the
Cancer Forum and the Maternal
Death and Surveillance Response
Committee (MDSRC) among others.
At regional and global levels, CWGH
is a steering committee member of
7
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Board of Trustees Chairperson (continued)

CWGH 2017 Annual General Meeting

the Regional Network for Equity in
Health in East and Southern Africa,
(EQUINET), is an affiliate of the
People's Health Movement (PHM),
Coordinates the African Platform for
Universal Health Coverage, a
member Medicus Mundi
International Network, a member of
the global Civil Society Engagement
Mechanisms (CSEM) UHC2030
Advisory Group, sits in the World
AIDS Campaign International Health
Board as well as an active member
of the Africa Civil Society Network
supporting the Global Fund
replenishment.
These national, regional and
international spaces that CWGH
occupies have helped to amplify the
voices of the communities that the
network represents. The network has
become the most sought after voice
in the health sector in Zimbabwe,
especially on matters to do with
community participation, Health
Governance, Health Financing,
Human Resources for Health,
Primary Health Care, Universal
Health Coverage and Health
Systems Strengthening.
8

Every year, the network submits a
position paper for the National Health
Budget consultation which informs
public health financing in the country.
The paper, which is drafted after
collecting community views from the
network's members in about 40
CWGH districts across the country, is
shared with the MoHCC, Ministry of
Finance and Economic Development,
Parliament, the media and other
stakeholders in an effort to try and
i n f l u e n c e i n c re a s e d f i n a n c i a l
allocation to the health sector.
However, CWGH is worried that the
allocation on health care continues to
account for a small share of the total
government spending, with the 2018
allocation standing at mere 7.7%,
which is way below the Abuja target of
15 percent.
In the meantime, CWGH continues to
scout for consultancy opportunities
as a sustainable way of raising money
for the organisation. The economic
environment is worsening on a daily
basis making this task a lot more
difficult. Some NGOs are shutting
down operations. CWGH will continue

strengthening its research desk so
that it can get unrestricted funds. The
organisation managed to buy a
property in Cranborne, Harare and
the head office has since been
relocated to the new premises after
undergoing some renovations.
I would like to remind you that CWGH
turns 20 in 2018 year and would like to
commend my fellow Board Members,
executive committee, secretariat and
other stakeholders for building the
CWGH brand for the past two
decades.
I am proud to be part of the team that
has built this community, national,
regional and global brand.
Last but not least, I would like to
welcome on board new CWGH
executive committee members –
AMWUZ, Zimrights, Diabetes Peer
Educators Zimbabwe (DPEZ) and
Carelite Counsellors– who were
elected at the last AGM in June 2017.
I thank you.

Dr Dickson Dick Chifamba
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7.0 Executive Committee Chairperson’s Report

CWGH has a clear vision not only to be a leader but the best in
revitalizing primary health care and universal health coverage in
the region. The struggle for the enjoyment of the right to health for
every Zimbabwean continue to be the drive for the organisation
since its formation in 1998.There are a number of challenges which
need to be addressed to facilitate the universal enjoyment of the
right to health care as enshrined in section 76 of the Constitution
of Zimbabwe.

Ms Delphine Chirimuuta

Executive Committee Chairperson

It is no secret that 2017 was yet
another difficult year not only for the
health sector by the whole nation at
large. The economic downturn
resulted in the closure of several
companies, unemployment topping
85% and shortages of foreign
currency resulting in a huge number
of people in the country failing to
access basic health care services.
The cash crisis ravaging the country
has had a negative impact on the
health sector as pharmaceutical
manufacturing companies failed to
access foreign currency to import
medicines. The high cost of
medicine, the scarcity of essential
medicines; over-reliance on donors
(over 90% of medicine in the public
sector provided by donors);obsolete
equipment in public clinics and
hospitals, low morale for health
workers; unreliable emergency
services, unacceptably high
maternal mortality, recurrence of
avoidable diseases such cholera and
typhoid are some of the problems that
bedeviled the health sector in the
past year.
It is also worrying that the rate of
pregnancy-related deaths remains
high as women continue to die while
giving birth. According to the
National Health Strategy for
Zimbabwe 2016-2020, maternal
mortality stands at 614 per 100 000

live births which remains
unacceptably high in comparison
with the sub-Saharan regional
average of 510.
We are concerned that community
health workers particularly Village
Health Workers (VHWs) are not being
given enough supporting resources
and protective equipment which has
become a major barrier to their
performance resulting to these health
problems. They have no medical kits,
no gloves and they also cover very
large areas due to the inadequate
number of trained VHWs. CWGH
believes that the country will not be
able to achieve universal health
coverage when VHWs who play a
crucial role in primary health care are
not fully capacitated and resourced.
However in spite of these challenges,
CWGH has a strong commitment to
improving the quality of life of people
in the communities where it works. We
are proud of our achievements. We
continued working towards
championing communities rights to
health and equitable services in
Zimbabwe. Since community
participation remains one of the
important factors to achieving UHC,
CWGH continued to support the work
of the Health Centre Committees
(HCCs) in the past year. These
committees play a crucial role in
health promotion as they assist

communities to identify their priority
health problems, actions and plan
how to raise awareness, organise
and manage contributions for
community health activities.
During the course of the year, CWGH
embarked on an intensive typhoid
awareness raising campaign in
some suburbs of Harare as well as
helping in the provision of in-line
chlorinators to prevent future
outbreaks of the disease. What is
worrying is the absence of health
education by the city fathers even in
wake of this outbreak. CWGH is
concerned that promotion of hygiene
practices (prevention services) has
continued to receive inadequate
attention, especially in urban areas,
despite its potential to prevent the
outbreak of water borne diseases
and saving lives. It is also worrying
that prevention services in the
country are still underfunded with the
health sector in general always
receiving a paltry allocation from
Treasury.
Since the cholera outbreak of 2008/9
that killed over 4 500 people, the
country's cities are still dogged by
poor sanitation, erratic potable water
supplies of questionable quality
meaning that as a country, we learnt
nothing from that crisis. The majority
of the deaths were recorded in
Harare, ironically a city vying for
World Class City status by 2025.
9
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Executive Committee Chairperson’s Report (continued)

Adv Moses Mulumba of CEHURD, Uganda. Keynote Speaker at the CWGH
2017 Annual National Meeting held in Harare
To ensure that communities take
ownership of their health
programmes and welfare, the 2017
CWGH national meeting was held
under a befitting theme: “People
organising for a National People's
Health System”. The meeting, which
was held in June, was attended by
over 150 delegates including
regional partners from Uganda,
Malawi, South Africa and Zambia
among others.
Key resolutions and
recommendations made by the
meeting include the need to continue
advocating for prioritization of
maternal and child health services,
access to affordable and quality
health care services for the
attainment of UHC, unfreezing of
health posts; advocate government
to invest in community health workers
10

( C H W s ) f o r i m p ro v e d h e a l t h
outcomes at the primary care level
and increased investments in the
health sector.
As part of its tradition, CWGH
organised the pre and post budget
meetings and presented its budget
input for the health sector to the
Ministry of Finance and Economic
Development, MoHCC and other key
stakeholders for consideration during
the 2018 budget formulation process.
Though the final allocation to health
remains far below the 15% Abuja
Declaration, the health share
increased from US$282m which is
6.9% of the national budget in 2017 to
US$486,6m in 2018.As the country's
leading advocacy health civil society
group, CWGH will continue
advocating for the 15% target.

The organisation continues to
participate in national, regional and
international events for the benefit of
its members. CWGH participated
actively in the 2017 World Aids Day
(WAD) commemorations held in
Bulawayo under the 2016 theme;
“Closing the tap of new HIV
infections”, where it exhibited its
work,programmes and also shared its
IEC materials for increased visibility.
As the host of the African Platform for
Civil Society on Universal Health
Coverage, CWGH organized and
hosted the UHC Day 2017
commemorations in Harare. The
meeting called on government to
progressively move towards taking
over donor-funded programmes to
ensure sustainability, called for more
funding for health and urged civil
society organisation to continue

Community Working Group on Health
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Executive Committee Chairperson’s Report (continued)
carrying out the watch-dog role to
ensure transparency and
accountability of the resources.
As we look forward to 2018, we face
the prospect of slowing down
economic activity and all the
associated challenges like increase
in price of basic goods and services
and outbreaks of preventable and

treatable medieval diseases like
cholera and typhoid. Despite this,
our strategy remains unchanged.
The progress and the gains made
over the last few years means that we
have a strong network connection
position from which we can continue
to grow.
On behalf of the entire Executive
Committee, I would like to thank the

Executive Director and his support
staff for their contribution to making
2017 such a successful year. It is the
commitment, support and
dedication of everyone that makes a
difference.
I thank you
Ms Delphine Chirimuuta

Key resolutions and recommendations made by the
meeting include the need to continue advocating for
prioritization of maternal and child health services,
access to affordable and quality health care services for
the attainment of UHC, unfreezing of health posts....

Senator Annah Shiri (Parliament of Zimbabwe), Dzimbahwe Chimbgwa (ZLHR) and Mr.
Erick Mukutiri (ZHRC) at the CWGH 2017 Annual National Meeting

11

Community Working Group on Health
Annual Report 2017

8.0 Executive Director’s Report

CWGH continued to place advocacy, health literacy and
strengthening of community and national health systems at the
centre of its operations to ensure that Zimbabwean citizens enjoy
their health rights and entitlements as enshrined in the country's
Constitution.

Mr. Itai Josh Rusike
Executive Director

The Community Working Group on
Health (CWGH) applauds Zimbabwe
for making provisions for improved
health and quality of life in the new
constitution by acknowledging that
health is a fundamental human right,
and that access to quality health care
should be universal to all citizens. We
further appreciate the opportunity
given to the CWGH, other members
of the civic community, individuals
and institutions to have their voices
heard in the constitution making
process, and we now demand to see
the provisions of this new constitution
implemented.
It is important to note that CWGH has
been working tirelessly to turn the
right to health into a reality for
Zimbabweans by advocating for propoor budgets, policies and strategies
that ensure Universal Health
Coverage (UHC).
However, advocating for such
policies and strategies has not been
a stroll in the park as it has taken
much effort, time and engagement
acumen. I am pleased to state here
that having worked on the revision of
the Public Health Act (PHA)
Amendment Bill and campaigning for
its enactment into an Act, the Bill has
finally been gazetted and ready for
debate in the lower house. CWGH will
take a central role in community
sensitization of the Bill.
12

During the year, CWGH continued its
advocacy campaign that saw the
reduction of the cost of blood from
about $130 per pint to $80 per pint
while public hospitals in South Africa
provide it for free. In Zambia a pint of
blood costs an average US$50 while
in Malawi the cost averages US$40.
We will continue to advocate for
further reduction of the cost of blood
to ensure it is accessible to ordinary
Zimbabweans. The high cost of blood
remains one of the major barriers that
prevent ordinary people from
accessing and enjoying their health
entitlements and rights. A process of
democratization, transparency and
accountability has started at the
National Blood Transfusion Services
Zimbabwe (NBTSZ) after CWGH
raised a red flag over governance
and accountability issues at the
institution. We highlighted that the
Board had no term limits, no skills mix,
no direct election of Board members
from the donors, and no clear policies
that define board members' duties.
Basic tenets of good governance and
accountability suffer when one stays
too long in one position.
For the past years, CWGH has been
calling for the unfreezing of health
posts and revision of staff
establishment as there were no
enough health personnel to cater for
the increasing population and
disease burden. The MoHCC is still

using the 1983 staff establishment
when the country's population was 7
million but that has since doubled;
and disease burden has increased.
As a result of that advocacy, the
government opened up over 2 000
new nurses' posts, a development
that helped alleviate staff shortages.
However, more staff are still needed.
I am proud to state that CWGH is one
of the organizations that has been
advocating for the introduction of the
health levy on all airtime purchases
as an innovative domestic health
financing strategy to raise funds for
the acquisition of drugs and
equipment for public hospitals. That
levy is now in place. However, there is
need to strengthen public
accountability and management of
the levy by including other
stakeholders such as CSOs in the
management committee.
We should take a leaf from the
National Aids Council (NAC) which
has through the use of the AIDS Levy,
managed to significantly reduce HIV
infection and prevalence rates in the
country. Prevalence rate went down
from 21, 5% in 2001 to the current
15%.
Without the AIDS Levy – a homegrown solution – and the support of
other partners such as the Global
Fund, NAC would not been able to
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Executive Director’s Report (continued)
accomplish this huge achievement.
However, more still needs to be done
to fur ther reduce HIV/AIDS
prevalence in the country considering
that Africa's HIV prevalence stands at
4.8% while the average prevalence
for the world is a mere 0.8%.

sporadic outbreaks of cholera and
typhoid and the growing burden of
chronic diseases such as diabetes
and cancer. The challenges call for
embracing UHC, whose principle is
that everyone receives needed health
services without financial barriers.

Despite the huge achievements made
in the health sector over the years,
Zimbabwe continues to struggle with
a huge burden of disease, oftentimes
referred to as quadruple in nature.
T h a t i s t h e h i g h b u rd e n o f
tuberculosis, malaria, HIV/AIDS, the
other communicable disease such as
cholera and typhoid as well as the
Non-Communicable Diseases
(NCDs) and the neglected tropical
diseases. Other problems include
inadequate public infrastructure,
shortages of staff, shortages of
medicines and the high cost of
emergency and specialist services.

It is encouraging that UHC has been
included in the new global
Sustainable Development Goals
(SDGs) adopted by the UN and
Zimbabwe has integrated UHC as a
goal in its national health strategy.
However, what is worrying is the slow
progress in translating these
commitments into domestic
allocation to health and ultimately
equitable health services.

