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
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1.0 Organisational Structure
AGM National
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Health Centre
Committee
(Volunteers)

BOARD OF TRUSTEES

THE EXECUTIVE MEMBERS

Dr Dickson Dick Chifamba
- Chairperson

Ms Delphine Chirimuuta– Chairperson
(Associated Mineworkers' Union of Zimbabwe)

Sr Maria Magdalena Savanhu
- Vice Chairperson

Mr S. W. Moyo – Vice Chairperson (Bulawayo
United Residents Association)

Dr Shepherd Shamu
- Health Economist

Mr Ngoni Chigwana – Treasurer (Diabetes Peer
Educators Zimbabwe)

Dr Portia Manangazira
- Public Health Specialist

Mr A. T Sibanda – Committee Member
(Carelight Counsellors)

Mr Norbert Dube
- Civil Society Activist
Hon Rogers Matsikidze
- Legal Advisor
Mr Farai Edwin Chitsa
- Human Resource Specialist
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Mrs Entrance Takaidza - (Zimbabwe Human
Rights Association)
Ms Otilia Tasikani - Committee Member
(Zimbabwe Network of HIV Positive Women)
Mr Denford Vambe -(Mutare Residents and
Ratepayers' Association)

2.0 Staff and Interns
Plaxedes Mutizwa - Administration Officer
(Harare Office)
Priviledge Mchenga - Accounts Clerk
Sandra Machingauta - Office Assistant
Tanyaradzwa Munouya - Intern
Thabiso Sibanda- Intern
Tjedu Moyo– Intern
TeddeousTembo – Maintenance Officer
Raymond Muguneyi - Security Officer
Wellington Mathias - Security Officer

Itai Rusike - Executive Director
Nonjabulo Mahlangu - Team Leader
Takada Masiyiwa - Finance Officer
Esther Sharara – M&E Officer
Edgar Mutasa - Health Literacy Officer
Caiphas Chimhete - Information and Communications
Officer
Tafadzwanashe Nkrumah – Regional Co-ordinator
Mandy Mathias – Programme Officer
Mongi Khumalo – Programme Officer

Admin
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Information and Communications

M&E

Team Bulawayo - Programmes
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3.0 Foreword: Board of Trustees Chairperson
Dr Dickson Dick Chifamba

Certainly, 2018 was one of the most difficult years not
only for CWGH but for all civil society organisations and
the country as a whole. The country experienced an
economic meltdown characterised by shortages of
cash, fuel and basic commodities, high prices of
medicines at times charged in foreign currency and
inflation that eroded workers' salaries and wages.
These challenges, among others, resulted in frequent
job actions by health workers including doctors and
nurses paralysing the whole sector.

I would like to note with great appreciation that CWGH
finally moved to its own premises and is no longer
paying rentals – a sustainable mechanism for survival in
these times when most NGOs are crumbling due to poor
funding and bad governance. I however urge the
secretariat to continue fund raising efforts and
strengthen the research desk not only to ensure
constant flow of funding but additionally to transform the
institution into a national think-tank and learning
institution.

Notwithstanding these challenges, CWGH continued to
register successes in advancing the right to health
through vibrant community participation and advocacy
to ensure policy change for the benefit of ordinary
Zimbabwean. We will continue to advocate for the
concept of Primary Health Care (PHC) as the pillar to
achieving Universal Health Coverage (UHC).

Allow me to urge the CWGH family to remain focused
and resolute to maintain and strengthen the gains that
we achieved in the past 20 years. Remember in
November 2018, we celebrated CWGH@20 in pomp
and fanfare – Let's keep the fire burning.

On the policy front, we managed to develop a number of
organisational polices to ensure good corporate
governance as well as fulfil requirements by our
funders. Such policies include the HIV/AIDS policy,
Whistle Blowing policy, the Anti-Corruption, and Bribery
policy, among others.
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The successes we registered would not have been
possible without the unwavering support of my
colleague Board Members, the National Executive
Committee, the secretariat and partners.
I wish you a prosperous and healthy 2019.
Dr Dickson Dick Chifamba
Chairperson – CWGH Board of Trustees

Community Working Group on Health
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4.0 Executive Committee Chairperson's Remarks
Mrs Delphine Chirimuuta
The cash crisis and change in currency from US$ to
bond notes resulted negatively in the whole nation and
affected not only implementation of activities but it also
became difficult to access basic commodities, fuel and
essential medicines which are being sold in US$. It must
be highlighted that about 90% of the country's
workforce earn their salaries and wages in local
currency - the bond note - and demanding payment in
foreign currency practically means denying people
their right to health as enshrined in the Zimbabwe
Constitution.
CWGH continued to work harmoniously and
constructively with its local and international partners
including the Health Ministry with the primary aim of
making health available, accessible and affordable to
Zimbabweans regardless of religion, race, creed, age,
colour, origin or societal standing. Health remains a
right to all Zimbabweans as it is enshrined in the
country's constitution and it has to be accessed, and if
not, then the people have a right to demand it.
As is now the tradition, the CWGH presented its budget
input for the health sector to the Ministry of Finance and
Economic Development, MoHCC and the PPCH for
consideration. It is however sad that again Zimbabwe
has not been able to meet the 15% Abuja Declaration. In
our input, we highlighted the need to strengthen the
national referral, district health and community
systems/centres as well as improving the availability,
accessibility, affordability and quality of health services
(including human resources and drugs) through
decentralisation. Reaching SDGs and achieving

