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Why a manual for strengthening
health centre committees?

This manual draws from work camied out sinca 2000 by Training and Research Support Centre and the Community
Working Group on Health o establish and support the functianing of Health centre Commitiees, working with the Winistry
of Healih and Child Care. From 2008 the CWGH has given particular enaphasis tore-invigorating HGCs in Zimbabwe, and
TARSC, through its health literacy and parfivipatory action research iraining progeamme has given capadity and technical
support to dialogue mechanisms between health workers and communities in Zimbabwe and in the region. The Ministry
of Health and Child Welfare Nafional Health Sivategy 20009 - 2013 emphasized its commitment ko reinvigorate Primary
Health Care and support community parlicipation in healih. A piimary health care lask force and then the Public Health
Advisory Board recommended strengthening and farmalizing the role ofhealth centre committesas for ihis. The Zimbakwe
Associafienof Church Related Hospitals established work to sirengthen accountability in health through HCGs.

This manual was Ihus produced as a tocl o support capacity bullding of HCCs inthese various inifiatives.

The manual uses paricipatory methods as its approach o raise community voice and build skills and knowledge on the
evidence and experience generaled within communities. More infornralion on participatory methods can be found in the
EQUINET toclkit on “Parficipatory methods for people cenired healih systems™ TARSC, Ifakara, EQUINET, Harare, 2006

The manual is notinlended to be stand alone material. Heallh Cenire Cominittess will need to use it togethier with othex
materials, inchuding Ministry of Health Village Health Worker Manual guidance and lIraining materials, Health Literacy
materials, andother health resources, The mamual should alse bea kever fo draw on the kaowledge and experienceof the
people in districts working in health, e health workers, local government personnel, the civl society organisations inthe
CWGH and other institfions and sectors; and clarify thelr difierent roles and responsibilities in contributing o improved
heaith of the communities
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ﬁ _ In this module Health Centre committee members will
. Be Informed on what a health system is and how it is arganized in Zimbabwe
. Be Introduced to the major programmes of the Ministry of Health and Child Welfare
. Map the institutions of the health system in their area and discuss how they can work with these
. Discuss the roles communities play In health systems generally and in thelr arsa

Health Systems in Zimbabwe

1.1, What do we mean by a ‘health system’

Imagine if the body did not get food, air and water... It collapses. Imagine if the body did not have arms - it
would be difficult - perform many tasks!

A heaith system is the same- it has many parts, and these need to work together if the system is to work
well,

A heaith system comprises all those actions, organizations and resources whose

primary aim is to promote heaith,

For exampls

. Imanunising childeen againsi measles is an action of ihe health sysiem whose primary aim is to stop children
qedling measles,

a Building roads is an action fhal is very helplul for health systems, but is not part of the health system, as ils
prinnary aina is to enabla people o travel or ransport goods.

What other actions primarily promote health?
Yiour list of aclions miay induds actions that prevent and freal dissase, aiid actions that rehabilitate people with
health complications in the community.

A health system has many pars.

public and privake heallh service providers

health care workers

the arganizations thal finance heaith fike novesnment, medical ald socielies, businesses, municipalilies, mines),
producers of medicings and health kechnologies

non govammeni organizalions

community support organizations that work in health, and

training inslitutions.

Regulatory authorties ke Medicines Control Aulharity of Zimbabwe

LD = = = = = [ = =}

It can also involve other inslitutions when they play a key role in health
o Parliament commitiees on heallh, when they debate the health budget of pass laws
o Schools when they provide school heallh servieas.

Not everything for hezlth is done by the healih sector.




Schools contribule o health by educating people, giving skils and information. An educated population readily
appreciates and takes up healihmessages. Employment provides income to buy food and other supplies that keep us
eallihy. Phone companies provide a means 1o communicale - ko call for emergency care or share informaation. Sacial
nedworks provide support for caring. Therefore those warking in the health system alse need t involve and work with
otherseciors and services including he madia.

Most people think that health is simply not being ill. But healih is mueh more than this. It covers physical well being,
mental well being, social well being, and spiritual well being. A person sulfering from stress may nol show signs of
physical Mness, bud this person is enhealthy!

The World Health Organisation (WHO) states the definifion opf health ast
. heatifris thus not mersly the absence of disease but a complete stafeof physical, mendal and socialwelbaimg..'

et
7| suburb in Harare

@ F. Machingura/TARSC 2008
Discuss the picture above

» Whatdo you see thatis affecfing health?

« Whatacions can be taken fo improve healthin this communily?
» Howdoes this compare wilth the WHO definition of health?

& Whatdoasit mean for the work of the HOC?

The aclivilies that prosmote health happen al many levels!

o At individual level: individuals can use mosquito nets to preventmalaria

0 Ateommunity (village and ward] level, people may take actions like digging waste pits fo prevent fiy bome
disease, ororganizing nutrition gardens topromote healthy diets

0 At local government level, health service provision from the Rural and Urban local authorifies 8.g ininfectious
diseasecontrol

0 Non goverament organizations may provide services o commiunities

o At mational level, government may pass laws toprevent unheality practices, or collect and disbusse money to
support health programmes

o Atinternational level, counlries may co-operate to prevent diseases spreading through travel orirade.

Sohealih systems operale al all these levels.
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I Zmbabwe, as in other counlries, ihe wllimale responsibility for the couniry's health system Bes with ceniral
government. Communiifies, municipalilies, workers, business, agriculture, mining, ndividuals and ofhers all play an
importantrole. Everyone has an imporkant role to play inhealih systems.

The social mapping activity below will help the HCC to identify social groups, organizations, heallh sarvices, and other
institutions in the haalth systemin your area, Aftarthis activity HCC members will have identified the differentinstitutions
who contribute to healih in their area and how operate o can be better involved in the actions for health.

Activity one- Soclal mapping

Materfals: Flip charts, Markers, pencils, rubbers, stikkistuff
Approx Time: 75 minutes

The plan is a guide for facilitating HCC membars to implemant the activity. At the end of the activity the maps and
groups identified should be recorded by the HCC for future planning of activities and heaith work,

Procedura:

a.  Break into groups of not mose than 10 people; ensurng equal represantation of sex and age. Women, Men, young
peaple: Each group will decide on own name,

b, Disouss as HCC members what you understand by the term 'social groups'. Give each other some examples. Discuss
how these sodial groups influence ability to participate in quality of service provision, managemant and financing.
Discuss how the health system interacts with these social groups (Probe so the HCC 1o come Up with vanious social
groups and how they contribule inio the health systems)

c. Askeach group it draw & map of its community/district on & Nip chart showing the following: Major land marks, such as
schools, hospitals, clinkcs; , shops, residences, watar poirds, vepstable gardens and |o show how the social groups in
their community are distributed on the map. For sach soctal group ask participants 1o come up with a symbol. The map
should be clearly labeled with a key describing the symbols used.

d.  Ineach group discuss how the features abserved in (<) above are relevant to the health system

& Each group can now put their map on the wall. Taka ten minutes for HOC members to move around from one map 1o

Ihe pext Have one persen by each map from the group 1o answer questions and add lealures if needed.

After this in plenary, have a general discussion, '

Which institutions on your maps currently work with the HCC o others on health? How?

Which insfitufions on the majp not currently work with the HCC or ofhers on health? How can they be imaolved in

futura?

e

1.2, How the Health System is organized in Zimbabwe
Let us discuss further how health systems are organised in Zimbabwe.

Both the public and the private secior play a role.
« The public sector consists of cantral government, local authorities (rural district councils and uban local
autharities) while ofher providers include the defence forces, prison services, police etcelera,
e The private-for- profit sector consists of private hospitals, general pracliioners, private matemity homes, and
traditional health practitioners.
s Theprivate not for profit sector indudes medical missions under Zimbabwe Assodation of Churdies Relalad
Hospitals (ZACH) and Nan Governmental Organisations (MGO) run services.
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As you read the information below see if youcan identify these roles and institutions in your own area

The Tlew diagram shows the organisafion of the health system in Zimbabwea. information flows from the community level
upwards tothe nafieral headguarters and vice-versa,

NATIONAL HEADQUARTERS
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The Primary Health care and community level provides the firstpoim of contact between the

community, village health workers and the formal health delivery system. if comprises of a network of clinics and rural

healihcenters. These provide comprehensive promofive, preveniive, curative and rehabilitative services

« Communities can plan and implement healih plans and promote healihy lifestyles A thislevel we also find community
Healih workers and heallh outreach workers (field officers), lke Environmental Health Technicians {EHT) and
community nurses.

» Ward Heallh Cammittees provide leadership and suppor to communilies to ensure thal their neads are reflected in
the overal District Health ptan {OHP) and health facility plan.

» Vilage health Commitiess {VHC} provide a platform for wider participation by local communilies.

» Health centre conamitiess are joint community — health service slructures thal are, linked to the clinic and provide a
bridge of communication between the psoplefcommunity and health care providers.

Further formafion on fiow these commitiees’ co-ordinate and ;
function is pravided for in section 1.3 Mechanisms for coondination |
health providers in this manisal. i

|
The District Health System is the operational huelnfﬂnmmf
Mmmlmwlhhpmmammmmm
promolive, prevenlive, auralive, rahblmmpalamm ;
mmlmmaummimmmm[ L
provincial policies and guidelines. Community and ofher sectors’ |
healih inpuls are caplured through the Disirict Development
Commiltees. At the dishict level we find the Disirict Health
Executive (DHE), which orgamises health at the district
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level co-ordinated by the district medical offices. The DHE monitors and reguiates operalions of the public and private
providers such as the privale medical doctors and tradifional healers. The District Mealth Execulive is composed of
District Medical Officer DHE civair person; District Health Services Administrator; Districl Nursing Officer; Disfrict
Environmenial Officer; Accountant; Co-opied members include the disirict Phannacist, District Heatth Information
Officer, Districi Lab Sciantist.

The Provincial Medical Directorate (PMD) co-
ordinates the planning and management of the
heatth delivery system in the provinces. The
PMD ensures that government policy Is adhered
to and that national policies and goals are being
implemenied. Community and ofhier sectors'
heatih inputs are capturedthroughithe Provinial
Development Commitiees. The Provincial
hedical Directorale monitors he performance of P
all heallh workers and healfh services at | adwnes
provinge level fo ensure national policies and
slandards are mel. Thie Nalional level supports
the PMD through professional and political
supporl. This enables the Headquarers at
National level to maintain its oversight role

At Mafional {Central) Level, the Ministry of Healih

and Child Welfare's headquarters role s responsible for carrying oul govemment's mandaie of keeping the populalion
in good health i e reguatory, policy sefting and provision of a legally enabling environment for the operations of the
various health senice providers and funders. & mumber of instilutional wpdales are dane in the form of kMinister's policy
making meetings, Permanent Secretary weekly meetings, the Planning Pool and the Top Management Meetings 10
guide the aperafions of the Ministry of Health and Child Welare. The national level reports to the Health Service Board
which is mandated o deal mainly with issues pertaining to the conditions of service for members of the public health
sactor,

As HCC members what do you know about the organization of health services in your area? How long do
peopletake to get to the clinic? How long do you wait to be served? Which other services are available?

In the next activity youwill explore this further and identify In particuiar the barriers that people face in the
system thatthe HCC need to help overcome.

Activity: The human sculpture
(Used with permission from Loewanson el al 2005)

The activity plan is a guide to a trained facilitator who should facilitate the activity.
Approximate Time: 90 minutes
Resources: a large space, pen, small pieces of paper io use as labels, sticky stuff or pins

Procedure:

You need at least 15 paople for this activity. Participants will position themselves in ways expressing
relations among the major actors in the health system. The result is a human sculpture that represents the
groups understanding and knowledge of what is going on in their health system.




MODULE 1

Realily Systents
i Zinthotvee

s Tostart with, the faciiitator sets the scene or asks one of the participants to describe a common situation
at a clinic, noting the person and the problem they come with. For example a 16-year old girl in her third
trimester of pregnancy comes (o the clinic in a poor rural area. She amives on a day when the clinic is
busy with its usual line of patients for treatment.

o Before beginning the human sculpture, participants name the major actors that would be found in this
situation. One facilitator writes the names of the actors on the flip-chart; another facilitator writes the
names on small slips of paper, _

» Ask participants to place the actors as they are named, Start with the person who comes to the clinic and
whoever comes with her or him. Then add the clinic personnel and others named (family members, people
In the community and In the health services, the state and intemational players, and so on)

o |f you use the pregnant teenager, for example, ask one of the participants fo take her role and stick a fabel
on her shirl. The group discusses how the teenager should be positioned in the middle of the room, Then
invite the rest of her family to come forward and again, the group decides how they should be positioned in
redation to the gil, keeping in mind that we are sculpfing the communication between each aclor
{participants place people at diffarent heights or distances from each other, using gestures, body
movements, and so on to show how they are relating).

» The group continues to identify and place the other actors, leaving the national and international actors
until last. Keep asking whether everyone agrees that the way people are placed reflects their status and
links. This will ensure that the sculpture is an agreed outcome of the group.

o When all the actors are in place, discuss what this sculplure is saying about relations:

*Are the ieenage girl's needs being met? Wiy or why not?

*Whal role is each level of the health system playing?

"What bamiers does the girll client face in the way people are treating her?
*What bamiers do the health workers face In communicating with clients?
*Is this how things are in your health systems generally?

“Is this how you think things should be?

o Now ask the participants to move the actors to position them to solve the problems they raised or to show
things thay want to change 1o make the system more people orlented.

» Discuss the difference between this sculplure and the one before.

*What has changed about the relations between the people and the health workers?
*Whal has changed in the way clients are communicating with/ retafing to the senvice personnel?
*Have the changes reduced any of the barniers pecple face in using the services?
*Have the changes reduced any of the bamers health workers face in providing senvices?
o Discuss in plenary the barriers you Identified and the changes you made,

Glven your discussions, identify three actions you think you can lake as a HCC fo make the health systems in
your area more people centred. Record the actions you have siggested in the HCC minutes/ record book for
formal discussion al your next HCC meating

1.3. Community roles in health systems

Lel's explore fkther the roles commundiies play in the health system.

A mother at a health centre is in labour and bleeding, She has not been attended to though her case is clearly
an emergency. She seems to have fravelled a long distance. The other expecting maothers are in a long queua
and there are too few health workers for emergency care,

Whal reles can communilies pl mﬁ'
e Helping mothers access and use matemal health services

Helping health services mmmmmmmaw
:.m -:-ummuniﬂus able 1o play roles?

Do you have any of these problems in your area? What roles can communities play?

L
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As you saw and discussed in the picture activity above in section 1.1 (what do we mean by healtlh and health

See the ideas below, and idenlify those you have already discussed, and if any are new:

0 Paople stay healthy by their understanding and awareness of health - parents are responsible for the

: M%MWHWMH&WWMWMNMH
: - poor in their communities.

o mmhmﬂﬁrmmm , on the conditions in their community and on

lg have ,(ﬁ health knowledge to contribute to their healih systems, including on healthy foods and

0 quphmmbﬁ'h mplementing health actions, including outreach of heaith programmes, caring for Il
people, supporting health services

0 mmmhmmﬂﬁﬂnmmmummmwm
‘mother sheiters and other services.

o MHM&MMMMMMMMHMNWM

o 'mmmwmmmmmmmmummmw

Communifies can mobilize their own resowrces 1o implenent community based health inifiatives through
Village funds,

Revenue colleciion,

Selective exemplions from local levies,

Private sector funds,

Commadily sales amd some cost

meuwmmmhwummmm

These resources are complemented by the labor, fime and other inpuls people provide, particulary when villagers
are direclly involved in health activifies.

w
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As HCTC members whal can you do fo strengthen PHC in your area?
Ins thve next activily you will explore this further and idemtify in particutar the actions you can take as a HCC
to sirengthen PHC.

Share in groups the actions taken by the HCC in Wrmmmm PHC. For instance you may have
done a cleanup campaign, supported and participated in an immunization campaign; malaria spraying or ather
disease prevention, nutrition gardening, health lteracy ete. (the Table above may remind you of actions taken)

Now go through the discussion questions below and explore ways in which this can be done again or
strengthened to support the health system
= 'What action was taken?
Wis the action successful? Why?
If Not, Why was the action nol successful?
Whao took the action?
How did the health providers inferact from community level upwards?
How else can this be used to further strengthen the health system

L B O

ifyou donot yethave a fully functioning HCG inyour area or have just set oneup, read the case sledy below and discuss
the roles plaiyed by different players that make up the health syslesn and whatideas it gives you about the structure and
funclions of Health Centre Committess.
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Kawoyo Health Centre Committee addresses prison overcrowding in Kawoyo area of Goromonzi District
inZimbabwe

Source: Ms Mudyiwa-Health Literacy Facilitator, Environmental Health Technician, and HCC member of Kawoyo,
Zimbabwe

In 2007 in the Kawoyo Police cells housed too many prisoners.imprisonment is regarded as a falr sentence, not
Just for high-risk offenders, but for all offenders even though some serve a community service scheme depending
on the intensity and severity of the cime. The Kawayo Heaith Centre Commitiee conducted a needs assessment
of the ward and realised that there was an urgent public health need al the local police cells in Kawoyo. The
assessment revealed that inmates were overcrowded leading to unhygienic conditions, lack of adequate food,
medical care, spread of diseases and deaths.

L
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The Kawoyo Health centre Committee needs assessment revealed that in each cell (occupied by more than one
prisaner) one bucket of water was provided for washing, drinking and for toilet purposes. This led to frequent
diarrheal Increased cases of TB, and Cholera outbreaks. Some of the health challenges pointed at inadequate
blankets, lack of tissue paper (with most inmales reporfing use of their clothes and pieces of the blankets to help
remove faeces after defecation) The health hazards associated with this practice remain worrisometo the inmates
who mostly do not have soap lo wash their hands, bodies or clothes/uniforms, . Predisposing conditions like
overcrowding, dirty linen, poor sanitation, poor food preparation and inadequate washing faciities render
prisoners extremely vulnerable 1o diseases. Common diseases common among prisoners were noted as
diarrhea, cholera, TB and HIV I AIDS.

The Kawoyo Health Centre Committee mobilized resources for the prisoners (the resources included new
blankets, soap, bleach and food), The HCC succeeded in mobifizing the commiunity, Health workers and local
authorities to clean the premises wash the blankets and provide vegetables for the inmates. The police
adminisiration now maintains reqular communication with the Kawoyo Health centre committes. This has anabled
the clinic: to keep records on any disease outbreal, statistics on ill health and consistently feeds lo the district leved.
The Committee has continued to provide food on ad-hot basis at the prison celis 1o alleviate hunger. In 2008 and
2008, the prison administration reported reduced cases of communicable diseases at the prison

L ]
e Wasthe action succassful?

e [fNot, Why was the action not successful?
L]

-

If Yes, Why was the action succassful?

Wha took the action?

o Howdidthe health care providers interact from community level upwards?

0 Isthispossible in yourdistrict? How would you as an HCC implement similar actions?

Wi can see nowhow informafion flows across the community from onesocial group fo another, Households can lose oul
when information is distorted, inadequate or suspicioss; when this happens, a gap between healih providers and the
commmunity is crealed. Therefore we can see the need to have a mechanism thal ensures thal relevant and correct
infarmalion flows e and from communifies.

So, what do you kave inyour community forthis?

Many people can play this rale

» Gommunity healfs workers and civil sociely organisations ¢an  bring information from the heallh services fo
communities

«» Community and socialleadess can bring community views to health service providers
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Communifies can build health workes morale by contributing lowards building and maintaining Health warker
houses.
based NGOs can diskibule health resources such as candoms or bed nets
Ministry of Health fo obtain and distribute health information
Community basad organisalions and communities ¢an mabilise and organise for healih
Local Governmenl can represent public and community inferests in policy
National NGOs can advocale for fair policies thal support disadvantaged people
Kinistry of Health can walver fees for specilic groups that cannot pay for senvices
Comnmunifies can monitor healffi services and build public accountability and Iransparency for health funds

e o A P Jorass alBe Bk Vi I Tl :
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One way of bringing these different groups s throtigh a commitiee 1o exchange information between health providers
andthe community. This is ene of the roles of the Health Centre Committees.

In Zimbabawe Health Centre Committeas (HCCs) identify prionty health problems with communities, plan how ko raise
thei own resources, organize and manage community conivibutions, and advocate for  avaiable resources for
communily health activities. The HCC is the mechanism by which people getinvelved in health service planning atlocal
level. They can discuss their issues with heallf workers at the HCC, repost on communily grievances about quality of
fealih services, and discusscommunity health issueswith healthworkers.

AsHCC members what canyou doto getand share informationfor health?
In the mext activity you will explore this further and identify in particular the actions you can take as aHCC to

strengthen information exchange.
11




In buzz groups of four people identify the information that as an HCC member you
» Need to get for your work on heaith
o Need to share to promate health

As a plenary write these on a fiip chant, ticking each time a need is raised s0 you can see which are most
commonly raised.

Now with the list you have made as a plenary discuss

& Which of the information needs you have listed are met? Whal can you do about those that are not met?

» Which of the areas of information are being met al the moment? What can you do about those that are
not met?

Racord the aclions you have suggested In the HCC minutes' recard book for farmal discussion as your next
HCC mesiing.

1.4. Mechanisms for coordination of health services

We have explored community reles in the Health system and how the health system is organized. We will now
investigale how health providers coordinate with each other in the whole struciure from community level right up to the
mafional headgquarkers. You will notice where you fitin, your responsibilifies in the health systemand who you are ikely lo
inleractwith as HCCs.

Community Level

Health providers at commumity level includs Clinics rural health canters; Mission dlinics; Private clinics; Traditional
Healars and Community Health Services Providers {a.g. Environment healih Communily nursing). Health workers at
clinic and rural health centre level include the nurse, nurse sid, EHT, general hand, mse in charge, matron, patron,
dactor, mortuary attendant, midwife, clerk, cook, accountant, and dispensary.

