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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  Introduction to CWGH 2.0  Governance and Policy

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 and Community Views on Strategies for 
health in Zimbabwe, which summarized the 
perspectives and experiences of CWGH and 
communities organizing 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 health providers (public, 
private, traditional, NGO) and local 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.

CWGH is a registered PVO - No.01/2014

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. 

HEALTH has long been one of the most important social 
concerns of Zimbabwean people. Major gains were 
achieved in the 1980s through joint and complimentary 
action between the health sector and communities. 
However, the combined impact of AIDS, structural 
adjustment, 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, came 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 weaknesses of current mechanisms for expressing 
community participation in health. After the finalization 
of the Survey Report in January 1998, a meeting of 
constituent organizations 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 organizations called the Community Working 

The 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 Trustees nominated by 
the 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 
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Every citizen of Zimbabwe has the right to access the 
healthcare they need and also to enjoy the highest 
standard of health possible. That right is guaranteed in 
the Constitution of Zimbabwe not only by timely and 
appropriate health care but also by determinants such 
as access to safe and potable water, adequate 
sanitation, an adequate supply of safe food, nutrition, 
housing and access to health-related education and 
information.

However, most Zimbabweans have not been able to 
enjoy this right in the past years as the crisis in the health 
sector deepened. Without doubt, 2019 was another 
difficult year not only for CWGH but for all civil society 
organisations (CSOs) and the country as a whole. 

The current health crisis should be seen and addressed 
from a wider perspective looking at the economic 
collapse and the increasing extent to which the ordinary 
people are failing to access basic public health services 
such as medicines, water and electricity. Zimbabwe is 
experiencing an economic meltdown characterised by 
strikes by health workers, shortages of cash, fuel and 
high cost of basic commodities including medicines at 
times charged in foreign currency; and inflation that 
eroded workers' salaries and wages. 

In 2019, the country experienced the longest and most 
devastating strike by medical practitioners in the 

country’s history that caused untold 
suffering and deaths. Improvement 

in human capital is a critical 
catalyst to economic growth and 

development and this is why as 
CWGH, we have been playing a 

key mediation role to try and 
break the impasse between 
the striking doctors and 
government. It is our hope 
that deadlock will soon 
e n d  s o  t h a t  
Zimbabweans can once 
again enjoy normalcy in 
the health sector where 
services are available, 
a f f o r d a b l e  a n d  
accessible.  

We are worried by the 
shrinking operating 

space for NGOs in 

the country and this is worsened by the dwindling 
funding for most organisations. Some have even closed 
shop due to failing funding as donors focus on other 
needy regions.

I am delighted that as CWGH, we have managed to pull 
through and registered remarkable successes in a 
number of areas during the year under review. 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 continued to advocate for the 
concept of Primary Health Care (PHC) as the pillar to 
achieving Universal Health Coverage (UHC). 

As a civil society organisation, we have achieved visible 
results towards UHC in areas such as increasing 
participation of communities in decision-making 
processes, creating mechanisms for monitoring and 
accountability; and we have been very effective in 
representing and defending the rights of the most 
vulnerable achieving more equitable health systems.
May I point out that these successes would not haven 
achievable without the resolute support of the CWGH 
family, from my colleague Board members, national 
executive, secretariat and partners.  

I pray for a brighter and more prosperous next year. With 
team work and determination, I believe 2020 will be a 
better year.

I wish you a prosperous 2020.

Dr Dickson Dick Chifamba
Chairperson – CWGH Board of Trustees

Dr Dickson Dick Chifamba 
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5.0  Foreword: Board of Trustees Chairperson 
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BOARD OF TRUSTEES

Dr Dickson Dick Chifamba 
- Chairperson
 
Sr Maria Magdalena Savanhu 
- Vice Chairperson

Dr Shepherd Shamu 
- Health Economist

Dr Portia Manangazira 
- Public Health Specialist

Mr Norbert Dube 
- Civil Society Activist

Hon Rogers Matsikidze 
- Legal Advisor

Mr Farai Edwin Chitsa 
- Human Resource Specialist

THE EXECUTIVE MEMBERS

Mrs Maria Chiwera – Chairperson (Women’s 
Action Group)

Mr Tonderai Chiduku – Vice-Chairperson 
(Zimbabwe National Network of People Living 
with HIV) 

Ms Otilia Tasikani – Treasurer (Zimbabwe 
Network of Positive Women) 

Mr Desmond Ntini – Committee Member 
(Zimbabwe Council of Churches)

Mrs Anna-Collator Penduka - Committee 
Member (Women and AIDS Support Network)

Mr John Ngirazi - Committee Member 
(Zimbabwe Congress of Trade Unions)

Mr Denford Vambe - Committee Member 
(Mutare Residents and ratepayers’ Association)

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 – Programme Officer

Mandy Mathias – Programme Officer 

Tanyaradzwa Munouya - Programme Officer

Mongi Khumalo – Programme Officer 

Sandra Machingauta - Office Assistant

Thabiso Sibanda- Intern

Tjedu Moyo– Intern 

Priviledge Chidangwara - Intern

TeddeousTembo – Maintenance Officer 
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Itai Rusike 

We, the members of the CWGH in Zimbabwe, with a 
membership of about 40 national civil society 
organizations representing a wide range of constituent 
groups, from Residents Associations to Community-
Based Organizations are writing to you to express our 
deepest concern at the severe decline in health and in 
the health system in Zimbabwe, with negative 
consequences for people - high mortality, extremely low 
life expectancy, and significant risk of untreated 
communicable and chronic disease. We do this 
because we understand public health, as articulated in 
the Sustainable Development Goals, to be a global 
public good, and a matter for international solidarity.

We recognize that the current health crisis does not 
emanate from the health sector - it comes from wider 
economic collapse and the increasing extent to which 
people are not accessing basic public services like 
transport, water and electricity. Public transport has all 
but collapsed and private transport services are 
unaffordable for many. Many urban communities 
including Harare have gone for weeks and months 
without adequate water supply in a situation that has 
now declined over several years, leaving people 
vulnerable to diseases like cholera and typhoid. People 

have not been able to access seed and fertilizer to 
produce food, and are unable to afford commercial 
supplies of food. Our assessments indicate that basic 
supplies for hygiene like soap, toothpaste and sanitary 
towels are unaffordable for poor communities. People in 
this situation are facing a public health crisis of 
considerable proportions.

Zimbabwe’s public sector health services have since 
independence been a buffer between people and the 
impoverishing and fatal impacts of ill health caused by 

7

7.0  Letter from the Executive Director 
Mrs. Maria Chiwera

necessary foundation to achieve UHC. 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.

In Zimbabwe, community health structures exist to assist 
in health promotion and provision of health services. 
However, as the country embraces SDGs and therefore 
UHC, there has to be a policy on integration and 
movement from the programme and donor-based 
approach to health programming to a comprehensive 
and nationwide coverage of health interventions. 