u n i v e r s a l h e a l t h c o v e r a g e ( U H C ) re q u i re s
implementation of the above.
It remains uncertain what the future holds not only for the
health sector but the nation at large with the fear of
further losing much of the gains made in the early years
of independence. However CWGH's vision and mission
remains unchanged, CWGH will continue to strengthen
and consolidate its position as a major player and
authority in the country's health sector having been in
the trenches since 1998.
Through investing in health governance structures,
domestic health financing and human resources for
health our universal health coverage vision will be
realized. Let us ride on our past successes for a better
2019.
Last but not least, I would like to welcome on
board new CWGH executive committee
members who were elected at the last AGM in
November 2018. These are Mutare Residents
and Ratepayers' Association (MRRA) and the
Zimbabwe Network of HIV Positive Women
(ZNPW).
To CWGH Executive Committee Members, Board
of Trustees, secretariat, members and partners, I
say thank you for making 2018 a success through
your dedication and hard work despite all the
challenges.
I wish you a prosperous 2019

CWGH veterans at the Annual National Meeting.

Mrs Delphine Chirimuuta
Executive Committee Chairperson
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5.0 Executive Director's Report
Itai Josh Rusike
Now that the elections are over, the people of Zimbabwe
expect the fulfilment of the election manifesto, in which
the new government promised massive improvement
in health infrastructure; more health personnel;
accessible and affordable medicines; free medical care
for cancer patients; at least one hospital per district,
improved health services in resettlement areas,
reduction of hospital fees by 50% and pursuing the
Health for All policy, among others. As Community
Working Group on Health (CWGH), we summarize this
as primary health care with clear intentions for the
attainment of Universal Health Coverage (UHC) and
therefore the Sustainable Development Goals (SDGs).

2018 Review
It is undeniable that the deplorable state of the country's
health system requires urgent attention, especially
giving priority focus to revitalizing the PHC system and
addressing the social determinants of health to achieve
UHC, thus enabling every Zimbabwean equitable
access to essential quality health services without
facing financial hardships. Zimbabwe need sustained
investments in primary health care to revitalise the
health system to close gaps in access to services and to
address the causes of ill health.
Presenetly, infrastructure in hospitals is dilapidated,
some is obsolete; medicines and supplies are in short
supply; doctors, laboratorians, pharmacists,
paramedics and nurses are inadequate and poorly
motivated. And this against a background of sustained
paltry funding to the sector from national fiscus is of
major concern. The problems in the health sector are
compounded by the very high prevalence of largely
preventable diseases as well as behaviour, lifestyles,
environmental and basic water and sanitation issues.
The quadruple burden of disease, (communicable, noncommunicable, injuries, HIV, maternal, peri-natal,
neglected tropical diseases, cancers) is unmatched by
the institutional and health staff skills to adequately
manage and these have individually or in combination
translated into premature and excess mortalities across
the ages. Therefore, the health system must be
strengthened in accordance with the World Health
Organization's six building blocks and the over
ambitious SDG targets, to respond to this huge burden
of disease, and enable the country to reach its full
developmental trajectory.
6 Annual Report 2018

In particular, Government allocation on health care
continues to account for a relatively small share of total
government spending with health sector allocation
standing at 8.9% in 2019. Employment costs however
constitute 66% of the total health budget. In nominal
terms the health budget appropriation has remained
largely stagnant at about 9%. The percentage is
however far less when you take into account the effect of
inflation. The health budget remains grossly inadequate
to fund the critical needs in the health sector. Moreover,
the bulk of the resources will be channelled towards
financing employment costs leaving very little for capital
expenditures.

Dr. Prosper Chitambara from LEDRIZ making a
presentation on the 2019 health budget analysis.
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Despite the numerous challenges facing the health
sector, the year 2018 has also had its own positives.
Through our advocacy together with other
organizations, the Public Health Act Amendment Bill
was finally signed into law and we now wait to see the full
implementation and enforcement of the new public
health law. After intense advocacy, the government
introduced the free blood policy which we hope will also
make blood accessible to every Zimbabwean in need of
it. However, the policy must be supported by adequate
financial resources for it to succeed.

macroeconomic and fiscal context. It is not only the
level of government health spending that matters for
sustaining health systems that can meet UHC goals,
but also the efficient and equitable use of those funds.
Public budget revenues, as well as the public financing
systems that manage those funding flows, therefore
play a crucial role in directing money efficiently,
equitably and effectively towards UHC goals and other
health priorities.

