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The BASICS project m NIgerIa was gIven the mandate to find mnovatIve ways for meetmg the
chIld health needs ofpoor urban commumtIes m 1994 In 1995, BASICS undertook the Urban
PrIvate Sector Inventory (UPSI) m 13 commumtIes wIthm the Lagos metropolItan area m order
to IdentIfy communIty-based organIzatIOn (CBOS) and health facIlItIes that could form local
partnershIps or coalItIOns that could not only advocate for, but also plan and delIver chIld and
famIly health servIces themselves

Usmg the results of the UPSI, BASICS chose SIX communIties where organIzatIOnal efforts
began though community fora where Issues of chIld and communIty health were dIscussed and
the Idea of the CPR (commumty partnerslups for health) was put forth In 1997, WIth CPRs m
both Lagos and Kano, two BASICS consultants undertook the exerCIse of documentmg the
NIgerIa CPR program The followmg appendIx IS theIr documentatIOn report
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EXECUTIVES~ARY

BaSIC Support for InstItutIonalIzmg ChIld SurvIval (BASICS) m NIgerIa was given the
mandate to fmd mnovatIve ways for meetmg the chIld health needs of poor urban
COmmUnItIes m 1994 In 1995, BASICS undertook the Urban PrIvate Sector Inventory
(UPSI) m 13 commUnItIes wIthm the Lagos metropolItan area m order to IdentIfy communIty
based organIzatIons (CBOs) and health faCIlItIes (both mdIgenous and western) that could
form local partnershIps or coalItIons that could not only advocate for but plan and delIver
ChIld and famIly health servIces such as ImmUnIZatIon and prompt treatment themselves In
the process, these communIty partnershIps for health (CPHs) would learn baSIC prmclples of
democracy and governance that mcluded an mcreased role for women as deCISion makers

Usmg the results of the UPSI, BASICS chose SIX communItIes where organIzatIOnal
efforts began through communIty fora where Issues of chIld and communIty health were
dIscussed and the Idea of the CPH was put forth By then end of 1995, SIX CPHs that
resulted from thIS process, Lagos Island (Ward E), Ajegunle, Amukoko, Mushm, Lawanson
(m Surulere), and Makoko In the next two years BASICS staff have proVIded aSSIstance m
organIzatIonal development, technIcal trammg and mmImal supplIes and eqUIpment to enable
the CPHs to undertake actIon mime With the ObjectIves of their work plans Efforts are
currently underway to develop 5 CPHs m the northern NIgerIan CIty of Kano

At thIS pomt, two years mto the lIfe of CPHs m Lagos, the need to document the
progress and processes of CPH formatIon and functIOnIng was actualIzed Some of the
documentation activItIes have begun m Kano, and WIll serve as a baselme for future process
evaluatIOn there. Between September and December 1997, two consultants worked WIth
BASICS staff to answer the followmg questIons through reVIew of documents, mtervIews
WIth CPH and member group leaders, dISCUSSions WIth CBO members and analySIS of CPH
Board meetmg mmutes

1 What IS the CPH Approach purpose, steps, processes, core actIVItIes and
partICIpants?

2 What does the CPH approach produce organIzatIonal structures, communIty actIon,
awareness, spm-offs? (An ETIC perspectIve)

3 How IS the CPH approach perceIved benefits, results, communIty effIcacy? (An
EMIC perspective)

4 How does the CPH approach achIeve Its results organIzatIon, management, mputs/
resources (mternal & external) deCISIons?

5 Is the CPH approach sustamable and replIcable?

Records revealed a senes of core actIVItIes that were undertaken to buIld the CPHs
For example, governance of the CPHs evolved With the formatIon of a governmg Board,
formalIzatIon of relatIOnships wlthm the CPHs and between the CPHs and BASICS through
memoranda of understandmg (MOU), draftmg of a constitUtIOn, and eventual regIstration
WIth the Federal Government of NIgena as NGOs
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The maJonty membershIp of the CPHs at present rests WIth the CBOs, although
durmg the UPSI large numbers of both CBOs and HFs were IdentifIed Proportionately
fewer Health FacIlIties expressed mterest m the concept, espeCIally as the CPH approach
reqUIres the guarantee of affordable and timely care to prevent death from chIldhood
dIseases Among those groups that dId Jom, there IS a stronger perception of commumty
effIcacy (Identity, coheSIon and SOCIal control) than among groups that dId not become part
LeadershIp of the CPHs and theIr member CBOs and HFs reflect the ethmc dIverSIty of
Lagos, but It was found that ethmcIty could also be a source of tenSIon withm some CPHs

CPH leadership m Lagos has mvolved women, who make up one-third of Board
members Smce the MOO forms the basIC foundatIon of mdIvIdual group commItment to the
CPH, It was Important to see that most CPH, CBO and HF leaders were aware of the
document and understood Its purpose m defmmg roles and responsIbIlItieS Unfortunately
there was a faIr number who had not seen the document or dId not know what It was about
CPH Boards were asked to undertake self-study ratmg of theIr current levels of baSIC
orgamzatlonal structure, management mechanIsms and programmmg efforts As expected,
the CPHs rated themselves strongest m havmg establIshed an organIzatIOnal structure and
weakest m the area of programmmg. The valIdIty of the self-study gUIde was seen m the
fact that the newest dyads to Jom the CPHs m AJegunle and Lawanson ranked themselves
low on organIzational Structure (Dyads are sub-groups wIthm a CPH that conSIst of a
mmImum of two partners, one CBO and one HF)

All CPHs developed a work plan, and whIle the mItIaI efforts reflected some
mdIvIdualIty m pnontIZatIOn of needs, later verSIOns of the plans mcluded overall USAID
country objectives such as famIly plannmg and HIV/AIDS control Not surpnsmgly
awareness that these Issues were CPH pnontIes was low among CPH leaders All groups
have undertaken programmatIc actiVItIes mcludmg lmkmg WIth local government vaccme
stores to guarantee regular ImmUnIzatIon of chIldren, envIronmental clean-up to address the
causes of malana and dIarrhoeal dIseases, and awareness campaIgns to alert the publIc on the
dangers of HIV/AIDS The latter has become an Important focal Issue for the youth wmgs
that have formed m most of the CPHs

CPHs have developed three mam mechamsms for fmancIaI sustamabilIty, 1) collection
of dues and donatIons, 2) fundraIsmg actIVItIes lIke raffles and launchmgs, and 3) mcome
generatmg projects The latter was faCIlItated qUIte by chance by USAID when used
furnIture and vehIcles were gIVen to the CPHs Lawanson sold Its vehIcle whIle JAS/Mushm
chose to turn theIrs mto an ambulance for hIre Both of these CPHs have started
CooperatIve and Thnft SocIeties that not only aId mdIvldual members but also generate a
small annual profIt for the CPH

On the organIzatIonal SIde of sustamabllIty, CPHs have started reachmg out to other
agencIes, both governmental and non-governmental to access both resources and techmcal
aSSIstance They have also been callIng on each other more and more to get asSIstance and
adVIce m startmg new projects and solvmg problems ThIS augers well for future
mdependent actIOn and sustamabIlIty, and BASICS staff themselves have been promotmg
mter-CPH commUnIcatIon and actIvItIes wIthm both Lagos and Kano.

PrelImmary mformatIOn from Kano shows a major role for patent medIcme vendors
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and mdlgenous healers m those CPHs Unfortunately, but not unexpectedly, female
leadershIp IS only about 5 % of Board members This may not be unconnected wIth the low
level of female lIteracy, a prIOrIty Issue that all five Kano CPHs WIsh to tackle

Recommendations

1 ClarIfy the structure and functIonmg of dyads wlthm the overall governmg process of
the CPHs to ensure not only a vIable, meanmgful and partIcIpatory mtermedlate level
structure, but also to guarantee that m the process, mdividual CBOs and HFs WIll not
feel left out of CPH governance

2 Ensure that all current and new CBO/HF members not only have copIes of the MOU
but have actually sIgned It A system by whIch new members formally SIgn the MOU
soon after JOImng needs to be mstltuted m each CPH

3 An mtra-clty CPH management or facilatatIve Board needs to come formally mto
bemg wlthm the next few months as thIS IS the mam mechamsm through which
contmued CPH aCtIVIty m Lagos can be ensured and by whIch the formation of new
CPHs can be stImulated ThIS mtra-cay Board can also be a "court of last resort" to
settle conflIcts wIthm mdividual CPHs

4 PartIcular attentIOn needs to be paid to Makoko CPH m order to Identify actIve Health
FaCIlIty partners who can and WIll handle baSIC servIces such as ImmumzatlOn on a
regular baSIS The need to form strong dyads around these health faCIlItIes and the
subsequent restructurmg of the CPH to encourage Wider partICIpatIOn Will be
necessary to overcome perceptIons that the current leadership IS authOrItarIan

5 At thIS pomt, the Surulere/Lawanson area and A]egunle are the farthest along m terms
of dyad formatIon There IS need to ensure that the tranSItIon IS both amicable and
constItutIonal when a comes tIme to reformulatIng the CPH structure and leadershIp
All partIes must mu mvolved m restructurmg deCISIons

6 In the longer term, there IS need to experIment WIth more rapId, focused and cheaper
mechamsms for IdentIfymg future partner orgamzatIons, as It IS unlIkely that local
NGOs would have the tIme or resources to conduct a full UPSI

7 The upcommg process of electIOns and potentIal change of leadershIp m the CPHs
must be momtored and fully documented as an mdicator of orgamzatIOnal maturIty
and sustamabIhty,

8 Proper and tImely fIlmg needs to be mtroduced at the BASICS Lagos offIce so that all
mformatIOn concernmg a partIcular CPH IS kept together m chronologIcal fashIon
Effort must be made to obtam promptly and to read through thoroughly the mmutes of
Board and commIttee meetmgs m order to grasp CPH developments and make tImely
mterventlon to resolve conflIcts and solve problems
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1. BACKGROUND

The BasIc Support for InstitutIOnalIzIng ChIld SurvIval (BASICS) Project of the U S
Agency for InternatIonal Development began work on the Urban PrIvate Sector Integrated
Health Project In mld-1994 In Lagos, NigerIa BASICS pioneered a model known as the
CommunIty Partners for Health (CPH) In SIX low Income commUnItIes In Lagos that was
based on coalItIOns between communIty based organIzatIons (CBOs) such as reSIdent
aSSOCiations, relIgIOus groups, SOCial clubs, and trade aSSOCiatIons and pnvate or non
governmental health faCIlIties (HFs) which could eIther offer western medicIne of Indigenous
health care The broad goals of these coalItIons were to promote chIld and maternal health,
make health care accessIble and affordable, and to empower communIty members, espeCially
women, to take responSIbIlIty for theIr own lIves SpeCifIC actIvItIes ansmg from these goals
mcluded chIldhood ImmUnIZatIon, reduced cost health care, envIronmental sanItatIon and
communIty health educatIon campaIgns By the end of 1995, SIX CPHs had been formed m
Lagos

In late 1996, the CPH model was taken to the cIty of Kano In northern Nlgena
DurIng 1997 fIve CPHs were organIzed In Kano ThIS report WIll focus pnmanly on the
Lagos expenence, smce the CPHs there have had two full years to develop theIr leadershIp,
management and programmes A bnef sectIon IS devoted to prelImInary fIndmgs from Kano,
but a subsequent report WIll proVIde more detailed InformatIon on the CPH start-up actIvItIes
In Kano

Now that the Lagos CPHs have been functionIng for two years, the BASICS Project
staff deemed It necessary to document the process and progress of CPH formatIon In thIS
way ImmedIate lessons can be learned and applIed to programme actIvItIes m Kano and be
made avaIlable for expansIOn to other parts of Nlgena and Afnca The documentatIon
exercIse took place between September and December 1997 Two external consultants were
engaged WIth expenence In SOCIal research and programme evaluatIon m order to proVIde an
objectIve overvIew of the CPH development process They receIved gmdance and logIstIcal
support from the BASICS staff based m Lagos The major questIons to be addressed m the
exercIse were as follows

1 What IS the CPH Approach purpose, steps, processes, core actIvItIes and
partIcIpants?

2 What does the CPH approach produce' organIzatIonal structures, communIty
actIon, awareness, spm-offs'" (An ETIC perspectIve)

3 How IS the CPH approach perceIved benefits, results, communIty effIcacy'"
(An EMIC perspectIve)

4 How does the CPH approach achieve ItS results organIzatIon, management,
mputs/ resources (Internal & external) deCISIOns?

5 Is the CPH approach sustamable and replIcable?

Answers to these questIons can be found, not only by collecting data dIrectly from the

1-1



CPHs, the BASICS staff and the local commumtIes themselves, but also by revlewmg the
effort to bUIld commumty coalItions m Lagos m the context of the Afncan urbamzatlon
process, the role of local government admmlstratIon, factors that promote commumty
partiCIpation m the Afncan metropolIs and the pnnclples on whIch coalItIons are founded
ThIs mtroductory sectIon IS devoted thIs broader Afncan urban context

1.2 AFRICAN URBANIZATION

AfrIca may be one of the least urbamzed areas of the world, but It IS experIencmg the
most rapid rate of urban growth (MabogunJ~, 1976). The West AfrIcan region IS

characterIzed by both mdlgenous pre-mdustrIal cities, hke Kano and Ibadan, as well as
modern urban mdustnal complexes lIke Lagos (MabogunJ~, 1976) The role of the modern
mdustnal CIty IS one of transformation - economIC, socIal - and IS the pomt from which
mnovatIons diffuse throughout the country This transformmg and mnovatmg nature of CItIes
attracts the relatIvely poorer rural populatIons, resultmg m rural to urban mIgratIon and
urban growth rates often tWIce or more the natIOnal populatIon growth rates WhIle mltIal
migrants may have been drawn to CitIes because of work m large scale mdustnes, others
soon follow to undertake supportive tradmg and small scale manufactures such as tallormg,
bakenes and electromcs repaIr (MabogunJ~, 1976).

WhIle the urban enVIronment has advantages m terms of education and amemtIes, It
also suffers from umque health and envIronmental problems Lack of adequate housmg
means that most urban famIlIes are crowded mto one room, and housmg denSIties can
average more than 3 persons per room m urban Nlgena generally, and over 4 per room m
Lagos (Adegbola, 1987) Under these conditions, samtatIon and waste dIsposal are major
problems creatmg opportumtIes for the spread of faeco-oral diseases and breedmg sites for
dlsease-carrymg vectors such as mosqUitoes Many areas are not served by regular electnc
power, and the subsequent relIance on wood and kerosme for cookmg m these congested
reSidentIal enVIronments produce air pollution and higher rates of respiratory dIseases

1.2.1 Voluntary Associations

When these migrants enter the CIty, they stimulate the development of new SOCial
mstItutIons and orgamzatIons to meet theIr needs m the absence of the tradItIonal extended
family In the publIc and formal sectors, thIS gIves nse to mstItutIons that protect and
promote hfe, such as schools, hOSpItals, and SOCIal amemtles such as water, sewage,
electriCIty and refuse dIsposal On the mformal Side, varIous voluntary aSSOCiatIons are
created to aid the newcomer to mtegrate mto urban life These mclude religiOUS SOCIetIes,
trade umons, recreatIon clubs, and perhaps the most Important, ethmc or home town
associations (MabogunJ~, 1976) Mayo (1969) IdentIfied three functions of West Afncan
urban voluntary associatIons to mclude substltutmg the functIon of the rural extended family,
functIonmg as an agent of SOCIal control, and assIstmg m the adaptatIon of rural mIgrants to
urban life

In hIS study of 113 of the approximately 300 voluntary aSSOCIatIOns m Benm CIty,
NIgena, Enabulele (1987) found that the average membershIp was 30-60 persons and that
most (80%) had membershIp fees Although a few (19.5%) served external, mstrumental
functIons (1 e addressed Issues m or proVided servIces to the larger socIety), most focused
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on the mternal expressIve needs of members by provldmg fmancIaI assIstance, settlmg
dIsputes, enhancmg knowledge and SkIlls, makmg busmess contacts, and mamtammg cultural
norms and practices LIkewIse, Barnes (1975) IdentifIed fIve types of voluntary aSSOCIatIons
In metropolItan Lagos relIgIous groups (whIch were most prevalent), pnmary or ethmc
assocIatIons, work related groups (Includmg umons and market assocIatIons), recreatIonal
groups (e g mvolvmg sports, hobbles), and esusu or revolvmg credIt and savmgs
aSSOCIatIons

Among the 'modern' urban aSSOCIatIons of most sIgnIfIcance are branches of ChrIstIan
churches WhIle theIr explICIt alms are propagatIon of theIr faIths, they also serve Important
socIal adaptatIon functIons Members may gam from mutual benefIt schemes and enroll m
gUIlds and fellowshIp groups that are concerned about the economIC, SOCIal and educatIOnal
needs of members, as well as theIr splfltual concerns (Little, 1970) Other aSSOCIations that
have grown on urban SOli also reflect western education and culture and mclude SOCIetIes of
old students of urban secondary schools, football clubs, and socIal clubs that feature debate
and dISCUSSIon m EnglIsh, but even these 'modern' urban assocIations may reflect ethnIC and
relIgIOUS dIVISIons m the larger SOCIety (LIttle, 1970)

In a northern GhanaIan town from about 1930-1969, the BaptIst Church proVIded the
Yoruba mIgrants from NIgena a not only a famIlIar way to worshIp, but also a SOCIal
structure that substItuted for extended famIlIes and SOCIal groups from theIr home towns such
as Ogbomosho, Igbetl and Igboho (Eades, 1977) The church proVIded an opportunIty to
remforce group norms far from home Not only dId the church proVIde an outlet for
leadershIp aspIratIOns among leadmg busmessmen, but by the formation of two
congregations, mIrrored the SOCIal class dIfferences m the mIgrant populatIon

As can be seen above, voluntary aSSOCIatIOns m urban AfrIca also serve polItical
functions (Wheeldon, 1969) Low mcome, mmonty and dIsenfranchIsed groups, may,
through theIr voluntary aSSOCIatIons mamtam and promote theIr rIghts VIs-a-VIS other groups.
Wheeldon (1969) outlmes three functIons of these aSSOCIatIons expressmg of theIr speCIfIC
mterests wIthm theIr communItIes, provIdmg a platform from whIch communIty needs may
be made know to the larger socIety, and provIdmg a context m whIch local polItically
ambItIous mdIvlduals can acqUIre prestIge and mfluences

Hausa mIgrants m southern NIgenan CItIes proVIde an example of the degree to whIch
ethnIC aSSOCIatIon can go beyond small voluntary aSSOCIations to the re-creation of a nearly
complete Hausa socIety m the new settmg (Cohen, 1969) A concern about mamtammg
trade monopolIes and ethnIC and relIgIOUS customs resulted m a network of Hausa
commumtles m the then Western RegIon of NIgerIa ThIS network held monopoly over
major stages of trade, espeCIally m kola nuts A complex polItical and SOCial structure
evolved to fend off flvalry from local Yoruba traders Not did the Hausa of the Sabo
commumty m Ibadan mamtam cultural exclUSiveness from the host Yoruba society, but also
appeared Immune from the broader national SOCial and cultural changes that were affectmg
the Yoruba m Ibadan

1.2.2 Participation in Urban Life

Although voluntary aSSOCIations playa role m helpmg IndIViduals and groups adapt to
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urban lIfe, they do not necessarIly guarantee the creation of a broader feelmg of commumty
10 urban neIghborhoods As Rifton (1987) pomted out -

Urban dwellers often share only a common locatIOn, they have lIttle common
mterest or framework for Jomt actIon It IS dIfficult to mamtam commumty
mvolvement because poor urban commumtles lack a common understand109

and SOCial mfrastructure The urban poor often lack land tItles, knowledge of
government aId, contact WIth SOCIal welfare agencies and, most Important,
confidence to overcome any or all of these barners.

The charactenstlcs of urban neighborhoods help explam the dIfficulty of mvolvmg
urban dwellers 10 commumty development Warren and Warren (1997) IdentIfied three
characterIStIcs of commumtIes that foster success 10 commumty development'

1 InteractIOn How often and With what number of neIghbors do people VISIt and
mteract on the average durmg a perIod of one year?

2 Identity How much do people feel they belong to a commumty and share a
common destmy WIth others - a sense of conSCIousness about what their
commumty IS and where It IS spatIally and symbolIcally?

3 Lmkages What channels eXist 10 terms of both people With memberships 10

outSide groups and those who brmg news about the larger commumty back
mto the neighborhood?

At one extreme they deSCrIbe the 'mtegral' commumty that IS strong 10 all three
characterIstics, havmg both strong mternal IdentIty and a cosmopolItan outlook The
opposite IS an 'anomlc' commumty Simple survIVe Without SOCial mteractIOn and
advantageous outside contacts

A study of urban commumtIes 10 Ibadan, NigerIa revealed that most neIghborhoods
fall somewhere 10 between these extremes Areas of mdlgenous settlement founded 10 the
pre-mdustnal era could be termed 'parochial' 10 that they have a strong sense of Identity and
mternal mteractIon (based on, for example, local festIvals and leadership mstallatlon
ceremomes), but few lmks With the 'modern' CIty admmlstratIon from whence SOCial welfare
benefits are derIved These commumtIes can orgamze small-scale mternal self-help projects,
but lack the external lInks to attract major resources to solve their chromc problems such as
lack of pIpe-borne water (Bneger and AdemyI, 1981-82)

Many urban commumtIes are 'transitory,' WIth strong external lmks to their places of
work and city-WIde ethmc or home town assOCIations, but lIttle sense of mternal Identity or
mteractIon Many such reSidents rent rooms 10 congested tenements, and many of their
landlords are absentee, IIvmg 10 hIgher mcome sectIons of town Tenants are polItIcally
weak and are reluctant to make theIr needs for Improved servIces and amemtIes known, but
may be able to come together for small-scale projects lIke school toIlet constructIOn through
local orgamzatlons such as the Parent Teachers ASSOCIatIon (BrIeger and AdemyI, 1981-82)

It has been found that the 'collectIve effIcacy' of commumtIes or neIghborhoods as
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defined by a hIgh degree of SOCIal cohesIon and wIllingness to Intervene for the common
good IS assocIated wIth more stable, less vIolent places to lIve (Sampson, Raudenbush and
Earls, 1997) CollectIve effIcacy IS also assocIated denser fnendshlp and kin networks, and
thus related to the concepts of IdentIty and interactIon as espoused by Warren and Warren
(1997) The transItory nature of many low Income Afncan urban commUnItIes, may make It

difficult to achieve the level of cohesIOn needed for collectIve actIon In fact, when
consIdering the expansIOn of the Bamako InItIatIve, whIch IS based on communIty financing
and partICIpatIOn, to urban areas, Jarrett and OJosu-Amaah (1992) commented that,

WIth rapid urbanIzatIon In Afnca, the need to look at urban health, especIally
of mothers and chIldren, cannot be Ignored The same princIples of equity
and decentralIzatIon of management also apply to the delivery of health
serVIces In urban areas CommunIty solIdarity IS, however, often much less In
eVIdence In the younger, more fragmented urban commUnIties than In
establIshed and tradItIonal rural areas.

1.2.3 Urban Administration and Services

In theory, urban adminIstratIon should be designed to fIll the gaps In services for
transitory and poor urban commUnItIes IronIcally, whIle modern welfare servIces, such as
educatIon, health, SanItatIon, markets, art and recreatIon, emanate from urban centers
(MabogunJ~, 1977), basIc weaknesses In Afncan urban admInIstratIOn mean that the poorest
areas In these cItIes are Inadequately served (MabogunJ~, 1976) InterestIngly, one of the
key reasons why mUnIcIpal councIls have not been able to dIscharge theIr dutIes effectIvely IS
due to the lack of -

enlightened partIcIpatIon of all members of the communIty and on a publIc
spIrIted leadershIp For the maJonty of CIty-dwellers In Afnca, thIS type of
partICIpatIon IS a novel expenence It IS In sharp contrast to the traditIonal rule
of elders and chiefs or the more recent authontanan government of colonIal
admInIstrators Most CIty-dwellers lack expenence as to what CrItena to use In
selectIng representatIves for the council or In dIStingUiShIng between the self
centered demagogue and the publIc-spIrIted local leader (MabogunJ~, 1976)

Another problem of urban admInIstratIons IS that the large number of poor and
unemployed reSIdents do not contnbute to the tax base, and yet they make conSIderable
demands on urban servIces In some cases, natIonal mInIstnes take over provISIon of these
servIces, but thIS results In fragmentatIon of responsibIlity, Inefficiency and a delay In long
term development (MabogunJ!<., 1976) In Nigena, local councIls (or Local Government
Areas LGAs) depend on subvention from the Federal Government, and to some extent the
states, for subventIons that are reqUired to cover their baSIC and recurrent expenses
Although LGAs are entItled to raise local revenue from taxes, rents, lIcenses, and rates, thIS
usually amounts to less than 20 % of theIr annual budgets (Ohwona, 1990) It IS usually from
local revenue that LGAs are able to proVide services such as pnmary health care, refuse
dIsposal, management and sanItation of markets, and provISIon of prImary school educatIon
(Adeyemo, 1990)

Not all LGAs are created equal In 1986, urban Lagos Island LOA raIsed 58% of Its
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revenue locally, compared to 9 % for the more rural Epe LGA (Adeyemo, 1990) One would
suspect that even m the metropolItan area, LGAs would vary m their mcome generatmg
capabilIty based on the economic status of the mhabltants

LGAs have often considered user charges to be one avenue for generatmg mternal
revenues, for example charges for market stalls, health services and transportation
Unfortunately, this approach often has negative side-effects Internally, the cost of collectmg
the charges may outstnp the mtended profits More Importantly, these charges may prIce the
cost of services beyond the reach of the very Citizens for whom they are mtended (Adeyemo,
1990)

DlscontmUlty of management of another admmIstratIve problem of the present LGA
personnel system m NIgena All staff on salary grade level 07 and above and under the
authonty of the state level Local Government Service CommIssion ThiS mcludes all
professIonal health and human service personnel (Adeyemo, 1990) WhIle thiS arrangement
ensures umformlty m qualIfications and salary and Job securIty for the worker, It IS
potentially dIsruptive for the health service These 'semor' staff can be transferred at Will,
or on the other hand, may seen transfer as the only way of gammg promotIOn m the service
ThIS means they are not accountable to the local councIls and commumtIes m whIch they
serve

1.2.4 The Private Health Sector

The pnvate sector has been touted as an alternative to mefflclent LGA and other
government health and welfare services Recently the World Bank (1993) noted -

Greater relIance on the prIvate sector to delIver clImcal services, both those
that are mcluded by a country m ItS essential package and those that are
dIscretionary, van help raIse effiCiency The prIvate sector already serves a
large and diverse clIentele m developmg countrIes and often delIvers servIces
of higher qualIty WIthout the long lmes and madequate supplIes frequently
found m government faCIlIties

One component of the NIgerIan prIvate sector If the ublqUltous patent medlcme store,
often referred to as the "hospItal for the urban poor" (Iweze, 1987) People patromze these
shops because of proximity to home, lower charges, short waItmg time, fnendly demeanor of
shop owners, prompt attentIon and belIefs that shop owners are knowledgeable In additIOn,
shops often sell medIcmes on credIt to well known neIghbors In additIon, patent medlcme
sellers have been observed to sell customers exactly the quantity of drugs they can afford,
regardless of what a prescnptIon states (Oshmame and BrIeger, 1992). Some efforts have
been taken to tram medlcme sellers, but the orthodox health establIshment IS reluctant to
support any activity that mIght legitimize the role of medlcme sellers as 'doctors' (Oshmame
and BrIeger, 1992)

The role of prIvate or 'entrepreneunal' medical care IS growmg m NigerIa, and no
where faster than m urban centers Alubo (1990) documented that m NIgerIa m 1985,
13 2 % of all forms of health establIshment were prIvately owned, a growth of 8 4 % over
1982. In that same year 16.5 % of all hospital beds were m prIvate hands ThiS was a
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growth rate of 8 8 % m pnvate hospItal beds over 1982 It should be noted that these fIgures
were based on offIcIally regIstered pnvate facIlItIes only

WhIle the dIsparIty m allocatIOn of medIcal doctors between rural and urban areas IS
well known, lIttle attentIon has been placed on mtra-metropolItan dIstnbutIon of phySICIanS
As 0Jo (1990) explamed -

It has been noted that the same factors IdentIfIed for rural-urban preference can
be used to explam the uneven dIstnbutIOn of medIcal care wlthm the major
urban centres of NIgena In the traditIOnal CItIeS, such as Ibadan, Kano and
Bemn, SImIlar SOCIo-economIC factors contnbute to the concentratIon of most
facIlIties m the new reSidentIal areas - where most of the mIddle- and upper
mcome households are situated - whereas the mdIgenous reSIdentIal
neIghborhoods, charactenzed by poor housmg and low-mcome famIlIes, rarely
attract the placement of medical faCIlItIes and servIces In Lagos, Port
Harcourt, Maldugun and Kaduna, for example, phYSICIanS not only prefer to
locate their practIces near the mlddle- and hIgh-mcome reSIdentIal areas, but
also m come of these CItIes, they congregate m 'physICIan clusters', often near
the area of the teachmg hospItal In general, economIC factors are of mcreasmg
Importance to phYSICIanS even when they deCIde to locate m the most
populous area of a CIty, the deSIre to maXImIze mcomes appears to be a major
consIderatlon

Alubo (1990) descnbes pnvate faCIlItIes as sparsely equipped, often housed m
reSIdential bUlldmgs, thus resemblmg more such local busmesses as beer parlors and
provIsions stores than health care establIshments In a SImIlar way, he observed that these
facIlItIes advertIse themselves with street-side Signboards that often reveal the specialty of the
clImc operators and other specIal services avaIlable Charges m these pnvate c1lmcs are 100
300 per cent higher than m the publIc system Even so, the consumers are said to prefer
pnvate services m order to aVOId the long queues and msults for which publIc health care IS
notonous The fall m the value of the Naira IS blamed for the mcrease cost of eqUIpment
and subsequent mcreased cost of services, but with the mtroductIon of fees m the publIc
sector, these differences may eventually be elImmated, mcreasmg the Impact on the poor
(Alubo, 1990)

One of the BASICS baselIne survey mstruments, known as the Urban Pnvate Sector
Inventory (UPSI), not surpnsmgly confirmed the Widespread nature of medlcme shops m
Lagos In the 13 commumtIes surveyed In 5 LGAs, 414 chemists, pharmaCists and patent
medICIne vendors were Identified (Slhmpen, Ayodele, Onsasona and Macauley, 1997) The
UPSI also IdentIfied 330 pnvate health facI1lUes In those areas Interviews were completed
WIth 279, of whom 255 completed the full-length questionnaIre The most common kmd of
clImc was claSSified as 'polyclImc', small hospItal or pnmary care clImc (67%) The
maJonty (78 %) of pnvate facIlities are small WIth a smgle practItIoner or a group less than
five Nearly all (98 %) operate as for-profIt practIces About half (51 %) had a fIxed fee
arrangement, while 46 % had a slIdmg scale, and the rest eIther bartered, accepted m-kmd
payment, or proVIded some chanty servIces Many (72 %) offered famIly plannmg servIces,
and 65 % prOVIded some type of Immumzatlon servIce Most (76 %) who offered
ImmumzatIon bought theIr vaccmes from a local pharmacy, and consequently 84 % who gave
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vaccmatIons charged a fee Few (17 %) facIlIties procured their vaccmes from and reported
their ImmUnIZatIons to the LOA Health Department, meanmg that "the vast amount of
pnvate facIlIty ImmUnIZation servIces are not mcluded m natIOnal StatIStICS" (Silimpen,
Ayodele, Onsasona and Macauley, 1997)

One can conclude that whIle the pnvate sector appears to be a growmg resource for
promotmg the health of urban reSidents, many questions about qualIty and type of services
and access by the poor remam to be answered

1.3 THE LAGOS METROPOLIS

Lagos, denvmg Its name from Portuguese contact m the 17th Century, has grown
from a small Yoruba farmmg settlement to the most populous metropolis m Black Afnca
(MabogunJ~, 1976) In 1800, the population was estImated to be 5,000, although thIS took
account only of the settlement on Lagos Island Itself (MabogunJ~, 1968) Until 1861, Lagos
was a major slave tradmg centre, but the Bntish took possession of the Island to put an end
to the trade and eventually declared Lagos the capital of the colOnIal terrItory m 1901, when
ItS population was estImated at 39,387 Bemg a port cIty where many major routes
converged (mcludmg the raIlroad which was commIssIOned m 1895), Lagos grew to 250,000
by 1950, and was estimated at near one millIon by 1975, when It accounted for 40% of the
country's mdustrIal capacity and mdustnal employment (MabogunJ~, 1976) Lagos also grew
from less than 2 square mIles m 1891 to over 27 (or over 70 square kIlometers) m 1950
(MabogunJ~, 1968)

The Lagos metropolitan area consIsts of four Islands (Lagos, Ikoyl, VictorIa and Iddo)
along the coast and numerous commUnItIes on the mamland to the north and west
Numerous lagoons and swamps separate the settlements The tradltlonal centre where the
Kmg or Oba lives IS on Lagos Island, although the southern coast of Lagos Island, known as
Marma, IS also a modern commercial and bureaucratic centre The ongmal settlers were the
Awon Yoruba, but Immigration has produced a population that represents most all other
Yoruba groups plus the other major ethnIC groups m the country, as well as ImmIgrants from
other parts of West Afnca (Mabogun$ 1968)

By 1978, the metropolitan area conSisted of SIX LOAs stretchmg as far west as
Badagry and covermg 1,140 square kilometers or about 31 per cent of the land area of Lagos
State The estimated population of thIS greater Lagos was 5 million m 1984 (Oyekanml,
1987) Subsequent governments have subdiVided the area mto more LGAs When the
BASICS project m NigerIa began m 1994, a deCISion was made to focus on five of the most
highly urbanIzed and lowest mcome of the eXlstmg LGAs These mcluded 0Jo, Somolu,
Mushm, Lagos Island and Lagos Mamland (Sllimpen, Ayodele, Onsasona and Macauley,
1997) Smce that time, Somolu was replaced by Surulere These 5 LOAs have an
approxImate population of 2.5 mIllion (Harvey, Macauley and Ayodele, 1992) 0Jo LOA,
smce the start of the programme was dIVided mto two LGAs, 0Jo and AJeroml

MaboguOJ~ (1968), m hiS claSSIC work, UrbanIzation m Nlgena, descnbed the
commumtles where BASICS now works Based on a sampling of rent paid per room, he was
able to claSSIfy the larger Lagos metropolitan reSIdential dlstncts mto four grades hIgh,
medIUm, lower medIUm, and low Surulere Estate fit mto the medIUm grade area, whIle ItS
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neighbor, O]uelegba was classified as lower medIUm grade Old Lagos, that IS the northern
and western sides of the Island, fell mto the low grade category along with Mushm and
A]egunle-Ajeroml (which mcludes Amukoko) Makoko was not mentioned by name, but
would be mcluded m Yaba East, another low grade dIstnct Although these observations
were publIshed nearly 20 years ago, they provide a good look at the foundations of the
present day cOmmUnIties, and as will be seen, many conditions and charactenstIcs have not
changed

Mabogun]~ had the followmg to say about the A]egunle area

In the extreme south-west close to Apapa, but outSide the mUnIcipalIty, there
have developed smce the 1950s low grade residences to house dock-workers
and factory hands ThiS suburb, known as A]egunle-A]eromI, developed on the
crest of two parallel east-west sand ndges which are separated by a marshy
depression The streets are not developed, and are most mconvenIent to
vehicular traffic As far as housmg condmons go, thiS dlstnct has a status
mIdway between Mushm and Somolu The houses are on the whole fairly
substantial as at Mushm, With many bemg two-stoned and havmg 16 to 20
rooms But as m Somolu the standard of household eqUIpment and faCIlItIes IS
very low Turnover of tenants IS, however, also low due largely to the fact
that there IS no better suburb wlthm a convenIent distance of the Apapa
Industnal Estate As m Somolu, the non-Yoruba groups are well represented,
With Ibo predommatmg The region, however, attracts very few people m the
higher mcome group

On the other hand, Mushm, though low grade, had a very different character
accordmg to Mabogun]~ (1968).

OutSide the mUnICipal boundary, Mushm offers to the low mcome workers
cheap tenements and to the higher mcome workers cheap land The result has
been the development of a suburb of very mixed character The most stnkmg
feature IS a layout of streets which has been mCldental to the sale of regular
plots of land and which the local authorIty has done lIttle to Improve The
mam aXIs for thiS development IS the Agege Motor Road Along thiS road
three and four-stoned tenement bUlldmgs contammg from 24 to 40 roms are
common Elsewhere m the area, however, poorer houses, mamly mud-bUIlt
cement plastered bungalows, are to be found Artisans and young clerks of
Yoruba (64 per cent) or Ibo (24 per cent) extractIon who are attracted by the
low rents and are prepared to tolerate low housmg condltlons predommate

The mdlgenous commUnIties of Lagos Island fall mto both the lower medIUm and low
grade dlstncts (MabogunJ~)

Lower medIUm grade reSidential dlstncts though planned, started as slum
areas Partly for thiS reason, even after their new layout, they have been not
completely excluded the kmd of occupiers who tend to make the dlstnct return
to slum conditions A good example IS prOVided by Isalegangan and Oko Awo
dlstncts as well as the adjacent parts of Idumagbo and Idunshagbe, all of
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WhICh were mvolved m the earlIer slum clearance of the 1930s These
dIstrICts constitute oaSIS of planned layout m a wIlderness of confused housmg
The mam north-south through road IS Idumagbo Avenue, a wIde street of
whIch the traffIc flow has, however, been consIderable reduced by the crowd
of petty traders lmmg It on both SIdes WIth theIr movable 'counters' Indeed It
IS the preponderance of petty traders m the population of these dIStrICtS that
has, m spIte of the relatIvely good prOVISIon of household amemtIes, led to a
generally lower standard of neIghborhood upkeep

Low grade reSIdentIal dlstncts are charactenstic of never havmg been
planned It mcludes the oldest dIstncts on Lagos Island WIth theIr narrow,
confused lanes and generally poor housmg condItIons Old Lagos compnses
all the dlstncts m the western one-thIrd of the Island which were, m the early
growth of Lagos, establIshed on the available dry spots The Nucleus of the
regIOn Is the extreme north-west m Idumagbo where IS to be found the Dba's
palace as well as those of hIS chiefs

Old Lagos suffered most from detenoratIOn Bemg pnmanly an mdigenous Yoruba
commumty, It was populated by tradItIOnal extended famIlIes FamIly tIes made It diffIcult
for many Inhabitants to move out of the old town Population grew and dwellmg
accommodation became more scarce In north central Lagos (Epetedo and Okepopo) housmg
condItIons are poor and population denSitIes are qUIte hIgh Most reSidents are artIsans and
traders, though some younger members have become white-collar workers (MabogunJ~)

The area labeled Yaba East was developed because of the need to proVIde cheap
accommodation for the low-mcome populatIon servmg educatIonal and other mstItutIons
around Yaba ThiS unplanned, low-grade suburb was, untIl the 1930s, conSIdered unsuitable
for development because of the threat of seasonal floodmg The street connections between
the hamlets were poor QualIty of housmg vaned from cheap, mud bungalows to cement
block stoned bUIldmgs The proXImIty to Yaba ensured some amemtIes ImtIal mhabitants
were largely cooks, gardeners, artIsans and stewards who could not afford the rents m Yaba
proper At the time Ibos represented one-thIrd of the mhabitants Higher mcome groups
started to e attracted to the area as land owners who bUIlt better deSigned homes (Mabogun]~,

1968)

MedIUm grade reSidential areas were generally of lower density, expect for the
Surulere Estate, which was establIshed m 1956 The area proVided convement
accommodatIon for the white-collar workers of Marma on Lagos Island The estate was
ongmally mtended to house the persons dIsplace by the slum clearance of the 1930s on
Lagos Island, but the new mhabltants found even the SUbSIdIzed rent to be too much
Subsequently these housmg umts were sub-let to middle-mcome workers, whIle the ongmal
mhabltants moved to cheaper reSIdences m Mushm and Somolu O]uelegba, though
conSidered part of Surulere, developed as a lower medIUm grade distrIct m response to the
stImulus of the nearby raIlway termmus m Iddo Island that also mfluenced growth m Ebute
Metta West These dIstncts developed Without the layout and plannmg of Ebute Metta Itself
and Yaba Fmally, about 1930, these areas were mcorporated mto town plannmg, and after
World War II, wItnessed the construction of large stoned houses WIth numerous rooms to
hire for the mflux of ImmIgrants arrIvmg m Lagos at the time Although the constructIon
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was of better quality, the newness of the areas meant that amenIties such as light, water and
sewage, were not Immediately available (Mabogunj~, 1968) It should be noted that the
larger Surulere borders on Mushm and contams areas like Ojuelegba, and thus more
generally resembles these areas than that desCrIbed wlthm the Estate

1.4 URBAN CIllLD HEALTH ISSUES

Accordmg to Foege (1990), urban ImmUnIZatIOn campaIgns should, m theory, be the
show case of national ImmUnIzation efforts due to access to supenor transportatIon and
commUnIcatIOns networks In fact, he notes that urban efforts are stressful to programme
planners -

Frequently, the lack of SOCial cohesIOn makes It dIffIcult to mobIlIze all
segments of a geographic area The mobilIty of the population may make It
diffIcult to determlOe the number to be served From the fIrst polIo campaIgns
10 the 1950s, through the smallpox eradIcatIon programme and lOto the current
UnIversal Childhood ImmUnIzatIon campaIgn, urban areas have presented
speCial challenges Often urban areas have requIred such labour lOtenslve
efforts that the expenditure per person IS prohIbItive

The urban ImmUnIzatIon programme experIence 10 Bangladesh offers some
suggestions for tacklIng the problems outllOed above (Ralph, 1990) The lOvolvement IS
NOOs was seen as cruCial for strengthenIng the relatIvely weak mUnIcIpal health servIces
Start-up may be slow because of the need to establIsh fIxed centres, but the walt It
worthwhIle, as these centres form the nuclei for expansion lOto the neighborhoods Lessons
from the PhllIpplOes 10cluded the need to conceptualize a UnIque urban ImmUnIZation strategy
WIth focus on, for example, congested slum areas where dIsease transmISSIon IS relatively
more rapId, use of multIple communIcatIon media, and the necessIty of hold109 more
frequent ImmUnIZatIon sessions (at least weekly) (Oalvez-Tan, 1990)

The REACH (Resources for ChIld Health) project of USAID also was a source of
Important lessons on urban ImmUnIzatIon (ClaqulO, 1991) These lOcluded the fact of the
essentIal, though not fully recognIzed role of prIvate proVIders, the Importance of taIlOrIng
campaIgns to the unIque ethnIC and SOCIal mix of dIfferent urban neIghborhoods, the
Importance of NOO partnershIps, and the need to prevent dropplOg out The latter IS a
major dIfference between rural and urban efforts PhySIcal acceSSIbIlIty IS not as much a
problem 10 the urban settlOg, but what causes dropplOg out there IS the qualIty of servIces
proVIded 10 the health faCIlItIes (Claqum, 1991)

In 1990, ImmUnIzatIon coverage m Nlgena for most of the chIldhood antIgens
approached the Afncan target of 80% (FMOHSS, CDC and USAID, 1993) Smce 1991,
ImmUnIZatIOn efforts have decreased such that m 1993, only 37% of chIldren had receIved all
antigens by theIr fIrst bIrthday (FMOHSS and WHO 1994) The REACH Project of USAID
10 Nigena conducted a chIldhood ImmUnIZatIon coverage survey 10 1992 10 all of the then 15
LOAs 10 Lagos State They documented that only 37% of chIldren 10 1991 and 29% 10 1992
had 'valId' full ImmUnIZatIon coverage by 12 months of age compared to a 'crude' full
ImmUnIZatIon coverage of 44 % and 32 % respectIvely The gap between crude and valid was
attrIbutable to health staff gIVlOg ImmUnIzatIons at the wrong tIme and to the lack of cards
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gIVen to mothers, making It ImpossIble to verIfy contacts except verbally (Harvey, Macauley
and Ayodele, 1992)

Although the REACH report found that full ImmumzatIon coverage was lowest In the
two rural LGAs of Lagos State, It concluded that -

It IS Important to consIder the comparatIvely greater Impact of dIsease on
densely and hIghly populated areas Foe example, In the rural area of IbeJu
Leklo - which has a population of 24,825, valId measles coverage by 12
months of age of 15 %, and a measles vaccme efficacy rate of 80%- 872 cases
of measles would be expected annually However, m Oshodl-Isolo - which has
one of the hIghest rates of access to servIce and the hIghest valId measles
coverage by 12 months of age (51 7 %) In the survey, but a much larger
populatIon (497,476) than IbeJu-LekkI - 11 ,669 measles cases would be
expected. It would therefore make sense to gIve hIgher prIOrIty to mcreasmg
valId measles coverage m OshodI-Isolo than m IbeJu-LekkI because dIsease
mCldence and dIsease transmIssIon are greater Also the average age of
mfectlon IS younger m crowded areas, WhICh mcreases the fisk of dymg from
measles

ValId full ImmumzatIon coverage In the 5 BASICS LGAs In 1992 was pegged at 20 5 % In
MushIn, 35 7% m Surulere, 22.5% m Lagos Island, 34 6% In 0Jo, and 40 9% In Lagos
Mainland (Harvey, Macauley and Ayodele, 1992) None of these, of course, approach the
80 % target mentIoned earlIer

Concermng the adequacy of LGA health faCIlItIes to meet the needs of SIck chIldren,
a 1992 survey by the Combattmg ChIldhood Commumcable DIseases (CCCD) Project of
USAID documented that mOJo LGA 71 4% of 14 LGA health faCIlItIes had suffICIent stocks
of all vaccmes, 85.7% had ORS packets avaIlable, and 78.6% had oral chloroqume
(FMOHSS, CDC, and USAID, 1993) Those these fIgures were better than m some rural
LGAs (e g Egbeda m Oyo State 182%, 18.2% and 364% respectIvely), they stIll mdIcate
that clIents may not be fully served In LGA health facIlItIes It IS these problems of servIce
delIvery and adequacy of facIlItIes that led to the development of the BASICS urban health
focus In Lagos and efforts to buIld commumty coalItIons to promote chIld health

1.5 COMMUNITY ORGANIZATION AND COALITIONS

The concept of natIonal level coalItIons IS taking root In NIgerIa In 1989, the
NIgerIan ASSOCiatIon of Non-Governmental OrgamzatIons on Health (NANGOH) was
formed, growmg out of efforts by the Federal Mmistry of Health to mvolve NGOs In the
natIonal ImmumzatIon programme On 8th December 1994, the maugural meetmg of the
NIgerIan ASSOCiatIon for the PromotIon of Adolescent Health and Development (NAPAHD)
took place. NAPAHD IS a coalItIon of several youth servmg orgamzatIons from all sectIons
of NIgerIa Recently the CoalItIon of NIgerIan Non-Governmental OrgamzatIons on Health,
Population and Development (CONNOHPD) launched a book that advocates for socIal
mtegratIon and development from the grassroots What IS new about the BASICS approach
IS the formatIon of commumty-Ievel coalItIons of voluntary aSSOCiatIOns and prIvate health
care provIders, known as Commumty Partners for Health (CPHs), that "engender a sense of
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commumty responsibilIty for health and overall empowerment by fmdmg feasible solutIOns to
local problems usmg local resources" (SllImpen, Ayodele, Onsasona, WillIams and
Macauley, 1997)

Butterfoss, Goodman and Wandersman (1993) recently reviewed the Important role
that coalItions are assummg m health promotion programmes m the Umted States They
noted that while coalItions have been a major form of health promotion mterventlon over the
past three decades, lIttle systematic work has been done to understand the nature and process
of coalItion formation, development and mamtenance They Justified the need for the
coalItIon strategy to augment traditional mdlvldual-onented behavIour change strategies
because, "The current Wisdom m health promotion holds that targetmg the behavior of
mdlvlduals, Without also mtervenmg at these other SOCial levels that shape behavIOr, will not
have as great an Impact on health status" Thus coalItion buIldmg IS a strategy aimed at
"strengthenmg the social fabnc "

Two defmltIons of coalItion were used by Butterfoss et at (1993) "an orgamzatlon of
mdlvlduals representmg diverse orgamzatlons, factIons or constItuencies who agree to work
together m order to achieve a common goal" (Felghery and Rogers, 1989), and "an
orgamzatlon of diverse mterest groups that combme their human and matenal resources to
effect a speCifiC change the members are unable to brmg about mdependently" (Brown 1984)
By bemg umted for a purpose, coalItIOns, accordmg to Butterfoss et at (1993) can achieve
the followmg

1 Enable orgamzatlons to become mvolved m new and broader Issues Without
havmg the sole responsibilIty for managmg or developmg those Issues,

2 Demonstrate and develop widespread publIc support for Issues, actIons or
unmet needs,

3 MaXimize the power of mdlvlduals and groups through jomt action, I e
mcrease the cntIcal mass behmd a commumty effort by helpmg mdlvlduals
achieve objectives beyond the scope of anyone mdlvldual or orgamzatIon,

4. MInImize duplIcatIon of effort and services, resultmg m Improved
commUnIcation and trust among partners,

5 Help mobilIze more talents, resources and approaches to mfluence an Issue
than any smgle organIzation could achieve alone,

6 ProVIde an avenue for recrUltmg partiCipants from dIverse constItuencies, such
as political, busmess, human servIce, SOCIal and relIgIOUS groups and
mdIvIduals, and

7 ExplOIt new resources m changmg situations because of theIr fleXIble nature

Furthermore, three different types of coalItIons were IdentIfied -
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• Grassroots CoalULOns orgamzed by volunteers m tImes of CrISIS to pressure
polIcy makers to act

• ProfessLOnal CoaluLOns that brmg profeSSIOnal orgamzatIons together for a
CrISIS or longer term actIon when theIr combmed power and mfluence IS
needed

• Community-based CoalztLOns that brmg profeSSIonals and grassroots leaders
together to mtluence more long-term health and welfare practIces for theIr
commumtIes.