It is risky and unsustainable for a country to depend 
substantially on external partners as donors can 
withdraw financial support anytime should their interests 
shift for some reasons. Presently, about 90% of 
medicines used in the public health delivery system in 
Zimbabwe are funded by donors, a national security 
threat should the external partners pull the plugs. 

Zimbabwe needs to implement new and innovative 
domestic health financing policies to fund a 
strengthened PHC strategy to achieve UHC. These 
include decentralization and devolution with increased 
transfers from the central government to local 
governments on the basis of needs and performance.

Current health challenges require total political 
commitment to implementing the primary health care 
concept to achieve universal health coverage.

We are hopeful that 2020 and beyond will be better 
years.

Maria Chiwera
Executive Committee Chairperson

The country’s health sector is currently in a comatose 
and has been a victim of the collapsing economy. 
Presently, over 90% of Zimbabweans are leaving below 
the poverty-datum line and accessing health has 
become a major struggle especially with the current 
catastrophic cost of health care. 

Healthcare costs have been on the rise with most 
service providers benchmarking their fees in US$ or 
using the prevailing exchange rate to charge for their 
services. This has resulted in patients on medical aid 
now paying huge shortfalls. Remember, less than 10% 
of the country’s population is on medical aid meaning 
the rest are left at the mercy of the venturous services 
providers preying on vulnerable patients.  

We remain committed to our mandate, and would 
therefore continue to propose strategies for enhancing 
health and the health sector by advocating for 
increased domestic resource mobilization to ensure the 
needs of health workers and patients are well catered 
for. We therefore call upon the government to revisit its 
allocation to the health sector in the 2020 national 
budget to ensure it meets the 15% Abuja Declaration 
target to make sure that the sector is well catered for 
including paying reasonable salaries to doctors and 
nurses.

In recent years, many countries have adopted Universal 
Health Coverage (UHC) as national policy priority and 
have committed to directing government funding 

towards that goal. Ensuring 
sus ta inab le  progress  

toward UHC means that 
Zimbabwe’s public health 
financing system must 
r o u t i n e l y  g e n e r a t e  

sufficient, and largely 
domestic, resources to 
achieve health sector 

o b j e c t i v e s  w i t h i n  i t s  
macroeconomic and fiscal 

context. 

Z imbabwe  needs  a  
renewed commitment to 
health and well-being 
for all based on UHC 

and should locate 
Primary Health Care 
( P H C )  a s  a  
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Background

In the year 2019, the health sector went through 
tumulus challenges that ranged from prolonged job 
actions by health staff, to shortages of drugs, 
medical equipment and even sundries. The 
challenges kept the department on its toes by 
keeping its members abreast with the events 
through issuing press statements on the 
organisation’s website and other social media 
platforms. CWGH has been a mediator in the current 
labour dispute between the striking doctors and 
government. Like in previous years, the department 
continued to strengthen its position in the health 
sector through setting the national health agenda 
and influencing policies for the benefit of ordinary 
Zimbabweans in the communities.

Social Media
Going with modern trends, social media platforms – 
twitter, facebook and even the CWGH website – were 
used effectively to publicise programme activities, 
events and the organisation’s policies as well as to 
communicate and interact with the public.

Newspaper articles
At least 25 articles quoting or mentioning CWGH or the 
Executive Director appeared in different newspapers 
and on-line publications during the year 2019.  The 
articles covered issues such as the strike by doctors 
and nurses, shortages of drugs and medical 
equipment, the high cost of health care, introduction of 
typhoid vaccine, health budget, need to support local 
pharmaceutical companies. OPEDs were also written 
titled “Recognizing and responding to the scars of 

Cyclone Idai” and “Moving together to build healthier 
Zimbabwe.”  

Press Statements
In 2019, the department produced 9 press statements 
some of which were turned into articles by newspapers, 
radio and on-line publications including the Herald, 
Newsday, Daily News, Healthtimes and Spiked.  The 
statements covered topics such as strikes by health 
workers, abduction of a doctor, shortages of drugs and 
medical equipment, negligence at Parirenyatwa that 
resulted in the death of a mother and newborn; the 
Workers Day commemorations and the need to 
reconstitute the National Aids Council (NAC) board  and 
the Public Health Advisory Boards. The statements also 
proffered solutions to the challenges.

Health Matters Magazine
Only one article was published in the Health Matters 
Magazine during the period under review because the 
publication had temporarily stopped because of 
funding challenges. The article looked at CWGH’s 
recommendations on the stalemate between 
government and doctors over poor remunerations, 
working conditions and absence of the tools of trade as 
well as how to revive primary health care. 

Challenges
The department needs modern gadgets such as smart 
phones to enable it to fully execute its duties such as 
tweeting and posting events as they happen on twitter 
and facebook platforms. 

Future Plans
There are plans to ensure that the needs of the 
department are taken on board at proposal writing 
stage.
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8.0  Information and Communications: Advocating 
       for Health for All 

such conditions. The massive decline in our public 
health sector is thus a major crisis for poor people in the 
country, and leaves people starkly exposed to severe 
risk.

People with chronic diseases like diabetes are 
struggling to meet costs of their treatment. Such groups 
have difficulty taking medications when they do not 
have adequate food to eat.

While we have a significant health infrastructure and a 
highly literate population, these assets are wasted for 
health in the context of lack of medicine, equipment, 
services and staff, leaving public hospitals and clinics 
non-functional with consequences in preventable loss 
of life.

The current health care worker crisis in Zimbabwe due 
to incapacitation has resulted in low-morale among 
health workers due to poor salaries, low allowances and 
poor conditions of service. The prolonged impasse and 
strike action has caused untold suffering to the general 
public that rely on a functional public health delivery 
system to access health care services.

To manage the movement of workers from the public to 
the private sector, as well as overseas, certain 
strategies should be put in place, such as regular 
reviews of salaries and allowances, rewards/incentives 
for high performers, a reduction in bureaucracy by 
decentralizing responsibilities and authority, and 
increased budgets for procuring necessary equipment 
and supplies.

Poor people depend on public health services and 
cannot afford private services. Yet the cost of health 
services in these institutions has also gone beyond the 

reach of many, with impact being felt seriously in Non-
Communicable Diseases (NCDs) and Maternity. 
People have a role to play in health being a major 
stakeholder in the promotion of Primary Health Care at 
community level. However, government has the first 
responsibility to make sure that public funds are 
allocated and spent on services that communities 
need, and also support and recognise the importance 
of their input and decisions in matters of significance to 
their health. 

The way the government Health budget is structured 
also does not reflect the needs of the population, or 
even the policy priorities of the Ministry of Health. The 
low-income population can no longer afford to get ill, 
because they cannot afford expensive curative 
services. With so many diseases that can be 
prevented, a reasonable share of funds should go to 
preventing disease (Primary Health Care), such as 
through building safe water supplies and sanitation, 
immunising children, antenatal care, malaria 
prevention, family planning and so on. There is need 
therefore for major focus on preventive strategies and 
outreach programmes. 