The Future
Zimbabwe needs a renewed commitment to health and
well-being for all based on UHC and should locate PHC
as a necessary foundation to achieve UHC. Our focus is
thus on UHC as the end and PHC as the means. We call
for an economic order that would serve the attainment
of health and reduce inequalities in health nationally,
while also recognizing that the promotion and
protection of people's health in both public and private
sectors is essential for socio-economic development.

On the regional and global scene, the CWGH
participated in a number of high-profile conferences
and meetings including the Annual UHC Financing
Forum in Washington, USA; Global Conference on
Primary Health Care in Astana, Kazakhstan; 5th Global
Symposium on Health Systems Research in Liverpool,
UK; Civil Society Engagement Mechanisms for
UHC2030 Advisory Group Meeting in New York (USA);
Medico Partners Regional Forum in Johannesburg,
RSA; EQUINET Cluster Lead Meeting in Johannesburg,
RSA; Health Emergencies Meeting in Angola; Peoples'
Health Assembly (PHA4) in Bangladesh, among others.
These meetings were used for funding-raising
engagements, networking and promoting visibility of
the CWGH brand. We also successfully launched the
Global Health Watch (GHW4) at the CWGH Annual
National Meeting.

The new government needs to quickly embrace the
Health in All Policies, address the Social Determinants
of Health (SDH), and ensure a whole of society
approach in terms of the call for Health for All and
Leaving No One Behind. People need decent housing,
food security, provision of safe and clean water,

Towards Fundamental Change
In recent years, many countries have adopted UHC as
national policy priority and have committed to directing
government funding towards that goal. Ensuring
sustainable progress toward UHC means that
Zimbabwe's public health financing system must
routinely generate sufficient, and largely domestic,
resources to achieve health sector objectives within its

Dr. Paulinus Sikosana Executive Chairperson of
the Health Service Board - Key Note speaker at
the CWGH 25th Annual Conference.
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“

CWGH believes that addressing the
country's onerous health challenges
requires total political commitment to
implementing the primary health care
concept to achieve universal health
coverage to ensure that every
Zimbabwean enjoys his/her right to
health.

“

their right to health although Section 76 of the
Constitution clearly states that: “Every citizen and
permanent resident of Zimbabwe has the right to have
access to basic health care services, including
reproductive health-care services”.

Dr. Rene Lowenson from TARSC with the CWGH
Executive Director in Liverpool at the 5th Global
Symposium on Health Systems Research.

CWGH believes that addressing the country's onerous
health challenges requires total political commitment to
implementing the primary health care concept to
achieve universal health coverage to ensure that every
Zimbabwean enjoys his/her right to health.

education, good modes of transport and gainful
employment to live normal and healthy lives, free from
social evils that include substance abuse and socioeconomic strife. Health equity and social determinants
are acknowledged as a critical component of the Post2015 and sustainable development goal (SDG)
agendas and for the push towards the progressive
achievement of UHC.
Some Zimbabweans when ill still walk over 30 kilometers
to the nearest health facilities to seek treatment
especially in the remote locations, farming and
resettlement areas defeating the noble concept of a
clinic within every 10 km radius. Some are transported
in wheel barrows and scotch-carts either because there
are no ambulances, or service vehicles, and if available
it has no fuel or the roads are impassable.
When they reach the facility, there are no enough
nurses, midwives or other trained staff, no medicines,
especially for chronic conditions, no gadgets for
checking temperature, blood pressure and other
parameters, and if requiring some procedure such as
plaster, wound care, the capacity at local level may not
be there. This means Zimbabweans are being denied
8 Annual Report 2018

Mrs Olivia Gumbo from DFID following proceedings at
the CWGH 25th Annual Conference.

On behalf of CWGH, I would like to thank the support
from our partners and donors among them EU, OSISA,
FOS, TDH-SWISS without whose support CWGH would
not be where it is today. We wholeheartedly continue to
treasure your efforts in making Zimbabwe's health
better.
May I also congratulate the CWGH family for their hard
work and dedication in making 2019 a better and
successful Year.
Aluta-Continua. The struggle for health continues!!!
Itai Rusike
CWGH Executive Director

Community Working Group on Health
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6.0 Information and Communications: Driving and
Influencing the Health Agenda
Building from the achievements of 2017, the
Information and Communications Department
continued to solidify the organisation's pole position
in the health sector in terms of directing and
influencing health policies. The department
continued to strengthen its internal and external
communications; liaising with the media, donors
and other key stakeholders in the health sectors.

UHC Day Commemorations
CWGH hosted a one day UHC Day celebration in
Harare, Zimbabwe and was attended by delegates from
various sectors; officials from government, UN
Agencies, civil society, community voices and the
media. The main purpose of this year's celebrations was
to advocate for the full implementation of the health
financing policy in order to realize UHC.