It is true that Zimbabwe's health
system cannot cope with the current

To achieve UHC by 2030, Zimbabwe
needs to eliminate preventable
maternal and child deaths,
strengthen resilience to public health
emergencies, reduce financial
hardships linked to illness and also
strengthen the foundations for long-

term economic growth.
The poor working conditions and
paltry remunerations for our health
workers resulted in numerous strikes
by nurses and doctors during the
course of the year. As an impartial
institution, CWGH played a critical
role in mediating between the
MoHCC and Health Services Board
on one side and the striking workers
on the other to ensure that patients do
not suffer and that normalcy returns
to the health sector.
The country relies heavily on imports
for drugs, equipment and other
hospital consumables and the
crippling foreign currency shortages
have constrained such imports. To
address the drug shortages, there is
need to build the capacity of local
drug manufacturers such as the
National Pharmaceutical Company,
Va r i c h e m a n d C A P S
Pharmaceuticals.

CWGH Executive Director giving a media briefing at the CWGH Annual
National Meeting
13
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Executive Director’s Report (continued)
On a sad note, the health sector lost
two of its illustrious sons, who
contributed immensely to the
improvement of health in the country.
The sector was robbed of the former
minister of Health and Health Advisor
to the President and Cabinet, Dr
Timothy Stamps and the Deputy
Minister of Health and Child Care, Dr
Aldrin Musiiwa. The two left indelible
footmarks on the country's health
sector and their legacies live on. May
their souls rest in eternal peace.
The political leadership changes that
have taken place have brought
renewed confidence and hopes of an
economic turnaround to many

people. It is my fervent hope that the
changes will spur improved health
outcomes for Zimbabweans.
Our optimism for the future will be
marked by celebrations during the
course of 2018 as we celebrate
CWGH@20. The journey has been
long and hard but the rewards are
worthy the sweat. It was through the
hard work and sweat of the CWGH
Board, Executive Committee,
National Members, the CWGH
District Health Forums and the
Secretariat that we have been able to
buy our own property and relocate to
our own premises in Cranborne,
Harare.

I would like to appreciate all our
development partners namely EU,
OSISA, OSIEA, FOS, TDH-Schweiz,
Medico International, DFID and
OXFAM. We wholeheartedly continue
to treasure your support in making
Zimbabwe's health better.
I wish you all a healthy and
prosperous 2018.
ASANTE SANA! Iwe Neni Tine Basa!
Aluta-Continua!
Itai Rusike
Executive Director

CWGH Staff members at the 2017 Annual General Meeting
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9.0 Advocacy and Influencing the Health Agenda
from Local to National Level
Programme Officer:

Caiphas Chimhete

Other Personnel:

Tanyaradzwa Munouya

Activities in 2017

The forum said UHC Day 2017
inspired more than 160 events in 45

Caiphas Chimhete

Information & Communications Officer

Background
CWGH's Infor mation and
communications department
was established four years ago
and since then the department
has been able to manage,
strengthen and improve the
organisations internal and
external communication. The
information section provides
liaison with media, donors and
its various publics. The
continued use of the
newspapers, radio and social
media platforms such as the
website, twitter and facebook
has also strengthened CWGH's
advocacy efforts. CWGH has a
M e m o r a n d u m o f
Understanding with the Health
Journalists Association of
Zimbabwe (HeJAZ), an
association which seeks to
widen and enrich the scope of
health journalism in the country.
For the first time in the history of
the CWGH, the organisation
also recognised and
appreciated the work being
done by health journalists and
held the CWGH media awards
in Bulawayo and there are plans
to make the awards a national
event that would be held on a
yearly basis.

Social Media

countries, reached more than 64

Social Media continues to be an

million Twitter users (twice as many

important part of CWGH's advocacy

as 2016!) and generated more than

efforts to strengthen and improve the

375 published articles.

health sector. Through the intensive
use of CWGH website, Facebook

“While UHC Day itself is now a fixture

and twitter, the organisation has

of the United Nations calendar, the

been able to reach out and interact

Health for All movement will continue

with its various publics and other

to depend on the tireless efforts of

stakeholders. It has also been able to

advocates like you. Thank you for

share links to press releases, images

refusing to grow complacent about

from important events as well as

health injustices. Together, we will

twitting directly to its members of the

keep showing our communities and

media and bloggers to encourage

governments why universal health

them to cover the organisations

coverage is an urgent and achievable

events such as the national

goal,” said the Forum.

conference. Posting on facebook

Such messages of appreciation from

and twitting were key during the

a renowned international forum,

CWGH Annual National Meeting and

which places people's health as the

Annual General meeting, Media

core of its activities, are an inspiration

Awards, Pre and Post Budget

not only to the Information and

Meetings and the Universal Health

Communication team but the whole

Coverage (UHC) Day celebrations

organisation.

held in Harare during the course of
the year. The organisation will
continue to use social media

Media Capacity

platforms to raise key health

Development

advocacy issues and communicate

Just like the previous years, media

with the public about its work.

advocacy remained pivotal in
CWGH's work in 2017 and will

Appreciation

continue to play that vital role in 2018

After the successful hosting of the

and beyond. Local and international

UHC Day in Harare, where twitting of

media organisations continued to

the day's activities took centre stage,

source information on public health

the UHC Forum 2017 wrote to CWGH

from the network, a clear indication

acknowledging the work done by the

that CWGH continue to be an

network saying, “… never before

important player in the health sector

have we seen this level of activity.”

not only in Zimbabwe but
internationally.
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In April 2017, CWGH held a media review workshop in

strikes by doctors and nurses. The statements were widely

Bulawayo that was attended by 27 journalists .The review

quoted in the local and international media.

highlighted the successes and challenges in reporting
Sexual Reproductive Health Rights and Maternal and
Neo-natal child Health issues in Matabeleland and

Documentaries
CWGH recognizes the role the media plays in sharing and

Midlands regions. The review also sought to strengthen

dissemination of information to the general public. In this

the capacity and conscientise journalists on the

regard, the organisation produced two documentaries

importance of reporting on SRH issues in raising

during the course of the year designed to promote better

awareness for the reduction in the spread of HIV and

health outcomes in the country.

AIDS.
Under the Strengthening Community Feedback
The meeting brought out the need to continuously update

Mechanisms for Improved Health Service Delivery project

journalists on current trends on SRH and HIV issues.

supported by the European Union (EU), CWGH produced

Journalists expressed displeasure with the hierarchy

a documentary highlighting the successes of the project in

within most CSOs which make it difficult for them get

increasing institutional deliveries through building waiting

comments for health stories. Work with journalists has

mothers' homes, increasing community participation in

seen a lot of achievements including the production of

health and improving relations between communities and

well researched health stories. Positive health reporting

health staff.

has been noted from different houses as journalists now
use appropriate language and terms instead of the
derogatory words that they used to use out of ignorance.

This was after a visit to four health centres in Umzingwane
and Bubi districts namely Kumbudzi, Mbizingwe,
Mdutshane and Lukala clinics where project beneficiaries

Advocacy

and stakeholders including expecting mothers, women,

Advocacy remains one of CWGH's most important tools in

men and youths local authorities, MoHCC participated in

ensuring that all Zimbabweans access affordable and

the documentation of process.

quality health care services through promotion of propoor health policies. As has become the tradition, CWGH

CWGH also facilitated the production of HOCIC's

prepared a Position Paper on the Budget allocation for the

documentary that looked at how self-help projects in

health sector for 2018 which was circulated to several

Umguza district have helped promote better health

stakeholders including the Ministry of Finance and

outcomes as the beneficiaries can now afford nutritious

Economic Development, MoHCC and the Parliamentary

food and sending their children to school. This

Portfolio Committee on Health advocating for several

documentary was produced under Oxfam-funded

issues including allocating at least 15% of the national

Strengthening Social Accountability Monitoring and

budget to health as well as improving the maternal and

Responsiveness to Sexual and Reproductive Health

neo-natal services among other things. The organisation

Rights (SRHR) in the Matabeleland and Midlands region.

also produced a Post Budget Analysis Paper which was
widely circulated and extensively quoted in the media.

As an advocacy strategy, the two documentaries have
already been aired on national television ZTV, shared on

During the course of the year, the organisation produced a

CWGH website, social media platforms and shared with

number of advocacy statements including one on the

other key stakeholders. The two documentaries, produced

urgent need to stop typhoid outbreak, statement on the

by Flamzee Production, are advocacy tools to raise issues

need to reduce the cost of blood to make it affordable to

to do with MNCH, SRHR, teenage pregnancies, HIV/AIDS

ordinary Zimbabweans and others calling for the end of

and other health related issues.
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CWGH Annual National Meeting
The 2017 CWGH national meeting was held in June 2017
under the theme “People organizing for a National
Peoples' Health System”and was attended by over 150
government officials, parliamentarians, civil society
members, health workers, the media, policy makers,
NGOs operating in Zimbabwe as well as CWGH's

CWGH Media Awards
For the first time in the history of the organisation, CWGH
organized and held Media Awards for journalists in
Matabeleland and Midlands regions to recognise and
appreciate the role they played in promoting public health
issues in that region. The awards were held under the
theme “Professional Health Reporting for Positive
Change”.

regional partners from South Africa, Zambia, Malawi
among others.
The meeting provided a platform for CWGH to continue
advocating for improved availability and access to quality
health care for Zimbabweans. The meeting discussed the
problem of the recurrent outbreaks of typhoid and cholera
and proposals for action on the social determinants of
health. It urged government to adequately finance the
health sector including taking care of village health
workers who play a crucial role in primary health care.
The meeting resolved to continue advocating government
to prioritise domestic health financing to reach 15% in line
with the Abuja target for the attainment of SDGs and UHC.
It also provided a great opportunity for networking and
building alliances, sharing experiences and also
documenting best practises for future programming.

Adjudication was done by veteran journalists and former
ZBC TV reporter, Tapfuma Machakaire with the assistance
of the CWGH secretariat. Machakaire now runs a thriving
media production business, Flamzee Production.
Machakaire said accuracy, truthfulness, fairness and
balance earned the winners the awards. He said the
judges looked at originality of the story and multi-sourcing,
elements which are very important if the story is to be
informative. He added that the judges also assessed the
story's impact to society.
Chronicle health reporter, Thandeka Moyo won the first
prize. She walked away with $500, a certificate and a
trophy. The first runner-up, a freelance journalist Jermaine
Ndhlovu received $300, a certificate and a trophy.
Freelance journalists Pamenus Tuso and Annastancia
Ndlovu both got $100 each and a certificate, as second
runner-ups.

Chronicle reporter
Thandeka Amanda
Moyo (left) receives a
trophy and certificate
as the winner of the
CWGH Health
reporter of the year
for the Matabeleland
and Midlands region
from Mr Douglas
Moyo, the Bulawayo
National AIDS
Council officer
(right), while CWGH
Board member Mr
Norbert Dube looks
on.
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Networking
CWGH's recognition within the health sector nationally
and beyond continues as evidenced by the various
platforms it now occupies including Medicus Mundi
International network, Global Fund Platforms, People's
Health Movement, EQUINET (social cluster) and IHP+.
CWGH also works with organizations and institutions that
its shares the same vision and values with such as the
Zimbabwe Lawyers for Human Rights (ZLHR), Zimbabwe

Future Plans
The Information and communications department will
continue to strengthen its advocacy strategy and
efforts to ensure the government adopts and
implement policies for the attainment of UHC.The use
of the social media platforms such as the CWGH
website, facebook and twitter will continue to take
centre stage so that information and messages reach
as many people as possible within a short space of
time.

Hospital Doctors' Association (ZHDA) and University of
Zimbabwe's Law School. It also occupies advocacy
platforms such as Maternal Deaths Surveillance
Response Committee

and the editorial board of the

Health Matters Magazine, a publication of the MoHCC
with a circulation of 60 000 copies.

CWGH @20
Staff in the department will also produce a documentary
highlighting the journey that CWGH has travelled since its
formation in 1998. The documentary will be one of the main
features of the 20th CWGH celebrations in 2018.

Activists demonstrating at the World AIDS Day Commemorations held in
Bulawayo on the 1st of December 2017
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10 Strengthening Community Feedback Mechanisms
for Improved Health Service Delivery
With support from
EUROPEAN UNION

Programme Manager:
Other Personnel:

Nonjabulo Ncube
Team leader

Background
Maternal mortality is
unacceptably high. About 830
women die from pregnancy or
childbirth-related complications
around the world every day.
Most maternal deaths are
preventable as the healthcare
solutions to prevent or manage
complications are well known.
All women need access to antenatal care in pregnancy, skilled
care during childbirth; and care
and support in the weeks after
childbirth. Maternal and
newborn health is closely
linked. It was estimated that
approximately 2.7 million
newborn babies died in 2015,
and an additional 2.6 million
were stillborn. It is particularly
important that all births are
attended by skilled health
p ro f e s s i o n a l s , a s t i m e l y
management and treatment can
make the difference between
life and death for both the
mother and the baby, (Levels
and trends in Child Mortality
Report 2015).
It is against this background that
CWGH in partnership with the
MoHCC are implementing a
three-year project on
Strengthening Community

Nonjabulo Ncube
Mongi Khumalo, Mandy Mathias, Thabiso
Sibanda, Caiphas Chimhete, Esther Sharara

Feedback Mechanism in Health
(SCFMH) in 3 districts in the
Matabeleland provinces of
Zimbabwe with support from the
European Union (EU). The project
encourages the development and
use of feedback mechanisms for
holding key stakeholders
accountable to fulfill their
commitments. The project advocates
for increased resources for MNCH
through innovative mechanisms and
ensure that these are consistent and
responsive to community needs and
plans. These efforts are all aimed at
contributing to the Millennium
Development Goals (MDGs) 4 and 5
targets and Sustainable
Development Goals (SDGs).

facilities. Men as agents of change
were identified from the community
leadership to be champions for
conveying correct messages and
practices on MNCH issues targeting
other men in their respective
communities. The trainings aimed at
equipping men with information on
MNCH issues, to empower them with
information and skills to promote the
utilization of MNCH services, to train
men as advocates for increased
MNCH services as well as to promote
the utilization and effectiveness of
different community feedback
mechanisms. It had been noted that
men had always been left out on
MNCH issues, hence these trainings
provided an opportunity to educate

Activities in 2017

them to influence positive health

A n u m b e r o f a c t i v i t i e s w e re

seeking behaviours. Health workers

implemented during the period under

were also encouraged to create

review. These include capacity

conducive environments for men to

building trainings for men as agents

access health services such as

of change, monitoring and support

giving first preference to couples at

supervision, refresher trainings,

clinics. Participants highlighted the

district stakeholders' meetings, a

need for the recruitment of more men

CWGH national meeting and AGM

as agents of change so they are able

a n d

W o r l d

A i d s

D a y

commemorations.

reach out to all the wards under the
clinic`s catchment area. Participants
noted that the three men trained from

Training of men as Agents of
Change
A total of 60 men were identified at

each facility would not be able to
reach out to all the villages.