We passionately believe that Zimbabweans have the 
right to access the health care they need and to enjoy 
the highest standard of health possible. Zimbabwean 
government has the responsibility, through its 
international commitments, to develop a health system 
that is available and affordable for every citizen.

In our Annual Report 2019, we invite you to read and 
follow our progress in implementing our advocacy and 
community work.

Itai Rusike 
CWGH Executive Director
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Commemorations of Health Events 
The project supported the commemoration of the Day of 
the African Child, 16 Days of Activism Against Gender-
Based Violence and the World AIDS Day. The 
organisation had exhibition stands which were manned 
by peer educators, where information related 
information was disseminated. 

Youth conference 
The annual youth conference was held on the 21st of 
December 2019 at Rainbow hotel in Bulawayo under 
the theme: “Youth lives matter; get involved in SRH 
issues now”. It was attended by 90 youths from 

Bulawayo and Plumtree who were able to discuss 
topical issues affecting young people in both districts 
and come up with resolutions for 2020.  It was 
highlighted that in 2020, peer educators should come 
up with innovative activities that are attractive to young 
people so as to reach out to more youths.

Future Plans
The project will continue to work with peer educators to 
disseminate information to their peer using different 
strategies. The project activities will be strengthened by 
working with parents to bridge the gap between parents 
and children to promote parent, child communication.    

11

Background 
The Amplify Change project, which began 
implementation in 2019, is a two year project that seeks 
to Strengthen Sexual Reproductive Health and & Rights 
of Young People in Bulawayo. The project is covering 
five centres in Bulawayo namely - Inyathi, Impande, 
Indlovu, Isilwane and Mzilikazi youth centre, targeting 
youths between the ages of 10 and 24 years. The 
project aims to equip them with information on sexual 
reproductive health and rights so that they are able to 
make informed decisions with regards to their sexual 
reproductive health. The peer to peer education model 
is used as it promotes positive sexual practices and 
creates safe spaces for free and frank discussions on 
sexual reproductive health and rights amongst young 
people. 

With support from 

The project raises young people`s awareness on Sexual 
and Reproductive Health Rights (SRHR) and the 
services available. Through the project, young people 
are empowered on advocacy to demand and claim for 
their rights and services and make use of the available 
SRH services.

Activities in 2019 
A number of activities were carried out in the period 
under review. These include peer education trainings, 
advocacy trainings of peer educators, capacity building 
of CWGH staff on advocacy, development of a position 
paper, community dialogue meetings, and stakeholder 
engagement meetings.

10

9.0 Promoting Sexual Reproductive Health & Rights of 
       Young People in Bulawayo  

Visitors at the CWGH exhibition stand during World Aids Day commemorations in Bulawayo 
Elections for CWGH Executive Committee members at the 21st Annual General Meeting in Harare.
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10.0  Strengthening Health Literacy in Farm Worker 
          Communities in Manicaland province, Zimbabwe  

Background 
The CWGH in partnership with the General Agriculture 
Plantation Workers’ Union of Zimbabwe (GAPWUZ) and 
MoHCC are implementing the project “Strengthening 
Community Participation in Farm Worker Communities”. 
The Project is being implemented across 5 private 
owned forestry estates in Mutasa and Nyanga districts 
of Manicaland province. The aim of the 5-year project is 
to enhance 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.  The project 
seeks to improve the social determinants of health 
specific to farm workers and their communities such as 
housing and living conditions; availability of water and 
sanitation; nutrition; access to health care; sexual and 
reproductive health and health literacy.

Regional exchange visit-Western Cape
CWGH supported two programme officers and a farm 
health worker, Getrude Chanza for a regional exchange 
visit in Cape Town, South Africa. The visit aimed to 
deepen understanding of the health context across 
FOS’s three partner countries – Mozambique, South 
Africa and Zimbabwe. A total of 15 participants 
representing FOS partners; 
namely CWGH (Zimbabwe); 
U n i a o  P r o v i n c i a l  d e  
Camponeses de Gaza (UPCG) 
– Mozambique. Also present 
was one of FOS partner’s in 
South Africa, the Commercial 
S tevedor ing  and  A l l i ed  
Workers Union (CSAAWU) and 
hosts, Women on Farms Project 
(WFP) - as well as FOS 
Southern Africa staff and a 
representative from FOS 
Belgium participated in the 
exchange on the first two days 
of the programme. 

With support from

District stakeholder meeting
A one day district key stakeholder meeting was held in 
Mutare on the 12th December 2019 and was attended 
by 42 participants (22 males & 20 females).  The 
meeting brought together duty bearers and 
beneficiaries to discuss health issues of common 
concern affecting access to services in Mutasa and 
Nyanga districts. The meeting acted as a unifier 
between the two districts. It was a great opportunity for 
the two district authorities to share their achievements 
and plans for the ease of doing business in 2020. 

The meeting recommended that government speeds 
up the process of taking over clinics, include estates in 
the national and council budget processes and 
execution of the National Health Insurance Scheme 
(NHIS).

Red Cross First Aid Training
Training of community cadres from estates in First Aid 
was done with technical support from the Zimbabwe 
Red Cross Society (ZRCS) from 26-30 November 2019. 
A total of 33 participants were trained (9 females & 24 
males). The training covered how to manage burns, 

A Women’s Forum meeting at Erin Estate in Nyanga District
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f rac tures ,  b leed ing and how to  per form 
cardiopulmonary resuscitation, among others.

Women’s forum meetings
Women’s Forum meetings were held at Erin, and 
Selborne and Allied Saligna Estates on the 24th and 
25th of July 2019 in Nyanga and Mutasa districts of 
Manicaland Province. The three meetings recorded a 
total of 179 women and 7 males in attendance. At least 
90 people attended at Erin, Selborne 66 and Saligna 
23. This was a platform for women to discuss health 
and gender issues that affect them in farming 
communities including failure to access sanitary pads, 
birth registration, and family planning services. 

Other activities that were done during the year include a 
community advocacy feedback meeting, monitoring, 
support and supervision, exchange visits and disaster 
preparedness campaign meetings.

Future Plans
We hope to increase awareness on gender-based 
violence; advocate for satellite police stations in the 
estates and to establish men’s forums in the coming 
year. Awareness on climate change and smart energy 
will also be done while communities will be taught 
correct ways of disposing expired drugs. Efforts will be 
made to finalise the handover of donated health facilities 
to government.

FAREWELL. . .

 Plaxedes Garamukanwa the  long-serving Executive Secretary who left the organisation to pursue personal interest
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made to finalise the handover of donated health facilities 
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FAREWELL. . .