The nurse or sister in charge at the clinie is usually a member of the HCC and provides secretariat services in the
cammitiee, Thus, the HCC has a direct link with the nurse or the nurse in charge. In addition, the EHT interacts with the
community ona regularbasis; therefore the HCC also inferacts with the EHT moreregulary,

Atcommunity level, fhere are commitees that help in communicating and coordinaling work:

« Ward Health Committees (WHC) provide leadership and support to communities to ensure that iheir needs are
refiected in the gverall Distvict Health plan, WHCs comprise the  Headman, Councillor, Village health Worker,
Headmaster/schoal healih teacher, Church Leader, Non Govermmental Onganization representalive, Nurse at local
Clinic, Environmental Health Technician (EHT) Communily nurse, Youth representative and Women's
representafive,

« Village Health Committees (VHC] provide a platform for wider participation by bocal communities. The VHC is
made up of the Vilage Health Worker (VHW), Vilage Head (Sabhuku), Church Representative, Youlh
Representafives, Women Representatives, Teadllional healer, Falth healer, Tradifional bisth atiendant, amd
Representafive of disabled people Specifically,
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Wembers in both the YHC and the WHC may alse be parl of the HCC and feed directly or indirectly to the HCC. It is
important to keep these inkagesto coordinate work at fhe primary case level of the health system

# Health cenire committees are joint community - health sendce stractures that are, linked to the olinic and covering
the calchment arza of a clinic {covers award of more}. They are madeuphby: tihe Nurseincharge, EHT, Kraal head,
councllor meadmasterhealih teachess, 1 church represerfative, a YCWAWHW, a youth represenialive,
represenfative of other health providers in the area {ZIMATHA, private heallh sarvices, NGOs), 1 civic group
representative ahd any other community lsader as appropriate for that area (about eleven people). Ministry of
heallhfRDT health worker naay be the secretary 1o the commities; however, it should be left to the communities ke
choose lveir own chairpessan,

Districtlevel:

District Providers: Providers of Healih Services at District Level are:

The District Hospitals; Rural Heatth Centers; Mission clinics and hospitals; Private hospitals and praciitioners;
Traditional Healers and Community Health Services Providers fe.q. Erwironment health Community nursing). The
District Hospilal Execulive is responsible for the management of the day-today oparations of the hospital, while the
District Health Executive, is responsible for health service delivery in ihe whole district, The DHE consist of the Hospital
Superintendent MDirector; Hospital Adminisirator, Matron; Phanmacist and Accountani

The HCC can interact with the District Nursing Offices, the District Envirammental Health Offices and the District Healih
Education Officer. These healih workers interact with HCCs, NGOs, CBOs, VHW, Health Kteracy faclitators,
communities direotly and through the District Health team. The Distriot Health Team liaises with the district Commwnily
healih commitiee or the district Health Management board where selected members of the HCC should actively

participate
Provincial level:

Provincial Hospitals: These hospitals are specialist referral bospitals for Providers in the Provincial level. They offer
basic spedialist care fobstetrics, pediatrics, general surgery and internal medicing). The Compaosition atd role of the
Hospital Management Board of a Provincial Hospital, is the same as that of a Central Hospital. However, as Cenfral
Hospitals and Provincial Hospitals difer in complexity and size, some of Ihe posilions may be coinbired, as the situation
redquires.

As at dislrict level, the provincial level has a platform for HCCs fo paricipate iheough the Provincial Mursing Officer
{PND), theProvincial Environmental Health Officer (PEHO) and the Provincial Health Education Officer (PHEO!. These
healih workers ase in the Provincial Health Team

- Central level:

Central Hospitals: these are found at Nafional level. The hospital management board provide for the efficient
managementof services in the hospital. The Camposition of a Central Hospital Executive includes the Chief Execufive
Officer; Director of Clinical Services; Director of Administration, Planning and Human Resources; Director of Patient
Case and Quality and Direclor of Finance.

At this level, the HCC can imteract with Advisory Board of Public Health (PHAB) al national level. There is however, no
direct link between the PHAB and the HCCs.
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The civil society representaiives in the PHAB may give feedback to the community through he HCC. The PHAB
represents communities and Healthworkers as well as Primary health care and ofher healih systemrelaled issves. The
Health Services Board manages Health Yorker relatedissues.

1.5. Major health pragrammes
The Minisiry of Heallh a national leve! also organizes the different work on health inko major healfh programmes, such

35.
Family and Child Heaith (Healfh and Child Welfare)
Emvironmentzl health
and Disease Control
AIDS and Tubercudosis (TB}
Policy and Planning
Finance
Technical Sarvices
Dissase Prevention and Control
Nationad Health Information Systesn (NHIS)
Reprodustive and Child Welfare

*a® 8 "0 08988

In buzz groups of four peopie identify one of the programmes or departments in the diagram that you know or
have worked with and discuss

s What you know about what it does

. How youworkwithitas an HCC

In plenary exchange what you have discussed so you share information on the different departments and
programmes between you,.

After this are there any programmes you have not covered? Can anyone In your group brisf on these
programmes? If not then write them down $0 you ask the health workers fo brief you at the next HCC meeting on
what these programmes do mationally, and in your district

Finally as a group sammarise

«  What new information or skills you have from this module
»  Whal questions you have o ask at your next HCC or DHE meeting

o What follow up actions you have idenified to take up at your next HCC meeting,




Health Centre Committees

In this module Health Centre Committee members will

. Be informed on-and discuss the composifion, roles, funclions and duties of a health centre
commitlee

. Review whal the health systems structure and policies of Zimbabwe provide for on health centre
committees

Before you start the module discuss feedback on the follow up from the last module
. Vhat were the issues arising from the discussion at the HCC or DHE meeting?

. What foliow up actions were disoussed &t the HCC meeting and whal is baing done?
® Are there any issues you stl need to follow up on as an HOG? Who will do This?

2.1. What are Health Centre Committees

il -‘i‘
Source © M Ndhlovu and TARSC, 2005

Look at the picture above, who do you see?

- What do youthink is happening?
® Whatis tha cause ofthe ennafions displayed?

Often, health workers blame communities and commamnities blame health workers for problems prasent at the healih
faciliies. Communioation is poor and both the health worker and the community end up frustrated. in this module we
disciiss how HCCs can help communities and health workess to belter relate and communicale with each other o better
understand each others needsand roles andto plan and take effective action for health.

Joinl structures such as health centre commitiess play an important role in imgroving co-ordination and
communication. These commitiees involve both commumity and health sesvice representatives. Itis imponant for us o
understand and skengthiencommunity Interactions with health serdces .
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How can HCCs belp to improve comimunfcation between conmmtimifles and health workers? i the next activity
veu will explore this further and identlfy In parficidar the actions you can take as a HCC fo sirengthen the
interaction between health workers and cotnmumity meinbers.

Activity: Discussion and role play

Understanding and strengthening community interactions with health
services

(Adapted with permission from Loewenson ef al 2005)

Thig:;n is written as a guide to a trained facilitator who should facilitate HCC members to implement the
ﬂﬂt 0
Time: 15 minutes for the first group discussion, 15 minutes for role play, 15 minutes for plenary discussion,

Procedure

» Asksome participants to gel into groups/a group

s Parlicipants discuss their experiences of what HCCs are (what they know, what they have seen, and what
they have heard)

e Parlicipants volunteer to role play as village chief, members of village haalth commitiee (about 4), village
health facility in charge and district health officer

» Let the health centre committes members convene a meeting. Their instructions are as folllows (you may
wan! to write these instructions down on small pleces of paper lo give to the heallh commities members):

“There's been a few suspected cases of chelera in your community. Discuss those cases hal have been reported,
possible causes for the outbreak and measures to be taken. Of the measures, show what you can do on your own
{e.g. educating and sensifizing the communidy an hygiene ssues, encourage households to have latrines and use
them sfc). Amive at a pointwhere you recognize you need assistance from your heaith facility in charge (e.q. drugs
information on the disease, efc), At this stage, take the issue fo a mesting of the heafth centre commitiee and invile
the nurse in charge lo come on stage.”

Let the nurse in-charge attend the mesting and reéspond to some questions from the committee membars and plan
together what todo, The in-charge's instructions are:

“you've been inviled lo altend a Health Committee meating. Let the members of this commitiae lead the
discussion about what they want from you, Respond as best as you are able. Eventually, admil your incapability (o
tackle some of the issuss without the hefp of the district officials. Go and report this to the District Medical Officer ]
and invite him/har fo the village. !

« The DNO comes lo the village and commits him/erself to what they are going 1o do to help the commiunity
{e.q. providing additional supporting staff, drugs, transport ede),

Once the play is over, the facilitator should lead a discussion with participants using some of the following
guestions:

e What conclusions came out of the play? Were the community representatives concems mat? How and by
whom?

« What could the HCC mambers have done io make sure thelr concems were mel? How could the authorities
haye fesponded more effectively?

s What are your own experiences on community - health officials (of different levels) relafionships in dealing
with various community health matters?

» What have you idenfified in your discussion about what your own HCC could do to Improve communication
between health workers and communities?

Record the actions you have suggested in the HCC minutes / record book for formal discussion as your next HCC
meeting
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Health Center Commitiees (HCCs) were onignally proposed by the MoHCW in the 19805 to assist communifies
identfify their priorily health problems, plan how o raise thelr owwn resources, onganize and manage community
condributions, and tap available resources fos conmunity development,

Health Center Committees assist commumiifies to idenfify their pricsity heallh problems, plan how to raise their own
resources, organize and manage communily confribufions, and tap available resources for community health
activities.

The Healll Center Commiti=e is e mechanism by which people get imeohved in health service planning at local level.
Health Center Committees, rapart on communlly grisvances about quality of health services, and discuss community
health izsues with health workers., Itis a joint community-heaith service slfucture, linked ko the clinic and covering the
catchmeni area of a clinic (usually a ward ormons).

Look at the list below that describes how HCC's are formed. Discuss the HCCs in your area - de they match the
fist below? In which aspects do they not match the statements in the list? Why? What actions will you take as
anHCC to correct this?

1. The HCCisa joint community - health service structure, linked to the clinic and covering the
catchmenl area of a clinic (covers a ward or more)

2 The HCC members are the Nurse in charge, EHT, Kraal head, councillor headmaster/ school heaith
masier, 1 church representative, a VCW\VHW, a youih representative, representative of other health
providers in the area (Zinatha, private health services, NGOs), 1 civic group representative and any
other community leader as apprapriate for that area. About 11 people.

3. The Ministry of health/RDC health worker is the secretary to the committee

4. The communities choose their own chaimpersan.

5. HCCsmesl at least once in every three months.

Source: Kaim B, Loewensen R, Rusike | (2001) Faciitator's guide for meetings to form Heaith Centre
Committees: Guide to the phase 1 mesting TARSCICWGH Monograph 4/2001 TARSC,.CWGH: Harare

What are the functions and rofes of HCCs 7
In the next activity youwill explore this further and identify fn particofar the rofes you can play as an HCC

The Mwanza rural Heaith Centre Committes addresses Pilfering of drugs at the iocal health center
Source: Steven Marima -Health Literacy Facilitator, Environmental Health Technician, and HCC member of
Mwanza, Zimbabwe

“In 1998, the Mwanza Rural Health Centre was often found without medicines, bandages and equipment. Burglary
and pifering of drugs by health staff and community members was one of the reasons why the Health centre almost
always had no medicines. This reason prompted the formation of a Mwanza Health Centre Committee. In 1999
Mwanza Health Centre Committee in Chikwaka Goromonzi was formed through the assistance of the CWGH and
TARSC. It composed of the Health care Worker, Councllor, Kraal Head, women's representative, youth
representative and a village health workers. The committee put measures that prevented theft and pilferage of
drugs. The HCC reporied that confiict between selfimage of health warkers &nd challenges surrounding their poor
remuneration and work enviranment made it difficult to put up firm measures that prevent theftof drugs.
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The Mwanza HCC committee acted quickly to address the problem of pilferage. Each household was asked to
pay a small amount of money every month. The money was earmarked for security/guard al the clinic.  This
prevented drug theft, pilferage and shortages. Some of the funds mobilized by the HCC were used 1o construct a
pit latrine at the health centre. Community monthly contributions still come at spaced intervals due to the current
economic environment. Volunteers, often come to clean the health centre premises, wash blankets, clean
equipment and cul grass. Since 1990 to date (2009}, the health centre has always had a guard, the premises are
always clean,

Discussion questions

» Whatdid the Health Cenire Commitiee doin this case?
s  Whadidthey work with?

o Whal made their plan work?

Discuss what you have leamed fram this case about what you can do as a HCC? What are the roles of the HCC
that you have seen from the example? Does your HCC implement these roles Are there any actions you would
wantio take lo clarify and strengthen your roles?

Record the actions you have suggested in the HCC minutes/ record book for formal discussion as your next HCC
mesting

2.2.Tha Functions of Health Centre Committees

1112005 the Ministry of Health selout guidances onHCCs andin 2010 in ainesting of the Primary Health Gare Task -Fores
stakeholdess further discussed and identified the functions of HCCs showin the table below:

HCC responsibilities are fo:

Bring community priorities inte health plans

Ensure thathealth resources, budgets. fees for service are used in a transparent way
Organize community actions for health

Promote dialogue with heaith ssrvices on quality of care issues

Make claims on district level funds like the Health Services Fund
Advocate for essential resources for their services from the RDC and MeHCW
Organise community inputs 1o health services

Monitor quality of care and take up community grievances,

HEC functions areto

« Organisa people In the area to identify their prionty health problams, identify what they think can be done
about them, using participatory approaches and information from technical personnet.

« Plan how to raise their own resources, organise and manage community contributions, and tap available
reseurces forcommunity health activibes.

» Useinformation from the health information system and from communities in planning and evaluating their
work and should be trained to do this '

» Assess whather the health imerventions in the area ane making a difference io peaples health using health
information system and community information

« Beaachannal for information flow from the community to the RDC/DHT and back to the community

» Areinformed about the activities of different health providers in the area {RDC, MoHCW, ITHATHA. private)

« aiseand discuss aspects of patient care and represent communities on issues they raise on services offered,
1o see how these can be addressed.
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» Obtain information from the RDC and DHT on budget allocations for heaith, on ward level allocations, on the
HSF, give input and feedback to the RDC and DHT on budgst planning and keep communities informed on
heallh budget issues, particularly where this refates to local resource mobilisation.

»  Work with the RDC o motivata and Implement public health stapdards, such as water supply, food safety. and
sanilation,

Divide into buzz groups of four people. Each buzz group takes two of the responsibilities fisted in the table above,
Discuss as HOC members:

o Isthis aresponsibility that you currently have as an HCC? Why? Why not?

s Isthisaresponsibility that you should have as an HCC? Why? Why nol?

s Whatdoyou do orshould you do to implement this responsibility?

In plenary present what you have discussed. Write on a flip chart.
s  Theresponsibilites you have raised In the groups
» Theactions or funclions you have raised in the groups,

Mow compare it with the fist of respansibilities and functions on the table above. How does it compare?

Are there any responsibilities or functions you do not already cover as an HCC? Are there any
responsibilities or functions you do not fully understand? If so then write them down so you can discuss
these at the next HCC meeting and how they can be implemented.

m



HCCs have clear roles and funclions. Butthese need policy and lepal back-up. The HCCs do not have ayet have an Act

of Parflament or statulory instrument specifically on their role and funclions. Howewver there are difiesent laws and
policies that acknowledge their work and contribufions to he heallh system. The table below shows the policies and
lawvs hat acknowledges the HCC work

HCC functions and the laws that support them

FUNCTION HEALTH CENTRE COMMITTEE LAW/POLICY SUPPORTING THIS
Level of health | Clinic, ward (clinic catchment area neay | 1980 District Councils Act;
system be wider than a single ward) 1984-85 Prime Minister's Directive on
Decentralization:
1985 Provincial Coungils and
Administration Ac;
1988 Rural Disirict Councils Act
Composition Counciior, cinke mirse, EHT and 1980 District Councils Act:
community bocal health workers, 1984-85 Prime Minister's Direclive on
organisations representing civil socisty | Deceniralization;
groups in the area including women and | 1985 Provincial Councils and
youth, Headmaster'school health Administration Act;
mastar , church lsader, traditional 1988 Rural District Counclls Act
leaders, traditional healers, faith
healers and oiher healih providers
Elects new Communilies elect the committee after | MOHCW decentralization policy;
members threa years and health workess send MOHCW structures and functions
representalives
Relationship Mot cleas- links through the councilor 1584-85 Prime Minisier's Direclive on
with local Decantralization; 1985 Provincial
government Councils and Administrafion Act;
1888 Rural District Councils Act
Relates to Throwgh the health staff to the District The Health Services Act
health system | Haalth Executive
FUNCTIONS
Identifying Fadilitate people in the area o idenlify | Public health Act; Health Services Act;
health needs | their pricrity health problems, identify 1980 District Councils Act;
and mobilizing | whal they think can be done aboul 1984-85 Prime Minister's Direclive on
Community theim, sing participatory approaches decentralization; 1985 Provincial
participation and informaticn from technical Coundils and Administration Act;
personnel. 1988 Rural District Counclls Act;
2002-2013 National Healkh St
Lacal Plan and ralse own resources, organize | 1984-85 Prime Minister's Direclive on
resource and manage community confributions., | Decentralization:
mobilization and use available resources for 2009-2013 National Health Strategy
community health activities.
Using health Use infosmation from The healih Health Services Act;
information information system and from 2009-2013 National Health Sirategy
for planning communifies to plan, monitor and
| enval Wtk _ _ _
Evaluate Assass whather the health intervantions | 1984-85 Prime Minister's Directive an
health in ihe area are making a difference io Diecentralization;
programmes peoples health using health information

i msndby in
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Infarmation Are a channel for informalion Tlow from | Public Healf Act;
channel the community to the RDCIDHT and The Health Services Act;
between brack to the comiminity 1984-85 Prime Ministars Directive on
commumnitles Decentralization;
and services 1997 — 2007 National Health Strategy
2009-2013 Mational Health Sirategy |
Information Ane informned abaut the activities of Public: Heald Act;
channel on differeni health providers in the area Health Services Act;
other health (RDGC, MoHGW, Zinatha, CBOs, NGOs, | 1980 District Coundils Ack;
providers FBOs, private) 1984-85 Prime Minister's Direclive on
decentralization;
1985 Provincial Councils and
Administration Act;
1988 Rural Districl Councils Act
Represents Raise and discuss aspecis of patient Public Healh Act;
communities | care and represent communities on Heaalth Services Act;
In health issues they ralse on services offered, o | 1980 District Councils Act;
service Issues | see how these can ba addressad. 1984-85 Prime Minister's Directive on
Decentralization;
1986 Provincial Counells and
Administration Act;
o 1988 Rural Districi Councils Act
Health Centre | Obtain information from the RDE and None
budget DHT on budget allocations for health,
planning on ward level allocations, on the HSF,
give inpul and feedback to the RDC and
DHT on budget planning and kasp
communilies informed on health budgel
issuss, particularly where this relates to
local resource mobilizalion.
Co-ordinate Work wilh the RDC o motivate and 1980 District Councils Acl;
health implement public health standards, 1984-86 Prime Minister's Direclive on
programmes | such as for weter supply and sanitation. | Decentralization:
and lecal 1985 Provincial Councils and
government Administration Act;
promofion of 1988 Rural District Councils Act,
public health 2000-2013 National Health Strateqy

The provisions in law and policy provided inthe lable above can help you ta suppari the wark you do formally with ofier
struetures in the Minisiry of health, inlocal government and wilh ofier echanisms for community participalion. You can
source the Asts, policy documents and laws from the nearest local government offices and some from the Ministyy of
Health if you need more information on them. The box below briefly provides some of the provisions of the laws listed in
the takle above:

The Health Services Act 2005 provides for the establishment and the operations of both public and privats
hospitals and Medical Aid Societies. The Act provides for the establishment of the Health Service Board,
Community Health Councils and Hospital Managemeni Boards at Centraland Provincial Hespitals,

The District Councils Act 1980 {(amended in 1881 and 1982) revived local government structures and how

they interact with communities. The councils are the principal planning and development agencies within their
authority zones. They ensure that central leved policies are implemented at district ievel.
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The Public Health Act: Ch15 provides for the duties. roles and organization of public health syslem in Zimbabwe,

including mechanisms through local government io address public health issues.

The Prime Minister's Directive on Decentralization (1984 and 1985), provided the basis for the devolution of
authority to subnational level (the district) . It also provided a hierarchy of representative bodies at the village,
ward, district and provincial levels. It outlines the roles of the Village Development Committess (VIDCOs) at
village level, Ward Development Committees (WADCOs), which cover about six villages and consist of VIDCO
representatives. They oversee and prioritize local needs and forward these 1o the District Council; District

Devalopmenl Committees (DDC) responsibie for planning and co-ordination committess at district level,

The Provincial Councils and Administration Act 1985 clarifies the roles of Provincial Councils. Provincial
ocouncils oversee District Councils in Implementation and monitoring through the Provincial Development
Committee (PDC). The PDC Is responsible far formulating plans for provincial coordinated development. The

committee produces long and shortplans that refiect District Development Plans, provindial plans of Ministries,

The health sector activities have been guided by policy documents, Planning for Equity in Health of the early
1980s, the National Health Strategy, “Warking for Quality and Equity in Health” (1997-2007) and the National
Health Strategy , *Equityand Quality in Health, a people’s right' 2009-2013, The Strategy for 2008-2013 commits
towards the establishment of health centre committees within the health system. The strateqy identifies that,
communilies, through health cenire commitiees or community health councils will be actively involved in the

Identification of health neads, satting priorities and managing and mobilizing local rasounces for health.

The lew provides for different loca goveminent, Ministry of vealih and joint health service- community mechanisms at
the different levels of the heallh system. These are shown in the Table overdeaf. HCCs need to inleract with these

mechanisms in theirwork. Forexample
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Strueture for participation in health
Level of ‘Ministry of Health structure Mechanism for community
government; participation
| mechanism - =

Vilage development | Village health worker, other Village health committes

comimitles community health workers

Ward development | Health facility Ward health commitize

commities Haalih Centra- Heath centre committes
Rural Hospital

Rural district / District health team District community health coungil

Urban soungil District hospital Districl hospital management board

Provincial council Provincial health eam, Provincial Provincial hospital management
hospital board

Centrall government | Ministry of Health and Child Advisory Board of Public Health
Welfare Mational Taskforces; Inleragency
Zimbabwe Health Sesvices Board | coordinafing committess on Health

How should HCCs interact with these other struciures?