Men as Agents of Change from the

District stakeholder
meeting

three districts of Umguza, Bubi and

District stakeholders' meetings were

Umzingwane, targeting 20 health

conducted in the three districts of

community level and trained to be
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Bubi, Umzingwane and Umguza to share feedback

services such as improved staff attitudes, knowledge on

gathered from clinics with District Health Executives and

Patients' Charter as well as increased community

other stakeholders. The meetings were attended by HCC

participation. The project managed to empower

chairpersons, nurses-in-change, community monitors

communities on their rights and responsibilities for

and traditional leadership from the targeted clinics, district

increased access and utilisation of health services.

administrators, officers from the rural district council
health services, district development community among
other extension officers. Clinics had an opportunity to
share their challenges and recommendations were made.
The MoHCC made commitments to address most of the
challenges raised by clinics. It was noted that most clinics
continued to face shortages of staff and of medicines for
chronic illnesses as well as water and electricity
challenges. These district stakeholders meetings were
very effective as they created a platform for HCCs to
engage the DHEs and RDC officials to discuss their
challenges.

Monitoring and Support visits

Exchange Visits
Two exchange visits were held in the two districts of
Umzingwane and Bubi at Mpisini and Mdutshane rural
health centres respectively. A total of 61 and 85
participants attended the visits in Umzingwane and Bubi
respectively to provide “a look and learn platform” for the
project cadres in the targeted clinics. The clinics shared
experiences on their successes in the project, challenges
they were facing and resolutions for the future. The visiting
clinics learnt many things they said they would utilize to
improve their own clinics such as the importance of
records management, clinic maintenance, different
methods of promoting community participation and the

Monitoring and Support visits were conducted in all the

importance of going through the RBF checklist regularly to

three districts of Bubi, Umzingwane and Umguza. Two

see indicators they may improve on. The DHE used the

rounds of monitoring and support supervision were

visit as a platform for information dissemination and for

conducted in each district targeting all clinics. These were

encouraging the clinics not doing so well on MNCH

done to strengthen and support work of CMs, HLFs, Men

indicators to take up best practices shared by other health

as Agents of Change and HCCs. Roles and

facilities. The clinics visited were doing well on MNCH

responsibilities of all community cadres were discussed to

issues and they were encouraged by CWGH to find

remind the cadres of their duties. The visits provided a

additional innovative ways of improving community

platform to identify gaps and strengthen on the work of

participation.

different cadres particularly their roles and responsibilities
on the strengthening feedback mechanisms for improve
health delivery project.

World AIDS Day commemorations
CWGH participated at the World AIDS Day (WAD) national
commemorations that were held on the 1st of December

Community feedback mechanisms were also discussed

2017 at White City Stadium in Bulawayo. The event was

giving trained cadres an opportunity discuss different

held under the theme “Closing the tap of new HIV

feedback mechanisms they had been using in their

infections”. It emphasized on the need to end new HIV

clinics.

infections through ending discrimination, VMMC, HIV

Feedback collected using scorecards and

suggestion boxes were shared, analysed and

testing PMTCT and condom use.

recommendations made during these visits. Generally, all
clinics reported shortages of staff and of medicines for

CWGH had an opportunity to exhibit its work, programmes

chronic illnesses. The unfreezing of nurse recruitment

and also shared more on the work done under the

during the course of the year eased pressure on the staff

Strengthening Community Feedback Mechanisms for

establishment. Clinics in Umzingwane and Bubi districts

Improved Health Services Delivery project and how this

that were previously covered by the SCPH project

has contributed to access and utilisation of MNCH

indicated an improvement in the provision of health

services in the targeted rural health facilities.
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Future Plans
The project is running up 2019 and as such CWGH will
continue implementing the planned activities. During

sustainable improvements in the delivery of MNCH
services.

the 2017 implementation period, the project managed
to empower communities on their health rights and

Challenges

responsibilities for increased access and utilisation of

The cash crisis was the major challenge faced during the

health services.

The project also strengthened

course of the year and some activities had to be

community feedback mechanisms to ensure quality

postponed after CWGH failed to access cash at the bank.

MNCH service provision through the work of CMs who

To circumvent the problem, CWGH started using the

gather community views on satisfaction of MNCH

cashless system a situation that lessened the challenge.

services at their local facilities. Through the district

However, reimbursing allowances to participants

feedback sharing platforms, the project has created

remained a challenge as they could not use eco-cash for

an enabling environment for communities to engage

paying their bus fares. The heavy rains experienced at the

with service providers and duty bearers to ensure

beginning of the year coupled with bad roads delayed the
commencement of implementing the 2017 activities.

Mandy Mathias facilitating at Umguza Men as Agents of Change workshop at
Elangeni Training Centre in Bulawayo
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Stories of Most Significant Change
Name of Clinic: Mbembesi Clinic
District:

Umguza

Interviewees:

Sister Sibanda, Nurse-in-Charge
and Tapson Zololo, Councillor
for ward 11

Change:

The waiting mothers' home had also developed huge
crevices with high chances of snakes and other creatures
sneaking into the old and dilapidated structure.Some
houses for staff members are outside the clinic fence
making it difficult for them to attend to patients, especially
during the night.

Improved relations and
infrastructural development

Intervention:- Noticing the poor relations between the
community and the nurses, the HCC started a programme

Situation Before:- For a long time, relations between the
community and health staff at Mbembesi Clinic, which has
a catchment population of 6 652, were tense as the
community accused the nurses of not taking their duties
seriously and taking too long to attend to a single patient.
As a result, some patients shunned seeking services at the
clinic because the nurses took too long to attend to them.
Apart from that, the pit toilets at the clinics were full to the
bream and were collapsing, exposing patients and staff
not only to physical harm but also to health risks. The
ceilings in most of the buildings were too old and slowly
falling apart posing another health hazard to both patients
and health staff. Paint on the clinic's buildings was also
peeling off, a situation that was not in line with expected
standards of a MoHCC-registered health facility. The
community made their complaints know through the use of
the suggestion box, the feedback forms, CMs and at times
the people complained direct to members of the HCC, the
structure that links the community and the clinic.

to raise awareness about the duties, roles, responsibilities
and expectations of the nurses. They explained to
community members that it was taking long for nurses to
attend to patients because of the numerous details the
nurses needed to capture. They were also told that the
nurses, who are already short-staffed, were also required
to fill in several forms, a requirement by the parent Ministry.
The HCC, with the assistance of the community, also
started a programme to renovate the old and dilapidated
buildings, painting the ceiling and constructing a new
WMH and toilets.
After intervention: - Relations between the community
and the health staff improved significantly following the
intervention of the HCC, which raised awareness about
routine of the nurses. This has resulted in more people
seeking health services at clinic as the community now
understood the challenges that the nurses faced.

Infrastructural Developments at Mbembesi Clinic in Umguza District

Figure 1:
Old and
dilapidated
toilet

Figure 1:
The current
waiting
mothers'
home
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Figure 2:
New toilet
built with the
help of the
HCC

Figure 2:
New waiting
mothers'
home under
construction
at Mbembesi
Clinic
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The HCC, with the help of the community, was instrumental in the building of a new toilet. The community brought bricks,
stones, sand and offered free labour. The buildings and ceilings were not only renovated but were also painted to give
them a fresher look that suits a health facility. Presently, they HCC together with the community, is constructing a modern
WMH to replace the current one which as developed huge cracks.
The committee has also written to the local authority seeking more land to build houses for staff members.

Figure 3: Nicely painted Mbembesi Clinic with electricity from solar panels

Challenges: - The clinic sometimes experience medicine

resulted in the clinic prioritizing allocation of certain drugs

stock-outs mainly because of poor chain distribution from

(e.g paracetamol and HCT) to pregnant women and

national level, district to the health facility. This has at times

children under five.
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Name of Clinic:

Kumbudzi

District:

Umzingwane

Interviewees:

Nurse-in-charge (S. Sibanda),
HCC member (Vusumuzi
Moyo) and HCC Member
(Sithabisiwe Nyathi)

Change:

Innovative initiative to lure

Intervention: - The HCC and local traditional leaders
mobilized resources from the community for the
construction of a WMH and a kitchen. The community
assisted by supplying bricks, sand, water and free
manpower. Even when the WMH was built, pregnant
women preferred to deliver at Mtshabezi Hospital where
there are better facilities and would also get free food. This
was despite the fact that the hospital is far away from their
homes.

pregnant mothers to deliver at
clinic and improved
institutional deliveries
Situation Before:- Kumbudzi Clinic, which has a
catchment population of 5 164 people, was one of the
most backward health facility in Umzingwane district with
no constant supply of water, no waiting mothers' home.
Poor network connections made it very difficult to
communicate with other health centres or even calling for
ambulances in cases of emergency. Home deliveries
were very high because there was no WMH.

Although the WMH at Kumbudziis not yet fully furnished,
pregnant women are already using it. There are no
mattresses.
To lure pregnant women to deliver at the newly built WMH,
the HCC started rearing chickens (road runners) that are
slaughtered to feed mothers that give birth at the facility. A
member of the HCC, Mrs Sithabisiwe Nyathi, a renowned
chicken breeder in the community, keeps the chickens at
her home about 5km from the clinic in line with Ministry of
Health regulations which does not allow rearing of chicken
at health facilities.

Figure 4: Mrs Nyathi feeds some of the chickens she rears on behalf of the Kumbudzi Clinic HCC as an incentive for
mothers to come and deliver at the health facility.
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After Intervention: A lot more pregnant women are now
delivering at the clinic because of this recent initiative of
slaughtering a chicken to feed those who would have
delivered at the clinic. The clinic has also started buying
food for the pregnant women using RBF funds. The HCC
has also started a nutritional garden where the women
get green vegetables such onions, tomatoes and
cabbages. However, the project has been affected by
poor water supply at the clinic.

Installation of Suggestion Boxes at all
clinics
The Strengthening Community Feedback Mechanisms for
Improved Health Services Delivery project seeks to
ensure that communities play a central role in creating
demand for health services. All clinics in Bubi and
Umzingwane have managed to install suggestion boxes
at their facilities while a few in Umguza are in the process
of installing them. However, the use of suggestion boxes is
still low at all health facilities and this could be attributed to
community perceptions as people still fear their identity
will be revealed. They also believe that suggestion boxes
are a way selling out the ills of nurses.
The project uses different feedback mechanisms such as
the scorecards, HLFs feedback forms, HCC feedback
forms and the suggestion boxes. Clients/patients submit
feedback at health facilities by putting their issues or
complaints in these suggestion boxes hence giving the
HCC or nursing staff opportunity to address their issues.

The suggestion boxes provide patients with an opportunity
to anonymously share their suggestions or grievances with
the clinic staff. The boxes are checked on a monthly basis
by representatives of the HCC and the sister-in-charge
from the health facility.
HCC members have the responsibility of sharing the
consolidated feedback with the health facility and the DHE.
They also have the responsibility of providing feedback
(when available) during periodically scheduled meetings.

Erection of Sign Posts
Under the Strengthening Community Feedback
Mechanisms for Improved Health Services Delivery
project, CWGH has been able to install sign posts showing
opening and closing times at 3 health facilities. This was
done to notify the community about the clinic's opening and
closing times.
Communities are now better empowered and able to raise
their voices and demand accountability on the opening
and closing times and the time taken before being
attended to. Relationships between the community and
clinic staff have been improved as a result. There is
however need to install sign posts at all the targeted
facilities.

Health facility sign post at Mbembesi Clinic erected by
CWGH with support from EU

The project aims to empower communities on their rights
and entitlements. This includes raising their awareness on
the opening and closing times. It also seeks to improve the
health service provision at health facilities by improving
Suggestion boxes at some of the clinics

the amount of time a patient takes at health facility.
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11 Strengthening Community Participation in Health for
Improved MNCH Services in Zimbabwe
In partnership with Save the Children and with support from

Programme Manager:
Other Personnel:

In cooperation with:

Nonjabulo Ncube
Mongi Khumalo, Mandy Mathias,
Thabiso Sibanda, Caiphas Chimhete,
Esther Sharara
MoHCC, NAC, RDCs, DA

Faith Kowo

Provincial Engagement Coordinator

Background
The CWGH in partnership with
Save the Children (SC)
implemented a short grant
continuing the Strengthening
Community Participation in
Health (SCPH) intervention in
the previously suppor ted
districts. The programme aimed
to improve the quality and use of
health services for mothers and
infants in rural areas. The SCPH
project promoted greater
community participation and
increases accountability in
health services, leading to
higher service quality, higher
patient satisfaction and
ultimately increased use of
services. SCPH provided
training to HCCs to gather
community feedback, and to
health volunteers to work in
communities to raise awareness
about the patients' charter and
benefits of visiting primary
health facilities.
The
programme sought to sustain
the progress made in the
programme which included the
functionality of HCCs,
improving governance skills
and the capacity building of
communities on their health
rights.