 Plaxedes Garamukanwa the  long-serving Executive Secretary who left the organisation to pursue personal interest



12.0   HIV/AIDS Prevention from a Gender and Sexuality 
           Perspective in Chitungwiza Urban

With support from the Embassy of France

Background
While there has been a remarkable decline of HIV 
incidence, prevention efforts still trail far behind the HIV 
and AIDS trajectory, underscoring the imperative for 
intensification and acceleration of what has proven to 
work and more importantly what seems to be neglected. 
As a way of complementing governments efforts in 
reviving information dissemination on HIV and AIDS 
prevention in communities particularly targeting the 
Adolescent Girls and Young Women (AGYW) and 
people living with disability; CWGH with support from 
Embassy of France are implementing a 6 months 
project in Chitungwiza Urban working with the four poly 
clinics namely Zengeza, St Marys, Seke South and 
Seke North. 

The HIV/AIDS Prevention from a Gender and Sexuality 
Perspective project is aimed at addressing the 
advocacy, awareness and prevention issues including 
gaps identified through its previous monitoring of 
HIV/AIDS services work in Chitungwiza district in order 
to further strengthen the prevention efforts. The project 
is designed to strengthen behaviour change 
communication (BCC) and community outreach to 
effect behaviour change and reduce the risk of new HIV 
infection among youth (15–24 years) by 2030.

Stakeholder Sensitization meeting
The purpose of this meeting was to sensitize the relevant 
stakeholders on the design of the project and it was also 
an opportunity to build partnerships and alliances for 
effective programming and networking. The meeting 
was attended by 23 women and 12 men that 
represented different organisations and groups such as 
Chitungwiza City Health, Ministry of Youth, Africaid, 
Local authority, HCC chairpersons, National Aids 
Council and Zichire among others. It also provided a 
platform for project buy-in by the local authority. 

The meeting highlighted the need to train health workers 
in Chitungwiza on youth-friendly service provision, need 
for CWGH to share training materials with Chitungwiza 
City Health Department and other relevant stakeholders 
as well as revitalise and strengthening of HCCs.

HCC planning meetings
HCC planning meetings were held from 2 - 6 December 
2019 to establish a plan of operation and activities to be 
conducted during the project. Prior to the capacity 
building trainings of HCCs that was done in the previous 
project that was monitoring HIV/AIDS services, a mini 
assessment on the capacity and needs gaps of HCCs 
was conducted to identify the areas where the 
committees needed to be strengthened and come up 
with effective strategies in implementing the HIV/AIDS 
Prevention from a Gender and Sexuality Perspective 
project.

Community Awareness Campaigns
The HCC and CHPs at Seke South Clinic mobilized 
groups of women and men within the age range 20-45 
years for the awareness meeting which was attended by 
151 people, 112 being women and 40 men. The 
discussions were focused on HIV/AIDS prevention on 
preventing the sexual transmission of HIV through 
behaviour change underlying socio-cultural, economic, 
political, legal and other contextual factors. The ABC 
approach ("Abstinence, Be faithful, Use a Condom") was 
also used during this meeting. 

Key issues noted at the meeting include that stigma is 
still rampant as people were afraid of talking about HIV 
related issues; HIV prevention programmes need to be 
targeted at high prevalence areas or 'hot spots' and 
high-risk groups; and the need for comprehensive 
sexuality education to adolescents. It was also noted 
that poverty is an issue forcing young people into sexual 
relationships for a living.

11.0  Civil Society Community Monitoring Project  

In partnership with

Background 
The CWGH in partnership with OPHID has been 
implementing a Civil Society Community Monitoring 
Project in Chitungwiza to promote civil society and 
community participation in the monitoring of HIV 
prevention, care and treatment service provision. The 6-
month project, which ended in September 2019, was 
designed to increase provision of differentiated HIV 
testing services, to increase the proportion of eligible 
ART clients with documented viral load result and 
reduce occurrence of HIV related commodity stock-outs 
in Chitungwiza district.

Activities undertaken 
This was achieved by implementing some key activities 
including; district scoping for interventions, 
administering community scorecards and holding 
meetings to discuss health-related issues. Activities 
also included training of HCCs, strengthening of men as 
agents of change and City Health Promoters (CHPs). 
The project -- which was implemented in four health 
centres namely Zengeza 3, St Mary’s, Seke North and 
Seke South -- targeted the following key populations 
including sex workers, men, young people, and People 
living with Disability. 

Data collection through HCC’s Monthly 
meetings
The Health facility monthly reporting tool provided HCCs 
with an opportunity to review uptake of health services, 
particularly looking at HIV testing, Viral Load (VL) 
monitoring and availability of medicines and reporting of 
adverse drug reactions. These were convened each 
month, focusing on the completion and discussion of the 
Health Facility monthly monitoring tool. The meetings 
drew an average of 10 participants from each of the four 
implementing clinics in Chitungwiza district. A total of 38 
HCC members (24 men and 14 women) including health 
workers participated.

Community Dialogues
Seventeen trained CHPs and 11 male champions from 
each facility mobilised groups of men within the age 
range 20-39 years and facilitated 4 community 
dialogues during the month of August. This was 
informed by evidence that in Chitungwiza the group that 
is lagging behind in VL monitoring is the men in that age 

group. Seventy-five people participated (62 men and 
13 females). Key issues highlighted included the need 
to support those on ART treatment to adhere, problems 
with ART adherence were rooted in religion; and that 
drug abuse was a huge problem especially for young 
people. 

Other activities that were done include HCC trainings, 
HCC exchange visits, health talks at men’s social 
soccer and church forum and exhibition where 
information was shared on ART, VL monitoring and 
suppression.

Challenges
Community based distribution of HIVST is on demand 
amongst men due to their general aversion to visiting 
health facilities. However, this is yet to happen in the 
district. More men could be reached with HIVST within 
communities, particularly high risk groups who many 
times do not visit health facilities

Condom shortages within the district is making safe sex 
practice a challenge. Young people expressed they 
could not afford the cost of condoms in retail shops. 
Cotrimoxazole is generally unavailable and clients 
asked to buy. However, some clients are beginning to 
feel it is no longer necessary to take Cotri since it is 
unavailable

There still exists a huge gap in terms of reporting and 
documenting Adverse Drug Reactions. However 
community members did express that they were being 
assisted to report ADRS by CHPs and male mobilisers. 
However, it appears there may be a gap in 
documenting ADRs at health centres.

Advocacy issues identified
It was found out that generally the HIV/AIDS response is 
largely medicalised, individualistic and facility based 
with piecemeal efforts to engage the communities 
which is very unsustainable. It is usually people 
enrolled in HIV treatment and care who have 
information about the HIV/AIDS national programme 
and the development therein. HIV self-testing 
knowledge is low, myths and misconceptions surround 
index testing and community based testing is low. 
There are shortage of medicines especially 
Cotrimoxazole and 2nd line medicines. 
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through the engagements; enhanced capacity of 
elected officials to appreciate challenges related to 
HIV&AIDS service provision at the community level and 
improved capacity of MPs to lobby for more health 
resources in budgets.