In the next activity you will identify the actions you can take as a HCC fo strengthen the interaction with

structures atvillage, ward and district level
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Divide into three groups.

Each group take one of the three structures: | Village development commitiea i Ward developmeant
committee iii. Rural district councelf Urban council, and discuss as HCC mambers

° How does the HCC relate to this structure?
s What does the HCC repor to this structure? What information does it get from this structure?

. What does this structure do that affects the wark of the HCC?
In plenary present whal you have discussed.

After this are there any gaps you have in links with these structures as an HCC? Are there any links or
slructures you do not fully understand? i so then write them down so you can discuss these at the next
HCC meeting.

Finally as a group summarlse

. What mew information or skills you have leaned so far from this module

. ¥yhiat questions yoll have ko ask at your next HGG or DHE meeting

. What follow up actions you have identified to take up at your next HCC meeting.
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Working with Communities

In this module Health Centre committees will
. Discuss and praclise how communities arganise for heaith

. Leam and use basic skills in communication, holding meetings and report writing to advance:
health

3.1. Communities organizing for health

You have been tasked to organize a joint HCC and youth meeting in your own area to discuss young people’s
priosity health problems. You are very excited about the meeting and on the day of the meeting you arrive at the
venue a little late. However, there isn't anyone yet so you wail....after an hour, you are still alone, after three
hours no one has umed up....

What would you do? What did you do wrong? ,..or maybe everyone just got busy that day?
Do you know why? Discuss

Skill for community orgamizing is important for HCCs.
Community organizing is when communities and organizations work together fo identify common problems and
abjectives, acquire and mobilize resources, and create and implement actions fo achisve their goals.

In this madule we willlearn the basics of facilitaling community organizing processes in health prometion, education
and aclion processes. Health cenire conamitiee memibers work in feams, prepase and facilitate communily sessions,
write reports, and present iheir findings to both the healih providers and the community.

When we orgamize for health in our communities we need to ensure the following:

» Al members of communities have the opportunity to paricipate and have their voices heard
. Pacple’s views are heard and people parficipale in discussions and decisions

N Differant sosial groups are invalved including vulnerable and less powesful people

Discussion

Approx Time: 15minules

If you have an HCC in your area:

. In your HCC meetings, what you have dona to arganize for heaith in your area?

. Whe was invited?

. How did those who paricipated influence the decisions made?

If your HGC has just been formed:

. How is health planning and decision making done. Who s involved? Who has most influence?
. Wha else needs to be involved?

- Discuss whal you have found, How much influence did community members have in the decisions?
- Whal affects whether community member views are listened lo or not?

Wiio ara the diferent groups we nead fo work with in health?
When organizing for health we need to network with organisafions and individuals around us.
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Many social groups are strategio in planning, implementation and in decisian making, inchuding for example:

Gl sociely aliances;

Fariaments and mambers of parliament;
Commwnity based Organisafions,

Church organisations;
Schools, child and family service organisafions,
The business community;

Agriculiure extension workers;
Women's groups; AIDS nebworks;

Logal, national and intemational NGOs.

Whe have you worked with as an HCC? Who do you think you should work with?
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Discussion: Mobilising social action for health
{Adapled with permission from Loewenson &l al 2005)

The plan is a guide to a trained facilitator who should facilitate HCC members to implement the activity.
Approx Time: 20 minutes

Identify an action you have taken on health in your community. Describe the action you took.

Mud'mpummmmumumdmymmmmwmmmmmw

What skills did each bring? Whal resources did each bring?

What would have happened if each or any were not involved?

What role did health workers! local leadership / govemment agencies ( civil society each play in the
work?

B Were there any groups missing who would have improved the action?. Who? Why?

Discuss your findings. What do they indicate about who needs to be involved In health actions

in your area.

Follow up Activity; Stakeholder mapping

Approx Time: half day

Time: 40 minules

Resources: large plece of paper, small (if possible, coloured) pleces of paper, scissors

Procedure;

T Working in groups, participants make a list of the main health-related instilulions operating in their
commurity.

2, Decide with participants what issue you want to explore, such as which instifutions are important in
supporting orphans or how one institution relates to the others in providing health education to the
community. Make sure all members understand exactly what Is being measured.

3 Parficipants cut oul or draw clrcles to represent each Institufion, the larger the cirche, the more
important the institution,

4, Ask participants lo place the circles on a bigger piece of paper shawing their relationships and
linkages - the overiaps indicale cooperation between or among institutions and separate Circles
show no links or that the rolas or activities of the institulions are different.

Participants can adjust the size or arrangement of the circles as they consider appropriale:




5, While participants are developing their diagram, explore with them why they are making certain
choices. For example:

Why Is this institution so far away from the others?

These two institutions are overlapping - what type of activities do they share?

Document what they say.

Al the end, ask the groups to exhibit their diagrams and do all or some of the following:

= |dentify the inslilufions in the area thal need 1o be involved in heallh activites

— ldentify how the institutions relate to each other

— Look at whether certaln kinds of peaple, for example, women, the poor or orphans, are excluded
from participation in cerlain institutions, Suggest how they can be reached.

@O 00

Given your discussions, identify the organizations and individuals in the community thal will be important fo
bring in to fullre activifies and work. Record thesa in the HCC minutes’ record book for formal discussion af
your next HCC meeting

ifthe HCC in your area has not done community onganizing before use the loliowing piciune code fromt the TARSCY IHI/
EQUIMET PRA tookil to discuss elements

that are important for communily Wk

organizing and discuss the questions fat 8

o  Wnalishappeningin the pictwe?

" Who do you see in the picture?

* Why are they imporant kv the
actionsin the piclure?

o Arelhere anypeophs missing?
Why?

. How effective is this HCC in the
picture in bringing the oroups
neadad into thelractions? bi

. How do you explain thiswhat are

they deing to bring groups

¢ Whalelsecould theybedoing?

From your discussion what have pou
fearmed for how you operate as an HCC fo
bring in the organizations that should be imvolved?

We can see that HCCs need a number of skills ko organize for health, For example we need skills to communicate, to
hold meelings ko ofganize, fo discuss, fo negoliale and o advocate amongst many. We need ko be able 1o effeclively
relay our messages feom the health providers fo the communily and vice versa. We wil briefly look al some of thesa skills
in the following seclions and discuss how youean pragtios these shills.,

3.2. Communication skills

In this seclion we will explore the basic elements of communication skills for Health Gentre commitiee members when
commilnicafing with health authorities and communilies, Steps for communicating with authorifies are not rigid and
exact. Theyoften depend onthe authorily, the relationship, theissus and the situation. Some tips

indude

.26

MODULE 3
Waorking with
OIS

| MODULE 3




MODULE 3
Wiowking widh
Comdnunites

e Be Prepared: Preparation is the single most important element in successful communications and
negaliations. In negotiations, information is powear, The mone relevant infarmation you have, the better
your position Is, Allow yourself adequate time to prepare prior entering any negotiation,

» Listen: Communication /5 a two way process of information . The lime to listen and give ofhers tums to
talk and listening

o Understand the needs of the other party in the negotiation, Pul yourseif in their shoes. Whal would
Ihay like to gain fram the negotiation? What can you discuss that they want to hear and what Is
nonnegotiable.

o Know what you need out of the negotiations? Make a list of the outcomes you want from the
negotiations, ldentify the items you are willing to negotiate and those items which are nonnegotiable. Most
negotiations involve parties engagedin a long term relationship,

Always be sensitive o the potential impact of your negoliations on these relationships.

o Where your case is weak work to strengthen it and plan how to handle areas that remain vulnerabl,
should they arise.

o Be fair. Negotiation s "to bring about by mutual agreement™ . Not to win! The best negoliators creale “win
- win" siluations Negotiation frequently mvolves compromise.

e Look for creative solutions and make tradeoffs in less important areas in order 1o gain

e Yyour bottom lines. While it may be possible to bludgeon your adversary into agreeing to your terms, this
does not create the “mutual agreement” that makes for a truly successful negotiation.

e Quit while you are ahead. The best negotiations are brief and fo the paint. Get agreement on your major
points and stop. Additional tems can be addressed In subsequent negotiations.
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(Adapted with permission from Loewsanson et al 2007)

. - Now lefs use the tips above to put into practice communication skills

Activity: Johari's Window
Adapled with permission from Loswenson ef & 2005

The plan is written as a guide to a trained facilitator who should facilitate HCC members to implement

the activity.

TIII'IB: mﬂglnulﬁ‘ﬁ ﬁ;ﬂ}: wm nol comieeg 1o e WM D bt Yy
Materlals: picture divided into four images or Freaty ' hvom it b ipgening. [ et e Tha e
windows; two versions of Johari's window (you wonai B \\_/
can draw these on flipchart paper) o un. By |

Procedure: Show participants (he picture
called Johafi's window,
which is shown below.

Ask them to discuss the picture,

using some or all il Tesmcatemeie [l ey e
the questions below: Thots wity we dow't o for hostthJE], 19 Pl o 0o Sosth grogranr
0 What do you see happening in each i o ey ol AR 2

w.mura? c L | Lk [Pl poGgTainmie
0 Why da you think the nurse or the young

mian are somefimes blindfolded and

sometimes not?
o What do you think the blindfolds

symbolise?

QITARSO, Mdhiow 2007
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1] Which of the four boxes represent most closely the ype of communication that exists between tha
health system and community members in your area? Give some examples for each box.

During the discussion, encourage participants to look for examples which illustrate communication (or lack of “}
it] between community reprasentatives and health personnel in relation to community actions in planning
and organising heaith systems.

Discuss as an HCC what you will do to improve the communication
] Between you and the health workers

0 Betweean you and the community.

] Between you and other key stakeholders in your area

MODULE 3

Record the acfions you have suggesied in the HCC minules/ record book for formal discussion &t your next
HCC meeting

3.3.Holding meetings i

In this section we wil cover the basic elements of how o arganize and hold meetings. Holding successful meefings i
requirasadequate preparafion and onganization in onder to mestthe intended outcomes i

Discussion; Share experiences an how you have held meelings in your area, Be sure to identify and st the skills that
you used foorganize that successiul meeting, or the skills that you did not have that you fink were key to have improved
deliveryofthat mesfing.

Village Health Worker Graduation, Chikomba district 2010
£ CYWGH 2010




Wiowking widh
Comanunites

MNow discus the following hasic principles of holding meefings

[ Knmvﬂﬂwmﬂhndﬂmhhmﬂhgmﬁﬂﬂmﬁshhdhmﬂhml

e  Havean agenda preferably written that is shared in advance of the meeting so that people are clear
mmmwwm

. 'meﬂmhhﬂuaﬂwmmhm time and foliow up to confirm who is

coming

Make sure you have identifisd who will chair, who will take nofes before the meeting and that they

are property briefed of expectations

Check all iteme that you are supposed to bring to the meeting well before the meeting

Ciroulate or prepare papers for the meeting well in advance

Make sure the meeling room and supplies are organized

Keep the meeting o time, and summarise the agreed outcomes, actions and rasponsibilifies for each

‘genda item

Make sure the minules repart on what was discussed, what was agreed, what actions were propased,

taken by whom and when

Distribute minutes of meeting soon aflerwards including action items and responsibilities

Check in with those respansible for action items to keep process moving

Source: Loswenson et al 2007
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Activity (Practice}-Developing an action plan
Materials: bean seads/ com seeds/slones; flip chart paper, Markers, pencils, rubbers, stikiistuff

Approx Time: Half Day

The activity is written as a guide to a trained facilitator who should facilitate HCC
members to Implement the activity.

Procedure
[ Now, pian for a meeling with communities. You can use any agenda issue you already have. If you
don't have ar issue you can identify priority problems for health actions.

If you are identifying priorty heaith problems then use ranking and sconng {Ses Loewenson R, Kaim B,
Chikomo F, Mbuyita S, Makemba A (2005) Organising Peaple's power for health TARSC, ifakara in EQUINET:
Harare Activily 12) to identify and prioritise health needs/problems. The HCC members should facilitate the
process, When groups have finished, stick all the flip charts on the wall or lay them on the ground fo identify
cross cutting health needs and hence the cross cutfing fop three health problems.

Use the tips in the box abave to plan and organise the mesling

At the meeting introduce the objectives of the meeting

Facilitate the meating using the tips in the box above

Make sure you have achieved all your objectives and summarise what you have agreed on them
before you close the meeting.

After the meeting go back to the box of fips and see how you managed on each key tip for organising a
maeting. Rate your performanca: Good? Net so Good? Poor?

[ Discuss how you can improve in the next meeting with communities.

Discuss as an HCC whal you will do fo betfer organise your meetings. Record the actions you have suggested
in the HCC minutes/ record book for formal discussion at your next HCC meeting

m




liis imporant for paople o participate during meetings. Therefore, Health Canire Commitiess are encouraged lo use
Parficipalory Reflection and Action approaches fo make meedings more parficipatory and meaningiul, exciting, involving
and useful. Referfo the introduction seclion on what parficipalory approaches are,

3.4.Preparing and presenting a report

Now you have practiced skills for communieation and skills for holding meedings. You sire need to document these
activities including the communilly meating report.

Discussion: Inthe last mesfing you held, whowrote the report, whois inlended to use fhat repoit? Isit dear? What is not
clear? What should be changed?

This seclion will cover basic efements of how towrite and present a report. HCC members are expected to wile reports
ofthe acliviies and share these reports with communities, health warkers and other key stakehoiders in the comenunity.
We will look at tips thal will help us o wrile clesr and interesling reports. Thesa tips and the lext in this seclion wene

adapledrom Barite{2007).

Keep your senlences short

Clear writing should have short plain sentences. Most long sentences can be broken up in some way, but, this does not
mean making svery sentence the same lengih. Differ your writing by midng shart sentences with longer ones and ba
punchy. stick ko onemain idea in asentence.

Talk o your reader

Vivite wifh your reader in mind. If you want to encourage peocple ko read your report, give them & pisce of writing thel is
lively and readable. Imagine you are preseniing your réport to your readsr yourself. Think carefully: What do they know
already? What do you need 1o tell them? Talk direcily to your readers in a language they understand. You will ind fhat
using shorter seitences and active verbs will already have naade a diffesenee. Think aboutvého you are wiiting to, ofher
HCCs? District Health Team? Rural District Council? Communities? Or parliamentarians? Add facts, agreed action
points from the meelings

Understandable words

Say the simples! words that fit to say exactly what you war to say. Mostimportanily, den’tuse jargon that ks part of your
working ke unless you are weiling to someone who uses the same jargon . Again, imagine you are presenting your report
inperson. Write o communicate, not toimpress,

Usimg active rather than passive wordings

Try to state things actively, that is by telling wha did something, rather fhvan passively, thal is by saying somefhing ‘Was
done’, wilhoutbeing clearwhodidi,

See the examples below—can you lell the difierence?
Passive:Adiscussionwas hald about the nrather
Active: The HCC members discussed the malier
Passive: Reference was made to staff shorlages
Active: The medical direclor referred to slaffshortages

Sounding posilive

Alwarys try bo emphasize the positive side of things. For example;
Negative: If you don't send your payment, we wan the able o renew your
membershipofthe scheme,
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Positive: Ploase send your payment so that we can renew your membership of the schieme.

Vwhen wrifing repotts, make your reader’s job as easy as possible. Use active verbs, short sentences and keep to
the point. Plan and organise the report carefully. Follow the suggestions balow:

Dafine the purpose
Investigate the lopic

Organise the report
inta sections

Organiss the report

Exenutive
SUMMaTY

The background
or introduction

The discussion or
findings

The appendix

The activity is written as a guide to a trained facilitator who should facilitate HCC members to
implement the activity.
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Frocedure
Look at the report of the last mesting and discuss the following questions 9n the checklist

below:
Was the target audience clear?
Were the sentences in the ro_;m short and clear?
Were the words used simple dﬂmymnmbm the intended information and message?
What was the tone of the report
Was there a lile page?
Was there a one page summary?
Were the sections organized?
Were the findings clearly presented?
Did the recommendations link to the findings?

How would you improve the report?

After you have had the discussion each HCC member will get a section to revise. Then compile the full report
fram the inputs and deal with any cutstanding quenes in the next HCC meeting.
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3.5 Putting all our skills to practice:

You have now covered the skills fo communicals, skills to hold meelings and skills to wrile a report. We now want
o explore how these skills can be used colleclively and leam how ko present your report o the Rural District
Council (RDE), the DHT o other Minisiry of health/ local governmend Siructure, Use thre box below be discuss the
skils relevant for the iunctions of an HCC.

Activity : Holding a community meeting and writing the report
Materials: fiip chart paper, markers, pencils, rubbers, sikkistuff
Approx Time: 60 minutes

The activity is written as a guide to HCC members to implement.

Procedure

° Waorking as a team will require division of roles for this event to be successful. Each HCC member
‘should be allocated each other a role on communication, holding the meeting and compiling a report,

° First: identify a representative from your committes who will go the RDC office and the District Hospital

to pass the invitation to the meeting. The invitation latter should be written by one of you and signed by

the chair

Discuss whal atiributes and skills the person who Is sending the invitation letter should have?

Secand: discuss next steps: for example how should the person who sent the invitation letiers

communicate to the group

Third: set the agenda for the meeting; discuss how you should do this and what skills you need?

Fourth: Holdthe meeting: discuss how this should be done and what skills each one of you would need

Fifth: Write the report: discuss how the report should be written collectively and presented to the RDC

and the DHT?

™ Sixth: discuss the next steps

At the end of the activify discuss any general issues and lessons or any questions you still have on organising
and holding meetings and report writing and raise these at the next HCC mesting.

Mﬂrnamm
whatm«mhmwimm'sﬂbmm uired from this module

What have to ask at your HCC or DHE meslin
mngllmtp Yo ?‘D’.‘-muﬂm_

-
™ actions you have identified to fake up at your next




Working with Health Workers

@ " Inthis module Health Centre Committees wil
f Be informed on the roles of Health Care Workers and how they interact with them at difleren! levels
of the health system
. Discuss ways to improve their interaction with health workers
. Discuss skills for health advocacy and negotiation

4.1. Health workers at district level

Yiou ave probably been to adistricthospital once or twice before.
Whedid youses? Only nurses? What other health workersdid youses?

The Health workers al the disirict hospital operale
asahealthoare team, eachwith a special
responisloliity. Heallh workers at the disirict
hospital level include the

District Medical Cfficer {DMO3,

District Nursing OfficeriDNO),

District Health Promotion officer,

Districk Environmental Health officer,

District Environmenial Health Technician

(EHT),

District Health Services Adminisiralor,

Disirict Pharmacist; Mulsitionist;, Lab

solentist, -

o Commumity sister, (Registered General
Nurses) :

o General hand, accounlant and Healih Centre Commilies meeting in Zhombe

Source © CWGH 2010

Otivers depending on circumstances e 4. a district eye specialist, health promotes, nulritionisl etc.

coooo
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Did you know that Healthworkers do more than just realing palients?

The role of Heallh Workers al district leval is to provide comprehensive health services, including prevention, promation
and publishealth. The healfhworkers al this level develop a plan of work, monilorand costsenvice provision, in line with
nalional healih policies, priorities and targets focusing on local needs. They also

manage resources and senvices in collaboration withother providers lomeetihe health needs of communities.

Whalhave beer yourexpariences wilf Health workers al districtievel?
Discuss other rofes that Health workers do.




The health workers are responsible for health service delivery in the whole district. A management team, The District
Health Execiitive (DHE]) is responsible for the management of the day-loday operations of the district health aclivilies
and diskict hospital management.This team & composed of the Hospilal Superinkendent /Director, Hospital
Administratcr, Matran, Pharmacist and Accountant and manages the district Hospital Management funclions of the DHE
and the District Hospital ave separate

i3 this what we see whan we go 1o the climic? T the Hospital? Who is there? Wiat do they da? Wity do we ot see alf
these Heallh workers? Wity do nof they do all we expect them fo do? What do yourthink are the gaps?

4.2. Community Health Workers and their roles

Who are the commumity health workers in your area?
What are their rofes? Are they in the HCC?
Do they infaract with clinic health workers?

Community health workess provide health services within the communiies and help in case management, referral and
Tollow-up including home visiting. They support health promation and education and mobilize communifies for ealih
aclion. They create a bridge between health, social and community services and the communily especizlly those who
are hard ta reach. Communiifies support CHWSs through sefecling them, through mobilizing resources to support their
waork, providing social support, alftending meedings, giving Information and advoealing for thelrneeds.

Community health workers provide a platform for wider parficipation in health matters by local scommunities. Village

Health Commiitees are a community resource. They identify health problems in the village and report them fo the ward,

creste awareness of health problems and give advice on heallir malers lo the communities. The willage ealih

cowrmiifiee is composed of the Village Health Worker {VHW), Village Head (Sabhuku), Church Representative, Youth

Representatives, Women Represenialives, Tradifional healer, Faith healer, Tradiional birth attendant, Representafive
ofths disabled.

Health Cenlre Commitlees
are bridges used by Health

1o the comimunity and vice
versa, Communilies also
uge this siructure to
communicale with Heallh
workers on issues within the
health delivery system fhat
are of concem fo tham,

Willage Hizallh Workers in Uzumba Maraimba Plunge
© 1 Rusia 2010
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Discuss
s} How the community health workers in your area can be represented on the HCC.
o How the HCC can improve its communication with the CHWSs In the area

o Which CHWs should be involved in the different health programmes in the area
o Any questions you still have on CHWs lo raise with the Ministry of Health.
Record the actions and issues you have suggested in the HCC minutes! record book fior
formal discussion at your next HCC meeting.

4.3, Health workers and their roles

Mow we know the responsibililies of heallhwaorkers, leadership and key stakeholdess in our communifies in advancing
health. We now also know how thess stakeholders can interact wilh HCC. We need 1o understand e issues thal
health woskers deal with that we can lackls.

First, many olinios and hospitals have inadequate stalf. The salaries and conditions of work remalin unsatisfaciory and
fhis puls stress on the health workers and reduces qualily of care on palisnts. However they also need o be able o
carryout theirwork in a professional way and be valued by the system.

What are your expesiences? In the HCC meeling let health care workers alsb share With Us what other issues they face.
Use the activily below o share problems bedween health workers and community.