The CPH approach is clearly a Community-based Coalmon The question to be
addressed at this pomt, two years after formation of the 6 Lagos-based CPHs, is how they
have developed and are they sustaInable for achlevmg the "more long-term health and
welfare practIces of their commumties" In this respect, Butterfoss et al (1993) outlme four
stages m the development of coahtlOns formation, implementation, maIntenance and
accomphshment of goals

Successful formation of a coalItIon is saId to depend on three factors (Butterfoss et
al , 1993) exchange of resources among member organIzations that lead to mter
organIzatIOnal cooperation, payoffs (benefits) that the coalItion members receive by Jommg,
and mmimum Size to make the coalItion effective Other important issues that prompt the
formation of coalItIons are a clear recognItion and clear articulatIOn of a mutual need or
concern, the faIlure of prevIous programmes to solve a problem, hIstory of prevIous
collaboration and Jomt efforts, compatIbIlIty among potential partners, and a determmatIon to
work together.

ImplementatIOn and mamtenance, accordmg to Butterfoss et al (1993), are mfluenced
by havmg formahzed rules, roles and procedures, strong central leadershIp, a dIversIty of
members who brmg a WIde range of skIlls and resources, an organIzatIonal clImate that
fosters good relations among members, and external supports that faCIlItate resource
exchange and communIty lmkages Fmally, achievement of goals IS reqUIred for the
coahtIon of stay together In thIS lIght there IS need to accomplIshmg some qUIck, short-term
successes "to Increase member motIvatIon and prIde and to enhance the credIbIlIty of the
coalItiOn" There also need to be observable mdlcators of progress toward the more long
term goals of the coalItiOn These Ideas proVIde a backdrop for documentmg the
development and successes of the CPH programme m Lagos
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2. METHODS

By design, this documentation exercise constituted a process evaluation Other
methods, such as USAID's Integrated Baselme Health Survey, will be used to determme
progress toward the program's longer-term health mdlcators. The scope of work was stated
clearly when BASICS requested the consultant's services -

The process evaluatIOn Will be a systematic investigation by both the partners of
the CPH and BASICS to understand how the approach was Implemented. The
process evaluation will tell the "story of the CPHs" and the "ingredients of
success" This will revIew the process of CPHformation in depth and relate It

to an analytical framework (What was done? Why was It Important or not
Important? How did itfit WIth everythmg else? Who did It? etc.)

The process consultatIOn Will prOVide detailed mformation for people and
orgamzatzons who want to establlsh new CPHs both m Nlgena and other
countnes It WIll also be an opportumty for the CPH members to review theIr
own work and make modificatIOns for the future

The Commumty Partners for Health (CPH) group forms the pnmary umt of mterest
and analySIS, and therefore, thiS exercise does resemble a case study as mdlcated above. In
addition, leaders of the CPHs and the member Commumty Based Orgamzatlons (CBOs) and
Health FacIlities (HFs) were mterviewed to learn their roles m and perspectives on CPH
formatIon Also, leaders of non member CBOs and HFs were contacted as were commumty
leaders m the politIcal and health sectors

The Imtlal focus of the documentation exercise has been on the SIX CPHs orgamzed by
BASICS m the Lagos metropolitan area These have been functlOmng for two years, and
therefore, It should be pOSSible to learn lessons about sustamability from therr expenences
Five CPHs have been orgamzed m Kano, m the northern part of Nigena, m recent months
Some mformatIon was gathered from and about these CPHs, and wIll be presented m more
detaIl m a subsequent report Data from Kano WIll serve as a baseline for those CPHs.

The five major questions that drove the documentation exercise have been enumerated
m the first section of thiS report They appear agam m the chart on the next page that outlines
the overall deSign and methods used for the process evaluation Overall, the deSign
mcorporated both qualitative and quantitative methods, as well as both participatory and
external evaluatIon. All Instruments are appended. The work spanned the perIod between 1st
September and 20th December 1997, a tIme COInCidIng With the second anmversary of the
formatIon of the SIX CPHs In Lagos AdditIOnal time may be needed for more fieldwork In
Kano
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BASICS DOCUMENTATION DESIGN

INSTRUMENTS and RESEARCH QUESTIONS
DOCUMENTS

1 What is the 2 What does the 3 How is the 4 How does the 5 Is the CPH
CPH approach CPH approach CPH approach CPH approach approach
purpose steps, produce perceIved achieve its results sustamable and
core acttvittes, organizatIOn, benefits, results, orgamzatton, repltcable?
processes, and community actIon, commumty management,
partIcIpants? awareness, spm- efficacy? (EMIC) inputs/resources

offs? (ETIC) (tnternal &
external) decisIOns?

1 CPH Leader and ., .,
CBO/HF Member
Inventory

2 CPH and CBO Leader ., ., ., ., .,
Survey

3 CPH Management Self- ., ., .,
Study Gutde

4 BASICS Staff and CPH ., ., .,
ChaIr Essential ACtIVIty
Rattng

5 Textual AnalYSIS of CPH ., ., .,
Board Meetmg Mmutes

6 CBO Member Focus ., .,
Group DIscussions

7 Commumty Leader and ., .,
Agency Staff In-depth
IntervIews

8 ReVIew and Updatmg of ., ., .,
CPH FIhng System
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2.1 LEADERSHIP AND MEMBERSHIP INVENTORIES

One of the first steps taken was the conduct of leadershIp and membershIp mventones
for each CPH m both Lagos and Kano Three ruled forms were sent to each CPH Board The
fIrst form asked for a lIstmg of all current CPH members, theIr affilIatIon (Health or CBO)
and the date on whIch they became a partner of the orgamzatlon Two copIes of the second
form were provIded that requested a lIstmg of CPH leaders/board members at the formatIon of
the CPH and as of September 1997. In addItIon to the leaders' pOSItIOnS, mformatlon was
provIded on theIr affilIatIon (Health or CBO) and gender A thIrd form was used to record
CPH commIttees by name and membershIp.

InformatIon obtamed from these forms provided part of a samplmg frame for
IdentIfymg leaders and member orgamzatlons who would be mtervlewed AddItIOnal
mformatlon from BASICS files were used to IdentIfy non-member groups

2.2 CPH AND eBO LEADER SURVEY

ThIS survey covered both CPH leaders, leaders of member CBO/HF groups (mcludmg
those who had dropped out) and leaders of groups that had never jomed. Non-member
CBO/HF names were culled from the files kept by BASICS on each CPH Wlthm these were
lIsts of orgamzatlons that met the cnterIa for CPH membershIp who were to have been mVlted
to attend mtroductory fora m each commumty. The exception to such a lIst was Lawanson,
whIch was a carryover project from the USAID Imtlatlves Program. In that case, CPH
leaders were asked to recall any neIghborhood groups that had been contacted by themselves,
but that had not yet jomed

The leadershIp survey began wIth a sectIon on demographic data and affilIation
CBO/HF leaders were asked for reasons why theIr orgamzatlon eIther dId or dId not Jom the
CPH. All respondents were asked to comment on the strengths and weaknesses of the CPH
approach and the achIevements and problems of the partIcular CPH m theIr commumty. CPH
leaders were asked to mdicate the reasons for successes and problems and also mentIOned theIr
own partIcular roles m promotmg the achIevements and solvmg the problems

QuestIons about personal benefits (CPH leadershIp) and group/CBO benefits were
asked for those who had Jomed the CPH Awareness of the Memorandum of Understandmg
that estabhshed the CPHs was ascertamed for all leaders, whl1e detaIls about the CPH's work
plan were asked from the CPH leaders Outreach efforts were also documented.

Four attItudmal scales were constructed The first was a self-efficacy scale for CPH
leaders only to learn about theIr perceIved confidence 10 handling role demands such as
resolvmg conflIcts, seek109 resources and runmng programmes (Bandura, 1986). FIve Items
WIth scores from 0-4 pomts comprIsed the self-efficacy scales, and scores could range from a
hIgh level of self-efficacy of 20 pomts to a low of 0 pomts.

The second was a commumty efficacy scale that looked at mdIcators of commumty
SOCIal control, IdentIty and coheSIon (Warren and Warren, 1997, Sampson, Raudenbush, and
Earls, 1997). Both CPH and CBO/HF leaders were asked such Items as whether people m
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theIr commumtles would mtervene If a chIld threw rubbIsh on the street or abused an elder,
how well people m the commumty trusted each other, and the degree to WhICh they SOCIalIzed
wIth one another. ThIS scale was constructed of 14 0-4 pomt Items, yleldmg a potentIal range
of 0-56 pomts Certam Items were reversed scored for analysIs, e g "People m thiS
commumty generally do not get along WIth each other "

The commumty effIcacy scale of Sampson et al. (1997) (wIth addItIonal concepts from
Warren and Warren, 1977, on commumty IdentIty and coheSIOn) was used m a study of
Chicago neighborhoods, where the score was found to be negatIvely correlated with measures
of commumty VIOlence (both perceIved and as determmed from polIce records). Although
theIr VIOlence scale was adapted for the Lagos settmg, the purpose of eIther scale m thIS
documentatIon exercIse was not to test SOCIal theory but determme leader perceptIons The
ChIcago study mcluded a very large random sample of IndIVIdual commumty members, and
therefore the leadershIp survey m Lagos would not serve that purpose of determmmg
commumty-wlde perceptions Instead the purpose of usmg the commumty efficacy scale m
NIgena was to compare perceptions among leaders of dIfferent CPHs agamst a background of
other case study mformatlon concermng the relatIve level of functIonmg of the dIfferent CPHs

The vIolence scale, conslstmg of eIght Items scored from 0-4 pomts, sought
mformatIon on how often events such as fights, robbenes and assault occurred m the CPH
neIghborhoods Both CPH and CBO/HF leaders were asked about the level of commumty
VIOlence A partIcularly Nlgenan Item on harassment from government offiCials was added
Agam, the purpose of thIS scale was not speCIfically to compare WIth perceIved commumty
efficacy, but as a means of learmng about an Important charactenstlc of each commumty for
comparIson among commumtles.

QuestIons on a CPH functIOnmg scale were asked on CPH leaders and CBO/HF
member leaders The seven Items, agam WIth a score of 0-4 pomts, focused on such concerns
as perceIved favontlsm, levels of commItment and matunty of the CPH Here It was pOSSible
to compare the dIfferent CPHs as well as the perceptions of CPH leaders versus leaders of
constituent CBO/HF groups.

FInally, CPH leaders only were asked questions about the performance of BASICS.
They commented on the perceIved mISSion, actiVitIes of the staff, and pOSSIble defiCIenCies In
closmg these leaders were asked to mdlcate any lInks they had made WIth other CPHs and
other orgamzatIOns In the commumty and CIty.

Seven research asSIstants were employed for the leadership survey m Lagos One
served as supervIsor They were tramed by the consultants and BASICS staff m the fIeld at
Lawanson CPH Effort was made by the BASICS staff not to become too closely mvolved m
the daIly management of the mtervlewmg so as not to mtroduce bIas m the responses Thus,
the survey was an element of external evaluatIOn. Between 3-4 days were spent at each CPH,
and a call-back was made for mISSIng mtervlewees at all SIteS. In addItIon to the membershIp
and leadershIp mventory lIsts, CPH leaders helped the research asSIstants locate member and
non-member groups The table below mdlcates the rate of coverage of each leadershIp group.

2-4



Interview leadership Category

CPH Leaders Constituent Non-member
CBO/HF Leaders CBO/HF Leaders

Number Interviewed 81 168 68

Percent of Total 90 82 54

Estimated Total 90 204 124
Number

There were actually 174 CBO/HF constituent mtervlews, but there were cases where
two leaders from the same CBO/HF were mtervlewed. As explamed m a subsequent section,
a few CBO/HF members disbanded The poorest rate of mtervlewmg was among the non
member groups, and the mtervlewers mdlcated that thiS group was the hardest to locate There
were a few refusals, but the mam problem was m locatmg the groups. This IS not surprIsmg
because on the ongmal mVltatlon lists m the BASICS files were notes that a fair number of
CBOs and HFs could not be located or reached. Still, this IS a limitation.

2.3 CPH MANAGEMENT SELF-STUDY GUIDE

An Important part of the documentation process was not only to obtam mformatlon
from the BASICS Lagos files and the CPH records but also to encourage the CPHs themselves
to conSider how far they themselves had developed. Based on experIences with the West
AfrIcan Youth ImtIatlve that worked With commumty based youth servmg orgamzatIons
(BrIeger, 1997), the PACT program m EthIOpia (Booth and Morm, 1996), and BASICS staff
(D Pyle, personal notes), a gUldelme was constructed for CPH Boards to review and rate their
own progress m Implementmg structural, management and programmmg processes and
mdlcators CPH Boards were asked to diSCUSS and record whether, "In our CPH we have fully
achieved, partially achieved, Just started, or not yet undertaken" the followmg:

A Or~amzatIonal Structure

1. a wntten constitution, bye-laws or charter
2. a memorandum of understandmg among member CBOs/HFs that mcludes all

current members to-date
3 a clear policy statement that tells our purpose/missIon
4 officers who all have clearly defIned tItles, responsIbIlities, and duties
5 commIttees that are appropnate for gettIng our wo~k done
6. regular board meetmgs
7 regular general meetmgs
8. set realIstic and achIevable goals
9. Involved all members In programme planmng
10. a relIable system for commumcatmg and sharmg Information among our members
11. a concrete way of ensurIng that women playa central role In the CPH
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12 A concrete way to ensure that youth playa central role In the CPH
13 made necessary or timely changes In leadershIp as reqUIred

B Management and LogIStiCS

1 a secretarIat
2 a well kept system of minutes, records and documentatIOn
3 adequate furmture for our secretarIat
4 Adequate space for meetmgs (either at secretarIat or WIth CBOs)
5. mimmal essential eqUIpment for our secretariat (bought or loaned)
6 approprIate volunteer or paid staff to run the secretariat
7. adequate volunteers any time we run a programme
8. an orgamzed m-servlce trammg programme for our leaders and members
9. been able to organIZe successful fundraIsmg
10. a clearly defmed catchment, servIce or membershIp area
11. mvolved the general commumty m contnbutmg resources to ensure our

long term success
12 Estabhshed hnks WIth other orgamzatIons, asSOCiations and agenCIes

(governmental, non-governmental and voluntary) withm and outsIde the
commumty to help promote our goals

13 EstablIshed standard referral lInks With other health servIces as necessary
14 Estabhshed lastmg hnks WIth varIOUS donor agenCIes
15 Set up and mamtamed a bank account
16 Estabhshed an accountmg/audItmg system WIth regular reportmg to the CPH
17 Developed an annual budget for overall orgamzatIonal management
18. Actual expendItures and mcome that match m our budget
19. Set up regular sources on mcome from dues, membershIp, etc.
20. Developed other mcome generatIon actIVIties for the sustammg the orgamzatIon
21 Set up a momtormg system to get feedback about progress toward our goals

- e.g ImmumzatlOn coverage
22 Have a plan for expansIOn of the CBO/HF membershIp of the CPH
23 Have actually recrUIted new CBO/HF members mto the CPH withm the past year

C Programmmg

1. A WrItten overall plan of action that has been reVIsed/updated as needed
2. A speCIfic plan of actiVItIes for the current quarter (3-month perIod)
3. A speCIfic budget for each plan of action or actIVIty
4 Expenditures that match the budget for each programme
5 A system for revIewmg progress on plans and actIVItIes
6. WrItten reports on each speCIfic actIVIty on an annual basIS and when the actIVIty

was completed
7 A health education component of each of our major actIVIties and programmes
8. Developed locally approprIate health educational materIals and actiVItIes

(e.g posters, drama)
9. Engaged In advocacy to ensure that local pohcy makers are aware of the needs of

chIldren, youth, women, mothers and poor people
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10 Planned a comprehenSIve programme of actiVItieS that address all aspects of
pnmary health care

11 Adequately tramed personnel and volunteers to undertake each programme
and activity

12. Estabhshed a good workmg relatIOnship with the local media TV, radio,
newspapers, magazmes

13 Mamtamed a regular, standard and relIable chIldhood ImmUnIzatIon programme
for the communIty

The BASICS CDPO was asked to undertake an mdependent ratmg of each CPH usmg
the same gUIde. It]S hoped that the CPH's review this gUIde at least tWice a year to determme
how far they have progressed toward sustamabIhty. They may also WIsh to add to the hst of
md]cators 10 order to update the programmmg activities and organIzatIOnal processes

2.4 ESSENTIAL ACTIVITY RATING

Through review of reports and files, a lIst of core and supplemental activitIes was
comp]led These were the steps and processes used 10 the creation and development of the
CPHs and ranged from holdmg communIty discussions (fora) to the proVISIon of gIfts of office
furnIture for CPH secretarIats from USAID These Items represented the technIcal and
matenal support proVIded by BASICS to get the project off the ground and runnIng The
questIon remamed as to how many and WhICh of these steps or core actiVIties were feasIble and
necessary to rephcate the CPH system In other COmmUnItIes In the future when the current
level of donor support would not be avaIlable

A hst of 27 actiVItIes was developed and presented to the BASICS staff most dIrectly
Involved 10 CPH formatIOn and supervISIon The same hst was also presented to the
chaIrpersons of the CPHs. All were asked to rank the relatIve Importance of each aCtiVIty for
future rephcatIon as follows:

3 = absolutely essential/reqUIred for CPH success and sustamablhty
2 = hIghly recommended
1 = complementary to the programme goals, but not essential/reqUIred
o = would not recommend for future programmes
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The followmg 27 actIvIties/processes were ranked:

Urban Pnvate Sector Inventory
CommunIty Fora
Work Plan Workshop/SPP
Memorandum of Understandmg
ConStitutIon
Registration
Gifts of Furmture
ProvIsIon of OffIce SupplIes
ProvIsIon of EnVIronmental EqUIpment
ProvIsion of Cold Cham EqUIpment
Gift of VehIcle
Ravmg Logo, Letterhead and Brochure
TBA Trammg
Women Empowerment Com. FormatIon

Youth Wmg Formation
Management Trammg
D&GTrammg
DistributIon of Megaphones
Capacity BUIldmg ExercIse
EstablIshment of Local SecretarIat
Micro-Credit Trammg & ActiVItIes
CooperatIve Society ActIVIties
SUbSIdIzed Health Care Scheme
Techmcal TraInIng In ORT, etc.
City-Wide CPH Sharmg Meetmgs
CommunIty Awareness Campaigns
IEC Matenal Development

Feedback was received from 4 BASICS staff and 7 Lagos area CPH charrpersons The
Items were ordered accordmg to the summatIon of the mdividual ranks to proVide an Idea from
those directly mvolved m sustammg the CPHs WhICh actiVIties should compnse the strategy for
promotmg CPHs elsewhere m Lagos and the country.

2.5 TEXTUAL ANALYSIS OF CPH BOARD MEETING MINUTES

The CPR Boards met at least once a month, some starting as early as January 1996.
Photocopies of these mmutes were supposed to be forwarded and filed With BASICS Lagos
office. It was expected that these mmutes would document the development of CPH
development and be somewhat more valId than m recall of mdividual board members In
partIcular, these mInutes were read for the purpose of documentmg the followmg processes

-¢> Fmance and SustamabIlIty
-¢> Membership and CommunIty Relations
-¢> Conflict Resolution
-¢> Management
-¢> ProgrammIng

FIrst, It was necessary to obtaIn all mmutes. It was found that the CPHs had stopped
forwardmg their Broad Meetmg minutes after the first year. Requests for these mmutes were
honored by all by Makoko CPR. These mmutes had never been typed on computer, and some
were m handWrItten form. The second step was Simultaneously readmg, sortmg and typmg the
mmutes Into a format bearmg the process headmgs hsted below. In thiS way It was pOSSible to
go back and complete the third step, which was constructmg the stones of each CPH
concermng, for example, how JAS CPR turned the gIft of a used vehicle from USAID mto an
ambulance Of how Lawanson developed thelf environmental samtation program.
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2.6 CBO MEMBER FOCUS GROUP DISCUSSIONS

Focus group dIScussIons were orgamzed to learn the views of the beneficiaries of the
program, the members of the partner CBOs Effort was made to hold one male and one
female FGD m each CPH at the end of the 2-3 days used for leader mtervIews A mImmum
of 3 CBOs were selected for recrUItmg female participants and 3 different CBOs for males
Each selected CBO was asked to send two members to a designated meetmg sIte m each
commumty The same staff who conducted the leadershIp mtervIews were mvolved m the
FGD seSSIOns. Pairs of moderator and recorded were appomted The recorder wrote all FGD
responses and reviewed and revised the fmal transcrIpt WIth the help of the moderator The
questions used are found below.

1 FIrst, please tell us what you know about the Commumty Partners for Health programme
Probe What IS the purpose of the CPH?
Probe What are some of the activIties/programmes undertaken by the CPH In your commumty?

2 What do people In your CBO thInk about the programmes of the CPH?
Probe How have the programmes been helpful?
Probe How has the programme been of value to women?
Probe What are some of the needs/problems that the CPH has not been able to address fully so

far?
Probe Do people have any complaInts about the way the CPH has functioned?

3 Please share With us your personal expenences With the CPH?
Probe Have you or your famIly members personally benefitted from the CPH?
Probe Do you or your famIly members personally have any complaInts With the CPH?

4 The CPH has engaged In many activIties In the commumty as we discussed above, such
envIronmental sarntatlon, awareness campaigns against some deadly diseases, and the lIke
Please let us know to what extent members of your CBO have actively participated In these
actiVities
Probe What actiVities were popular With members of your CBO, that IS the actiVities In which

they partiCipated fully?
Probe What specIfic contnbutlons (time, funds. labor, etc) did your CBO members make

towards the success of these actiVities?
Probe Wluch actiVities did not Interest your CBO members and why?

5 Have you noticed any changes In this commumty SInce the CPH got started? Ifyes. please
descnbe these changes
Probe Did any of these changes have anything to do With health?
Probe Did any of these changes have anything to do With the way people relate to each other In

the commumty and the level to wInch they partIcipate In commumty aCtIVities?

6 There are many CBOs In tIns commumty In addition to those who jomed this CPH?
a Are you aware of any of these who now want to JOIn the CPH?

Wluch ones? Why do they want to JOIn?
b Are you aware ofany of these who do not want to Jom the CPH?

Wluch ones? Why do they not want to Jom?

7 Please offer your suggestions on
a) what additional work the CPH should undertake.
b) how the runmng of the CPH could be Improved, and
c) what more could your own CBO do to make the CPH stronger?
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The transcnpts were reviewed for major themes and a summary of common responses
was produced

2.7 COMMUNITY LEADER AND AGENCY STAFF IN-DEPTH INTERVIEWS

It was expected that should the CPHs be successful m their programmmg they would
have come mto contact With leaders m the commumty (mdlgenous and political) as well as
local health department heads The former may have been Important m awareness campaigns,
fundrals10g activIties, and membership recruitment The latter may have provided assistance
In acquIrIng resources such as vacc10es or given technical assistance 10 areas such as essential
drug supplIes. Interviews with such leaders were 10tended to document the extent to which
broader community awareness and mvolvement had been created m the 2-year history of the
CPHs and nearly 3 years of BASICS activities at the sites.

The followmg persons/posItions were Identified as the population for m-depth mtervlews

OLGA Chairman
o SupervISOry Councillor for Health
o PHC Department Head
o MCH ServIces Head, PHC Department
o Baale (mdlgenous chIefofa Yoruba commumty)
o Iyalode (mdlgenous women's leader m a Yoruba commumty)
o Head ofother ethmc sub-commumtles (e g SenkI Hausa)

The pnmary purpose of the mtervlew was to determme whether the particular leader
was aware of the CPH and Its activities and accomplishments The mtervlew began With a
general question about the needs of the commumty and what groups were active m trymg to
address those needs. Follow-up probes asked what had been done about 1) environmental
samtatIon, 2) Immumzatlon, 3) Improvmg the status of women, and 4) makmg health care
more acceSSible and affordable, and then which orgamzatlons and groups had worked on these
Issues. The foregomg gave the leaders an opportumty to mention the CPH spontaneously
AddItIonal questIOns asked speCifically about the actiVities of the CPH and whether the
particular leader had contact With the CPH. A total of 31 leaders were mtervlewed m the 6
commumtIes.

2.8 REVIEW AND UPDATING OF BASICS FILING SYSTEM

Smce thiS was a documentation exerCise, It was Important to locate, collate and mme all
available wntten Information on the project This mcluded, but was not limited to annual
reports, mdlvldual staff reports, mInutes of CPH meetIngs as noted separately above), outlines
of plans and progress, reports on capacity buildIng exerCises, sub-project proposals, copies of
MODs and constitutions, certificates of registration as NGOs, and correspondence between the
CPHs and BASICS

Much of the mformatIon was filed accordmg to CPH In the office of the CDPO, but
other Information was located With other staff, e.g. the capacity bUlldmg exercise reports
There were also what were known as the "pnmltlve files, " file folders kept safely m a closet
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that contamed documents from the very begmnmg of the project before the CPHs were
formed These fIles were a very Important source of mformatIon on names and addresses of
the CHOs and HFs that were culled from the UPSI and elIgible for mVltatIon to the commumty
fora where the CPH Idea was mtroduced to potentIal partnershIp members

These files and documents were read and excerpted to provide mformatlon throughout
thIS report to support an understandmg of 1) membershIp development, 2) governance, 3)
program plannmg and ImplementatIon and 4) efforts at sustamabIlIty. It had been hoped that
the pnmItlve and current filmg system could have been mtegrated and that some redundancy
could also have been pOSSible such that tOpiC files (e.g MOU, SPP) and CPH files could have
been created ThIS could not be completed and will require speCial secretanal support to be
accomplIshed
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3. CORE PROCESSES AND ACTIVITIES

The fIrst two research questIons formulated for the documentatIon process addressed
the Issues of 1) processes and core actIvItIes, and 2) orgamzatIonal structure. As noted m
SectIon 1 of thIS report, the successful mamtenance of coalItions such as CPHs, reqUIres
formalIzed rules, roles and procedures, strong central leadershIp, a dIVerSIty of members who
brmg a wIde range of skIlls and resources, an organIzatIOnal clImate that fosters good
relations among members, and external supports that faCIlItate resource exchange and
communIty lInkages (Butterfoss et al., 1993) These Issues are operatIonalIzed In this sectIon
on core processes and actIvities.

SIlImpen et at. (l997b) IdentIfied the following core steps m the development,
ImplementatIon and functIOnIng of CPHs:

1. Conduct of an mventory of communIty based organIzatIons (CBOs) and pnvate
sector health facIlItIes (HFs: mdlgenous and western health care proViders) m
the target commUnIties (Apnl-May 1995),

2 Determme appropnate CBO and HF partners for mcluslon m CPHs based on
membership onentatlon, service strengths and potentIal reach (June-July 1995),

3. Hold commumty partnershIp fora among appropnate and mterested CBOs and
HFs to explam the partnershIp concept and mVIte them to form a local CPH
(August-November, 1995),

4. Form the 6 Lagos CPHs (December 1995-January 1996),
5 Evolve governance mechanIsms and orgamzatIOnal structure for the

partnerships (February-March 1996),
6 Develop an actIon plan to delIneate speCific partnershIp activities and

mterventlons, (With submISSion of sub-project proposals to USAID) (February
April 1996), and

7. Orgamze capaCIty buildmg exerCIses to enable partners to better undertake
defined actIVItIes, use local area data in plannmg and advocacy, and assess
how theIr servIces are VIewed m theIr catchment areas (from December 1996)

Dunng the actual mtelVention process, additional actiVlues and steps were
undertaken, either to strengthen core steps outlined above or to proVlde the CPHs Wlth
additIonal mputs and technical asSIstance that became avatlable through the network of
USAID Implementmg Partners (IPs) m Nigeria At a meetmg of all SIX Lagos CPHs,
BASICS' Community development Officer presented an outlme of major partnership
actIVltles that had been accomplished or were ongoing The Itst below shows those
actiVltles beyond the original core and mdicates an expansion of work undertaken by
BASICS.

• Development of CPH logo, brochure and letter headed papers (Mar/Apr
1996)

• Distribution of environmental sanitatIOn equipment (AprlMay 1996)
• EstablIshment of CPH secretariats (May/Sept. 1996)
• Formation of CPH special committees (May/Aug 1996)
• Distribution of megaphones to CPHs (luI/Aug 1996)
• Distribution of USAID vehicles and furniture (Aug 1996)
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• Development of CPH constItutIon (Oct 1996-Jan 1997)
• establIshment of documentatIon/mformatIon shanng corners (2 as of Sept

1996, remaImng ongomg)
• CPH mobIlIzatIon for plCtonal/video documentatIon of program actIVItIes

(ongomg)
• InitiatIon of m-house mformatIon shanng WIth CPH after attendmg

workshops outsIde (ongoing)
• EstablIshment of CPH collaboratIon m programs (Ongoing)
• Launchmg of commumty awareness campaIgns (Aug 96/ongomg)
• Fund raIsmg actIVItIes (Mar 96/ongomg)
• mobIlIzatIon of eXIstmg/formatIon of new CPH youth aSSOCIatIons (Mar

96/ongoing)
• TranslatIon of MOU to Yoruba (May 96/Feb 97)
• TranslatIon of pathway to child survival to local languages (Oct 95)
• IEC matenals development m collaboratIon WIth JHU (Mar 96/ ongomg)
• Techmcal trammg courses

TBA, Fmanclal Management, Cold Cham Management
• EPI eqUIpment distnbution to the CPH (Jan. 97)
• CPH partIcIpation m the National ImmunizatIon Days (NID) campaIgn

(Jan. 97/ongoing)
• FamIly Planning commodItIes dIstnbutIon to CPH HFs by USAID through

PSI (Feb /Mar 97)
• FormatIon of Women Empowerment CommIttees (Aug-Nov 1996)
• Conducted fInancIal sustam abilIty/mcome generating actIVItIes onentatIon

WIth all the CPH m collaboratIon WIth InitIatIves (Oct/Nov 96)
• CPH sustam'"'abIlIty plan deSIgn (Nov/Dec 96)
• FormatIon 01 cooperative system (Jan.97/ongomg)
• SUbSIdIzed health scheme as per MOU (Sept 96)
• Democracy and governance fora (Sept-Nov 1997)

5.1 RANKING

From the foregoing, it can be seen that the CPHs have been exposed to a vanety
of mputs and led through a range of processes that are qUIte extensIve. It could be
assumed that in replIcating such a process of CPH formation, not all of these resources
would be available nor all steps possIble (or even desITable) Therefore the DelphI
method was used to achieve a relative ranking of these processes was undertaken among
key BASICS mvolved ill CPH formatIon and the CPH Board Chairpersons.

The Table that follows prOVIdes the ranlang achIeved with the responses of 4
BASICS staff and 7 CPH chaITpersons The follOWIng optIons were offered for ranlang
and sconng the Items·

3 = absolutely essentIal/requITed for CPH success and sustamability,
2 = hIghly recommended,
1 = complementary to the programme goals, but not essentIal/requITed, and
o = would not recommend for future programmes,
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RANKING of CPH Processes/Activities Overall Separate Scores

Score CentI1e BASICS CPH

1 Community Fora 30 100th 30 30

2 RegIstration with Government 29 28 30

3 Cold Cham EqUIpment ProVIded 28 28 2.9

4. Constitution 2.8 28 2.9

5. UPSI (BASICS Staff only) 2.8 2.8 n/a

6 Logo, Letterhead, Brochure 27 75th 25 29

7 Commumty Awareness Campaigns 27 25 2.9

8 Work Plan/SPP Development 27 28 27

9 Secretariat 26 23 29

10 Memorandum of Understanding 26 25 27

11. Management Training 26 25 27

12 SubsidIZed Health Care 25 2.5 26

13 IEC Matenals Development 24 50th 2.8 23

14 Sharing Meetings Among CPHs 24 2.0 27t

15 Women Empowerment Committee 2.4 2.3 2.6

16. Techmcal Trammg 2.4 23 26

17 Democracy & Govern Trammg 2.4 23 2.5

18 Youth Commlttee/Wmg 2.3 23 24

19 TBA Traimng 2.3 2.3 24

20. Gift of Megaphones 2.2 25th 1.8 26t

21. CapacIty Building Exercise 2.2 2.0 24

22. Environmental SamtatIon Tools 2.2 2.0 24

23. MIcro Credit Scheme 2.1 1.2 26*

24. Cooperative Society* 21 2.0 21

25. Gift of Vehicle from USAID 2.0 1.0 26*

26. ProVIsion of Office SupplIes 1.9 1.5 21

27 Gift of Furniture 17 10 21*
"t test valUe < -U:Uj, r < U. LU
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No one chose to rank any Item as "not recommended." It should be noted that
only the 4 BASICS staff were asked to comment on the UPSI Also only two CPRs (lAS
and Lawanson) appear to have embarked on CooperatIve socIetIes and the mIcro-credIt
scheme IS stIll on the drawmg board

Three of the top five rankIng actIVItIes correspond WIth the onginal seven
steps/core actIVItIes conceptualIzed at the begmmng of the CPR process The UPSI
formed the foundatIon for IdentIfying the future partners/members, the constItutIOn
embodIed the evolution of a governmg mechamsm, and the commumty fora were the
venue where the CPR concept was explamed so that potentIal members could have
adequate mformation on WhICh to base then deCISIOn to Jom then local CPR The hIgh
pnonty gIven to government regIstratIon can also be lInked with governance because
WIthout a constItutIon, no orgamzatIOn can be regIstered The hIgh Importance of cold
chaIn eqUIpment related to the fact that all CPRs mcluded Immumzation among then
pnonty work plan obJectIves.

The placement of various gIfts from BASICS and USAID among the lowest
sconng Items overall appears at first encouragmg, and mIght mdlcate that both staff and
CPR chanpersons realIze that for CPRs to be self sustaimng, they should not depend on
such donatIons, but find ways to generate then own resources It IS suspected that had
more CPRs mtroduced cooperatIve SOCIetIes, thIS item would have ranked hIgher as It
proVIdes clear membershIp benefits, beIng a well known and government sanctIOned and
supported means for ensunng thrift and credIt among people at the grassroots. Fmally,
the lack of strong appreciatIon for the capaCIty buIldmg exercise could be due to Its late
mtroductlon m several CPRs and the lack of follow-up to mstItutIonalize momtonng m
the CPRs where It has been held

5.2 PERCEIVED DIFFERENCES

More detailed analySIS showed that BASICS staff and CPR ChaIrpersons dId
dIffer on several mdIVIdual Items Average scores for CPR leaders (usmg t test) were
sigmficantly hIgher than BASICS staff ratmgs for gIfts of furniture, gIft of vehIcle and
promIses of mIcro credIt scheme, and margmally hIgher for gIft of megaphone and
mformation shanng meetIngs. Seemg as how four of these 5 items were material
provisions by BASICS, it was deCIded to construct two scales, one combmmg the seven
Items that entailed transfer of materials or funds from BASICS to the CPHs (furnIture,
office suppbes, vehicle, megaphone, mICro credIt capItal, cold chain equIpment,
enVIronmental samtatlon tools) and the remaInIng 20 that concerned orgamzational
processes

The mean overall score for process Items was 48.5, WIth CPH leaders averaging
500 and BASICS staff 46 0 (p>O 20) The average score for the 20 process Items was
2.3 points per item for BASICS staff and 2.5 for CPR leaders. On the other hand, the
average score for material Items was 15 1, WIth CPR leaders averagmg 17.3 and BASICS
staff, 11.5 (p<O.OOI). There was a similar dispanty between average mdiVIdualltem
score WIth 1 6 pomts per Item as rated by BASICS staff and 2.5 by CPR leaders.

Therefore, while BASICS staff and CPR leaders view the orgamzatIonal processes
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WIth a sImilar degree of relatIve Importance, they dIffer sIgmficantly concernmg the
Importance of matenal contributIons to the establIshment and development of the CPHs
On 5 July 1996, the mmutes of the Lagos Island CPH read as follows "Members, after a
heated delzberatlOn, berated BASICS for not supplymg enough matenals and resources that
could fasten the pace of actlvltles At thIS juncture, Dr Aworo stressed that It was hlgh tlme
the body started placmg less dependence on BASICS for almost everythmg Rather, he
enJomed that the LICPH should also thmk of ways to generate funds" SImIlar concerns
about the perceIved Importance of matenal and financIal asSIstance were mentIOned by
CPH leaders dunng intervIews as seen below.