The extension of the programme
contributed in sustaining the
achievements made in during the first
phase of SCPH. The targeted areas
were as follows: 6 health facilities in
Mutasa district and 8 facilities in
Buhera district both in Manicaland
province; 8 each in Insiza and
Bulilima districts in Matabeleland
South and North; 7 health facilities in
UMP and 5 in Goromonzi district both
in Mashonaland East province.

Activities in 2017
Community Sensitization
Meetings
The community level meetings were

implementation of the project. The
monitoring rounds were conducted
by

provincial

engagement

coordinators (PECs) with support
from the M&E office, DHE, RDC and
the CWGH executive director. The
spot checks provided a platform for
identification

of

gaps

in

programming, documentation of
success stories and best practices.

Health Centre Committee
(HCC) Meetings
HCCs conducted meetings on
monthly basis and minutes were
recorded and minute books well kept

held in all the districts to appraise the

at all clinics. An improvement in the

stakeholders and cadres on the

recording of minutes was noted with

extension of the project and also to

some HCCs recording other health

discuss ways to effectively implement

related issues other than those to do

the project. The meetings targeted

with the Results Based Financing

community leaders who included the

(RBF). HCC composition in all the

village heads, herd men, councillors,

clinics has greatly improved as most

HCCs, HLFs, CMs, DHE, RDC and the

them managed to incorporate

general community.

representatives from different social

Monitoring and evaluation
spot checks

groups. In the past, most HCCs had
no representatives from the youth,

Monitoring and Evaluation (M&E) spot

Zimbabwe National Traditional

checks were done in targeted

Healers' Association (Zinatha),

districts to assess the progress of the

Apostolic Faith Churches and the

project and also assist cadres in the

disadvantaged.
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CWGH Executive Director Mr Itai Rusike takes it to the dance floor in Uzumba Maramba Pfungwe

Suggestion Boxes

service provision. The community monitors administered

Suggestion boxes have been erected in all health facilities

a score card to a group of about 8 -15 people of the

to encourage communities to give feedback on access

targeted group and then facilitate a focus group

and provision of health services. There has been an

discussion on various health indicators.

increase in the utilisation of suggestion boxes due to
increased awareness of their importance. However in

HLF Education Sessions

some health facilities, utilisation is still very limited. This

Trained HLFs used various available platforms and also

has been attributed to positioning of the boxes as users

creating spaces to discuss MNCH rights using the

are afraid of using them for fear of healthcare providers

Patients' Charter and participatory methods. Every month

who might punish them by denying them health services.

the HLFs ensured that they had health discussion

The project promoted the utilisation of suggestion boxes

sessions within the community on MNCH issues. These

through educating the community on the importance of

sessions target various groups of people in the

giving feedback and also trying to allay any fears of

community. They worked with community leadership to

victimisation.

mobilise the community for these health discussion

Community Scorecards
The community scorecard was the most used method of

sessions which were held with young people, pregnant
women, women of child bearing age, and the general

collecting feedback in the targeted districts. All the

community. Education on patients' rights and

targeted health facilities utilised scorecards to monitor

responsibilities using the Patients' Charter was also done.
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District level quarterly review and progress
meetings

passing of the PHA Amendment Bill, increased funding to

District level quarterly review and progress meetings were

of user fees to ensure reduction of maternal and child

held in all the targeted districts. The meetings provided a

mortality in the country. Social media (twitter and

platform for project cadres to meet with the various district

facebook) and the CWGH website were also extensively

stakeholders which included the DHE, RDC, government

used for advocacy. Radio and newspapers were also

health, lifting of the ban on recruitment and the scrapping

departments, community leadership, Crown Agents,

used for advocating for the provision of better health

district administrators and officials from NAC,

services in the country.

Environmental Management Agency (EMA) and local
NGOs. These meetings were held to review the work of the
project cadres, discuss issues raised by communities

Below are some of the links to the stories published during
the course of the year:

during the monitoring process, review what had been

1. http://www.herald.co.zw/nurses-shor tage-hits-binga-

addressed, what need to be addressed at district level

unqualified-village-health-workers-man-clinic/
2. http://www.chronicle.co.zw/cabinet-to-discuss-

and what needed to be taken up to the next level.

Pre district support (RBF/HDF District
steering committee meeting)
The project supported the districts to conduct District
Steering Committee (DSC) meetings in all the 6 districts.
Some of the targeted districts had not been able to hold
the meetings before as recommended. The district
steering committee is a multi-stakeholder committee
which serves as a key oversight and advisory structure in
the district on health governance. The meetings provided

public-health-bill/
3. https://www.newsday.co.zw/2017/06/16/ministerfaces-parly-summoning-delayed-health-bill/
4. https://www.dailynews.co.zw/articles/2017/07/03/newpublic-health-bill-complete
5. https://www.newsday.co.zw/2017/06/24/villagehealth-workers-earn-14/
6. http://www.herald.co.zw/improving-emergency-carevital/
7. http://hmetro.co.zw/giving-birth-made-easy/

a platform to address critical issues affecting the
implementation of the project as well as to discuss the exit
and sustainability strategy for the project.

CWGH also contributed stories in the Health Matters
Magazine including the one titled “Community Health
Workers and Traditional Leaders Foster Community

Advocacy work

Participation” that highlighted how CHWs and traditional

CWGH continued to work with the media to advocate for

leaders contributed and encouraged community

improved MNCH as well as advocating for the speedy

participation in Matabeleland region.

Health Centre Committee planning meeting in Umguza District in Matabeleland North
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Due to CWGH influence and contribution in health issues,
the organisation was invited by the MoHCC to be a

related issues. The project has contributed

member of the Maternal Deaths Surveillance and

significantly to improved health service delivery and

Response (MDSR), a committee that looks at cases of

promoting increased utilisation of health services.

maternal deaths in the country and recommends ways of

Communities now have an increased sense of

addressing them. So far, the committee has carried out

ownership of health centres, better understand their

maternal deaths audits in most provinces across the

responsibilities and have more opportunities to make

country. CWGH is also a member of the Results-Based

decisions on how resources channeled to their

Financing (RBF) Steering Committee. Representation in

facilities are utilized to address local health

these platforms gives CWGH leverage when doing

challenges.

advocacy as these are very influential spaces.
On the 22nd of June 2017, CWGH held its 24th Annual
National Meeting in Harare where the issue on the speedy
passing of the PHA Amendment Bill featured prominently.
The meeting was attended by 150 delegates from civil

Challenges
The project faced challenges of low participation of HCC

society, MoHCC, Ministry of Finance, members of the

members due to long distances, clashing of community

PPCH and participants from the community structures.

activities. Water challenges in some health facilities

CWGH will continue to push to ensure that the resolutions

continued to affect the health delivery system in all the

made at the national meeting are implemented through

districts. Access to health facilities still a challenge for

continued intense advocacy.

some communities due to distances to the health facilities.
Health service objectors continue to exist due to religious
and socio-cultural factors, although the numbers have

Future Plans

decreased.
Low utilisation of waiting mothers' homes in some health

Achievements
The SCPH project has gone a long way in
strengthening community participation and
involvement as evidenced by the good work that the
HCCs has done in targeted clinics. The continuous
capacity building of HCCs has empowered the

facilities has been attributed to lack of water, electricity
and food insecurity issues. Referrals were done timely
however the problem of shortages of ambulances
remained a big issue. Shortage of nurses and other health
staff was a major challenge in all districts. There were
limited visibility materials such as t-shirts, hats and bags.

committees as seen by their continuous
engagement with different stakeholders on health-

CWGH will continue to occupy spaces of influence at all
levels and advocate for improved health service delivery
to ensure that no woman dies whilst giving birth.
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12 Global Health Advocacy
Accountability in the global health system is weak along many dimensions.
States, while formally accountable to their people, routinely fail to meet their
commitments – from spending promised levels of funding and delivering on
promised health services to adhering to all aspects of the right to health itself.
WHO and other UN agencies are formally accountable to member states, but
too often driven by funding and political considerations rather than the best
interests and health rights of people to whom they should be ultimately
accountable. Other health actors are even less accountable, ultimately
answerable only to themselves despite significant influence on people's
health, including corporations, large foundations providing tens or hundreds
of millions of dollars or more, to health, and major NGOs.
States must be accountable to all people, including the poorest and most
marginalized, without discrimination based on any status whatsoever.States must
be accountable to people in other countries for their funding, programs, and
policies that affect the health of people elsewhere.
All health actors must be accountable to the people's whose actions they affect,
whether through their own programmes and policies or how they influence others,
including states, international organizations, or even the health research
community.
The following are some of the regional and international meetings, platforms and
processes that the CWGH participated in 2017:

Regional Validation Meeting on the Findings on “Privatization of Education
and Health services in Southern Africa – Johannesburg, South Africa
The African Forum and Network on Debt and Development (AFRODAD) was contracted by the Open Society Initiative
for Southern Africa (OSISA) to undertake a study on Privatisation of Health and Education in selected Southern Africa
countries including Botswana, Malawi, Mozambique, Lesotho, Swaziland, DRC, Namibia, South Africa, Zambia and
Zimbabwe. Working with OSISA partners such as CWGH, desk reviews and key informant interviews were conducted
whereby CWGH also participated representing health civil society. The study analyses the trends in privatisation and
reviews the context, legal and institutional frameworks that guide privatisation efforts in education and health
services, in these countries. The study also assesses the implications of privatisation on the provision of health and
education services.

Anglophone Africa Civil Society and Community CCM Representative
Dialogue Forum: Promoting Meaningful Participation and Effective
Representation – Kigali, Rwanda
The main goal for the Dialogue Forum
was to share experiences, promote
dialogue and learn from each other
with the aim of enhancing the voice
and capacity of civil society and
communities to contribute to the
effective functioning of their
respective Country Coordinating
Mechanisms (CCMs).
Anglophone Africa Civil Society and Community CCM Representatives
at the Dialogue Forum in Kigali, Rwanda
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The Road to Universal Health Coverage in Africa – Kigali, Rwanda
WHO's Regional Office for Africa (AFRO) convened the
first ever Africa Health Forum in Kigali, Rwanda on 27 –
28 June 2017 to highlight the importance of addressing
the challenges and opportunities for effective health
service delivery and policy priorities. Under the theme
of “Putting People First: The Road to Universal Health
Coverage in Africa”, the two-day event deliberated on
improving health security, progress towards equity and
Universal Health Coverage (UHC), and the unfinished
agenda of communicable diseases while exploring the
new Sustainable Development Goal (SDG) targets, and
tackling social and economic determinants of health on
our continent.
The Africa Health Forum was a unique opportunity to
strengthen collaboration between WHO and its
stakeholders on Africa's health agenda. Specifically, it
facilitated engagement with all partners to kick start
exciting new partnerships for improving the health of
our people.

CWGH Executive Director with the WHO DirectorGeneral Dr Tedros Adhanom Ghebreyesus at the
UHC Forum in Tokyo Japan

Sustainability and Domestic Investments in Health: Regional Civil
Society Pre-Meeting - Increasing Domestic Financing and
Accountability for Health – Johannesburg, South Africa
The Global Fund, along with partners, WACI and
EANNASO, is advocating for increased domestic
investments in health in implementing countries as way
to work towards financial sustainability of health
programmes as well as to sustain the gains of current
investments. The Global Fund's co-financing policy is a
key tool to leverage grants funds through domestic
investments for the three disease programs – AIDS, TB,
and Malaria in high burden countries with low
prioritization of government spending on health and
low capacity for domestic revenue capture. Targeted
evidence-based advocacy is a key tool to persuade
implementing governments to increase their
investments to build resilient and sustainable systems
for health, as well. Current actions of generating
evidence and building champions in civil society,
government and among development partners are
raising awareness and garnering consensus for next
actions through workshops and meetings.

Ms Linda Mafu - Global Fund - Head
Political and Civil Society Advocacy
Department in Kigali, Rwanda
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General Assembly - Milo Rau / IIPM – International Institute of
Political Murder – Berlin, Germany
Despite worldwide economic and political
implications, there are neither effective legal
institutions nor sufficient democratic
structures on a global level to adequately
regulate the world market, prosecute
violations of international law, enforce human
rights or direct ecological developments into
the right channels. The General Assembly,
which was being held for the first time from
November 3-5 2017 in Berlin, is filling this gap
with its concept of an actual world parliament.
With “The General Assembly”, Milo Rau and
With Milo Rau at the General Assembly in Berlin, Germany.
the International Institute of Political Murder
complete their work on the matter of the
political and artistic conditions of global realism. Delegates of the General Assembly from all over the world will
gathered in the capital with the intention of challenging the newly elected German parliament – representative of all
those who are affected by German policy but who lack a political voice. The first world parliament in the history of
mankind, which was accompanied by a group of international political observers, concluded with the passing of the
"Charter for the 21st Century".

OSISA Strategic Convening on Legal Empowerment
– Johannesburg, South Africa
The OSISA Economic and Social Justice (ESJ) Cluster in collaboration with the Human Rights, Access to Justice and
Rule of Law Cluster (HRAJRoL) jointly organized a strategy meeting of partners and experts on enforcing socioeconomic rights in southern Africa.
The meeting interrogated the concept of legal empowerment as well as the promotion of constitutional protection of
socio-economic rights to ensure access to health, inclusive education, land rights, water and other socio-economic
productive rights. It also critically analysed the utilization of existing human rights mechanisms at sub-regional,
regional and international levels as instruments to protecting socio-economic rights while at the same time
monitoring and promoting compliance and reporting under bodies such the United Nations (UN), Africa
Commission (AC) and the Southern African Development Community (SADC).

