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ABOUT THIS PUBLICATION

This compendium contains success stories produced by the People for Health (P4H) project with funding 
support from the United States Agency for International Development (USAID). P4H is implemented in 100 
communities in 20 districts by a consortium comprising SEND GHANA, Penplusbytes, and the Ghana News 
Agency (GNA). The project is centered on five thematic areas: water, sanitation and hygiene; HIV/AIDS; 
maternal, child health and family planning; nutrition; and malaria. It aims to promote equity and reduce 
health inequalities by strengthening the capacity of government and Civil Society Organizations for mutual 
accountability.

This edition highlights specific examples of success stories that P4H achieved from National Health Insurance 
Scheme (NHIS) registration for the poor and vulnerable groups to new health infrastructure that is improving 
access to maternal and child health, to Patients' Charter education. Stories featured in this volume are 
generated from the project intervention areas; Northern, North-East, Savannah, Greater Accra, Eastern, 
Volta and Oti regions. 
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People for Health (P4H) believes in the adage that 
“knowledge is power.” That is why sensitization 
activities are among the key strategies of the project. 
Through sensitization, P4H is unlocking the 
community spirit, energy, and self-confidence of its 
target groups and implementing partners, including 
the District Citizen Monitoring Committee (DCMC), 
to mobilize local resources to strengthen 
Community-Based Health Planning and Services 
(CHPS). As revealed through the pages of this 
compendium, these sensitization activities are 
increasing the capacity of the CHPS compounds to 
deliver on their mandate as key drivers of primary 
health care services in Ghana.

First, the sensitization is making the target groups 
aware that as clients, they have rights and 
responsibilities. They are entitled to quality services 
whether at the public or private health facilities. 

There should be no form of discrimination in the 
provision of healthcare. Access to quality services 
should not be affected by their sexuality or health 
condition, for example, living with HIV and AIDS. 
Clients are also expected to perform certain 
responsibilities towards the health delivery system 
and facilities. These responsibilities include resource 
mobilization, communal labor to support health 
facilities, and they are expected to give feedback to 
service providers on the quality of care. 

Second, through sensitization, P4H is inspiring and 
motivating the target groups to take collective 
actions to protect their health rights. Advocacy is the 
primary strategy adopted by the target groups, with 
the support of P4H, to champion their health rights. 
To be effective health advocates, the target groups 
and their allies are mobilized into the DCMCs. The 
assembly officials are the main targets of the DCMC 
advocacy. The DCMC advocacy activities promote 
the availability of and accountability for health 
resources by the district officials. They also engage 
community leaders and traditional authorities to 
mobilize local resources, whether financial or in-kind, 
to contribute to the provision of quality health care.

Third, the purpose of the P4H sensitization is 
encouraging and increasing collaboration between 
the target groups and health service providers. To 
foster engagement between the target groups and 
health care workers, all P4H sensitization activities 
are facilitated by officials of the District Health 
Management Teams (DHMT). During these 
sensitization events, the health officials work with 
DCMC and its allies to develop action plans to 
support the CHPS in their communities.

This volume of the P4H success story compendium 
brings to readers, illustrations of how health rights 
sensitization is spurring transformation in the 
performance of CHPS facilities to execute their 
mandates in the 100 targeted communities in 
Northern, North-East, Savannah, Greater Accra, 
Eastern, Volta and Oti regions. 

HEALTH RIGHTS SENSITIZATION ENABLING CHPS 
TO DELIVER ON THEIR MANDATES 
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capacity with no clear objective and sense of 
purpose.
 
With funding support from USAID, P4H worked with 
the Ghana Health Service (GHS) and DCMCs to 
reconstitute and strengthen 100 CHMCs in 20 
districts in Northern, North-East, Savannah, Greater 
Accra, Eastern, Volta and Oti regions. As a result, 
these committees have become very functional, and 
are variously mobilizing support, improving health 
infrastructure, and influencing positive health-seeking 
behaviors in their communities.

The CHMC has also raised an 
amount of GH₵700 through 
community contributions and used 
the funds to purchase eight plastic 
chairs, six benches, a table, a ceiling 
fan, and a student mattress, to help 
improve healthcare delivery.

The community mobilized to 
purchase a student mattress, 
otherwise pregnant women, would 
have to lie on benches to be 
examined by the health staff.