The resources gwen to us at the begmnzng were small, and we could not
provlde funds Agam, people were not wlllmg to Jom then (Lagos Island)

We lack of fund as we could only contnbute small amounts of money for
runnmg the programmes (AJegunle)

There IS not enough equlpment to work wlth lzke typewnters, safe, etc ThIS IS
because the project IS stlll new, but It IS progressmg (Lawanson)

Fmanczal help (from BASICS) remains to execute our programmes, espeCially
the women's loan, whLCh has not been camed out yet (Lawanson)

We did not have take-off grants to start the CPH lnltlally (JAS/Mushin)

The people complam about money/credlt facilltles that BASICS has promISed
to gwe Some CROs are eager to get monetary reward through credit faCllztles,
and thIS made them to be grumblmg when money was not forthcommg They
believe that BASICS has dISbursed some money and that the Board members
have collected and shared It (among themselves) (JAS/Mushm)

When asked what were the mam dIfficultIes facmg the CPH, 73% of 81 leaders
mentIoned finanCIal problems ThIS was the smgle most hIghly mentIoned problem, WIth
the next most frequent concern bemg lack of understandmg among members at 30%
these findmgs are not meant to Imply that BASICS should prOVIde more matenal
asSIstance to CPHs, as that would raIse problems with long term sustamabIlrty and future
replIcatIon, but thIS situation does show that guaranteemg finanCIal sustamability should
be an essentIal activity for organizIng local NGOs/PVOs like the CPHs

More mformation about sustaInabIlity is found In SectIon 7 of thIS report In
sectIons that follow, more details the other core actiVIties are prOVIded The next sectIon
on "Membership" looks at the role of the UPSI and Commumty Fora. The
Memorandum of Understandmg, ConstItutIon and leadershIp Issues are exammed In
SectIon 5 Planmng, mtelVentlon and momtonng are addressed In SectIOn 6
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4. MEMBERSlllP

ThIS section descrIbes the process through which potentIal partner CommUnIty Based
OrganIzations (CBOs) and Health FacilIties (HFs) were Identified and recrUIted mto the CPHs
Reasons for Jommg, or not Jommg m the case of groups that were elIgible but dId not become
part of the CPH, are reported CharacterIstics of the member and non-member organIZatIons
are presented and compared Fmally, some characterIstIcs and perceptIons of the CBO/HF
leaders are outlIned

4.1 THE URBAN PRIVATE SECTOR INVENTORY

SIlImpen et al (l997a) proVIde a qUIte detaIled account of the purpose, conduct and
results of the Urban Pnvate Sector Inventory (UPSI) WhICh was used to IdentIfy the potential
partners for the CommunIty Partners for Health The purpose of the survey, WhICh was
conducted m 13 commUnIties wlthm fIve LGAs m early 1995, was "to better define the, Slze,
and baslc serVlce capaclty (speqftcaliy m the area of lmmumzatlOn) of the Lagos urban
pnvate health sector" Service proViders were broadly defmed as pnvate for-profit and non
profIt allopathIc and mdlgenous proViders, chemIst shops/pharmacies and patent medlcme
vendors (PMVs) CBOs mcluded local relIgiOUS, SOCial, occupational/trade, servIce and other
voluntary aSSOCIations

In essence the UPSI was fIrst and foremost a census of CBOs and HFs Concernmg
the CBOs, the survey questionnaire attempted to document theIr membershIp type and Size,
duration of eXIstence (as a marker of sustamabllIty) and theIr preVIOUS mvolvement m
communIty health outreach programs Information gathered about the HFs mcluded type of
practItIOners, range of services offered (WIth particular attention to preVIOUS mvolvement m
chIldhood ImmUnIZation), SIze of clIent/servIce populatIon, level of current management
capacIty, and eVIdence of sustamabIlIty Smce there was no complete regIstry of CBOs or
HFs, the tramed mtervlewers contacted communIty leaders and key mformants to supplement
what ever lIst of organIzatIons eXIsted m any profeSSIOnal regIstrIeS They also conducted
"rapId street assessments," a VIsual survey of the areas

Over 1,000 potential partners were Identified mcludmg 395 CBOs, 330 HFs, and 414
Chemists/PMVs The overall refusal rate (mcludmg mcomplete queStiOnnaIres) was 18% Of
the 279 HF mtervIews completed, 14% were mdigenous proVIders. Nmety (25%) of the
CBOs mterviewed reported any mvolvement m health aCtiVItIes, of which 71 speCIfIcally
mentioned ImmUnIzation Over 65 % of HFs proVIded some level of ImmUnIZatIon service

Those conductmg the UPSI conSider that It, "can play a plvotal role m ldentifymg the
composztlOn, Slze, locatlOn, and general functlOnal capaClty of the urban pnvate health sector
ThlS lnformatlOn lS vztal for the selectlOn ofpnvate sector panners, target commumtzes, and
the development of operatlOnal frameworks for programme lmplementatlOn It can also be
useful for ongomg program momtonng, public sector polley development and mumclpal health
system plannmg" (SilImperI et al , 1997a) These benefits must be VIewed m the context of
the costs The UPSI m Lagos was estImated to cost $US 15,000, or $1,153 per communIty,
$12 80 per organIzation Identified, and $15 60 per completed mterview As wIll be seen
below, 137 groups Jomed the CPHS wlthm the fIrst two years (excludmg the recent expanSIOn
m AJegunle and 0Juelegba) ThIS fact means that the cost of the UPSI per resultmg member
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was $10950 (approXImately N8,759) Annual membershIp dues In most CPHs are
approXImately N500 The ImplIcatIOn IS that wIthout major donor Input, It mIght be dIffIcult
for local NGOs or government agenCIes to conduct an UPSI In the manner and on the scale
used for thIS program BASICS staff dId mdlcate that the process was easIer and less costly
when undertaken the second tIme In Kano

GROUPI UPSI Coverage and Findings
ORGANIZAnON

Number (% )Involved InNumber
IdentIfIed IntervIewed ImmUnIzatIon

CBOs 395 358 71
(91 %) (20%)

Health FacIlItIes 330 279 181
(allopathIC & (85%) (65%)
mdIgenous)

PharmaCIes and PMVs* 414 324 52
(78%) (16%)

ITOTAL
I

1169

I
961

I
304

I(82%) (32%)

*involvement m ImmUnIZatIon = sales

It was deCIded not to mclude PharmaCIes and PMVs In the Lagos CPH scheme m part
because there was some concern about the abIlIty for the partners to exert control or mfluence
over the hIghly busmess/profIt orIented nature of these shops, and pOSSibly because most
prIvate allopathIC health faCIlIties operate their own pharmaCies As Will be discussed In a
subsequent report, PMVs comprIsed major partners m the Kano CPH experIence The UPSI
results were used to select 6 of the 13 commUnIties for intervention based on the followmg
CrIterIa

• absolute number of CBOs and Health FacIlItIes m the communIty
• types of CBOs and HFs In the communIty (I e servIce, gender orIentation)
• number of CBOs/HFs WIth large potential Impact (membership, clIentele)
• networkmg potentIal based on the range and type of potential partners

Usmg these crIterIa, the staff chose the followmg commUnIties. AJegunle and
Amukoko mOJo LGA (which was later diVided mto 2 LGAs), Mushm m Mushm LOA,
Alapere m Shomolu LOA, Ward E on Lagos Island, and Makoko m Mamland LGA These
commUnIties contamed an estimated populatIon of 1 mIllIon mhabltants, of whom
approXImately 183,000 would have been under the age of 5 years These SIX COmmUnItIes
also contamed 144 HFs (or 52 % of those mtervIewed) and 241 CBOS (67% of those
mtervIewed)

PrIor to the actual communIty organIzation process that establIshed the CPHs, BASICS
and USAID deCided to substitute the Lawanson communIty wIthm Surulere for the Alapere
communIty of Shomolu ThiS occurred because Lawanson had already partiCipated m the
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USAID ImtIatives program and had a network of four allopathIc health facIlItIes who were
workmg together with commumty aSSOCIatIons to provIde a health care fmancmg scheme
The consultants from ImtIatIves commented that the orIgmal Lawanson proposal, "IS one of
the most mnovatlve proposals commg out of the Nlgenan LIGs (Local Inztzatives Groups) It
focused on przmary healthcare for the approprzate target group If Nigerza IS selected as an
Inztzatives country, thIS LIG should be senously conSidered, if only because of the
experzmental nature of the proposed model " (Pattison, Hare and Huff-Rouselle, 1993)

The mcluslOn of Lawanson means that the baselIne data from the UPSI and IS not
completely applIcable to calculatIOns concernmg the evolutIon of partnershIps/membershIp
over the next two years An assumptIon IS therefore made, that Lawanson commumty and
Surulere LGA are a rough numerIcal SubstItute for Alapere commumty and Somolu LGA

4.2 COMMUNITY FORA

4.2.1 Organizing the Fora

The followmg Table summarIzes the major and mmor CrIterIa by WhICh orgamzatIons
were Judged elIgIble to receIve mVItations to the commumty fora where the CPH concept
would be dIscussed and from where the eventual mitIaI membershIp of the CPHs would be
drawn

CBO/HF Commumty Based Orgamzatlons Health FacIlItIes
Selection
Criteria

Major • estabhshed network or networkmg potentIal • networkmg potentIal
• eXIstmg or potential hnkage WIth health facIhty • eXIstmg or potentIal lmkage With
• estabhshed or potentIal outreach capacity CBOs/outreach capacity
• mterest and enthusiasm • Interest and enthusiasm
• establIshed abIhty to partiCipate m • estabhshed abilIty to prOVide health

Immuruzatlon programmes services (or great potential)
• eVIdence of effective management • eVidence of effective management
• eVidence of sustamablhty - resource base, systems mcludmg adrrurustratlon,

membershIp SIze records

• rrururnurn of 50 members • regIstration WIth government as
• nonpohtlcal onentatlon eVidence of credIbilIty and qualIty
• prIonty toward those onented to of mvolvmg • mlrumum of 5 paId staff WIth traIrung

women or potential to be tramed m

• reputation for achievement Immuruzatlon

Mmor • range m types (relIgIOUS, women's, SOCial, • rrurumurn 50 chIldren < 5 years of
trade) age served per month, or mllllInUIn

• comrnuruty based members of 50 pregnant women seen/delIverIes
per month

Accordmg to SilImperI et al (l997b), a total of 164 potentIal partners were IdentIfIed
from the UPSI and mVIted to the Commumty Fora These mcluded 90 CBOs out of the 358
mterviewed (25 %) and 74 of the 279 Health FaCIlItIes seen durmg the UPSI (27 %) The
Alapere/Somolu groups were eventually dropped from the programme and Lawanson
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substItuted, but accordmg to mmutes of the Mushm Cluster 1 forum of 10th October 1995,
Alapere was stIll under conSIderatIon dunng the conduct of the fora Furthermore, It was
noted that -

The week before each fora, BASICS staff hand-dellvered mvuatzons and
dIscussed the purpose of the meetmg wUh the mvued partIcipants Such personal
outreach may have conmbuted to high attendance - an average of ten people
per seSSIOn, not mcludmg BASICS staff The recent UPSI also mcreased
mterest and partlClpatwn, smce everyone had partzclpated in the inventory, and
hence had some recent exposure to BASICS.

The meetmgs were organIzed around potentIal clusters of CHOs and HFs that mIght
eventually form dyadIc partnershIps (I.e a mInImum of 1 CHO and 1 HF makmg a dyad)
wlthm the larger CPH (see sample m FIgure below) Two fora were held wIth each cluster,
and took place m communIty meetmg halls, relIgIOUS bUlldmgs, schools and offIces of
potentIal member organIzatIOns.

PROTOTYPE COMMUNITY PARTNERSHIP FOR HEALTH

DYAD/CLUSTER 1 DYAD/CLUSTER 2

Market Women - ,.... Soclal Club

Church = '- Residents Assn.

Resldents Assn - Health Health '- Tallor Assn
r-- FaClllty FaClllty -

Mosque I-- Mosque

Soclal Club - '- Barber Assn.
i=

Day Care Centre- - Hausa Communlty

4.2.2 Summary of Fora

The fIrst of two fora m each cluster/communIty had the followmg pomts as a general
agenda (SllImpen et al , 1997a)

• IntroductIon to BASICS Urban Integrated PrIvate Health Project facIlItators,
project mISSIon, goals and objectIves

• DISCUSSIon of common communIty health problems
• PresentatIOn of the concept of prIvate partnershIps for health
• ExploratIon of the feasIbIlIty of the partnershIp concept challenges and

suggestIons for success
• ExammatIon of potentIal communIty partners m dyad or cluster formatIons
• IdentIfIcatIOn of next steps for BASICS, partIclpatmg health facl1ltIes and CBOs
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Likewise, the second seSSion, held a few weeks after the first, had a focus as follows

• Review of key content from Session 1
• Presentation of progress on assignments
• Clarification of roles and responslbIlltIes of each partner type CBO, HF and

BASICS Itself
• Suggestions for additIOnal partners that bUIlt on eXlstmg relationships or

collaborations
• Steps to form partnerships
• Operational gUidelInes for partnerships
• Common questions about partnerships
• Development of Action plans and future steps
• DISCUSSion of common health problems m the commumty

The diSCUSSions durmg the second fora were mstructIve of how different potential CBO
and HF members reacted to the Idea ThiS difference was most clear at JAS/Mushm where
one cluster floundered and never became part of the partnership, while the other did When
asked what had been done smce the last forum, partiCipants m Cluster 1 were recorded m the
meetmg mmutes of 10 October 1995, as saymg -

Phrontlme Hospital had actually not done anythmg smce last meetmg but have
been eagerly awaitmg to commence the project However the representative was
anxlOus about the absence of the CBOs the Hospital had mtended to be m
partnershlp with - the Women AssoclatlOn of Chrlst the Kmg Catholzc Church,
who were absent at the meetmg She was then encouraged to pay some of the
members a VlSit and to let them know of the mtentlOn of the Hospital as they too
were aware of the BASICS project The 2 CBOs (m attendance) apart from
mformmg thelr Church members, were awaitmg techmcal support from BASICS
on how to effectively mobllzze thelr members and trammg for health educatlOn

In contrast, the response at the second fora m Mushm Cluster 2 showed more mltIatlve
by those who had attended the first meetmg -

The Medlcal Dlrector, lAS Medlcal Servlces, recalled that he had introduced
the BASICS project to commumty leaders, some of whom he brought with him to
the meetmg Two elderly men both of them chazrmen of Landlord/Tenant
AssoclatlOns m Mushm, were mtroduced to the other panzclpants

Interestmgly, none of the groups attendmg Cluster 1 fora m Mushm Jomed the CPH, whIle
lAS MedIcal ServIces became the hub of the new CPH as reflected m the name, lAS CPH
The BASICS CDPO confirmed that the other groups m Mushm contmued to express Interest
whenever he saw then, but none took mltIatIve to attend lAS meetmgs or come to BASICS
office, as was done by the newly formed dyads m AJegunle and Surulere, to turn their Interest
mto action

4.3 PARTNERSIDP FORMATION

Partnership formation consisted of a third commumty meetmg wherem those who had
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been convmced of the value of the program durmg the precedmg 2 communIty fora m theIr
area/cluster came together to formally declare theIr mtentlon to create the CPH

On 12 December 1995, at the fIrst partnershIp meetmg m lAS/Mushm, for example,
the 12 assembled members representmg 10 organIzations, reviewed some of the problems
facmg the communIty mcludmg poor roads, lack of pIpe borne water, thIeves, health problems
and poor dramage The dIscussed what had been done about these problems to date and what
could be accomplIshed through communIty actIOn m the future The group, WIth the gUIdance
of BASICS' Commumty Development Programme OffIcer (CDPO) revIewed roles and
responsIbIlItIes of partners and were told that a formal memorandum of understandmg would
be prepared to delmeate these more clearly PrIOrIty chIld survIval problems were also
outlmed mcludmg malnutrItIon, cough, rmg worm, chIcken pox, ImmUnIZatIon for preventable
dIseases and water-borne dIseases lIke typhOId The next lInes of actIon as spelled out m the
mmutes of that meetmg were revIewed as follows

• BASICS would report on the meeting as early as pOSSible in 1996
• Meeting time was still conSidered as appropnate after a debate, but it was

suggested that members needed to be mobilized the more.
• PartiCipants would need to disseminate the informatiOn discussed to members
• For each item under number three on the agenda dealing with the

characteristics ofpartnership, members are to produce mim wnte-ups on thiS, a
gUideline format would be handed over to lAS Hospital for distributwn later,
before the end of the year (note thiS is the foundation for the MOU)

• Next meeting would be in 1996, at the instance of the partnership summoning
the meeting to diSCUSS some concrete terms and programmatiC issues

In lAS, 26 CBOs and 14 HFs IdentIfIed durmg the UPSI met membershIp CrIterIa Of
these, 17 neIther attended any fora nor jomed the CPH Seven of these had not been reached
WIth an mVItatlon SIxteen groups who attended fora dId not jom At the fIrst partnershIp
meetmg m December 1995, 9 CBOs and one HF jomed EIght of these had attended the fora
The two who dId not attend the fora plus one other who dId, dId not appear on the "mvitatiOn
Itst" drawn from CBOs surveyed durmg the UPSI who met partnershIp CrItena Also, of the
four of the groups that jomed later, one had attended a fora, but three neIther attended the
fora nor were they on the Itst of CBOs that were culled from the UPSI In summary, of 40
groups elIgIble, 33 were contacted Of those contacted 23 attended fora, and among these, 8
eventually jomed SIX CBOs who do not appear to have been IdentIfIed by the UPSI, or If
they were, were not mVIted to jom, dId hear about the programme and eventually Jomed
These mcluded one church, one ethmc women's group and 4 reSIdents aSSOCiatIons

The forgomg depIcts a relatively low yIeld for the UPSI (20%) In addItIon 29% of
lAS CPH members were not IdentIfIed by the UPSI ThIS expenence mdlcates that a less
arduous and costly means could be found for IdentIfymg future partnershIp members m new
commUnItIes

Accordmg to the MembershIp InventOrIes completed by each CPH leadershIp, the
followmg number of CBOs/HFs jomed each CPH m the begmmng - I elate 1995, early
1996 These numbers dIffer slIghtly from those reported by SIlImpen et al (l997a) because
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of clarIfIcatIon For example, m Lawanson, It was eventually realIzed that the HaIrdresser
AssocIation never Jomed, that the person attendmg had never mformed or mvolved her group
Another anomaly, as noted by SIhmpen et al (l997a) IS the uncertam status of CBOs that
also offer commumty health servIces For example, was Holy Tnmty Church m Mushm a
CBO or was the volunteer ClImc run by the church a HF member') The same questIon
pertamed to the CatholIc Church m Amukoko Also there may have been some mmor
dIscrepancy m defmmg what was the begmnmg date for the CPH and how many months later
was stIll considered "Jommg at the begmnmg" In Makoko, Sl1lmpen et al (l997a) reported
that 13 partners started the CPH, but only 11 were lIsted as Jommg m 1995 by the CPH
leadership on theIr Membership Inventory sheet

CPH/Commumty Groups Joining at the Beginning Total

CBOs HFs

AJegunle 10 1 11

Amukoko 2* 2 4

JAS/Mushm 9 1 10

Lagos Island 9 2 11

Lawanson 8 4 12

Makoko 9 2 11

Total 47 12 59

* The ongmal CBO membership at Amukoko was considered as only the two broad market
assoCiations )Amukoko and Muntala) Later, as descnbed below, they accorded membership to
each trade association wlthm the larger markets, brmgmg the membership total to 16 CBOs

4.4 MEMBERSHIP CHANGES

As seen from the Table below, all CPHs added new members after the mItIal
formatIon meetmgs m later 1995/early 1996, accordmg to the membershIp mventory forms
filled out by the CPH leadershIp at the start of the documentatIon exerCIse In September 1997
AJegunle Increased Its membershIp most (62 % of members JOined after January 1996), whIle
Amukoko Increased the least (7 %)
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Status In September 1997, before new dyads formally recogmzed

When Community Partners for Health Membership TOTAL
Jomed

AJE* AMU JAS LAI LAW* MAK

Begmnmg 11 17 10 11 12 11 72

Later 18 3 6 8 15 15 65
(62%) (7%) (12%) (19%) (38%) (45%) (47%)

Total 29 20 16 19 27 26 137
>t<.

Amukoko ongmally completed the mventory form ltstmg only 2 CBOs and 2 HFs
The 2 CBOs were the Amukoko Market and the Muntala Market Mmutes of the CPH Board
meetmgs revealed that thIs arrangement made the CPH more dIffIcult to function as seen
below

Amukoko CPH Board Meeting Minutes

12/03/96 Mrs Iyabo Olurebl suggested that each partner must have one or
two more representatzves In order to make the constltutzon of the
sub-commlttee possIble

26/03/96 On dIscussIOn of special commlttee, Mrs Abokoye said thIS could
not be possible unless the numbers of the partnerships were
Increased She suggested that each partner should Increase their
representatIves, the HF by 2 and the CRO by 4 at least

02/07/96 The chainnan adVised the CROs to Increase their representatIves to
at least 20 members so that appoIntIng commlttee would be made
easy

Eventually, It was deCIded that each trade assOCIatIon wlthm the two markets that expressed
mterest should be recogmzed as an mdependent CBO member of the CPH These new
members are lIsted below -

Amukoko Market
ChIcken Sellers ASSOCIatIon
FIsh Sellers ASSOCIatIon
Grmders ASSOCIatIon
Hausa Commumty
Oporoko (StockfIsh) Assn
Pepper Sellers ASSOCIation
ProVISIOn Sellers Assn.

Muntala Market
FIsh Sellers ASSOCIatIOn
Food Sellers ASSOCIatIon
Meat Sellers ASSOCIation
Pepper Grmders ASSOCIation
Tomato Sellers ASSOCIatIon
Vegetable Sellers ASSOCIatIon
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Durmg the process of mtervIewmg CBO/HF leaders, only two CBOs specifIcally stated
that they had dropped out, that IS the GoldsmIth ASSOCIation m Lawanson and the CatholIc
Church m Amukoko The GoldsmIth representative saId that he was the mam person
mterested, and when he was not longer able to attend meetmgs frequently, no one else was
wIllmg to take up the task ThIS was not the fIrst group to be less than active at Lawanson,
but the board was able to mamtam partIcIpatIon by the photographers as seen from the board
meetmg mmutes extracted below

Lawanson Clarifies CBO Membership -

17/06/96

25/07/96

30/08/96

(DiSCIplinary Committee Report) The secretary read a coPY of
a letter dated 06/06/96 served to the photographers Assn for a
proper representative, based on nonchalant attitude of Mr
Olawuyi The chair of the Assn demed hiS representative and
never gzve a feedback from meetings attended Said by Mr
OgundIpe, a vzce-chazr of the photographers Assn

A reply from the photographers Assn has not been recezved

In response to the letters to the photographers Assn, they
replaced Mr Olawuyz with another member of their
assoczatwn to be assIsted by Mr. Olawuyi.

The CatholIcs m Amukoko went through a change m leadership, and when the new
slster-m-charge of theIr health project assumed duty, she decIded that the CPH was no longer
m theIr mterest The offiCIal excuse gIven was that they could not aSSOCIate wIth the CPH
because It was hnked With the U S government It was also noted that the CatholIcs
perceIved that the CPH was VIewed as a duplIcation of the type of work theIr commumty
health project was undertakmg

Some names on membershIp lIsts, as It turned out, were mIsrepresentatIons The
HaIrdressers ASSOCIatIOn m Lawanson never really Jomed, although a haIrdresser attended
many meetmgs m Lawanson and claImed to represent the group, her aSSOCIatIon never
offICIally Jomed. Fmally, some CBOs/HFs dIsbanded or left the commumty In lAS, Kayode
NatIve Doctor dIsappeared from the area due to some alleged ImpropnetIes, and also, the
Kmgdom Chnst Mmlstry moved Its church to another sectIon of town.

Although all CPHs showed that new members jomed, the clImate for welcommg new
members varIed Although the Table above shows an mcrease m membershIp at Makoko,
some CBO and CPH leaders there had the ImpreSSIon that new members were not welcome,
as seen from theIr comments below

There IS no opportumty for new members to JOin because they were not allowed
to know the reaL purpose The chazrman WIll not take time to expLain People
(outSIde) complain that we are not well orgamzed, that Instead of telling us the
truth, our leaders hzde facts (CBO Leader)
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I have not tried to recruit new members because of the instructwn given to us
that we should not bnng in new members untll we are told to do so (CBO
Leader)

The chalrman does not seem to be favorably disposed towards admitting new
members because ofpersonal reason (CPR Leader)

I have not tried to recruit new members because of what BASICS told us at the
lmtial stage that we should not admit new members, but now the embargo has
been lifted. (CPR Leader)

I have tried to recruit new CROs mto the CPH, but the chairman refused their
entry He Will not welcome new members, and we are quarreling with him on
thiS (CPR Leader)

Overall, 57 CPH leaders mterviewed (70%) mdicated that they had tned to recrUIt new
members mto the CPH Two-thIrds of these SaId that the groups they approached had agreed to
jom LIkewIse, 57% of CBO/HF leaders saId they had tned to brmg m new groups, and of
those two-thIrds were also saId to have jomed Reasons for not jommg mcluded "They are Still
discussing", "They do not fully understand", "They have no time", "They think it Will not profit
them", "The dues are too high", "They are not mterested", "They have their own internal
problems", and "They heard about our problems "

A summary of the membershIp
process m the SIX ongmal Lagos CPHs
shows that out of approxImately 258
orgaOlzatIOnS that were elIgIble to jom,
27 %jomed at the foundation of the
CPHs Another 25 % jomed later, over
the next two years, whIle 48 % never
jomed The hIghest proportion of never
JOIners was m JAS/Mushm (67%), and
the lowest was m Makoko (21 %).

Status of CBOIHF Jomlng CPH

35, / ,
~ 30 -1/
.Q

E 25
~20
'(515

.8 10
§ 5
ZO-"'----,-----,---~--,----._--.--'

AJE AMU JAS LAI LAW MAK
Community Partner for Health

~ Nevero JOined

Also the type of orgaOlzatIOnS
that jomed were dIfferent than the
broader lIst of elIgIble groups Overall
28 %or the baselIne orgaOlzatIOnS were
health faCIlIties/servIces (65 western and
7 mdIgenous proVIders) Only 13% of those who ever jomed were health care proVIders (18
western and 4 mdigenous) ThIS contrasts to 45 % servIce proVIders among those who were
deSIgnated as "potential partners" from the UPSI results It appears that there IS an Ideal
proportion or ratio of CBOs to HFs, WIth more of the former reqUIred to stnke a balance
There IS also the lIkelIhood that fewer HFs would agree to the Ideals of the CPH, that IS
provldmg reduced pnce health care.
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4.5 CURRENT MEMBERSHIP

Overall, 203 (88 %) of the reported 231 current Lagos CBO/HF member orgamzatlons
are CBOs accordmg to the membershIp mventones Of the remammg members 10 % are
western health facIlItIes and 2 % are mdIgenous healers A further breakdown of the CBOs
and HFs IS seen m the table below and mcludes relIgIous groups (churches and mosques),
resIdent (or landlord) assocIatIons, serVIce groups (e g Red Cross, Boy Scouts, day care
centres), SOCIal clubs, and trade aSSOCIatIons (market women, taIlors).

Types of CBOIHFMembers

Trade
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Type of LAGOS Community Partners for Health TOTAL
Member

AlE AMU lAS LAI MAK SUR*

Indigenous 1 0 1 0 3 0 5
Health (2%)
Provider

ReligIous 27 0 5 3 4 20 59
Society (26%)

Resident 17 1 3 0 5 12 38
AssociatIons (17%)

Service (e g 2 0 1 0 2 4 9
Day Care Red (4%)
Cross, Boy Scouts)

SOCial Clubs 6 2 2 6 2 8 26
(11 %)

Trade 6 15 2 8 4 36 71
AssOCiatIons (31 %)

Western 4 2 2 2 6 7 23
Health (10%)
Providers

TOTAL 63 20 16 19 26 87 231
(9/97)

*SUR = Lawanson and 0Juelegba combmed
Note AlE combmed all old and new dyads

4.5.1 Reasons for Joining CPHs

The Table below provIdes an mSlght mto why CBOs and HFs deCIded to Jom
theIr CPH The most common reason was probable the most ObVIOUS, because the
programme promotes the health and survIval of chIldren (36 %) The second most
common reason mcluded the perceived benefits m terms of health (34 %) As seen
below, other common reasons for JOInIng mcluded the opportunIty to promote
communIty health, because of the convmcmg mformatIon receIved, because the Idea
was seen as noble or worthwhIle, the opportunIty to promote the mterests and needs of
women
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REASON FOR JOINING CPH NUMBER PERCENT

Promote chIld health/survIval 62 36

BenefIts lIke Improved health care 62 36

ConvIncmg mformatIon receIved 45 26

PromotIon of communIty health 26 15

OpportunIty for women empowerment 19 11

Noble, worthwhIle Ideal 17 10

Progress and UnIty of communIty 17 10

Knowledge to be gamed 12 7

OpportunIty to contrIbute, help 12 7

Interest, mIme WIth our goals 10 6

BenefIt our organIZatIon 9 5

Improve envIronmental sanItatIon 5 3

Learn about our rIghts 4 2

Help our youth 4 2

NUMBER 174

Some of the actual comments made by CBO and HF members are lIsted below Some
of the reasons are altruIStIC whIle others recognIze the materIal benefIts pOSSIble from the
programme Some even enVISIoned projects, lIke tap water, that were outSIde the mISSIon of
the programme.

We Jomed because we saw u as a better alternative to the mefficlent government
hospltals We are also m love wah Us loftv obJectlves lzke the credit facllmes,
reduced health cost, etc (Ojuelegba, new dyad)

This programme came to me at a pomt when I was thmlang about what I should
do for my commumty Thus when I got to know about the CPR, I was eager to
Jom them (OJuelegba, new dyad)

We Jomed because of the facllzty that would be aVailable to the school m which
I am a propnetor I need treatment for the children m the school (Ajegunle,
new dyads)

As a voluntary orgamzatwn whose miSSIOn IS to help the women, we saw the
Idea of the CPR as an addmonal way of realzzmg our goal of lmprovmg our
women (Ajegunle, new dyads)
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We jomed because our hospital shared m the objective of the programme, which
is to give qualitative health care to the people around us (AJegunle, new
dyads)

We want the health situation of our congregatiOn to improve We want people to
become more aware of health related issues I want my members to benefit (AJegunle,
new dyads)

We were Introduced to is as an aSSOCiatiOn for health, especially for women and
children Because I am a leader In the community, I see it as an opportUnity
(Makoko)

I heard of the development m some places BASICS gave vehicle and furmture
to us That convinces me that it is a good plan to jom them (Makoko)

They explamed to me that there is a way that our child will not die and how to
know our nght m the commumty That IS why we jomed (Lagos Island)

To gam more knowledge and patronage m our health facIlzty and to partiCIpate
m the chIld survIval programmes (Lagos Island)

We jomed so as to contnbute our quota to chIld survival wlthm the community
and Nigena as a whole Also to create health awareness In the community
(Lagos Island)

We jomed because the phIlosophy and objectives of the CPH idea conform with ours
here, and that is serving the people at reduced cost (Lagos Island)

The CPH promIsed to give us amemties such as tap water and other sOClal
amenities (Amukoko)

There were a large number of our people with health problems We reponed to our
pastor about the large amount of money mvolved m health care So, any medium of
help is welcome.(Ajegunle)

4.5.2 Reasons for Not Joining

The most common reason gIVen among the 68 CHOs and HFs leaders
mterviewed who dId not Jom the CPHs was that although they attended the communIty
fora, there was not proper follow-up about subsequent meetmgs and actiVItIes (22 %)
A faIr number saId there were not aware of the programme at all (19 %) even though
theIr names were culled from lIsts of organIZatIons that met the cntena for CPH
membershIp, Implymg that they were lIkely to have been mVIted to the fora Several
(19%) complamed that they were not mVlted or properly mformed SIX saId they were
too busy, and another 6 saId they dId not understand what the program was all about
Other reasons seen m the table below mcluded mternal problems (e g change of
leadershIp) precluded them from JOInIng at the tIme Three saId they could not abIde
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by the process, for example because the venue for meetmgs was m a church, or
because they were agamst workmg wIth TBAs

REASON FOR NOT JOINING CPH NUMBER PERCENT

Attended fora, but no follow-up 15 22

Not aware at all 13 19

Not mVIted, properly mformed 13 19

DId not understand the programme 7 10

Too busy, no tIme 6 9

Internal problems to CBO at the tIme 5 7

Not aware before, but mterested now 5 7

Could not abIde by venue, program 4 6

DIsenchanted WIth CPH leadershIp 1 1

Fear U S mvolvement 1 1

NUMBER 68

Both BASICS staff and CPH leaders made comments that the reason why CBOs
and HFs dId not Jam was that they were skeptIcal and wanted to WaIt to see how the
programme evolved before makmg a commItment to jam From the responses above,
It appears that there mIght also be a case to be made that more personalIzed contact
pnor to the fora and follow-up afterwards could have netted a larger membershIp
AddItIonal comments from non-JOInIng groups follow

We were put off by the admmzstrative
laxltles of the former CPH, so we dzd not
Jam them (Ajegunle)

We dzd not Jam earlzer because It dzd not
appear to be open to other tnbes It
seemed lzmlted to people of the Igbo race
alone It does not seem to be properly
organzzed - no secretanat (AJegunle)

BASICS forgot about us for whatever
reasons we do not know We were among
the first people to accept the programme
They used us as a gumea pzg I ldentzfted
wUh the project because one of the BASICS
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staff IS known personally to me I still have
a file wuh correspondence from BASICS
We are still unable to ratlOnalzze what
crltena BASICS used to chose Roland
Hospltal as the secretanat of the CPH We
are stlll mterested (Lagos Island)

At the mltlal stage we had been commg,
but along the lme, the znformatlOn stopped
reachmg us Thus, I cannot say whether we
are a member or not We are stlll very
much mterested m bemg a member (Lagos
Island)



I (the matron) never heard of It before My
MD is out of the country, but he may be
favorably disposed to the Idea, if there is a
follow-up to explam the programme better
to him (Lagos Island)

I don't even have knowledge about the
CPH We would ilke to Jam if mvited
now. (Lagos Island)

I am mterested to Jom We would have
jomed, but our chazrman died last year,
while I am very old (85+) I would lzke
another of our members (landlords) to be
contacted to know if he would be
mterested, too (Amukoko)

The locatIOn they are USing is against my
reilglOn (Islam) I expected us to go to a
neutral place I am willmg to Jam if they
can remove the secretanat from the
Cathoilc church. (Amukoko)

We did not count it to be Important We did
not think that it could be of
benefit (Amukoko)

There was a break in commumcatwn from
Shammah Hospital Then we thought that
the Nigenan Government would be annoyed
with us for JOining a U.S
programme (Amukoko)

I am not aware of the programme
currently They came to explain a long
time ago and never showed up
again (Amukoko)

Our faciilty was mismanaged at the tlme
We are Just trying to recoup
again (Amukoko)

We did not know the next line of actIOn
after the first few meetings (fora) With
BASICS. There was no follow-up
informatlOn as to what to do next We
were supposed to be affiliated to Saint
Mary's Climc (Cardoso), but after a few
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unfrUitful VisitS to the clmic, we forgot
about the whole thmg We are still
mterested in a partnership, but we need
more InformatlOn on the next
steps (AJegunle)

There was no further InformatlOn about the
programme (after the fora) We do not
clearly understand the whole thzng and
need further explanatzon There was no
follow-up We had no Idea that the CPH
took off at all (Ajegunle)

We were never invited. If we receive a
proper invitatIOn we Will surely show up
The goal sounds interesting (Ajegunle)

We are heanng about it for the first tlme,
but would like to know more about the
purpose of BASICS We are mterested m
JOimng (Ajegunle)

Because of time I'm very busy at my
climc, but now am interested to Jam I
was also afraid of loamng Nlgenans
money It was thiS fear that inundated me
off onginally I advised Dr Sowande not to
get herself involved in loaning money,
although she refused In View of her
persuaSIOn, I may be active
soon. (Lawanson)

There was no offtczal invitatlOn to my
orgamzatlOn to Jain. A fnend merely
mentIOned it to me as an individual (LAW)

The informatIOn or invitatIOn for meetings
always came late, and we have not been
given the opportumty to attend (lAS)

BASICS came to mobilize us and asked us
to get the TBAs and other CBOs involved,
which we couldn't do So we lost contact
with the programme (lAS)

We attended a couple of meetings (fora),
but somehow the meetings stopped and
everybody seemed to forget about the whole



thing Our health staff were quzte
Interested from the outset, but were
dIscouraged when the meetings stopped
Agazn, the Idea of treatment terms of the
partnershIp, WhICh Included treatzng people
on credzt sometImes, dId not seem
profitable (lAS)

4.6 OVERVIEW OF THE COMMUNITIES

Although znvzted, we could not jOzn because
we dId not understand zn clear terms the
motlves or objectlves of the scheme, and
there was nobody to explazn these to us
There was no personal contact (lAS)

I have no tIme for meetings because of the
nature of my job (lAS)

The leaders survey also provIded an overVIew of the SIX commumtIes From data on
leader charactenstIcs, one mIght get a hmt of such Issues as ethmc and relIgIous mIX Also
results from the varIOUS scales provIde an mSIght, from the leaders' perspectIve of commumty
effIcacy (socIal control, IdentIty, coheSIOn) and vIolence

4.6.1 Ethnic Mix

The table below shows the ethmc mIX of CPH, CBO and HF leaders mterviewed m the
SIX commumtIes Overall, 75 % of all 323 leaders mtervIewed were Yoruba, but thIS ranged
from a hIgh of 90 % on Lagos Island to a low of 54 % m Ajegunle The breakdown of other
groups mclude 12 % Igbo, 1% Hausa and 11 % others (partIcularly from MIdwestern states of
Edo and Delta)

Ethmc Ethnic Mix of CPH, CBO and HF Leaders TOTAL
Group Commumty Partners for Health

AlE AMU lAS LAI LAW MAK

Yoruba (%) 54 77 83 90 82 80 75

Other (%) 46 23 17 10 18 20 24

Number 76 43 41 38 84 41 323

X2 = 26.9440 28, d.f = 57, p = 000005856

It IS Important to note that there were some ethmc dIfferences among leaders between the two
new dyads and the eXIstmg CPH as seen below The older groups m the two sets had
sIgmfIcantly more non-Yoruba leaders Although the new Ajegunle group has a greater
proportIon of Yoruba leaders, It StIll has more people from other ethmc backgrounds than the
other CPHs aSIde from the ongmal Ajegunle

4-17



EthnIC Group Ethnic Mix of Leaders:
CommunIty Partners for Health wIth

New Dyads

AJegunle Surulere

AlE AJ2 LAW OlU
(old) (new) (old) (new)

Yoruba (%) 41 72 74 92

Other (%) 59 28 26 8

Number 32 44 46 38

FIsher's exact
p value 0.0104 00441

The next table looks only at the 81 CPH leaders who were IntervIewed The combIned
AJegunle and Surulere (Lawanson/O]uelegba) CPHs have the hIghest percentage of non
Yoruba leaders, 24% and 28% respectIvely In both the old A]egunle dyad and Lawanson,
36 % of the leaders were non-Yoruba Only Yoruba leaders held posts In the CPH Board In
Makoko, one each In Amukoko and Lagos Island, and three at lAS

EthnIC Ethnic Mix of CPH Leaders TOTAL
Group CommunIty Partners for Health

AlE AMU lAS LAI LAW MAK

Yoruba (%) 14 17 21 9 28 0 17

Other (%) 76 83 79 91 72 100 83

Number 17 6 14 11 18 15 81
IntervIewed

X2 = 5.67, d.f = 5; p>0.14

4.6.2 Ileligion

Overall, 320 of the leaders IntervIewed stated a relIgIOn 66 % ChrIstIan, 32 % Moslem
and 2 % other (e g IndIgenous) Amukoko and Lagos Island had the hIghest proportIon of
Moslem CPH, CBO and HF leaders (51 % each), whIle ChrIstIans predomInated In the other
COmmUnItIes as seen In the table below.
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RelIgIous Religious Mix of CPH, CBO and HF Leaders: TOTAL
AffIlIatIon Commumty Partners for Health

AlE AMU lAS LAI LAW MAK

ChnstIan (%) 67 44 95 49 68 68 66

Moslem (%) 31 51 5 51 30 32 32

Other (%) 3 5 0 0 2 0 2

Number 75 43 41 37 83 41 320
IntervIewed

4.6.3 Community Efficacy

The commumty effIcacy score was calculated for 315 leaders who responded to all
questIons The lowest score was 10 pomts, whIle the maxImum possIble of 56 was achIeved
The average was 45 wIth a medIan of 47 There was sIgmfIcant vanatIon m scores among the
vanous CPHs and dyads It was hIghest for the newest dyads - new A]egunle (48) and
O]uelegba (47) and lowest for RIkky Dyad-Ajegunle, Lagos Island and Amukoko (42 pomts
average) The other ongmal CPHs scored well also - lAS (47), Makoko (46) and Lawanson
(45) ThIS dIfference IS slgmfIcant (p = 0 0003) If the new dyads were left out, the
dIfference m mean commumty effIcacy scores was stIll sIgmfIcant as seen m the Table below
(p = 0012)

COMMUNITY EFFICACY SCORES FOR EACH CPH

CPH Obs Total Mean Varlance Std Dev
AJ2 32 1542 48 188 37.706 6 140
AJE 42 1771 42 167 79.459 8 914
AMU 42 1781 42 405 61 905 7.868
JAS 39 1824 46 769 43.393 6.587
LAI 35 1477 42 200 90.576 9.517
LAW 46 2076 45.130 53.138 7.290
MAK 40 1857 46 425 54.661 7.393
OJU 38 1803 47.447 47.173 6.868

ANOVA
Varlatlon SS df MS F statlstlc p-value
Between 1651.259 7 235 894 4.019 0.000316
Wlthln 17961.738 306 58 698
Total 19612.997 313

ANOVA (wlthout new dyads)
Varlatlon SS df MS F statlstlc p-value
Between 944.286 5 188.857 2.987 0.012336
Wlthln 15047 468 238 63.225
Total 15991. 754 243
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Two other major factors were assocIated wIth communIty effIcacy scores Leaders'
status was sIgnIfIcantly assocIated wIth the score CPH Board members/leaders scored
hIghest on average (46 1 POIntS), followed by leaders of member CBO/HF groups (45 6)
Those leaders of non-member groups scored lowest (41 7) (p = 00014) When CPH and
CBO/HF leaders were compared alone, the dIfference was not sIgnIfIcant (p = 0 66)

PerceptIons of communIty effIcacy also vaned by ethnIC group of the respondent The
238 Yoruba respondents scored hIghest (45 8), followed by those 34 belongmg to other
groups lIke Ishan and Edo (45.0). These others came pnmarIly from the old "mId-west"
which was actually part of the prImarIly Yoruba Western regIOn of NIgerIa for many years
The 39 Igbo respondents scores 40 6 pOInts on average, whIle the 3 Hausa leaders scores 38 3
pOInts The dIfference In scores between the Yoruba and the mId-westerners was not
sIgnIficant (p = 0.54), but the overall dIfference among groups was sIgnIficant (p = 0 0007)

ThIS survey was cross-sectional, so It IS not pOSSIble to say that any partIcular factor
"caused" communIty effIcacy perceptIons to vary, but some ImplIcations seem eVIdent
EthnIctty does appear to be an Important factor In perceptIve communIty coheSIOn, control and
IdentIty The fact that Ajegunle leaders perceIved a low level of communIty effIcacy and that
Igbos, who also perceIved low communIty effIcacy wherever they lIve, were more common In
AJegunle, IndIcate that ethnIC dIversIty may work agaInst communIty coheSIOn In some places
Lawanson had a faIr ethnIC mIX, but on the other hand, the WIder Surulere communIty of
which It IS part IS a longer establIshed communIty wIth more lower mIddle class residents
The ethnIC mix In Lawanson, by the way, was more of mid-westerners As Will be seen In
the section on Governance, with the exception of Makoko, the two ongInal CPHs wIth the
hIgher communIty effIcacy scores also appeared to function better

ThIS raIses the Issue of whether perceIved communIty effIcacy Influenced JOInIng a
CPH, or whether JOInIng had an Influence on perceIved communIty effIcacy In other words,
do the lower scores of non-members reflect a pessImIsm that kept them from JOInIng, or dId
JOInIng Increase the optImIsm of the members? The very high scores of the two new dyads
(A12 and OlU) Imply that some level of enthusIasm about communIty problem solVIng
capacIty may be engendered by the formatIon of a CPH ThIS mIght reduce after some tIme
dealIng WIth the realItIes of group dynamICs and the stubbornness of some communIty
problems, but If the CPH IS makIng some progress, as In lAS, the perception that the
communIty ]S strong and can overcome Its problems mIght persIst. The benefIt of conductmg
the survey among the new Lagos dyads and the new Kano CPHs wIll mean that there WIll be
a baselIne from whIch these hypotheses can be tested In the future Some comments dunng
the Interview from the CBO leaders shed I1ght on the scores as seen below -

Makoko: • There is no umty In Makoko People relate among people from the same tnbe
• People are more prone to cooperate on ceremony and not on commumty
progress.

Amukoko • There is ethmc distrust. (a Hausa communIty representative)
• People only agree In their own compounds
• Ethmcity is high.
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Ajegunle ~People In this community know each other well, but I do not think that thev
cooperate
~ One should not trust people In this community

Lagos Island ~ No qUick actiOn and Islanders want qUick actiOn for them to be mostly
Interested
~Lagos Islanders are the most terrible and sensltlve They rely on cost
benefit efforts

One of the mtervIewers added these comments to the end of the questIonnaIre of one Makoko
respondent

My respondent is the chief of the Ogu Community, and hiS responses seem to be highly
Influenced by what appears to be a long standing mistrust or even misunderstanding
between Yoruba and Egun people He complained of intense marginalizatiOn of hiS
people both Within the CPH and by the Yoruba generally.