Activity: Understanding the problems Health workers face

(Used with permission from Loewenson el af 2005)

Method: Margalis Wheel

Approximate time: 45 minutes

Resources: Group of health workers and a group of community mambers;
drum/mbiral plate and spoon {something to make a noise) chairs (optional)

The activity is written as a guide to a trained facilitator who should facilitate HCC
members to implement the activity.

Procedure:

1. Explain what people are going to do. Pul people in two circies. Health care workers in the inner circle,
Community members and others in the outer circie.

2. The health workers describe one or more of the problems they have in their job; and the people in the outer
circle suggest possible solutions.

3. Tell them that when they start, they have 3 minutes to discuss the problems and potential solutions, When
you give the signal - the health workers move one place to the left and talk io the next person, (You bang a
drum or plate/ ping an mbira etc to show when its ime to move)

4. Dothis 5 or 6 limes. The health workers will raise the same prablem(s) with 5 or 6 people, so they geta

range of different advice.

After this everyone sits down in one big circle this time. Give a couple of minutes for the health workers to

write the best of the advice they heard, and the community { others to write down the problems they heard.

Take feedback from each group. First from the community on the problems {hey heard,

List these on a flip chart. Then from health workers on the advice they received. List this.

Ask communily members what they lzamt aboul being & health worker.

Ask haalth workers what advice they got thal will be useful.

Discuss how some of the health worker problems can be addressed in your area and also how to ensure

that the HCC provides a means to raise and discuss the issues that health workers face,

w

Do o

Record the actions you have suggested in the HCC minutes/ record book for formal
discussion at your next HCC meeling.
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Health workers in Zimbabwwe face a kot of problems. These problems cause them ko leave their jobs and in some cases
push them foleave the counltry tolook for betler opportunities in offier countries. Some of thelr problems indlude:

- Poorsalaries

* Absence of work benefils such as pensipn, hhousing allowances, access fo medical acre including
anfirelroviral therapy
Pension schemes, opportuniies for Career paths and iraining opportunities
Low credit worthiness

Lack of access tosredit faciiies due tolow remuneration
Moaccess to bans for educalion, housing, Iransport support
Malkfunction/delunct dlinic/hospital equipment

Shortage of drugs
nadeguale and poorly maintained infrasiructure lo Fve in orworkin

Discuss

o What do you think makes health workers stay in or leave your area?

o What should be done (o keep health workers longer in your area?

o What role should communities play? What incentives can communities give them?
o What incenlives should they get from the health services?

Record the actions and issues you have suggested in the HCC minutes/ record book for
farmal discussion as your next HCC maefing,

The lable below summarizes options we have ko keep health workers in our aneas.

Financial incentives Mon-financial incentives

Sauwrce; EQUINET ST {20073

4.4. improving interactions between health workers and communities

Healih workers should creale and maintain a healthy relationship with communilies. Communities should also do the
same. In oursommuniies there isofien communication problems between communities and health workers. This results
in suspicion and mistrust Communily rmembeans complain that healh workers are rude, do Rot communicate, spend Bt
fime with them and so on. Healihyworkers complain thal communities acouse them of stealing drugs, being lazy, hrealen
them and 50 on. This reduces the effectiveness of the heallh sysiesn and is bad for both ealth workers and communities.
Healih Centre Commitiess as representalives of both can address ihis, The case siudy below gives an exampleof how.
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Communication between health workers and communities in Masvingo
urban district, Zimbabwe

The Health Literacy meeting held in 2007 in Masvingo revealad thal there were communication barmiers
between health workers and communities. These barriers included dominance of technical knowledge and
marginalization of common knowledge; absence of opportunities and resources fo construct a body of shared
understanding; cultural and linguistic distance; lack of staff fraining in intercultural communication; and lack of
involvement of frained interpretess.

Communities spoke about the treatment they received from nurses, while nurses and other health workers
also spoke about treatment and resentment from communities. There was a general agreement that a Health
Centre Committee with representatives from bath the community and the health workers would setile the
disputes. Educational resources are needed to facilitate a shared understanding, not only of disease and
treatment, but also of the cultural, social and economic dimensions of the community.

In the HL meetings, participating stakeholders included representatives from ciinics, hospitals, the Councilor,
Masvingo Urban Residents Association (MURA), District AIDS Action Committees (DAACS) etc. The meating
agreed to form an HCC in thelr area o adt as a bridge between the community and the Health Warker in order
lo address challenges highlighted above.

Thi district agreed that the presence of a health worker in the leam, who will work as the team's secretary will
channel all issues raised by the committee to the formal hierarchy of the health system.

Discuss what you think helped fo solve health worker — community interactions in this case. What problems do
you have in your area? What actions do you think you can take as an HCC? Are any of the Jassons from the
case study relevant fo your area?

Record the actions you have suggested in the HCC mimites/ record book for farmal discussion at your next
HCC meeting.

Source: Ms Enfrance Takaidza -Health Literacy Facilitator, District Secretary CWGH, HCC member Rujeko
Ciinic -Masvingo City Zimbabwe 2010

4.5Patientrights

We have seen ihat bad communication leads lo resentment and stress. Itis unfortunate that the palient usually suffers
the mosl. However, there are righis thal protect pafients from mistreatment of abuse. The Zimbabwe Palients Charter
provides for the basic rights ihat protectall patients.

Have you ever seen the Patients’ Charter before?

The Patients’ Charter describes the rights that patients have to health care and humane treaiment and the
responsibilities THAT COME WITH IT The rale of the HCC s ko educate commumities and raise awareness on the
provisions of thie Patient charter as well as the meaning of the charter. The rights that patients have includs:

Confidentiality: A patient has the right 10 have the details of their condition, Ireatment (including ihe use of new
technology) diagnosis and all communicalion and other records relaling fo the palient’s care o be lreated as
confidential, unless awthorisad in weiling by the palient, or if Il is undesirabls an medical geounds (o seek a patienf's
consent but it is in the patienl's cwn interest that confidentiality should be broken or that the infamnafion is required by
dus legal process.
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Privacy: Paliznts are interviewed, examined and freated in surroundings designed to ensura privacy and have the righl
to be accompanied during any physical examinafion or treaimentif fey wish,

Right to chaice of care and Right ta safely: if not incapacilated, shall have the right to 3 clear explanalion of the
propesed procedure and of available atemalive procedures before any trealment or investigation. The information
condains informalion on risks, side-effects, problems relaling to recuperaling, likelihood of success, risk of deakh, and
whethes the pioposed procedure is o be administered by or in the presence of students. A patient may refuse any
trealment or investigation and accept the consequiences ofdoing so. However itis required that patients accept
trealmendwhere the condition may affect the wider public.

Right to Redress of Grievances- Palients have the right to appropriate grisvance procedures bearing in mind that all
health care delivery professionals are not super humans, They have the right to claim for damages for injury or lliness
incurred or aggeavated as a resull of the failure of the health professional ko exercise the duty aind standard of care
mrﬁgim«mmmm the patient in addition fo legal advice as regards any malpractice by a health care
p .

Right te participation and representation = Patients have the right to parficipate in decision-making afiecling their
health with the healh professionals and ether support siafi involved in direct health care. Through consumar
representation in planning and evalusaling the system, types, qualifies and conditions of servioe under which health
services are deliverad they ave able to give an assessment ofthie guality of services offered o him#her

Right to heatth education - Every individual has the right fo seak and oblain advice with regards to preventive and
curafive medicine, after care and good healiiv

Rightto a healthy envirenment- Every individual has the right to an environment thais conducive to good health. This
includes and extends ko health professional's offive, healih centse, hospital room and any viher faciliies

The: bosbelow shows the contems Bzt of the Zimbabwe patient's charter. Afull copy of the palients charteris provided as
aseparate leallet with this manual,

CONTENTS OF THE PATIENTS CHARTER
1 PATIENTS RIGHTS
1.3 Health Care and humane treatmant
2 Confidentiality '

Privacy
Choice of Care

e
|
a
:

26  Understanding purpase and treatment cost

27 Actepling consequences

2B Sound refationship with heaith care provider
28 When consulting another health care giver
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210  Keaping appointments
211 Health behaviour
212 Accepling preventive measuras
213 Limitations of health care givers
214 Controlling medication
215 Taking medicine
216 Prescribed medicing
217 Nopinterference
3. SERVICES
a1 Admission and your stay in hospital
32 Outpatient Services
33 Inter-hospital transfar
34 Community seryices
35 Free services in Zimbabwe

Discussion:

How well communities know aboul the patient charter?.

Develop an action plan to faciitate a mesting with communities to educate them about the Patients Charfer.
You can also invite Ministry of Health Representatives such as Heath Promation officers; local organizations
and individuals in your area such as the CWGH and TARSC o talk more sbout the Patients charfer and how it
can be used by communitias,

4.6 Advocating and negotiating health issues

Acting on the health needs raised by communilies and health workers may requise negofiation with other stakeholders
who play a role in these actions. Negoliating for health nvolves lisising, discussing, debaling, compsomising and
huilding consensus behween groups on a way forward.

Bdvocaling for health raises a targeted message, and works to get that message heard. Both demand preparation and
planning.

HCCa will need to know and underatand the position of padicipaliing slabsholders on the issue, to plan what information
will be refevant and credible, who will be the right peopli to presentit, where and hiw. In negotiations HCCs will need to
know whal evidence theywill need to presant, and what they are willing and not willing fo

compsamise or how they might reach consensus.

Basic elements of negotiation

Developing the negotiation agenda: Heallh Centre conamiliee nrembers need 1o be wel organised to know the
issues fo address. This will cerlaimly enable o scope the issues 1o be added or removed in the discussion, to determine
those who will be involved in the pracess. Knowing those who will be involved is as important as knowing their position
and understanding with regasd fo ihe health need under negoiafion.

Planning and preparation for negotiation: You are not encouraged o enler into a negofiation process wilhout

adequale planning. A check list will help you fo know if you have achieved what you wanted from thal meefing. The
following are some of the questions loask as a commitiee.
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WWhat makes this sush a high priority for us?

What information would be helpiulio us?

What are you worried or concetned aboul?

Who else needs to know about what we are discussing?
Whatwould we like to see happen?

WWhat dowe see as ous next steps together?

Skills for negotiating: There are basic elements/skills for negotiating importamt for each level of negotiation, These
include: being present in the moment, listening with an open mind, solving the problem together and making fie olher
person feel good

Building trust: Bullding trust with ofher HCCs, health providers and communities Is a process that requires you to
acknowledge others’ interests and views, to showunderstanding and good faith, and to listen as well as be heard.

Agreements: Duxing negofialions it is imporiant for participants to have freedom to express ideas without fear, editing
or gvaluation; this encourages full participation by all involved. Respecting one ancther is equally imporiant as it guides
and focuses the process on the future. Respect moulds frust, which is usually built by following fheough on small
agrasments. Big agisements depend on a greal deal of frust. HCCs need fo know who has the power to agree ateach
level of agreementwell befosehand,

Basic elements of advocacy

HCCs may advocate for health in a number of ways, from writing lefters ko the Health Porifolio Commitiee in Parfiament,
to marching to raise concemson Health services.

Cloar issue within the HCC mandate: Heallh centre commiltees are advocates for community health and health
services. So the advorcacy issue needs to be dear, understood and within this mandate. The issue should be able to be
statedin asinglesimple sentence.

Strength of action: Advocacy requires taking a lead, infliating, creating a sense of urgency and challenge fo society
and leadership. It can extend from passive measures ke wiifing a letter to a responsible authorily, to aclive measures
like organizing community meetings and public dislogue with the authorities. it needs o be persistent. instead of :
complaining once about an unaccepiable situation e.g burst sewer pipes, A may requirs you to complain yreekly until you E
sicceed to have thelssue discussed, b

Confiict of interests: Like negofiation, it is important that HCCs minimize personal aftacks, competition with ofhar
pastios. Think about the parsons or groups wha oppose an issue and ses how you will address their oppasition or
attemptioreduce conflictwith theirinlerests. Atleast be prepared totackle opposiion to our ideas.

Costs: Like negotiafion, you need to budget for what you will do: Advocacy cosls time, money, and can raise the need
for meetings, malerials, security andso on.
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Activity: Putting your skills to action
Approximate time: half day and longer for implementation

The activity is written as a guide to a trained facilitator who should facilitate HCC
members to implement the activity.
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Procedure:

e AsanHCC identify an important Issue that you want to negotiate or advocate, drawn from your
discussion of community priorities. What is the key Message? What goal do you want to achieve?

. Plan a strategy for negotialing or advocaiing one of the issues. Respand to each of the issuas in the
text abiove in formulating your plan. Make clear the actions, actors, messages and forums for the
strategy. What resources will you use?

. Role play your negotiation/ advocacy within your group. What worked? What was a problem? How
does that affect your strategy?

. Implement one of the steps of the strategy. Then review as an HCC how you did. What worked? What
did not? What did you achieve? How does that affect your strategy?

Finally as a group sumimatise

. What new inforination o skills you have acquired
" VWhat quesfions you have o ask at your next HCC or DHE meeting

Vihal follow up aclions you have identified to take up at your next HCC meeting.




Health Planning

In this module Health Centre committees will learn and discuss =¥
. How plans are developed at local, district and at nationzl level in Zimbabwe

. How HCCs can participate In health planning with communities

. How HCCs can use the Health information systam

. How HCCs can implement and monitor health plans

5.1. Development of plans at local, district and national level

Have you ever participated in health planning befors? Gan you describe what
Were fhose plans implemended? i yes how were you ivolved ?
Hon didd you mondtor the plans, the spending, and the change?

HCCs need lo be involved in and parficipate fully in heatih planning. In this seclion we will look al the prcess of how
heslth plams are developed from local to national level, and we will discuss the points at which community inpul is
oblained,

1: Ona dayto day basis, community health workers support communities t secure their health needs, for nstance, at
clinics the sister in charge coordinales The callection of healih information an Ministry of Health forms. These forms
recoid Ihe palients and disease cases reporfing o the clinic as well as stafisiics on heallh delivery, like the number of
births, children weighad and immunized, bads filed or schools visited for health checks. This is compiled on a monihly
basisand reported to thedistrict.

& The infarmation collected by Community Health Workers and Healih Care Workers at the clinic is used to inform the
clinicfor planning andis consolidalied al the disiict toinkorm district planning

J: Community health plans should be agreed at the Village assembly, and then ferwanded to the Ward Heallh Assembiy,
which is chiaired by Ihe councilor

4: The Ward Heallh Commiltes supparts communiies to ensure that thelr neads are refiecied in the overall District
Health plan, The Ward Health Committes is a subcommities of local government. The HCC supports commumities to
ensure that their needs are reflected in the health facility plan. The Ward Health Committee and HCC thus act as
channels of informadion fiow faan the commumily o the RDC/DHE and back to fhe community to raise funds for agreed
health plans.

Hawr do HCCs work or planning with
¢ TheirCHWsand Vikage
o Theward health commillesand local 7
o Theirlocal clinic and Ihe DHE and Ministry of Healih?

Lets followthe steps:

1: At district level there is a Districl Health Executive Chaired by ihe Districi Medical Oficer The DHE reviews plans for
thedelivery of healih servicesin the Districd and seeks council approval of the health plansin the RDC.

Z Communities participate in planning for health at this kevel through the District Health Services Management board,
Disfrici Hospital Management Board in the DHT. Members from the HCC, WADCOs, VIDCOS and from Health
cenlres/Clinic participate al this level.
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3: Plans are reviewed by the RDC in consulialion with the diskict development Commiliees (DDC). The Distric
Development Committes {DOC) is composed predommantly of governmend Minisiry officials and ofher stakeholders. It
mﬁgﬂamdlmmﬁmmlﬂhmm&ﬂmmmwh&dmmil represent the HCCs, WADCOs

#4: The Disfricl Heakth Executive {HE) reviews plans for the delivery of health services in the Districl and seeks council
approval of the healih plans. It provides and manages the skafegic ramework within which services are provided in the
District with the district development committee. Itdevelops plans to meet the district health needs, taking into account
avallable resources.

Phwh&m involved withany of these processes before?
Ho
How canihe HGC be more invalved?

Thie el rede of the national level is ko mobilize resources fof the health sector, set policy and provida for a lagal
enabling environmesi for the operations of stakeholders. The Rational leval mobilizes resources for the health sechor
fsom cantral government as well as from ofher sousces.

Seoond: Communities parficipate al this level through the Public Health Advisory Board {PHAB) and other stakeholder
commitiees.

At Provincial Level, the Provincial Development Plans are formulaled by the Provincial Development Commitiee
(PDC), which is an organ of the central govemment. In the PDC, the chair is the Govemor, atlendance is by all
government provincial heads. The disbursement of funds to Districts and other preferred providers and the monitering
of operafions isthe responsbility of the Provincial bMedical Direclor{PMD]. The PRD ensures thal planning forHeatth in
e Peovince s consistent with national guidelines and, disburses funds to suppost approved plans. In addition, the
PMD may withdrawswithhold funding from any district thal fails to comply with agreed conditions and plans. Funds are
apreed lo be disbursed on receipt of health plans and Feports.

In summary:

Mmﬂumﬂyaﬂhﬁwmﬂ%nﬂhm
By developing a community plan that reflects community priority health needs.

3: By discussing this plan in the Hccmmﬁmmwmmmmmmmmmmmmm

3 Wmmmmmmmmm:mmmnmmmm

formations; DHT, DHMB and DDC Discussions are made regarding the community health
plan that also reflects the health plan at health centre level. Some members from the HCC like the
mﬂuﬁuﬂhhﬁbﬂmﬂmauﬁaam&uﬁ:mammhﬂhﬂﬂmmm
the community health plan

4: The consolidated ptan of the district and the community should be sent back to the HCC, WADCO and
VIDCO where it should be consolidated in the HCC planning and review meeting, When thera is
consensus, this is sent back to the DHT who will also agree in consultation with the ROCIDDC and the
DHMB.The HCC plan should draw from the DHT plan

5 The plan will be forwarded to the Provincial Health Team (PHT). To consolidate the plan, the PHT works
with the Provincial Heaith Management Board (PHMB) in consultation with the Provingial Development
Committes (PDC). Upan consensus on the provincial plan, thal now reflects the community, district and
provincial priorities should be sent back to the DHT, DHME and the DDC/RDC who should also consult
the health cenire level and communities through HCCs.

6 Once agraed, the provincial plans are sent o central govemment through the Provincial councll (PC). The
plan may be shared by the Minisiry with the Health services board (HSB). The Minisier may ask the PHAB
for advice on areas of the plan.

T: Anannual Pian is made and shared with structures at all fevels. Annual plans include background current
health conditions, objectives, programmes, resoufces and roles. services,




Siralegic plans are prepared every five years and implemeanted fhrough operational or implemeniation plans e.g. bi
annual plans. The operational plan should have clear indicators for tracking progress,

See ¥ you can follow the planning sieps in the flow diagram bedow, and If you know the roles of each of these
struchwes shown. Do this joinly with someone from Local goverraent and from Mestry of Health who can explain
thelr roles.

Structures for health planning
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and glructurs paTticiEution

# a plan is made for me, | shoud padicipale fn the planming processt,

5.2. |dentifying community priorities

How do yoi ensure that plans refiect commiimity priofties?

When communities, health providers, local authorilies and other stakeholders meet fo identify health problems in the
community, & long lisl of the problems is produced. This is because people have diflerent interest and they prioritize
problems differently, Collectively prioritizing health needs is therefore very important, Priaritizing health needs means
thial we establish thetop problem in order of importance or urgency.

Murses at the local healih centre collect information on child births, growsh monitoring, family planning, nutrition
diseases, outbreaks and healih in general. While fhis is alright we know fhat the communilly itself has as much fo
confribute onwhat the health needs and pricrilies are, We should nole that when idenlifying our priority heallh needs all
social groups are represenied in the community. This is called community parficipation. Community parlicipaion should
baginwith planning Le. identifying health problems. To identify the nesds communilies can gather information through:
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Informal discussions among community members;

Formal gathering like churches and schools;

Local meetings enganized by the chiefs, church or politicians;

Wisiting healih centres to getinformation, and

Talking o various community based healih workers: village health workers, Community Home Based  Care
Givers (CHBCG)and tradifional birth attendants.

Publicmeetings

Focus group discussions

Interviews

Discussion:

. Whal other mechanisms have you used to coflect information from communities i your area? Mow
effective were they?

. Howcan you strengthen these mechanisms?

In Commumity health meelings, participatory lools can be wsed o help communiies toidentify priorilty heallh needs and
oblai community mputs for planeing . For example the ranking and scosing method below assists to indluds everyong's
views,

Activity: Ranking and scoring
(Ussd with permission from Loewsnson et al 2005)

Approximate time: 40 minules
Resources: Pen and paper, counters (slones or seads)

The plan is a guids to a faciitator who should facilitate HCC members to implement the
activity.

Procedure:

1. Divide paricipants by gender, age or by other social groups. (One idea is to break people up into older
men, youngar men, oider women and younger women, but make sure you are clear about how you
define each of these groups. For example, is youth defined by age, or does it relate to some other
criteria, like marrage;) This division is important since health needs can differ by group, In these
groups, ask participants to list the health needs in their community. They can do this on a chart or on
the ground.

2, When the lisis have been developed, give each participant 3 stones, beans or any olher counter
available. Ask them to disiribute or place their counters against the 3 healih needs they think are the
mast important and, therefore, need greates! attention.

3 Count {he total counters for each item listed and write the totals. Each group now has a fist of 3 top
health priority concerns.

4, Bring the four groups back together to share their findings. During report back, ask each group to
justify why they thought these three health needs must be given most attention. (Someone shouldwrite
down a summary of what each group sald.) A table summarising the problems identified the scoring
and ranking should reflect the number 1 problem.

Given your discussions, identify three prionities you should take as a HCC info health
planning, Record the priorities you have suggested in the HCC minutes/ record book for
formal discussion af your naxt HCC meeting. Make sure you lake this forward through the
staps shown on page 40,
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5.4. Implementing and monitoring health plans
Health plans mustbe implemented, monitored and evalualied.