140th Session of the WHO Executive Board – Geneva, Switzerland
At the invitation of The Director-General of the World Health
Organization (WHO), the CWGH attended the 140th
session of the Executive Board which was convened in
January 2017 at the organization's headquarters, Geneva,
Switzerland. The meeting conducted interviews and
shortlisted candidates for the incoming WHO DirectorGeneral.
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Network of African Parliamentary Committees of Health (NEAPACOH)
meeting 2017 - Building the capacity of African policy makers for
Reproductive Health AND Family planning: Challenges and
Opportunities for Parliaments to enhance Reproductive Health/Family
Planning – Kampala, Uganda
The meeting participants comprised of parliamentarians who are the committees of Health and their committee
clerks, as well as representatives of development partner, NGOs, Civil society and other important stakeholders
engaged in Family Planning, Reproductive Health and Maternal and Child Health programmes. The main
objective of the meeting was to build the capacity of African policy makers and ensure sustained political will and
leadership for SRH/FP within the context of the SDGs.

CSEM (Civil Society Engagement Mechanism) UHC2030 Advisory Group
The Civil Society Engagement Mechanism
(CSEM) aims to be the civil society arm of
the UHC movement and a critical
constituency of UHC2030. The CSEM
seeks to strengthen an inclusive and broad
movement on UHC, influence policy
design and implementation, strengthen
citizen-led and social accountability
mechanisms, and promote coordination
between CSO platforms and networks
working on health related issues, with
systematic attention to the needs of the
most marginalised and vulnerable
populations so that no one is left behind.

UHC2030 CSO meeting at the UHC Forum in Tokyo, Japan

Universal Health Coverage (UHC) Forum 2017 – Tokyo, Japan
The UHC Forum builds on the very successful
discussions on UHC, including at G7 Ise-Shima
Summit in Japan in May in 2016, TICAD VI in Nairobi in
August 2016 and during the recent meetings of G20
and UNGA. In order to accelerate progress towards
UHC and the SDGs, including health security and
pandemic preparedness, the forum will provide an
opportunity to share country experiences in investing
in reforms and innovation that deliver promising
results and identify scaling up opportunities. The
agenda included a mix of plenary and parallel
Princess of Africa, Yvonne Chaka Chaka - Goodwill Ambassador
for UNICEF at the UHC Forum in Tokyo, Japan
sessions with expected attendance of more than 300
experts on health finance, service delivery and health
systems, including representatives from Ministries of Finance and Health from low and middle-income countries,
staff from bi- and multilateral institutions, civil society organizations, think tanks, and academia.
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13 Health Civil Society in Southern Africa: Towards a unified
agenda and action for people's health, equity and justice
With support from

Programme Officer:
Other Personnel:

communities and civil society to
participate in health governance.
Esther Sharara

Programme Officer

Background
The health sector in Zimbabwe
is constantly grappling with an
e v e r i n c re a s i n g d i s e a s e
burden, funding to the sector
remains below the 15% Abuja
target and continued stock outs
and lack of essential diagnostic
equipment remain. Policy
implementation is often times
w e a k , t r a n s p a re n c y a n d
accountability could improve
and levels of corruption are
high.
The projected started in May
2017with the broad objective of
strengthening citizen's
influence in the development of
an accountable and transparent
health governance system. It
builds on a previous Open
Society Initiative for Southern
Africa (OSISA)-funded project
which worked on organizing
and mobilizing communities to
participate in health
governance. Whilst continuing
with community mobilization,
t h i s p ro j e c t f o c u s e s o n
developing and fostering a legal
and policy environment that
recognizes and acknowledges
the role of communities in the
health sector whilst mobilizing

More specifically, this project focuses
o n i m p r o v i n g t r a n s p a r e n c y,
accountability and inclusion through
community consultations for input into
the national health budget, national
budget analysis and monitoring
initiatives. In order to strengthen
community participation in health
governance, the project strengthens
community health governance
structures (HCCs) through capacity
development and advocates for their
legal recognition to give them force.
Community Health Workers (CHWs)
are important to the functionality of
community health governance
structures and the project is investing
in the push for development/review of
financial and legal frameworks which
support CHW roles. Zambia and
Malawi through Lusaka District Health
Office (LDHO) and Global Hope
Mobilization (GLOHOMO)
respectively, are regional partners to
this work.

Esther Sharara
Penelope Mandeya, Faith Kowo,
Tafadwanashe Nkrumah,
Caiphas Chimhete & Tanyaradzwa
Munouya
with input and active participation of a
diverse range of actors. Planning and
sensitization meetings with officials
from key ministries (MoHCC, Ministry
of

Finance

and

Economic

Development (MoFED), Parliament of
Zimbabwe (PoZ), local government,
heads of community leadership, other
civil society organizations and
regional partners were conducted
between 20-21 June 2017 at the
Rainbow Towers Hotel in Harare. At
least 30 delegates attended the
meeting of which 18 were male and 12
female.
Pre and post budget meetings were
also done jointly with PoZ to
strengthen parliament and citizens'
role in the formulation of the national
budget. The objective was to
strengthen parliament's oversight role
through solicitation of people's views
on the 2018 National Health Budget
and stakeholders' submissions on
their observations, feedback and
suggestions for the forthcoming

Activities in 2017
One of the specific objectives of this

National Health Budget. In total, 56
(29 males, 27 females) delegates
attended the pre-budget meeting.

work is strengthening budget

The post-budget meeting was

advocacy initiatives to ensure

attended by 58 participants of that 36

transparency and accountability in

were male and 22 female. These

the allocation and utilization of

included officials from PoZ, MoFED,

resources in the health sector. To

donor community, other CSOs, media

achieve this, planning, pre and post

and communities from the various

budget meetings were conducted

districts where CWGH operates.
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Meaningful participation and diversity of representation

produced synthesizes the views of citizens towards the

was noted in the various processes and platforms

National Health Budget 2018 as provided for in the

organized to influence budget making, i.e. development of

constitution and Public Finance Management Act. An Op-

the budget position paper as input into National Health

ed on Emergency Medical Services was submitted and

Budget and pre budget meeting.

published in the EQUINET newsletter. The Oped was also

Pressure from CSOs and other agencies pushed MPs to
step-up holding duty bearers to account. For the first time
since commencing advocacy on the cost of blood to fall,
National Blood Services Zimbabwe (NBSZ) is more

published on various online media. The budget position
paper circulated to the CWGH network, district chapters,
partners and other stakeholders empowered communities
and institutions to advocate for better health outcomes.

engaging with CWGH on these issues. Parliamentarians'

Opeds were also a source of information for communities

voices calling on responsible authorities to account are

due to publication in media. They informed community

growing. The tide for improved governance at the NBSZ

voices on key policy dialogues. Community consultations

and ensure blood is easily accessible to all who need it is

and subsequent dissemination of the budget position

growing. On the 31st October 2017, the MoHCC ordered

paper to communities were empowering to the

the NBSZ to reduce the price of a pint of blood from $130

stakeholders who participated in the process, as often

(price in public institutions) to $80 with effect from 1st of

times ordinary citizens are left in the peripheries of the

November 2017.

budget making process due to capacity challenges to

Regional meetings for capacity development, advocacy
and networking amongst CSOs were done under the
overarching objective of advocating for policy and legal
frameworks for the creation and functions of social
structures for participation in health governance across

engage in the process. The budget position paper will also
be used as tool to monitor government's commitment to
meaningfully take up citizen's recommendations, address
their plight and to hold duty bearers to account during the
budget cycle.

the implementing countries. A regional meeting held in

The CWGH national meeting was held under the theme,

Harare from 19 – 20 October 2017 where 17 people

“People Organising for a National People's Health System”

participated (9M, 8F), further strengthened capacities of

and was attended by 146 delegates (86 male and 60

institutions working with HCCs to push agendas on

female) drawn from government ministries and agencies,

different policies regarding social participation and

RDCs, urban councils, parliament, development

ultimately health decision making was conducted. CWGH

agencies, CSOs, media among others. The meeting

also participated in various regional processes such as

further strengthened regional solidarity through

the first WHO Africa Health Forum held in Rwanda in June

networking as regional delegates from Zambia, Malawi,

2017 which sought to further advance political

South Africa and Uganda participated. This solidarity and

commitment, foster collaboration and align strategic
priorities in advancing the health agenda in the region,
especially around SDGs.

exchanges with other countries will build and sustain
advocacy momentum within countries fighting for the
recognition of CHWs in the region. Building from the

The regional meeting and community consultations on the

previous National Health Budget analysis in 2017, CWGH

National Health Budget 2018 were done to capacitate

continues to advocate for funds towards upkeep of CHWs.

CSOs and communities to effectively play their watchdog
role over health decision making. Consultations were done
in the 10 provinces of the country where CWGH operates.
A total of 41 people participated (23M, 18F) in the
consultations. Respondents included CWGH national
members, HCC members and DHE members with a
balance between men and women. This position paper
40
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CWGH also participated in various national and regional

10th of November 2017. This was designed to share

meetings which included the OSISA supported study on

knowledge on the challenges and possibilities for non-

“Privatization of Education and Health services in

state actors' active participation Towards a National Vision

Southern Africa” conducted by African Forum on Debt

for Zimbabwe: Promoting Transformation and Sustainable

and Development (AFRODAD). The study analyses the
trends in privatisation and reviews the context, legal and
institutional frameworks that guide privatisation efforts in
education and health services, in these countries. It also

Resilient Societies with Priority on SDGs, Zimbabwe
Agenda for Sustainable Socio-Economic Transformation
(ZIMASSET), Zimbabwe United Nations Development

assesses the implications of privatisation on the provision

Assistance Framework (ZUNDAF) and EU-ZIM National

of health and education services. A validation meeting for

Indicative Plan among other issues. The meeting

the report was conducted in Johannesburg, South Africa

discussed, among other things, the liquidity crisis in the

on 22 November 2017. Once completed, the findings will

economy, shrinking civil society space, political

inform OSISA's Economics and Social Justice Cluster

uncertainty, high unemployment rates and the deteriorating

strategy document as well as CWGH's advocacy work on
health governance.

social service provision. Sensitization of communities on
the SDGs was discussed, and it was noted the CSOs need

CWGH also participated in the NANGO NGO Summer

to continue to ensure communities are aware and hold duty

School held at Caribbea Bay in Kariba from the 9th to the

bearers to account.

Osisa Communications Manager Levison Kabwato, CWGH M & E Officer, Esther Sharara and CWGH
Executive Director Mr Itai Rusike during a familiarisation visit to the CWGH
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Malawi-The implementing partner committed to

Future Plans
The project is still on-going. However, there are some
steps and results that point in the direction of
success. The partners in the 3 countries are currently
involved in similar advocacy initiatives with some
gains already noted.

supporting the review of ToRs for Health Centre Advisory
Committees (HCACs) and Hospital advisory Committees
(HACs) and to participate in the review of the PHA to
ensure that their formation and functions are adequately
provide for in law.
Zambia -The partner participated in the development of
draft policy guidelines for NHC in Zambia and will
continue advocating for their finalization and adoption.

Zimbabwe -The PHA Amendment Bill was gazetted and
will soon be debated in Parliament. The CWGH budget

However, there is scope for improving partners' ability to

position paper for the 2018 National Health Budget was

utilize social media for communication and advocacy. The

adopted by PPCH and PPCF for debate in parliament.

project will continue with capacity development,

Although there was an increment in the health budget

networking and advocacy initiative in 2018. These include

allocation from $281.9m in 2017 to $408.9m in the 2018

regional exchange visits to learn from best practices in

national budget, this still falls short of the Abuja target.

other countries and a regional annual review meeting for

However, with proper implementation of measures

review and consolidation of work done including

announced by the MoFED to curb government over-

developing a road map on taking the work forward. The

expenditure, transparency and accountability, the health

MAJOR setback threatening this work is the challenge of

budget may perform well. On the 31st of October 2017, the

transferring money for activities outside the country. This

MoHCC ordered the NBSZ to reduce the price of a pint of

could be mitigated by utilization of the organization's

blood from $100 (price in public institutions) to $80 with

offshore account to allow activities to be done in Zambia

effect from 1st November, 2017.

and Malawi.

Dr Prosper Chitambara of LEDRIZ, Hon MP D. Mangami of the Finance Committee of Parliament of
Zimbabwe and Hon MP Dr. Paul Chimedza of the Health Committee at the CWGH Post-Budget Meeting
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14 Community Centered Advocacy and Awareness
on Typhoid
With support from

Programme Officer:
Other Personnel:

Penelope Nyasha Mandeya
Intern

Background
Zimbabwe's current health
crisis does not emanate from
the health sector alone - it also
emanates from wider economic
collapse and the increasing
extent to which people are not
accessing basic public
services like water, clean air and
a clean environment – which are
major determinants of health.
Many urban communities
including Harare often times go
for weeks or months without
adequate water supply in a
situation that has now declined
over several years. The
government is failing to address
the water problem in the country
and, as a result, many residents
often rely on water from open,
shallow wells that are likely to be
contaminated leaving people
vulnerable to diseases like
typhoid and cholera among
others which have led to several
deaths.
It is against this background that
CWGH took an initiative to
promote Community Centered
Advocacy and Awareness on
Ty p h o i d i n H a r a re . T h e
engagement that CWGH held
with the Harare City Health

44

Department in deciding a particular
intervention area, noted that the
recent typhoid outbreaks in 2017 had
affected Mbare, Hatcliffe, Hopley,
Budiriro and Glen View high density
suburbs. Hatcliffe was selected as
the target area for intervention as it
was the one which was still reporting
cases of Typhoid at the time of the
intervention.
Typhoid emergency response
activities aimed:
To promote health and hygiene
practices in affected communities

l

To strengthen the roles of
communities in the response to the
Typhoid outbreak.

l

To advocate for provision of safe
clean water and refuse collection.