CWGH 25th Annual National Meeting
As part of advocacy efforts, the organisation held the
25th CWGH Annual National Meeting on the 8th of
November 2018 where key advocacy issues were
raised and discussed thoroughly. The meeting, which
was attended by CSOs, Parliamentarians, Ministry of
Health officials, community representatives, UN
Agencies and the media. The delegates had an
opportunity to voice out issues of concern and therefore
contributing to the advocacy agenda which will result in
improved quality of life.
The meeting agreed that there is need to implement
primary health care approach as articulated in the
Alma-Ata Declaration as it remains the cornerstone of
healthcare delivery towards the attainment of UHC.

UHC day event celebrations in Zimbabwe organised by
the CWGH in partnership with the MoHCC.

Media Training

Dr. Stanley Midzi from the WHO Country Office making a presentation at the
CWGH 25th Annual Conference.

At least 30 journalists
from Matabeleland
and Midlands regions
were trained during
the past year. Three
trainings were held in
Bulawayo and some
of the topics that
were covered
include; access to
essential medicines:
the role of the media
in tracking and
monitoring health
resources for
accountability and
transparency for
improved health
outcomes.
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Newspaper articles
At least 20 CWGH stories appeared in the local
newspapers during the period under review. The
articles looked at various issues including advocating
for domestic health financing and efforts against home
deliveries and calls to address the shortages of drugs
and human resources for health.

Press Statements
The department produced over 15 press statements
addressing issues to do with the essential medicines,
need to make MNCH services accessible, seeking
resolution on the recurrent strikes by nurses and
doctors in the country, the shortage of TB and second
line HIV drugs. During the course of the year, the
department also made presentations at high profile
meetings including the People's Health Assembly
(PHA4) in Bangladesh and the World Health Day
commemorations in Harare.

Health Matters Magazine
Three community-based stories were published in the
Health Matters magazine during the period under
review.

Documentaries
Three documentaries were produced by Flamezee
Production and broadcasted on national television.

Challenges
The absence of modern gadgets of communications
remains the major obstacle to the department to fully
carry out its mandate. The department needs smart
phones that can enable the staff to tweet or facebook
wherever they are and whenever is necessary to reach
its publics.

Launch of the Global Health Watch 5 at the CWGH Annual Conference.
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7.0 Strengthening Community Feedback Mechanisms
for Improved Health Service Delivery
With support from
EUROPEAN UNION

Zimbabwe's maternal mortality rate stands at 640
deaths per every 100 000 live births which remains one
of the highest in the region. According to the World
Health Organisation (WHO 2017), the reasons behind
the high maternal mortality rate in the country are better
explained by the three Delays which are; Delay in
seeking health care, Delay in reaching the health
facility; and Delay in receiving expeditious and effective
care at the health facility. Social Determinants of Health
which include poor public transport system and clarity
on application of user fees also contribute to the high
rates of maternal mortality. Moreover, inadequate
Healthcare Budget seems to be worsening and
continues to contribute to human resources challenges
as the staff establishment at health facilities is failing to
cope with the increasing population and the rise in
disease burden.
In this regard, CWGH in partnership with the MOHHC is
implementing a project on Strengthening Community
Feedback Mechanism (SCFM) for Improved Health
Service Delivery in 3 districts; Umguza, Bubi and
Umzingwane. The European Union (EU) supported
project aims to strengthen community feedback
mechanisms to ensure that communities play a central
role in creating demand for health services through
increasing community involvement and participation in
health planning, implementation and monitoring
ensuring provision of quality health services that enable
more people to access and utilise health services.

A number of activities were implemented during the
period under review. These include monitoring and
support visits, refresher trainings for the project cadres,
district stake holders meetings, exchange visits and
community health actions.

mechanisms such as score cards, suggestion boxes
and at community meetings. The visits indicated that all
clinics in both the provinces have serious shortages of
medicines for both chronic and general illnesses owing
to the nationwide drug shortage crisis. Feedback
received through score cards indicated an
improvement in the quality of service provision by the
health workers.
The HLFs highlighted that they continued disseminating
health related information to the community and notably
were disseminating information on cholera prevention
as a response to the reported cholera outbreak in some
parts of the country. It was also noted that most clinics
under the project had seen an improvement in the
attitude of men towards accessing health services at the
health facilities as Male mobilizers continued
encouraging the men to adopt health seeking
behaviour. CWGH also used the visits as an opportunity
to distribute project T- shirts to the cadres for visibility.

Refresher Trainings
Refresher training were held for the project cadres in all
the three districts with the aim to equip them on MNCH
information and skills to enable them to carry out project
activities. A total of 10 cadres (3 male agents, 4 CMs
and 3 HLFs) were trained from each of the 20 targeted
clinics. These trainings were supported by the Ministry
of Health and Child Care and the RDCs. The cadres
were trained on their roles and responsibility and given a
platform to discuss the successes, challenges or
constraints they face in their work, make
recommendations towards improved programming and
to discuss the way forward.