Strengthened CWGH's collaborations 
and partnerships
CWGH leveraged on important collaborative 
partnerships to strengthen implementation, sharing of 
best practice as well as lessons learnt. This was being 
undertaken under the auspices of the Zimbabwe 
Learning Partnership (ZLP), a collaboration of four 
organizations on social accountability monitoring. 
These organisations were namely Southern Africa 
Parliamentary Support Trust (SAPST), Public Service 
Accountability Monitor (PSAM) and Zimbabwe Women 
Resource Centre and Network (ZWRCN) and CWGH 
itself. 

Deepening CWGH's influencing of 
national & global processes
CWGH's contribution and influencing of important 
national platforms such as the RBF national rollout 
steering committee spearheaded by the MoHCC with 
support from the Health Development Fund and the 
World Bank. Other spaces included the MDSRC of the 
MoHCC as a civil society representative. CWGH was 
also making use of the Health Matters publication of the 
Ministry, which it sits on the Editorial Committee to 

disseminate emerging issues from the SPSAM 
programme across a whole array of stakeholders.

The evaluation noted that CWGH had over the period of 
the SPSAM reinforced its credibility as a grassroots-
driven health CSO that on one hand kept government 
accountable and yet also complemented government 
programmes on health. Immense contribution of CWGH 
to the inclusion of the right to health in the country's 2013 
constitution as well as in the review and updating of the 
Public Health Act through the Public Health Act 
Amendment Bill which has since been signed into law. 

Platforms that CWGH continued to enrich in terms of 
advocacy included the EQUINET,  the People's Health 
Movement, Southern and East Africa Parliamentary 
Committees for Health and HIV&AIDS, Southern African 
Development Community Parliamentary Forum, UHC 
and UNGA. 

Recommendations
The report recommended that in view of the difficult 
operating environment in Zimbabwe, CWGH needs to 
continuously reinvent itself in terms of strategy and 
operations so as to strengthen its resilience and 
minimise operating shocks as the uncertainty continues 
in the country. CWGH needs to continuously invest in 
strengthening its structures rooted in the community so 
that they remain vibrant and engaged in the 
programmes. On the part of OSISA, it needs to continue 
investing in civil society strengthening among its 
partners; especially in as far as institutional 
strengthening is concerned.

Global Fund Replenishment side event organised by the Government of Zimbabwe during the World 
Health Assembly in Geneva, Switzerland
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13.0   Evaluation Report for the Strengthening Public and 
           Social Accountability for HIV & AIDS Resources and 
           Services (SPSAM) Programme

With support from 

Background
The report details the end-line evaluation for the Social 
and Public Accountability Monitoring (SPSAM) for 
HIV/AIDS Resources and Services programme 
implemented by CWGH between 2011 and 2016 with 
support from Open Society Initiative for Southern Africa 
(OSISA). The programme was designed against the 
backdrop of growing imperatives for local communities 
to be capacitated in order to participate, monitor and 
demand for accountability in delivery of accessible, 
equitable and quality HIV/AIDS services from providers 
and government. After the end of the programme, a 
team of external evaluators was contracted to assess 
critical outcomes of the programme, interrogating 
relevance, efficacy, efficiency and sustainability related 
factors. 

The evaluation was undertaken in both the Kwekwe and 
Chiwundura implementation districts in the Midlands 
province of Zimbabwe. Data was collected from 
programme documents, key informant interviews, in-
depth interviews and focus group discussions, national 
level policymakers, MoHCC officials, traditional and 
local authority managers were interviewed as part of the 

Future Plans
The CWGH will continue promoting 
dialogue and engagement with duty 
bearers in Chitungwiza while 
continuing to support HCCs and 
CHPs to utilize already existing 
advocacy platforms at local levels 
and conduct ing communi ty  
dialogues so that communities are 
effectively informed on HIV/AIDS 
prevention. The organization plans 
to create and build synergies with 
o the r  H IV /A IDS  p laye rs  i n  
Chitungwiza as well as at national 
level where commonalities exist. 

key informant interviews. The programme was 
implemented in 2 districts of Kwekwe and Chiwundura, 
targeting four and six health facilities respectively. The 
clinics are AL Davis, Mbizo 1 and Mbizo 11 in Kwekwe 
and Gunde, Chinamasa and Kabanga Clinics in 
Chiwundura.

Achievements 
The programme enhanced community voice and 
agency to demand for accountability as well as to track 
rollout of HIV/AIDS related services at their local health 
facilities. It enabled local-level health issues to find 
articulation and to be used as input into health policy, 
planning and service delivery. Through the 
programme, CWGH had been a catalyst of 
engagement between communities, service providers 
and duty-bearers in as far as HIV&AIDS service 
delivery was concerned. CWGH’s work created an 
'ecosystem' of accountability and engagement 
(between communities and service providers as well as 
duty bearers) in HIV&AIDS service delivery. 

The programme helped improve linkage between 
district-level duty-bearers and local communities 

Matron Munyuki from Chitungwiza City Health Department leading a 
discussion at a Community Dialogue Meeting at Seke South Community Hall
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representatives from MoHCC, Ministry of Lands, 
Agriculture and Rural Resettlement, the Chimanimani 
Rural District Council, Ministry of Primary and 
Secondary Education, the Ministry of Public Service, 
Labour and Social Welfare and the Ministry of Women 
Affairs. The five clinics were represented by their 
respective chairpersons and secretaries. 

It was established during the meeting that key 
stakeholders did not have proper knowledge of HCCs 
and their role including who plays an oversight role over 
the operations of HCCs. The District Health Services 
Administrator Mr Munemo shared the guidelines as per 
the MoHCC standards.

Training of HCCs, Monitoring, Support & 
Supervision 
A total of 25 HCC representatives from five clinics 
received training from 4-5 September 2019 in 

Mr. Herbert Kubacha Chimanimani Hospital HCC Chairperson 
addressing the meeting during  the HCC support visit.

Chimanimani district. The training used Participatory 
Reflection Action (PRA) methods from the HCC training 
manual such as Ranking and Scoring, the Margolis 
Wheel, the ‘But Why’ method, Transect walk and picture 
codes.

Following the HCC training, a monitoring visit was 
conducted from the 4th - 8th of November 2019 to offer 
support to all the trained cadres, to evaluate whether 
they are implementing the skills and knowledge they 
acquired during the training. It was also an opportunity 
to discuss the challenges encountered in performing 
their duties and roles.