When you have priorifized the heallh needs in your community, and your plans have been incorporated into the annual

plan atdistrict level the next stepwill be to plan for action. Communilies can also act on their plans evenwithout approval
of plars from higher level in order Lo advance health. Sometimes all our plans may not be budgedad for, but this does ot

inean we sioplaacton them in order to address theidentified problems

An example of an aclion plan is shown below, as well as an exanmple of a work plan developed by HCC commities in
Chipinge district:

s RS
-

Chipinge Health Literacy district work plan for 2008

Wien Commumity action plan | Trining gnd action | Support and review

Every lime health Meracy facilitators and community members meed, they reflect on the previous action
fo draw lessons and plan for next action.
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Activity: Developing an action plan
{Used with permission from Loewenson et al 2005)

Approximate time: 40 minutes
Resources: Flip chart paper, marker pens, nole book, pen

The plan is written as a guide to a trained facilitator who should facilitate HCC members to implement
the activity.

Procedure;

1, Explain to participants the health issue that they will develop an action plan on and agree jointly on the
goal to be achieved and the time frame

Divide participants into groups of about eight and give them 30 minutes to draw up the plan,
What are the specific objectives?

What ara the aclions to achieve them?

In what timing and where?

Who should play a leading role?

Who else should they pariner with?

Whal resources do they need?

After 30 minutes, bring the groups together to discuss their plans and compare them
Where they complete?

Were they feasible and realistic?

Were all the necessary steps and groups included?

Were the resources adequate?

Da you think they would sucteed to reach the goal?

What efse needed to be included?

Discuss what vou think are the charactenistics of a successful action plan for the HCC?
What does the HCC need to have, get, do and involve to produce a good action plan?

Given your discussions, identify any issues you have raised fo support your planning. Record this fn the HCC
minutes! record book for formal discussion at your next HCC meating,

In implementing healih plans we encourage HCC to use Participatory Refleclion and Aclion {PRA) appeaach. This
approach enables you to shave experiences, idenlify, priorifize, act on your problems and monitor progress. It will help

you to leam from your mistakes, share expeniences and plan for thenext step imimplemeniation.
ftis also impotant fo moniforotir health plans

There are some activities in your plans that definitely meed some money and other resources 1o be implemented and
some thatdo noi nesdmuch resource.

Communilies ¢an monitor their own plans using a variety of methods and mechanisms. The following are examples of
mechanlsmsand methods that communilles can use

o Scovecard- you can wse this ool lo score semvice satisfaction, service uptake and availablity against the
expectedidesired scores
o Suggestion Boxes- you £an use these to suggest new ways of programme oulreach or to raise CORCEMS on

what you do not liks
o Community meetings

We can also use the information that the government collects at local and district level. In Module 2 we explained how
thee Maticnal Heallh Information System éMHIS) is aperated. Al health agencies roulinely collect dataon demegraphics

S£000000Woo O 000 R
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(characteristics of people), mortality (desth), morbidily (fimess) and health services. The clinic and other health facilifies
af community and at district level submst routine sursillance data to the designated HIS coordinating agency on a
regular basis. The data is compiled by the district Health Information Officer at the districl hospital and entered info a
compuer kor onward submission o provincial and mational level. The MHIS cocrdinator will compile an epidemiological
report, including analysis and inferpretation of the data that will be shared with all relevant agencies, decigion makers o
subnational levels and the communities,

The: Health Infosmafion syshem thus plays an important relein informing and mondloring planning priorities.

Have youeverusedthe HIS as an HCC topdan ormonilor progress of yourplans?
What issves did you face?

What other methods have youused in your commnily? Which ones were effective?
Why?

HCCs can come up wilh thair own progress markers. These are called mdicators and will help them {and you) to sea if
they have reached their goals and objectives. If there are gaps or shortfalls, mechanisms should be put in place ko
address them and natify auihorilies and other crilical stakefrolders including al social groupsinthe

commumnity.

A progress marker is an indicator of progress. It shows how far you have moved towards {or away from a
set goal. For example

o The overall target in your area may be that all hauseholds should have their own toilet
You may have identified that this requires construction of a further 100 tailets in one ward.

o The progress marker may be that lowards this, by the end of 2011 you will have built a further 60
toilets in the ward,

D If you review this monthly you would expect to find at least 5 new toilats every month.

HCC planning mesiing in Chinmanas® TARSC and CWGH 2010




MODULE &
Heabth

planning

Activity: Monitoring health plans
Approximate time: 40 minutes

Resources: Pen and paper
The plan is written as a guide for the HCC members to implement the activity.

Procedure:

. From your last community action plan, identify the overall goal for one of your health interventions for your
dared.

il Ideniify how far you have gone towards reaching the goal and wha the difference is.

lii. Taking this info account, and how urgent the issue is, and how feasible it is to act on it, sel a progress marker
for this goal for the year, It should say that by the end of ... we will have............ (done or achieved a specific
number of something)... in our ward.

iv. Discuss the progress marker with the community. Is i feasibla? Adequate? Whal needs o be done fo achieve
it7

v. Discuss and allocate roles to achieve the progress marker, whal resources you need, who you need to
involve, whal obstacles you may face and how you may ovarcome them. The Health services, other
governmenl services, international and national non govemmant organizations and business in the area may
be able to support the intervention if they agree with the goal. Ensure that each one has a role to play in this
intervention.

vi. Finalise what the progress marker is for the end of the year, and the steps towards it month by month. Set an
outcome that you need to achieve in @ach month if you are going to reach the progress marker for the year.

vil, Chart your progress every month or every three months 1o see how you are doing, such as in the chart
below. Discuss if progress is fallerng- why? What can you do about it?

will. Feed back the progress monitoring fo the community and those involved so all can sae how things are
progressing and be involved in it.

Goel: universal sccoss fo tofiote

Targot: & Numbas af Talles

i
T c- E l — ._._--—-"I.-’.-‘/
Gaad : i
By ﬂh.lini Il—‘:irlg Hul'lh'lq End of Yaur 2
+ 1" Quartar F Ousrer 3 Cusrber year one

ix. Al the end of the year, check how far you have progressed. Record this on your graph. Compile your report
and ghare your sUccess ur&mr challenges with the DHT and the ROC,
% Make another tangel in the following year until you mest your goal,

Given your discussions, identify how you will monitor the plans thal you have as an HC. Record any proposals in
the HCC minutes/ record book for formal discussion at your next HCC mesting

Finally as a group summarize

" What mew information or skills you have acquired from this module
What quesfions you have o ask at your nexd HCC or DHE meeling
What follow up actions you have Idenfifled to take up at your next HCC mesting?

* &




Health Budgets

In this module Health Centre committees will learn and discuss «
N ways lo mobilise and manage community resources for heatlh

" the Zimbabwe budget cycle and how HCCs can input into it

. district allocations and budget lines in Zimbabwe:

. HCC roles In monitoring and tracking of budgets at kocal level

6.1. Mobilizing resources for health

At the end of ach month you probably need to pay rent, pay electricity bils, waterbifls, pay schoof fees, buy groceries,
pid aside money orfransport bo work, put aside money for seeds for the nexd planting season or any other bills that need
fo be paid. To do this you need resources at iousehokd level -+ . you need to plan almost every month and sed a budget
to bafance your income and youwr spending.

Simitardy, we need a budget to plan the income and spending in health. It staris with the income which comes from the
resources we are allocated and those we moblize.

You can mobilize resources to implement community based health improvement inilfalives ihrough:
village funds,

reverilefrom activities and bocal levies,

levies on houssholds

commumity insurance schemes

private sector funds, and

sales of goods produced.

These quantifiable resources are complemented by the confributions communities make of kabour, time, and olher
inputs which are ofien not costed but are significant. Some dlinics charge toffees to raise money and these can be
retained locally, as the Heallh services Fund (HSF). The Rural District Counci collects card fees al clinics. This is called
oulof pocket speniding on health. This money may beused for security servicas atclinic level or locally defined needs.

However we also know that these fees for service can be a barrier lo people who need care using services, especially
the poorest, This is various forms of pre payment that are inked to what people can afford to pay are much better than
requesting people ko pay when they are sick. " Out of pocket spending” by households and individuals to pay thess fees
are the biggest source of money i the haalth seclor loday. ambulances, drugs, supplement Health workers salaries
and oiher Primary Health Care services.,

Have you mobilized resosrces in your own area before?
Winal method did you use?

The money thal is raised locally supplements the money thal is collecled from taxes and allocated by central
govarmment. These are shown in the box overleal,

Have alookat the box and discuss with health workers which of hese funds are used at the dlinic level or community in
your area and whal they are used for.
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OTHER:

Sources of funds allocated to the district health system:
Al district level, funds for health services largely come through:
GOVERNMENT

Central government budget allocations from taxes: Thase funds are used lo buy drugs; bulld and
maintain clinics; buy equipment: buy and clean linen and bedding: support evens like
commemaoraiions; pay salaries and allowances for health workers, Pay for ambulance services; feed
sick patients in hospitals; refer patients to Harare; stfle bills for phones, water, electricity; buy
stationary amaongst ofher priontias _

The Health Services Fund (HSF): The HSF is made up of funds that are collected from district
haspital fees and danor allocations made to district level. It was set up to supplement the
Government of Zimbabwe Funds.

The AIDS levy fund - sarmarked for the purchase and procurement of anfiretroviral drugs.

Firms/Employers: These can pay health insurance and or other medical bills for their employees
Health Insurance Private health insurance also called medical aid, Community-based insurance,
Pre-payment mechanisms: These are recovering In Zimbabwe following high stress on personal
incames and the reduction In formal emplayment

Donor and non government organization funds: These agencies can support the district level as
well as !hle community level through various ways including supporting with vehicles, drugs and
personne

pecple in inconee generaing projests for hesth in Chipiage
& | Rusike CWGH 2010
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6.2. The budget cycle

Budgets are plans for raising and spending money. Budgats are made by all sectors of the economy, including the
heatth sector. The sleps are as shown below:

1:  Alllevels of Ihe health system produce their budgeds, which are sent to the nationalcentral level far
approval.

2 Ones approved by the kinisiry of Health They are passed on lo the Ministry of Finance where they are
oonsolidated with other budgets from other minkstries.

3 Thie hlinistry of Finance revises the budgels according o the revenue available for speniding in that year and
the overall national goals.

4. Budgets are labled and approved by Parliament.

5.  Onee approved, the money budgeted by the Ministry of Heallh is released by the Ministry of Finance and
allocated to Implement fie Minlsiry of Health's planned expendliures, reflecling lis pollcy priorities Tor the
coming year.

From the steps above we see that a budged is mose than just a single document = it is 2 year-long process whoss
steps offer communities access points ko influznce allocations.

The budget
ProGess in

pbatwe : Budget formulation ‘
Budget Cancept

introaducad R
2001 by the
ParEament of
Zimbabwes, The
re-engineered

l:.ﬂgethlmea
simple schematic ‘ I
system of four ‘ Budget ex ‘

I- Budget audi and i' Buagat enactment

Major processes
shown in figure.

In budget
The Budget Process
formulaionwe | g ie: Beeit, 5. A, G. Kelley, etal. (2004). 21 Questions on CBHF:

assign the i overview of communitysbased healih financing, PHR plus
resources S —

needed to

achieve a plan. This includes the plans HOCs make and send fo higher levels discussed earfier. In budget
enaciment, budgets are reviewed at administrative levels of the Ministry of Health including by the BHE. HCCs can
padicipate in this. For example TARSC and the CWGEH provide position papers Trom civil sociely lo e Pardiament
commiliee on health. TARSC reviews how the budget should reflect policy priorities and the CAAGH how it reflects
community priorities. This ensures that local priority plans are mirmored in the budget {the pre and post budget
process, Alter budgets are approved then budget execulion refers o the allocation and spending of resources.
HCCs are also allocated and spend resources through the various: clinic and community level allocations. In budget
audit and assessment, cbjeciives are evaluated in relalion to expenditures and finances accounded for. This is used
to plan for fie next budget.
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The sef of steps thus leads to a new budget and the whole process s called a budge!
cycle. The budget cycle in Zmbabwe is shown in the Table below:

Budget stages in Zimbabwwe

Stage and period Wisal happ-crn_-. Muin acios
Policy directon seffing- . Cabint Winisters, Local authortes and
{-ﬂﬂlﬂ‘- dovelopmant pariners ke the Word: h‘t
WHWMHM Whnistry of Finance
(March - May)
Drafling stage Ministry of Finance,
{June ~ September) Lini Mintsires and Local Authorbes
Legisiativel Approval Fatismantarisns, Ling Minisines.
stag (October — hlﬂlthu'_l el society, pifvide settor
Imgtemantation, Monilofng snd review: Line Minisiries
(April, July, October, Janusry)

Autifing stige Audior General, Parlizmaniary
{duna- August) Commatee en Public Acgounts:-
Source: N Ml et al (2009} [

Bebween August and September, stakeholders hold workshops to discuss consolidated bids, The, Parliamentary
Commitiees discuss the minisiies hall-year budget performance with stakeholders (Civil society, trade unions, HCCs,
business and government depariments) in their respaciive sectors during this period. Ministries provide quarterdy
budgetreports thal should be discussed with the portfolic committess.

Bebween Seplember and November final draft bids ane presented o the Minislry of Finance for consideration by the
hinéster o Finance. The bids are consolidated and approved basad on feasible given the available resouices,
Bedween lale November and early Dscember, the hinister of Finance presents the budget to the House of Assembly
withina period of 0 days before the end of 2 currenlly running financial year.

HCCs have various opporiunities to makeinpul to this budget cycle:

Atbudget formulation (pre-budgsf) into the budget expenditure estimates

At the budigel review by lobbying with their MPs

Inbudgeat implementalion by ensuring resourcesreach theirintended targets

s budget audit, by reporting and evaluting how the funds were sper and whether the oulcomes were
achieved

(= = = I =]

Some examples of this are shownin the box overleaf,
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Budget formulation: wammmmmwwmmmmﬁq
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e Budget review and adoption/ Budget enactment. Once you have prepared share it with relevant administrative
structures for approval. When appraved by the administrative structures such as the RDC, you should get it back for

o Budgst executionfimpiementation: Once your budget has been approved and appropriated (given funds to implament
fmrpum;mmbnhmm Enummhmmdmhhﬂmrwrmnptmnhmm

L WMHMWMMmmMMMMﬂHW
markers hat you developed in monitoring your action pians 1o ensure that resources are used efficiantly.

Activity: HCC involvement in budget processes
Approximate time: 2 hours, then a further 2 hours for the community meating
Resources: Pen and paper, flip chart, marker pans

The plan is written as a guide for HCC members to implement the activity.

Procedure
. Divide into 4 groups for each of the steps of the budget cycle below:
+  budget formulation
+  budget review
*  budget implementation
+  budget audit

. For each group discuss what that step involves af the district, clinic and community level; the role the
HCC already plays in that step, and what the HCC could do o be involved.
e Convene all the groups and hear and discuss the report back from each.

Given your discussions, identify the actions you think you can take as a HCC fo input to the budget cycle.
ﬁ;ﬂgﬂ%ﬁﬂﬂsyﬂuhm suggested in the HCC minutes/ record book for formal discussion at your next
me

In the next HCC meeting, invite an MP, local government official, or CEQs working in your
area such as the CWGH 1o discuss and plan how you can be Invalved in the budget process,

The local level budge process is similar to the hational budget process. However, unlike the national budged, the local
authority budget is presented to the Ministry of Local Govemment for approval and gazetting, when it has been
publishedin the printmadia fora of cne manth, and then accepted by relevant local authori
mﬂmﬁnmmammmmwﬁsm\mmm v Y

6.3.Budget lines andresource allocation

A budge line Hem is speciic in which the different financial itens are grouped. For example the budget lines in the
national budget in 2002 to 2008 are shown below,

Budget line: parcent o _ | ). : 2006 | 2008

Sounges Shanw 3, Loswenson R {2008}
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Community level actions and disease control also nead adequate support, as do the HCC acliviies themselves. The
Health Service Fund Constifulion says for example that 40% of its revenue should go to dinic, disease condrod, and
community level.

6.4, Meonitoring and tracking budgets/Expenditure Management

How do you know where {he money has been spend?
What mechanisms exist for you and commainiiies fo moaior bisdgets?
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HCCs can play a crucial role if they are able to monitor and kack local healih budgets. This is important as if shows the
communiies and fhe govemnmen haw resources ane being used al community level. This is called expenditure
managemeni.

People are employed o do expenditlure managensent and performance managament o see if the budget is spent
according fo allocations and if people who are supposad to aclion the plans are doing it in the right way. Communities
canalso augment this monitosing and iracking of budgets

HCC and community pasticipalion inbudgetmenitoring can:

i Menitor action plans and developmen targets,
ii. Increase the responsivenass of thes govermment o theneads of e peaple.

ii.  Provide scrufiny and inspection of expendiures against priorities,
iv.  Chedkwheiherbealth servicesand commumilies ase meeting fheir planned objeciives.

¥ Heilp to prevent corrupfion,
Vi Helding those who manage money accouniable

Some examples of whatHCCs can do ave shown below;

i Develop clear aclion plans and mancial reports assist in manitoring and fracking of budgets, HOCs can review
financial spending reports against plans and exsure that prorities are receiving resousces

ii. HCCs can monitor and report on whether women and other priorilty groups are included in budgeting processes
and whether ihe budget provides adequately for theirneeds

iil. HCCs with civil sociely organizafions can develop score cards to gafhies community inpui on whether clinics and
communities are oblaining lunds, whether e resources for health are being made available and whathes they
are having animpact

v HCCscan use evidenoe from commumity monitaring to show who is accessing resources that are allocaled,

¥ HCCs can work with organizations such as the Training and Research Suppori Cenire (TARSC) to da monitoring
and research in their own area to see how resources avalable arechanging healihin theircommunitias

vi.  HCCscanoversee to make sure Ihat resources allocaled to he clinic and communities are not lost through theft
of cormuption.

Forthis HCCs need fo know what respurces are available at communily level.
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Activity: Monitering budgets and community resources
Approximate time: over a year
Resources: Pen and paper, flip chart, marker pens, reports/minutes of previous meelings .

The plan is written as a guide for HCC members to implement the activity.
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Procedure

. As an HCC identify with the health workers and local authority the budgets that are identified as
targeting the community and clinic level in healih and what they are for. Make a (able of these
showing the budgets, the areas of activily they cover, and fhe populafion groups coverad. If you can
include the amounts allocated for the financial year for your area,

° Using the table make a list of how you would check whether these resources are reaching the social
groups or programmes they are intended for. For example if the AIDS Levy Fund is intended to cover
ARVs at the clinic for peaple living with HIV, then your checklist would include whether the ARV at
the clinic are adequate, slways In stock or stock outs and for how long, covering pregnant women,
children and adulls adequately

. Fill your checklist every three manths by interviewing health workers and asking the community. You
can divide activitles on different items between the HCC and combine the list as a team,

. Bring your checkiist to an HCC meeling to discuss the findings with the health workers. When there
are gaps discuss why and whal can be done. If neaded lake problems 1o the DHE.

. Compare your reports every quarier and see whether [hings are getting better or worse.
Discuss why and what can be done.

. Al the end of the year use your reports to compile the annual report, Use this for the next years
planning and also table them with the DHE and local authority to discuss how things are working in
your area, If you can encourage other HCCs 1o do the same you can also compare performance
across wards!

Finally a5 a group summarize
) What new information o skills you have leamed lirom this module
» What quesfions you hawve to ask at your nexl HCC of DHE mesfing

. Whal follow wp actions you have ideniified to take wp at your next HCC mesling?
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In this module Health Centre committees will learn and discuss
. How local government, members of Parliament and government minisiries can support work on
health

«  The role of the Community Working Group On Health (CWGH)
. Other sources of support for their work on health

7.1. Working with members of parliament and local government

This manual has shown the Various ways health centre commillees can support community roles and rights in health

wm In the different activities and modules, when we have discussed actions, the HCC is not acting

0 The Ministry of healihis involved through local health services

o Other government services, ke schools, agriculiure or palice, also play a rde.

[ Local government siruciures, commitiees and personnel are ofien involved.

o Nongovemment organisations may support activities or play a direct relein health

Who else do we volve in healfh?
Wha eise have we raised in ihe course of the lraiing?
Who efse can we work with as a Health Centre Commiftes ?

Twolmportand institufions thatplay a role inhealth are parliamentand local government.

For discussion

Have you engaged with members of Parfiament or councilfors in the past?
What was this engagemeni with Parliament about?

What interaction did you have? What did you each do?

What was the oufcome of the interaction?

What rofes do you think pardiamentarians and councillors can play in health?

Parliaments promote health through their different roles: represantalion, legislative and oversight. Padianentarians
shape public opinion; and repsesent public voice in issues. Have a look al the roles in the box below and see if you
can naane examples of when parliamentarians play these different roles.

Oversight role: Parfiament has an oversight role. It checks on the activiies of the govemment ministries and
parastatals to see whether they are implementing the laws and policies of the govemment in the most effective
manner. It provides a forum for the public to raise concarns about the performance of govermment, such as

through public: hearings.

Legislative Role: Pariiament's main function is to make laws. Parfiament can prapose or make new laws,
amend old laws, or reject proposals made for new laws.

role: Parliamentarians represent constituencies and eleciorates who voted for them, and
mmmmmmmwmmhmmmmwmmmmm
issues that come fo debate and vote. In this role pariiaments also work with civil society organizations,
technical institutions and business and economic instilutions.
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Lozal governmends 2re the arm of government with the mandaie to deal with matters at focal level. They include the
elected bodies (such as the councillors) and the exacutive bodies, such as the local government officials. They
implemeni nafional policy atlocal level,

Councils oversee the lunctioning of local government, and set local by laws and budgets. Many public health isswes are
managed through by laws at local government level. Councl budgeis are made up of collections from local rates, fees
andtaxes, fironi central government allocalions and from funds mobilised from other actors.

How do these instiftifons support the work of the HEC?
Look at the options below- can they play a role in any of these actions?

Public outreach, information, consultation (e.g. an healih reforms and budgets)

Shaping publicopinion (e.g. on HIV AIDS)

Ensuring laws and pulicies protect pulblic health (8.0, inagriculture antd pharmaceulicals)

Ensuring compliance with key areas of law and policy (e.g. foad safety)

Monitaring budgets and the performance of systems againstiasgels (e g. budgetallocation versus. nationak}

In fact they can play all of these roles! What ofhars can you fink of? Working with these: leaders from the onset is
impartantfor HOC processes.