Monitoring and support visits
Monitoring and support visits were conducted in all the
20 project clinics in the three district; Bubi,
Umzingwane and Umguza. The support visits were
aimed at supporting the work of community cadres,
HCCs, Community Monitors (CMs), Health Literacy
Facilitators (HLFs) and Men as Agents of Change. The
visits also provided at platform to discuss and analyse
feedback collected through different feedback

CWGH community members from Matebeleland following
proceedings at the CWGH Annual National Conference.
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Exchange visits
An Exchange visit for Umguza district was held at Fingo
clinic on the 21st of June with all clinics in the district
attending. The visit was attended by 86 participants
who included the community members, traditional
leadership such as village heads, Chief Ndondo,
VHWs, CMs, HLFs, Men as Agents of Change, HCCs,
Nurses in charge, RDC representatives, and DHE
members. The event served as a look and learn visit
where different clinics shared their activities,
successes, challenges and recommendations.

Community Health Actions
During the period under review a total of 13 out of the 20
clinics targeted by the SCFM programme managed to
carry out community health activities. These activities
were aimed at raising awareness on health issues with
regards to MNCH that were being faced by the
communities.

CWGH Annual National Conference
The CWGH national conference was held on the 8th of
November 2018. The conference which was attended
by CSOs, Parliamentarians, Ministry of Health officials,
Community representatives provided a platform for
engagement on health issues.

Challenges
The CMs in most of the clinics highlighted that there had
not been able to mobilise the community to collect
feedback during the second quarter due to the fact that
there were a lot of political activities taking place during
the election period. The political activities going on also
led to the postponement of the EU visit which was meant
to take place early this year.

Achievements
During the implementation period, the project managed
to empower communities on their health rights and
responsibilities for increased utilisation of health
services. The projected also strengthened community
feedback mechanisms to ensure quality MNCH service
provision through the work of CMs who gather
community views on their satisfaction of MNCH services
at their local facilities.

Future Plans

CWGH Project Team Leader and the Ntshamathe HCC
pose for a picture with the winning team during the sports
gala (CHA) organised by the HCC aimed at disseminating
information to men on the importance of seeking health
services

The project is coming to an end in January 2019 and as
such CWGH will submit annual report to the relevant
partners that have supported the project so that they
can have an appreciation of the work that has been
done so far, evaluate the impact on the project and
come up with sustainability strategies to carry the work
forward.

District Stakeholder meetings District
stakeholders meeting were conducted in the 3 SCFM
project districts. The aim of the meetings was too share
feedback gathered from clinics with DHEs and
stakeholders. The meeting were attended by the HCC
persons, nurses in charge, CMs and the traditional
leadership from the targeted clinics, District
Administrators, officers from the RDCs and extension
officers.
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CWGH Executive Director on a field support visit to
Ntabazinduna flanked by Chief Ndondo of Mbembesi.

Community Working Group on Health
Annual Report 2018

8.0 Health Civil Society in Southern Africa: Towards a unified
agenda for action for people's health, equity and justice
With support from

This project builds on over 5 years of OSISA funded
work hinged on organizing, strengthening and
mobilizing community health governance structures to
ensure citizen participation in health. The project which
was launched in 2017 seeks to influence the
development of an accountable and transparent health
governance system by strengthening citizen
participation in health in three Southern African
countries -Zimbabwe, Zambia and Malawi. It is
implemented in partnership with Global Hope
Mobilisation Malawi and Lusaka District Health Office
Zambia. Phase one of the project implemented in 2017
focused on building capacities of CSOs to organize and
mobilize communities to participate in health
governance. Whilst continuing with the focus of phase
one, the project now specifically addresses the legal
and policy concerns identified by the three partners
across the countries.

Community budget consultations where done where
community views were synthesised into a pre-budget
position paper which was used for advocacy to key
ministries and parliament. Key recommendations from
the budget position paper included the need to ensure
the allocation of at least 15% of the National Budget to
health care in line with the Abuja Declaration target.
Importantly, the government must implement the Health
Financing Policy and Strategy. The pre-budget position
paper was also presented at the CWGH Annual
National Meeting.

in Malawi to have an appreciation of their new terms of
reference and also how health committees operate in
Zimbabwe.

Evaluation SPSAM Project
An evaluation of the Social and Public Accountability
Monitoring (SPSAM) programme was also conducted
with the main aim of assessing project impact,
interrogating its achievements and giving feedback and
recommendations for future improvements. Further, the
evaluation sought to assess the project's relevance in
relation to OSISA's economic and social justice cluster.
The evaluation noted many positives within the project,
such as improved community-health worker relations,
improved medicines supply, equitable deployment of
health workers in facilities. Improved community
participation in health processes was also noted, with
communities investing in the building of waiting
mother's homes at some health facilities.

Regional Exchange Visit
A regional exchange visit was conducted in Mutasa
District, Manicaland. Regional delegates from Malawi
and Zambia travelled to Zimbabwe and joined
participants in Mutasa district to deepen their
understanding of the health situation within plantation
estates and how farming communities participate in
health processes through HCCs.