A meeting was held with each of the HCCs who met with 
the DHE representative, Mr. Munemo, An RDC 
representative, Mr. Simbabure and CWGH program 
officers Mr. Nkrumah and Mr. Chimhete. Key issues 
covered during the meetings include how trained 
cadres gave feedback of the training to HCC members 
that did not attend the training, frequency of meetings 
being held, checked the minute book, enquired on the 
availability and functionality of community feedback 
mechanisms such as the suggestion box and health 
issues from the community. 

Future Plans 
The project has laid a foundation in Chimanimani District 
to increase community participation in health 
governance through the capacitated HCCs however 
there still exists a need for mentorship for trained HCCs.

15.0   Building and Strengthening CSO capacities to enable 
           them to engage in Zimbabwe’s GFF processes   

With Support from the GFF Hub 

Background
The programme seeks to develop a network of CSO 
practitioners working with Global Financing Facility 
(GFF) to document, share and make their work more 
visible. It will also document and share work being done, 
to better understand good practices on GFF. 
Importantly to, it will build capacity for tracking and 
monitoring GFF processes in Zimbabwe for social 
dialogue and accountability of services. Thus 

strengthen and equip internal capacities of CSOs 
through supporting information exchange, dialogue in 
the network, and through skills inputs on the Investment 
Case. It will also promote the establishment of CSO GFF 
Platform that bring CSOs together at national level. It will 
connect the country’s work with global CSO 
Coordinating Group, PAI and other partners to develop a 
programme of work on and follow up proposal for 
methods and tools for CSO Roadmap and investment 
Case monitoring by CSOs.
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14.0   The Strengthening Health Governance and Budget 
            Advocacy in Zimbabwe  

With Support from 

Background
The Strengthening Health Governance and Budget 
Advocacy in Zimbabwe project sought to achieve two 
main objectives that would result in budget advocacy 
for the progressive increase in allocation to health and 
revitalize HCCs whose work had been affected by the 
tropical Cyclone Idai in Chimanimani district of 
Manicaland province. At national level, CWGH 
advocated for adequate budget allocation to the health 
sector in order to strengthen primary healthcare. At 
community level, the organization contributed to the 
revitalization of primary health care systems through 
strengthening health governance structures such as 
HCCs. A total of 5 HCCs were trained at; Muchadziya, 
Chimanimani hospital, Ngorima, Nyahode and 
Chikukwa clinics.

Pre-Budget Meeting
The CWGH in collaboration with the Parliament of 
Zimbabwe (PoZ) held a pre-budget meeting in Harare 
on 17 October 2019. The meeting was attended by 
different stakeholders and partners including DFID, 
UNICEF, Swedish Embassy and WHO, CWGH national 
members and community voices represented by 
CWGH district chapters from Acturus, Chitungwiza, 
Zhombe, Chiwundura, Chimanimani, Nyanga and 
Chikwaka. The meeting was also attended by different 

media houses Parliament was represented by two 
committees i.e. The Parliamentary Portfolio Committee 
on Health and the Budget Parliamentary Committee on 
Finance and Economic Development. 

Recommendations from participants were noted during 
the plenary session which was chaired by Honourable F. 
Mhona, the Chairperson of the Parliamentary Budget 
Committee. Participants felt the consultations are done 
at the tail end of the budget making process when the 
budget has already been prepared behind the scenes 
and questioned the principle of budget ceilings given 
by the Ministry of Finance and Economic Development. 

It was recommended that Parliament of Zimbabwe must 
push government to start budget consultations early, 
popularize them and convene at convenient venues for 
maximum engagement. The Ministry of Health and Child 
Care (MoHCC) was also requested to conduct 
community consultation meetings before they submit to 
the Ministry of Finance.

The two parliamentary committees were requested to 
incorporate the CWGH pre-budget position paper into 
their 2020 Pre-budget Seminar Report for presenting at 
the national pre-budget seminar in Victoria Falls. 

Chimanimani HCC Assessment
The assessment was done to five targeted clinics 
namely Chimanimani, Nyahode, Chikukwa, Ngorima 
and Muchadziya. Selection of the clinics was done in 
consultation with the DHE using the criteria of Cyclone 
Idai affected clinics. 

It was found that some HCCs are not properly 
constituted in a way that represents the different social 
sectors while other lacked fundraising skills that should 
enable them to develop their respective clinics and 
improve the surrounding environments for better social 
determinants of health (SDH). It was recommended that 
HCC trainings should provide a holistic approach on 
roles and responsibilities; the health system in 
Zimbabwe; building alliances, health worker and 
community relationships, minuting and report writing.

Chimanimani District Inception Meeting
A project inception meeting was held in Chimanimani 
town on 28 August 2019 and was attended by 

DFID and Swedish embassy representatives following 
deliberations during the CWGH Pre-Budget Meeting



representatives from MoHCC, Ministry of Lands, 
Agriculture and Rural Resettlement, the Chimanimani 
Rural District Council, Ministry of Primary and 
Secondary Education, the Ministry of Public Service, 
Labour and Social Welfare and the Ministry of Women 
Affairs. The five clinics were represented by their 
respective chairpersons and secretaries. 

It was established during the meeting that key 
stakeholders did not have proper knowledge of HCCs 
and their role including who plays an oversight role over 
the operations of HCCs. The District Health Services 
Administrator Mr Munemo shared the guidelines as per 
the MoHCC standards.

Training of HCCs, Monitoring, Support & 
Supervision 
A total of 25 HCC representatives from five clinics 
received training from 4-5 September 2019 in 

Mr. Herbert Kubacha Chimanimani Hospital HCC Chairperson 
addressing the meeting during  the HCC support visit.

Chimanimani district. The training used Participatory 
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Future Plans 
The project has laid a foundation in Chimanimani District 
to increase community participation in health 
governance through the capacitated HCCs however 
there still exists a need for mentorship for trained HCCs.

15.0   Building and Strengthening CSO capacities to enable 
           them to engage in Zimbabwe’s GFF processes   

With Support from the GFF Hub 

Background
The programme seeks to develop a network of CSO 
practitioners working with Global Financing Facility 
(GFF) to document, share and make their work more 
visible. It will also document and share work being done, 
to better understand good practices on GFF. 
Importantly to, it will build capacity for tracking and 
monitoring GFF processes in Zimbabwe for social 
dialogue and accountability of services. Thus 

strengthen and equip internal capacities of CSOs 
through supporting information exchange, dialogue in 
the network, and through skills inputs on the Investment 
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Platform that bring CSOs together at national level. It will 
connect the country’s work with global CSO 
Coordinating Group, PAI and other partners to develop a 
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methods and tools for CSO Roadmap and investment 
Case monitoring by CSOs.
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14.0   The Strengthening Health Governance and Budget 
            Advocacy in Zimbabwe  

With Support from 
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The CWGH procurement team composed of 
representatives from five departments was tasked with 
the procurement process for accountability and 
transparency. 