 

 

NO MORE DISCOMFORT FOR 
PREGNANT WOMEN 

“We used to join benches together for 
pregnant women to lie on them for 
physical examination but I told the 
CHMC that it wasn't a good practice. 
The CHMC responded, mobilized 
funds, and bought a mattress. Now 
when the pregnant women come, they 
lie comfortably on the mattress, while 
I sit in a chair to do the palpation,” 
said Mabel Brobbey, the community 
health officer.

By Daniel Achiri, P4H Focal Person, 
East Mamprusi
 
The East Mamprusi Municipal 
Assembly is undertaking the 
construction of CHPS to provide 
primary healthcare to Zaare, 
Zigum, and Laasari communities in 
the newly created North-East 
region. 
 
The project came to fruition after 
Community Health Management 
Committees (CHMCs) were 
trained on advocacy and 
community mobilization skills in 
January 2018. Soon after, the 
CHMC met with the elected 
assembly member, the community 
chief, and elders to deliberate and 
devise a new strategy to follow up 
on a letter they had long addressed 
to the district assembly in a 
request for a befitting health facility.

Led by the focal NGO, the DCMC 
also submitted a citizens' budget 

DCMC PLAYED A CATALYTIC 
ROLE

proposal to the assembly that 
highlighted the health facility as the 
community priority need. The 
DCMC then teamed up with the 
CHMC and did several joint follow-
ups to remind the assembly about 
their request. In 2018, the project 
was captured in the assembly's 
Medium-term Development Plan 
(MTDP) and a contract was 
awarded, and work started in June 
the same year. 

Presently, the community is using a 
mud structure as a temporal health 
facility. A community health officer 
(CHO) is assigned to the facility, 
and she provides service to the 
people between 2-3 times a month.
 

 
CURRENT SITUATION OF 
HEALTH DELIVERY IN THE AREA

New CHPS under construction in Zaare
Photo Credit: SEND GHANA

Chief of Party, Siapha Kamara and SEND 
Dep. Country Director, Emmanuel Ayifah on 
a working visit to the current health facility 
in Zaare 
Photo Credit: SEND GHANA
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CHPS POLICY

Ghana adopted the CHPS as the national strategy 
nearly 19 years ago, for promoting accessible, quality, 
and equitable health services to all Ghanaians. At the 
CHPS zones, CHMCs undertake community 
advocacy and mobilization for health actions. 
However, many CHPS zones across the country do 
not have functional CHMCs to deliver this mandate. 
In areas where they exist, they demonstrate weak 

ZAARE SECURES A MODERN HEALTH FACILITY



By Mohammed Tajudeen

P4H is praised for playing an 
anchoring role in the provision of 
water to the Yong Dakpem Yili 
CHPS compound. This has resulted 
in increased safe deliveries and 
improved general healthcare 
services.

Since its commissioning in 
October of 2015, the facility did 
not have water supply, and health 
workers were faced with difficulty 
disinfecting instruments before and 
after use. The practice of hand 
washing was not possible. Facility 
deliveries could not happen since 
posting a midwife to the health 
centre was contingent on the 
availability of clean water. The net 
effect was that most pregnant 
women delivered at home, which 
exposed them to life-threatening 
dangers.
 
The community, although 
complained about the situation to 

the assembly on numerous 
occasions, yielded no desired 
results.

In February 2018, a training session 
was held for CHMCs on their 
roles, responsibilities, and advocacy 
and was supported to develop 
community action plans. The action 
plan prioritized the provision of 
clean water for the CHPS 
compound. 
 
CHMCs applied the advocacy skills 
acquired through the training and 
followed appropriate channels, 
including addressing a letter to the 
Chief Executive of Tamale 
Metropolitan Assembly. The letter 
highlighted the water problem 
facing the CHPS compound and 
how it affects health delivery. The 
CHMCs made several follow-ups 
until approval was given in April 
2018. Three months later in July, 
the Ghana Water Company 
extended water to the facility.

The immediate outcome was the 
posting of a midwife to the facility 
in May 2019. As of October, she 
had successfully conducted over 
thirty new facility deliveries. 
Mr. Imoro Siisu Jabaah, the facility 
in charge, said they are very happy 
because the initiative has helped 

INTERVENTION

OUTCOMES

COMMUNITY MEMBERS GET EXCITED 

Members of the community are also glad that 
pregnant women no longer practice home deliveries 
or travel long distances to nearby facilities for 
supervised deliveries. 
 

“Our biggest joy is that we now have a midwife who 
delivers our pregnant women right here in the facility,” said 
Alhassan Nindow, a CHMC member. “We could not 
achieve this without the support of P4H,” he said.