Activity: Networking
Approximate time: half day
Resources: pens, note books, fiip chart paper, marker pens

The plan is as a guide to a trained facilitator.

Procedure:

. In your HCC meeting discuss the role you think councilors and / or Members of Parliament can play in
your health plan, or to address a particular problem you have identified as the HCC.

. Invite either the focal councilor or your MP to your community so that they can mest the community
and for the community to ask them questions on health and raise their health issues

. Have a meeting with them as the HCC to discuss the issue you have identified. Report on the issues,
what you have done fo date, and discuss and negotiate for the input you have ideniified from them to
support your actions. {Remember this is for health in all the community. Do not mix partisan interests
with health intarests),

. Ligten 1o their suggestions and dialogue on the way forward. This activily is a relationship bufiding
process that can take a long time, so be sure to mend relations and to invest in trust. Any strong
relationship is based on mutual trust. -

Remember to minute your discussions, and set progress markers far and monitor the plans that you make.
Recard any proposals in the HCC minutas/ record book.
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If's mot just the councllors who are important in local amhority structures! We have aleady discussed this in
pravious Modules.

Take a look at the diagram below, it shows local authority representalive bodies in Zimbabwe thal you should work
with. These have fhe capacity and mandate ta suppoit health plans from the communibyelinic level,

Local Authority Represantative Bodies
Central Governmant

,. Pravincial Development

i !
T Distrt
[ £ % Commend
[ Ward Development - | :
Committee (WADCO) e e e e "
I Village Development I*—: —
Committes (VIOCO) ; Forma! Communication

Source: Loewenson R el &l | 1999) Pubiic participation in Health Systams. Report from parlicipatory
research in four distiots of Zimbabwa with support from IDRC (Canada TARSCICWGH Monograph 18/ 99

7.2. Support from the health sector

Health Centre commitiass will nieed support fram fhis Minisiry of Heal, and in ium give support fo health progranwnes
and services.

Onv of v first areas of support is for the Minisiry of Healh 1o recognise Heallh Gentre commiltess and provide for them
inthe law,

The Ministry of Health can also provide

D Training: Discuss with ihe local clinic staff and from the districl hospitals o get officials from lhe Haad quarters
tesuppost you in training paticukarly on your rolesas HCCs andin basic public health protocols

o Refresker courses: The DNO or someons senior from the District office of the MOH can arganize refrashar
couwses for you. You can disouss with the DNO or the DEHO tesupport you with this

0 Materials: Discuss wilh local ciinic staff .. the EHT to ink you up with District Health promotion officers to
supportyou with Information education and communication materdals of varying public healfneeds

Q Resources: The budgels allocaled o districts should support HCCs inerder for them tofunclion well. So
resolrces should reach yau and commumifies iFprisnary Health eane i3 i be revilalized. Remembes our Haalth
system sheuld be people cenllered, and so ara the resources!, Se when you do your planning and when you
participate in the budgel process make sure hat you raise this issue inyour discussionas an advocacy issue.

[v] Networking: Lizise with the local health cenfre or local and district l=adership for omward networking with
bodies suchas e parfiamantary portfolio commitieas
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For discussion

What do you need as an HCC 1o implement your work plan?

Which of these needs can the Ministry of Heaith provide support for?

Who is your focal person in the Ministry of Haalth?

How will you arganise this?

What support do you need from the Ministry of Health to improve your functioning as an HCC?
From whom can you get this?

How will you arganise this?

From your discussions, what will you folfow up on?

There are many olher stakeholders that HCC can work with. These include non govemnmental organizations, Churches,
the private sector and the business communily.

mmumﬂmmum WMnWmaﬂhuMmmnmwmaHm
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For discussion _

Go back to your discussion of whal you need as an HCC to implement your work plan?

Which organisations can support these needs?

Who in the organisations?

How will you organise this?

Which needs are nof covered by these organisation ? Discuss this with the health workers and ofhers you
work with to see if they have a suggestion.

7.3, Sources of support

Health Centre Commiliees can network with a range of erganizations in civil society and in the husiness community lo
atdvance theirwork on health and improve heallh services. oftheseinchude

o  The Business community: who can take actions 1o promote health, ensure ihat they do not harms healih in
production, and suppertwith monsy, maletials or skills

Q The faith community; incheding churches and other religious organizations who can support information
oulreach, provide material resouroes, and direolly engage on heallh aclivilles; promote health rights and

60,
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] Mon governmeni organizations, like the Community Working Group on Health, residents associafions;

women's associations, agriculeral or producer groups, People Living with HIV and AIDS (lke ZNNP+)
Zimbabwe Metwork of HIY posifive Womren; Fade unions at national level, like Zmbabwe Congress of Trade
Unions (ZGTU) ofin specific industries

o Development insttutions such as. [informal Traders Association of Zimbabwe (\TAZ); Rural Unity for
Development Organization (RUDO) elc]

] Youth Orgamisations such as . [Zimbabwe Young People Development Coalition ¢ZYPDC); Shiloh Zimbabwe:
Students and Youths Working on Reproductive Health Action Team (SAYWHAT)

0 Technical instiutions, like universities, or in civil society, like Training and Research Support Cenire, the
insiitution thathas writien this manual.

And olhers! Theseorganizations can provide the areasof suppostlisted on page 59.

Commmnity, feath workers, oivil; socedy, parliaenianians and ministry oficials dsoass PHE, Harare 2000 & TRARSC 2009
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For discussion

Go back to the discussion you had of the needs you have for your workplan, your advocacy or your funclioning
s an HCC. Which needs do you have thaf you cannot solve with the organisations you have already
identifisd? What health advocacy issups do you need to build alliances for?

Do any of the other sources listed here provide this support?

How will you make finks with these organisations?
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Finally as a group summarize
- ¥¥hal new nformation or skils you have from this module
® What quesiions you have to ask at your next HCC or DHE meefing

- What follow up acfions you have identified to take up at your nest HCC meeting?
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LIST OF ACRONYMS

AlDS Acyuired wmuno-Deficiency Syndrome
ARRAZ Associaled Mine Workers Union of Zimbabwe
BURA Bulawayo United Residents Associalion

CClP Catholic Commission for Jusfice and Peace in Zimbabwe
CG Cenftral Government

CRRA Chinhoyi Residents and Ralepayers Assocation
CWGH Community Working Group on Health

DCHC District Community Health Commiitee

oo District Development Committes

DHE District Health Execufive

DHMB District Haaltr Management Boasd

CHO Diistrict Haalth Officer

OHE Diistrict Health plan

DHT District Health Team

DMO Distriot Medical Officer

HSB Health Services Board

HSF Health Sarvicas Fund

EHT Emironmental Health Technicians

EQUINET  Regional Network for Equity in Health in East and Southern Africa
GAPWUZ  General Agricublural Plantation Yorkers Union of Zimbabwe
GRRA Gweru Residenits and Ralepayers Assoclation
HCC Health Centre Committees

HIV Human Immune-deficiency Virus

HQ Headquarters

ITAZ Informal Tradess Association of Zimbabwe
MaRRA  Marondera Residents Ralepayers association
MOHCW  Kinister of Health and Child Yelfare

MuRRA hulare Residenis and Ratepayers Associalion
NGO Non Govemmental Organisafions

NHIS Mational Healh Information System

CRAP Organization of Rural Orgamizalions for Progress
PC Provincial Councl

FDC Provincial Development Commities

FEMO Provincial Envirorimental Healih Officer

PHAB Public Health Advisary Board

PHED Provincial Healtr Education Officer

PHMB Provincial Health Management Boand

FHPO Provincial Hesbtr Promotion Officer

PHSA Provincial Heablh Services Administeator

PHT Provincial Health Team

FHaD Provincial kedical Directorate

ENO Provincial Nursing Officer




Rural District Coungil

Rural Unity for Development Osganization
Students and Youths Working on Reproductive Health Action Team
Training and Research Suppont Centre
Tuberculosis

Vilkage Developmant Commitiee

Vikage Health Commiltees

Ward Development Comimities

Women's Action Group

Women and AIDS Support Netwark

Vikage Health Committee

ilaga Health Worker

Village Development Commillee

Ward Health Commities

World Heatth Organization

Ward Health Plan

Zimbabwe Association of Church Related Hospitals
Zimbabwe Council of Churches

Zimbabwe Congress of Trade Unions

Zimbabwe Farmers Union

Zhombe AIDS AID Orgarization

Zimbabwe National Tradifonal Healers Associalion
Zimbabwe National Network of People Living with HIV and AIDS
Zimbabwe Network of HIV Positive Women

Zimbabwe Young People Development Coalition
Zimbabwe United Residents Association
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Maternal, Newborn and Child
Health (MNCH)

In this module Health Committee Members will learn about:

. A wide range of issues related lo MNCH (Maternal, Newbom and Child Health).

. Thie three delays that contribute to high maternal and child martafity.

. Aclions and practices which Health Cenfres, communities and individuals can
imptement io reduce maternal, newbom and child mordality.

8.1 The MNCH situation in Zimbabwe

In Zimbabwe, Mzternal mortality rate has more than doubled from 283 deaths per 100 000 live births in 1994 to 960
deaths pes 100 000 live births (2011}, with Child mortaly rale at 90 deaths per 1000 live births meaning aboul 2 100
children dying every day. The situation has been warsened by under invasiment in healfh seclor, severe shartages of
skilled health workers and stock-outs of drugs and equipment. Thereis alsoinadequate coverageof basic
senvices for nural and marginalised populations.

The Strengthening Community Pariicipation in Health Project is being implemented joindly by Communily Working
Gioup on Healih (CYGH) and Save e Children (SC) in parinarship with the Minisiry of Heallh and Child Care
{MOHCC) in 14 districts in Zimbabwe, with support fiom the United Kingdom's Depariment of inermational
Development (DFID). This project aims ko strengthen cifizen engagementin moniforing of and advocacy korimproved
quality and outcomes of MMCH.

8.2 MNCH Fact Sheets and link with MNCH Facilitators Guide
The module on Matenial, Mewbomn and Child Health can be used lboincrease knovwiadge ol MNCH issues and servicas,
Itis best used in conjunclion with the MNCH Faclitators Guide, which offers pasticipatory aclivifies for explaining the
informelion inthe fact shests and engaging communilies to address the issues.

Fact Sheetsin this module

The Fact Sheets i this MNCH module eontain vital infermation on a range of MNCH issues: Teenage Pregnancy, Child
Health, HVIAIDS and Maternal, Newbarn and Child Health, Cultural lssues, Social Detenminants of Health, Focused
Antenalal Care, Abortion, and Malaria. The informalion in these fact sheels can increase the knowledge of Health
Likeracy Facllitators (HLFsh, Vilage Health Workers (VHWs), Health Centre Committees (HECs) and

other community ealth workers, enabling themto ralse conanunity awareness and understanding on MNCH services.

Pacticipatory Training Sessionsinthe “MNCH Facilitators Guida®

The Fact Shaets in this module can be used in combinalion with the MNCH Facililators Guide. The BINCH Faclilators
Guide offers a range of 30-60 minute sessions with participatory aclivilies to engage and involve participants and
enable them fo understand and address theissues they have around MNCH.

@
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8.3 FACT SHEETS

FACT SHEET 1 - MATERNAL HEALTH
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The following MNGH Facilitators Guide participatory sessions can help 1o explain the
information and address the issues in this fact sheet

* Session 2: Respansibilties for our health and our child's health

» Session 3: Rights to MNCH services

+ Session 4: Danger signs during pregnancy and the 3 delays

Matarrial deathi is defined as the death of 8 woman while pregnant or within 6 weeks of lesmination of pregnancy. Almost
half {about 45%} of malemnal dealihs occurwithin 1 day alier delivery.

Morst of the women die because they have neaccess fo skilled rouine and emergency cane. Quality skilled care during
pregnancy and childbirthave important for the health ofthe mother.

Mostmatemnal deaths are prevenitable through increased access to skiled antenatal, defivery and postnatal care,
1 The majorcauses of maternal deaths (80%) ane due todirect causes namealy:

a. Severs bleeding

b. HVand AIDS

& Abortion complications

d. High blood pressurs

&. Infeclions

I. kdalaria

0. Obstructed labour.
2 Pragnantwomen dis unnecessarily because of ‘the three delays’. These are:

1. Thefirstdelay - the delay in deciding ko seek medical care by theindividual, family orcommunity.

2, The second delay - the delay in reaching a freatment facility. This defay may be due to lack of
communication, lack of iransport and fimancial consirainds to pay for iranspart.

3 Thethirddelay- ihe delay ingetting adequate trealiment at the healthfacility. Some womendie  duelo

delay in gedting the appropriale kreatment at the clinic or hospital. Thisis caused by failure by the
health system o provide quality care due o shortage of staff, and lack of skills, medicines of olher medical
supplies.

Addressing causes of maternal deaths

IMostmatemnal deaths are avoidable. Below are some ways of saving he lves ofwomen:
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Improve communication and knowledge

Empowerwomen, faniibes and communsfies with infosmation on acfions to take when a wostan is pregnant and
the importance of altending ANC and delivering at a clinic or hospital, This can be done through house to house
visits and community forums targeting not just the women, but also household heads, husbands, mathers-in-law
and otherinfluential persons.

2. Remove Insfitutional barrlers
a. Removal of user leesas a barder improves access te malemal health services.
b. Develop sirategies o deal with emergency casas involving pregnant women.
3. Antenatal care
Pregnantwamen should:

a  Make their first ANC visit before 16 weeks of pregnancy and have a minimam of 4 ANC visits during
pregnancy. |deally one ANC visit per monih til delivery is recommended, or as instructed by fhe health
workers. (See Fact Sheel 2:Antenatal Cars)

b. Befesledand freated forHIV and Syphilis earlyto protectthe inbom baby and preserve the mother's heatth.

t. Receive malafia prevenlion freainent during pregnancy and use inseclicide treated mosquite nets. Indoor
wmﬁuarﬂd&;imtalnmiuhuiugmrﬂamhbnmﬂnuhh.ﬂﬁsapplhshlﬁmliﬁlg
in malaria zones

d. Receive iron and folate supplements to promote good health and prevent ansemia during and afiies
pregnancy.

e, Eatabalanced dietof muirilious food.

f. Make use of a Matemily Wailing Home (MWH) fo ensure ihey stay near the health facility closer ko their
delivery tinre. All pregnant wamen should deliver at health insitutions and be assisied by skilled health
workers,

Men should be aclively involved in MNCH programs and undersiand the issues so that they make good decisions which
support hehealth of the pregaant woman and theirchild.

4

Care during labour
With their baby kil ready, pregnant women should quickly visil the clinic as soon as they feel any pain o
discomiost related lo pregnancy.

PostDelivery

After delivery women should be supporied 4o aftend postnatal care on day 1, day 3, day 7, day 10 and 6
wesks after delivery tumonilor mother's health,

Women must recelve Vitamin Awilhin 6 weeks after delivery,

Enccuragewse of family planning methods te prevent unwanled pregnancies.

Woman must be tested for cervical and breasl cancer and faught how lo examine themselves for breast
cancer.

Communily Sapport

a Advocate forincreased investment in matemal, newborn and child healith,

b. Buid effective partnerships with local business people, communilties, private health eare providers and
NGOs ta improve MNCH services in communifiss.

t. Address culural, iradilional and refigious praclices and beliefs that discourage use of MNCH services.

gpaewT g
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FACT SHEET 2 - ANTENATAL CARE

The follawing MNCH Facilitators Guide participatary sessions can help to explain the
information and address the issues in this fact sheet

+ Session 2: Responsibilities for our health and our child's health.

» Session 5: Prevanting HIV transmission during Pregnancy and Birth

* Session BA :Breaking the wall of abjections fo using ANC services
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Antenalal Care (ANC) s the health care given during pregnancy. The aim is Lo have a healihy mother and baby during
pregnancy. Health problems identified in pregnancy and treated sarly can save both matherand baby. During the visits
the woman recelves information on danger waming signs of pregnaney, nulrition, personal hyglene and possible
pregnancy complisations. The health workers also disouss on the delivery plan of the woman. The woman s also
examinad andassessedfor the varousrisks thalcould disluib

fhepregnancy.

Womenwith the following conditions need special atiendion during pregnancy:
Diabedes Mallitus

Angemia

Aslhma

High blood pressure
Heartdiseases

Malasia
Bleeding when pregnant
Twins or more bablesin womb.
Sexually transmitted infections
HIVAIDS

Awoman should have a minimam of four ANC visits during pregnancy. However scme are required fo altend mors
visits dueto hedifferent conditions they may have, Thisis determined by the healthworkers,

1. ANC visits are focused on goals for each visit (see table below):

ANC Whentoge  What to expect from Health Workers
visit for ANC

1. Fromoneto | + The Health wosker (HW) takes history of the last date of the client's mensirual pediod,

four months sexually ransmilted infeclions and conducts a ganeral examinalion including Blood

{before 16 pressure checks.

weeks) = The Heallh worker carries out tests for syphilis, HIV, urine tests, and chedk bldod
level {(HB). They also provide coumselling and edusafion on nutrition in pregnancy,
bleeding in pregnancy, signs and symptoms of miscarriage.

*  The Health worker assesses if one should be referred to hospital and discusses the
delivery plan.

*  The HW gives the pregnant woman fetanus foxoid injection, iron tablets and anfi-
malaria tablets {only in malaria prevalent districis)
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ANC Whentogo

for ANC

What lo expect from Health Workers

2. | 4weeks after| =« The HW gives the lesis resuls and counsalling to the woman.
firsd visit » The woman is treated of any disease found during the first visit
mﬂfm « The woman has BP and urine checks
manths ) » Totanus toxcad (TT2} is given
3 After five + The HWY assesses if woman has one or more than ane baby in womb
months 4o 28 | * The HW checks if baby is growing well and checks the hearibeat of baby
weehs) » The HW assesses for signs of raised Blood pressure, chedks urine for abnonmalifies
* The HAW asks il the woman is not bleeding, no discharge o any problem.
+ The woman is given another supply of Inon tablets, antkmatarial tablets i malaria
prevalent districts.
4. | Afterseven | » The HW checks if baby ks arowing well, assesses mather for signs of raised Blood
monthsto 34 | pressure, checks urine for abnormalities and eyes / hands for anaemia
wasks * The HW asks if the woman is net bleeding, no discharge or any problem.
+ The woman is given another supply of ron lablets, anfi-malarnial tablets in malaria
prevalent dislicls
» The H¥ checks how the baby is lying, baky movemants and any problems.
+ The HW discusses defivery plan with woman, signs of onset of labour including what to
do if walers break {Early rupture of membranes).
5 | Eighthmonth | « The MW checks if baby is growing well
toabout38 | + The HW assesses for signs of raised blood pressure, checks wrine for abnormalities
wesks and Anaemia in #yes, hands
*« The HW asks if fhe waman is not bleeding, no discharge or any problem.
« The woman is given another supply of Iron tablets, anfi-malasial tablets in malaria
prevalent diskrics
* The HW checks how fhe baby is lying, baby movements and any problems.
* The HW discusses delivery plan and possibility of woman moving into the matemily
waiting home.
6. Ninth mondh | » The HW checks if haby is grewing well
to about 42 * The HW assesses kor signs of raised Blood pressure, checks arine for abnotmnaliies
weeks and Anaemia in eyes, hands

* The HW asks if the womian is not bleading, no discharge or any problem.

* The woman is given anolher supply of Iron tablets, anti-malarial ablets im malarial
districls

* The HW chiecks how the baby is lying, baby movements and amy problems

» If the woman has not moved into Maternity Waiting Home, the HW discusses delivery
plan and possibility of woman moving into Maternity waiting home and transport
arrangements
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ANC Whentoga  What lo expect from Health Workers
visit for ANC

7. | Subseguent | «The HW checks if baby is growing well
visits depend | + The HW assesses for signs of raised blood pressure, checks urine for abnormalifies

on dalaysin and Anaemiain eyes, hands

deliveryand | + The HW asks if the woman s not bleeding, no discharge or any problem.
other + The woman is given another supply of iron fablets

problems * The HW checks how the baby is lving, its movements and any problems

as the HW * [ the woman has nol moved inte Matemity Waiing Home, Ihe HW discusses
5065 it fit delivery plan and possibllity of woman maoving inte Matamity Waiing Home and
Transpost arrangements.
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2, Birth Preparedness for the pregnant woman during ANC

a)  Discuss with family where to give birth and book early,

b) Save the money needed o get to the place of birth and always have access fo the money.

c) Have the means of transporl to get to the place of birth,

dy Discuss who will take care of the family in your absence.

a) Have a bag with clothes lor e baby ready risar the due date (il does mol niead 1o be full of clathes).
Soap, towel and pads are also some iems needed. —

B Plan to stay in the Matemity Waiting Home fowards defivery. Mothers receive frequent ANC checks in I
the Matemity Waiting Homes,

FACT SHEET 3: HIV AND AIDS AND MATERNAL, NEWBORN & CHILD HEALTH -

The fallowing MNCH Facilitators Guide participatory sessions can help to explain the l
information and address the issues in this fact sheet:

Session 2: Responsibilities for our health and our child's health.

Session 5: Preventing HIV trahsmission during Pregnancy and Birth

Session 6 Infant Feeding and Immunization

Session 8A Breaking the wall of objections to using ANC services

HIV and AIDS iis he leading cause of death in women aged 15-44 years. Biological faclors, lack of access loinformation
and health services, economic vuinerability and unequal power in sexual relalions expose women, parficularly young
women, lo HIY infecion. Adolescenl girls and young women {15-24 years) are twice as lkely to be HIV infecled
compared to boys and young men in he same age group. This higher fisk of HIV s associated with unsafe and often
umzanted and forced sexual activity. Discrimination on the hasis of their sex leads ta many health kazards for women,
inclurling physical and sexual viclence, sexually-Iransmitied infections, HIV/AIDS.
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Effects that HIV may have in pregnancy if freatment is not provided

@ mpapFp

Cancauss abortions
Associatedurinary tract infections
Opporumisticinfections {e.0. TB)
Preterm labour

Rupturing of membranes before fime
Low bisth weight bables that fall to grow
Slillbirihs

How to reduce therisk of HIV transmission to your baby

1.