After procurement, the items were officially handover to 
the Minister of State for Manicaland Province, Dr Ellen 
Gwaradzimba on 11 May 2019 in Mutare. Officially 
receiving the donation from CWGH executive director 
Itai Rusike in Mutare, Minister of State Manicaland 
Province Dr Ellen Gwaradzimba thanked the 
organization for sourcing commodities that are often 
forgotten or least considered in disaster situations but 
are of critical importance. The items to be distributed to 
the affected areas include food, kitchenware and 
toiletries.

Distribution of materials
The distribution started soon after handover on 13th 
May 2019, targeting the most 
vulnerable populations especially 
women, children and health workers in 
the affected areas. A total of 171 
households in established holding 
camps benefited. These are 58 
households at Arboretum, 30 at 
Nyamatanda and at 83 Garikai. CWGH 
also provided basic medical sundries 
for preventing water and vector borne 
diseases such as water guard, 
disinfectants and mosquito nets as 
well as learning materials for affected 
schools.

Cyclone Idai victims in Chimanimani receive aid 
(kitchenware, food and sanitary) from CWGH secretariat.

Cyclone Idai provincial stakeholder meeting in Mutare. 
Itai Rusike with Anne Harmdorf and Anna Jung from 
Medico International.

Provincial Public Dialogue
CWGH and the Manicaland Provincial Development 
Coordinator’s office successfully core hosted a 
Provincial Public Dialogue Meeting in Mutare on 13 June 
2019, marking the end of phase 1 on search and rescue, 
relief and food aid. A total of 105 participants attended 
the meeting. A delegation from Medico International 
also attended the dialogue and later visited 
Chimanimani where they were able to speak to the 
survivors at community level and district officials.
 
The meeting noted that there was need to educate 
communities on first aid literacy and disaster risk 
management in schools and the general community. It 
was recommended that government give paid leave to 
employees that survived the disaster in order for them to 
recover and to put up a standard inclusive emergency 
response fund.

Future Plans
A lot of effort has been realized in improving access 
to a number of public and social services. However, 
there is now need to focus on mobilization of 
resources to bring permanent restoration of various 
services and infrastructure such as roads, bridges, 
houses and sanitary facilities in order to fully restore 
the livelihoods of the affected population. 
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16.0   Intervention to Cyclone Idai Disaster Emergency 
           Response in Chimanimani District  

With Support from 

Background
The intervention was mooted following the devastating 
tropical Cyclone Idai that affected mostly Chimanimani 
district in Zimbabwe. The disaster which resulted in 
massive loss of life, injuries, and severe destruction of 
critical infrastructure including clinics, schools, roads, 
bridges, electricity base stations and shelter also 
affected districts such as Chipinge, Mutasa, Nyanga 
and Buhera. The Cyclone also affected Mozambique 
and Malawi.    

In Zimbabwe, Cyclone Idai killed over 300 people, 180 
went missing and 2 213 people were displaced, 230 
dams burst while over 20 000 was livestock lost. The 
damage to communication networks meant that 
communities were cut off from accessing essential 
services. is against this background that CWGH 
partnered with Medico International in supporting with 

GFF Country Workshop
The CWGH participated at the GFF Country Workshop 
which was held from 29 September to 5 October, 2019 in 
Dar es Salaam, Tanzania. The workshop brought 
together country teams comprising of representatives 
from Ministry of Health and Finance as well as in country 
partners as key representatives of the country platform. 
The objectives of the GFF Country Workshop were to 
create an enhanced understanding of GFF approach, 
particularly the Investment Case development; and for 
country teams to reach agreement on next steps at the 
country level.

The CWGH was part of the Technical Working Group on 
the Development of the Health Sector Investment Case 
to guide post 2020 priorities including the Health 
Resilience for Sustainability Fund (current HDF) among 
others.

GFF Civil Society Coordination Group 
two-day workshop in Abidjan
Two CSO representatives from CWGH and Zimbabwe 
Aids Network (ZAN) in November 2019 attended a two-

day GFF Civil Society Coordination Group workshop in 
Abidjan to build the capacity of CSOs working on the 
GFF to engage in GFF Investment Case development 
and effectively monitor implementation of GFF-funded 
projects. The GFF currently supporting efforts in 36 of 67 
eligible countries and contributes to filling the financial 
gap for women’s, children’s and adolescents’ health by 
supporting governments to prioritize high impact 
WCAH interventions. The workshop was attended by 
over a 100 delegates mainly from GFF supported 
countries.

Future Plans
CWGH will facilitate the establishment of Zimbabwe’s 
GFF CSO Coalition in the year 2020. This will be done 
through consultative meetings with a broad range of 
civil society organisations. A steering committee will be 
elected to spearhead the GFF CSO country platform.

relief and aid worth US$55 000 to Cyclone Idai survivors 
in Chimanimani district within the specified period of 3 
months beginning April to June 2019.

Intervention Activities in 2019
CWGH‘s activities for the intervention was initially 
organized into two phases. The first phase focused on 
relief and did to communities while the second looked at 
rebuilding and strengthening health governance 
structures in affected communities. 

Press statements and policy dialogues were also used 
as advocacy tools to hold duty-bearers accountable so 
that they respond to disasters urgently and in a manner 
that ensures community participation. Banners were 
produced to raise more awareness on public health 
issues. 



The CWGH procurement team composed of 
representatives from five departments was tasked with 
the procurement process for accountability and 
transparency. 

After procurement, the items were officially handover to 
the Minister of State for Manicaland Province, Dr Ellen 
Gwaradzimba on 11 May 2019 in Mutare. Officially 
receiving the donation from CWGH executive director 
Itai Rusike in Mutare, Minister of State Manicaland 
Province Dr Ellen Gwaradzimba thanked the 
organization for sourcing commodities that are often 
forgotten or least considered in disaster situations but 
are of critical importance. The items to be distributed to 
the affected areas include food, kitchenware and 
toiletries.

Distribution of materials
The distribution started soon after handover on 13th 
May 2019, targeting the most 
vulnerable populations especially 
women, children and health workers in 
the affected areas. A total of 171 
households in established holding 
camps benefited. These are 58 
households at Arboretum, 30 at 
Nyamatanda and at 83 Garikai. CWGH 
also provided basic medical sundries 
for preventing water and vector borne 
diseases such as water guard, 
disinfectants and mosquito nets as 
well as learning materials for affected 
schools.

Cyclone Idai victims in Chimanimani receive aid 
(kitchenware, food and sanitary) from CWGH secretariat.

Cyclone Idai provincial stakeholder meeting in Mutare. 
Itai Rusike with Anne Harmdorf and Anna Jung from 
Medico International.

Provincial Public Dialogue
CWGH and the Manicaland Provincial Development 
Coordinator’s office successfully core hosted a 
Provincial Public Dialogue Meeting in Mutare on 13 June 
2019, marking the end of phase 1 on search and rescue, 
relief and food aid. A total of 105 participants attended 
the meeting. A delegation from Medico International 
also attended the dialogue and later visited 
Chimanimani where they were able to speak to the 
survivors at community level and district officials.
 