Edgar Tatenda Mutasa
Tafadzwa Nkrumah

management of Typhoid
To hold duty bearers accountable
for the provision of clean water and
refuse collection.

l

A number of advocacy tools were
used to raise awareness both at
national and community level (cleanup campaigns, press statements and
policy dialogues). This was meant to
hold duty bearers accountable so that
they respond to the epidemic urgently
and in a manner that ensures
community participation.

Activities in 2017
Clean-Up Campaign
CWGH conducted a clean-up

l

campaign on 25 August 2017 in
Hatcliffe to promote community

To raise awareness on the
prevention, control and

l

centred advocacy and awareness on
typhoid. The clean-up campaign was

CWGH Hatcliffe community clean-up campaign during
the Typhoid Awareness activities in Harare
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attended by over 200 people most of whom were residents

material on information regarding typhoid prevention,

of Hatcliffe. Other stakeholders in attendance included

transmission, signs, symptoms and treatment. These were

representatives from the District Health Promotion office,

in the form of posters, T-shirts, banners, pamphlets and

District Social Welfare office, MoHCC, local councillors,

flyers for distribution to the affected populace to raise

District Officer, Hatcliffe clinic, HCC chairperson,

awareness and reduce the spread of typhoid.

journalists as well as CWGH Board and Executive
Committee members. The main purpose of this exercise
was to promote health and hygiene practices in Hatcliffe
through cleaning dump sites and preventing dumping of
garbage on undesignated areas. Each of the groups went
to their designated dump sites and while cleaning they
were also distributing fliers with information on how to
prevent typhoid.

Installation of in-line Chlorinators
It came out during initial deliberations that instead of
distributing non-food items such as water-guard to
communities, as a way to control and contain more
outbreaks, it was better to install in-line chlorinators on the
boreholes. This was because it had been established that
residents used the non-food items such as aqua-tabs and
water guard for laundry instead of water purification.

Drama group and choir performance portrayed some bad

Therefore, a site visit to identify the boreholes that needed

habits that communities have of littering everywhere. It

chlorination was done with CWGH, health promoters,

also encouraged the issue of avoiding mixing litter in order

District Health Promotion Officer and an engineer from the

to promote healthier environments. CWGH produced IEC

district's water department.

One of the boreholes with the in-line chlorination kit installed by CWGH in Hatcliffe, Harare
A total of 13 functional boreholes installed with in-line chlorinators. These installations preceded the clean-up campaign
which was meant to promote health and hygiene behaviour among communities so that they dispose waste responsibly.
45

Community Working Group on Health
Annual Report 2017

Press statements and Public discussions

MoHCC and the Harare City Health Department.

Press statements providing relevant advocacy messages
relating to the epidemic were released throughout the

The convening of this second dialogue was driven by the

duration of the project to keep the public informed. They

persistence of typhoid occurrence especially within the

also served as an advocacy tool to exert pressure on the

city of Harare against a background of poorly coordinated

government so that it can prioritize and respond

responses, worsening water, sanitation and hygiene

effectively to the epidemic. These press statements were

situation, and the emergence of resistance to the

released to different media houses as standalone

antibiotics deployed to treat the suspected and confirmed

announcements or in supplements. Some of them were

cases. Therefore, the dialogue was meant to provide the

quoted in stories.

space for information sharing, fact finding, discussion,

Typhoid Public dialogue
The National Dialogue on Typhoid Fever control and
management was held on 29 September 2017 in Harare
with 70 stakeholders (34 females and 36 males) drawn

and issue analysis by bringing together policy makers,
service providers, affected communities and duty bearers
to discuss the causes, current status, and mitigation
measures to the recurrent outbreaks of cholera and

from diverse backgrounds on attendance. The last two

typhoid in Zimbabwe. The dialogue was also meant to

decades have been critical in the fight against the re-

contribute towards strengthening community awareness,

emergence of cholera, typhoid fever and other enteric

participation, concerted action and self-reliance in

diseases in Zimbabwe. As part of efforts aimed at

fostering the culture of prevention and control of water

addressing the disease burden, CWGH coordinated the

borne diseases, and come up with a lasting solution to this

second national public dialogue in conjunction with

preventable menace.

Dr Portia Manangazira, Director Epidemiology and Disease Control in the Ministry of Health and Child
Care making a presentation at the typhoid public discussion meeting
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Dr. Portia Manangazira (MoHCC) expressed concern over

• The country needs to work towards ensuring supplies of

the persisting and recurrent outbreaks of Typhoid Fever

adequate and safe water through piped sources, ie

by highlighting that it gave a poor reflection of the health

potable in urban areas

and development status of the country. She spoke on the
role and importance of primary health care principles and
the laws regarding public health which explicitly state that

• Dumpsites should be well cased, protected and provided
with security to avoid access by the general public

communities have a big role to play in public health but

• Provisions in the Public Health Act Chpt 15:09 and By-

they need an enabling environment for them to do so

laws on disposal of condemned foods need to be

effectively. Regarding the legal arrangements for health,

enforced

she said the Public Health Act is a powerful legal
instrument such that if another law was in contradiction to
provisions of the Act, the Act prevails. Public dialogue
deliberations came up with the following key
recommendations to the inter-ministerial committee:

• There is need for government to invest in incinerators to
assist in disposal of waste
• Communities should be cultured and disciplined from
family level to practice individual and community health
and hygiene
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15 HCCs as a vehicle for social participation in health
systems in East and Southern Africa
In cooperation with EQUINET and with support from

Programme Officer:
Other Personnel:

of HCCs through regional sharing and
networking of the various partners
working with HCCs.
Tafadzwanashe Nkrumah

Activities in 2017

Social participation in health has
primary health care (PHC) in

Regional HCC Exchange
visit

east and southern Africa (ESA).

As part of the 'Health Centre

Numerous studies, policy briefs

Committees as a vehicle for social

remained a central pillar to

and discussion papers led and
coordinated by the Regional
Network for Equity in Health in
east and southern Africa
(EQUINET) have shown the
importance

of

social

participation in strengthening
health systems. CWGH in
partnership with the Training

attended by partners and HCC
representatives from Zambia, Malawi,
Uganda and South Africa. Local
visiting HCC representatives came

Regional Coordinator

Background

Tafadzwanashe Nkrumah
Edgar Mutasa

participation in health in East and

from Masvingo, Kariba and Arcturus.
Representatives from the District
Administrator's office, RDC, DHE and
the local leaders,that is the chief,
headman and village heads were also
part of the meeting.
As the host, Mwanza HCC shared

Southern Africa', CWGH in EQUINET

their experiences and lessons learnt

facilitated a regional HCC exchange

including challenges and successes

visit to Mwanza clinic in Goromonzi

in executing their duties and

district, Mashonaland East province

responsibilities. An opportunity was

to share HCC experiences regarding

also given to regional partners and in-

HCC roles and responsibilities, laws,

country HCC members to also share

policies and guidelines on a regional

their experiences regarding HCC

level. The exchange visit was

work.

and Research Support Centre
(TARSC), University of Cape
Town (UCT) - School of Public
Health and the Lusaka District
Health Management Team
(LDHMT) under the auspices of
EQUINET, are currently working
on a regional programme,
'HCCs as a vehicle for social
participation in health systems
in East and Southern Africa'.
This programme is being
supported by the Open Society
Initiative for Eastern Africa
(OSIEA). This programme is an
effort to continue exploring
ways of strengthening and
improving the functionality

Regional delegates to CWGH annual meeting. From left; Mr Caleb
Thole of Global Hope Mobilisation (Malawi), Adv Moses Mulumba of
CEHURD (Uganda), Mr Emmanual Kamonyo of OSIEA (Kenya) and
Ms Noormusisi Nakibuuka (Uganda)
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CWGH staff, regional delegates and Headman Mwanza at Mwanza Rural
Health Centre in Chikwaka, Goromonzi on an exchange visit

Regional HCC review meeting

agreeing that this ever growing influence was not good as

A regional HCC meeting was held in order to review the

it would result in less access to healthcare as health would

progress of implementation among partners undertaking

become privatised.

the regional project. The meeting had regional
representation from Malawi, Zambia, South Africa and

The meeting also discussed findings from the regional

Uganda. The meeting was comprised of presentations,

audit of HCC training across East and Southern Africa. The

panel and plenary discussions.

main objective of the audit was to map activities and

Regarding law, policies and guidelines, the meeting

community participation in different countries in the

reaffirmed the importance of including the right to health in

region. Thirteen organisations from seven countries -

approaches that provide capacity building for structuring

national constitutions and, based on this constitutional

namely Ethiopia, Kenya, South Africa, Tanzania, Uganda,

right, in moving from policy to law. This was especially

Zimbabwe and Zambia - responded to a questionnaire.

important in relation to the composition and roles of HCCs.

The audit covered a number of aspects of training,

Delegates stated clearly that they want a stand-alone law

including content of training, facilitators, sustainability,

for HCCs. The power dynamics behind the Ministries of

approaches and methods. The audit noted that content of

Health was also questioned, especially in relation to their

HCC training commonly covered issues related to

weak influence in ensuring health is prioritised and

governance, accountability, monitoring, problem solving,

reflected in the national budget. The influence of the

the national health system, planning process in the health

private sector in health was also discussed with delegates

system, social mobilisation, with less on conflict
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management, fundraising, inter-sectoral work, homebased care, political economy of health and vulnerable
groups. It was noted that manuals and materials
developed in most cases are not readily available for
sharing on the web, hence the need to have a clearing
house. Training varies with some training being done by
project staff that have knowledge in PAR in collaboration
with Ministry of Health staff.
The HCCs trained have managed to implement skills such
as communication skills, health planning with the
involvement of the community, improved interaction
between health workers and community, increased
utilization of services at the health centre and increased
resource mobilization. In the instances where HCC
training is complemented by health literacy and human
rights empowerment of communities, effectiveness of
HCCs has increased as these communities have shared
information on key health risks and violations of health
rights.
Despite such successes, there still remains a number of
challenges such as the inability to reach all HCC
members for training and the requisite follow-up
monitoring of these HCCs to check on execution of their
duties and responsibilities. High turnover of HCC
members with volunteers losing interest because of no
incentives has often led to an increase in the need to retrain. Government failure to support HCCs has led to high
donor dependence on funds to conduct training. It was
noted that availability of materials need to be improved
and 'novel' methods of training such as theatre and
photovoice need to be explored further.
The photovoice programme had participating HCC
representatives from South Africa, Zambia and Zimbabwe
at the meeting presenting some of the photographs they
have taken and used to engage their communities and
authorities. The images powerfully showed that access to
water, poor waste disposal and inadequate housing are
impacting on the health of communities in all eight sites.
There were a number of examples (from Rujeko, Arcturus,
Lusaka) where photos helped move local authorities to
take action in dealing with, for example, burst water pipes
or uncollected garbage and some evidence that HCCs
are being given greater access to clinic and/or council
meetings. The group was unanimous that photovoice can
be an empowering process. It gives the HCC an effective
tool to use when negotiating with authorities - the photos

provide concrete evidence to back up their concerns with
regard to specific health hazards in their community.
A panel consisting HCC representatives using photovoice
as a tool in their advocacy work led a session in which they
shared their experiences in using it. The panelists noted
that photographs need to be shared both upstream, with
local authorities and decision makers, and downstream,
with community members, for greatest impact. Community
discussion, using photos as a trigger, is important in
deepening their understanding of root causes and in
empowering them to take action and to act as a pressure
group in ensuring local authorities meet their obligations.
Photovoice is working most effectively in communities who
were involved in the health literacy programme, reinforcing
the belief that an organized, health literate community that
already has experience in engaging with authorities is
important.
There are other challenges. Taking photographs in
politically sensitive areas can back fire, as happened in
South Africa where police told the photographers to delete
all the photos they had taken. Unequal power dynamics
between unresponsive authorities and community can
hinder HCC members' abilities to have input into budget
and decision making processes. Poverty is a further
constraint.
In looking ahead, panelists said that they want to
consolidate what they are already doing in their respective
areas, and document the process and learning. In the long
term, all 3 countries said that they were keen to expand the
number of HCCs using Photovoice, integrating it into
existing activities.

Future Plans
The processes in this project are contributing
towards promoting and realizing shared values of
equity and social justice in health. Using a country
experience approach, there will be guidelines
regarding training material focusing on topical issues
especially the contentious headings which include
elections, representativeness, key roles and
responsibilities of HCCs. The aim is to post the
training tools on a website and have a user friendly
narrative that will help visitors navigate – this will be
an online resource. The guides will extend to
development of laws for HCCs and using photovoice
to enhance the roles of HCCs.
51

16
52

Social Accountability Monitoring
and Responsiveness to Sexual
and Reproductive Health Rights
(SRHR) in the Matabeleland and
Midlands region II

Community Working Group on Health
Annual Report 2017

16 Social Accountability Monitoring and Responsiveness
to Sexual and Reproductive Health Rights (SRHR) in
the Matabeleland and Midlands region II
With support from

Programme Manager:
Other Personnel:

Mongi Khumalo
Intern

Background
Despite the high numbers of
young people living with HIV,
there still remains insufficient
attention directed towards
preventing future transmission
of HIV among this population.
For youth who are HIV-positive,
many have inadequate access
to health and social support
services and face considerable
stigma and discrimination. In
this regard, thus CWGH
implemented a project on Social
Accountability Monitoring and
Responsiveness to Sexual and
Reproductive health rights
(SRHR) which sought to
strengthen the capacity of
Young People Living with HIV by
empowering them with
information and skills on SRHR,
life skills and advocacy to
enable them engage with
service providers on their
priority health needs. The
second and last phase of the
project started in June 2016 and
came to an end in June 2017,
and had a no cost extension up
31 August 2017. This phase
accentuated support of the five
SRP partners namely YTT, UAN,
HOCIC, MACO and MMPZT by

linking them to different advocacy
spaces to influence social
accountability on HIV resources and
services. The media's watchdog role
was at the centre of the project and
this saw an in increase in the number
of health and HIV related stories
being published on different print and
online media platforms, thereby
raising more awareness on SRH and
HIV issues, thereby forcing service
providers and duty barriers to be
more accountable.