Avold HIV Infection yourselves {primary prevention)
Educate men, women and girs on the prevention of HIV.

Abstain from sex till mamiage and keep sex within marriage.

For those whe do netabstain, praclise safer sex. Use condoms correclly and consistently.,

Ensune availability and accessibility of confraceptives lo sexually aclive parsons.

Observe universal precautions and as far as is praciical avoid direct conlact wilth the body fluid of others
wha ave [IVing with HIV, or whose HIV status you do ot know.

Getting lested together for HIV betore getling married, before havinga baby and after risky behavious.
Only receive blood fransfusion from a hospital after properscreening isdone.
edical Male Circuimicision reduces fhe chance of a main becoming infected with HIY through ssx by
aboul 60%.

T RP TR

Fa ™

During pregnancy
Educate and invalve nmen during pregnancy and in pragrams lior mothers living with HIV/AIDS. The father can

supporiand playa vilal role inensuring fhat HIV isnotiransmited to their unborn or breastfeeding child,

Get tested for HIV early in pregnancy. Preferably do couples testing.

Avoid the risk of HIV infection or resinfection from a sexusl pariner,

Take ARVs every day as instructed. They supress the HIV in your body, and reduce the chance of HIV
fransmission to sexual pariners and to unboemn and breastfeeding children.

During labour

Dediverthe baby ina cinic or hospital.

The mather must not be allowed to Rave prolonged labour, and blood contaci with fhe baby should be keptloa
YT

4. lnfant feeding

a.

b.

Breastfeeding (exciusive forihe first6months) is the bestinfant feeding option for the healih of ihe baby, whethes
ornot the mottier isliving with HIV.

Take ARVs every day a5 instructed - they are very efflective al reducing the risk of HIV ransmission trough
braastfesding.

(75,
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C. Babies who have lost their mothers should be Ted with formula alone using a cup until sis months old (na mixed 5'
leeding). =)

)

5. Antiretroviral {ARV) treatment =

a.  ARVsmustbe given as early as 14 waeks of pregnancy if nol starled already before the pregnancy. Thay must
be continued either for life, or at lzast until a wesk afler complete cessation of bieastfeading or as advised by
health workers.

b.  ARV'sreduceiheamountef HIVin the mofher's bodyand help prevent HIV iransmission lo sexual partners and
irommother o child during pregnancy, delivery andbreasifeeding.

FACT SHEET 4 - MALARIA IN PREGNANT WOMEN

The following MNCH Facilitators Guide participalory session can help 1o explain the information and
address the issues In Ihs fact sheet: -
+ Session 2: Responsibiiies for our health and our child's health.

Zimbabwe is a malaia prone couniry with approximately 60 per cent of the population of 12 milion people at risk.
45 out of 62 districts are designated malaria prone areas.

Malaria is a common cause of death, and is a serious healih hreal to pregnant women, newbom and young
children. Malaria infection during pregnancy camies substantial risks for the pregnant woman and her unborn baby.
Malaria ks associated with maternal liness and low birth weight.

1. Facts about malaria in pregnancy i
d)  Malatia parasiles may be present in the placenta and contiibute fo anaemia. This can lead to low
birth weight, which is a confributor ko infant mortality.
b}  Malada may lead 1o spontanaous aborlion, stllbirh, and prematurity,
c) Chronic anaemia and malaria inflection in the placenta can lead to low birth weight and inereases the
risk of newbom death.

Z Slgns and symptoms of malaria
2.1 Adults:
Headache

Feeling cold and hot {rigors]
Weak body

Diarhea

Yomiting

Confusion, fits and convusions

@ a0 poe
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g.
h.

Hoi body
Shivering

22  Children finfauts)

~®an oo

Loss of appetite

Shivering, fesling cold and hot

Weak joints

Diarhea & vomiting

Fits and convulgions

Sunken fontaned (e “sofl spol” on top of a baby's head dips down)

3. Keyways to prevent malaria

b.

c.

di

All the people in a househald sleeping under insecticide treated mosquito nets -} every night
Housahold spraying.

Three doses of intermiltent prevendive trealment in pregnancy {IPT) musl be given to women Fving
in malarias zones — this is 1 lablet given ai 3 diflerent times dwing a woman's pregnancy.

Al pragnant women should receive iron and folic acid supplementafion as a parl of roufing
antenatal care to prevent anasmia.

4, Key ways to freat malaria
Rapid diagnosis and effective treatmeni of malaria bolh at health facility and communily level within 24
haurs of fever onset. This redudes maternal malaria episodes, materal anaemia, low birth weight and
mewdborn deaths.

FACT SHEET 5 - ABORTION AND MISCARRIAGE

The foliowing MNCH Facilitators Guide particlpatory sessions can help to explain the Information and
address tha issues in this fact sheat

+ Session 2: Responsibilities for our health and our child's health.

« Session BA Breaking the wall of objections to using ANC services

Abortian is the terminafion of pregnancy. An abortion can be:
+ Deliberalely and purposely induced, &.9. a plannad madical aborion.
«  An unintentional spontaneous aberfion or miscandage

Unsafe aborfions result in many maternal deaths. Abortion in Zimbabwe is acceplable in bmited circunastances. Most
planned aborticns are cases of unintended pregnancies. Its legality can depend on specilic conditions, such as incest,
rape, foetaldefects, a highrisk of disabilty and the mosher's health being atrisk.

77
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The most common causes of spontaneous abortion / miscarriage ﬂ

a.  Gross abnonnalifies of the baby in the womb. g

b. Diigeasas like disbetes. ®)

c. High Risk pregnancy e.g. ectapic pragnancy - An ectopic or tubal pregnancy accurs when a =
fertilized egq implants outside the utesus, wsually in a falloplan whe,

d. Homaonal problems or infection.

& Trauma (intenfional or accidentalh.

i Stress

a.

The embryo or foelus {baby in mother's womb) has body tissues that causes if to develop
abnormally. [ usually happens by chance when the feslilized egg divides and grows. This problem
causes at least hall of abortions.

Severe chronic illness — such as heart diseases, TB,

Serious infeciions.

Abnormalties in the uterus, like sear tissue or utesing fibroids, can cause late ahorions — after
fhvee months.

Smoking, the use of alcohol or cocaine and heavy caffeine use.

Awoman’s risk of aborfion increases as she ages.

Women who are underwelght or overweight have a greater risk of aborfion than other women.
Women who have had hwa or more aborflons in a row are al a grealer risk of having more
abortions.

Signs and symptoms of spontaneous abortion / miscarriage

a. vaginal bleeding or spotfing

b. severe abdominal pain

c. severs cramping

d. dull, lewer-back ache, pressure or pain

- =

0

>33 —F

Health rsks of unsafe abortiohs

a Tearing of the opening of the womb
b. Negalive psychological effects of aborfion
G, Incomplete abortion
d. Infection f Sepsis

g Bleading

f Damage to intemal organs

Why do women declde to have aborions?

Women have aborfions for many different reasans. Some of these reasons are Bsted below:

a.  Theneed fo postpons childbearing ko a mose suitable time.

b. Limited resources for existing children, e.9. fo provide schooling for existing ohildren.

G Unahle ko aflord a child {or additional child), either in terms of the disect costs of raising a child or
e loss of income while she is caring for the child.

d. Lackof suppoct from the father, o other family members.




MODULE &
Mlaiewnial, Mewhons
s Chidd Healsh
iNMBCH )

&  Disruplion of one's own educalion.

Relationship probilems with their parines.

A perceplion of being too young o have a child.

Unemployment.

Uswilling bo raise a child.

Congeived as a result of rape or incest.

Failure of a contraception method and the pregnancy is nol wanled.

Preference for children of a specific sex, and a scan has idenlified the baby as being the other sex.
Disapproval of single or early motheood, stigmatizalion refated to this.

Lack of access to or refusing to use contraceplive methods.
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The decision fo terminate any pregnancy is never an easy one. It is important to be suppariive of any woman who
has hvad an abortion. She should always be oflered nonjudgemental support and advice and treated wilh respect at
all times by health service providers, staff, and olher community members,

& Abortion and the Law in Zimbabwe {Termination of Pregnancies act)

Circumstances [n which pregmancy may be terminated
Pregnancy may be terminaled by doctars lawfully under the following condiffons:
a Vhiera tive pragrancy puls the life of the woman in danges.
13 Vihere these is a serious risk that fhie child to be bom will have a physical ar mental defect that hie
will permanently be seriously handicapped.
s Where thess is a reasonable possibility that the foetus is conceived as a result of unlamdul
intercourse rape of incest, {Incest - Blood retafives having sex lile father and daugiver).

Conditions under which pregnancy may be terminated

a2 The process of gelting a legal abortion / legal erminalion of pregnancy is long.

b. Pregnancy may only be terminated by a medical docior in a hospital with the permission in wriling
of the Medical Supesiniendent.

S Two dactors must first agree that it is necessary fo have the legal abodion.

d Ifthe reason is that untawiul sex occurred there must be a police report of the case and written
documents that the case is in @ magisirate court.

£, In an emergency case when the doctor had to perform an abortion before all procedure has been
followed; sthe shall prepare and submil a report in the prescribed form on the matter fo the
Secretary for Health within forty-eight hours.




MODULE 8
Mol , Newwlvarm
sl Child Headith
{MNCH#

FACT SHEET 6 - CHILD HEALTH

The following MNCH Facllitators Guide parficipatory sessions can help o explain the information and address
the issues in this fact sheat:

+ Session 2: Responsibilities for our health and our child's healh,

+ Session 3: Rights to MNCH services

» Session & Infant Feeding and Immunization
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CGuality skilled care during pragnancy and childbirfh are imporiani for the healih of the baby and the mother. Ifihe mother
dies as a result of complications during and after pregniancy and childbirth, the ¢hild hias much reduced chances of
suvival,

Thiis care should continue from infancy through childhond and adelescence to adulihnod. More thanane third of all child
deaths ocour within the fiest month of life: (newbom deaths), while the majosity of child deaths are under the age of five
years. Hence the firsd few years ane the mosl erilical in lsrms of providing care.

Causes of deaths of New-born babies

iost dealhs of mew-born babies are due (¢ kack of safe childbirth and efleclive care during fhe first days of lle. The first
4B hours following birth are the most crucial periodor newborn survival.

A baby's chance of survival increases with delivery in a health facillly in the presence of a sidled birth attendant. After
birfh, essential cane of a newborn should include:

Ensuring that the baby is breathing.

Starfing the mewbom on exclusive breastfeeding right away and mainkaining exclusive breasifeading.
Keeping ihe baby warm.

Washing hands beffore Wouching the baby.

Sick babies must be kaken immedialely to a trained health care provider as they can beceime very il and die
quickly.

L] - - - -

Causes of under-five child deaths
Failure izbreatheat birth
Pretenn Birth {Premalurity)

Acule Lower Respiratory iract knfeclions
Manukrition

Pneumonia

Pooror delayed health care-seeking behaviour
Diarrhoea

Malaria

Measles

HIV and AIDS and related liness

- - - - - . - - *® L]
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Whatcan be done to save children's lives?
Improve communication and information disseminaion

1.

a

.

Enswe that all mothers know about the MMCH sarvices available and what aclion they and their
families need to take o look alter the health of the mother and child. These actions and
responsibiifies are sumnrarised in fha 2-page MNCH Flyer

Pregnant women should go for all he recommendad antenatal and posinatal care visits. As well as
checking the heallh of the mother and child and providing immunisation, these visils provide further
infosmation about ensuring the healthy development of achild.

Delivering ababy ai the clinic or hospital gives the babya better chance of sunival.

Babyfeeding

Breastfeeding within the first kour of birth fosters bonding and prolects children from exposure fo
harshexiernal enviranmenis.

Exclusive breastfesding for the firsl six monlhs of life gives e saving benafils to both baby and
mother, redusing the risk of ovarianand breas! cancer. Confinuing
breastfeading for at least sighteen months is good for fe babsy.

Intreduce sofid and semisolid foods at 6 months, and gradually increase the amount of food and
frequency of feading as the child gels clder. This will kelp the child gel all the nulrients they need fo
grow healthy and siromg.

Provision of safe drinking waler and adequate sanialion helps to prevent diseases such as
diarrhoea which is the most common killer of babies.

Ten Steps toSuccessful Breastfeeding

a

Fe m® (= L -

-

Skin-to-skin contacl between molher and baby immediately after birth. Skin-fo-skin contact
{kangaroo care} helps baby keep warin, prevesds the baby from getting cold, simulates the heart
andimproves breathing.

Initiation of breastfeeding within the first rour of lifls.

Breastfeedingon demand (as aften as the child wants).

Practise responsive feeding (e.g. feed infants directly; fleed slowly and paliently, encourage butdo
not force hem teeat; tak to the child and mantaineya contact}.

Rooming=in {allowing rothers and infants fo remain logether 24 hours aday).

ol giving babies anyaddiional food or drink, even water—breastmilk is all ihe babyneeds.
Provision of supporfive health services with infant and young child feedimg.

Communily suppost, including miother support groups. These pravide a valuable oppostunily where
maothersean help each other keep their babies and themselves healthy.

Practise good hygiene and proper food handling by washing your hands before leeding yous child.

Danges Sigasin a Baby

a

Take the child 1o the clinic immediately if child has the following danger signs. These are signs of
seriousiliness which need reating urgently:
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. Fewver and hiot body with orwithout fits or convulsions.
. Fastor noisybreathing, or difficulty breathing. Easly detection of pneumonia can save your child's life.
. The child's festend palms look yellow or blue.
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b. Diarrhoea can also be very dangerous toa baby ifit resultsin severe dehydrafion.
\When a child has diarthoea, give smiall sips of oral rehydration selution or Salt and Sugar Solution (SSS)
after each loose stool fo replace lost flids. This 355 can be made by mibdng one feaspoon of sall and six
feaspoons sugarwith anelilre of clean water.

5 Other Baby Health Care Actions

a Make sure that all your children are fully immunised. This helps 1o prevent specific infecions and
childhood diseases which can cause death.

b itamin & should be given to all children from 6 menihs Lo 5 years to kesp their immune system
strong.

[ All children below 5 years must be presented regulary for growth monitoring lomake sure that they
have the sight weight for their age and o deteci malnourishment.

d Prevent malaria in children under-five by ensuring that everyone in the household sleeps under
insechicide-Ireated mosquilonets every night.

7. Community Support:

a Gommunifies showd educate and encourage everyone kaccess health services
{&.g.immunisalions, family planning).

b. House lo house visits with household heads, mothers, inlaws, firs wives & young wives encourage
peermotivation on child carewithin communilies.

c. Improve Bailies’ and communities’ knowledge on how best fo biing up healthy children and deal
with siokness when if oaours, through VHW visills and edwoation.

d Introduce and disseminale Commumity Integrated Management of Newbon and Childhood
Inesses. Thisis an integrated child care approach that aims atimproving
household practices that are likely to help the child's survival, growth and development.

Remember!

. Every infant and child has the right to good nutiition according to the Convention on the Rights of the Child.

. Food provision must be balanced to avoid under-nutrilion, (Kwashiorkor, Marasmus, stunting) or over
ruiirition, [overweight, obasity) both ofwhich impact children’s health and development.

. The first two years of a child's life are parficularly important. Goad nutrifion during this period reduices the risk
ofilness and deatih, and promotes betier development averall,

. Exclusively breastieed for the first 6 months.

. F ronn 6 menihs to 2 years, infvoduce a vanely of ottier foods while conlinuing to breastfeed,
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FACT SHEET 7 - ADOLESCENCE AND TEENAGE PREGNANCY

The following MNCH Facilitators Guide parficipatory session can help to explain the information and
address the issues in this fact sheet:

« Session 7: Stigma, Support and Self Worth

« Session 8D Breaking the Wall of Objections by Adolescents to Sexual Abstinence

» Session 9: Forum Theatre Interactive Drama
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Adolescence is the pariod when boys and girls make the transifion from childheod to adulthood. Duding fhis period the
body goes through physical and psychologieal changes. For girls it marks e onset of mensiruation making them prone
toteenage pregnancy.

Thie signs of pregnancyinclude:

Amissed menstrual period

Nausea orvomiting 'morning sickness, ") thoughit can happen ihroughout the day
Craving for certain foods (like okra, diied vegetables)

Sorenipples or breasis

Unususl faligue

Frequenturination

Unusual mood swings

L

Abouf 25% of the nafional malemal mortality is contributed by teenage mothers {Zimbabwe Demographiic and Health
Survey, {ZDHS 2010/11). Children bom 1o leenage mothers are more likely % suffer health, social, and emational
problems than children bora 0 older mose mature mothess.

Fregnant teenagers and theirunbom babies have unigue social and medical risks as staled below:
1. Teenage mothers book late al the anfenatal clinics because either they are unawase that they are pregnant, o

lear disclosure.

2. Mostteenagers may lack support from their parents and boyfriends because the pregnancy is not planned and
therefore notwelcome.

3 Teenagers may not gel adequate ante-natal care which is crifical al or before 12 weeks of pregnancy which is
vital for health of mother and child

4.  Theymaynotaccess the balanced nurition, vitamins and folicacid that are essential in preventing certain birth
abnormalifies and complications in the mother.

L Pregnant teenagers have a higher risk of gelting high blood pressure {Hypertension in pregnancyd than
pregnantwomen intheir 20s or 3s. This endangers theirlives and that of theirunboan baby.

6. Teenagess have a high risk of sexually transmitted infections bacause they are oo young to negoliate for safe
SEX.

7. Teenage mothers are more ai risk of developing stress-related physical and mental disorders dusing and afles
delivery as their bodies would not have fully developed for motherhood.
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8. Teanage mothars and fathers ars muore Bkely 1o deop oul of schiol, expenence poverly, abuse drugs and
alcohol (depending on family suppost )

9. Teenagers that get pregnant are likely to get pregnant again before they reach 20 years and have more children
leading to more health conmplications when comparedto adult pregnant women

10.  Children bom to teen parents are more likely to have nulriional and developmental problems and endure a
lower standard of living. They are also likely ko have a higher risk of abuse and negleci from their parents and
enter fhe viciows cycle of poverly, erimes and sccial ils than those born of older parents.

11.  When leenage pregnancy ends in aborlion, they are mare likely to overlook the signs of complications and
deathdue o lack ofknowledge and access lohealth care services.
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HOW TO REDUCE THE HEALTH RISKS OF TEENAGE PREGNANCY

-l

AVOID TEENAGE PREGNANCY!

2. Kespgids in school, ko improve their knowledge and awarensss on neatters of sexual and reproductive healih,
inciuiding farmily planning.

3. Encourage family and community support to teenagers fo counsel on delaying sexual debut, delay the first
pragnancy and building ofhealihy relationships.

4. in the event of keenage pregnancy, the teenage mother must go to he clinic for tesling and booking on an ANC

programme:.

#woid alcohol, and drug abuse, as thiswill harm ihe mother and child.

6.  Family support to teenage mothers on family planning and contraceptive advice to prevent unplannied

pregnancles and longer-tene healthconsequences assoolalled with teenage pregnanay.

Eat nuiritious food for good health of bath mother and child,

To help teenagers build and miaintain their self-woith, facilitate with them Session 7: Sigma, Suppoit and Seif

Worth i the MNCH Faciifators Giride.

&=

&

FACT SHEET 8 - SOCIAL DETERMINANTS OF HEALTH

The foliowing MNCH Facilitators Guide participatory session can help to explain the information and
address the issues in this fact sheet:
= Session 8: Forum Theatre Interactive Drama

Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity
{(WHO 1387}, Social determinanis of health influence the health and wellbeing of people and must be adaqualely tackled
if the goal of health in its Riiness is lo be achieved. Among those determinanis of health in general and reproductive
healthinpartioular ave:
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Poverty
Social status

Housing

Environment

Earlylife experiences

Genslics

Ancess W nulritious food

Individual behaviours and ifestyle factors

Access ko appropriate and effective primary health care
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These factors afe influenced by

Heatlhy living condilions fincluding access to Tood, water and sanilation)
Education, literacy and health Heracy

Stress

Earlylife {first five years of life)

Soctal cohesion

Emmployment

Age, sexand heredity factors

Culiure, racism and discriminalion

Access loinformation and appropriaie heglthcare
Social supporis and access o ranspon

SeeNP o RN

Poverty and poor health are linked. People from lower inoome groups are more lkely ko suffer il health than wealthier
cilizens. One of the greatest determimants of our experience of heallh is income and sociceconomic stalus, (Zimstat
Poverly Assessmient, ZDHS 2010- 2011, MICS). Addressing the social determinants of healih (a5 isted above) will help
loimprove matamal and chidhealih.

Effects of Social Determinants on Health:

’ People’s living conditlons ¢an have a significant impact on their experience of and the enjoyment of healih
and wellbeing. The availability, cwnership and qualily of housing, particulary the cost of privately renting
suitable howsing, has a major impact on the disadvaniaged. Where there is unregulated, unplarned housing
particularly inurban areas, there tends to be overcrowding, morediseases linked to poor sanitation and insafe
waler supply.

’ Access 0 nutritious food is affiected by knowledge about good diets, income levels and also by where
someone lives. Within many disadvaniaged communities, affordable and fresh muinfious Tood = ofien
unavailable, Instead only limited types of cheap processed food may be available, resuliing in unbalanced
diets, aften with high fat content. This shortage of food and a sherlage of a variely of healthy foods coniribule io
poor nulriticn andincreased ill health, particularly for the vuinerable pragrant or breastfeading women and heir
children.
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. Access o safe drinking water is a problem in manyurban and rural areas. Up to 50% of deaths due lodiarthea
are children under the ageoffive years, (MOHCC Weekly Surveillance repois).
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. Aceess to comprehensive health services with a good referral systesn impacis greatly on the quality of healih
services and commusity wellbeing, pariicularly on those disadvantaged from birth,

' Brain and biokogical development during the first years of ke depands on the quality of stimulation in the
infant's environment—ai fhe leve! of family, communily, and society. Easty child development (ECD), in tumn is
& lifelong determinant of health, wellbeing, and leaming skills. Taken together, these facts make early child
tdevelopmenta social dederminant of ealth.

What can be done to address the social determinants of Health?