4.6.4 Violence

PerceIved levels of communIty VIolence vaned among the CPHs Smce the scores dId
not vary wIthm the dyads of Lawanson/Surulere and AJegunle, theIr scores were combmed
The table below shows that Lagos Island leaders perceIve their communIty to be the most
VIolent If theIr scores are WIthdrawn, the dIfference among the remammg 5 CPHs is not
signIfIcant

MEAN VIOLENCE SCORES FOR EACH CPH

CPH Obs Total Mean Varlance Std Dev
AJE 74 630 8 514 41.870 6 471
AMU 42 305 7.262 31.222 5 588
JAS 40 272 6.800 13 446 3 667
LAI 35 432 12.343 31. 055 5.573
LAW 84 709 8.440 23.984 4.897
MAK 40 247 6.175 31. 430 5.606

ANOVA
Varlatlon SS df MS F statlstlc p-value
Between 891 774 5 178 355 6.034 0.000024
Wlthln 9133 369 309 29.558
Total 10025 143 314

The varlances In the samples dlffer
Kruskal-Wallls H (equlvalent to Chl square) = 28 726

Degrees of freedom = 5
P value = 0 000026

VIolence was a problem mentIoned at some of the communIty fora, and It can mhIbIt
commUnIty development and work lIke that of the CPHs The problem m Lagos Island was
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wItnessed fIrsthand by the IntervIewers, one of who recorded the folloWIng on the back of a
queStIOnnaIre

In the course of thlS mterv1ew, a commotlOn ensued among some groups, m a
twmkle of an eye, more than one thousand area boys/Lagos Islanders were out
Broken bottles, kmves were used as weapons to fight Cars were damaged,
wmdows were damaged Efforts to quench the commotlOn by commumty heads
fazled, but the qU1ck mterventlOn of the Nlgena Pollee Force quenched It There
15 a hlgh level of commumtv viOlence here.

ThIS sectIOn has shown that although the same processes were followed In orgamzIng
the CPHs In the 6 commumt]es, hIstOrIcal, ethmc and other dIfferences resulted In a dIfferent
foundatIOn for CPH formatIon It was also seen that CBOs were more lIkely to JOIn the
CPHs Although the Initial proportIon of elIg]ble CBO to HF partners was 1 2, the proportion
of CBOs to HFs among current members In Lagos ]S 7 3 Subsequent sections wIll permIt
one to see If these dIfferences among commumtIes and In membershIp mIght explaIn some of
the observed dIfferences In performance among the CPHs
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5. GOVERNANCE AND MANAGEMENT

Governance of the CPR was attended to early m the formatIon stages on the
orgamzatlons. This section looks at the development of the memorandum of understandmg
(MOU), the cOnStitutIon, leadership structure, commIttee formatIOn and dyad structure

5.1 MEMORANDUM OF UNDERSTANDING

PartnershIps developed mdIvIdual Memoranda of Understandmg (MOUs) between
each member orgamzatIon and the partnership as the Implementmg mechamsm for theIr
actIon plans In addition, an MOU was developed between each partnershIp and BASICS
(SlhmperI et al ,1997b) The core components of the MOU among members were four

1 The names and addresses of all partner members, both CBOs and RFs,

2 The objectives of the partnership, espeCIally health concerns (e.g. malarIa,
ImmumzatIon, acute respIratory mfectlons, dIarrhoeal dIseases), the need for
sustamabIhty, and the enhancement of women's deCISIon makmg,

3. Governance of the partnershIp, With emphasIs on bemg non-dISCrImmatory,
formation of a Management Board, mcome generation, specIal committees,
bankmg and accounts, female leadershIp, and admiSSion of new members, and

A draft MOD was produced

"The chatrman showed to the seated members
the MOD whtch IS a product of the VarIOUS
meetmgs held after the workshop "

At the maugural CPH partnershtp formatIon
meetmg It was explamed that " a formal
memorandum of understandIng would be
prepared later to mcorporate some of the thtngs
dIscussed as roles and responsIbIlIties "

The group was mformed by the chatrman on the
need to dehberate on the MOD

At the second commumty forum m cluster one.
the Issue of Roles and ResponsIbIlItIes of
partnershtp members was rlllsed usmg the
example of dIarrhoeal dIseases, the same
dISCUSSIOn took place at the forum for cluster
two on 24/11/95

13/03/97

14/02/96

12/12/95

01104/96

16/11/95

Developing the MOU at lAS CPH

Roles and responsibIlItIes of partners mcludmg wIllIngness to serve on the
Management
Board, ensure that
members receIve
prompt treatment
for Illness,
promote/provide
ImmumzatIon,
proper record
keepmg and
ensurIng the abilIty
of all to pay for
health servIces

4

The MOU was framed In
a standard format whereIn the
names of each CPH were
Inserted ThIS was not presented
as a/au accomplz by BASICS,
but developed and dIscussed over
tIme as can be seen at from
excerpts and notes from meetIng
mInutes of the lAS CPR at the
rIght.

May 1996 The MOD was Signed



At the Amukoko CPH Board Meetmg of 7 March 1996, the Board debated the draft
MOD and noted that, "On the MOD Issue of the rIsk bearmg by the CBO was finahzed that
any patIent who was unable to pay up his/her b1l1 wlthm the stipulated perIod of two weeks
should be the responsIblllty of the CBO m WhICh the patIent belongs We agreed to different
color of patIent card for each CBO The card should carry a logo and be desIgned m such a
way that only HF partners w1l1 Identify them."

The Issue of a standard format came mto questIon durmg the debate on the MOD at
Lagos Island CPH on 23 May 1996, as seen below

Dr Aworo sought the opinion from other members of the dyad zn respect to the
roles and responsibilities ofpartners (BASICS, HF, CBO) as stated in the
proposed MOU. Mr. Adebimpe of Happy Klub referred members to part 4
sectzon B1 of the proposed MOU where 15 days maximum was allowed for
clients who are not able to pay the health facility on the spot, whereas, It had
been agreed by the partners m a previous meetzng m the dyad that the
maximum credit period is one month. Dr Aworo assured the member of hiS
complzance With the one-month grace period but the section should be left as
stated m the proposed MOU due to other dyads who might have agreed m 15
days.

Much earher m the process m March 1996, a local consultant meetmg With the Board
of the A]egunle CPH shared the followmg WIth the group'

I l'nformed the meeting that there is a great need for them to finalize thezr
Memorandum of Understandmg (MOU), failure of which would hinder thezr
project Implementation and Will create room for confusions, e g the Dyad
Secretary's status. The participants requested that BASICS should give them a
prototype MOU to work on. I adVised that we had already given them mSlghts
mto thiS from the cluster formation meetzngs up to the dyad workshop but that
we are not gomg to wnte the MOU for them. I then went through the roles
and responsibilmes of each partner.

A member of the meeting said that he had already done his homework on thiS
He bnefed the meetzng of thiS and a suggested organogram for the dyad. I
then requested that he should put hiS Ideas on paper so that other members of
the dyad can discuss it. BASICS wzll give techmcal mputs to the development
of the MOU, but that the dyad should originate the Ideas. (A.A Adetoro, 1st
March 1996)

Durmg the regular A]egunle CPH meetmg of 22 April 1996, the CDPO vIsited as the
followmg observatIons were recorded m the Board meetmg mmutes: "Mr. Sam. confirmed
thezr miSSIOn, Issued the Dyad a set of different documents compnsmg the MOU, subprOject
programme, Time lme, Logo and Disbursement Term "

From the foregomg, It would appear that ultImately, BASICS did playa stronger role m
developmg the MOU format. ThIS appears to be a natural response to the gUidance sought
CPHs m such a new endeavor. On the other hand, there may be concern that a umfied
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format may detract from the sense of ownershIp of the process by IndIVIdual CPHs, and may
have contrIbuted to the problem of lack of awareness by some CPH/CBO leaders of the
document as descnbed later.

The actual chalrpeople of the CPHs, as well as BASICS fIeld staff dId appreciate the
value of the MOU, as regIstered by the ratIngs they gave thIS core aCtiVIty durIng the
Documentation ExercIse. Feedback from BASICS staff and CPH ChaIrpersons ranked the
MOU wIth a mean score of 2 6 as presented earlIer, and thus vIewed It as an essentIal CPH
formatIon aCtIVIty As WIll be seen In comments below, some people consIdered the MOU to
be eqUIvalent to a constItution, and the development of a constItutIon Itself ranked hIgher at
29 POInts

DurIng the LeadershIp IntervIews, It was learned that not all CBO and CPH leaders
were fully famIlIar WIth the MOU Nearly half (45 6%) of the 173 CBO leaders IntervIewed
had not heard of the MOU, whIle 7 5% were uncertaIn Although 81 (469%) had heard of
the MOU, 11 of these could not say what Its purpose was All 81 CPH leaders IntervIewed
had heard of the MOU, but here also, 12 (14.8%) could not explaIn Its purpose (see Table)

Heard ofMOU CBO Leader CPH Leader

No. % No. %

YES, and purpose 70 40.5 69 85.2

Yes, don't know purpose 11 64 12 14 8

UncertaIn 13 75 0

NO 79 46.5 0

I~ 173 1000 81 loo~1

HearIng about the MOU by CBO leaders varIed by CPH It was hIghest In the
ongInal AJegunle Dyad and Lawanson (65.2% at each) and lowest at Amukoko (23.5%) as
seen In the Table below The low level of awareness In Amukoko could be explaIned by theIr
recent restructurIng to recogmze as CPH members each of the dIStInCt asSOCiatIons that
compnsed the two larger market asSOCIations that ongInally came together to form the CPH.

At the Lawanson CPH board meetIng of 6 May 1996, It was recorded In the mInutes
that, "The Memorandum of Understandmg was read through . The groups (CBOs/HFs)
demanded for coples and the chalrman promlsed to get them ready for collectlOn by the next
day" Lawanson was the only CPH that began WIth 4 dyads, and the subsequent dISCUSSIOns
among members about theIr rIghts and relationshIps could have Increased reference to and
thereby heIghtened awareness of the MOD At a subsequent meetIng on 20 May 1996, a day
before the offiCIal sIgmng, the follOWIng was recorded In the LCPH board meetIng mInutes

Mr. Agunbaka said that the handout given to him on MOU and Partnership for
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Chlld Survlval, when he presented to his members, some of hls members could
not understand The chalrman advlsed that mmally not everybody would
understand, but we the leaders have to lecture them, that what we have to do
lS to explam the alms and obJectlves of thls programme, what they would
benefit Even though you don't have money to pay at the spot, what lS
paramount is that we make sure quailty treatment lS glven to your chlld and
you glve guarantee that wlthm two weeks money would be paid at affordable
price

Concerning AJegunle, contentions about lack of representativeness m that large CPH
and the subsequent development of addltlonal dyads there m recent months could also have
been responsible for mcreased awareness of the MOU among CBOs there The problem was
summed up by a CBO member that sWitched to the new dyads

We were part ofAlePH before, but decided not to have anything to do wlth It
after the delegation we sent to one of the meetings was walked out. We are
now associated with LAJCPH The CPH ldea lS qulte good, but the AJCPH
was poorly run. There were ethmc tendencies, dlshonesty and a lack of
transparency

ThiS level of awareness of the MOU m AJegunle does not necessarIly correspond to
full understandmg As one former member of the Rlkky Dyad noted, "ThlS lS an agreement
between the CBOs and the CPH, and we are supposed to have a copy to know our nght.
Because we don't have a copy, we don't even know what to do." A member that stayed on
commented that, "It has been long I can't really remember. If we have not benefitted much,
It lS because of our mabiilty to play our own part well. "

, pgq

Heard of Community Partner for Health (% Heard of MOU)
MOU

Al2 AlE AMU lAS LAI LAW MAK OlU

No 53.8 26.1 765 53.8 33.3 174 52.0 548

Uncertam 0.0 8.7 0.0 7.7 20.0 17.4 4.0 6.5

Yes 46.2 65.2 23.5 38.5 46.7 65.2 44.0 387

Number 26 23 17 13 15 23 25 31
Chi S uare - L I. I,:) Ue rees 01 1reedom - 14' value - U.U1>' rU173 < ---

For those who had heard about the MOU and knew Its purpose, the next Table shows
their Ideas about the purpose of the MOU The most common response (78 respondents) was
that the MOD serves as a gUidelInes for the smooth runnIng and management of the CPH as
stated by 52 8% of CBO leaders and 59.4% of CPH leaders. Second to thiS was the
response by 72 people that the MOU defines roles, relationships and expectatIOns, as
mentioned by 62.8% of CBO leaders and 40.6% of CPH leaders Other responses, mcludmg
contammg the organIzatIOn's obJectives, glvmg legitimacy to the CPH and servmg lIke a
constitution are seen m the next Table
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Purpose of MOU CBO Leaders CPH Leaders

No % No %

GUIdelInes for runnmg CPH 37 52.8 41 594

Spells out roles, relatIonshIps 44 62 8 28 40.6
and expectations

States CPH objectIves 21 30.0 4 5.8

GIves legitImacy 3 43 4 5 8

Helps achieve goals 2 2.8 3 4.3

Like a constItutIon 0 0.0 4 5.8

GIves sense of democracy 1 1.4 2 29

Brmgs us together 0 00 3 4.3

Promotes understandmg 0 00 2 2.9

Other 4 5.7 3 43

No Benefit 5 7 1 3 43

Number 70 69

SpecIfic posItIve comments made by CPH leaders durmg the questIOnnaIre mterview about
the MOD are seen below.

From Lawanson: It has reduced true price of health care. It gives us gUldelznes on
how to operate and what are our responsibllztles. Helps us know how to functlon

From lAS The CPH would probably have dlszntegrated if not for the MOU. It's
more like a constltutlon and has provided a guide to the CPH.

From Makoko. It IS the agreement, and we used it because it outlined the duty of
every party It is our bible

From lAS: At zntervals we go back to the MOU and look at the roles of the chairman
and others to gUide us zn our actzvltles or dellberatlOns It has been very benefiCial.

From Lagos Island Through the MOU we have been able to znvolve the health
faCllltles, and we know more of the subSidized health scheme

From Lawanson: Wzthout zt they can't bring us together It gives us a sense of
belongzng, worlang together.

From Lagos Island: It served as an Instrument for conflict resolutzon It has served to
smoothen our relatzonships
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From Amukoko. We tried to work withm the amcles It gUides us m malang
decisIOns It clears the role confusIOn

From lAS It has sharpened everyone's awareness It has given us a gUidelme about
democracy Accountability is entrenched m the orgamzation. Everythmg is orderly
and tenure is clear.

From AJegunle If not for the MOU, the CPH would have been down

From Lawanson: It makes the CPR an authentic body. It gives us the confidence that
the American Government recognized the problems we are facing here and they are
working on it.

On the other hand, some CPH leaders have not been Impressed wIth the role of the MOD as
seen below.

From AJegunle' It hasn't been followed, so I wouldn't know the usefulness Up till
today, we haven't got a solid bank account, which we ought to have

From Makoko: I Just know it exists, but can't say anything about it.

From Lawanson It could have been useful but for the lack offinance to execute the
programmes.

From Lawanson: It does not work accordmg to its ongmal plan.

From lAS: I have got no copy I cannot therefore, say anythmg about its usefulness
Please let me have a copy

From the foregOIng, It can be seen that the MOD has played an Important role In
establIshIng the CPHs In Lagos Key leaders rank Its Importance In the future promotIOn of
new CPHs qUIte hIgh. Many leaders can explaIn fully the purpose of the MOD and value Its
role In proVIdIng IdentIty, coheSiveness and gUIdelInes to the emergIng orgamzatIons The
MOD fulfills one of the cntena for coalItion Implementation and maIntenance. havmg
formallzed rules, roles and procedures (Butterfoss et al , 1993), but there are two concerns
for why the MOD may not achieve Its deSired effect FIrst, most (59.5%) CBO leaders are
not fully aware of the document. In fact, SInce the MODs were ongInally SIgned In May
1996, none of the subsequently JOIned CBO/HFs In any CPH has SIgned thIS agreement

It certaInly was the Intention of BASICS staff that all CPH member groups be fully
aware of and partIculate fully In the delIberatIons concernIng the MOD and other governance
Issues as eVidenced In an excerpt from the AJegunle CPH Board meetIng mInutes of 22 Apnl
1996

Mr. Sam adVised CBO member orgamzatlOn to endeavor to photocopy each of
these documents to enable them do a thorough perusal. Adding that the
potential impact in thiS programme ifproperly utilzzed/directed is great He
added that by the year 1998, that death rate shall be reduced to certain
mmimal, particularly children and mothers; are the mam objective ofBASICS
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In thelr concluslOn the CBO were asked to appomt a committee who wlll revlse
the sald document and send thelr report a day after the revlslOn There-m-after
a 5-member commlttee was set to revlew the documents Before Mr Sam
handed over the documents to us, he warned that forthwlth no lndlvldual shall
reach on any decislOn on behalf of the CBO or else such declslOn stands on
owners nsk Addmg that It lS necessary that the commumty have to meet
together before declSlon and executlOn be takmg

The second concern IS that even when aware of the eXIstence of the MOO, some
members do not have access to the document It appears that the request that CPH leaders
photocopy and dIstrIbute the MOO WIdely may not have been followed Also some CBO
members have lImIted or no EnglIsh language SkIlls In order to read the document Even a
few of those CBO and CPH leaders who are aware of the MOO are skeptical about Its
usefulness, especIally If It IS seen that the CPH leaders do not follow Its prIncIples (e.g. In
the way fInances and bankIng are managed). Clearly more work IS needed by CPH leaders
and BASICS staff to educate people about the MOO, especIally In local languages, and to
ensure that new CBO members understand the document and SIgn It

5.2 CONSTITUTION

All CPHs have developed a standard constItutIon, WhIch was one of the requIrements
for regIsterIng WIth the Federal Government The constItutIOns bear close resemblance WIth
the MOOs especIally In the area of ObjectIves and the role of women As noted under the
dIScussIon of core actIVIties In the SectIon 3, leaders ranked constItutIon hIgher than MOO
It IS probably the reqUIrement of the Constitution for regIstratiOn that Increased Its perceIved
Importance as a step In CPH development.

BasIC components of the CPH constitutIons Included the follOWIng sectIOns

1 Supremacy of the ConStitutIon
2 Alms and ObjectIves (whIch mIrrored the MOD)
3 FInance and Management
4 MembershIp
5 AdmISSIon of Members
6 DutIes and ResponsIbIlItIes of Members
7 CompOSItiOn and DutIes of Board of Trustees
8 Removal of Trustees
9 Corporate Seal

10 Legal AdVIser
11 Procedure for ElectIon
12 MIscellaneous (e.g amendments, quorum)

A sample constitutIon IS attached The document was SIgned and dated by the Chairman and
Secretary of each CPH after It had been adopted durIng a Board meetIng Although the
constitution IS more detaIled than the MOD, and although It rated hIgher among the core
actiVIties than the MOD, It had the weakness that each member CBO/HF was not reqUIred to
append the SIgnature of Its representatIve, and thus may appear less bIndIng than the MOD
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5.3 DYADS AND CLUSTERS

The concept of dyads or clusters was central to the ongmal formulation of the CPHs
Accordmg to Sllimpen et at. (l997b), "The schematic mappmg of potentIal partners revealed
groupmgs of geographically proxImal CBOs and health facIlitIes that mIght functIon as
'clusters' withm each community" The term dyad was also used and defined as a
"cooperatIve partnership between at least one health faCIlIty and one or more nelghbormg
CBOs"

CPH HEALTH FACILITIES New Dropped out
Reported as of mld-1997 AdditIons

AJegunle Rtkky HospItal BeeBat
All Souls
Ola-AbI

Amukoko Shammah Hospital
CatholIc Commumty Health CatholIc Health

Project Project

lAS lAS MedIcal ServIces Holy Tnmty Clmlc
Holy Trimty ClImc (not an active proVIder)

(affiltated With Holy Tnmty Church)

Lagos Island Roland HospItal
Salvation Army HospItal

Lawanson Anthme amIC Logos almC
Pme Hospital
Rock of Ages HospItal
Royal Health Care, Ltd.

Makoko Bolutlfe Hospital ElIzar (access and

Elizar ClInic & MaternIty Home leadershtp problems)

Makoko MedIcal Centre
Halleluya amie
St Daniel HospItal
Oshoffa Spintual alDic &

Maternity

Although the cluster or dyad concept had strong management and access Implications,
there was no ongmal formulatIon about how dyads would fit mto the governmg structures of
the CPHs All CPHs, except AJegunle, started out wIth more than one western health
facIlIty member, as listed above, but none of these had developed a dIstmct dyad-level
management structure through the end of 1997
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5.3.1 Lawanson

Only m Lawanson had there been a conSCIOUS effort to have functIomng
dyads/clusters, though the detaIls of partnershIps are stIll bemg worked out Efforts are
underway now to develop the cluster structure mall CPHs, spurred m large part by the
SituatIon m AJegunle It appears that there were other CBOs and health facIlitIes m the
commumty who had mterest m the CPH concept, but who were reluctant to Jom wIth Rlkky
HOSpItal and the other CPH members due to what they perceIved as "tnballsm" and
"mismanagement." The key figure from nelghbormg All Souls HOSpItal approached BASICS
wIth the desIre to form a new CPH ThiS was not feasible on both geographic and
programmatIc groups BASICS was mandated to work with only SIX CPHs m the Lagos
area The solutIOn was to convmce the "All Souls Group" to form a new dyad wIthm the
AlCPH In fact, a more politically astute solutIOn was proposed by BASICS staff, which
was to form three new dyads among the three new health facilItIes that were part of the All
Souls Group. In the process, It was realized that the dyad concept was not thoroughly
developed m the other CPHs, and that It would defimtely come to the forefront If new HFs
and CBOs Jomed these CPHs

When the new clusters were formed at AJegunle and Lawanson, the questIon arose
about how they would be mtegrated mto the larger CPH Boards. Fortunately, CPH Board
electIons are commg up wlthm the next few months What IS more Important IS the need to
work out a cluster/dyad governmg structure and then speCify how the dyads/clusters wIll
relate to the larger CPH, espeCIally m terms of representatIon and partICIpatIOn.

It should be noted that the dyad concept has been greeted with mIxed feelings. At the
tIme of the CPH leader survey, as mentIoned, only Lawanson offiCially had the dyad/cluster
structure EIghteen respondents gave their opmlons about the functIonmg of dyads Of the
22 multIple responses, 14 were defimtely pOSItIve "We work together well," "It runs
snwothly," "There IS good leadership, " and "All have representatzves on the Board" Three
comments Imply problems: "The doctors are not cordial to each other," "There are different
levels of commitment, " and "Health facllztzes prefer Independence." The remammg
responses were of mtermedlate nature "It was not easy at first," "It IS a good Idea In

pnnclple," "Some are stronger than others," and "I can't say. "

One respondent gave a little more detail of the problems he observed. "There are
personal problems due to the different approaches people have. There are 4 health facllules
and 4 different doctors. This bnngs fears, amnwsltles against each other There IS nothmg
wrong With the Idea, but each health facillty would llke ItS own CPH. Each wants to be
number 1. They don't like bemg under another health facillty" Another CPH leader stated
that, "It was not easy at the begmnmg It was difficult for the CBOs to know which Health
Facillty they belonged to But know thmgs are alnght "

The ambIgUIties m relatIOnshIps among 4 faCIlitIes and theIr surroundmg CBOs m
Lawanson necessItated conflict resolutIOn by the BASICS Commumty Development Program
OffIcer (CDPO) m May 1997 He summarIzed the ongm of the problem m hIS report as
follows:

The Imtlatzves-lnhented Lawanson Health Plan by BASICS has not been
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without problems as the network of the four Health Facllzty Doctors which
formed a cluster dyad under the BASICS' concept of "Commumty Partnership
for Child Health" program have not been operatmg well Under the first
dispensatIOn of the Imtlatlves-Managed Health Care, the doctors-perceived
benefit was well, and time-defined, but under the new dispensation, the
perceived doctors' benefit needed a lot of time, commitment, and grassroots
integration with the CBOs, before any benefit could be accrued There has
been a subconsCIOus carry-over of expectations, and operational mechamsms to
the later, thereby affectmg smooth collaboration amongst the doctors of the
CPH

Again, each of the Health Facilities is supposed to be a potential dyad With
recognizable CBOs, under the umbrella cluster dyad, but unfortunately, three
of them are not, thiS has tended to weaken the base, as well as threatemng the
survival of the expenmental cluster dyad, which BASICS has been nurtunng
Sometime m 1996, these issues were discussed With all the doctors with the
hope that the situation would improve, but it has been worsemng ever smce

Recently, there was need to identlfy the real problems and address them once
and for all With each of the doctor individually, and later collectlvely in order
to move the CPH forward

Some of the doctors' vIews are IllustratIve Dr. All of Rock of Ages Hospital
complamed that, "There is no forum for doctors to mformally diSCUSS issues, delzberate
efforts have been made to prevent such an opportumty by the Chairman." For example, Dr
AlI did not know how much the vehicle donated to the CPH was sold for. He was mterested
m how the money could be used to start the drug revolvmg scheme. He also was concerned
that, "The WEC Leader at the Rock ofAges Hospital has not been reporting to the house
whenever she attends the meetmg of the CPH," and "Up till now, I have not seen the CPH
Constitution." He suggested that the compOSitIOn of the Govermng Board of the CPH has to
be reViewed to accommodate the mterest of the other dyads wlthm the cluster dyad Also, the
MOU has to be reViewed to accommodate the mterest of the other dyads as well. It should
reflect the clustermg of dyads as opposed to smgle dyads.

Dr. Shoga of Pme HospItal observed that, "A personality clash exists between
doctors, particularly between Dr Mrs Showande and Dr. Ali, which if not resolved, will
prevent the CPH from movmg any forward." Furthermore, he observed that, "The
Secretanat located m a single place does not reflect the clustenng nature of the dyad, hence
there is limited effective communication to other health facilzties on crucial matters." He
complamed that, "The CROs expect a lot of monthly contribUtlon by the doctors, but the
doctors have not been allowed to have a say on thiS." He also remarked that, "The
Governmg Board have not been properly constituted"

The followmg suggestIons for resolvmg the conflIct arose from all 4 doctors.

• Includmg all doctors on the management board
• Holdmg regular mformal meetmgs among the doctors to forge a team SpIrIt
• Updatmg the MOU to reflect dyad structure and participation
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• The CDO should work WIth the doctors to strengthen each dyad
• There should be equal sharmg of all resources

Logos ClImc along the busy Western
Avenue m the Ojuelegba sectIon of Surulere
became another nucleus for CPH mterest m
mld-1997 Comcidentally, Logos ClImc
had the retamer for health care of BASICS
staff, and the physIcian m-charge always
asked staff what BASICS was about Based
on these conversatIons, and hIS mquiry wIth
people m the nearby Lawanson section of
Surulere, the physIcIan realIzed that the
CPH program could benefit people m the
southeast corner of Surulere also. The
group had a senes of meetmgs at WhICh the
attendance steadIly grew.

Eventually, the group had to
determme who was attendmg as an
mterested mdIvldual and who was
representmg a CBO At thIS pomt m
October 1997, a CPH executIve was
elected. Agam, BASICS had to mform the
group that It could not support additIOnal
CPHs m the same commumty A resolutIon
occurred by mcludmg the new group as a
dyad withm the Lawanson CPH Extracts
of some of the early meetmg mmutes from
Ojuelegba, as seen below, show theIr
mtentIons and evolutIon

Durmg the Leader mterviews, fear
was expressed by many that the new dyad
would be suffocated by the eXlstmg
partners. Therefore, there IS need by
BASICS staff to brmg all parties together m
Lawanson/Surulere to guarantee that the
publIc recnmmatlons that have occurred III

AJegunle, as descnbed below, do not
surface III LCPH

Ojuelegba Becomes a Dyad

27/05/97 The purpose of (thIS first)
meetmg was bnefly explamed. ThiS type of
program IS already gomg on m dIfferent
locatIons m Lagos. But (thIS commumty)
has never been pnvileged to have such an
asSOCIation ThiS was the challenge Dr
Owoeye took up.

10/06/97 The representatives from BASICS
were zntroduced They explazned that the
goal was to improve child health services
and home practices zn underserved high nsk
urban commumtles.

15/07/97, The partnership gUldelznes were
outlined We have to determzne the
partlcipatzng partners, e.g. how many CBO,
HF that have been constant. We need to
develop a MOU ActiOn for the next
meeting included ordenng problems zn
pnonty and disseminatiOn of the znformatiOn
we have discussed

07/08/97 (a general meetmg was held first
wherem 7 Govermng Board members were
elected Followmg thIS the Board met). The
chazrman implored us to work hard and be
aggressive zn moblllZzng of CBOs. By dozng
so the commumty would feel the impact of
the organization Dr. Mustapha is to
contact the Hausa commumty at Te]uosho.
Mr Awoleye IS to contact the Hausa
community at Idl-Araba Chief Role IS to
contact the market women at Ojuelegba
Pnnce Ademlsoye IS to contact the Road
Transport Employers ASSOClatlon at
O]uelegba Everybody is to lzalse with
several CBOs and report thezr aCtlvltles at
the next meetlng. The last Thursday of every
month IS adopted for the Governzng Board
Meetzng.
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5.3.2 Ajegunle

The largest and most dynamIC CPH membershIp mcrease was seen withm the past SIX
months as new dyads/clusters carne mto bemg m AJegunle and Lawanson (Surulere) The
CIrcumstances were qUIte dIfferent At AJegunle there was dIssatIsfaction by corne CBOs
WIth the eXIstmg set up WhICh they termed "tribalized" and "mismanaged". At the same
tIme, three addItIOnal health facl1ItIes became mterested m the CPH Idea on seemg how
Rdd<:y HospItal gamed through the programme ThIS combmatIon of dIssent and mterest
coalesced m the attempt around mId-1997 to form the Layem-AJeromi CPH based In All
Souls ClImc, located, Iromcally, a few doors away from RIkky ClImc on 0Jo Road In
AJegunle There was a complete geographIcal overlap among the CBOs of the two
competmg groups The problem was addressed m a pohtically astute way when BASICS
staff, having notIfIed the AJegunle area people that they could not support more than one
CPH m the commumty, suggested the formation of four dyads/clusters m the CPH because 4
HFs were now mvolved. ThIS appeared to dIffuse the tenSIOn as It was Intended to prevent
the new set up from becommg dIchotomIzed as "old versus new" or "us versus them"

Unfortunately thIS SolutIon to the"AJegunle CnsIs" has not been fully welcomed by
the ongmal Dyad based at RIkky HOSpItal A recent artIcle m a local newspaper gave VOIce
to these concerns

Trouble Brew at AJCPH
The Commoners Newspaper, 4-17 December 1997, page 14

There are strong
mdicatIons that a silent
war, whIch mIght tear the
AJegunle commumty
partners for Health
(AlCPH) IS rearmg Its
ugly face.

Pomters to thIS,
accordmg to a source IS
the deSIre of BasIC
NIgena to brmg
expanSIon WIthout
consultmg the constItutIon
of AlCPH. The source
told our reporter that,
there IS nothmg wrong
WIth expansIOn, but Dr.
Ayodele, the country

adViser for BasICS Nigena
should do It
constItutIOnally.

Contmued, the source
saId, "There are elements
of tnbahsm m the whole
thmg, because when Dr.
Omezln started financmg
AlCPH m 1995, nobody
saw the need to support
hIm, but now that It has
been mcorporated, Dr.
Ayodele IS now trymg to
cause confUSIOn by askmg
other DYADS to corne m
Just hke that "

"At least, decency
demands that they should

come m through the nght
channel, the constItution
IS clear on thIS" he stated
RevealIng, he saId"
Article 5 of the AlCPH
constitutIon stIpulates
condItIon of membershIp
So they should apply to
the Trustees of AlCPH

All efforts to seek the
views of Dr. Ayodele
proved abortIve.

We intend to do a
speCialized repon on the
genesIs of the trouble m
AJCPH - Editor.

In fact, the constitutIon does state that a group who "desired to Jom shall apply m
wntmg to the Trustees." Also the applIcant should "face an mtervlew panel." Fmally, a
successful apphcant CBO/HF must "be given an admiSSIOn upon payment of a non-refundable
N500.00 admiSSIOn fee." Regardless of the seemmg pohtIcal expedIency of the 4-dyad
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solution proposed by BASICS, CBO/HF participants apparently feel Imposed upon and may
not easily accept the suggested mode of co-existence

An additional Irony m the above article IS that the unrevealed "source" from the
Rlkky Dyad, which had a maJonty of Igbo members, and was accused by those who dropped
out of bemg tnbalIstlc, IS now usmg the label of tnbal agamst the prImarIly Yoruba new
dyads. The Issue of expansIOn and dyads will not be resolved fmally unttl early 1998 when
new CPR electIOns are scheduled Unttl that time, BASICS IS vlewmg the old CPH Board
and the newly formed group as dyad leadership structures

The concerns wlthm the ongmal AlCPH leadership and membershIp about how the
new dyads were evolvmg m AJegunle was no secret, as they were clearly enunciated m a
letter to the BASICS Country AdViser dated 3rd September 1997. The newspaper article
ImplIes that the members of Rlkky Dyad were still not satisfied three months later with how
the expansIOn was bemg effected In the 25 slgnatones representmg about 15 CBOs lIsted
several examples of what they thought were dlscnmmatory practices by BASICS mcludmg 1)
changmg the name of the CPR from Rlkky to AJegunle "umlaterally," and 2) not provldmg
the CPR with famIly planmng kits when other CPRs were supposedly prOVided. But the
mam bone of contentIon m the letter,

. and perhaps more womsome IS the continued threat by some medical
practitIOners Within our cluster (commumty) to use their pnvlleged pOSitIOns as
'Sons of the sOil, , to take over control of the affairs ofAlePH This threat,
some of which have been made to the heanng of your staff over the last one
year, IS sadly being given Impetus by the recent attempts to force this same
group ofpeople on us

It IS noteworthy to POint our thiS same group ofpeople were contacted at the
inception of thiS programme but for no obVIOUS reason than a simple
unwillingness to Invest In an unknown venture, they Jettisoned the call only to
tum around In the usual Nlgenan way to reap where they did not sow.

It IS also Instructive to mention that past attempts by these group ofpeople to
emba"ass us by barging Into our meetings and/or whipping up tnbal
sentiments by misinforming tradltlonal rulers and leading figures In the
commumty regardmg the actlvltles of AJCPH have always failed after a careful
explanatIOn of the SituatIOn to these leaders. Yet they Will not relent.

Our stance on thiS Issue should not me misconstrued to mean that we are
averse to others JOIning out fold - far from It, what we detest and strongly
rebuff IS the obvIOUS attempt to hijack our asSOCiation without a recourse to the
due process of CIVllzzed norm

The AJegunle Situation prOVides an example of the conflIct between 1) the need to
confme activItIes wlthm lImItations of the program, I.e the focus of USAID subproject
proposal fundmg on only SIX commumtles/CPRs, and 2) the gUIdmg pnnclple of encouragmg
commumtles to participate actively m governmg their own orgamzatlons and solvmg their
own problems. In all lIkelIhood the AJegunle CrISIS could have been solved constItutIOnally,
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but the way forward was not always clear The Idea of donor agencies workmg at the
grassroots level promotmg commumty coalItIons IS new m Nlgena. There are concerns
about what IS feasible and what IS permitted, and gUldelmes are not explIcit At tImes staff
must feel their way along m the dark The expenence m AJegunle should provide lessons for
a smoother transitIOn from a smgle more amorphous collection of members to dyad
formatIon m the remammg 4 CPHs. The need for mvolvement of all parties m dIrect
dialogue IS one of those lessons

5.3.3 Nascent Dyads

The mtervlew responses of those leaders of CPHs where the dyad/cluster Idea had not
been formalIzed were asked how the formation or addltlon of new clusters would be
accepted, and they were generally supportIve. Among the 64 who gave an opmlOn, 38 were
defimtely posItive, glvmg responses such as, "It would be good because the commumty IS
large," "We need to expand," "Dyads WIll allow facilltles to share the workload," "It Will
work because we have a goodfoundatlon," "We can reach more people wzth more dyads,"
and "The MOU will make zt possible" Another 12 SImply saId, "It will be no problem"
Three said they dId not know what would happen, and seven gave a condItIonal response, "It
Will work only if there is common mterest," or" .mutual understandmg" ThIrteen were
outnght negatIve about the Idea clalmmg that, "It will cause nvalry," "There Will be
confusIOn," "I am not optImistIC," "There is no need now, we are sufficient," "It IS not an
issue " "There will be admmistrative and communications problems" More detaIled positive
comments mcluded,

We were even trymg to reach out to more HFs to Jom the CPH because for
now the work IS certamly too much for the health facilltles, so addltlonal dyads
Wlll pose no problems. (Amukoko)

It is welcome, and it will make people to achieve their aims and be satisfied.
(Makoko)

We need to expand, so we WIll do well With other dyads m future. (AJegunle)

There will be no problem because of good foundation and ejJeetzve leadershIp
that we enjoy. (lAS)

The skeptICS were also m eVIdence, espeCIally III lAS CPH -

I don't see any need for it now. The existing one is underutilized. But if
another dyad springs up, there is llkely to be competltion and disunity. (lAS)

There will too many people who are "too know" and that can lead to quarrel
(lAS)

The news we have been heanng about CPHs that have more than one dyad is
not encouragmg because of rivalry and competltlon between the health
facilities The issue should be addressed before BASICS leaves. The doctors
tend to clash With one another over petty issues. We have heard of cases where
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doctors fight over drugs and other thmgs donated to the CPR We have also
heard ofpersonalzty clashes (lAS)

Recently, BASICS staff have had meetmgs WIth the CPHs concernmg expansIon
wIthm theIr commumtIes From the foregomg, It appears that there IS much mterest and
some resIstance. What IS Important to resolve before major membershIp dnves are
undertaken IS the appropnate mternal structures (clusters/dyads) needed to accommodate and
cope wIth the workload ImplIed by addItIOnal CBOs on the HFs. Also, new membershIp
needs to be legItImIzed qUIckly, and new members need to feel that they are welcome
offIcIally The AJegunle expenence underscores the need for BASICS staff to adhere to
prmciples of the COnstItUtIOns they themselves helped draft ObvIOusly there IS pressure to
ensure that all CPHs are functIonmg fully before the project draws to a close m 1998, but the
need to mvolve the CPHs themselves m resolvmg these Issues IS a necessary part of
guaranteemg the sustamabillty of the programme m each commumty

5.4 LEADERS, BOARDS, COMMITTEES AND WINGS

InformatIon on Board composItIOn was obtamed from the 6 ongmal Lagos CPHs and
the new group of dyads m AJegunle as of September 1997 These seven groups had an
average of 11 5 people on theIr boards Most (68%) were male, and 27% were health
professIOnals The MOU reqUIres that"At least one or two women must be members of the
management/trustee board" On average, each CPH Board has 3 7 female members The
largest female representatIon was at Makoko (6) and the smallest at the ongmal AJegunle
CPH (2) as seen m the Table below.

Board COMMUNITY PARTNER FOR HEALTH (m %) Total
Member (%)
Characteristics AJ2 AJE AMU JAS LAI LAW MAK

Female 23 18 57 40 33 27 35 32

Male 77 82 43 60 67 73 65 68

Health Worker 31 9 43 40 42 27 12 27

Non-Health 69 91 57 60 58 73 88 73

...nn IBER • 12 11 7 10 12 11 17 811'1 U1VIJ

Although Lawanson and Makoko had the largest number of HF members, they had
among the lowest proportIons of health professIonal board members (27% and 11 %
respectIvely) DetaIls are seen m the Table above.

In terms of officers, all CPHs had the followmg chaIrperson, deputy chaIr, secretary,
treasurer, and women empowerment commIttee representatIve. SiX each had a finanCIal
secretary and a publIc relatIons officer. The most of the female board member POSItIOns
were eIther ex-offiCIO/trustee (31 % of women members) or WEC representatIve (27%)
Only one chaIrperson was a woman, and two were deputy chaIrs. Two were PROs, 3 were
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treasurers and one each were assistant secretary, auditor and financial secretary

FIVe chairpersons and 4 deputy chairs were health professionals SIX health workers
were ex-officIo members, In part to ensure that most facIlIties (and potential) dyads were
represented on the boards. One health worker was an auditor, 2 were treasurers, one was a
secretary, two were WEC representatives and one was a youth representative

Although formal Board elections were not due untIl late 1997 or early 1998, there had
been a few leadershIp changes. The example of lAS IS illustrative as extracted m mmutes
from their Board meetmg mmutes seen m the box to the fight.

Committee or CommunIty Partner for Health
Sub-Group

AJE AJ2 AMU JAS LAI LAW MAK

Women Empowerment t/ t/ t/ t/ t/ t/ t/
Committee

Youth WIng t/ t/ t/ t/ t/

FInance/Budget t/ t/ t/
Committee

Cooperative Society t/

Ambulance Committee ."

Proposal WrItIng ."

ContaIner Committee ."

RevolvIng Drug Scheme ."

Managed Care/Hospital t/ ."
HarmOnIzation

Fund RaiSIng/Projects ." ." ." ."

EnVironmental SanItation ."
Committee

Welfare Committee ."

PublIc Relations ."

Constitution Committee t/

TOTAL 3 3 1 6 5 7 5

The Table above Indicates the speCial committees and sub-groups WithIn the Lagos
CPHs (IncludIng the new Ajegunle dyads but not Ojuelegba) as of September 1997 All
seven groups had a Women Empowerment Committee, and most (5) had a youth WIng
Committees for fundralsIng/speclal projects (4) and financelbudget (3) Other committees
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reflect unIque concerns or situations JAS has the most well establIshed Cooperative Society,
and bemg new the additional Agjegunle dyads are busy wntmg a constitutIOn. The average
number of committees If four, but Lawanson has seven and Amukoko only one As noted
under membership Issues, Amukoko has difficulty formmg committees untIl It redefmed Its
membership to mclude all mterested asSOCIatIOns m the two major CBO members, the two
bIg markets

5.5 PERCEIVED BENEFITS

Butterfoss et al (1993) mdicated that one of the factors that mamtains a person's
commItment to a coalItIOn IS the perceIved benefit of partICIpatIOn. CPH leaders were asked
to lIst the personal benefits they had gamed from theIr mvolvement m the CPH Top on the
lIst of the 81 leaders was opportunIty to mteract wIth others/enhanced relationships (60.5%),
followed closely by Ideas/knowledge gamed (53.1 %). Other commonly perceived benefits
mcluded reduced health care costs (29.6%), health care avaIlable when needed (29 6%),
trammg opportunIties (23.5%) and Improved health status (13.6%) Other thoughts mcluded
popularIty, Ideas to help run my busmess, opportunIty to attend conferences and abIlIty to
solve problems All respondents perceIved at least one personal benefIt, and on average they
mentIOned 2.8 benefIts WIth 77% mentionIng at least two.