Nonjabulo Mahlangu
Mongi Khumalo, Mandy Mathias,
Thabiso Sibanda, Caiphas Chimhete

discuss progress made on their
advocacy work. A number of issues
were identified by young people
including challenges in accessing
treatment due negative staff attitudes
leading to young people defaulting
treatment. Youths were also able to
engage responsible authorities at
Impilo OI clinic to raise their concerns
on challenges they were facing in
accessing services. It was resolved
that nurses should undergo refresher
trainings on youth friendly services.

Activities in 2017

There is ongoing advocacy so that the
ministry and city council can increase
the number of health workers at the

Review Meeting with
PLWHIV
A group of 20 young people living with
HIV selected from a pool of young
people under the MMPZ project were

clinic so as to reduce work load on the
few nurses who are overwhelmed
leading venting out their frustrations
on patients.

trained on SRHR, life skills and

Media review meeting

advocacy. The youths were equipped

A media review was held on the 5th of
April 2017 and was attended by a total
of 32 journalists from different media
houses from Bulawayo and Midlands.
The aim of the meeting was to review
progress made by journalists, follow
up on recommendations made in the
previous meeting as well as discuss
challenges faced. The meeting
brought out the need to continuously
update journalists on current trends
on SRH and HIV issues. Journalists
expressed displeasure with the
hierarchy within most CSOs which
make it difficult for them get health
stories.

with information and skills on SRHR
and

life

skills

including

communication, negotiation skills and
advocacy to enable them to better
engage with various stakeholders on
their priority health needs. These
youths were expected to identify
advocacy issues in their communities
and engage service providers and
stakeholders to address challenges
faced in accessing HIV services. Thus
three review meetings were held this
year, on the 7th of February, 8th of May
and 18th of July 2017 to follow up and
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The CWGH's work with journalist has seen a lot of

services and resources. CSOs were also equipped on

achievements within the project, a network of health

developing advocacy agendas, creating and utilisation of

journalists has been created where journalists are able to

available spaces for influencing SRH policies and their

share ideas and support each other in the development of

implementation. A consultative meeting was held on the

well researched stories. Positive health reporting has been

14 July 2017 with the aim to discuss progress made by

noted on health from different houses where journalists

CSOs in their advocacy work. The meeting was attended

have adopted use of appropriate language instead of

by representatives from the five CSOs, HOCIC, UAN, YTT,

abusive which was previously used.

MMPZT and MACO as well as journalists. A total of 35
people attended the meeting. CSOs highlighted their

Media Awards

success in gathering community challenges in accessing

CWGH has been working with journalists from

health services; these include distances travelled by

Matabeleland and Midland provinces for the past two

people in rural areas to the nearest health facility. Partners

years under this project. The award ceremony to reward

highlighted the need to strengthen the network and for

the most outstanding journalists was held on the 26th of

CWGH to continue supporting them through availing

May 2017 at Rainbow Hotel in Bulawayo under the theme

different spaces for dialogue with service providers and

“Professional Health Reporting for Change”. The event

policy makers. Recommendations on the post Oxfam

was attended by 25 journalists from several media houses,

funding period were discussed, and the need for CWGH to

representatives of civil society organizations, partner

continue supporting these partners. Journalists had an

organisations and stakeholders including the National

opportunity to share with the CSOs the impact of the

Aids Council (NAC), HOCIC and MMPTZ. A health reporter

project in their work, highlighting a lot of changes

with The Chronicle, Ms Thandeka Moyo scoped the first

especially the revitalisation of health desks at their media

prize for being outstanding for writing well researched,

houses. There has been a notable increase in health

catchy and positive health stories. She walked away with

stories that have been published by different papers

$500, a certificate and a trophy. The first runner-up, a

including online news. Journalists encouraged CSOs to

freelance journalist Jermaine Ndhlovu, received $300, a

continue inviting them to different spaces.

certificate and a trophy. Freelance journalists Pamenus
Tuso and Annastancia Ndlovu got $100 each and a
certificate, as second runner-up.
At the event, journalists were urged to be truthful and
objective in their reporting of HIV stories. CWGH was
commended for placing the media at the centre of its
activities and recognizing the key role that the media plays
in informing, educating and raising awareness on various
health issues affecting communities in the country. Media
advocacy remains an integral part of CWGH's work in our
efforts to raise awareness on health issues as well as
influence policies and practice on health.

Provincial Stakeholders engagement
meeting
A provincial stakeholders' meeting was held on the 23rd of
August 2017 at M&M conference centre in Bulawayo and
was attended by participants drawn from Young people
living with HIV, Youths, Youths service organizations, SRP
partners, Services providers such as ZNFPC, NAC,
Bulawayo City health, Bulawayo City Council recreational
department. The meeting was held under the theme
“Accelerating young people access to SRH and HIV
services towards ending AIDS by 2030” and was aimed
at creating dialogue between young people and service
providers on challenges faced in accessing health

CSOs consultative meeting

services. Different speakers highlighted the need to

T h e S o c i a l A c c o u n t a b i l i t y, M o n i t o r i n g a n d

strengthen the relationship between service providers and

Responsiveness project strengthened the capacity of

young people who are the consumers of these services so

CSOs to gather evidence on utilisation of SRH and HIV

as to meet their health needs, if we are to end AIDS by
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2030. Young people urged service providers to be youth
friendly so as to attract more young people to utilize SRH

youth-friendly environment which enables young

services. However, a lot still needs to be done in educating

peoples' access to services needed to protect their

communities to end stigma and discrimination.

health. Young people were defaulting from treatment
due to discrimination they faced after their transition
from adolescence to adult hood, discussions and
advocacy around these and other challenges that

Future Plans
The Strengthen Social Accountability Monitoring and
Responsiveness to Sexual Reproductive Health
project was a success as it manage to achieve the
intended outcomes. The review meetings increased
the young people`s awareness on available HIV
services and these enabled them to develop
advocacy agendas focusing on gaps and challenges
faced when accessing SRH services and engage

were faced by young people were addressed, hence
the increased/improved access to HIV treatment by
YPLWHIV. Young people now have easy access to
their treatment as they no longer fear discrimination
from community members and peers. Young people
are now accessing their treatment at youth-friendly
points together with their peers and thus reducing
the number of defaulters.

different service providers for improved access. The

The project's work with journalists promoted positive

process helped identify reasons why YPLBWHIV

and factual health reporting. An improvement in

were defaulting and developed measures to address

understanding and knowledge on SRHR and HIV

this. This process strengthened defaulter tracing

prevention by journalists has been noted through

systems to re-initiate those who had defaulted from

improved positive health reporting of SRHR and HIV

treatment. Different advocacy platforms provided

issues, and an increase in the number of articles per

spaces for discussions on creating/promoting a

week per media house. .

CWGH Exhibition Tent at the 2017 World AIDS Day in Bulawayo
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CWGH Peer Educators display IEC materials in the City of Bulawayo
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17 Health Literacy Programme for Strengthening
Community Participation in Farm Worker Communities
in Mutasa District, Manicaland
In cooperation with GAPWUZ and with support from

Programme Officer:
Other Personnel:

Edgar Tatenda Mutasa
Health Literacy Officer

Background
CWGH in cooperation with
GAPWUZ supported by FOS in
2017 embarked on a five year
project in farm worker
communities in Mutasa district,
which is one of the seven
districts in Manicaland
province. The district has
several plantations and estates
that provide employment.
Large-scale commercial
plantations produce timber,
coffee and tea. However, with
the advent of the indigenization
and land resettlement
programme, many plantations
changed ownership and
adversely disrupting health
service provision within privateowned health facilities.
Zimbabwe's health service
delivery system nearly
collapsed as a result of the
country's economic downfall in
2008. During that time several
health facilities closed including
private clinics on estates. The
health system is still to recover
as it continues to face serious
challenges including limited
budget allocations to cover
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services provided to catchment
areas; reduced funds for procuring
health commodities; and
outmigration of human resources for
health who leave the system for
positions with internationally
supported health programme or
positions in neighbouring countries
that offer higher wages and reliable
payment of salaries.

Communities to the RDC, DHE,
Occupational Health and Safety
Committee members, and Estates
Management in Mutasa district. The
secretariat engaged with the
authorities detailing the five-year
project that is aimed at improving
community participation in health and
health service delivery in farm worker
communities. This was followed by a

Thus the Health Literacy Programme
for Strengthening Community
Par ticipation in Far m worker
Communities aims to strengthen
community participation in health
l i t e r a c y p ro g r a m m e s t h ro u g h
building capacity of various health
cadres (HCCs, HLFs, and CMs) using
health literacy PRA tools. The new
initiative born from the ideals of
Strengthening Community
Participation in Health Project (SCPH)
seeks to promote decent work for
sustainable, equitable, solidarity and
inclusive development focused on
guaranteeing labour rights and
expanding social protection for all in
Zimbabwe.

discussion responding to concerns,
requests, expectations, fears as well
as advice shared by the Mutasa Rural
District Council Officials.
The project was accepted by key
stakeholders pledging their full
support for its implementation. During
the meetings it was established that
farm owners were failing to provide
primary health care services with
nursing staff leaving for non-payment;
continuous closure of health facilities
due to scaling down of operations
(Imbeza, Sheba, Drenani, Allied
Timbers and Selborne); clients
travelling long distances of more than
30km to access services at the

Activities in 2017

nearest referral clinic (St Augustine
Mission School). Electricity had been

Project sensitisation
meetings

switched-off at most clinics for nonpayment of bills. Farmers were failing

From the 12th to the16th June 2017,

to provide water and sanitation while

CWGH and GAPWUZ introduced the

houses for the farm workers were sub-

Health Literacy Programme for

standard. However, Mutasa RDC

Strengthening

executive expressed its readiness by

Community

Participation in Farm Worker

signing an addendum of operation
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with CWGH that marked the implementation of the project.

(ii)

to enable farm worker communities to actively

The Social Services Office advised HCCs to work with

participate in local structures e.g.(HCCs, CHC and

councilors who are responsible for bringing issues to

OSHE committees) and

council meetings where those pertaining to service
delivery are dealt with.

as enshrined in the Constitution and Patients' Charter.

Health Literacy Facilitators' Training
The initial HLFs workshop was held from the 30th to 31st of
August 2017 in Mutasa district and a total of 18 HLFs (8
females and 10 males) were trained. Occupational Safety
Health Educators (OSHE) from Allied Timbers Stapleford,
Allied Timbers Erine, Allied Timbers Saligna, Wattle
Company and Border Timbers also participated.
The two day training workshop aimed:
(i)

(iii) To empower farm worker communities on health rights

A mix of participatory training methodologies based on the
principles of Participatory Reflection and Action (PRA)
including group discussions, picture codes, case studies,
ranking and scoring, social mapping and three pile sorting
were used in conducting the training.

Establishment of HCCs
HCC formation is an important part of improving health
outcomes in farm worker communities as they are the

to build the capacities of OHSE in health literacy work

mechanism through which community participation can be

for action within the farm worker communities they

integrated into the health system. The formation of HCCs

reside in

within the plantation areas of Mutasa district previously
considered as private entities took place on the 16th -20th

(ii

to introduce the health literacy programme to farm
worker communities

October 2018. A total of five HCCs were set-up at Erin,
Selborne, Sheba, Stapleford and Saligna Estates.

HCC formation (election) at Erin Estate (Mutasa District, Manicaland)
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Approximately 400 people participated in these

The exercise explored on health challenges being faced

formations with each estate averaging at least 80 people

by farm worker committees to include unsafe erratic water

per election. At each of the estates a brief background of

supply from open sources, need for more toilets,

CWGH and an overview of the HCC including its

inadequate and inexperienced staffing at most clinics,

definition, function and roles were given. Elections were

poor road network, long distance to referral hospitals (St.

held to constitute the HCCs as per the MoHCC national

Augustine Mission Clinic) and shortage of medicines with

guidelines and the HCC training manual. The objectives of

most people resorting to the traditional medication.

setting-up HCCs in farm worker communities were:
•

•

A total of 25 HCC representatives (11 males and 14

communities to form HCCs

females) from five plantations received a two-day training

To strengthen community participation in health in
farm worker communities

•

Training of HCCs and OSHEs

To elect representatives from the farm worker

on their roles and functions under the Health Literacy
Programme for Strengthening Community Participation in
Farm Worker Communities. The training was conducted

To enable farm worker communities to actively

from the 15th to the 16th November 2017 in Mutare.

participate in local structures e.g.(HCCs, ward health
teams etc)

Participants at an HCC training in Mutare
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The training covered 8 modules in the HCC manual aimed:
(i)

To provide core skills and information to HCC
members to implement activities and responses that
revitalizes primary health care at community level,
and

(ii)

Future Plans

•

Donor and partners meeting
District stakeholder meeting with
DHE, HCCs and estate authorities.
Suppor t M&E super vision actions of

•

communities (Operational plans).
Training of peer educators (introduce buddy

•
•
•
•

system to farm workers)
Training community monitors.
Awareness campaigns on Health Literacy
Organising community advocacy meetings.
CWGH Annual Conference.