Health Literacy

Health lileracy is needed to raise awareness on social determinants of healih. i should empowes people with greater
knowledge on health issues and the ability to apply this knowledge praclically. H shauld empower them to make
informed choices regasding their personal health and to contribute meaninglully o improved health ingeneral,

Baing healih lierale allows individuals to:

Improve thew knowledge regarding health related information.

Wake informed decisions regarding their personal healih.

Raizsa thedr own awarenass of the social, environesentzl and economic determinants of haalth.
Read medicine labels and follow instrictions.

Read, understand and acton health promedion informalion, _
Act upon necessary procedures and diseclions given by medical personnel as wel as keep appoiniment e
schedules. |

L T

FACT SHEET 9 - CULTURAL ISSUES AND INFLUENCE ON HEALTH

The following MNCH Failitators Guide participatory sessions can help to explain the
information and address the issues in this fact sheet;

« Session 3: Rights to MNCH services

« Session 8A Breaking the wall of objections o using ANC Services

» Session 9: Forum Theatre Inferactive Drama
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Cultural customs, practices, beliefs and walues positively or megalively infuence women's behaviours during
pregnancy. In the Shona and Ndebele culture, pregnancy and child birth is mod an individual or couple affair, but both
families come together and advice the young family on pregnancy experience.

Somecultural praclices have been noled fo increase ihe likefhood of mothers dying in childbirth, as they are hamiul.

Socio-cultural factors that prevent women from benefiting from quality health services
« Unequal power selalionships betwean menandwomen.

L

# ® & 4

Low literacy level in women may Emit their health literacy and confribute to the reinforcement of
detrineental cultural beliefs and praclises.

Lack of employmentopportunifies for women.

Potentialor actual experience of plepsical, sexual and emalional abuse,

Some religious secls discourage Ihe use of health facilities for ANC, defivery, PNC or immunisation.

Povesty tends to yield a higher burden on women and givls’ health. Poverly affects family fesding habits
that aflect both mother and cilld.

How to address socio-cultural factors

Using fe rights and responsibiliies action cycle to understand the socio-cultural and traditional faclors
that preventpecple from accessing services and praclising healihy behaviours.

Understanding e specifics of howthe culture surrounding childbirih confribuies iomatemal mortality.
InZimbabwe as inmosi societies, women have lower social status fhan men infamilies, communites a n d
society. There is need o promnote gender equality and infegrale pender perspectives into healih
meaning that the different needs of women and men are considerad at all stages, and the goal of social,
cultural and biologicalfactors thatinlluence health oulcames in pregnani women can be achieved,

Educate commumities o e danger of some cullura] beliefs.,
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Populations

In this module Health Literacy Facilitators will:

. Identify vulnerable and marginalized groups in their communities.

N Explore ways of addressing MNCH issues faced by vulnerable and marginalized groups.

. Explare how we can somelimes stigmatise those we think are different in some way (e.g. people
with disabllities and those who are living with HIV).

. Idertity how we can best support both adutts and children who may by living with HIV. have a.
disability or who are vulnerable for some ofher reason.

9.1 Vulnerable Populations

There are many winerable people in the communities who face different problems. Vulnerable groups may include
Orphansand Yulnerable Children {OVC), people living with HIV {(PLWH), peaple Iving with disabilifies, slderly, women,
adolescent boys and girls. These groups often face a broades set of vulnerability factors, including poverty, the need to
cara for sick parents of afher Tamily members, food insecurity, political conflict, hamifid child labour practices, gender
related barriersand vulnerabilities, and inadeguate access fo basic health and educalion services.

s )
Case study from Uzumba Maramba Pfungwe: People who are vulnerable

*  InZinbabwe, young people aged
15-24 years comprise 60% of new
HIV infiections, with girks six times
more likely than boys lo be
infected.

+  The alarming numbers of AIDS
deaihs has resulled in large
numbers of children affectad and
orphaned by AIDS.

= Girls tend to drop oul of school to
care for family members. They are
particularly susceptible to sex in
order to survive and meet their
own and theis Eamily’s needs.

*  InUzunba Maramba Plungwe
there is a disabled woman who was orphaned years ago. Difiererd men and young boys have sexual
relations with her. She stays wilh two of her sisters, The sisters dropped oul of school as they had o
work for food. One of the sisters has fwo children and recenily she tlested HIV positive when she went to
register her pregnancy. She is Iiving in poverty and is malnourished.

Source: Participants from UMP at the mateial development workshop 2013

. "
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HLFs can kielp to identify vulnerable groups in their local communily in order to improve their wel-being in relafion
o thais-

{a}  physical and mental health and emotional well-being

(b}  protection from harm and neglect

fc)  educalion, fraining and recrealion

{di  contribulion made by them lo society

e}  social and sconomic well-being
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Activity & Discussion: Vulnerable Groups

Why do this activity?
' Tounderstand what the constitution of Zimbabwe says on childran’s ights.
. To explore the reality of children's rights in our communities and how these might be improved.

How to pre

. ﬂ;‘mpsm;mpm with a vuinerable person or pawerful person written on each slip. e..: a person living
with HIV; a child; a person who has to use a wheelchair, an orphan; a pregnant teenager, a community
leader, an elder, a wealthy Irader. Make enough sfips to give ane to each
Prepare a set of statements to use for the actity, such as | can go to the health centre by myseif'; | can
access quality health care; | am treated with respect: | can live without fear of discrimination; | can go lo
schoal; | can defiver in a health cantre with the support of my family; eic.

Approx time: 30 minutes

Bhapt Exercise to explore who is vulnerable, who is powerful
Ask aﬂmmupamhstmdadawmmath&mmmmm
Give each person aslip of paper awlmmhwmummlmmwﬂﬂmmlt{mmmm
role they should take if iteracy levels are low. )

J Read out one of the statements you have prepared, for example 'l can go to the heaith centre by mysedf.”
If the person (in their role) can answer ‘yes' o the statement, they can step forward. If they cannot
answer 'ves', they must stay where they are,

' Repeat with each of the statements in fum.

' Get each person (o state the roie they played, and why they ended up at the front or back of the training
area.

Step 2: Share a case study example of people who are vulnerable
As an example of vuinerable groups in a parficular community, share the information in the case study above on
people who are vulnerable in Lizumba Maramba Plungwe.

Step 3: Facilitate discussion around vulnerable groups in the local community
Facilitate discussion using ﬂmhﬂmmmmﬁbmu,

- Whais vilmerable in your community ?

- Whatare the issues vulnerable groups face?

- Hw%wwam panphﬁw;ﬂ:ach vilnerabile group trealedin }uurmmnunﬂy"

- activities are happening to mmpmmmbhwms

- What slse neads fo be dane fo help?

Step 4, Action planning

Identify and agree specific actions that participants can implement towards addressing the issues of vulnerable
groups.

89,




What to take note of when dealing with vulnerable populations

1. Communilies must always take account of the level of soclal and emational development of the
vulnerable person they are dealing with. Ensure, whesever possibla, ihat the individual's views,
wishes and Teelings are taken into account.

2 Assumplions must nol be made about The inability of the individual to raise important issues and
contribule valuable ideas.

3. Some individuals {particularly thase who are hearing impaired) may develop or use their own means
of communication (9. sign language). Communicating then requires specialist knowledge and
skills, which must be provided in all interactions.

4, In dealing with vulnerable groups, communities need ko Ihink of ways ey can help support and
address the needs of the different groups.

B Refer vulnerable groups when there is need te the relevant authorifies or arganisalions that can help
address their neads.

9.2 Children's Rights and Issues of Abuse and Neglect

Activity & Discussion:

Children's rights in the Constitution and in our Communities

Why do this activity?

. To understand what the constilution of Zimbabwe says on children's ights

. Toexplore the reality of children's rights in our communifies and how thesa might be imgroved.
g Tounderstand issues of child abuse and neglect and how fo address these,

Howtoprapare _
Read the information in Fact Sheet 10: Children's Rights and Dealing with Abuse (pages 88-92)

Resources

(optional) Copies of the MNCH Flyer for participants in the preferred language(s) of your participants (English,
Shona or Ndebele). If you do not have the proper printed flyers, you can make 2-sided photocopies from
Appendix 3 of the MNCH Facilitators Guide, and fold them yourseif.

Step 1. Facilitate discussion on issues around children’s rights and child abuse
Ask the following questions and facilitate discussion around them, If participants are not aware of
the answers, summanse information from Facl Sheet 10

. Did anyone participate in the development of new constitution?

. What does the constifution say about nights of children?

. What rights should children have ?

' Which rights are directly linked to health?

. What are the issues around children's' rights, child abuse and neglect in your community?

MODULE 3
Working with
Vulnerable
Populiions
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. What activities are happening fo suppari children’s nights and prevent abuse in your communities?
. What more needs to be done fo help?
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Step 2. Refer to the MNCH Flyer section “To do for the physical and emotional health of your child”

If you have copies of the MNCH flyer, give them to those who do not already have one. Ask them to look at the
section on page 2, column 2, headed “To do for the physical and emotional health of your child.” Explain that this
section reflects several of the nights of children that we have been discussing.

Read each of the & items in this section and ask participants with children io reflect on how many of these six they
would be able to lick,

Step 3. Action planning
Identify and agree specific actions that both individuals and the community as a whole candoto
improve children's rights and address issues of child abuse and neglect.

FACT SHEET 10 - CHILDREN’S RIGHTS AND DEALING WITH ABUSE

The following MNCH Facilitators Guide participatory sessions can help to explain the
information and address the issues in this fact sheet:

- Session 2 Responsibilities for our health and our child's health.

 Session 3. Rights lo MNCH Services.

Every child and young person has rights, no matter who they are or where they live. Nearly every government in
the world (including the Government of Zimbabwe) has promised to prolect, respect and fulfil these rights, yet
they are sfill violated worldwide.

Wholsachild?
Secfion 81 of the Constilution of Zimbabwe, defines a child as every bay or girl below the age of 18. kore fhan 40% of
Zimbabwe's 12.9 million populationave children.

Whatarerights?

1. Human rights are the basic freedoms and protections that people are entitied ta simply because they are human
beings.’

2. Rights are standards {hat govern how individual human beings live in society and with each other, as well as
their retalionship with govemments and ihe obligalion that governments have lowards them.

3. Rights are basio standards without which people cannot survive and develop in dignity. Children’s rights are
essendial for childrenrio grow to their full polential.

A est organsehoucommentsi2 1681/
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Children’s Rights in the Zimbabwe Consfitution:
The Constitutionof Zimbabwe has sections on children’s rights which can be summarized as follows:
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76 Rightto health care
1) Evaryonehas the right to basic health-care services, including MNCH services.
2 Evary parson living with achronic linesshas the fight to basic health-care sevices for the iness.
3 Mo personmay be refused emergency medical reatinentin any health-cane insfitufion.

77 Rightto food and water

Every parson has the rightto:
{a} Safis, cleanand potable water;
b} Sufficient food

# Rights of children

1) Everychild has the rightta:

{a} squal treatment before the aw, including the right tobe heard;

ibi begiven aname and family name;

() prompi provision of a birth cestificate, if bormn in Zimbabwe or a Zimbabwean cifizenby descent;

id} family of parental care, or to appropriale alternative care when removed from the Tamily
snvironment;

{e} be prolectad from economic and sexwal expleitation, from child labour, and from malireaiment,
negleclorany form of abuse;
sducalion, health care services, mutrition and shelter;

(g} not o be recruiled into a milia foree or take part inarmed conllicl or hostiites;

i notiobe conapelled lo take partinany political achivity;

) notto be detained exceplas a measuse of last resortand, fdetained:
- tobe detained for the shortest appropriate period
- txbe kept separately from detained persons over the age of eighteen years
- tobe trealed ina manner, and keptin condiions, that take account of the child's age.

pa Achild's best interesls are paramount inevesy malier conceming e child.

3 Children are entilied fo adequate proteclion by the courts, in particular by the High Court as their upper
guardian.

Caring Adults: What A Child Needs Most

Children depend on many adults as they grow up. Parenis, relatives, leachers, community leaders, and health workers
all provide children with love, support, care and guidance. They can all contribute to the child's physical, mental and
amodional developmant.

Why Do Adults Sometimes Abuse or Neglect Children?
It takes a lot to case for a child. A child needs food, clothing and shelter as well a3 love and aitertion. Parenis and
garegivers want to provide all those things, but they have other pressures, too. Sometimes adults just can't provide
everylhingiheir childeen meed.
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Vulnersble
Popudations

Parents and caretakers don'tah¥ays know that fhey are being abusive or neglectful. Few adults actually intend to hurt
orneglect children.

Adults may bt children becauss they:

. Lose theirtempers when they think about their ovwa problems. They are oo frustrated wilh life and take il out
ona child

Expect behaviour fat is urwealistic fora child's age or ability

Have baen abused by a parentora pastner

Have financial problems

Losga controlwhen they use alcohol or ather drugs

Don't know how todisciping a child withoul uging physical punishment

Types of child abuse

A} Physical Abuse

Examples of physical child abuse
Shaking or shoving
Slappingor hitting
Bealing witha bell, shoe or ofher object
Burning achild with malches or clgarettes
Scalding a child with water thatis ot
Pulling achild’s hair out
Breaking a child's arm, leq, orotiver bones
Mot letting a child eat, drink oruse the bathroom

4 # & % #

Case study: Clement came home from work in afoutmood. Seven-year-old Pefer ran out of the house fust as his father
walked in, and they ran info each other. Clement cursed and grabbed his son. He shook Peter hard while yelling athim,
and then shoved him owl of the way. The nextday, Peter’s arms and back had brifses.

B) Sexual Abuse
Examples of sexual child abuse
Fondling a child's genitals
Having inkercourse with a child
Having oral sex with a child
Having sexin froni of a child
Having a child touch an older person's genitals
Using a ohildin pormography
Showing pomographic books or movies do achild

Case stedy: Nine-year-old Saralv's mofher works af night af the focal shabeen serving drinks. Her stepfather Jacob is
around when she goes ko bed, so many evenings Jacob les down beside Sarah. As she goes (o sleep, he rubs her
breasts and genital area
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C)Emotional Abuse

Examples ofemotianal child abuse

. Failure lo provide a developmentally appropriate, supporfive environment
. Restriction of movement, e.glocking the child in a room

Treatinginadegrading, threatening or bumiliating way
Ridiculing orather humiliafing reatment, bad name calling

Case study: Beauly is an infelligen! 11 year old gl Whenever her mother gets ivitated, she fefls Beaudy thal she is
usefess and stupid and fhat she was “an accidend” (wrintended pregnancy]. Beauty has now started fo think of herself
as stupid, and hias very poor seff-esieam. She has become withdrawn and is no fonger doing well af school,

. Noi meetinga ohild's needs forfood, clothing, sheller orsafety
. Leaving a child unwatched

. Leaving a chiild inanunsate place

. Mol seeking necessary medical attention forachild

. Not having achild atkend schobl

Case study: Martha's husband has recently passed away Mantha desperafely needs mare money to feed her 4
chiidran. Martfia has looked forotherwork, buf ths only job she could find requrired hetfo leave the children for this whole
day andlravelfar. She can lake the 6 month old wilh her, but the other children, two, fourand six, were alone fora

few hoursuniither sister could come to take care of them.

What Happens to Abused and Neglected Children?

Abuse and neglect have harmiul effects on chifdren, At worst, a child could die. More often, abused or neglected
children live wilhfear ar pain,

The eflects of cildabuse canlast alifetime. An abused or negleotedchid needs helprightaway.

Abused orneglected children oftenexperience:

Frequent injuries

Leaming problems

Fearorshyness

Bad dreams

Behaviour peablems (9. hot getling to the toilet in time and soiling theraselves)
Dreprassion

Fearof cerfainadulis orplaces

The effects donend when the abuseor neglect stops. Whenabused ormsdglected children grow up, they aremorelkely
o

. Abise teir own families

' Use violence fo solve their problenas

Waorking with

Vuleersble
Poguakisdipons
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Have irouble leaming
Have emolional difficulties
Altempt suicide

Use alcohalor other drugs

Abuse and negect ase hard on the whole family. Some families need help in dealing with practical prablems — for
example, getting helpto buy groceries or leasning how to discipline a child without resoring o viclence. In other cases,
a child may be moved away from their parentsinio  safe siluation.

Child Protection: Our responsibility as community members
Child protection is the process of proteciing individual children who are eifher suffering, or lkely to suffer, significant
harm as a resultof abuse orneglect.

Protecting childien from abiise, neglect and eXploitation is everybody's responsibility. Families, communilies,
governments and nion-govemmendal organisations (NGOs) logether play a vital role in realising children’s fights ko
prodechion,

Thegoals of child proteclion are lo:
. Stopthe abuse
. Give needed sarvicas toihe family
. Helpthe kamnily become safe and loving

Community involvement in child protection is vital. Adulis and children in a communily are best placed ko identify local
protection issuesand tndevelop the mostappropriate sclulions in cooparation with service providers.

The role of communities

a. It is the responsibility of the community to make sure that any violaion of children's rights is
reporied with prampt action taken. Reporting should be dome lo the palice in collaboration wilh
established child protection structures thatare found in akinosi all the disivicts of fhe country.

b. The communifies also should know about children's rights. There are many opportunities in the
community to make sure that children are being profecled. For example in health and education
with fhe Health Cenlre Commitiees, parent and teacher commiltees, and communilies can decide
to set wp child prolection committees, which should document and reporl any violations
happening.

Communities should keach children their righlis and responzibillies.

d. Communities should uphold the once observed principle of communal ownership of children. They
shoulld take full responsibilities in making sure that the health faciliies are child fiiendly, resourced
and all e various categories of children are accessing fese health facillies easily, inchuding
children living withdisabilities.

e For these commurity members who do not believe in getting treated at health institulions, the
comenunifies need loemphasize the benefite of doing so.

f. Programmes should support parents and teach posilive parenting skills.

- Dn-going case of children and families can reduce the risk of abuse and neglect reoccurring and
can minimize ity consaquences,




Warning Signs of Abuse and Neglect

Culs and bruises

Beoken bones orintemalinjuries

Bums

Constant hungeror thirst

Lackofinterast insurmundings

Disty hairor skin, frequent diaperinappyrash

Lack of supervision

Pain, bruising, orbleadingin the genitals

Mare knowledge about sex tham is normal forthe child's age
Hasd-o-believe stories aboul how accidents eccurred

Reporting Abuse and Neglect

Somelimes, paople are aliraid to reporl suspecied abuse of neglact bacause They don't want to break up a famiy.
Sometimes, peaple are alraid to gel involvad in someone else’s problem. However, when you report suspected child
abuse orneglect, you could ba saving thal child's life. The goalofstopping abuse and neglect is tokeep children sala.

Report your suspician to Police, a local or child protection agency (for example the local Child Protection Committee at
the district level), Gall a crisis holling if ane exisis or repoit the abuse to the local police office.

You pould also contact a member of Save the Children or CWGH staff who can give you advice o what 1o do about a
caseof abuseorneglect. See page 66 for contact details.

No child should have fo live in fear of abuise or neglect. Help tostop it

9.3 Peopile living with Disabilities

The following MNCH Facilitators Guide participatory Session can help o explain the information and
address the issues in this section:
» Session T Stigma, Support wsufm -3

Women living with disabilities

Aduit women with disabilities are more likely to be victims of sexual violence than those wilhout a disability, This leaves
tham with urwaried pregnancies and sexually ransmitted infeclions. Some do not book their pregnancy at all resulling
with complications during pregnancy and delivery. Other health problesns experienced by older women Ihat decrease
physical and mental functioning include deprassion and demendia. Thesa faclors comabine fo increase sainerabiliies
and reduce access o needed and effective health services.
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Children living with disabilities

Childran kving with disabilifies areal greales risk of abuse and neglect than non-disabled children and are more prona ko
seual, physical and emaofional abuse. This includes abusewhilst being cared for in insfilutions like schools and haalth
facilties. In general, the causes of abuse and negled of childrenwith disabilities are the same as those for all children.

Different bypes of disabilities have differing degrees of risk of exposure. Those with behaviour disorders face greater
risk of phrysical abuse, whereas those with speechflanguage disorders are ai risk of neglect,

Activity: Exploring issues of disability in the community

Why do this activity
. To develop an understanding of issues of disability in our community,
. To identify what support is being offered to children living with disabilities, and how this
can be improved.

Approx Time: 30 minutes {or minimum 2 hours if you include the community mapping or
transect walk)

Get participants into small groups o share and discuss the following questions:

' How many adults and children are there living with disabilities in your community?
State the different lypes of disability that are in your community.

. What are the Issues that face adults living with disability?

. What are the issues that face children living with disability? Are they differant from
those facing adults?

. How are children with a disability treated in your community?

’ What activities are happening to support children living with disabilities?

. What efse needs to be done to help?

Discuss these questions and the issues raised with the whole group in a plenary. Relate the discussion to
the ‘Rights of persons with disabllity' as defined in Section 83 of the Constitution of Zimbabwe {see box
below).

If you have the time available to explore in mare depth the issues around disability in the community, plan
and camy out a community mapping or transect walk. These are described on page 18-21 of the Health
Literacy Facilitators Guide.




Rights of persons with disabilities

Section 83 of the Constifulion of Zimbabwe states that:
The State nust take appropriate measures, wilhin The Bimits of the resources available to if, lo ensure thal
persons with disabililies realise thelr Jull mental and physical pofential, including measures—

i3 fo enable them to become seli-reliant;

ib to enable them to live with their families and pavicipate in social, creative or
recreafional activities;

ic) to protect them from o forms of exploitation and abuse;

id to give them access to medical, psychological and functional freatment;

(e to provide special facilties for their educafion;

i to Stabe-funded education and training whare they need il.
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LISTOF ADDITIONAL ACRONYMS

CWGEH  Community Working Groupon Health

CFIE  Depardment for ntemafional Developriant

ECD  EarlyChildDevelopment

HCC  Health Centre Commities

HUF  HealthLiteracy Facilitator

HW  Healih Worker

MNCH  Matemal, Newbonm and Child Health

OVC  Owphans and Velnerable Children

PLWH  PeopleLivingwith HIV

sC Savelhe Children intemational

$SS  Saltand SugarSoluion {Oral Rehydration Solulion)
TB Tubesculnsis

VHW  Village Healfh Worker
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