There was no dIfference m perceIved benefIt between female (2 8) and male (2 9)
leaders Those who belonged to CBOs perceived slIghtly more benefits (3.0 on average)
than those from HFs (2 4), but the dIfference was not SIgnIficant On the other hand, there
was a SIgnIficant dIfference m the number of perceIved benefits mentIOned among the
dIfferent foundation CPHs WIth the most benefits mentIOned by leaders from JAS/Mushm and
Lagos Island and the least at Makoko, as seen below

MEANS OF PERCEIVED BENEFITS FOR LEADERS OF EACH CPH

CPH Obs Total Mean Var~ance Std Dev
AJE 11 34 3 091 1 891 1.375
AMU 6 16 2 667 1 467 1211
JAS 14 49 3 500 2.115 1.454
LAI 11 39 3.545 0.673 0.820
LAW 11 27 2.455 1.673 1.293
MAK 15 34 2.267 1.210 1.100

ANOVA
Var~at~on SS df MS F stat~st~c p-value
Between 18 502 5 3 700 2.437 o 044198
W~th~n 94.130 62 1 518
Total 112 632 67

Kruskal-Wall~s H (equ~valent to Ch~ square)
Degrees of freedom =

p value =

12.319
5

0.030665

Concernmg trammg, all but 7 CPH leaders (8.6%) reported that they had attended a
trammg workshop On average, leaders reported havmg attended 2 6 workshops each
Democracy and Governance workshops were most commonly mentIOned (73%). Others
reported havmg attended workshops on sustamabIlIty (37%), plannmg (32%), finanCIal
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management (26%), ImmumzatIon/cold cham (21 %), TBA/CHW TOT (18%), chIldhood
dIseases (17 %), HIV/AIDS (12 %)and drug revolvmg scheme (6 %), emergency
preparedness/cholera (5 %) and capacIty bUIldmg (4 %)

There was no dIfference m workshop attendance by affIlIatIon (CBO = 2 5, HF =
2 8) When the new dyads were excluded, there were no dIfferences m workshop attendance
by leaders among the foundatIon CPHs Also gender differences m workshop attendance
were not sIgmfIcant (women = 2 9, men = 2 4)

5.6 ORGANIZATIONAL DEVELOPMENT & FUNCTIONING

5.6.1 Self-Study Guide

The CPHs were asked to review theIr own progress and development through the self
study gUIde (or orgamzatIonal development checklIst) durmg a Board meetmg Also the
BASICS Commumty Development OffIcer was asked to make an mdependent assessment of
the CPHs, havmg not seen the CPHs' own self-rankmgs The Table below proVIdes
mformatlon on a summary score of mdIcators m three broad categones, OrgamzatIonal
Structure, Management ACtIVItIeS and Programmmg The column to the nght mdIcates
whether the Assessment was performed by the CPH (C), by BASICS (B), or by both It IS
mtended that the CPHs undertake thIS self-assessment at least tWIce a year and that m future
the BASICS staff also reVIew the scores wIth the CPHs and gUIde them toward strengthemng
their orgamzatIons

Commumty Management Self-Study Summary Indicator
Partner for
Health Structure Management Programs Total Score Who

Responded

Ajegunle 86 66 78 75 B,C
(RIkky Dyad)

Ajegunle 56 33 26 37 B,C
(New Dyads)

Amukoko 67 28 28 38 B

lAS (Mushm) 97 69 59 74 B,C

Lagos Island 85 57 54 64 B,C

Lawanson 99 74 49 74 B,C

Ojuelegba (New 42 9 4 17 B,C
Lawanson Dyad)

Makoko 74 39 51 52 B,C

IOverall Averages I 75 I 47 I 40 I 53 I I
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To some extent the valIdity of the sconng can be seen m the fact that the newest
clusters/dyads, ajuelegba m southeastern Surulere LGA and those m Ajegunle, scored lowest
on all measures The fact that they are have recently formed and could not have been expected
to achieve much was expressed m comments durmg questionnaire mtervlews where 12 leaders
responded that there were, "no benefIts yet because we are new"

RelatIve hIgher scores on orgamzatlonal structure IS not unexpected Most Items m that
portIOn of the checklIst correspond with core steps m CPH development as promoted by
BASICS mcludmg wntmg the constItutIon, sIgmng the MaD, settmg up committees, holdmg
regular Board meetmgs, settmg goals, and mvolvmg women

The vahdlty of the programmmg scores WIll be explored m more detaIl m the next
section of the report The fact that the new Ajegunle dyads scored a bit hIgher than ajuelegba
on programmmg denves from the fact that they undertook free eye screenmg, WhICh attracted
much public attentIOn, as well as started theIr ImmumzatlOn programmes nght away The
moderate programmmg scores for most of the older CPHs IS reasonable considenng the need
to develop an orgamzatlonal mfrastructure pnor to engagmg m active programmmg

The prevIous Table proVided an averagmg of scores from the CPHs and from BASICS
The Chart above shows that overall, the CPHs rated themselves hIgher than dId the BASICS
copa In the Table below one can see a concurrence between the CPH Board and BASICS
CDPa m both JAS/Mushm and Lawanson In the other 4 CPHs, their boards rated
themselves as much as 20 pomts higher than the CDPa thought was appropnate for their level
of progress m late 1997 The differences were most pronounced m the area of programmmg,
as seen m the chart The gap was between BASICS and the CPH was 28 pomts for Ajegunle
(Rlkky Dyad) and 62 pomts for Makoko These gaps combmed With other performance
problems m the two CPHs, call mto question the vahdity of theIr self-ratmgs and reqUIre that
the CDPa SIt down With these Boards and review theIr strengths and weaknesses usmg the
self-study gUIde to proVIde a structure for dialogue

Organizational Development Scores"
BASICS and CPH Board Ratings

100

] 80
og, 60

1; 40
Eet 20
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Management Self-Study
Commumty Scores
Partner for

Scored by
Health

CPH BASICS Average

A]egunle 85 65 75
(Rdd:y Dyad)

Amukoko 38

lAS (Mushm) 72 76 74

Lagos Island 76 52 64

Lawanson 70 78 74

Makoko 67 37 52

IOverall Averages I 74 I 57 I 65 I

5.6.2 Attitude Toward CPH Functioning

The followmg seven Items formed the opmlon scale concernmg CPH and CBO/HF
leader vIews on how well theIr own CPH was functIonmg

1 * Some member groups of thIs CPH are more Important than others
2 Board members are wIllIng to commIt theIr personal time and resources to the

success of the CPH
3 * New members would NOT be welcome m thiS CPH
4 All members m thIS CPH are treated as equals
5 * Some members work harder for the success of thIS CPH than do others
6. ThiS CPH IS mature and ready to stand on Its own now
7. * Most members are NOT satisfied With the progress of thiS CPH

Items were scored from 0-4 rangmg from "strongly disagree" to "strongly agree." Those Items
marked With an astenx were reverse-scored The total CPH Function score thus ranged from
0-28 The overall average was 18 pomts With a range of 5-28 The 81 CPH Board members,
With an average score of 19 4 pomts, rated the level of CPH functlOnmg slgmflcantly higher
(p<O 003) than dId the 162 CBO/HF leaders (17.7 pomts) The difference between CPH
Board Members and CBO/HF leaders was consistent across all CPHs (and clusters, I e
mcludmg the newly formed O]uelegba and new A]egunle clusters/dyads), but the gap was
highest at Amukoko (4.6 pomts)

There were also marked differences m perceIved CPH functIomng among the dIfferent
CPHs/clusters The newest clusters m O]uelegba and A]egunle rated theIr CPH functlOnmg
highest (20 6 pomts each). The lowest levels of perceIved functlOnmg was recorded at
Amukoko (15 9 pomts) and A]egunle (Rlkky dyad) (167 pomts) The Table below shows that
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among the older CPHs, Lagos Island (19 3), lAS (18 3) and Lawanson (18 3) scored highest.
The perceived low level of CPH functIomng at Amukoko denved from averagmg mdlvldual
responses corresponds with the low collective scormg by the Board of Amukoko CPH on the
orgamzatIonal development checklIst

From the foregomg, one can see that on vanous measures, Lawanson and lAS CPHs
appear to be functIonmg best Makoko has mmlmal health facIlIty mvolvement, and there also
appears to be problems with a centralIzed leadership, makmg some other members feel
unwanted or penpheral AJegunle, an ethmcally mixed commumty, was the scene of
accusatIons that ethmclty mfluenced Board deCISions Iromcally, the solutIon deVised wlthm
the commumty was also ethmcally biased toward another group Although there are
complamts that m Lagos Island people do not respect tIme, or actually prefer to spent their
time on profit makmg aCtIVities, there appears to be lIttle fault with the actual governance of
the CPH Fmally Amukoko appears to suffer from bemg too small, with a heavy base m busy
trader affilIated CBOs Efforts by BASICS staff to expand the CPHs should prove benefiCial
to Amukoko

CPH FUNCTION SCORE FOR EACH CPH

CPH Obs Total Mean Varlance Std Dev

AJ2 32 658 20 563 6 190 2 488

AJE 33 552 16 727 13 642 3 694

AMU 20 319 15 950 12 997 3 605

JAS 27 495 18 333 15 154 3 893

LAI 26 501 19 269 11 965 3.459

LAW 29 529 18 241 18 261 4 273

MAK 40 648 16 200 20 574 4.536

OJU 36 740 20 556 13 625 3 691

AAOVA

Varlatlon S8 df M8 F statlstlc p-value

Between 739 886 7 105.698 7 395 a 000000

Wlthln 3359 085 235 14 294

Total 4098 971 242

5.7 BOARD REPRESENTATION

While the foundatIon CPHs have an average of 11.5 persons on their Govermng
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Boards, they also have an average of 22 8 CBO/HF member orgamzatIons ObVIously, It IS
not possIble to mclude all member orgamzatIOns on a Board wIthout makmg It unwIeldy ThIS
raIses an Important question of how CPHs can guarantee that all member orgamzatIons play an
active part m the CPH and feel that they actually belong Of the 168 CBO/HF leaders who
answered the questIon, 54% saId that theIr orgamzatIon had a representatIve on theIr CPH's
Governmg Board

Those who had members on the Boards saId that the major benefIt gamed from thIS
posItion was keepmg abreast of current mformation about the CPH (71 %). Other ways by
WhICh theIr orgamzatIon was perceIved to gam mcluded gettmg benefIts lIke trammg ahead of
others (21 %) and feelIng more mvolved (11 %). A vanety of other Ideas were mentIoned
mcludmg mcreased patronage for our Health FaCIlIty, eqUIpment, we can express our needs,
and recogmtIon Some (9 %) saId membership on the board does not help or gIves no special
benefIt, while 3 people dId not express an Idea The comments below gIVe fuller expressIon of
the perceived benefIts

Our pastor being the treasurer has been a source of encouragement to the members of
the church to respond to the CPR Being on the board has also made the task of
mobzlzZIng the church easzer (CBO - Ojuelegba)

We are able to dzssemInate necessary informatIOn as and when due For example, when
we were asked to tell the house to make voluntary donatzons, I had to report back as a
representative ofour CBO, and we complzed zmmedzately (CBO - new Ajegunle)

We have not expected anything We want to be treated on merlt (CBO - new Ajegunle)

We were able to attend trazmngs/workshops The zmmumzatzon programme also came
to our hospltal (HF - new Ajegunle)

That afforded me the opportumty to attend the seminar orgamzed by BASICS We also
recezve prompt informatIOn on the activltles of the CPR and other benefits do not pass
us by (CBO - Makoko)

It gzves our CBO an internatIOnal recogmtzon Some members eflJoyed health at
reduced cost Our (youth) members were able to attend International conferences In
Ghana and Ethiopza (CBO - Lagos Island)

It bnngs about adequate cooperatIOn (CBO - Amukoko)

Our representatzve brought us znformatzon regularly, and some of our members
attended workshops on zmmumzatzon and women empowerment (CBO - Amukoko)

It has brought about adequate links between us and the CPR (CBO - Ajegunle)

They are wellznformed about the programme and eflJoYIng all the benefits, too (CBO
Ajegunle)
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Our representat1ve d1ssemmates l11!ormatwn as and when due It makes us to be umted
with the CPR (CBO - Ajegunle)

Most of those 78 who had no member on the boards (61 %) saId thIS was no problem,
and nme dId not respond The rest perceIved problems mcludmg delay m or poor
commUnIcatIons (23%), feelmg edged out/not carned along (8%), not sharmg fully m the
benefIts (5 %) and not bemg able to contnbute fully (4 %) FIve of those who said there was no
specIfIc problem went on to say that It would be beneficial If theIr organIzation was mcluded
It should be noted that one way Lawanson CPH resolved the conflIct among the four
doctors/HFs was to make sure each doctor was on the board If only m an ex-officIo capacity
Examples of the comments made by those who saw no problem by bemg on the Board follow

Actually we don't have any problem now, and I do not env1sage any because a CBO
very close to us has a member m the Governmg Board, and he feeds us back regularly
(CBO - Ojuelegba)

For now there 1S no problem, and to us It 1S not necessary for every CBO to be
represented on the CPR Board (CBO - new Ajegunle)

So far It has not affected us, but becommg a member of the governmg board w1ll
defimtely strengthen us (CBO - new Ajegunle)

It does not affect us We can't be cheated (CBO - Makoko)

It does not affect us m any way smce there 1S a regular commumcatlon between me and
the cha1rman andfrom me to the other members ofmy CBO (CBO - Makoko)

We can't really say It affects us negatlvely because there 1S cooperatIOn between us
We rece1ve mformatwn as and when due. (CBO - Ajegunle)

It has lzttle or no effect because every mformatwn that 1S supposed to get to us does so
promptly (CBO- Ajegunle)

The problems expenenced by those whose organIzations are not on the Boards are expressed
below -

Most of the thmgs that we were supposed to be glven were not glven us (HF - Makoko)

We are sldetracked We don't know what 1S gomg on The chazrman w1ll never mvlte
us He has hiS own people (CBO - Makoko)

We do not know mueh about the CPH We are only called to programmes they deem fit
I feel the execut1ve should be decentralzzed to cover all CBOs m the CPH (CBO
Makoko)

Most of the deCISIOns taken by the executlve do not reach my CBO well We are not well
mformed and earned along as It should be (CBO - Makoko)
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There is always the misunderstandzng of zntentiOn on outcome of meetzng before
clarificatiOn is sought (CBO - Makoko)

This has affected us adversely zn that we know next to nothzng about the actlvltles of the
CPR and are hardly commumcated about its programmes We have been edged out so
to say (CBO - Makoko)

Our problems are not presented because there is no one who IS a member
CommumcatlOn 1S not adequate. (CBO - Lagos Island)

We do not know anythzng about the CPR probably as a result of the fact that we are
not represented on the board The CPR does not seem to be carryzng the group along
(CBO - Amukoko)

Adequate representatiOn would guarantee abillty to harness the resources It would also
afford opportumty to contnbute to the progress This is not so zn our case (CBO
AJegunle)

It affects us obviOusly zn the area ofgettmg feedback from the meetzngs (CBO
Ajegunle)

Because they are not represented zn the Board, the UniOn could not do much or
contnbute much to the progress of the CPR (CBO - Lawanson)

It does not allow us full participation on sharzng grants from BASICS, and we have to
wait for general meetzngs before we know what is happenmg (CBO - Lawanson)

It steps down the pace of actiOn zn out midst because we are not aware of any steps
taken unless we get to the meetmg (CBO - Lawanson)

It affects us because sometimes when they share somethmg, it does not reach us, and
the znformatiOn also does not reach us on tlme (CBO - Lawanson)

It may not be unexpected that many complamts came from Makoko, smce It has one of
the largest memberships, makIng It less lIkely for each CBO/HF to be represented, and from
Lawanson, which IS Widespread over 4 dyads The ImpendIng development of dyads
govermng systems affords the opportumty, with smaller entItIes, to ensure that each CBO/HF
IS represented on a dyad Governmg Board The Issue of how to ensure adequate representation
of dyads and their CBOs/HFs on CPH GovernIng Boards needs to be resolved

5.8 Summary of CPH Organizational Achievement

The Tables that follow summarize the forgomg mformatIon Results from SIX different
mdlcators of orgamzatIonal functlOnmg and achievement are lIsted for each of the SIX
foundatIon CPHs m the first Table In the second Table, each CPH IS ranked for each
mdlcator, With 6 POInts given for beIng the highest achiever on a partIcular score or value and
1 pomt for bemg the lowest These are added, glvmg a possible range of 6-36 pOInts lASI
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Mushm scored the highest with 29 pomts, and Amukoko the lowest wIth 13 Lagos Island
(26) and Lawanson (25) performed well also DespIte the turmOIl facmg Ajegunle, ItS score
was faIr (22), whIle Makoko (16) was m the same range as Amukoko

The mam weakness of Makoko has been Its mabllIty to mvolve fully the health facIlIties
m the communIty ThiS IS IronIC because at least 4 faCIlIties are nommally members of the
CPH The problem anses m part because most of the phySICIans at these faCIlIties are not
workmg at their clinICS full time, but are also staff m a government or parastatal agency health
service Without strong HF leadership m the CPH there IS doubtful commItment to the Ideals
of low cost and accessIble health care Also there IS no deSIgnatiOn of proVIders to proVide
regular ImmUnIZation, further reducmg the benefits to CBO members

The problem at Amukoko IS the OpposIte, With only one HF fully mvolved Also there
IS a narrow base of CBOs, all of which are associated With the two major markets m the area
and subject to mtra-market polItical squabbles that carryover mto CPH functIonmg RelIgiOUS
groups, reSident assocIations and SOCial clubs are notably absent from Amukoko CPH, so that
when the CatholIc Church and Health Project pulled out recently, a major gap was created
Wornes about low levels of membership have been expressed by AMCPH leaders from the
mceptlon of the CPH and contmue to plague thiS organIzation

These two CPHs are the weakest and reqUIre ImmedIate attention If they are to survive
past September 1998, when the current BASICS project draws to a close

Summary of Governance Foundation CPHs
Indicators

AlE AMU lAS LAWLAI MAK

CBOs Heard of MOU (%) 65 2 235 385 467 652 440

CPH Leaders' Perceived 3 1 27 35 35 25 23
Benefits of Board membership

CPH Management Self-Study 750 380 740 640 740 520
GUIde Achievement (%)

CPH Function Level Score 167 15 9 18.3 193 183 162

Female Board Representation 18.0 570 400 330 270 350
(%)

Number SpeCial Committees 3 1 6 5 7 5
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Relative Order of FoundatIon CPHs
Governance Indicators

AlE AMU lAS LAI LAW MAK

CBOs Heard of MOU (%) 6 1 2 4 6 3

CPH Leaders' Perceived 4 3 6 6 2 1
BenefIts of Board membershIp

CPH Management Self-Study 6 1 5 3 5 2
GUIde Achievement (%)

CPH FunctIon Level Score 3 1 5 6 5 2

Female Board Representation 1 6 5 3 2 4
(%)

Number Special Committees 2 1 5 4 6 4

ITotal Order Score I 22 I 13 I 28 I 26 I 26 I 16 I
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6. PROGRAMMING, WORK PLANS & ACTION

Each CPH developed a work plan qUIte soon after the group was formed These were
developed mto formal "Sub-project Proposals" (SPPs) to meet USAID fundmg reqUIrements
Each Plan had a set of ObjectIves withm WhICh were reflected pnonty ChIld health concerns
and other management/development Issues of mterest to CPH members. ThIS sectIon focuses
on the 6 CPHs who developed SPPs, not the 2 new dyads that have ansen m 1997

The plan development process conSIsted of three workshops where members of 2
CPHs at a tIme came together m February 1996, to define pnonty health needs, develop
objectIves for each of those needs and set out strategIes for achIevmg those needs withm a
tIme frame that stretched about 2 years untIl the end of 1998. On average 15 people
attended from each CPH rangmg from 9 from Amukoko (the smallest CPH) to 20 from
Ajegunle. Samples of the objectIves developed and pnnted m the SPPs are seen below'

By the end of 1998 ...

1. Reduce the number of chIldren under 5 years gettmg SIck from watery
dIarrhoea m (the commumty), and/or among the orgamzatIonal members of the
CPH, and the number dymg from dehydratIon or dysentery despIte treatment
m a partner health faCIlIty

2 Reduce the number of chIldren and pregnant mothers gettmg SIck from malarIa
m (the communIty), and/or among the organIzatIonal members of the CPH,
and the number dymg despIte contact WIth partner health facilItIes.

3. Increase ImmUnIzatIOn coverage of chIldren of orgamzatIOnal members and
ensure the avaIlabIlIty of effectIve, qualIty vaccmes to reduce the number of
chIldren gettmg SIck or dymg from these chIldhood dIseases

(alternatIvely' mcrease measles ImmUnIzatIon coverage rates m [the
communIty] and/or among the organIzatIOnal members, and ensure the
avaIlabIlIty of effective, qualIty vaccmes to reduce the number of chIldren
gettmg SIck or dymg from measles.)

4 Reduce the number of chIldren under 5 years gettmg SIck from cough (ARI) m
(the commumty), and/or among the orgamzatIonal members of the CPH, and
the number dymg from acute reSpIratory mfectIons (ARI) despIte treatment 10

a partner health faclhty

5. Increase the demand for and availabIhty of modern child spacmg/famlly
plannmg servIces among the CPH orgamzatIOnal members and health faCIlItIes

6. Increase the awareness of partner orgamzatIons on the epIdemIOlogy and
control of HIV/AIDS and STDs.

7. the CPH IS functIOnally self-sustammg, no longer requIrIng BASICS' support
to mamtam Its Improved capaCIty and servIces EspeCIally m the area of
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management, financial capabilIty and revenue generation capacity

8 Strengthen/expand the role of female deCISion makmg wlthm the CPH and m
(the commumty).

It IS mterestmg to note that these objectives are not quantifiable. It IS not clear
whether the results of the Integrated BaselIne Health Survey, reported m 1995 (c f. USAID,
1995 a-c), were made avaIlable to the work plan workshop partICipants to aid m theIr settmg
obJectIves. They defInItely dId engage m bramstormmg and pnonty settmg.

Durmg CPH leader mterviews, respondents were asked to lIst at least 4 of the prIonty
health Issues that were chosen for emphasis m the work plans. The Table below shows that
there was dIsparIty among the CPHs m terms of the awareness of leaders about these
pnontIes Interestmgly, m all CPHs (who have a SPP) at least one-quarter of leaders
mentioned environmental samtatlon as a pnonty, though It did not appear as such m any of
the plans It should be noted that environmental samtatlOn was one of the key strategies for
malaria and diarrhoeal diseases control adopted by the CPHs, and that BASICS proVIded
each CPH With eqUIpment for use m commumty clean-up exercises. In contrast, family
plannmg was mentioned as a pnonty by only one among all the CPH leaders. Also, m only
AJegunle, were over half of the leaders aware that HIV/AIDS control was a pnonty If HIV
and FamIly Plannmg are excluded, one can see that most (I.e over half) of the leaders of an
mdlvldual CPH are aware of at least 3 of the chIld health pnonty Issues m theIr plans.

pp

Priority Health Awareness by Leader
Issues in Work Plan [CPH: per cent mentIonmg Issue)*

AlE AMU lAS LAI LAW MAK

Malaria 46 83 86 100 ti4 73

Cough/ARI 18 33 50 27 54 33

Dlarrhoea/ORT 90 83 71 '1 27 (jf

HIV/AIDS 54 .- 14 46 t3 20

Immumzatlon 73 83 11 64 54 (f1

EnVIronmental 36 83 28 73 46 53
SamtatlOn

FamIly Planmng/Chiid , • 0 0 0 •Spacmg

Others 45 33 7 0 54 53

Knew None 0 0 14 0 18 13

Number of CPH 11 6 14 11 11 15
Leaders IntervIewed

"'shaded area denotes nontles m ob ectlves of wor~ >lan
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The InclUSIOn of HIV and FamIly Planmng as objectives In every CPH SPP seems at
odds with the desire to have plans reflect local Interests and needs In fact an early version
(February 1996) verSIOn of the JAS CPH's SPP did not Include these two objectives.
InterestIngly, It was noted at the end of that document that,

As noted, addltlonal objeetzves and associated interventions will be developed
m later phases, includmg those related to the two remainmg USAID strategic
objectives: family planning and STDIHIVIAJDS.

MInutes of a board meetIng on 23 May 1996 at Lagos Island also reflected concern about
additional Issues and objectives: "Reference was also made to the mclusion of other alIments
in the objeetzves of the MOU such as HIVIAIDS STDS and family planning which were not
budgeted for in the work plan book" From these experIences, It appears that pressure to
conform With USAID objectives eventually took precedence when SPPs were revised.
Therefore, lack of awareness of prIorIties which the CPHs themselves did not ongInally and
Independently choose, IS not surprISIng.

The concern expressed by Lagos Island CPH are understandable in hght of the
BASICS Nlgena Fiscal 1996 Annual Report BASICS, January 1997) where It was stated
that.

The CPH proposals outlined their four (emphasis added) priority child health
issues' malana, diarrhoeal disease, acute respiratory mfeetzons and vaccme
preventable diseases These areas will be the focus of most CPH activities.

6.1 EVIDENCE OF ACTION

The Table that follows gives sample eVidence from the JAS CPH Board MeetIng
mInutes that the group was actually addreSSIng some of the various Issues In their plan (If, as
one accepts that environmental samtatIon was aimed at both malaria and diarrhoea
prevention). In addition, the 1996 Annual Report of JAS CPH outhnes their efforts at
creatIng commumty awareness on some of these Issues -

Towards the first year of existence ofJCPH, the Partnership deCided to
celebrate Its first year anniversary along with the formal launchmg of the dyad
and along Wlth the awareness campaign A week-long launching of aetlvitles
were out, starting with Sunday 8th December 1996, with awareness campaign
organized by the youth Wlng of the JCPH The topicfor the campaign was on
the presentation of STDs, and HIVIAIDS prevention. The programme started at
2 pm from JCPH Secretanat With the moblllzed youth of the community along
With the youth representatives from Lawanson Commumty Partners for Health.
Also Jomed m the entourage for the campaign were two Eyo (Masquerades)
and the Boys' Bngade bandset The campaign went through the pre-planned
routes ... back to the secretanat.

At stopovers along the route ... members of (CBOs) were waiting for the
youth.) Condoms were dlstnbutedfree to them. Also, 1,000 leaflets
containing the alms and obJeetzves of JCPH were dlstnbuted during the
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campaign

Health talks were given at the different secondary schools. The students along
with the youth leaders of JCPH organized Indoor games and a quiz contest
Video shows were also made on STDs, HIV/AIDS Infection

On Thursday, a health talk was given by Dr. Williams of BASICS on excluslve
breast feeding to the women empowerment (WEC) wing of the JCPH. The
grand finale was on Saturday when the formal launching and fundralsing
activity came up. The occasion was graced Wlth the cultural dance
presentation by a CBO, and also a short play was staged the students on one
of the secondary schools on STDs, HIV/AIDS prevention. The invited guests
visited the JCPH conference hall where an exhibition of the JCPH activlties of
one year existence were displayed including the documentation centre and the
environmental sanitation equipment donated to the dyad by BASICS

Sample JAS CPR Activities

Environmental Sanitation Immunization HIV/AIDS

12/06/06 29/01/97 29/09/97
Mr Kayode was told to get a report Dr Oduyoye saJ.d the munumzatlon The coordmator of the
ready for the environmental sanitation chmc now holds every Saturday Crusaders (youth wmg) bnefed
carned out by IDS members dunng last He said It W1l1 take a total of N45 the house He saJ.d the Crusaders
month's envrronmental samtabon to benefit from the programme have been glVen the forefront of

the CPH because of therr umty
04/09/96 18/06/97 and cooperabon He emphasized
The BASICS representabves suggested The BPI register was shown to the more on therr acbVlbes to
that we should start pUtbng mto use the house and Its uses was explamed to eradicate AIDS and other
matenals provided for lIDs dyad the house He saJ.d the register Wl1l sexually transmltted diSeases He
concermng environmental sanitation asSiSt m checkmg babies that are even proffilsed to show one of
of our commumty Deacon Olalude defaulbng Dr Oduyoye also the films to bnng awareness of
then proffilsed to moblhze some people mformed the board of further the general members on AIDS
m IDS assoclabon to take off so as to efforts made by Dr Wl1hams to He talked about therr plans to
encourage others 10 the commumty assiSt the CPH on budget proposal orgamse seffilDarS and workshops
The Board Jomtly agreed that we He 10bmated the board of the days to enhghten the youth about
should draw a bIDe-tested mvolvmg all for the lmmUDlZabOn to effect He thmgs that Wl1l benefit them
the assoclabons under lIDS dyad to saJ.d that lmmumzabon commences The youth agreed to be mebng
rotate the samtabon on a monthly basiS from next month bemg July 1997, every Sunday now mstead of

and Wl1l run for 18 months and twice a month.
21/05/97 campaign matenals such as T-
A tlme-table for the usage of the sh1rts, face caps and other
environmental sanitation matenals has comphmentary Items wl1l be made
been prepared Any mterested CBO avallable to the health officers. He
should contact the CPH office for however concluded on th1s Issue
relevant mformabon on the bffilDg by saymg that BASICS wl1l

sponsor all these Items.

The next Table shows that environmental sanitation also OCCUpied the time and mterests of
Lawanson CPH Board members. They also got mvolved m a number of other activities
mcludmg adult education classes, revolvmg drug fund and a cooperative society.
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Environmental Samtatlon

Sample Lawanson CPR Activities

Cooperative Society
(relates to Sustamabllity)

06/01197
The envlfonmental samtatlon chamnan reported to have
embarked on cleamng dramage along Lawanson Road,
AkmyeIDl Thompson Street, Asoluka Street, Obele
Omwala and part of Osem Street He urged members to
get 10 touch whenever It IS decided for lIDplementation at
therr respective places

07/07/97
Envlfonmental samtatlOn the general secretary raised a
pomt that there should be a samtatlon exercise He
suggested Inred labour 10 removmg refuse from the
dramage That a sign post tnpod stand wlnle workmg
should be made Furthermore a pnor notification served
the area concerned before commencement He passed
round a speclIDen letter for slgnmg Mr Okoh object
money patd as suggested from commumty purse rather
than from mdlvldual donation The chairperson said
wlnle creatmg awareness cleamng of drainage we should
serve a handblll educating people along She held her
breath saymg that every member should go home and
work the modality before the next meeting

01109197
The chairman asked the environmental samtatlon
chatrman to enlighten the house on how far they have
gone On placmg a Sign post on the road dunng the
exercise He responded that the sign post was not pnnted
yet, that no effort IS bemg released on the exercise The
chatrman SaId that the members should suggest modus
operation of the exercise and It progress Mrs Alabl
suggested that the youths should be should be mvolved 10

the act, wlnle the chamnan SaId that It should be a team
work whereby all the members W1ll more out m groups
after mformmg the people m the area they are workmg so
that they may know and await to Jom them 10 the exercise
for clnld surviVal. The house suggested that the days W1ll
be SUItable for the exercise and that It should be twice a
month, I.e every first and last Thursdays of a month, 8
10 am

06110/97
The enVironmental samtatlon charrman reported that
heavy ratnfall disturbed the last planned envlfonmental
exercIse
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17/05197
Mr Okoh spoke on the need to start the cooperative
society that would asSiSt more apart from and funds
raIsed by mternatlonal body

01109197
The chairman remarked that we have to make our
cooperative open for now Cooperative commtttee
(reported) There are 12 regIstered members
already

22/09197
Meeting of cooperative thnft and credit scheme
(summary) Mr Okoh servmg as chaIrman For
one to become a member, a 11+100 registration fee
has to be patd The chaIrman SaId a very good
cooperative bank wtll be sought so as to gam a
reasonable mterest They group concluded to be
meetmg once a month Further explanation was to
be given by a consultant from the cooperative started
by lAS CPH Mr. Lamtdl explamed that money can
be taken at twice the value of one's savmgs proVided
there IS a guarantor and the savmgs has been
consistent Contnbutlon cards W1ll be needed for
each member It was resolved that the cooperative
would take off on 1st October 1997 The next
meetmg was fixed for 22 October 1997



The mmutes of the meetmg on 28 February 1996, 10 Amukoko show that the Board
there dId pay senous attentIon to the pnontles 10 their plan:

On the first obJeetzve (dIarrhoeal dIseases), aetlvity 2 (refuse collection), the
HF promised to come to the next meeting with full complete costing of required
materials. Under activity 3 (advocacy), the CBO were told to find out the cost
ofpnnting handbills, posters, banners and the cost of a megaphone. Also to
find out the cost ofhmng a bus for the full day campaign. On the second
objective, actlvity 1, lmmunization, we could not understand who to provide
the vaccines for the immunizatlon, between the two groups. Mr. Salami and
Mr. Luqman volunteered to go to BASICS office to invite them to our next
meeting so that they can come and make clarification on provision of vaccines
and revenue generation.

Of course, not every CPH action has been focused on the work plan objectives and
strategIes. At a meetmg of the Lawanson CPH Board Meetmg of 1st July 1996, "She (the
chaIrperson) called for members contrlbutlons/ suggestions on a project on Sickle cell disease
or lIke our contemporarIes at AJegunle on de-wormmg." OrganizatiOns do feel pressure to
be active and produce some short term successes. Recently, the newly formed dyads 10

AJegunie staged a free eye screenmg exercise along With the proVISIon of low cost eye
glasses. ThIs created much enthusiasm and was mentIOned by 9 of 32 CPH and CBO/HF
leaders as an achievement of the newly formed group. WhIle It IS Important for groups to
embark on some VISIble, short-term actiVities to generate awareness, mterest and support, It
IS important to realIZe that the Lawanson CPH Chairperson 10 the same meetmg noted above
said that, "Unfortunately we are not financIally buoyant." ThIs means that groups need to
focus on a few manageable pnorItles as planned Instead of dlstributmg theIr energies and
resources too wIdely.

Another Issue is that It obVIously took some time for CPHs to mitlate actIOn. For
example, Board meetmgs durmg most of the first year of eXIstence (1996) of Lagos Island
CPH were consumed with organIZational process concerns such as the followmg: March 
membershIp of the governmg board; AprIl - elections; May - MOU, secretarIat and logo;
June - opemng a bank account; July - contmued deliberatIOns on bank account, reports from
workshops attended; August - the need for grants; and September - gifts from
BASICS/USAID, need for fundralsmg.

Programmmg actiVIties, for example trammg local volunteers and undertakmg
envIronmental sanitatIon, were discussed at several pomts, as seen m the Table below, but
little action resulted m 1996. One of the basIC prmclples of commumty organIZatIon IS that a
commumty group must experience some Simple successes early in Its life as a way not only
of motivating contmued mterest but also for developmg leadershIp and problem solving skIlls
for future sustalnabIlity. Fortunately LICPH IS still functlOmng today, but the experIence m
the new AJegunie dyads prOVide a contrastmg lesson that should be heeded when forming any
new orgamzatlon. TheIr provIsion of free eye screemng m the commumty created an early
and strong sense of accomplIshment not only wlthm the commumty. but was also favorably
notIced by leaders of CBOs mother CPHs.
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Intentions for Action at Lagos Island CPH During the First Year

Workshop for Commumty Volunteers

29/05/96 BASICS mtroduced Dr Campbell who will
be tralmng volunteers on ORT and Child Care, etc at
a date to be fixed Volunteers, both male and female,
mterested parties should submit their names to the
secretary

07/06/96 The fillmg of volunteers forms was the first
to be treated Although the dlstnbUtion of the forms to
various CBOs had been affected, further bnefing by
BASICS will be necessary to enlIst mterested
partiCIpants As per the duration of the traJ.mng, Dr
Aworo In hIs opImon said It might not exceed 4-5 days
smce the orgamzers know that the average Lagoslan IS
tune COnsCIOUS As to what will be the nature of
traJ.mng, Dr Aworo Sald It might basIcally Include
chIldhood mnnumzatlon, oral rehydration therapy, how
to mject, cold cham preservatIOn, etc whIch normally
doesn't take long m such cases

20/06/96 The CBOs were requested to submit theIr
tramers of tralnees forms, but only Umted Tallonng
ASSOciatIon could do so That of Happy Club had been
handed duectly to BASICS

08/11/96 Ms Amgdaje of Roland Hospital bnefed
the house on the outcome of the meetmg earlier With
the orgamzers and stressed that mterested tramees
should mdlcate theIr mterest but should not be less and
more than 30 and 50 respectively At thIs pomt the
chalfman Implored everyone to show more COIDmltrnent
to the asSOCiatIon so as to meet up other CPHs

Environmental SamtatiOn

29/05/96 BASICS handed some Implements to hasten
our objectives

07/06/96 Alb Yekun then suggested the need to still
contact BASICS for the mentIoned matenals and a
wheel barrow to hasten the programIne, whIch from all
eVidence we are far behInd schedule

20/06/96 Mrs AkInsmde called us to remember
matenals promised by BASICS durmg our malden
workshop early thIs year, matenals lIke InsecticIdes,
brooms, buckets and even money to engage the
services of rubbish collectors But what we have
received so far are msufficlent compared to the
members of each CBO whIch constitutes the LICPH
Therefore BASICS mcreasmg the matenals defimtely
will not only hasten the field work, but also precIous
tune saved

05/07/96 Members, after a heated delIberation,
berated BASICS for not supplymg enough matenals
and resources that could fasten the pace of actIvities

08/11/96 Also diSCUSsed was the programIne to be
embark upon Dr Aworo suggested that enVIronmental
samtatlOn be the first as requested by BASICS After a
thought delIberation on the matter, It was generally
accepted that the coIDmlttee's report be presented
before further delIberations can be exerCIsed

2/12/96 Mrs Akmtayo (a consultant) took the house
down memory lane as regards the need for the
consultancy whIch she Sald was for finanCial
sustamability of the CPH. The need to focus on the
values, VISIon and goal of the CPH so as not to be
duectlonless and activItIes lIke semInarS, outreach
programInes, campalgn and environmental sanitation
exercise necessary to achIeve the goal of promotmg the
status of health care on Lagos Island She also
regIstered her displeasure over the level of COIDmltrnent
of members of the CPH

On eXlstmg serviCes rendered, the consultant was made
to understand that .. the serviceS would be mcreased
m future to mclude mnnumzatIon workshop,
environmental samtatlon, malana control activItIes and
ImprOVIng health awareness through provIsIon of ORT
comer m the health facility

27/12/96 An enVIronmental samtatlon exercise was
schedules for Saturday 28th December by 7am and
members urged to report early enough for the exercIse
With CPH's vests on

6-7



As noted m the prevIous sectIOn, A]egunle ranked Itself hIgh for programmmg, m
fact, It had the hIghest self-rankmg score, 92 % compared WIth 72 % for lAS, 62 % for Lagos
Island and 49 % for Lawanson. Makoko also rated Itself qUIte hIgh (82 %), even though It
has no actIve health facIlIty where Immumzatlons are provided regularly, because the cold
cham equIpment have not been dIstrIbuted. Concern about the high self-rankmg for
programmmg achIevements by Ajegunle, led to a review of the avaIlable mmutes for 1997
Board meetmgs (January-AprIl) as seen m the Table below.

AJEGUNLE CPH MINUTES: TYPE OF MATTER DISCUSSEDMONTH
m 1997

January

MANAGEMENT

The Issue of the proposed memberslup Identity card was
sampled m the meettng and It was generally accepted by
the house

A letter from BASICS . (on the) women empowerment
meetmg to be held on the 29th (was discussed)

The chatrman of the AlCPH Dr C Omezm convey the
commendatIOn of the USAIDI BASICS to AlCPH
members, statmg that they are No 1 among other CPHS
m Lagos State

The secretary was accused of not Circulating meettng
notice as It supposed to be

PROGRAMMING

Dr Omeztrt called on AlCPH to Jom
other hospitals and commumty to carry
out NID exercise. (no action reported)

Pnnce, the EJlro Youth leader, asked
how do we go forward to tmplement
our aCtiVIties, equal opportumty to
participate In one thIng or the other, by
so domg one feels a sense of
belongmg. Dr Omezm reacted on the
above and Satd that not unttI
memberslup card IS tmplemented we
cannot determtne who IS a member by
now (no action reported)

February Both the chatrman and lus Vlce were dragged Into (no program lssues discussed)
mtroductlon of people due to some group of unfanultar
faces present m the meetmg Tlus group of people were
Satd to have come from OyedeJl Commumty and other
elttes who were unconstitutionally InVited to the meettng
as usual by the FagbeIDI group Due to conflIcts and
frustration that resulted from those non-members m the
house, agenda and matters ansIng rorm the most
prevIous mmutes of meetmg were not tackled

The Issue of Women Empowerment election held on 4th
February 1997 was reVised and refuted by Mr
OdJerwedJe (who) declared the election tllegal, he
pomted that he suspected foul practice m the election and
called that the election be re-vlslted (The women
present refuted these clatmS and called the speaker
"mad")

The Issue of AlCPH haVIng Its secretanat separate from
the health facility (RJ.kky Hospital) was ralsed .
supported by 4 persons "If the AlCPH tlunks they have
the resources, they can move the secretanat out from
here," Satd the Chatrman of AlCPH, Dr Omeztrt The
chatrman In addition pomted out that "Rtkky IS a pnvate
prOVider workmg Wlth the commumty and as such should
not be seen as a mandatory servlce to the commumty,"
he warned

6-8



AlCPH TYPE OF MATTER DISCUSSED (contmued ..)MONTH
m 1997

MANAGEMENT PROGRAMMING

March The Issue of who is a member of AlCPH became a focus (no program issues dIscussed)
when the Chauman, Dr Omeztrl, said the only way to
deterrmne memberslup IS by the sales of the desIgned
memberslup card A total of 375 cards have been shared
among 14 CBOs

The offices of the finanCial secretary and that of the
treasurer who have conspIcuously rendered their roles m
AlCPH mefficlent and dormant were momentanly
replaced

(The youth leader) called on the AlCPH on what he
foresaw as a problem that most leaders 10 CBOs are
tempted to Withdraw theIr youths from AlCPH due to
some cahbre of people of CBOs that made up thIs CPH

Mrs AdeWUffil suggested that BASICS mVitation to
workshops/trammg should be treated accordmgly and
equal,

Apnl The Secretary, dunng the read10g of the mmutes made a
very poor presentation of It ThIs performance was so
transparent that everybody noticed it the Secretary
unmensely apologized on what he descnbed as
unfortunate ThIs Situation did not go down smoothly
With the Chamnan, as he hastl1y moved a motion to
appomt an act10g asSiStant secretary wluch was adopted
by the house, bnngmg the number of secretanes 10 the
CPH to 3 excludmg the finanCial secretary

The secretary dlstnbuted the authonzed letter of
memberslup deterrmnatlon and added that each CBO
should photocopy the said letter and return to the
secretanat for record purposes

Mr Makmde, Theatre ChaIrman of Ayota made lus
first appearance m the AlCPH (and) questioned why
youths wmg was formed out of prejudIce He
complamed that Youths suppose to be drawn from all
comers of the AJegunle commumty Wlule the
chamnan was react10g on Mr (Makmde's) unconstltuted
approach, remmded (hun) that "you are not yet a
member of tlus AsSOCIation, therefore you have no nght
whatsoever to make an open confrontation "

The mtenm finanCIal officer appo1Oted m March,
became unnecessary when the malO officer mdicated
lus willmgness to return to lus post .. (and) refunded the
N(iOO of the AlCPH wluch has been m lus possessIon

Dr Omezlrl bnefed the house about
lus tnp to Ibadan workshop. on
NGO sustalnablhty He encouraged
members to develop mterest 10 thIs
cluld survIVal programme (no monons
made/acnon taken)

The issue of TBA came up • (the
chamnan) who presented the report
satd that proper diSCUSSIon on thIs
matter Wlli be handled m the next
meet1Dg

The excerpts presented m thiS Table give no mdlcation that AlCPH started out the
year With any actual actiVities let alone accomplIshments m the area of programmmg In
fact, It appears that the Board meetmgs were consumed almost entIrely of confliCts.
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6.2 PERCEPTIONS OF ACHIEVEMENTS

Both questIonnaIres of leaders as well as FGDs among members were used as another
means to determ10e whether people were aware of the purposes of the CPH and any
achIevements that were made to date The seven most common CPH purposes mentIOned 10
over half of the FGDs were -

• chIld health and survival (11 groups)
• educatIon, enhghtenment, raIsmg awareness about health (9 groups)
• decreasmg/avoidmg dIseases (8 groups)
• clean enVIronment (7 groups)
• immumzatlon for children (7 groups)
• promoting family health (7 groups)
• women's empowerment (6 groups)

Three of these, clean enVIronment, Immumzatlon and women's empowerment, dIrectly
reflect the prIority objectIves found 10 all of the SPPs

When ask what changes had been observed m the commumty smce the mceptIOn of
the CPR, over half of the groups mentIOned the followmg observatIOns:

• we are now more umted, cooperatIve, frIendlIer, relate better (9 groups)
• we are now better mformed; our eyes are open (8 groups)

(Note that two of these groups mentioned awareness of AIDS specIfically)
• the environment IS cleaner (fewer flIes, less odor, clear roads) (7 groups)
• we are now empowered, know our nghts (6 groups)

Of these perceIved improvements, one relates drrectly to programmmg actiVItIes (clean
envrronment) while the others relate to the process of orgamzatlOnal and commumty growth
wlthm the CPH and bode well for attamment of the SPP objectives concermng sustamablhty
and women's empowerment. A few FGDs did observe changes that concern other specIfic
programme prioritIes better access to Immumzatlon (3 groups) and increased effort to
prevent dIarrhoea through food/water safety (2 groups), but It may be early yet for the
commumty to be aware of marked health changes ImplIed m the programme's health
objectIves.