Annual Review Meeting
The project Annual review was done in Mutare where
regional delegates met and discussed project progress.

The project did advocacy on the passing of the Public
Health Act Amendment Bill which was signed into law in
August 2018. The new Act will go a long way in
addressing major gaps in the 1924 Public Health Act,
which was old and outdated, and failed to address the
current public health challenges the nation faces which
include current outbreaks of cholera and typhoid. It also
legally recognises structures for community
participation such as Health Centre Committees
(HCCs).
The project also provided support to Malawi for the
orientation of Health Centre Advisory Committees in 2
districts, Mchinji and Salima. The orientation was
beneficial as it gave an opportunity to HCAC members

First Lady Amai Auxilia Mnangagwa being recognised by
the African Platform for UHC as the UHC and Primary
Health Care champion in Zimbabwe.
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Post Budget Analysis
The meeting was opened by the Provincial Medical
Director for Mutare Province Dr Patron Mafaune, who
provided an overview of the health system and how
communities participate. She also highlighted the
health problems in the province, chief among them
Malaria which was also responsible for the high
maternal deaths in the province.

CWGH participated in a post-budget analysis meeting
held by Parliament of Zimbabwe through the portfolio
committee on health. The Health Ministry presented its
post budget analysis, with key highlights such as the
failure of the allocation to health to reach the 15% Abuja
Declaration target, employment costs chewing up the
largest chunk of the budget. The country's huge donor
dependence for health was also a cause for concern.

9.0 Health Literacy Programme for Strengthening
Community Participation in Farm Worker Communities
in Mutasa District, Manicaland
With support from

The CWGH in partnership with the General Agriculture
Plantation Workers' Union of Zimbabwe (Gapwuz) and
the Ministry of Health & Child Care (MoHCC) are
implementing the project “Strengthening Community
Participation in Farm Worker Communities”. This project
is currently being implemented at 5 private owned
forestry estates in Mutasa and Nyanga districts of
Manicaland province. The specific scope of this project
is to promote social accountability through
strengthening community engagement in monitoring of
and advocacy for improved access to affordable quality
health care and workplace health and safety services.

Community Monitors Training
The training used Participatory Reflection Action (PRA)
methods including ranking and scoring, picture codes
and social mapping. Participants were very active

enjoying the singing, interactive plenary sessions,
group work, and the monitoring mock sessions.
Participants showed that they were gaining knowledge
during recap sessions. During the question and answer
sessions participants were able to reflect on all the
topics that were covered on each day. The training was
also meant to give an overview of the roles of Health
Literacy Facilitators, Health Centre Committees and
how they complement the roles of Community Monitors.

Peer Educators Training
This training contributed to the main aim of the project,
which is to empower youths to actively participate in
health matters within their communities. It covered a
number of topics which include: health systems in
Zimbabwe, peer education, sex and sexuality, sexually
transmitted infections, HIV&AIDS and introduction to life
skills. Each participant was trained to develop personal
a workplan to implement upon their return to their
respective communities.

Monitoring, Support and Supervision
Visit
All the five estates namely Selborne, Erin, Stapleford,
Saligna and Sheba were visited. The visit also
presented an opportunity to meet with estate
management and district authorities (the DA's office,
RDC and DHE) updating them on progress of the
project as well as getting feedback from them on their
ongoing work towards improving the health status of
farm worker communities.

FOS delegates from Belgium and South Africa during
a field support visit to CWGH activities.
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Cholera awareness campaign in Nyanga
Wattle Estate
The awareness campaign team would go from village to
village and meet communities disseminating
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information on the prevention of cholera, handwashing demonstrations, distribution of posters and
how to prepare the sugar and salt solution. The main
objective of this exercise was to raise awareness
among communities on how to prevent transmission
of cholera and typhoid.

Future Plans
A lot of progress has been made in setting up
community structures meant to enhance community

participation in health in farm worker communities. It
is now important to have these structures active and
influencing change towards better health outcomes.
A follow-up will be made to ensure the clinics within
estates are taken over by the MoHCC in order to
address the issue of access to health care by farm
worker communities. The exclusion of farm worker
communities from national health programmes will be
dealt with through linking the community cadres to
district health authorities.