•
•

To impart actions and practices which HCCs,
communities and individuals can implement to
reduce maternal, new-born and child mortality.

HCCs were oriented on their roles and functions to enable
them to identify common health problems within their
locality, plan and find solutions together with the entire
community. The work on familiarising HCC members on
their roles and responsibilities was a combined effort
between CWGH secretariat and MoHCC.
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18 Securing the Sexual Reproductive Health Rights of
Young People in Mangwe
With support from

Programme Manager:
Other Personnel:

Mandy Mathias

Programme Officer

Nonjabulo Mahlangu
Mandy Mathias, Mongi Khumalo, Thabiso
Sibanda, Mangwe RDC, Ministry of Primary
and Secondary Education, NAC, TBT,
MoHCC, CWGH Plumtree, Ministry of
Women Affairs Gender and Community
Development, Ministry of Small and Medium
Enterprises, Ministry of Health and
Child Care

Background
This year marks the third phase
of the existing youth programme
being implemented in Mangwe
that aims to promote the
attainment of Sexual
Reproductive Health and Rights
(SRHR) for youths. This phase
aims to contribute to the
reduction of the STI (including
HIV) burden and to the
reduction of the rate of teenage
pregnancies. Lessons learnt
from previous interventions and
studies conducted by the
programme include the
importance of targeting in
school youth as they are usually
left out hence have inadequate
information on SRHR. This has
resulted in the inclusion of in
school youths widening the
target age to range from 12 to 24
years. The initiative is working
closely with the Ministry of
Primary and Secondary
Education through training and
mentoring teachers in the 12
targeted schools who have
trained and support their in
school peer educators. Out of
school peer educators have
continued disseminating
information at community level
focusing on youths in the 18- 24
years. The project has

expanded to include Marula, a new
ward which is a resettlement area that
has a number of SRHR related
challenges such as high rates of
teenage pregnancy, early sexual
debut, early marriages, high rate of
Sexually Transmitted Infections (STIs)
including HIV and substance abuse.

This has contributed to high rates of
substance abuse, early sexual debut,
early pregnancies, early marriages
and high rates of STIs and HIV
especially among the under 25 ages.
A two-day refresher training aimed at
equipping peer educators with
knowledge and skills to enable them
to disseminate information to their

Activities in 2017

peers was held at Madabe, targeting
the (4) four wards. The training had a

Capacity Building

total of 36 participants - 17 of which
were female and 19 male, while 5

Peer Education Trainings

adults represented local leadership,

Four sets of trainings were conducted

VHWs and Ward Ministry of Youth

during the year - a Training of Trainers

representatives.

for teachers in the targeted schools;
in school peer educators; peer
educators' refresher and out of school
peer educators. A total of 22 teachers
from the 12 schools targeted schools
were reached and the trained
teachers in turn trained in school peer
educators, 10 from each school (5
boys and 5 girls), making a total of
120 in school peer educators.

Economic Empowerment Trainings
Trainings were conducted in self-help
groups, record keeping, business
management and internal savings
and lending in the four wards
reaching out to a total of 94 youths
with information and skills that enable
youths to initiate in-come generating
projects for poverty alleviation. The
trainings were supported by the

At least 51 (29F and 22M) out of

Ministry of Youth, Ministry of Small

school peer educators were trained in

and Medium Enterprises and the

Marula ward, targeting the 5 farms in

Mangwe Rural District Council. From

the area. The ward has no secondary

these capacity development

school a situation that resulted in the

initiatives, an additional four self-help

current high rate of school dropouts.

groups were formed that are running
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poultry management projects. Funds realised were

benefited from the speeches that highlighted strategies

utilized for members to seek further education, to rewrite

the government has employed towards promoting the

Ordinary levels and to attend interviews for employment.

empowerment of women. The event also provided a
networking platform for youths who benefited from IEC

Life Skills Development
To promote the capacity and skills of youths in Mangwe to

material and engaging with other youths both in and out of

enable them to participate effectively in developmental

school and developmental organisations.

processes at community district and national level, a two
day leadership and youth participation training was held
in Tshitshi and attended by 33 participants disaggregated
as 13 males and 20 females. Information was
disseminated to the youths on leadership including types
of leadership, youth leadership – advantages and
disadvantages and spaces/opportunities for youth
leadership at community, national and district level in a bid
to assess whether youths are active in different processes
and to evaluate issues that help or hinder youth
participation. Youths were also trained in documentation
with emphasis on the benefits and advantages of
documentation and the types of documentation that
youths can utilise to disseminate information to each other
and their relevant stakeholders.

The Annual Youth Conference was held at St Theresa in
Plumtree on the 30th of June 2017 under the theme
“Closing the tap of new HIV infections amongst young
people through Promoting Access to Sexual Reproductive
Health and Rights.” The keynote address was given by the
District AIDS Coordinator for Mangwe who highlighted the
different strategies that youths can utilise to reduce the
new infections and contain the spread of HIV. Youths gave
presentations from their different wards on activities
carried out and the successes and challenges they are
facing. A total of 45 participants attended the conference
made up of 26 females and 18 males disaggregated as 14
adults (representing line ministries, ward councillors,
partner organisations and ward structures such as
Ministry of Youth and Village Health Workers) and 31

Networking and Advocacy

youths (15 females and 16 males) from the 4 targeted

Each ward conducted community forums where youths

wards.

met and engaged with community leaders, adults and
representatives from different community structures on

Training of Community Gatekeepers

topical issues and strive to come up with feasible local

There is need to ensure the empowerment of community

solutions. The forums are also used as an information

adults to enable them to be adequately support both the in

dissemination platform to raise awareness levels in the

and out of school youths. This is through capacitating

community on different issues of interest. These forums

them with knowledge and skills related to SRHR to enable

reached out to 354 participants of which 230 were youths.

them to offer counselling, mentoring and support to

The forums discussed issues such as child abuse,

youths. Four (4) trainings for community gatekeepers were

harmful socio cultural and religious practices that hinder

held in Tshitshi, Ngwanyana, Madabe and Zimnyama from

youth attainment of their SRHR; teenage pregnancy,

the 29th of August to the 1st of September 2017.

gender based violence, peer pressure and substance.

Community gate-kepeers describe the different

Mangwe district held its 2017 International Women`s Day
commemorations on the 20th of March 2017 at Dingumuzi
Hall, under the theme: “The woman we want: Is

community structure representatives found in the wards
such as local and traditional leadership, VHWs, behaviour
change facilitators, village development committee

Bankable, Business minded, Beautiful, Bold, Blessed,

(VDCO) representatives, church leaders, school

and Balanced.” At least 25 youths and 4 youth leaders

development committee and line ministry ward

attended the event from the targeted wards and took part

representatives among others. The trainings reached out

in the procession whilst distributing IEC material. Youths

to a total of 101 gatekeepers (43 males and 58 females).
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Donor Visits and Support
A delegation from TDH Schweiz paid a support visit to the
youth programme in Mangwe on the 2nd of May 2017. The
team visited the IGP sites in Tshitshi and held interviews
with the beneficiaries and also took part in a community

the making of informed decisions. Youths benefit from
life skills sessions that include goal setting, conflict
resolution and confidence building. This coupled with
the sessions held where the programme documents

dialogue between parents and youth which saw a

and most significant change stories were shared

discussion on teenage pregnancy, its contributory factors

assisted youths to work towards positive change in

and possible interventions by the community. The

their lives. During the year under review, 16 youths

dialogue established lack of parent to child

enrolled into tertiary education, 3 were engaged as

communication, some religious practices and low risk

youth officers, 2 went for teacher training while one

perception as some of the key drivers of the high teenage

youth secured employment as a policeman.

pregnancy rates in the area. It proposed to strengthen
community dialogues and awareness on the dangers of

The programme has successfully expanded its reach

the teenage pregnancy.

to an additional ward and is already enjoying cordial
relations with the local and traditional leadership. The

A week long partner platform was conducted in November

inclusion of in-school youths has commenced on a

2017 where all the TDHS funded partners met and shared

high note and the programme successfully engaged

best practices on participatory methods. The platform
also included and M&E capacity building session aimed
at assisting partners to come up with comprehensive M&

the Ministry of Primary and Secondary Education
enabling the targeted of a previously left out group.

E frameworks for use in their projects that can feed into the

Challenges encountered during the year were largely

donors M& E plan. Partner organisations and the donor

as a result of the cash shortages that delayed

team attended a community dialogue in Ngwanyana
organised by youths and targeting local leadership aimed
at discussing issues of concern to youths that included
gender-based violence, children`s rights, SRHR and the
role of communities in addressing these issues. The event
was supported by the Zimbabwe Republic Police's Victim
Friendly Unit who gave a presentation from the legal side.

implementation of planned activities and resulted in
some inconvenience for participants. These have
however been successfully addressed through the
use of mobile banking platforms. The new ward has a
number of structural challenges that require a multisectoral response to address such as poverty,
unemployment, and lack of access to services due to

Future Plans
The programme continues to empower and mentor
youths to improve their health and wellbeing through

distances and the absence of secondary educational
facilities. Similar work will be implemented in the
following year with more focus on support of in school
peer educator led activities.
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Community Dialogue with Leadership in Ngwanyana, Plumtree

4 Square Exercise TOT for Teachers in Matabeleland South province
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19 List of CWGH National Members
Associated Mineworkers Union of Zimbabwe
Bulawayo Health and Community Welfare Task Force
Bulawayo United Residents Association

(AMWUZ)
(BHCWTF)
(BURA)

CARELITE Counsellors
Combined Harare Residents Association

(CHRA)

Chinhoyi Residents and Ratepayers Association

(CRRA)

Conference of Religious RC Zimbabwe
Consumer Council of Zimbabwe

(CCZ)

Counselling Services Unit

(CSU)

Diabetes Peer Educators Zimbabwe
General Agriculture Plantation Workers Union of Zimbabwe
Gweru Residents and Ratepayers Association

(DPEZ)
(GAPWUZ)
(GRRA)

Harare Residents Trust

(HRT)

Informal Traders Association of Zimbabwe

(ITAZ)

Marondera Residents and Ratepayers Association

(MRRA)

Mutare Residents and Ratepayers Association

(MRRA)

National Council for the Disabled Persons of Zimbabwe

(NCDPZ)

Plumtree Aids Project

(PAP)

Public Service Association

(PSA)

Rusape Residents and Ratepayers Association

(RRRA)

Shilloh Zimbabwe
The AIDS and ARTS Foundation
Women and AIDS Support Network
Women's Action Group

(TAAF)
(WASN)
(WAG)

Zimbabwe Aids Aid Organisation

(ZHAAO)

Zimbabwe Commission for Justice and Peace in Zimbabwe

(CCJPZ)

Zimbabwe Confederation of Midwives

(ZICOM)

Zimbabwe Congress of Trade Unions

(ZCTU)

Zimbabwe Council of Churches

(ZCC)

Zimbabwe Farmers Union

(ZFU)

Zimbabwe Homeless People's Federation
Zimbabwe Network of HIV Positive Women

(ZHPF)
(ZNPW)

Zimbabwe Network of People Living with HIV/AIDS

(ZNNP+)

Zimbabwe Women's Resource Centre and Network

(ZWRCN)

Zimbabwe Young People Development Coalition

(ZYDPC)

ZimRights
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2017
in pictures

HCC Training at Igusi Clinic in Umguza District

ZBC journalists interviewing Adv
Moses Mulumba of CEHURD, Ugan
da
at the CWGH national meeting
in Harare, Zimbabwe

in
Rusike visits Kubatsirana Clinic
CWGH Executive Director, Mr Itai
Goromonzi District

Mr Gwati Gwati of the MoHCC making a presentation
at the CWGH pre-budget meeting

CWGH Team Leader, Ms Nonjabulo Ncube (centre) with winners of the media
awards
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Save the Children's Foster Matyatya and CWGH Board Members Hon
Rodgers Matsikidze and Dr Dickson Chifamba

2017
in pictures

Hon MP Fani Munengami (centre) at the CWGH post-budget meeting

VHWs with bicycles they received

from Unicef

From left DFID's Olivia Gumbo, Dr Nejmudin Bilal, Chief of Health at
Unicef Zimbabwe and Mr Kwami Glesemete from WHO

UHC Forum in Tokyo, Japan

CWGH ladies

CSEM UHC2030 Advisory Group

in Paris

CWGH men
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CWGH in the news
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CWGH in the news
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20 CWGH Districts

Buhera, Bubi, Matopos, Mutasa,
Bulawayo, Goromonzi (Chikwaka),
(Arcturus), Chimanimani,
Chinhoyi, Chipinge, Hwange,
Kariba,Chiredzi, Chirumanzu,
Chitungwiza, Chiwundura,
Filabusi, Insiza, Gweru, Kwekwe,
Masvingo, Marondera, Mutare,
Plumtree, Rusape, Tsholotsho,
(Sipepa), Chikomba, UMP,
Umguza, Umzingwane, Victoria
Falls, Zhombe, Bindura, (Nyava)
and Zvishavane.

Community Working Group on Health
HEAD OFFICE
CWGH HARARE
No. 4 O’Connor Crescent, Cranborne, Harare PO Box BE 1376, Belvedere Harare, Zimbabwe
Tel: +263-4-571203, +263 777 437 057, +263 772 275 871 Toll Free: 08080602
Email: cwgh@mweb.co.zw

Website: www.cwgh.co.zw

Twitter Account: @CWGH-ZIMBABWE

Facebook: CWGH

REGIONAL OFFICE
CWGH BULAWAYO
11 Coghlan Road, Khumalo Bulawayo Zimbabwe
Tel: +263 9 62184/62136/62068

Email: cwgh@mweb.co.zw

In cooperation with

ZIMBABWE

with support from

EUROPEAN UNION