6.2.1 Leader Perceptions of Achievements

CPH and CBO leaders were asked to lIst the 2 mam achIevements of the CPH so far.
The table below 10dlcates the responses mentIOned by at least 30% of the leaders m each
CPH. ImmumzatIon, a featured pnonty mall 6 SPPs was a frequently mentIoned
achIevement among leaders 10 five of the CPHs, as seen m the next table. It is useful to
compare the perceIved achIevement of ImmunIZatIon servIces with the same Item of the CPH
Management Self-Study Guide. Two of the SIX origmal CPHs, Ajegunle and Makoko,
ranked theIr efforts at mamtainmg regular immunizatIon programme as "fully achIeved, "
although the BASICS Commumty Development Officer (COO) ranked them as havmg
"partIally achIeved" thIS programmmg mdlcator. The other CPHs all ranked therr efforts m
establIshmg regular Immunization as "partIal" m agreement WIth the COO. One can

6-10



conclude that whIle ImmUnizatIOn programmmg has started, It is not fully mstltutlonalIzed m
the CPHs

High level of mentIon of clean enVIronment among 4 sets of CPH leaders corresponds
With the fact that those are the four CPHs where leaders most frequently thought that
environmental sanitatIOn was a work plan pnonty The attention paid to the cooperative and
thnft society by only the lAS leaders arises from the fact that only m lAS has a cooperative
successfully taken root.

Although Improvement m access to health care was not a directly stated objective of
the SPPs, It was a cornerstone of the MOU and also a strategy for achlevmg reduction m
mortalIty from malaria, ARI and diarrhoeal diseases. Smce accessible health care was at the
bedrock of the MOU, one would have expected higher mention of thiS achievement, but It IS
notIceably absent from 3 CPHs.

Perceived Achievements CPH
by CPH/CBO Leaders

AlE AMU lAS LAI LAW MAK

Clean EnVIronment ./ ./ ./ ./

Increased ImmUnizatIOn ./ ./ ./ ./ ./

Reduced Health Cost ./ ./

AcceSSible Health Care ./ ./ ./

Timely Medical Care ./

Women's Empowerment ./ ./

Cooperatlve/Thnft Society ./

CooperatIOn/Unity ./ ./

Increased PublIc Awareness ./ ./

Number Interviewed 34 23 27 26 36 40

The lack of full mvolvement of any of the HFs in Makoko could explam the lack of
perceptIon of health care service Improvements there, although four faCIlItIes sIgned the
MOD, none has partiCipated actIvely m the CPR. One health facilIty member of the CPR
Board m Makoko explamed hiS frustratIOns as follows, "We got matenals from BASICS, but
because there IS no generator, the matenals are useless BASICS brought only one generator,
which IS stili With the chairman of the CPH.» Staff of another faCIlIty m the area
complamed, "Most of the thmgs that we were supposed to be given were not given us.»
When Immunizations were carried out by the CPH, It was through the efforts of the
chaIrman, the leader of a local religiOUS commumty/CBO. He made contacts WIth the LGA
PHC Department to obtam the vaccmes and made the other arrangements The health
facihtles that Signed the MOU appeared to have a mmor role.
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Another Makoko health facIlIty representatIve explamed, "I used to be secretary of
the CPR, but have stopped attendmg meetmgs a long tIme ago because of the pressure of
work at my hOSpItal Releasmg me to attend to board Issues always left by health faCIlIty
WIthout a doctor, and thIS was why I stopped attendmg meetmgs." ThIS mimmal mput by
facIlIties could be partIally explamed by the ScarCIty of HFs m the commumty and the fact
that few are run by full time reSIdent phySICIans. Most of the doctors work m some
government facIlIty or parastatal, and thus have lIttle time to devote to the faCIlIty or the
CPR In conclUSIOn, whIle CPR members who attend any of the faCIlIties that have SIgned
the MOD are supposed to receIve the befits of affordable care, the mmlmalleadershlp role
played by these faCIlIties in the CPH may reduce the perceptIon of their contnbutlon to the
achievements of the CPH at Makoko.

Another VIew on achIevements m establIshmg a regular ImmumzatIOn programme was
obtamed through the self-study guide. Three CPHs indIcated that they had "fully achieved"
the mdIcator of "Mamtammg a regular, standard and reliable childhood Immumzatlon
programme for the commumty," namely, Ajegunle, Lagos Island and Makoko. In contrast
the BASICS Commumty Development Officer mdependently ranked five of the CPRs at the
"partIally achIeved level for thIS mdicator, and Makoko as "just started." ConsIdermg that
the cold cham has not been properly set up m Makoko, as seen m comments from HF
representatIves above, one could conclude that the leaders of that CPH are out of touch WIth
the needs and realIties of achIevmg programme objectives.

6.2.2 Reasons for Success

The 81 CPR leaders who were mterviewed were asked to comment on the reasons for
the achIevements. The most common reason CIted was cooperation among all parties (37%),
followed by commitment (34%). Two other common reasons were that the
members/commumty were well informed (17%) and that there was good leadership (15%).

These CPR leaders also explamed theIr personal roles m the CPHs' achIevements.
The most common role was mobIlIzatIon of theIr own CBO members and the commumty at
large (42%). Others (28%) put m time, labour and/or servIce, whIle 25% saId they raIsed
commumty awareness. Other personal mputs mcluded commumcatmg, advIsmg and sharmg
Ideas among Board members (20%), findmg resources, mcludmg personal donatIOns (17%)
and provIdmg leadershIp (15%).

The leaders also speculated on the factors mltIgatmg agaInst the attainment of CPH
objectiVes Toppmg the lIst at 73 % was lack of finance, WhICh was attributed m large part to
the poor economIC SItuatiOn of the country generally and to the fact that most communIty
reSidents (and CPH members) were from the poor economic class. This Issue of finance wIll
be addressed more fully m the sectIOn on sustainability. The next most common problem
was lack of understanding or awareness of the purpose and functions of the CPH (30%).
Several blamed thiS on a pervasive attItude m many communIties that people are only
mterested m programmes where they can see immedIate personal benefit or gam. Poor
commUnIcatIons (21 %) was another common dIfficulty, and is addressed more fully
elsewhere. Although personal commItment was seen as a factor contrIbutmg to CPH
achIevements, the lack of commItment was also mentioned as a problem (18%).
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6.2.3 Perceived Benefits of CPH

An additional questIOn on the leader mtervlew asked what, If any benefits had accrued
to the CBO/HF members as a result of the orgamzatIOn's belongmg to the CPH Only one
person mentIOned "ImmumzatIon" The most common response among CPH and CBO/HF
leaders was havmg gamed trammg and skdls (72 %), followed by ablhty to receive medical
treatment m time (38 %) Other commonly perceived benefits to the CBO/HF leaders
generally were reduced health care costs (30 %), Improved health status (30 %), clean
environment (30%) and receipt of matenals and eqUIpment from BASICS (25%). Nme
people (5 %) said there was no benefit or were not aware of any.

6.3 VIEWS FROM THE OUTSIDE

The 68 leaders of CBOs/HFs that did not Jom a CPH were also ascertamed
concermng their perceptIOns of whether the CPHs had made any achievements. Many (45%)
speCifically said they were not aware of any achievements or did not know. No response to
the question was made by 21 leaders Only 17 (25 %) could mention a perceived effect.
Iromcally, SIX of these said the major achievement of the CPH was "mcreased pubhc
awareness." Five noted reduced health care cost, and four each said clean enVIronment and
brmgmg the commumty together From this It can be seen that the Impact of the CPHs
beyond theIr member orgamzatlons IS weak.

In-depth interviews were conducted With 31 leaders to learn theIr perceptions of CPH
actlvltles and accomphshments Twelve of these mtervlews were conducted With local
government leaders mcludmg supervisory councIlors and PHC Department heads. The
remammg mtervlews were held With commumty leaders such as section heads, women's
leaders and leaders of ethmc sub-commumtles. Over all, 21 (68%) were aware of the CPH,
and most of these had been directly contacted by CPH leaders. Only m Lawanson were all
(6) of the respondents aware of the CPH, whde m Makoko only 2 of 4 mterviewed had
heard of the CPH, and m Lagos Island, only 2 of 5 respondents knew about the CPH

Sometimes the level of awareness was vague. The Boole of Makoko noted that, "I
know some of their leaders. The CPR is on health issues, but they have not fully achzeved
much yet. I heard that they are dozng somethzng." The LOA PHC Coordmator m the
Makoko area was even less aware. "I only know of their existence when we disbursed
vaccines to them" He could say nothing more about their activities. In contrast, at Mushm,
the PHC Coordmator was more aware and explamed that, "Dr. Oduyayo and some people
came to tell me about the CPH, and szncerely speaJang, they are worJang for healtliful llvzng
of our children and famllzes. "

The questlomng started with general questions about commumty concerns and asked
about the groups mvolved speCifically with envIronmental Samtatlon, ImmumzatIon, women's
empowerment and makmg health care more accessible. Few respondents spontaneously
mentioned their local CPH m connectIOn With these actiVIties 19% for environmental
samtatlon, 19% for women's empowerment, 32 % for immunization; and 32 % for accessible
health care. More commumty leaders (47%) were aware of the role of CPHs m makmg
health care acceSSible than were government leaders (8 %) as seen m the table below.
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As a summary, It was found that only 4 of 12 government respondents assocIated the
CPHs wIth any of the four activItIes mentIoned above In contrast nearly half (9 of 19)
communIty leaders mentIOned the CPHs m connection WIth at least one of those actIVItIes

Durmg the subsequent parts of the mtervlew, leaders were speCIfically asked to
enumerate the achIevements of the CPHs FIfteen (48%) could not mentIon any. The most
common Items lIsted mcluded ImmUnIzatIOns (6 people), enlIghtenment about health and
related Issues (5), reductIon m dlseaseltmprovement m health (4), and envIronmental
sanItatIon (4). Other achIevements were stated as eye testmg (3), which was a umque new
project offered by the new dyads at AJegunle, umtmg the community (2) and makmg health
care acceSSIble and affordable (1).

Spontaneous LEADER TOTAL
Association of CPH

Government CommunItywith Health Issues

No % No. % No. %

EnVIronmental 1 8 5 26 6 19
SanItatIon

ImmUnIzatIOns 4 33 6 32 10 32

Women's 1 8 5 26 6 19
Empowerment

AcceSSIble Health 1 8 9 47 10 32
Care

Number of 12 19 31
Respondents

Three of those who mentIoned ImmUnIzatIon as an accomplishment had not earlIer
mcluded the CPHs as Important groups m promotIng ImmunizatIOn. In addItion, three more
people mentIoned that the CPHs were Involved In Immunization in response to other
questIOns about contact WIth the CPH as eVIdenced from the remarks of the PHC Coordmator
In Makoko quoted above. Thus overall, 16 respondents (52 %) were aware that the CPHs
were Involved In promotIng ImmumzatIon. A greater proportIon of government leaders
(75%) were aware of the CPHs' role In ImmUnIzatIon than commUnIty leaders (37%). ThIS
IS most likely due to the fact that the CPHs needed to contact the LGA offiCIals to secure
vaCCIne supplIes. Awareness of ImmUnIzation actIvItIes was greatest In Lawanson (5 of 6
leaders Interviewed) and least In Makoko (l of 4), Lagos Island (2 of 5), and AJegunle (3 of
7).

As noted above, commumty leaders were generally more lIkely to assocIate the CPHs
WIth at least one of the four key health Issues/actIvItIes. ThIs mIght be explaIned by therr
bemg in a better posItIon to benefit drrectly from these programmes, as seen In the comments
by leader of the Ishan ethnIc group In MushIn, "My wife attended the Democracy and
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Govemancy Workshop. My children have enjoyed lower cost health care at lAS Clinic"
Likewise, the leader of the Igbo commumty m AJegunle said that, "My family attended the
eye clime and enjoy the immumzatlons" The Baale (traditional Yoruba Leader) of
Lawanson mentioned that, "We use the health facilzty and enjoy all the benefits there "

It is important to add that all CPHs have been mvolved m the NatiOnal Immumzation
Days (NID) campaigns for the past two years The most recent campaign took place on two
consecutiVe days dUring both November and December 1997. Preparatory trammg
workshops were held With health facihty staff, and CPHs conducted mobihzatiOn. Of the 17
affihated HFs, 14 participated m the campaign. It was only m Makoko where only 1 of the
4 member faclhtles was mvolved, Makoko MedIcal Centre. BolutIfe Chmc did send one
staff over to Makoko Medical to help

6.4 SUMMARY OF PROGRESS TOWARDS OBJECTIVES

From the foregomg, It appears that the primary achievements of the Lagos CPHs m
the two years m which they have been functionmg has focused more on process Issues such
as commumty umty, empowerment and enhghtenment. Among their objectIves, It appears
that the CPHs have been most active m ImmUnIzation programmes, followed by
enVIronmental SanItatiOn. There IS httle eVIdence that the CPHs have dIrectly pursued
ObjectIves hke management of ARI and dIarrhoeal dIseases, and m fact may have embarked
on actIVItIes outsIde theIr mam objectives (e.g adult education).

Another important findmg is that the CPHs and their accomphshments are fairly well
known among theIr CBO members, but among non-members and local leaders, the work of
the CPHs IS less known ThIS Issue could be addressed m part through efforts to expand
membershIp as discussed m SectIon 5 4, as well as contmued and increased outreach to
surroundmg resource agenCies and advocacy among local leaders on the other hand,
comparIson of the self-study gUide programmmg section with Board meetmg mmutes shows
that some CPHs may have an overly OptimIstiC VIew of what they have actually
accomphshed.

6.5 CAPACITY TO MONITOR

The concept of momtormg programme outcomes and IndIcators was built Into the
SPPs (BASICS, 1996). The SPP for lAS mcluded a statement that, "The JCPH will perform
local area momtormg exerCises (at faCIlIty and CBO membershIp levels) to collect further
mformatlon regardIng these and other project mdlcators WhICh are detailed m JCPH work
plan documents." Later In the JCPH SPP document, the need for annual momtormg was
emphasIzed.

The need to mOnItor progress was also reflected m the mmutes of some CPH Board
meetIngs. In the mInutes of the Lawanson CPH Board meetIng of 6th May 1996 it was
stated that, "Three commlttees were maugurated: 1) momtonng and evaluatzon, 2)
fundralsmg, and 3) dlsclplznary" Unfortunately, thIS was the only mentIon of monitorIng m
theIr Board meetmg mmutes. In the JAS CPH Board meetmg mmutes, the only reference to
mOnItorIng concerned the performance of the USAID gift vehicle that had been transformed
mto an ambulance On 12 March 1996, the Board Meetmg mmutes as Amukoko noted that,
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Monztoring and evaluatIOn committee must be appomted to see to the
monitoring of our activities The monitonng must be by visiting and wnting
report on the activities of the governing board every 3 months. Mrs. Iyabo
Olurebl suggested that each partner must have one or two more representatives
m order to make the constitution of the sub-committee possible

At the meetmg of 26th March 1996, the Issue of a momtormg committee was agam raised
No eVidence eXIsts m the mmutes of further action.

likeWIse, on 15 March 1996, the Lagos Island CPH Board mmutes mcluded the
followmg, "Work plan momtormg: Dr. Aworo suggested that somebody be put m charge as
the Inspector of actIvItIes and would be responsIble to the whole dyad through quarterly
reportmg of events." The mmutes dId not record that anyone was so appomted, and three
months (one quarter) later, there was no reference to monitormg m the minutes.

A Capacity BuIldmg ExerCise (CBE) was developed to enable CPHs to momtor by
themselves the progress towards their goals. Begmmng m December 1996, and contmumg
over the next year. BASICS staff asSISted CPH members to survey therr commumtles to
learn about Immumzatlon coverage, chIld Illness management practIces, utilizatIOn of
antenatal care and famIly planmng services, HIVIsm related Issues and choice of health
care proVIder.

CBEs were phased over tIme so that all CPHs could be covered. For example, one
of the frrst took place at lAS CPH m December 1996, while more recently, the CBE m
Amukoko was held m December 1997. Other prmted CBE reports mclude all four of the
ongmal Lawanson CPH health faclhtles and the two facilitIes m the Lagos Island CPH.
Reports from Makoko are bemg edIted at thiS wntmg.

Generally, the mtentIon of the CBE was to help CPHs "use the basehne data to
develop educatIOnal messages and plan speCific actiVitIes BASICS and the mdivldual
partnerships will also use the data to create momtormg and evaluation plans" (Sihmpen et
al., 1997b) The followmg were hsted as objectIves of the CBE m Lawanson (BASICS,
1997) and that of lAS (Adesma and Onsasona, 1996a):

• Obtam mformation from the commumty about: health practIces, health care
seekmg behavIOur, home management of illness, and health status of both
mothers and children.

• To Improve mterface between chmc services and community - outreach.

• To assess work plans, mterventIOns and measure progress made towards the
set goals and obJectives.

• Improvmg CPH mterventlon wlthm the commumtIes.

At each health faclhty wlthm a CPH, 100 women wlthm the 15-49 year age range
were sampled, usmg a modified cluster sample based at the health facIlities, and radlatmg out
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m the four cardmal dIreCtIons. EIght CPH members and 8 research assIstants were tramed to
admlmster a standard queStIOnnaIre m Lawanson, and four of each type m JAS

Common problems encountered were reluctance of commumty members to respond
because 1) some were not aware of the value of the exerCise, 2) some mIstook mtervlewers
for other people lIke Jehovah's Witnesses, 3) some demanded gIfts m return for grantmg an
mtervlew, 4) some complamed that the questionnarre was cumbersome and bormg, 3) feelIng
shy m respondmg to questIons about famIly planmng (Adesma and Onsasona, 1996a;
BASICS; July 1997 a,b, BASICS, December 1997). Problems With the ImmumzatlOn cards
(eIther wrong datmg or cards not gIven), from which data was extracted, were noted.

The mtervlewers were mvolved m data analysis. Teams tallIed therr own
questIOnnaIre results, and these were later combmed by the whole group and made mto
graphs For example, It was dIscovered that 27% of children under five years of age had
received measles vaccme m the lAS area Measles coverage documented durmg the CBE m
Lawanson was 43%. Of the 15 chIldren who had dIarrhoea m JAS area, 9 receIved SSS and
3 were gIven ORS. A constramt on thIS process IS the small sample Size of chIldren havmg
had speCific Illnesses. In hIS monthly report for January 1997, the BASICS Commumty
Development Officer explaIns the CBE process as follows:

The month started with the completzon of the Capacity Building Exercise (CBE)
m the four health facilities (JAS, Rlkky, SalvatIOn Army and Roland Hospitals),
where the exerclses were not concluded in 1996. The pamcipants were guided
in to manually analyzmg the data they had collected, and into writing reports
of thelr findmgs. The processes were highly stimulating to the CPHs'
partiClpants because it allowed them to dlscover the communities they are
serving. As from the 10th of January, the four groups reports were edited, and
word processed. Each report was thus banded and distnbuted to each of the
CPHs for dlscusswns and ta/ang of actions. In order to get a more detailed
analysls m relation to the manually analyses data, a computer analysls was
performed on the aggregated data of the four health facilities. Core frequency
tables were produced, and the vanables were graphed for visual lmpresslons to
be gamed A stage has now been set for a report to be wntten.

The CPH member mtervlewers also developed recommendatIons for action, as
ImplIed m the ObjectIves stated above, and examples mcluded -

• Educatmg mothers on the need to have adequate record about the
ImmumzatIon of theIr children

• IntensIve campaIgn about AIDS should be carned out to emphasIZe the
senousness of the dIsease (12% of respondents m JAS and 11 % m Lawanson
reportedly had an STD before).

• Measures dIrected at improvmg the educational standard of mothers Will
mvanable reduce maternal and mfant mortalIty

It was reported that BASICS staff dId meet With the JAS CPH Board m March 1997
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to dIscuss the results of the CBE ComparIson WIth the SPP objectives was made, and the
leaders were encouraged to thmk about what they should do about the findmgs. Other such
dISCUSSIOns are bemg planned (Adesma, personal commUnicatIon)

So far regular mOnItormg has not been InstItutIonalIZed WIthIn the CPHs. Clearly the
CBE was relatIvely SImple wIth mmlmal questIons and a mInimal sample SIZe The process
of analysIs usmg SImple tally sheets appears easy to replIcate by the CPHs themselves,
especIally smce some CPH members were mvolved m the process at each SIte. On the other
hand, the mtervlewmg did appear to be alIen to some of the respondents and the sample SIZe
was qUite low. The challenge remams to find Simple but valId mdlcators of the mam plan
objectives and establIshmg a realIstic and regular momtormg schedule.

Also, It does not appear that a comparIson of the CBE WIth a basehne measure was
done. For example, 31 % reportedly receIved measles vaccme m Mushm as measured dunng
the 1995 USAID Integrated Basehne Health Survey (USAID, 1995a). Common mdicators
from both surveys m Mushm (USAID 1995a; Adesma and Onsasona, 1996a), Amukoko
(USAID, 1995b; BASICS, December 1997), and AJegunle (USAID, 1995c, Adesma and
Onsasona, 1996b) are seen In the Table below Although these two surveys are not
comparable due to different sample SIZes and locations (IBHS covered a wider area, whIle
CBE was focused around one faCIlIty), the results could have been dIscussed among CPH
members. It does not appear that thIS has happened, nor IS there eVIdence that lCPH or the
other CPHs have planned or undertaken subsequent momtonng actIVIties

Monitoring location of Survey (m %)
Indicators

lAS Amukoko AJegunle

IBHS CBE IBHS CBE IBHS CBE
1995 1996 1995 1997 1995 1996

DPT31mmumzation 46 33 42 46 50 50

Measles 31 27 32 21 39 39
Immumzation

ReceIVed chloroqUIne 81 47 92 53 81 52
for fever*

ReceIved SSS for 41 60 27 50 29 48
dIarrhoea

Women Using Family 40 37 50 46 52 22
Planmng

mHS may not be comparable WIth eBE as reported whether cluld receIved
"drugs" for malarIa, whereas the eBO reported whether the cluld receIved
"chloroqume.
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7.SUSTAUSABILfTV

The mam purpose of the BASICS project In Nlgena, as stated m fIscal year 1996
Annual Program Report, IS to, "Develop and test sustainable models for ImprOVing qualzty and
coverage ofchild health services provided by the pnvate sector" Furthermore, the report
stressed the need to work qUIckly wlthm the lImIted tIme-frame and polItIcal constramts of the
project m Nlgena -

Since lts inceptlOn, the BASICS project has undergone a number of conceptual
changes as It followed USAID directives to adapt the project to the political
realmes of the current Nlgenan sltuatlon. CongresslOnal waivers have allowed
USAID and BASICS to continue to work through non-governmental
orgamzatlOns Desplte the difficult working conditions In urban Lagos, the
uncertain political condmons and the threat of US CongresslOnal de
certlftcatlOn, BASICS has moved rapidly to establlsh the commumty partnerships
and prepare them to strengthen their mfrastructure and capacity to sustain the
commumty and home-based health programs BUilding sustainable commumty
partnerships which are capable ofproviding Improved quality and access to
health care to low-income urban familles Will be a critlcal issue dunng the
remaining months ofthe project

WhIle the quotatIon above could be taken as somewhat peSSImIstIc, more encouragmg
remarks were found m an undated document entItled, "Draft BASICS DocumentatIon and
Dlssemmatlon Strategy" The wnters notes that -

The project requires very little money to keep the commumty partners actlve
The results thus far have shown a lot of "bang for the buck, " which Increases
the chances ofsustaInabillty In the poorer developing countries

SustamabllIty of the CPHs could be broadly measured m three ways, 1) theIr abIlIty to
generate mcome to support theIr actIvItIes on a contmual basIS, 2) theIr abIlIty to reach out to
other health and development agencIes In both governmental and non-governmental spheres,
not only for resources, but also for collaboratIon m programmmg and advocacy, and 3) the
extent to WhICh the CPHs are able to govern themselves mcludmg managmg resources, solvmg
conflICts and achIevmg goals. The thIrd Issue had been addressed In the preVIOUS two sectIons.
The remammg two are covered below

7.1 FINANCIAL SUSTAINABILITY

It IS qUIte eVIdent from CPH Board meetmg mmutes that the groups were well aware of
the tentatIve nature of BASICS presence m Nlgena due to the vagarIes of U.S. CongressIonal
fundmg and polICIes as well as the Nlgenan polItIcal SItuatIon Therefore, all groups began
dlscussmg from the begmnmg plans about how they could sustam theIr actIvItIes fmanclally, as
seen from the excerpt from the lAS CPH Board meetmg mmutes of 1 AprIl 1996 -

The dyad was asked (by BASICS representatlves) of the effort put In so far with
respect to funding and sustazmng the program, possibly after BASICS'
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departure. Dr Oduyoye then Itemlzed all steps and plans put m place llke the
mtroductlOn of membershlp reglstratzon fee and the readmess of the dyad to
accept voluntary donations. He said a launchmg may not be laudable enough,
hence the reglstratzon fee as an altematzve was offund razsmg

Broadly speakmg, theIr financIal sustaInabilIty actIvItIes focused on three methods 1) regular
dues and donatIons from members, 2) fundraisIng activItIes such as launchings and raffles, and
3) Income generatIon projects including ambulance servIce and drug stores.

Examples of dues and donations come from Lawanson Board meetIng mInutes On
20th May 1996 the mInutes recorded that, "Mr. Olawuyi asked concemmg the regzstratlOnfee
ofN500 whether is the new association to pay or the zndividual members The chazrman
replzed that foundation assoczatzons are not entztled to pay but any new associatzon that comes
to jom us has to pay a non-refundable fee ofN500, not indlviduals. "

All CPRs realIzed that attending BASICS and USAID IP workshops not only proVIded
them wIth knowledge and skills, but gave them a finanCIal boost In the form of allowances It
was generally agreed In all CPRs that a portIon of thIS allowance receIved by the appointed
representatIves of the CPR who attended a workshop, would be donated to the CPR On 13
February 1996, the Lawanson Board meeting minutes documents that, "Dr Sowande reported
that the cluster partnershlp collected a donatzon of Nl,600 after the workshop. An account
would be opened at a reputable bank" As a follow-up, on 20 May 1996, the minutes again
noted that, "The chairman said that when a member lS chosen to attend a conference, some
allowance would be glven and that you need not consume all the allowance that part of the
allowance should be pazd into Lawanson CPH purse She then opened to the house to ask
what percentage should be pald into the purse. The entzre members agreed on 30%."

USAID proVIded some Impetus to the Income generatIon process by donating used
supplies and eqUIpment, WhICh the CPRs were free to use or sell to make a profit. All groups
receIved some office furniture and a vehIcle. In addItiOn, Lawanson CPR was gIven a large
ShIpping contamer, WhICh have become popular In NIgerIa as prefabrIcated shops and stores
As wIll be seen, the dIsposal of these Items was both helpful and a source of conflIct and
resource consumptIon. Fortunately, as noted above under dISCUSSIon of "core actIvItIes," none
of these gIft Items were rated by eIther BASICS staff or CPR leaders as essential for
establIshmg new CPRs. In other words, these gIfts were taken WIth the approprIate gram of
salt.

The Tables below summarIzes the fundralsmg efforts by lAS CPR related to the
USAID gIfts. The fIrst Illustrates how tedIOUS the dISpOSItiOn of the gIfts of car and contamer
became. The second focuses on fundraiSIng actIvIties and the cooperatIve Fundralsmg, It can
be seen, may not yIeld the deSIred cash, but can help raIse awareness and foster group
mteractlon
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FINANCIAL ACTIVITIES OF JAS CPH -1

Ambulance

29/01197 The sales of the car was discussed and It was
agreed that a car dealer should be consulted Dr
Oduyoye SaId that a frIend advIsed hIm of rentIng
the velucle out for bunal

18/02/97 A motIOn was moved that the vehicle should
not be sold, but converted to a hearse A cODllDlttee to
register the car was set up

23/04/97 Dr Oduyoye SaId that the car under repaIr
wIll be completed soon and that the car has been
registered and that all expenses ofNI6,OOO had been
paid And necessary papers presented to the board
Unfortunately the Insurance coverage was a thIrd party
of N550 He explaIned that the should have obtaIned a
comprehensIve Insurance but the cost was unaffordable
for now

21/05/97 The chaIrman saId the car had been
dehvered except for a few other accessones hke the
SIren, jack and others He saId the spare tyre had been
tentatIvely provided He went on to say that there IS
already a request for ItS usage The bIll sent III by
AssocIated Garages was shown there IS still an
outstandIng balance ofN17,400 However the
comprehensIve amount spent on the car IS clearly stated
III the mVOIces The total amount excludIng the SIren
cost IS now put at N38,500 It was UnanImously agreed
that a 5% COmmISSion IS payable to anybody who bnngs
a customer On procunng the other Items for the
vehIcle (SIren, jack, etc ), Mrs OlayInka gave the
board a loan of NlO,OOO ThIs effort was applauded by
the house

18/06/97 The posters for the ambulance were shown
Dr Oduyoye gave an update and assessed It as beIllg
averagely okay He saId requests has been made In the
past weeks for ambulance hIre Mrs OlayInka gave a
loan of NlO,OOO for the purchase of Items for the
ambulance It was agreed that a comprehensive market
survey be carned out for a proper pnce hst The need
for a dnver for the ambulance was also dIscussed
SuggestIOns were made for a permanent dnver for the
ambulance and he would take the ambulance for more
publICIty A 5-man cODllDlttee was set up for
momtorIng the ambulance and draw up a code of
conduct for the dnver, reVIew the operation of the
ambulance, momtor the smooth operatIOn of the
ambulance

ContInued

Contamer

08/01/97 Dr Oduyoye Informed the seated attendants
that an empty contamer of about 40 ft has been given to
the CPH by BASICS and as soon as the whole Issue IS
finally cleared, the contamer Will be brought down and
partItIOned Into shops Instead of sellmg It off

29/01/97 Mr Olagbegbo gave an update on the
conveyance of the contaIner He gave a detaIled analySIS
of all the finanCIal COmmItments assOCiated WIth
conveymg and partltIOmng the contamer whIch stood at
N18,000 Dr Oduyoye and Deacon Olalude commended
the cODllDlttee for a job well done Deacon further
suggested that It would be appropnate If the cODllDlttee
also helps III finalIzmg the partitIOmng costs Dr
Oduyoye suggested that people Interested m shops
should be consulted to know how much they are paymg
He saId also that the local government councIl should be
contacted for a possible tax exemption He also said we
should formally contact the Gbangboye famIly to
concretIze agreements on the placement of the
contamer

13/03/97 The contamer committee subII11tted their
report Mr Odutayo, said that the cODllDlttee receIved
qUOtatIOns from some welders,. The first one quoted
N53,150 and the second was N54,450 The former was
voted for He said work should start on tIme so that
BASICS Will not be disappomted by seeIng the
contamer abandoned

23/04/97 Pa Olagbegbo saId that the committee have
not been able to move forward because Dr Oduyoye has
not been forthcommg on the names of the proposed
occupants of the contaIner Dr Oduyoye responded that
two Illtended occupants backed out because theIr
movement to another area, but proII11sed that he WIll do
somethIng and that the contamer WIll be completed
before then end of next month He proII11sed a loan of
N5,OOO, Mrs Olaymka proII11sed to do somethIng too,
as did Mrs Orebo Ogunymka on behalf youth WIng

21/05/97 The contamer COlDlDlttee saId that nobody
has made any payment as regards rentage The
cOlDlDlttee said they are ShU on the look out for
pOSSible customers

18/06/97 Mr Oregbegbor said that the potential tenants
for the contamer are not ready to pay for 2 years He
therefore asked to see If they Will agree for one year

ContInued
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Ambulance contmued .. Contamer contmued

16/07/97 The ambulance got knocked 4 weeks ago Note as of November 1997, the contamers was stIlI
The Ih engme IS to be replaced The engme bought IS slttmg unused across the street from lAS Medical
N50 000 and the gasket IS NlO,OOO Labor IS N2,000, Services
oIl and all other thmgs are needed Dr Aworo (LA!
CPH) asked about use of the ambulance

19/08/97 The bIll from AssocIated Garages on the
ambulance was brought dunng the meetmg. It was
agreed that a dnver be employed by the COmmtttee
responsible for the ambulance to resume duty first week
of September 1997

29/09/97 A dnver has been seen to handle the
ambulance The dnver WIll start work as from 2nd
October 1997 The dnver WIll take the bus to
mortuanes and casket sellers to canvas for busmess

It took 9 months to get the donated car fIxed and made avaIlable for hIre as an
ambulance or hearse. An estImated Nll1,050 (or about US $1,400) was spent gettIng the
ambulance on the road, after a setback when the engme knocked Actual pnce for rental was
not fInalIzed, but thiS may not lIkely exceed N5,OOO per trIp for funerals, but probably much
less as an ambulance. A mInImum dnver's salary WIll not be less than N5,ooO per month, and
of course regular maIntenance wIll contInue Conceivably, the Investment made so far could
be recouped after a mInImum of 23 trIps, and WIth other costs, the group mIght come out
ahead on about 4 months If two trIpS can be made In a week ThIS means that It wIll have
taken over a year for the ambulance to start generatIng funds for the organIZatIOn.

So far It appears that only NI8,OOO ($225) has actually been spent on the contaIner, but
approxImately N54,OOO ($675) IS estImated to be needed to partItlon It Into shops, and agaIn
funds WIll be needed to move the contaIner to Its final location. One potentIal source of
money to renovate the contamer would have been advance rent payment by people who might
rent the completed shops ThIS has not been forthcommg.

In contrast to the deCISIon by lAS CPR to keep the vehIcle, Lawanson CPR decIded to
sell It as seen in theIr board meeting mmutes of 24 September 1996 ThIS deCISIon may have
saved the group some headaches

It was agreed that other doctors should attend the board meetmg for bneftng
over the property dellvered as concluded by the board members with fixed
mmzmum pnces The secretary re-read the pnce table of the property. He said
that preference should be gzven the doctors before general members over the
sale ofproperty. Dr. Okwuosah condemned the idea ofdeposltlng the vehicle
with motor dealers as this may delay He suggested a dzrect buyer would be
better. He remarked that the pnces are okay. A mmzmum pnce ofNl00, ()()() for
the vehicle was suggested Wlth the vehicle going to the hzghest bzdder. All
doctors expressed mterest m the propertzes
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In Makoko, the vehIcle was one of several sources of contentIOn among the leaders as
eVIdenced from the comments made by one CPH leader durmg mtervlew

I can't understand, they gave us a vehicle We sold it, but we don't know where
the money lS. The gan we sold, we are told we made no profit We call the
executive meeting, but solutIOn lS not gotten It is the chalrman that dlctates He
even disgraced one out of the meeting sometlmes ago Many people are not
satlsfied with the progress of the CPH There is no agreement among the board
members

In terms of mcome generatIon, the CooperatIve SOCIetIes started by lAS and Lawanson
offered not only a source of mcome to the CPH sponsors, but also an addItIOnal way for
mdIvIdual CBO members to benefIt from theIr assOCIatIOn wIth the CPH by JOInIng a
legItImate thrIft and savmgs plan. In the Lawanson Board meetmg mmutes of 19 July 1997,
n The Chazrperson dlscussed on the CPH cooperative society where 3 %wlll be for the owner of
the capltal and 5% to the CPH and also the loan by BASICS which glves 15% interest to the
CPH As an act of sustainabllzty according to her, all other members agreed on that. n

7.2 REACHING OUT TO OTHER AGENCIES

Although not all communIty leaders and non-member CBOs are aware of CPH
actIVItIes, there IS eVIdence from CPH leader mtervIews that some of them have trIed to make
contact WIth other communIty organIzatIons and resource agenCIes. Just less that half of the 81
CPH leaders mtervlewed (47%) saId that they had contacted varIOUS health agenCIes such as
the LGA PHC Department. Fewer (14 %) reported that they or theIr CPH contacted any
development agenCIes Only 18% had contacted other NGOs, and 21 % reported contactmg
local or state government The comments below gIve some detaIls of these contacts

We contacted the Legal Resource and Research Development Centre, Yaba and
collaborate With Nlgenan Youth AIDS Programme, UNFPA and AIDSCAP
(Lawanson).

We contacted Surulere LGA for vaccines, Rotary to share informatlon, and the
Independent Community Back concerning handling the CPH money We inVited
LGA offiCials for our launching, but they did not tum out because offuel
scarclty. (Lawanson)

We linked with the LGA for lmmunzzatlOns to help wlth the NatIOnal
ImmunzzatlOn Days. We have been in touch wlth Inner Wheel Club of Surulere
and the Nlgenan Youth AIDS Programme. (Lawanson)

We invlted two councllors ofMushin LGA to the last mock parliament. We
contacted the Mushin LGA chairman to be our patron. They are shOWing
interest (lAS)

We dlscussed envlronmental sanztatzon With the LGA, and they gave us rakes
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and other equipment. We collected Items (leaflets) on family planmng from
PPFN (lAS)

For National Immumzatwn Day we contacted the LGA and they gave us
vaccmes.(JAS)

We have gone and spoken with the chairman of the local government about the
actlvltles of the CPH He promised commg down to meet With the Board We
went to give lecture in schools last year, and we saw the local education
authorities and discussed our activities. We collaborate with Nigenan Youth
AIDS Programme and Aetlon Health Inc. We hope to strengthen these
relationships. (lAS)

We have approached the LGA concerning the women's right as to having good
roads in Makoko (Makoko)

The LGA gave us vaccmes for immumzatwn During environmental samtatlon
they supply matenals and vehicles. (Makoko)

We mvlted the 0Jo Local Government to one of our functIOns, explamed our
miSSIOn, and they even donated some money to us.(Amukoko)

We are just at the verge of reachmg out to Rotary and Red Cross Society for
Family Health gave us some commodltles.(Lagos Island)

We work with the (LGA) PHC Department to Improve Immunization We also
collaborate With the LGA on environmental Issues, and With the Mimstry of
Health m lmprovmg ImmUmzatlon, I.e. they supply us With the vaccines.(Lagos
Island)

Recently (8 October 1997), armed wIth theIr government regIstratIon, Lawanson CPH
took the InItIatIve of contactmg and wrItmg to UNICEF, WIth an mtroductory letter from
BASICS. ThIS ensured that all the CPHs were regIstered WIth UNICEF as NGOs and were
able to collect ORS packets for an upcommg emergency preparedness programme m response
to a cholera outbreak m Lagos. The brIef letter from Dr Sowande, ChaIr of the Lawanson
CPH addressed to the Head of the UNICEF Health SectIon stated -

We are a new NGO registered with the CAC Abuja after sensitization by Basic
Support for Instutlonalzsmg Child Survival (BASICS) an Implementation partner
of USA/D.

We are six commumties in the pen-urban areas ofLagos State - Mushm,
AJegunle, Lagos Island, Amukoko, Makoko and Lawanson We all are
partnerships between health facllttzes and commumty based orgamzatzon called
Commumty Partners for Health (CPHs) m a child survival project

We would appreciate It ifyou could supply us with Oral Rehydration Therapy
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Sachets for our members m cases of cholera attack before It gets bad

BASICS lS orgamzmg a workshop for all the commumty based orgamzatlOns thzs
week on "Bemg Prepared for Dlsease Outbreaks" with an emphaszs on cholera

The letter and VISIts by Dr Sowande resulted not only In the regIstratIon of the SIC CPHs WIth
UNICEF but also m the supplymg of 36,000 ORS sachets to be dIvIded among the health
facIlItIes as requested, because as the UNICEF offIcer noted on the letter, "20 cases wzth death
- Lawanson, Mushin - over the last week "

The table below summarIzes the reports by CPH leaders about theIr external contacts
WIth other agenCIes ThIS does not necessarIly depIct the full level of contact, but mdlcates
whether or not a broad spectrum of the leadershIp of the CPH IS aware of and/or has
partIcIpated In such contacts That beIng the case, It appears that overall, lAS CPH and
Lawanson CPH leaders have had more broadly had contact WIth a greater varIety of external
agenCIes that leaders from other CPHs. It IS encouragmg to see that the new dyads (In
A]egunle and Lawanson/O]uelegba) have already started to reach out

Reported Links Commumty Partners for Health (In %)
with Other
Agencies by CPR A12 AlE AMU lAS LAI LAW MAK OlU
Leaders

Health 17 64 50 50 46 27 53 57

Development 33 9 0 14 0 36 7 14

Other NGOs 17 9 17 29 27 27 7 14

Government 17 0 17 36 46 36 7 0

NUMBER of 6 11 6 14 11 11 15 7
RESPONDENTS

7.3 INTER-CPR CONTACT AND ORGANIZATION

The long term sustamabIlIty of the CPH concept may depend m part on how the
eXIstmg CPHs relate among and support each other. Many trammg actIVItIes have brought the
CPHs together, and more recently, they all mteracted at the Mock ParlIament component of
the Democracy and Governance Project. What IS Important to see IS whether there IS eVIdence
that the CPHs Interact among themselves, and In the longer term how they mIght formalIze
such mteractIons Most CPH leaders (70 %) saId that they had contacted other CPHs outsIde
of the regular meetIngs and workshops WIth BASICS. The comments that follow show why
CPHs have taken the InItIatIve to contact and learn from each other where there are perceIved
areas of expertise

We have worked together wlth lAS CPR, glven each other advlce, and attended
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each other's meetmgs We approached the LGAfor a truckfor refuse disposal
and wrote them a letter to let them know that we exist. (Lawanson)

We have attended functIOns oflAS and A]egunle CPHs (Lawanson)

We contacted lAS concernmg their credit and loan scheme smce they had run It

for some tlme (Lawanson)

We wanted to organize afund raising and contacted them (other CPHs) on how
to go about it, and their advice paid off in the end.(JAS)

We collaborate with Lawanson CPR because we strongly believe m the benefits
of networking One result IS a good worlang relationship (lAS).

We contacted other CPHS to learn more on thelT admmlstratlVe procedures, and
they really open up, and I hope we will surely emulate them. (Ajegunle)

We have linked Wlth lAS and Ajegunle CPHs, and it has helped us so much.
(Amukoko)

I contacted AlCPH and LASCPH to enlighten us more on how to run the CPH
They enlightened us, but we have not implemented them (Makoko)

I contacted AlCPH and LASCPH to enllghten us more on how to run the CPH
They enllghtened us, but we have not Implemented them (Lagos Island)

We Visited lAS CPH to see how they organized their secretanat which was used
to organize our own (Lagos Island)

We Visited lAS CPH to see how they orgamzed thelT secretanat which was used
to orgamze our own. (Lagos Island)

BASICS staff have called CPHs together smce the begmnmg of the programme to
dISCUSS common Issues. To date thIS has happened at the Instance of BASICS as an effiCIent
way to pass on mformatlon. A meetmg on 5th September 1997 addressed the Issues of
expansIOn of CPHs and the relatIOnshIp among CPHs Concermng the former, It was
suggested that there was a need for "a unified application form for the new dyads coming for
admission." ThIs admISSIon process was thought useful to "make the new commg dyads to
respect the existing ones " The meetmg also noted that, "expansion IS essential fort spreadmg
the benefit to the commumty" Monthly meetmgs among the dyads 10 a CPH was suggested.
Fmally the group resolved that, "There should be anotherforum for mter-CPH meetlng
quarterly and mter-state, which IS Kano and Lagos, that should be held once a year " ThIS
mechamsm provIdes a basIS for orgamzmg a CIty-wIde supportIve structure that WIll be needed
to sustam the actIvItIes of the eXlstmg CPHs and encourage the growth of new CPHs

The growth of new CPHs will be the ultImate test of the context. WIll new
commumties deCIded to form partnershIps even if BASICS IS no longer around, or even If
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around, not havmg the priOrity to expand m the Lagos area? The formation of new dyads m
Surulere/Lawanson and A]egunle are positIve developments, but fortunately for these groups
(though they might not mItIally see It that way), they are m the catchment areas of
eXlstmg/approved CPHs The real test wIll come when a group m Shomolu or Agege wants to
form Core actIvIties such as recrUltmg members, draftmg documents, holdmg plannmg
meetmgs and electmg offIcers do not have to be expenSIve If eXlstmg groups who rate such
mputs as gIfts of furmture and supphes as low can convmce newcomers that they can help
themselves, then new CPHs mIght form on theIr own. The development of a constitutIon and
regIstratIOn as an NGO With the Federal Government does not requIre the presence BASICS,
although the gUIdance of people lIke the CDPO IS essential If eXlstmg CPHs are now
reachmg to and helpmg each other, as the eVidence suggests, they too might be able to take on
facIlItative roles m helpmg new CPHs form
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7.4 RECOMMENDATIONS

1 Clanfy the structure and functIonmg of dyads wlthm the overall governmg process of
the CPHs to ensure not only a VIable, meanmgful and partIcIpatory mtermedIate level
structure, but also to guarantee that m the process, mdlvldual CBOs and HFs WIll not
feel left out of CPH governance.

2 Ensure that all current and new CBO/HF members not only have copIes of the MOU
but have actually SIgned It. A system by WhICh new members formally SIgn the MOD
soon after JOInIng needs to be InstItuted In each CPH.