10.0 Securing the Sexual and Reproductive Health and
Rights of Youths in Mangwe
With support from

The programme is being implemented in 5 districts of
with the aim of creating space for youth engagement in
Mangwe (Marula, Zimnyama, Tshitshi, Nguwanyana
their different areas as well as promoting the attainment
and Madabe) and in 12 schools (8 primary and 4
of Sexual Reproductive Health and Rights for youths.
secondary schools). It is a follow up of a three year
(2014 -2017) project that aimed to promote the
Trainings
attainment of Sexual Reproductive Health and Rights
Community gatekeepers and parents were trained in
(SRHR) for youths. Recommendations made from the
PSS over three days as a strategy to enable them to offer
initial programme included the targeting of in school
support to youths and children in their community. At
youths which resulted in the widening of the target age
least 23 participants including local leadership,
group from 15-24 to 10-24 years. The programme aims
religious leaders, VHWs, Child Protection Committee
to reduce the burden of STIs including HIV and teenage
members, Behaviour Change Facilitators, Lead
pregnancy on the communities of Mangwe through
mothers, Peer Educators and parents were trained with
capacitating youths with information and
skills that enable them to avoid risky
behaviour. This is done through the training
of both in and out of school peer educators
who hold sessions with their peers using
strategies to disseminate information.
Community structures such as VHWs,
Behaviour Change Facilitators, religious
leaders, Child Protection Committees,
Case Care Workers, Lead mothers, parents
and other community representatives who
engage with youths are also capacitated
with information and skills that enable them
to effectively support youths in their
communities. Decision-makers such as
local leadership, line ministry
Tjedu Moyo the CWGH youth representing the Youth Voice at the Annual
representatives, CSOs were also targeted
National Conference.
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PSS skills and in the use of the Journey of Life toolkit. All
the participants interact with children and youths and
will utilize their skills to improve the support they provide
to youths.
Twenty-four teachers from the targeted schools received
a refresher training on peer education and SRHR. The
training aimed to equip them with skills to enable them to
train additional peer educators for their health clubs as
well as discuss different strategies they can utilise to
disseminate information to their in school youths.

Youth Led Initiatives
Out of school youths held initiatives that enable them to
disseminate information on SRHR that reached out to a
total of 484 youths (257 females and 227 males) in the
form of talkshows, quizshows, mini sports sessions and
drama sessions. These initiatives are in the form of
sports galas, awareness campaigns, discussion
sessions and peer to peer sessions.

Health-related Commemorations
Tahangana Secondary school in Ngwanyana held a
teenage pregnancy awareness campaign to
commemorate the Day of the African Child under the
theme #Leaving no one Behind in Africa`s
Development. The event was attended by local
leadership in the form of the councillor, village heads
and the local chief. A total of 286 in-school youths and
45 out-of-school youths were reached with information
on teenage pregnancy as an issue that is a challenge to
the youth of today despite the different interventions that
have been employed to address it.
International Women`s Day was celebrated on the 28th
of March 2018 at Zimnyama Community Hall with the aim
of reaching out to women and girls in the community
through activities aimed at promoting women`s access
to economic empowerment under the #Press
forProgress. It was attended by more than 100
participants (65 youths and 35 adults) that included the
general community, women who represent different
community structures, in-school youths, peer educators
and representation from community leadership. The
activity was held in collaboration with the Ministry of
Gender and Youth with support from CWGH, Restless
Development, YES Trust and different line ministries.
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Establishment of Youth Corners
Trained teachers have established youth corners in their
schools where youths can access information related to
puberty, teenage pregnancy, STIs, menstrual hygiene
and other related issues. These corners have been
supported with information in the form of flyers and other
IEC material. The teachers assist youths with accessing
information from these corners and in-school peer
educators also utilise these corners to meet with their
peers and hold mini discussion sessions around issues
of interest.

Peer to Peer Education Sessions on
SRHR Issues
Trained youths hold peer to peer sessions at village level
with their peer groups every fortnight where discussions
are held on topical issues and currently there are 8
active peer groups comprising of 48 youths (20 females
and 28 males). The three peer groups from Madabe
benefited from the introduction of the Solution Focused
Approach to counselling as an additional tool they can
utilise in their activities and discussions.

Ad hoc Stakeholder Meetings
CWGH attended NAC meetings, RDC meetings and
other stakeholder meetings held at district level while
peer educators also regularly attend youth related
meetings held by stakeholders in their communities.
These meetings assist the organisation to effectively
contribute to the district plans, to give feedback on
project progress, to highlight challenges being faced
and successes made whilst also acting as a platform for
the adoption of best practices from other stakeholders.

Future Plans
Life skills sessions and mentoring have enabled youths
to set goals that have resulted in youths pursuing further
education and benefiting from employment
opportunities. The number of youths actively
participating in community processes has also
increased significantly with the level and quality of youth
representation increasing in different community
structures such as the Village Development
Committees, Child Protection Committees and Case
Care Workers.
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The year has also seen an increase in the participation
of girls in the out-of-school programme and this has
largely been as a result of intentionally targeting netball
teams and young mothers in the community. This will
be intensified this coming year as girls are
disproportionately affected by SRHR challenges and
require more support than their male counterparts. The
holding of joint activities with other organisations and
line ministries have enabled the project to reach out to a
bigger number of youths and this will be continued next
year.

The prevailing socio-economic challenges have had
adverse effects on the project with officers having to be
flexible in order to ensure all planned activities were
implemented. Peer education trainings targeting both in
and out of school youths will continue to be held next
year to ensure all wards have a pool of capacitated peer
educators. Community structures and institutions will
also continue to be engaged and capacitated to provide
support and mentoring to youths at both community and
district level.