The meeting noted that there was need to educate 
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was recommended that government give paid leave to 
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18.0   Securing the Sexual Reproductive Health and Rights 
           (SRHR) of young people in Mangwe 

With support from

Background
The CWGH youth programme builds on lessons learnt 
from a three-year (2014 -2017) project aimed at 
promoting the attainment of Sexual Reproductive Health 
and Rights (SRHR) for youths in Mangwe. The project 
contributes to improving the SRHR of young people 
aged between 10 and 24 years in five wards of Marula, 
Zimnyama, Tshitshi, Nguwanyana and Madabe in 
Mangwe targeting both in and out of school youths.

Activities in 2019
Activities implemented during the reporting period 
reached out to a total of 3380 youths both in and out of 
schools, 377 adults and 12 institutions. Young people 
were empowered with information and life skills on 
SRHR to enable them to protect themselves from STIs 
including HIV, teenage pregnancy and also to support 
peers in accessing SRH services. This was done 
through training of peer educators on SRHR, mentoring 
and support of the peer educators to give relevant and 
factual information to their peers using various 
participatory methods such as theatre, focus group 
discussions and one-on-one sessions.   
 

Community gatekeepers were equipped with 
information and skills to enable them to provide 
information and services on teenage pregnancies, STIs 
(including HIV) and sexuality. 

The project strengthened the capacity of institutions to 
implement youth-friendly policies and services. This 
was done through creation and utilisation of spaces 
where young people can raise issues affecting them in 
terms of their SRHR to various institutions.

These were achieved through a number of activities 
including training of out of school youths, school peer 
educators, teachers and parents on SRH as well as 
community gatekeepers on SRHR. 

Youth Led Initiatives
Youths continued to hold activities to disseminate 
information related to SRHR and other topical issues to 
youths using different strategies such as sports galas, 
drama and poetry, awareness campaigns, community 
dialogues and others. The peer educators have 
reached at least 2645 youths directly with activities (512 
males and 361 females).

Peer education in rural Mangwe District

Community Health Actions
Different actions were held in the five 
wards targeting youths and the 
community in general. A total of 907 
youths participated (576 males and 
331 females) between the ages of 10 – 
26 years and 174 adults. These 
activities aim to promote community 
cohesion, come up with local solutions 
to problems identified by youths, build 
the re lat ionship between the 
community,  school and other 
structures as well as provide platforms 
for youths to advocate for the 
attainment of their SRHR. 
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17.0   PAR-Online: Bringing Multi-Country Local Voice,   
           Agency and Power to Regional and Global Level in 
           Health Governance 

In partnership with 

Background
One of CWGH’s project communities, Mashambanhaka 
Clinic in Mashonaland East Province came under the 
umbrella of the Regional Network for Equity in Health in 
East and Southern Africa (EQUINET) to use PAR to 
explore, using PAR a shared issue across countries that 
have a local, regional and global dimension. 
Investigations were done to find out how performance-
based financing (PBF), also called results-based 
funding, is affecting our local primary health care (PHC) 
systems, including health workers professional roles, 
work and interaction with communities and their ability 
to deliver comprehensive primary health care. 

The research team included health workers from 
primary care services and community members 
involved in HCCs and country site facilitators from heath 
civil society or local government 
organisations in seven sites in 
five countries namely Uganda, 
Malawi, Tanzania, Zambia and 
Zimbabwe.

Activities in 2019
Country representatives were 
able to do this participatory 
re s e a rc h  d e s p i t e  b e i n g  
thousands of miles apart by 
implementing it online, in a web 
platform developed by TARSC 
and Maldaba UK. There were 
also had five rounds of offline 
discussions with community 
members and health workers in 
our sites. 

Regional Review on 
how PBF impacts on 
PHC services
EQUINET organised a regional 
review meeting 07-09 August 
2019 to synthesise collected data and asked what 

positive and negative impacts Performance Based 
Financing (PBF) is having on PHC systems.  

Key findings were that in some facilities some health 
workers feel that their concerns are not considered by 
the funders who insist that they must meet designed 
targets. It was noted that bulky of the funds received is 
not used to save communities but to fulfil the wishes of 
the funders. There are also stringent conditions 
regarding the requirement for 3 quotations for anything 
to be purchased. 

Under the current inflationary environment, it was not 
that it does not work considering daily price changes of 
goods and transport. This kind of practice discourages 
community participation and ownership.  Actions 
proposed to address impacts of PBF on PHC services 
include embracing neglected areas and locally 
identified priorities in PBF, involving HWs, communities 
and local managers in planning, budgeting and setting 
priorities as well as strengthening domestic funding of 
all PHC services.

Village Health Workers trained by CWGH in partnership with UNICEF and 
Ministry of Health and Child Care in Uzumba-Maramba-Pfungwe District.
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Recommendations from the meeting were that parents 
should initiate free and frank discussions with their 
children on SHR issues; ensure as many children access 
secondary education as possible and provide girls with 
sanitary wear.

In Madabe ward, a male`s dialogue was held between 
male youths and adult males that had 42 participants of 
which 25 where youths. Discussions centred on 
substance abuse, GBV and child protection. They called 
for men to champion the fight against GBV. Traditional 
leadership called on young men to desist from abusing 
children and women and to instead offer support and 
ensure that perpetrators are brought to book. 

Advocacy and Feedback meeting
CWGH convened spaces for dialogue between the 
youths and key stakeholders in the district such as 
community leaders, NAC, MoHCC, police, line ministries 
and local authorities. The aim of the meetings were to 
discuss challenges faced by youths in accessing SRH 
services and come up with actions on how to address the 
SRHR related challenges faced by young people. Peer 
educators from 5 wards participated in two advocacy 

and feedback meetings held. Twenty eight peer 
educators (15 females and 13 males), 15 community 
members and 10 stakeholders participated in the 
meetings. 

Challenges highlighted included the unmet need for 
family planning services especially within the wards 
were health services are not easily accessible. 

Participation in Health Related Events 
and Commemorations
Youths and peer educators took part in the District 
International Women`s Day commemorations held in 
Sanzukwi ward under the theme #BalanceforBetter 
coordinated by the Ministry of Women Affairs, 
Community, Small and Medium Enterprises. 
Organizations also exhibited their work during the 
commemorations where they had information desks. 

CWGH also participated in the Day of the African Child 
Commemorations held in Bhulu ward under the theme 
“Humanitarian Action in Africa: Children`s Rights First” 
as well as the 16 Days of Activism Against Gender-
Based Violence.

Community Health Worker and CWGH intern following proceedings at an SRHR Community meeting in Mangwe District.

19.0   CWGH Cyclone Idai Community 
           Emergency Response

CWGH intervention to Cyclone Idai Disaster Emergency Response in Chimanimani District
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