3 An mtra-clty CPH management or facilatatIve Board needs to come formally mto bemg
wlthm the next few months as thiS IS the mam mechamsm through WhICh contmued
CPH actIvity m Lagos can be ensured and by WhICh the formatIon of new CPHs can be
stimulated ThIS mtra-clty Board can also be a "court of last resort" to settle conflIcts
wlthm mdlvldual CPHs.

4 Particular attention needs to be paId to Makoko CPH m order to IdentIfy actIve Health
FaCIlIty partners who can and Will handle basIC servIces such as Immumzatlon on a
regular basIS. The need to form strong dyads around these health faCIlIties and the
subsequent restructurmg of the CPH to encourage Wider partIcipation Will be necessary
to overcome perceptIons that the current leadershIp IS authontarlan.

5 At thiS pomt, the Surulere/Lawanson area and AJegunle are the farthest along m terms
of dyad formatIOn. There IS need to ensure that the transitIon IS both amIcable and
constItutIOnal when It comes tIme to reformulatmg the CPH structure and leadershIp
All partIes must mu mvolved m restructurmg deCISIons.

6 In the longer term, there IS need to expenment WIth more rapId, focused and cheaper
mechamsms for IdentIfymg future partner orgamzatlons, as It IS unlikely that local
NGOs would have the tIme or resources to conduct a full UPSI.

7 The upcommg process of electiOns and potentIal change of leadership m the CPHs must
be momtored and fully documented as an mdlcator of orgamzatlonal matunty and
sustalnablhty,

8. Proper and tImely filIng needs to be mtroduced at the BASICS Lagos office so that all
mformatIon concernmg a particular CPH IS kept together m chronological fashIon
Effort must be made to obtam promptly and to read through thoroughly the mmutes of
Board and commIttee meetmgs m order to grasp CPH developments and make tImely
mterventlon to resolve conflICts and solve problems
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8. PRELIMINARY DATA FROM KANO

Effort was made to collect approprIate data from Kano whIle the documentatiOn
exerCIse was underway In Lagos leadershIp and member Inventory forms were sent to
Kano and returned The self-study management gUide was also sent, filled by CPH leaders
and returned Fmally, the leadershIp survey and FODs were conducted m Kano dUrIng the
fIrst half of December 1997 That data WIll be analyzed at a later date Some prelImmary
mformatIOn and ImpressIons were avaIlable from BASICS files and from the mtervIew team
These are reported here followmg a brIef deSCrIptIon of the CIty Itself

8.1 THE ANCIENT CITY OF KANO

Kano IS truly an mdIgenous CIty, unlIke the metropolIs of Lagos that developed durmg
colomal tImes Kano was headquarters of one of the seven Hausa States establIshed between
1000 and 1200 AD. The CIty Itself dates back to the Tenth Century Bemg located
somewhat m the mIddle of these seven kmgdoms, Kano was a relatIve safe place to develop
mto a tradmg state (Mabogunje, 1976) "Kano became the greatest of all the Hausa CItIes,
and by the sIxteenth century thIS seat of government, trade and MuslIm scholarshIp was
among the most Important m West AfrIca," havmg become a well-ordered market-centre
surrounded by "a dense neIghbourhood of VIllages producmg textIles as well as food"
(DaVIdson, 1991).

By the Nmeteenth Century, Kano was the great manufacturmg centre for much of the
north of NIgerIa, producmg espeCIally, textIles and leather, WIth trade routes extendmg north
to TrIpolI, south to Lagos, west to TImbuktu and east to Bornu (Mabogunje, 1968). Durmg
that perIod, the handIcraft mdustrIes had developed to the extent that Kano was able to
supply the whole of the western Sudan from Senegal to Lake Chad (DaVIdson, 1991)

The orIgmal CIty was enCIrcled by masSIve mud walls 16 mdes m CIrcumference, WIth
several gates (Perkms and StembrIdge, 1966) The reSIdent populatIon was estImated at
around 30,000 m the 1820s, but could swell to tWIce that number durmg the tradmg season
(Mabogunje, 1976) EstImates durmg the heIght of the tradmg season m 1889 pegged the
populatIon between 60,000 and 80,000 (Watts, 1987) The early CIty was clearly
dIstmgUIshed from the surroundmg rural commumtIes because of the clay and mud
constructIon used m houses compared to the use of thatch m VIllages and hamlets
(Mabogunje, 1968) What also made Kano umque from other later colomal urban centres
was Its status as an emIrate m the Sokoto CalIphate, and as such was the centre of "a
terrItory of some 13,000 square mIles, supported by three or four mdhon mdlvlduals, free
and slave, wIthm Its boundarIes by the last quarter of the mneteenth century" (Hdl, 1977 as
quoted by Watts, 1987)

SOCIal dIverSIty also dlstmgUIshed the CIty from the hmterland The centre of the
anCIent CIty had three mam features, the kmg's palace and related admmIstratIve bUIldmgs, a
central mosque and a central market. Even m the early days, the CIty was ethmcally
heterogeneous, WIth dIfferent quarters allocated to the traders from dIfferent parts of the
Sudan Even wIthm the Hausa quarters, there was SOCIal stratIficatIon accordmg to the major
occupatiOnal groupmgs or classes The three central features of palace, mosque and market
were repeated wIthm the varIOUS quarters (Mabogunje, 1968) DIfferent quarters were
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responsible for mamtenance of the section of town wall nearest them.

Waje became the residence of new Hausa Immigrants, while Sabon Garl ("new
town") was where people from southern Nlgena came to live The groundnut trade, and
later cotton, transformed Kano mto "a sprawling mercantile City, demographically fuelled by
Immigrant bureaucrats, clerks and traders from the South who occupied Sabon Garl township
outside the old city walls" (Watts, 1987) Through Sabon Garl ran a road to the airport that
became the central boulevard of a new busmess dlstnct and mdustnal estate at Bompal, and
In general the new townshIp roads contrasted greatly WIth theIr grId-Iron structure to those of
the old town (Mabogun]e, 1976).

Between 1951 and 1965, Kano City grew dramatically, With the old CIty mcreasemg
by 4.8% and Waje by 25%; Sabon Garl reached 40,000 residents by 1965, at least 75% of
whom were Igbo (Watts, 1987). SimIlarly, the number of local mdustnes employmg ten or
more workers grew from eight to almost 100 (Watts, 1987). Kano's population reached over
380,000 by mdependence and over half a mIllion m the 1970s (Allen, 1972), With 1980
estimates approachmg one mIllion (Watts, 1987) Features of the old city persIsted,
particularly the "spider web" road network m the old CIty that spread out from the centre to
the City gates Gardens reqUIred to produce food m times of siege are stIll wlthm the CIty
precmcts (Mabogunje, 1976). Growth outside the walls occurred to accommodate migrants
attracted to the growmg mdustrlal and commercial base of the 1960s, and to some extent
focused on the raIlroad termmus (Mabogunje, 1976) Manufacture m Kano mcluded
groundnuts , leather, soap, furmture, tyre retreadmg, metalware, perfume (Perkins and
Stembndge, 1966).

At the time of the CivIl War, Igbo traders, who had up to that pomt been mcreasmgly
dlsplacmg middle and lower class Hausa traders, fled the City Their tradmg mches,
partIcularly m foodstuffs such as nce and gan (cassava meal) were filled by Hausa and
Yoruba mIddlemen (Watts, 1987) In subsequent years, Igbo traders did return to the City,
and as found through the CPH project, many of them are currently mvolved m the patent
medlcme trade.

Kano, bemg a major commercial centre, was more susceptible to SOCIal change than
some of the surroundmg towns. For example, the 1960s were charactensed by various
attempts at modern CIty plannmg, but these were often met WIth skeptiCism, If not forthnght
opposition by some mterest groups. Still, as noted, some ad hoc Improvements like the new
mdustrlal dlstnct and some housmg estates resulted. Another SOCIal difference observed m
Kano was the greater mvolvement of women m economic actIVIty, such as trade and crafts,
than m other parts of northern Nlgena (Allen, 1972)

8.2 ORGANIZATIONAL STEPS

A report by the BASICS Country AdVIsor and the CDPO m March 1997 outlmes
some of the start-up actiVItIes m Kano.

An Imtial rapId assessment and feasIbIlIty trIp was made to Kano m the month
of November 1996 by BASICS. This was followed by planmg and consultatIon
WIth the Headquarter Office, and other USAID IPs m December 1996. A
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consultant was hired m December 1996, m Kano to prepare the ground for
BASICS' formal entry mto Kano BASICS team (Country AdVisor,
CommunIty Development Program Officer, Adm Officer) fmally entered
Kano m January, 1997 to conduct the Urban Pnvate Sector Inventory (UPSI)
m three LGAs, and nme highly problematic cOmmUnIties, based on the
fmdmgs of the rapId assessment tnp, and consultatIon wIth the Northerners
One of BASICS TechnIcal OffIcers from ArlIngton, Dr Rose Macauley, Jomed
the exerCIse along the lIne The Fora Development Meetmgs with a few of the
selected commUnIties to be used for the formation of partnership, (CPH) and
development of rapId sub-project proposal commenced Simultaneously as
manual analySIS of the completed questIonnaires were harvested.

8.2.1 UPSI

The Urban Pnvate Sector Inventory took place m kano m January-February 1997
The Table below was constructued by BASICS staff to show the number of completed
questIOnnaIres obtamed by communIty and type of organIzation.

LGA COMMUNITY TYPE OF ORGANIZATIONI TOTAL
Number of Questionnaires

HF CBO PMV

NASARAWA BADAWA 10 14 22 46

GAMAB 9 9 13 31

KAWO 11 11 14 36

TOTAL 30 34 49 113

DALA YAMOTA 22 3 9 34

GOBINRAWA 30 17 38 85

SHIRAWA 9 2 1 12

TOTAL 61 22 48 131

MUNICIPALITY YAKASSI 21 5 20 46

GWALE 7 14 14 35

SHESHE 16 16 7 39

MANDAWARI 12 8 20 40

TOTAL 56 43 61 160

GRAND TOTAL 147 99 158 404

The hIghlIghted COmmUnItIes were eventually chosen for the program Yakasl and
Mandawarl were grouped as one communIty
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8.2.2 Community Fora

InItIal communIty fora were held m early 1996. The fIrst forum m
Sheshe/Mandawarl communIty was held on 12 February The mmutes showed eVIdence of
prevIous commUnIty actIon as well as cultural concerns such as the place of women m publIc
meetmgs, as seen below -

The venue, a sIx-class room CommUnIty-bUIlt PrImary School IS located wIthm
the commumty WIth no play ground. The squared bUlldmg has a space mSlde
that ocupled the parttclpnats, some of who sat on benches, whlle other sat on
mats. The SIte was a refuse dumpmg ground before It was cleared through
communal effort, and converted to a multi-purpose three-shIft school. The
pupIls run the mornmg hour ShIft (class 1 -3), the IslamIC group m the noon,
and women IslamIC educatIon m the evenIng

PartIcIpants arrIved tImely, whIle others trooped m, one after the other,
throughout the meetmg perIod. The followmg categorIes of partIcIpants were
present: ward leaders, VIgIlante' group, a doctor from Mandawarl Lafiya
HOSPItal, IdentIfIed State SecurIty Officers, tradItIonal healers, chIldren, people
from other neIghborhood COmmUnItIes who had been mformed about the
meetmg somewhere, or elsewhere, outsIde the target COmmUnItIes. FantastIc'

The female partIcIpants were settled m a classroom as they arrIved together
WIth Rose, as part of the cultural sensItIvIty, WhIch the team had been pre
brIefed about From here, they could hear the proceedmgs, but could not see
the VIsual commUnICatIon materIals.

BASICS staff at the meetmg made the followmg observatIOns about the commumty

From the way Sheshe Ward Leader mteracted WIth hIS people showed that he
has a good control over them At a tIme he stopped the dIstrIbutIOn of the
"Pathway to SurvIval" handout to enable people lIsten carefully. Indeed the
group IS very coheSIve, and thIS IS a pOSItIve strength.

From the mmutes of the second commumty fora m Sheshe/Mandawarl on 14 February 1996,
commumty problems were prIorItIzed as follows:

1) EnVIronmental SanItatIon to combat dIarrhoea, dysentery, and malarIa

2) Immumzatlon agaInst measle WhICh IS round the corner, chIcken pox,
menmgItIs, and polIomyehtIs

3) TraImng of TBAs on the preventIon of WF, Tetanus, Improved knowledge
and SkIll, and general educatIon

4) Control of DIarrhoea usmg ORT, SSS through health educatIon

The Issue of structure of the potentIal partnershIps and dyads was addressed by the BASICS
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staff after the concepts "had been mterpreted mto Hausa language, and a sImple
dIagrammatIc partnershIps confIguratIons had been prepared on the flIp chart, and m small
leaflets for take away." The confIguratIons showed partnershIp of varIOUS combmatlons of
Health FaCIlItIes, CBOs, PharmaCIes, ChemIst Shops, and Patent MedIcme Vendors

8.2.3 Partnership Formation

ActIVItIes m early 1997 mcluded formation of mtenm leadershIp commIttees for the 5
CPH, whIch were replaced m mId-year by Governmg Boards The formatIon of mtenm
commIttees (IC) was a change over the orgamzatlonal process undertaken m Lagos. An
example of thIS IS extracted from the mmutes of a meetmg m Badawa on 1 July 1997 -

A fIve-member Intenm CommIttee (IC), mcludmg a female, was constItuted
durmg the second forum to deSIgn, and faCIlItate the electIon process takmg
mto conSIderatIOn the heterogeneous status of the commumty. ThIS status
makes Badawa to be umque out of other selected commumtles m Kano The
IC deSIgned a model m which certaIn number of people were to be selected
Into each post, whIle an open castIng of votes, by hand raISIng In support of
each of these people In a sequentIal order would be made The commumty was
saId to have opposed thIS model.

An alternatIve model was carved out Posts were saId to have been dlstnbuted
to major CPH groups: CBO, HF, TradItIonal Healer, Female, VIllage Head,
Patent MedICIne Vendors The purpose of post dIstrIbutIon was to ensure equal
representatIon of all groups, and to mamtaIn ethmc balanCIng, the IC agreed to
the model, thus the follOWIng posts were allocated to groups; the followmg
nOmInatIOns were thus made.

ChaIrman
V ChaIrman
Secretary
Asst Secretary
FIn Sec/Treasurer
P.R.O.
Ex-OffiCIO Members -

CBO Alha]I A Ubale Baron
HF: Dr. G.O Ogbouche
HF: Mrs Irene (Non-Hausa)
CBO Dan Asabe Baran
PMV: Mr MIchael Amara (Ibo)
Trad. Healer: Kaslmu Audu
VIllage Head: Alha]1 TabI Kablru, and
Oplmon Leader: Alha]1 Hassan A. Idns

The chairman's opemng remarks hIghlIghted the followmg Issues

• That the commumty does not care about whether BASICS Will give out money
or not.

• Their Job IS to delIver good management of programs and health servIces to
the commumty

• Badawa people are noted for helpIng people, and wIll contInue to do so.
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• There IS need for the whole commumty to come together now to solve
common problems

• The GB IS open to correctIon, he recognIZes the role of women m commumty
development, and the partIcular roles they had played III ImmumzatIon

• He IS ready to work.

The Issue of the CPH ConstItutIon and MOU development was dIscussed, the
need for both, the content, and the process, as well as the brochure, and logo
development.

The CPH GB was mformed about the need to have a SecretarIat The follow
up annual workplan, and SPP development workshop was explamed, the
reqUirement for chosmg partICIpants, the dates, venue, and tIme were
dIscussed The GB was mandated to search for CirtIcal mformatIon about the
commumty, that will be useful for the SPP.

The mtroductIOn of the IC appears to have helped smooth the transltlon from a
collectIon of mterested groups attendmg the fora to a structured CPH In Yakasl the IC
played an Important role m developmg a roster for permanent governmg board members as
seen from the metmg mmutes of 2 July 1997, below.

IC ChaIrman, Alha]I Senkl Lawan, was called to handle the election He
mtroduced members of the IC SImply, the procedure used allowed
nommatIon of well- thought people mto each post, supported by a member,
and was voted m, by everybody un-opposed. What surpnsed me was that,
there was no name mentIOned for any post that was opposed It seemed the
commumty must have done theIr home work thoroughly

Pnor to the formalIzatIOn of CPOH leadershIp, Yakasl commumty, under Its IC was
also able to address the Important Issue of lack of health facilItieS, as seen from excerpts of
the mmutes of the meetmg on 2 July 1997

The commumty had succeeded m completmg the buildmg of the Commumty
Health Centre as promIsed durmg the first forum (31/5/97) The bUIldmg has a
consultmg room, pharmacy room, waItmg room, treatment room, and tOilets
for male and female. Pamtmg had been completed, electrIficatIon had been
done. The soak away pIt when Inspected by the State MOH, needed to meet
certam speCIficatIon, the commumty IS workmg fast on that. An agreement has
been reached between the commumty and the State MOH to meet the standard
requrrement for staffmg and eqUipment, both of WhICh are no problems as far
as the commUIty IS concerned. The Commumty Health Center IS strategIcally
located along a popular motor way at Yakasal makmg It accessible to people
It IS located on a pIece of land that IS spaCIOUS enough, and capable of bemg
expanded m the future m all dImensIOns, upward, or SIdeways.

At the meetmg of 3 July 1997 m Gwale, those present paid the followmg complIments to
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theIr IC after theIr new governmg board was elected

• "The IC was led by God"
• "The IC really trIed Its best The IC was nommated to actually elect People

cooperated m the process of mformation gathenng about nommees."
• "PraIse to the IC The Govermng Board members needs to be as honest"
• "The group worked very hard durmg the last envIronmental samtatIon

exerCIse"

8.3 MEMBERSIllP

Between January and July 1997, the UPSI m Kano surveyed 10 commumtles m Kano
MumcipalIty, Nasarawa LGA and Dala LGA. Durmg that survey, 147 Health FacIlIties
(mcludmg mdlgenous healers), 99 CBOs and 158 Patent Medlcme Vendors (PMVs) were
mtervlewed

FIve commumtIes responded to the program, and thus 5 CPHs were formed m the
past year m Kano. InformatIOn avaIlable from the UPSI mdlcated that 172 local
orgamzatlons were qualIfied for mVItatIOn to the 5 CPHs. Of these 116 (67%) actually
Jomed as of September 1997 The fIve commumtles wIth CPHs were Badawa (BAD), Gama
B (GAM), Gwale (GWA), SheshelMandawari (SHE) and Yakasl (YAK)

Type of Member CBO/HF Membership TOTAL
KANO Commumty Partners for Health

BAD GAM GWA SHE YAK

IndIgenous Health 3 8 9 17 23 60 (36%)
ProVIder

Patent Medlcme 16 12 15 1 5 49 (29%)
Vendor

RelIgIOUS SOCIety 0 0 1 0 0 1 (1 %)

ResIdent 0 0 4 1 0 5 (3%)
ASSOCIatIons

ServIce Groups 1 1 3 2 0 7 (4%)

SOCIal Clubs 2 4 1 2 1 10 (6%)

Trade 1 0 6 3 0 10 (6%)
ASSOCIatIons

Western Health 2 3 1 1 1 8 (5%)
ProVIders

Not Stated 8 4 3 0 2 17 (10%)

TOTAL (9/97) 33 32 43 27 32 167
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In Kano, BASICS deCIded to mvolve patent medIcme vendors (PMVs) for two
reasons FIrst, there was a relatIve scarcIty of western faCIlItIes m the COmmUnItIes
Secondly, It was felt that there was tIghter communIty control In the more tradItIonal
precIncts of Kano, so that PMV behavIOr could be more easIly mOnItored by CPH members
The table below summarIZes the varIOUS types of members In the new CPHs

The dIfference between Kano and Lagos IS qUIte ObVIOUS Both IndIgenous healers
mcludmg herbalIsts, barbers and midWIves are the most numerous members These are
followed closely by PMVs. ServIce groups m Kano commumtIes mclude vlgllante/secunty
groups. Western proViders truly are much fewer III Kano commumtIes. Because of the
predomInance of PMVs, the concept of "triads" was Introduced III the north consistIng of at
least one PMV, one health care proVIder (eIther western or mdIgenous) and one CBO.

The varIatIon among CPHs m number of mdIgenous healers IS partly due to how they
were clasSIfIed on the membershIp lIsts. Normally IndIgenous healers have a solo practIce.
In some CPHs, they were lIsted as an asSOCIatIon whIle In others they were lIsted as
IndIVIdual members

The mtervIew team observed that the CBOs, "Generally are not yet well-mobzlized, or
their level of awareness zs low Some CBOs are one-member organizations Many (of those
representatzves zntervzewed) say they have no CBOs, but are simply members of the CPH.
Many CBO leaders do not know the healthfaczlzty (i.e. hospztal) wzthin thezr CPH They are
more concerned about communzty SOCial and physzcal developments" In addItIon, It was
seen that the level of poverty was qUIte hIgh, especIally among women, and "Therefore,
expectations for economic benefits (from the program) are quzte high "

The women's WIngs of these CPHs are Just gettmg off the ground The mtervIew
team found that the women's wmg at Gama B has become actIve, whIle that of Gwale IS stIll
In the formatIve stages.

8.4 LEADERSHIP AND GOVERNANCE

8.4.1 Leadership

LeadershIp mventorIes were obtamed from 4 of the Kano CPHs (excludmg Gama B).
The average Board SIze m the 4 that reported was 8 members rangmg from 7-9 Only 5
(16%) of the 32 Board members were female. Most Board members (22) represented CBOs.
The remammg 10 (31 %) were dIVIded among western health faCIlItIes (4 members),
mdIgenous healers (1) and PMVs (5)

The IntervIew team made some prelimInary observatIons about the CPH leadershIp
They found, for example, that the chaIrperson In Badawa dId "fully understand hzs role and
the mzsszon of the CPR and BASICS - to mobzlzze communzty resources to develop the
communzty and to solve problems, especzally health." It was felt that "Generally (the
leaders) expect BASICS to provzde everythzng zncludzng such thzngs as water for the
communzty. "

On the other hand, they found that m Gama B, "Leadershzp was more enlzghtened .
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and showed a high level of commitment" Generally It was found that, "CommunicatIOn
between CPH leaders and CBOs IS poor. There IS complamt on the pan of CPH leaders
that BASICS commUnicatIOn IS usually Impromptu"

Fmally It was observed that commumty leaders m general could play both helpful and
harmful roles. It was found that m Gama B, commumty leaders played positive roles m
mobllIzmg people to start the CPH On the other hand, m Gwale, "Some have engmeered
rumours that the CPH and BASICS are secret polltlcal organizatIOns worlang for the
Amencan Government "

8.4.1 Self-Study Guide/Organizational Development

As seen m the table below, the self-study gUIde was completed by all Kano CPH
Boards m December 1997. ThiS IS approximately 7-8 months after formatIOn. The
programmlg element reflects the relatively new status of the CPHs where several, notable
Gwale, report that most ammmg actIvities have yet to start The total scores of the Kano
CPHs are comparable With those of the new dyads that formed wlthm the same penod m
Lagos

Commumty Summary Indicator: Self-Study Guide
Partner for
Health Structure Management Programs Total Score Who

Responded

Badawa 61 44 26 44 C

GamaB 97 67 74 77 C

Gwale 54 16 36 31 C

Sheshe 59 26 28 35 C

Yakasl 72 44 64 56 C

Overall Averages 69 39 46 49

8.5 PROGRAMMING

All CPHs have developed their Sub-project proposals as recently as September 1997.
Of the 3 SPPs reviewed, all had the same objectIves. The followmg health prIorItIes were
reflected m the objectIves of these SPPs.

1. By the end of 1998, reduce the number of children under 5 years gettmg Sick
from watery dIarrhoea m (the commumty) and/or among orgamzatlOnal
members of the CPH, as well as the number dymg from dehydration or
dysentery despite treatment m a partner health faCIlIty

2 By the end of 1998, mcrease ImmumzatlOn coverage m (the commumty)
and/or among the orgamzatlOnal members of the CPH, and ensure the

8-9



avaIlabIhty of effectIve, quahty vaccmes to reduce the number of chIldren
gettmg sIck or dymg from vaccme preventable dIseases

3. By the end of 1998, reduce the number of chIldren and pregnant mothers
gettmg sIck from malarIa m (the commumty) and/or among orgamzatIonal
members of the CPH, as well as the number dymg despIte contact WIth partner
health facIhtIes.

4. By the end of 1998, Increase the demand for and avaIlabIlIty of qualIty
maternal/reproductIve health servIces among CPH members and partner health
facIlItIes.

5 By the end of 1998, mcrease the level of awareness of partner orgamzatlons
about the epIdemIOlogy and control of HIV/AIDS and STDs.

6. By the end of 1998, there wIll be an mcreased level of lIteracy among women
of the CPH by 15%.

7. By the end of 1998, the CPH IS nearly self-sustammg, requIrIng less BASICS'
support to mamtam Its Improved capaCIty and servIces, espeCIally m the area
of management, finanCIal capabIlIty and revenue generatIon

8 Strengthen/expand role of famIly deCISIon makmg m CPH members and the
commumty It servIces.

The addItIOn of female lIteracy IS a dIstmgUIshmg factor between Kano and Lagos
Also the eIghth ObjectIve has been framed m a culturally more acceptable manner m Kano,
mstead of the focus on female deCISIon makmg found m Lagos. Although reproductIve
health featured m the SPPs, the mtervIew team reported that, "Any persuaswn concernmg
family plannmg IS generally not welcome."
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A. LEADERSHIP/MEMBERSHIP INVENTORIES

The charts below were sent to each CPH secretariat m early September With requests
that they be filled out by CPH leaders and returned to BASICS.

PART I: ORGANIZATIONAL MEMBERSHIP

Name Of OrgamzatIon Type of OrgamzatlOn* Date Jomed CPH

1

2

3

etc.

*CBO, HF, PMV, TRAD, etc.

PART IIa LEADERS WHEN CPH STARTED (1996)

POSITION NAME Gender Background Membership
(M/F) C =COIDIDumty (CBO, HF, PMV,

H =health worker TRAD, etc)

Charrperson

Deputy ChaIr

Secretary

etc.

PART lIb: LEADERSHIP SEPTEMBER 1997 (same as above)

PART III. COMMITTEES (Fill one form for each committee)

NAME OF COMMITTEE'

POSition Executive Name Gender Background Membership
Board Member (M/F) C =COIDIDumty (CBO, HF,

(YIN) H=health worker PMV, TRAD,)

ChaIrperson

Officer

Member

etc
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B. CPH LEADERSHIP INTERVIEW
Interview all executive board members and committee heads

IntervIewer: -----TIme. --------Date: _

A. BACKGROUND

1 CPH Name

2 Respondent's Name

3 Respondent's pOSItion In CPH

4 Date when elected to posItion: _

5. CBO or HF affihatIon of respondent: 0 CBO 0 Health

If Health 0 Faclhty 0 PMV 0 Indigenous

name of CBO/HF' _

6. age (or year of birth)' _

7. gender' 0 female 0 male

8. ethmc group 0 Yoruba 0 Hausa 0 Igbo 0 Other: _

9. educational level 0 none 0 pnmary 0 secondary 0 post-secondary

10. occupatlOn: _

11. rehglon: 0 Mushm 0 ChnstIan 0 IndIgenous African [J Other: _

12. Is your reSIdence In the same commumty as the CPH? [J yes [J no

13 Is the locatIon of your work place In the same commumty as the CPH?

Dyes 0 no

14. marital status 0 sIngle 0 marned 0 separated/dIvorced 0 wIdowed 0 other: _

15. If marrIed, do your spouse and chIldren hve In the same community as the CPH?

Dyes 0 no --- > If no, 0 elsewhere In the City 0 In another town

16. Do any of your other relatIves hve in the CPR commumty: [J yes [J no

If yes, who (e.g aunt, uncle, brother, sister.. ) _

17. Do you belong to any other CBOs, clubs, societies or voluntary associations:

Dyes 0 no --- > If yes, please give names: _
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B VIEWS ON CPH AND COMMUNITY

1. What do you see as the mIsSIon or purpose of the CPH? (TIck all mentIoned)

o chIld survival 0 reductIon m diseases

o communIty health 0 women's empowerment

o famIly health 0 clean environment

o others: _

2. Please descnbe your personal contnbut!on to the CPH m terms of time and resources.

o attend meetmgs 0 office work 0 fundralsing actiVItIes

1:1 donatmg money 1:1 mobIlIse communIty 1:1 share mformatlon

1:1 donate labour (e g. durmg environmental) 1:1 others _

3. What IS the benefit or usefulness of the CPH approach to communIty work (I.e. brIngIng

dIfferent CaDs and HFs together)? (TICk all mentIOned)

1:1 sharmg knowledge 0 makmg health care accessible

1:1 solVIng problems 0 unItmg the communIty

o helpmg each other 0 makmg health care affordable

o others: ------------------------
4 What are the weaknesses/problems WIth the CPH approach? (Tick all mentioned)

o members have dIfferent values/approaches

1:1 dIfferent levels of commltment/senousness

1:1 distrust/fear

1:1 dIfficult to fmance actIVIties

1:1 commUnIcatIon problems

1:1 others' _

5. What has been the two major achievements of your CPH? (TIck first two mentIOned)

1:1 clean envIronment 0 mcreased ImmUnIzatIon 0 reduced health cost

1:1 youth development 0 women's empowerment 0 accessible medIcal care

1:1 cooperatlon/brmg communIty together 1:1 timely medical care

1:1 coop socIety Omcreased publIc awareness 1:1 partIcIpatIon/democracy

1:1 others _

Why have those achievements been pOSSIble?

What was your personal role m makmg those achIevements pOSSIble?
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o lack of commItment 0 poor commumcation

o quarrels 0 lack of understandIng/awareness

6 What have been the two maIn dIffIcultIes encountered WIth runmng your CPH? (TIck first

two mentIoned)

o lack of fInance

o lack of cooperatIon

o others. ----------------------
Why dId these problems occur?

What has been your personal role In tryIng to solve these problems?

7. How have you personally benefItted from the CPH?

o trammg 0 reduced health cost 0 health care avaIlable when needed

o Ideas/knowledge 0 Improved health/less dIsease

o opportumty to Interact/enhanced relatIOnshIps 0 coop or loan scheme

o others: --------------------------
8. How has your CBO/HF benefitted from the CPH?

o reduced health care 0 medIcal treatment m time 0 Improved health

o coop society 0 clean enVIronment 0 training/skIlls

o mcreased health faCIlIty patronage 0 matenals/eqUipment

o others: ------------------------
9. a. How has your CBO/HF benefItted by your bemg on the Board of the CPH?

b. Has your CBO faced any problems/dIfficultIes because you are a Board member?

10. Please lIst the speCIfic traInIng courses you have attended on BASICS' nommation

o finanCIal management 0 ChIldhood DIseases 0 Democracy/Governance

o sustaInabIhty 0 plannIng workshop 0 AIDS/HIV

l:J drug revolVIng scheme l:J TBA/CHW TOT l:J immumzatlon/cold chaIn

l:J others

11 a. How has the WrItIng of a work plan benefitted your CPH?

b. Please hst the four prIOrIty health problems selected for your CPH's work plan?

l:J malarIa 0 cough 0 dIarrhoea 0 HIV/AIDS

l:J ImmumzatIon 0 envIronmental samtation

o others: _
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12 How has the MOD been useful In the runnIng of your CPH?

13 How many dyads/clusters are there In your CPH? _

a If more than one, how has thIs arrangement been workIng?

b If only one now, how do you see your CPH functIonIng wIth more than one In the

future?

14. a. Have you personally trIed to recrUIt new CBOs mto thIS CPH? CI yes CI no

If yes, dId they jom? CI yes CI no

If jomed, gIve names' _

If not jomed, why? _

b Have you shared the CPH Idea wIth frIends, colleagues and/or other CBOs/HFs

outsIde thIS commumty? CI yes CI no

If yes, who and what was theIr response?

C. SELF-CONFIDENCE AND OTHER ATTITUDES

Self-Efficacy Ratings among CPR Leaders

as a CPH leader, how Very somewhat uncertalD barely not at all

confident do you feel to ••. confident confident confident confident

SE1. resolve conflIcts among
members

SE2. go out and get resources,
funds and materIals for the
orgamzatIon

SE3 run our programmes
smoothly and on schedule

SE4 negotiate among the
dIfferent mterests of our
members to come out WIth a
common programme
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SE5 solve problems that come
up wIth Implementmg our
programmes

Perceptions of Community Efficacy

how likely is it that people Very hkely somewhat uncertaIn unlIkely very

generally in this community hkely unlIkely

would •••

CEI Challenge any chIldren
playmg m the street mstead of
gomg to school?

CE2. Challenge any chIld who
shows dIsrespect for an elder

CE3. try to settle a fight that
broke out m front of theIr
house

CE4. dISCIpime any chIld who
throws refuse m the street

CE4. Go complam to the LGA
IS they wanted to close down a
local pnmary school

Community Interaction and Cohesion

how likely is it that people Very likely somewhat uncertaIn unltkely very

generally in this community hkely unlIkely

would •••

CI I belong to an assOCIatIon
or club mSlde thIs communIty

C12. Relate/go talk WIth theIr
neIghbours at least once a week

C13. Attend a ceremony
organIzed by theIr neIghbour

How strongly do you agree or Strongly agree some uncertaIn disagree strongly

disagree that .•• agree some disagree

CI4. people In thIS communIty
are WIllIng to help theIr
neIghbours
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CIS ThIS IS a commumty
where people know each other
well and cooperate

CI6 people In this commumty
can be trusted

CI7 people In this commumty
generally do NOT get along
With each other

CI8. people In thIS commUnIty
do NOT share the same values
and Interests

CI9 people In thIS communIty
feel free to leave their chIldren
wIth neIghbours when they go
to market

CPH Functioning

How strongly do you agree or Strongly agree some uncertam dIsagree strongly

disagree that ••• agree some disagree

CPl. Some member groups of
thIS CPR are more Important
than others

cn. Board members are
willIng to commIt theIr
personal tIme and resources to
the success of the CPH

CP3. New members would
NOT be welcome In thIS CPH

CP4. All members In thIS CPH
are treated as equals

CP5. Some members work
harder for the success of thiS
CPH than do others

CP6. ThIs CPR IS mature and
ready to stand on ItS own now

CP7 Most members are NOT
satIsfied WIth the progress of
thIS CPR
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Costs and Benefits of Leadership

How strongly do you agree or Strongly agree some uncertam dIsagree strongly

disagree that ••• agree some dIsagree

CB1 GIVmg time to the CPH
usually dIsturbs the regular Jobs
and famIly responsIbIlities of
Board members

CB2 Board members feel that
they have gamed a lot by
workmg wIth the CPH

CB3. the CPH places too much
demand on the time of Board
members

CB4 there IS a good workmg
relationshIp among our board
members

CB5. board members can count
on each other for help

How strongly do you agree or Strongly agree some uncertam dIsagree strongly

disagree that ••• agree some disagree

CB6 The CPH places too
much demand on the money of
Board members

CB7. Most board members are
mterested only m the prestIge
and power of theIr posItIon

Views on BASICS

How strongly do you agree or Strongly agree some uncertam dIsagree strongly

disagree that ••• agree some dIsagree

BAl BASICS staff are
available whenever we call

BA2. BASICS makes too many
demands and requests of us

BA3. BASICS lets us make our
own decIsIons
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BA4. BASICS Ideas are better
sUlted for Amencans than for
Nigenans

BAS BASICS dId everythmg
possIble to help us succeed

BA6 BASICS staff usually
dIctate what we should do

D RELATIONSHIP WITH BASICS AND OTHER ORGANIZATIONS

1. What do you thmk IS the mIssIOn/role of BASICS m NIgerIa

o ChIld survIval 0 promote commumty health

o encourage partIcIpatIon/democracy 0 Improve standard of lIvmg of the poor

o others

2. What specifIc contrIbutIons of BASICS to development of thIS CPR?

o trammg 0 techmcal assIstance

o materIals/eqUipment 0 enhance understandmg of health

o coordmatIon/brmg us together

o others: ----------------------

3. What were the specIfIc roles of dIfferent BASIC staff m CPR development? (Tick only
those mentIoned and WrIte out specIfic responses)

o Uncle Sam

o Mrs. Iroko

o Dr. Ayodele/CR. _

o Ms. Ene: _

o Dr. WIllIams

o Others
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4 What are deficiencies m the contrIbution of BASICS to the development of the CPH?

o Implementation of credIt scheme

o not enough funds given

o more equipment needed (specify )

o more trammg needed (specify )

o others

5. ASide from meetmgs organIzed by BASICS, has your CPH on Its own made efforts to
lInk with other CPHs?

Dyes 0 no ---- > If yes, give reasons and results

6. What lInkages have been establIshed with other resource orgamzatIOns? (OIVe names,
purpose, results)

o other health services (e.g LOA PHC Dept, LUTH, specialIsts)

o other development services (educational, SOCial welfare, etc.)

o other NOGs (lIke PPFN, Red Cross, etc.)

o government bodles/admlnIstrauon (e.g LOA, MInIstrIes)

Level of Community Violence

How often in this community Almost very often rarely not at all
in the past 6 months would weekly often
you say that •••

VII. a fight occurred where
weapons lIke knIves or guns
were used

VI2. an argument occurred
where neIghbours hIt each other

VI3. a fight occurred between
gangs or groups of youth lIke
area boys or cults

VI4. someone was sexually
assaulted or raped
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VI5. a person was robbed on the
street

V16. a shop was broken Into and
robbed

VI7 a house/flat was broken
Into and robbed

VI8. PublIc offIcIals harassed
someone and made hIm pay to
stop the harassment

Thank you for your tlme and help.

SIgnature of Respondent Date. ----
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C. CBO/HF LEADERSHIP INTERVIEW
interview one CBO/HF leader per orgamzatlon that met CrItena to JOin

Date

A. BACKGROUND

1 CBO/HF NAME

Time Interviewer: -----

affilIatIOn: 0 CBO 0 HF 0 PMV

2. Respondent's Name

3 Respondent's pOSItion In CBO/HF

4 Date when took up posItion' _

5 age (or year of birth)

6. gender 0 female 0 male

7. ethmc group 0 Yoruba 0 Hausa 0 Igbo 0 Other: _

8 educational level 0 none 0 prImary 0 secondary 0 post-secondary

9. occupation

10. relIgIOn: 0 MuslIm 0 ChrIstian 0 Indigenous AfrIcan 0 Other: _

II Is your reSidence In the same commumty as the CPH? 0 yes 0 no

12. Is the location of your work place In the same commumty as the CPH?

Dyes 0 no

13. marital status

o Single 0 marrIed 0 separated/divorced 0 Widowed 0 other. __

14. If married, do your spouse and children lIve In the same commumty as the CPH?

Dyes 0 no --- > If no, 0 elsewhere In the City 0 In another town

15 Do any of your other relatives lIve In the CPH commumty: 0 yes 0 no

if yes, who (e.g aunt, uncle, brother, sister..) _

16. Do you belong to any other CBOs, clubs, societies or voluntary asSOCiations:

Dyes 0 no ---> If yes, please gIVe names' _

if yes, please gIVe names: _
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o women's empowerment

o clean enVIronment

B VIEWS ON CPH AND COMMUNITY

1. Current Status of CBO/RF m the CPR

a. If jomed, please gIVe reasons why

b. If never jomed, please gIVe reason why.

c. If Jomed and dropped, please gIVe reasons why.

2 What do you see as the mISSIon or purpose of the CPR m your area?

o chIld survIval 0 reductIon m dIseases

o communIty health

o famIly health

o others

3. What IS the benefIt or usefulness of the CPR approach to communIty work (I.e. brmgmg

dIfferent CBOs and RFs together)? (TICk all mentIOned)

o sharmg knowledge 0 makmg health care accessIble

o solvmg problems 0 unItmg the communIty

o helpmg each other 0 makmg health care affordable

o others

4. What are the weaknesses/problems With the CPR approach? (TIck all mentIOned)

o members have dIfferent values/approaches 0 distrust/fear

o dIfferent levels of commltment/senousness 0 dIfficult to finance actIVItIes

o commUnIcatIon problems 0 others

5. What has been the two major achIevements of the CPR m your area?

o clean enVIronment 0 mcreased ImmUnIzatIon 0 reduced health cost

o youth development 0 women's empowerment 0 accessIble medIcal care

o cooperatIOn/brmg communIty together 0 timely medIcal care

o coop SOCIety Dmcreased publIc awareness 0 partiCIpatIOn/democracy

o others _

6 What have been the two mam problems facmg the CPR m your area?

o lack of fmance 0 lack of commitment 0 poor communication

o lack of cooperatIOn 0 quarrels 0 lack of understandmg/awareness
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o others

for those whose organizations are members or former members of the CPR continue with
question 7. For others, go to Section C

7. Please descrIbe your CBO/HF's contnbutIon to the CPH m terms of time and resources

8. How has your organizatIon and ItS members benefitted from the CPH?

o reduced health care 0 medical treatment m tIme 0 Improved health

o coop society 0 clean environment 0 trammg/skllis

o mcreased health facIlIty patronage 0 materIals/eqUIpment

o others

9. a. How often In the past year did you receive commUnicatIOn from the CPH about Its

actIvities and programmes']

o often 0 sometimes 0 rarely 0 not at all

b How does this mformatlon reach you

o letters/circulars 0 verbal reports/feedback from Board Members

o other ways (specIfy) _

c Please comment on the quality of commUnication between the CPH and your

own CBO/HF

10 a Are you aware of the Memorandum of Understandmg? 0 yes 0 no 0 uncertam

b If yes, what IS the purpose of the MOU?

c How has the MOU been of benefit to your organizatIon?

11. a. Have you personally tned to recruIt new CBOs mto thiS CPH? 0 yes 0 no

If yes, did they jom? 0 yes 0 no

If jomed, give names

If not jomed, why? _

b Have you shared the CPH Idea WIth fnends, colleagues and/or other CBOs/HFs

outside thiS community? 0 yes 0 no

If yes, who and what was their response?
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12 Does your CBO/HF have a member on the CPH Govermng Board? 0 yes 0 no

a If yes, How does this help the pOSItion of your CBO?HF m the CPH?

b If no, how does this affect the pOSItion of your CBO/HF m the CPH?

C. ATTITUDES

Perceptions of Community Efficacy

how likely is it that people Very hkely somewhat uncertam unhkely very

generally in this community hkely unlikely

would •••

CEL Challenge any chl1dren
playmg m the street mstead of
gomg to school?