Scenario setting meeting at the CWGH Bulawayo office.
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11.0 How Performance Based Financing (PBF) is affecting
comprehensive Primary Health Care
Project sensitisation
In partnership with EQUINET

Research has been at the core of CWGH work
since its inception for evidence based
information and well rooted advocacy work.
CWGH joined hands with like-minded CSOs in
the region (Tanzania, Zimbabwe, Uganda,
Kenya, Uganda, Malawi) and partnered with
Regional Network for Equity in Health in east and
southern Africa (EQUINET)
(www.equinetafrica.org) to embark on a
research study on “How Performance Based
Financing (PBF) for specific service areas/
diseases) is affecting comprehensive PHC, in
terms of health workers professional roles
and team work, their interaction and
relationship with communities. Discussions
on web platform for Participatory Action
Research (PAR) connects researchers across
countries on areas of local community level work
and action on areas of health, health
determinants and health systems that have
wider regional and global relevance or relate to
global policies being applied across our
regional countries. In doing this EQUINET is
building a new tool that will allow CSOs to share,
discuss, analyse and design actions across
countries in the same way it has done using PAR
at local level, that it can be used in future for
many purposes.

Website launch - Nairobi Kenya
The regional PARonline work commenced in
January 2018 with a 3-day regional meeting held
in Nairobi, Kenya. The meeting aimed to recap
the PAR methodology and the PAR work in
EQUINET. Find out why EQUINET is advancing
online PAR, prepare participants for the PAR
research, introduce the research questions, PAR
methods and roles in the research, and the
ethical and process issues.
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In Zimbabwe the project sensitisation meetings were
successfully done in May 2018 to all UMP district
authorities and the community at the selected local site
Mashambanhaka clinic. During the process issues of
informed consent and logistics were addressed. This
helped the research study to receive a buy in from the
local stakeholders.
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Research Study implementation
Since the study started in June 2018 work has
progressed well covering in detail the following 6
STEPS as scheduled: Introductions, Views on PHC,
Target driven approaches, Experiences of target driven
approaches, Proposals for addressing impacts of
target driven approaches on PHC, Reporting and
engaging on the Proposals. In STEP 6 regional
countries discussed what they want to do to report,
engage and advocate for on these findings and

proposals at local/ district, national and international
(regional and global) level.

Conclusion
In this PAROnline study process positive and negative
issues have been raised against and for PBF.
Researchers have also identified 10 broad
recommendations on how to address the current ways
PBF is impacting on our local health systems or
changes for PBF to support comprehensive PHC.

Village Health Workers from Uzumba Maramba Pfungwe trained and supported by the CWGH in partnership with the
Ministry of Health and UNICEF.
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12.0 List of CWGH National Members
Associated Mineworkers Union of Zimbabwe
Bulawayo Health and Community Welfare Task Force
Bulawayo United Residents Association
CARELITE Counsellors
Combined Harare Residents Association
Chinhoyi Residents and Ratepayers Association
Conference of Religious RC Zimbabwe
Consumer Council of Zimbabwe
Counselling Services Unit
General Agriculture Plantation Workers Union of Zimbabwe
Gweru Residents and Ratepayers Association
Harare Residents Trust
Informal Traders Association of Zimbabwe
Marondera Residents and Ratepayers Association
Mutare Residents and Ratepayers Association
National Council for the Disabled Persons of Zimbabwe
Plumtree Aids Project
Public Service Association
Rusape Residents and Ratepayers Association
Shilloh Zimbabwe
The AIDS and ARTS Foundation
Women and AIDS Support Network
Women's Action Group
Zhombe Aids Aid Organisation
Zimbabwe Confederation of Midwives
Zimbabwe Congress of Trade Unions
Zimbabwe Council of Churches
Zimbabwe Diabetic Association
Zimbabwe Homeless People's Federation
Zimbabwe Network of HIV Positive Women
Zimbabwe Network of People Living with HIV/AIDS
Zimbabwe Women's Resource Centre and Network
Zimbabwe Young People Development Coalition
Zimbabwe Huma Rights Association

(AMWUZ)
(BHCWTF)
(BURA)
(CHRA)
(CRRA)
(CCZ)
(CSU)
(GAPWUZ)
(GRRA)
(HRT)
(ITAZ)
(MRRA)
(MRRA)
(NCDPZ)
(PAP)
(PSA)
(RRRA)
(TAAF)
(WASN)
(WAG)
(ZHAAO)
(ZICOM)
(ZCTU)
(ZCC)
(ZDA)
(ZHPF)
(ZNPW)
(ZNNP+)
(ZWRCN)
(ZYDPC)
(ZimRights)

13.0 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
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ASTANA, KAZAKHSTAN
25-26 OCTOBER 2018

GLOBAL
CONFERENCE
ON PRIMARY
HEALTH CARE

Dr. Obadiah Moyo, Minister of Health and Child Care at the Global Conference on Primary
Health Care in Astana, Kazakhstan with the CWGH Executive Director.
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