CE2. Challenge any chl1d who
shows disrespect for an elder

CE3. try to settle a fight that
broke out m front of their
house

CE4 dlsclplme any child who
throws refuse m the street

CE4. Go complam to the LGA
IS they wanted to close down a
local primary school

Community Interaction and Cohesion

how likely is it that people Very lIkely somewhat uncertam unhkely very

generally in this community lIkely unlIkely

would •••

CI1. belong to an assoCiation
or club Inside thiS commumty

CI2. Relate/go talk With their
neighbours at least once a week

CI3. Attend a ceremony
orgamzed by their neighbour
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How strongly do you agree or Strongly agree some uncertam disagree strongly

disagree that ••• agree some disagree

CI4 people In thIS community
are wIllIng to help theIr
neIghbours

CI5 ThIS IS a community
where people know each other
well and cooperate

CI6. people In thIS community
can be trusted

How strongly do you agree or Strongly agree some uncertam disagree strongly

disagree that ••. agree some disagree

CI7. people In thIS commUnity
generally do NOT get along
wIth each other

CI8 people In thIS community
do NOT share the same values
and Interests

CI9. people In thIS commUnity
feel free to leave theIr chIldren
wIth neIghbours when they go
to market

CPR Functioning

How strongly do you agree or Strongly agree some uncertam disagree strongly

disagree that ••. agree some disagree

CPl. Some member groups of
thIS CPH are more Important
than others

CP2. Board members are
wIllIng to commIt theIr
personal tIme and resources to
the success of the CPH

CP3. New members would
NOT be welcome m thIS CPH

CP4. All members m thIS CPH
are treated as equals

CP5. Some members work
harder for the success of thIS
CPH than do others

CP6. ThIS CPH IS mature and
ready to stand on ItS own now
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CP7 Most members are NOT
satisfied wIth the progress of
thIS CPH

Level of Community Violence

Bow often in this community Almost very often rarely not at all
in the past 6 months would weekly often
you say that •••

VIl a fIght occurred where
weapons hke kmves or guns
were used

VI2 an argument occurred
where neIghbours hIt each other

VB a fIght occurred between
gangs or groups of youth lIke
area boys or cults

VI4. someone was sexually
assaulted or raped

VI5 a person was robbed on the
street

VI6. a shop was broken mto and
robbed

VI7. a house/flat was broken
mto and robbed

VI8. Pubhc officIals harassed
someone and made hIm pay to
stop the harassment

Thank you for your time and help

Signature of Respondent Date' ----
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D. CORE ACTIVITIES RANKING IN CPR DEVELOPMENT

PROCESS COMPONENT ASSESSMENT FORM

1 ThIS form IS for BASICS Nigena staff mvolved m CPH development to rank the varIOUS
actIvItIes, steps and processes mvolved m establIshmg and managmg Communuty
Partners for Health Each person mvolved wIth CPHs IS requested to complete the
attached forms mdependently Please do not consult others, but gIve your own honest
OpInIOn

2. ThIS form IS for all CPH ChaIrpersons to rank the varIOUS actIVItIes, steps and processes
mvolved m establIshmg and managmg Communuty Partners for Health. Please gIve your
own honest opmlon

The form contams 3 columns Column 1 lIsts aCtIvItIes that have been performed m settmg
Up the CPHs If you can thmk of other actIvItIes and trammgs that are not mentIoned, please
add them at the end

Column 2 IS for your honest rankmg of the Importance of the actIVIty for success and
sustamabilIty of a CPH ThInk about thIS m terms of WhICh actIvItIes are essentIal m the
future should new CPHs sprmg up Also conSIder the pOSSIbIlIty that BASICS will
eventually wmd up and that commUnItIes may not be able to undertake and afford every
smgle actIvIty that has been done under the present programme. Therefore use the followmg
rankmg m Column 3

A(3) = absolutely essentlal/reqUlred for CPH success and sustamabIhty
B (2) = hIghly recommended
C (1) = complementary to the programme goals, but not essentIal/required
D (0) = would not recommend for future programmes

Fmally, m column 3, please JustIfy your rankmg GIve reasons for your chOIce. If you
need more space, contmue on the back of the page, mdicatmg WhICh Item you are
addressmg.

Thank you for you tlmely cooperatIon We WIll meet as soon as everyone has completed the
forms to dISCUSS the results

8111 BrIeger
26 September 1997
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BASICS ACTIVITY RANKINGS Name/Posltlon

Activity/Step/Process Rank Justification/Comments

UPSI (BASICS Staff only)

Commumty Fora

Work Plan Workshop/SPP

MOU

ConstItutIon

RegIstratIOn

GIfts of Furniture

ProVISIOn of Office SupplIes

ProvISion of Environmental EqUIpment

ProvIsion of Cold Cham EqUIpment

Gift of Vehicle

Havmg Logo, Letterhead and Brochure

TBA Trammg

WEC Formation

Youth Wmg FormatIon

Management Trammg

~&G Trammg

DistrIbution of Magaphones

Capacity BUlldmg Exercise

Estabhshment of Local
SecretarIat/DocumentatIon

Micro-Credit Trammg & ActivIties

Cooperative Society ActIvltles

SUbSidized Health Care Scheme

Techmcal Trammg Workshops mORT, etc

City-Wide CPH Sharmg Meetmgs

Commumty Awareness Campaigns

IEC Matenal Development
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E. FOCUS GROUP DISCUSSION GUIDE
CBO MEMBERS

IntroductIon of purpose, moderator, recorder and partICIpants

Greetmgs we are workmg with BASICS to help them learn about how the CPR
programme has been worlang m the community We encourage you to discuss freely and
share all your OpiniOnS and ideas ThiS will help improve the programme Thank you for
your cooperatiOn and time

1 First, please tell us what you know about the Commumty Partners for Health

programme

Probe

Probe

What IS the purpose of the CPH?

What are some of the activIties/programmes undertaken by the CPH m your
commumty?

2 What do people In your CBO thmk about the programmes of the CPH?

Probe How have the programmes been helpful?

Probe How has the programme been of value to women?

Probe

Probe

What are some of the needs/problems that the CPH has not been able to
address fu II y so far?

Do people have any complaints about the way the CPH has functIOned?

3. Please share with us your personal experIences wIth the CPH?
Probe· Have you or your family members personally benefitted from the CPH?
Probe: Do you or your famIly members personally have any complamts WIth the

CPH?

4 The CPH has engaged m many activIties In the commumty as we dISCUSSed above, such
envIronmental samtatlon, awareness campaigns agamst some deadly diseases, and the
like Please let us know to what extent members of your CBO have actively participated
m these aCtIVitIes

Probe.

Probe

Probe:

What actlvltles were popular With members of your CBO, that IS the actIVities
m which they partiCipated fully?

What speCifiC contrIbUtions (tIme, funds, labour, etc) dId your CBO members
make towards the success of these actiVItIes?

WhICh aCtiVIties did not Interest your CBO members and why?

5. Have you notIced any changes In thiS commumty smce the CPH got started? If yes,
please descnbe these changes

Probe: Did any of these changes have anythmg to do With health?

Appendlx-21



Probe DId any of these changes have anythmg to do wIth the way people relate to
each other m the communIty and the level to WhICh they partIcIpate m
communIty aCtivIties')

6. There are many CBOs m thIS commUnIty m addItIon to those who Jomed thIS CPH?

a Are you aware of any of these who now want to Jom the CPH')
WhIch ones') Why do they want to Jom')

b Are you aware of any of these who do not want to Jom the CPH?
WhICh ones') Why do they not want to Jom?

7. Please offer your suggestions on
a) what additIonal work the CPH should undertake,
b) how the runnIng of the CPH could be Improved, and
c) what more could your own CBO do to make the CPH stronger?
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F. IN-DEPTH INTERVIEWS OF COMMUNITY LEADERS
For each of 6 establIshed CPH's

Persons to be IntervIewed
OLGA ChaIrman
o SupervIsory CouncIllor for Health
o PHC Department Head
o MCH ServIces Head, PHC Department
o Baale (or simllar person)
o Head of ethnIC COmmUnItIes (e g. SerIki Hausa)
o Iyalode (or other approprIate women's leader)

A> Background InformatIon

CPH

Name

Gender

Years hvmg m CommunIty

Date

POSItIon

Years m POSItIon' -----

_____ ("X" If hve outSIde)

B> CommunIty Needs
1 Please tell us what you thmk are the three most Important conerns of people m thIs

communIty (use name of communIty).

2. What has been done so far m thIS communIty (use name) to address these concerns

PROBES:
a 1. What has been done about envIronmental SanItatIon m thiS communIty?

2 Who are some of the promment groups mvolved m promotmg envIronmental
sanItation m thIS communIty?

b. 1. What has been done about chlldhood ImmUnIzatIon m thIS commUnIty?

2 Who are some of the promment groups mvolved m promotmg chlldhood
ImmUnIzatIon m thiS commUnIty?

c. 1. What has been done about Improvmg the status of women m thIS commumty?

2. Who are some of the promment groups mvolved III Improvlllg the status of
women m thIS commUnIty?

d 1 What has been done about makmg health care more affordable and accessIble
for people m thIS commUnIty?

2 Who are some of the promment groups mvolved III makmg health care more
affordable and accessible to people m thiS communIty?
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3 Please tell me what you have heard about the Community Partners for Health In thIS
commumty

(If the person says he/she has not heard of the CPR, descnbe It a group made up of
local cllmcs and commumty based orgamzatwns such as trade associatIOns, relzgwus
groups and clubs that works toward promotmg the health of children and the commumty
If the person still mSlsts he/she does not know of the CPH, slap to questIOn 4a)

PROBES
a What IS the purpose of the CPH?

b. Who IS Involved In the CPH?
(If not mentioned, ask "What local groups are mvolved?)

c. What are the achIevements of the CPH In thIS commumty?

d Have there been any problems assOCIated WIth the CPH In thIS commumty?

4 How dId you come to hear about the CPH In thIS area?

PROBES
a. When IS the most recent tIme you had any contact WIth the CPH?

. and what was the nature of the contact?

b. Have any of the CPH leaders VISIted you? 0 yes 0 no 0 not certaIn
If yes, who?
(If the person can't recall, mentIOn the name of the CPH Chazrperson; if the
respondent still does not recall anythmg about the CPH or and people connected to It,
slap to 4f.)

If yes, why?

c. Have you attended any CPH functIOns? 0 yes

If yes, WhICh ones?

If no, why not?

o no 0 not certaIn

d. Have any members of your famIly partICIpated In or benefitted from the CPH
programmes? 0 yes 0 no 0 uncertaIn

If yes, In what ways?

If no, why not?

e. Have you yourself contributed or supported In any way to the CPH and Its actIVIties?
Dyes 0 no 0 not certaIn

1 If yes, what were your contrIbutIOns/nature of your support?
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2 If no, why not?

f Do you belIeve m future that you could have any role m contnbutmg to or supportmg
growth and activIties of the CPH m this commumty?
Dyes 0 no 0 not certam

1 If yes, what mIght be your contnbutlOn/the nature of your support?

2. If no, why not?
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G. SELF-STUDY GUIDE

Please hold a meetmg wIth all govermng board members present to dISCUSS the followmg Items about the development of your CPH Someone
should take mmutes of the dIScussIon and a second person should mark the form below. Please submIt a copy of the completed form and the
mmutes to BASICS Be sure to fIll in the "Comments" sectIon wIth specIfIc examples

A. ORGANIZATIONAL STRUCTURE CPH NAME: _

V\
~

In our CPH we have ••• fully partially just not yet COMMENTS
achieved achieved started

1 a written constitution, bye-laws or charter

2 a memorandum of understandmg among
member CBOs/HFs that mcludes all current
members to-date

3. a clear polIcy statement that tells our
purpose/mIssIon

4. offIcers who all have clearly defmed
tItles, responsIbIlItIes, and dutIes

5. commIttees that are appropriate for gettmg
our work done

6 regular board meetmgs

7. regular general meetmgs

8. Set realIstIc and achievable goals

9 Involved all members m programme
plannmg
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In our CPH we have ••• fully partially just not yet COMMENTS
achieved achieved started

10 A relIable system for commumcatIng and
sharIng InformatIon among our members

11 a concrete way of ensurIng that women
play a central role In the CPH

12 A concrete way to ensure that youth play
a central role in the CPH

13. Made necessary or timely changes In
leadershIp as reqUIred

B. MANAGEMENT AND LOGISTICS

In our CPH we have ••• fully partially just not yet COMMENTS
achieved achieved started

1. a secretariat

2. a well kept system of mInutes, records
and documentation

3. adequate furniture for our secretariat

4 Adequate space for meetIngs (either at
secretanat or With CBDs)

5. mInimal essential eqUIpment for our
secretariat (bought or loaned)

6. appropnate volunteer or paid staff to run
the secretanat
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In our CPH we have ••• fully partially just not yet COMMENTS
achieved achieved started

7 adequate volunteers any time we run a
programme

8. an organized m-servlce trainmg
programme for our leaders and members

9 been able to orgamze successful
fundralsmg

10. a clearly defmed catchment, service or
membership area

11 mvolved the general community m
contnbutmg resources to ensure our long
term success

12 EstablIshed hnks with other
orgamzatlOns, aSSOCiations and agencies
(governmental, non-governmental and
voluntary) wlthm and outSide the commumty
to help promote our goals

13 Estabhshed standard referral lmks with
other health services as necessary

14 Established lastmg hnks with various
donor agencies

15 Set up and mamtamed a bank account

16 EstablIshed an accountmg/audltmg
system with regular reportmg to the CPR

17 Developed an annual budget for overall
orgamzational management
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In our CPH we have ••• fully partially just not yet COMMENTS
achieved achieved started

18 Actual expenditures and income that
match In our budget

19 Set up regular sources on income from
dues, membership, etc

20 Developed other Income generation
activIties for the sustaining the organization

21 Set up a mOnitoring system to get
feedback about progress toward our goals -
e g ImmUnization coverage

22 Have a plan for expansion of the
CBO/HF membership of the CPH

23 Hve actually recrUIted new CBO/HF
members Into the CPH within the past year

C. PROGRAMMING

In our CPH we have ••• fully partially just not yet COMMENTS
achieved achieved started

1. A written overall plan of actIOn
that has been revised/updated as
needed

2. A specific plan of activities for the
current quarter (3-month perIod)

3. A speCIfic budget for each plan of
action or activity

4 Expenditures that match the
budget for each programme
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In our CPH we have ... fully partially just not yet COMMENTS
achieved achieved started

5 A system for reviewmg progress
on plans and activities

6 Wntten reports on each specific
activity on an annual basis and when
the activity was completed

7 A health educatiOn component of
each of our major activities and
programmes

8 Developed locally appropnate
health educatiOnal matenals and
activities (e.g. posters, drama)

9. Engaged m advocacy to ensure
that local pohcy makers are aware of
the needs of children, youth, women,
mothers and poor people

10 Planned a comprehensive
programme of activities that address
all aspects of pnmary health care.

11 Adequately tramed personnel and
volunteers to undertake each
programme and aCtiVity

12 Estabhshed a good workmg
relatiOnship with the local media:
TV, radiO, newspapers, magazmes

13. Mamtamed a regular, standard
and rehable childhood immumzatiOn
programme for the commumty

(Please llst any additIOnal actlvltles ana achievements of the CPH on a separate sheet ana attaCh.)
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LAGOS ISLAND COMMUNITY PARTNERS FOR HEALTH

A
PARTNERSHIP FOR CHILD

SURVIVAL

MEMORANDUM OF UNDERSTANDING

(MOU)

ROLAND HOSPITAL AND MATERNITY
40, JOSEPH STREET,

LAGOS ISLAND

MAY, 1996
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1 THIS MEMORANDUM OF UNDERSTANDING IS made thIS day of
1996, BETWEEN

1 1 HEALTH FACILITY

ROLAND HOSPITAL & MATERNITY,
40, JOSEPH ST , LAGOS ISLAND

1 2 COMMUNITY BASED ORGANIZATIONS

HAPPY CLUB
107, TOKUNBO ST., LAGOS ISLAND

LAGOS ISLAND HAIRDRESSERS'S ASSOC
15, RICCA ST., LAGOS

UNITED TAILORING ASSOC ,
26, RICCA ST., LAGOS

MARQUIS CLUB INT.,
29, RICCA ST., LAGOS

MARKET WOMEN ASSOC
14, ESUBI ST , LAGOS

2 OBJECTIVES OF PARTNERS SIGNING THIS MOU

2.1 By the end of 1998, reduce the number of chIldren under 5 years gettIng sIck
from watery dIarrhoea In (commumty) and or/ among the orgamzatlonal
members of CPH, and the number dyIng from dehydratIOn or dysentery
despIte treatment In a partner health facilIty.

2.2 By the end of 1998, reduce the number of children gettIng sIck wIth cough (ARI)
In (commumty) and/or among the orgamzatIOnal members of_
CPH, and the number dyIng from acute respIratory InfectIons (ARI) despIte
treatment In a partner health facIlIty

2.3 By the end of 1998, reduce the number of chIldren and pregnant mothers gettIng
sIck from malarIa In (commumty) and/or among the orgamzatIOnal
members of __ (CPR), and the number dymg despIte contact WIth partner
health facIlIty.

24 By the end of 1998, Increase the Immumzatlon coverage In __ (commumty)
and/or among the orgamzatIOnal members of _ CPR, and ensure avaIlabIlIty of
effectIve, qualIty vaCCInes
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2 5 By the end of 1998, mcrease the demand for and avaIlabilIty of modern chIld
spacmg/famlly planning services among __ CPH organizational members and
health faCilIties

2 6 By the end of 1998, mcrease the level of awareness of partner organiZation on
epidemiology and control of HIV/AIDS and STDs

2 7 By the end of 1998, _ CPH IS functIOnally self sustammg, no longer requmng
BASICS support to mamtam ItS Improved capaCIty and servIces, espeCIally m the
area of management, fmanCIal capabIlIty and revenue generatIon capacIty.

2.8 Strengthen/expand role of female deCISIon makmg wIthm _ CPH and m
.. . .. ...... commumty

3 NOW IT IS HEREBY AGREED AS FOLLOWS

3 1 The partnershIp/dyad shall be carned under the name and style of_
Commumty Partners for Health LCPH)
The partnermg of the health facIlIty(Ies) and the commumty-based orgamzatlons at
the commumty level IS what IS here, referred to as the DYAD which have
mutual responsIbIlitIes to ensure the sustamabilIty of the orgamzation

3 2 The partnershIp/dyad shall be a non-dlscnmmatory, non-governmental, non
relIgIOUS, non-polItical, non-ethmc, organizatIon

3.3 The partnershIp/dyad shall be voluntary, and shall generate self-sustammg mcome
and pecumary servIces from each partner, the general publIc, government
agenCIes, and donor agenCIes that may be mterested m the partners commumty
projects

3 4 The Partners for Health Orgamzauon shall be managed by a 5 member
ManagementlTrustee Board named after the partnershIp, and shall conSIst of the
ChaIrman, VIce ChaIrman, Secretary, ASSIstant Secretary, Treasurer/Fmanclal
Secretary who should be elected by at least two thirds of the maJonty members
The penod of servIce shall be at least one calendar year, and at most two years

The role of the ManagementlTrustee Board shall be to see to the smooth runnmg
of the orgamzation m terms of ensurmg regular meetmgs (at least once m a
month), electIon of officers to posts, planmg, Implementmg, supervIsmg,
mOnitoring, and evaluatmg program actiVItIes, mcludmg finanCIal accountabIlIty
and sustamablhty of dyad orgamzauon.

3.5 At least one or two women must be members of the management/trustee board,
and one SIgnatory to the bank account
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3 6 There shall be establishment of specIal commIttees as the need arIses, and each
should have at least one female representatIve The commIttees shall be
accountable to the Management/Trustee Board

3 7 The bankers of the partnershIp/dyad shall be .. ... . ... .... . . .. .
. .... ... . (Name/Address) or as may be agreed from tIme to

tIme.

3 8 All partnershIp/dyad momes not requIred for current expenses and all cheques
shall be paId promptly mto the partnershIp/dyad bank account and all secunties
for money shall be promptly (withm 48 hours at most) deposIted m the bank m
the name of Partners for Health

3.9 All cheques, bIlls, and other negotIable mstruments shall be sIgned by the
signatones namely; ChaIrman, Treasurer/Fmancial Secretary, and a desIgnated
member of the Trustees, who must be a female. In the absence of the ChaIrman,
the VIce ChaIrman, Treasurer/Fmancial Secretary, and a female trustee member
shall be signatones No such cheques, bIlls, or other negotIable mstruments shall
be honored by the bank unless sIgned by the above named signatones.

3.10 There shall be proper books of account showmg appropnate accountmg
procedures of the partnershIp/dyad busmess transactIons, WhIch shall be kept and
properly posted and all entrIes made therem of all matters transacted by person(s)
engaged/desIgnated to carry out the busmess (e.g. the treasurer/financIal
secretary) on behalf of the partnershIp/dyad

These shall be kept m a place agreed upon by the partners, and shall be made
avaIlable at all tImes for InspectIOn by any of the partners and audItors. The
reVIew of account must be done every 6 months by selected members of the
orgamzatIon. The audItmg of account must be done yearly by the appomted
external audItor

3.11 AdmIssIon of new members crIterIa/modules:

a ApplicatIon letter
b IntervIew
c. AdmIssIon fee of non-refundable fee of N500.00 (fife hundred NaIra), and
d. Assessment of new members or partners outfit (1 e profile)

4 ROLES AND RESPONSIBILITIES OF PARTNERS

Each partner shall at all tImes show the utmost demonstratIOn of role and responsIbIlities,
and these shall mclude the followmg:
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A - HEALTH FACILITYOES) PARTNER(S)

1 Must be ready to serve m the Board of management, or special committees In
collaboratiOn with the CBOs, participate m Identification of commumty health
problems, annual workplan and current programs planmg, ImplementatiOn,
momtormg, and evaluatiOn. Always workmg towards sustammg the partnership by
encouragmg regular meetmgs, commumcatlon, partlclpatmg m fund ralsmg actiVitIes
and expansiOn of partnership size

2 Ensure prompt attention to cases referred by the CBO partners, provldmg qualIty
management for fever, diarrhoea and ARI at the health faCIlIty and mamtammg
appropnate referral system to higher mstltutiOn of care Referred chents should not
be demed care even where the blll for service cannot be settled on the spot, m honor
of the laid down agreement. (see B2 below) Charges for service to partners should
also be very conSiderate.

3 Ensure that potent vaccmes are made avallable at the faCIlIty at all times m
collaboration With the efforts of the CBO partners. Outreach ImmumzatiOn services
should be proVided whenever requITed m the commumty. Health FacllItY(les) should
participate m mass ImmumzatiOn Campaigns from time to time

4 PartiCipate m all regular contmual education (m & out of health faCIlIty) as wlll be
dictated by the staff needs. ASSist m the trammg of CBO partners m home case
management of diarrhoea, fever, ARI, measles.

5 ProVide health education and counsellmg services on all health matters relatmg to
MCH, FP, HIV/AIDS to CBO partners, usmg appropnate IEC matenals

6 Keep proper medical, and health records of all MCH, FP, HIV/AIDS activities, and
forward such to appropnate health AuthontIes e.g ImmumzatIon records, notification
of diseases, etc and partiCipate m capacity bulldmg exercise for planmng

B COMMUNITY-BASED ORGANIZATION PARTNERS

1 Must be ready to serve m the Board of management, or special committees In
collaboration With the HFs, partiCipate m the IdentificatiOn of commumty health
problems, annual workplan and current programs plamng, Implementation,
momtormg, and evaluation. Always workmg towards sustammg the partnership by
encouragmg regular meetmgs, commumcatiOn, partlclpatmg m fund ralsmg activities
and expansion of partnership size

2 Ensure that clIents are referred to the health faclhty m good time for quahty
management. The referral CBO leader/group Will be responSible for ensurmg that
bills of referred chents (who are not able to pay the health faCIlIty on the spot) are
paid wlthm a maximum of fifteen days
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3 Should partIcIpate m advocacy for the regular supply of potent vaccmes m
collaboratIon WIth the health facIlIty(Ies).

4 PartIcIpate mall trammg programs (m & out of the CBO places of work) as wIll be
dIctated by the CBO needs Tramers WIll aSSIst m trammg other CBO members m
home case management of dIarrhoea, fever, ARI, and measles

5 ProvIde health educatIon on ImmUnIzatIOn usmg IEC materIals MobIlize and refer
clients to health faCIlitIes for ImmUnIzatIOns. PartIcIpate m contact tracmg for
completIon of schedule OrganIze mass ImmUnIZatIOn campaIgn m collaboratIon WIth
health faCIlity partners

6 Keep proper record and particIpate m capacity bUlldmg exerCIse for local mOnItormg
plannIng and evaluatIon purposes

BASICS-NIGERIA CHAIRMAN BOARD OF TRUSTEE

FEMALE MEMBER OF THE TRUSTEEIBOARD
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MEMORANDUM OF UNDERSTANDING

(MOU)

BETWEEN

BASICS-NIGERIA

AND

LAGOS ISLAND COMMUNITY PARTNERS FOR HEALTH
(LICPH)

ROLAND HOSPITAL AND MATERNITY
40, JOSEPH STREET,

LAGOS ISLAND

APRIL, 1996
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1 THIS MEMORANDUM OF UNDERSTANDING IS made thIS
. . . . . 1996, BETWEEN

day of

(a) BASIC SUPPORT FOR INSTITUTIONALIZING CHILD SURVIVAL (BASICS) of
Victona Island, Lagos, and

(b) LAGOS ISLAND COMMUNITY PARTNERS FOR HEALTH compnsmg

1 HEALTH FACILITY

ROLAND HOSPITAL & MATERNITY,
40, JOSEPH ST , LAGOS ISLAND

2 COMMUNITY BASED ORGANIZATIONS

HAPPY CLUB
107, TOKUNBO ST., LAGOS ISLAND

LAGOS ISLAND HAIRDRESSERS'S ASSOC.
15, RICCA ST , LAGOS

UNITED TAILORING ASSOC ,
26, RICCA ST , LAGOS

MARQUIS CLUB INT.,
29, RICCA ST., LAGOS

MARKET WOMEN ASSOC
14, ESUBI ST., LAGOS

2 OBJECTIVES OF PARTNERS SIGNING THIS MOD

2.1 By the end of 1998, reduce the number of chIldren under 5 years gettmg SIck
from watery dIarrhoea m (commumty) and or/ among the orgamzatIOnal
members of CPH, and the number dymg from dehydratIOn or dysentery
despIte treatment m a partner health facIhty

2.2 By the end of 1998, reduce the number of chIldren gettmg SIck WIth cough (ARI)
m (commumty) and/or among the orgamzational members of_
CPH, and the number dymg from acute resprratory mfectIons (ARI) despIte
treatment m a partner health facihty.

2.3 By the end of 1998, reduce the number of chIldren and pregnant mothers gettmg
SIck from malarIa m (commumty) and/or among the orgamzatIOnal
members of __ (CPH), and the number dymg despIte contact WIth partner
health facIhty.
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24 By the end of 1998, Increase the ImmumzatIon coverage In __ (commumty)
and/or among the orgamzatlonal members of _ CPH, and ensure avaIlabIlIty of
effectIve, qualIty vaCCines

2.5 By the end of 1998, Increase the demand for and avaIlabIlIty of modern chIld
spacing/famIly planmng servIces among __ CPH orgamzatIOnal members and
health faCIlItIes

2.6 By the end of 1998, mcrease the level of awareness of partner orgamzatIOn on
epIdemIOlogy and control of HIV/AIDS and STDs.

2.7 By the end of 1998, _ CPR IS functIOnally self sustammg, no longer requIrIng
BASICS support to maintain Its Improved capaCIty and servIces, espeCIally In the
area of management, fInanCIal capabIlIty and revenue generatIon capacIty

2.8 Strengthen/expand role of female decIsIon makIng WIthIn _ CPH and In
. .. . .... . commumty.

3. ROLES AND RESPONSIBILITIES OF BASICS

BASICS project IS funded by the Umted States Agency for InternatIonal Develop and IS
managed by the PartnershIp for ChIld Health Care, Inc. BASICS has establIshed an
office m Lagos BASICS project support to _ Commumty Partners for Health began
on and WIll contInue through September 30th, 1998

BASICS wIll also'

3.1 ProVIde the necessary management support as requested In the first year to allow
the program take off.

3.2 PrOVIde necessary techmcal Infrastructure development planmng, momtorIng and
admlmstratlve support for program development, annual workplan, subprOject
development workshops as outlIned In 3-6.

3 3 CurrIculum Development for Integrated Care. Management & TraInIng of
TraIners:
- PreventIve/promotIve and Integrated case management.
- LeadershIp and female decIsIon makIng.
- OrgamzatIOnal strengthenIng
- STD/HIV/AIDS
- FP/ChIld SpacIng

TraInIng Types
- TOT (TraInmg of TraIners)
- OrgamzatIonal (as IndIcated)
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3 4 Develop Jomt core tramers for _ Commumty Partners for Health

3.5 ProvIde the needed IEC matenals m the fIrst year of the program expectmg the
dyad to be self sustammg by the end of the second year of the program.

3 6 Ensure (wIth support) adequate momtormg/evaluation by the partners

3 7 Document and dissemmate appropnately partner actIvItIes

3 8 Ensure transfer/mamtenance of adequate commumcation patterns among members
and other partner orgamzatlons

3.9 Collect success stones of the program and submIt for publIcatIon.

3 10 Encourage annual mformation sharmg meetmg between _ CPH and other
commumty partners for health

3 11 Lmk partners wIth other agencIes that may be mterested m promotmg the
actIvItIes of Lagos Island Commumty Partners for Health

3 12 BASICS may dIrectly procure eqUIpment and/or supplIes for the _ Commumty
Partners for Health to support project actIvItIes when BASICS and Partners
determme that such eqUIpment IS necessary and IS withm BASICS' budgetary
possibilItIes Any eqUIpment donated to _ CPH IS to enter mto the _ CPH
mventory and WIll be mamtamed by them.

BASICS wIll not assume responsIbIlIty for mamtenance of these eqUIpment.

3 13 BASICS WIll also proVIde seed momes to establIsh a revolvmg credIt fund for
women these funds WIll be deposIted m a separate Bank account to be operated
by the _ Commumty Partners for Health.

3.14 BASICS's support to the _ Commumty partners for Health may be termmated
for any of the followmg reasons:

- termmation of BASICS contract by USAID.

- determmatIon by BASICS that termmatIon m whole or In part of thIS
agreement IS In the best mterest of BASICS.

3 15 BASICS project support to the _ Commumty Partners for Health began m
September, 1995, and wIll contmue through September 30th, 1998

4 ROLES AND RESPONSIBILITIES OF PARTNERS (HFs and CBOs)

DocumentatIon - 11



4 1 Must be ready to serve m the Board of management, or speCIal commIttees In
collaboratIon with the CBOs, partIcIpate m IdentIficatIOn of commumty health
problems, annual workplan and current programs planmg, Implementation,
momtormg, and evaluatIOn Always workmg towards sustammg the partnershIp
by encouragmg regular meetmgs, commumcatIon, partICIpatmg m fund raIsmg
actIVItIes and expansIon of partnershIp SIze

42 Partners (HFs and CBOs) should ensure that clIents are referred to appropnate
centers promptly and that qualIty mtegrated case management IS made avaIlable at
all tImes. Both partIes must agree on mutually acceptable ways to resolve Issues
on bIlls of referred patIents

4.3 Partners should partICIpate m advocacy for the regular supply of potent vaccmes
to the health facIlItY(I~S) withm the Dyad Commumty.

44 PartICIpate mall traInmg programs (m and out of the CBO/HF places of work) as
wIll be dIctated by the CBO/HF needs Tramers wIll asSISt m trammg other
CBO/HF members m mtegrated case management of dIarrhoea, fever, ARI,
measles.

4.5 _ Commumty Partners for Health IS free to copynght any books, publIcatIOns or
any copynghtable matenals first developed In the course of or under thIS
agreement, but BASICS reserves on behalf of BASICS and USAID, a royalty
free, non-exclUSIve and Irrevocable, the nght to produce, publIsh or otherWIse use
and to authorIZe others to use the publIcatlOns(s)

4.6 ProVIde health educatIon on ImmumzatIOn USIng IEC matenals MobIlIze and
refer clIents to health facIlItIes for ImmunIZations PartiCIpate m baby trackmg for
completIon of schedule Orgamze annual mass ImmumzatIon campaIgn to boost
coverage among partner orgamzatIon and the commumty.

4 7 Keep proper records and partICIpate m capaCIty buIldmg exerCIse for local
momtorIng, plannmg and evaluatIon purposes

BASICS -NIGERIA CHAIRMAN BOARD OF TRUSTEE

FEMALE MEMBER OF THE TRUSTEEIBOARD
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PREAMBLE

Havmg firmly and solemnly resolved that there should be a set of rules and laws gUIdmg the
day-to-day runnmg of the AMUKOKO Commumty Partners for Health on the basIS of umty,
faIr play, Justice and equalIty, we members of AMUKOKO COMMUNITY Partners for
Health do hereby make, enact and gIve ourselves the followmg constItutIon

1 SUPREMACY OF THE CONSTITUTION

1.1 ThIS constItutIon shall be constItutIon of Commumty Partners for Health (heremafter
called "the ASSOCIatiOn") sItuated m AMUKOKO area of Lagos State (heremafter
called "the Commumty") and Its proVISIOns shall have bmdmg force on all members
of the ASSOCIation

1 2 ThIS constItutIon shall be supreme and If any other rule, dIrectIve or bye-law IS
mconsistent WIth thIS constItutIon, such other rule, dIrectIve and/or bye-law shall be
null and vOId to the extent of Its mconsistency WIth thIS constitutIon

2 AIMS AND OBJECTIVES

2.0 The alms and objectives of the ASSOCIatIon are'

2.1. To reduce the number of chIldren under the age of five years gettmg SIck from water
dIarrhoea m the commumty and/or amongst the varIOUS members of the ASSOCIatIOn

2.2. To reduce the number of people dymg from dehydratIon or desentry despIte treatment
m members' health facilItIes.

2 3 To reduce the number of chIldren gettmg SIck WIth cough m the commumty and/or
amongst members of the ASSOCIation and the number dymg from Acute RespIratory
InfectIOns (ARI) despIte treatment m members' health faCIlItIes

2 4 To reduce the number of children and pregnant mothers gettmg SIck from malarIa m
the commumty and/or amongst members of the ASSOCIatIOn and the number dymg
despIte contact wIth members' health facIlItIes.

25 To mcrease the Immumzatlon coverage m the communIty and/or amongst members of
the ASSOCIatIon and ensure the avaIlabIlIty of effectIve qualIty vaccmes.

2 6 To mcrease the demand for and avaIlabIlIty of modern chIld spacmg/famIly plannmg
servIces amongst members of the ASSOCIatIon

2 7 To mcrease the level of awareness of members on epIdemicology and control of
HIV/AIDS and other sexually transmItted dIseases (STDs)

2.8. To make the ASSOCIation functIonally self sustammg; or no longer requIrmg BasIC
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Support for InstitutIonahzmg chIld survIval (BASICS) and to mamtam Its Improved
capacity and servIces especIally m the area of management, finanCIal capabIlIty and
revenue generatIon capaCIty

2 9 To strengthen and/or expand role of female deCISIon makmg amongst female members
of the ASSOCIatIon m the communIty

3 FINANCE AND MANAGEMENT

3.1. The ASSOCIation shall keep bank accounts m any bank as may be determmed by the
Trustees from tIme to tIme.

3 2 All AssocIatIon's mOnIes not reqUIred for current expenses shall be paId promptly Into
the ASSOCIation'S Account by the Treasurer and all seCUrIties for money shall be
promptly depOSIted wIthm two days Into the account of the ASSOCIatIon.

3 3 All cheques, bIlls and other negotIable Instruments shall be SIgned by the deSIgnated
signatorIes namely ChaIrman, Treasurer/Fmanclal Secretary and another member of
the board of Trustees who MUST be a female (where Chairman and
Treasurer/Fmanclal Secretary are not female) In the absence of the ChaIrman, the
VIce ChaIrman shall be signatory m place of the ChaIrman

3 4 No cheques, bIlls or other negotIable Instruments shall be honoured by the bank
unless SIgned by the aforementIoned SIgnatOrIes

3 5 The Treasurer/Fmanclal Secretary shall ensure that there are proper books of account
shOWIng approprIate ac~ountmg procedures of the ASSOCiation and busmess
transactIOns which shall be kept and properly posted and all entrIes made therem of
all matters transacted m the name and on behalf of the ASSOCIatIon

3.6 All records of the AssocIatIon shall be kept m a place agreed upon by members and
shall be made aval1able at all reasonable times for Inspection by any of the members
and auditors

3.7. There shall be a review of Accounts every SIX (6) months by selected members of the
ASSOCiation

3 8. The accounts of the ASSOCIatIon shall be audited yearly by an appomted external
audItors

4 MEMBERSHIP

4 1 Membership of the ASSOCIatIon shall be open to all persons and communIty based
organIsation (hereinafter called DYAD) whIch shall have mutual responslbl1lty of
ensurmg the sustamIng mcome and pecUnIary services from each member, the general
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pubhc, government agencIes and donor agencIes that may be mterested m the
communIty projects of the ASSOCIatIon

5 ADMISSION OF MEMBERS

5 1 AdmIssIon procedure for new members shall be as follows.

(a) A person, communIty development asSOCIatIon or health mstltutlon who desIres to Jom
the ASSOCIatIon shall apply m wntmg to the Trustees and obtam an
apphcatlon form at a fee to be determmed by the Trustee,

(b) face an mterview panel to be constItuted by the board of trustees,

(C) after becommg successful m the mterview be gIven an admISSIon upon payment
of non-refundable N500 00 admIssIon fee or any sum that may be fixed from tIme
to tIme as well as submIt hIs/her profile

6 DUTIES AND RESPONSffiILITIES OF MEMBERS

6 1 Members shall at all tImes show utmost commItment and responsIbIhties towards
ensurmg the fulfIlment of the alms and ObjectIves of the ASSOCIatIon

6.2 Health FacIlity members (heremafter referred to as "HF") shall be ready to serve on
the board of Trustees.

6.3. HF members shall m collaboration WIth the communIty based asSOCIatIOn/organIsatIon
(CBO) partICIpate m IdentIficatIon of communIty health problems, annual work plan
and current programs plannmg ImplementatIon, mOnItormg and evaluation.

6 4 HF members shall work towards sustammg the asSOCIatIon by encouragmg regular
attendance of meetmgs, commumcatIon, partICIpatIon m fund raIsmg actIVItIes and
expansIOn of members' SIze

6.5 HF members shall ensure prompt attentIon to cases referred by the CBO members and
proVIde quahty management of fever, dIarrhoea and ARI at members health faCIlItIes
as well as mamtam appropnate referral system to hIgher mstitution of care and for the
aVOidance of doubt referred chents shall not be denIed care even where bIll for
service gIVen cannot be settled on the spot m honour of the understandmg that the
leader of the referral CBO shall ensure that bIlls are settled withm a maxImum penod
of 15 days.

6 6 HF members shall ensure that potent vaccmes are made avaIlable at the members'
health facIlIty at all tImes In collaboratIon WIth the efforts of the CBO members And
outreach ImmUnIzatIOn servIces should be proVIded whenever requIred In the
communIty whIle members' health faCIlItIes should partiCIpate m mass ImmunizatIOn
campaIgns from tIme to tIme.
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6.7 HF members shall partICIpate m all regular contmual education (m and out of health
faCIlIty and/or CBO) as may be dIctated by staff needs and asSISt m the trammg of
CBO members m home case management of dIarrhoea, fever, ARI and measles.

6 8 HF members shall proVIde health educatIon and counsellmg servIces on all health
matters relatmg to Maternal and ChIld Health (MCH), FamIly Plannmg (FP),
HIV/AIDS to CBO members, usmg appropnate I E C matenals

6.9. HF members shall keep proper medIcal and health records of all MCH, FP,
HIV/AIDS actIVIties and forward such to approprIate health authorItIes and partICIpate
m capaCIty buildmg exerCIse for planmng.

6.10 All members shall ensure full comphance WIth the terms and condItIons contamed m
the memorandum of understandmg duly executed between members mter se

6 11 Commumty based orgamsatIon (CBO) members shall be wIlhng and ready to serve on
the board or speCIal/ad hoc commIttee and shall m collaboratIOn WIth the Health
FacIhty members (HFs) partICIpate m the IdentIficatIOn of commumty health
problems, annual work plan and current programmes plannmg, ImplementatIOn,
momtormg and evaluatIOn.

6 12 CBO members shall ensure that clIents/patIents are referred to health faCIlIty m good
tIme for qualIty management and the referral CBO leader/group shall be responsIble
for ensurmg that bIlls of referred patIents who are unable to pay the health faCIlIty
Instantly are paId withm a maxImum penod of fifteen (15) days

6.13 CBO members shall m collaboration WIth Hfs partICIpate m advocacy for regular
supply of potent vaccmes to the health faCIlIties.

6 14. CBO members shall partICIpate mall trammg programmes as may be dIctated by CBO
needs especIally m trammg m home case management of dIarrhoea, fever, ARI and
measles

6.15. CBO members shall proVIde health educatIon on Immumzatlon usmg Information,
EducatIon and Commumcation (lC) matenals; mobIlIze and refer patIents/clIents to
health faCIlItIes for Immumzation as well as partICIpate m contact tracmg for
completIOn of schedule.

6.16. CBO members shall m collaboration WIth HF members orgamse mass ImmumzatIOn
campaIgn

6 17. CBO members shall keep proper record and partICIpate m capaCIty bUIldmg exerCIse
for local momtormg, planmng and evaluatIOn purposes
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7 COMPOSITION AND DUTIES OF BOARD OF TRUSTEES

7 1 There shall be establIshed for the AssocIation a eight (8) member Board of Trustees
made up of

(a) Chairman
(b) The V Ice Chairman
(c) The Secretary
(d) The Assistant Secretary
(e) The Treasurer/Fmanclal Secretary
(f) Three (3) ex-officIO members

7 2 The board of Trustees shall be elected by at least two-third majorIty of members of
the Association.

7 3 Members of board of Trustees shall hold office for two (2) years with lIberty to seek
re-electIOn. A trustee shall not hold office for more than two terms

7 4 Election into the board shall hold every two (2) years.

7.5. There shall be at least one female member of the board of Trustees who shall also be
signatory to the accounts of the ASSOCIatIOn.

7 6. The board of Trustees shall be responsible for the smooth runmng of the ASSOCiation
and for the aVOidance of doubt all executive functiOns are hereby vested m the board
of Trustees without prejudice to the rIght of the board of Trustees to delegate any of
Its functions to committees and other members

7.7. The board of Trustees shall be responsible for planmng, Implementmg, supervlsmg,
momtorIng and evaluation programme activIties of the ASSOCiation mcludmg finanCial
accountabilIty and sustamablhty of the ASSOCiatIOn.

7.8. The ChaIrman shall preSide over all meetmgs of the board and m his/her absence the
vice chaIrman And m the absence of both chairman and vice chairman by any
member of the board nommated to preSide

7 9 All secretarIal/admmlstratIve duties are hereby vested m the secretary who Will be
asSisted by the assistant secretary

7 10 The Treasurer/Fmanclal Secretary shall receive all payments and ensure that proper
records and books are kept m relation to all finanCial transactions of the ASSOCiation

7 11. The board of Trustees shall be the custodian of all properties of whatever form,
movable or Immovable that may belong to the ASSOCiation.

7.12 All consultative, adVisory, mvestlgatlve and legislative functions shall be vested m the
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board of Trustees

7 13. Whenever It shall be necessary to convene the meetmg of the board, the secretary
shall Issue necessary notIces duly served on all members of the board

8 REMOVAL OF TRUSTEES

8 1 A trustee shall cease to hold offIce If

(a) he resIgns hIS office
(b) he ceases to be a member of the ASSOCiatIon
(c) he IS officIally declared bankrupt
(d) he IS convIcted of cnmmal offence by court of competent JunsdICtIOn
(e) he IS recommended for removal from office by the board of Trustees or not less

than ten members of the ASSOCIatIon and the recommendatIon IS supported by
sImple majonty of vote of members present at the meetmg of the ASSOCIatIon

9 CORPORATE SEAL

9.1 The ASSOCIatIon shall have a common seal WhICh shall be kept m the custody of the
Secretary who shall produce It when requIred by the board

92. The seal of the ASSOCIatIOn MUST be affIxed to all formal and offiCIal documents of
the ASSOCIatIOn and lack of It shall render any such document mvalId.

10 LEGAL ADVISER

10 1. The ASSOCIatIon shall have a Legal AdVIser who shall from tIme to tIme adVIse the
ASSOCIatIon on legal Issues.

11 1. Three members of board of Trustees of the ASSOCIatIon shall be appomted electoral
officers for the purpose of supervIsmg electIon proVIded that no member seekmg re
electIon shall partICIpate m the supervISIon of any electIOn.

12 MISCELLANEOUS

(a) Amendments

1. The constItutIon may be amended upon resolutIon passed by SImple majorIty of members

2. Any memorandum for the amendment of the constItutIOn shall be made m wrItmg and
sent to the secretary who shall upon receIpt of such memorandum gIve at least seven (7)
days notice to members of the ASSOCiatIon.
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12 (b) Quorum

1 Quorum for the board of Trustees shall be FIve Trustees

2 Quorum for meetIngs of the AssociatIon shall be sImple maJonty

3 For purposes of electIon a quorum shall not be formed unless at least two-thIrd of
members of the ASSOCiatIon are III attendance.

4 For purposes of amendment of the constItutIOn not less than two-thIrd of all
members shall form a quorum.

5. Where the quorum prescribed by thIS constItutIon for electIon cannot be attamed
and election cannot hold the trustees shall contInue In offIce for not more than
three months and shall WIthIn the three months arrange for electIOn to appoInt new
trustees

6 Nothmg In the precedIng sub sectIon shall preclude the AssocIatIOn from
extendIng the penod WIthIn whIch election shall take place

DATED THIS .. ... ......... ...... .. ........ .. . ........ DAY OF
............................... 1996

CHAIRMAN
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