ENDING THE WATER CRISIS IN YONG CHPS COMPOUND PAVES WAY 
FOR SAFE DELIVERIES

Clients in a queue waiting to have their turn in 
the Yong CHPS
Photo Credit: SEND GHANA
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them to undertake basic services 
which they could not do a few 
years ago. 
 

Caroline Dery, the midwife in 
charge of the facility, said the water 
supply is contributing to improved 
health delivery as it enables them 
to have adequate time to attend to 
their clients. 
 

  

“As a health worker, you are required 
to wash your hands to prevent 
infections from caregiver to client and 
vice versa,” said Jabaah. Now with the 
clean water, we can do a whole lot of 
things, including cleaning the facility.”

“We don't struggle to get water 
anymore both for the facility and our 
domestic use, and it allows us enough 
time to attend to our clients.” We now 
detain clients when the need arises 
because there is water for them to 
bath. The janitor no longer has to walk 
as far as to the dam area in search of 
water to tidy the facility.”



CHMC members, extreme right is Mr. 
Solomon Kissiedu 
Photo Credit:  SEND GHANA

By Anita Asare Awuku

Inhabitants of Otwetiri, a town in 
the Akuapem North municipality, 
have been provided a mechanized 
borehole. For over two years, the 
community largely relied on spring 
water, which often gets 
contaminated during rainfall. 
 
The borehole construction 
commenced after Akuapem North 
focal person, Madam Dina 
Okyerewaa Woode, presented 
action plans of the CHMC to the 
municipal assembly for support 
during their implementation. 
 
Prominent among the Otwetiri 
action plan was to fence the 
existing stream to prevent 
contamination during rainfall. The 
Municipal Chief Executive, Mr. 
Dennis Edward Aboagye, upon 
receipt of the plans, remarked that 
the consumption of water from a 

stream in the 21st century is 
“inappropriate” and therefore 
pledged to construct a borehole for 
the community.
 
In April 2019, the assembly secured 
funding from the National 
Petroleum Authority (NPA), and 
processes for the construction of 
the borehole began in earnest. Four 
months later, the project was 
completed and commissioned on 
August 9, 2019, by officials of the 
NPA and the municipal assembly. 
 
Mr. Solomon Kissiedu, the religious 
group representative on the 
CHMC, said P4H played a leading 
role in helping the community to 
secure the borehole. 
 

 

“It all started during the CHMC 
sensitization on our roles and 
responsibilities. After the sensitization, 
we presented our concerns to the 
municipal assembly.” 

The CHMC is hopeful that through 
P4H they will get other community 
challenges such as electricity 
addressed. 
 
“We consistently reminded the MCE 
about the pledge he made and also 
asked for electricity extension during 
his visit early this year. We hope that 
through our involvement in the project, 
we can have more of our development 
priorities resolved,” said Kissiedu.
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By Adamu Mukaila

Recounting how difficult life has 
become since the demise of her 
husband, the 62-year-old widow 
said she survives on selling fowls 
that earn very little income. She 
frequently fell sick and unable to 

“I wouldn't be alive today had P4H 
not intervened to renew my expired 
NHIS Card. I could not have paid for 
my surgery, which cost not less than 
GH 1,100.00. I am very grateful,” 
said Agnes Ameko, a resident of 
Wumenu in Adaklu, Volta region.

settle her hospital bills. On one 
occasion, for instance, she was 
seriously sick and admitted for a 
week. After she was discharged, 
she could not pay the bills and was 
detained in the hospital. 

A Good Samaritan saw her 
predicament and helped to register 
her onto the NHIS. Agnes and the 
Good Samaritan were unaware 
that by her impoverished 
condition, she was qualified for 
free enrolment and so he paid for 
the registration. For a year, she 
used the card to access healthcare 
but it expired. Agnes could not 
raise money for the renewal. 
“What will happen to me when I 
fall ill?” she often asked herself. The 
Good Samaritan had left the 
community but Agnes is most 
thankful to God P4H came to her 
in 2018. 

The project collaborated with 
DCMCs, assembly members, NHIS 
and the Department of Social 
Welfare (DSW) to identify 
extremely poor persons 
(indigents) in deprived 
communities to register them 
freely onto the NHIS. Agnes was 
lucky to be part of the over 5,000 
vulnerable persons who were 
identified and registered. The 
beneficiaries of the free 
registration/renewal included 
widows, senior citizens, physically 
challenged and pregnant women, 
who did not know about the Free 
Maternal Health Programme. 

MAKING NHIS WORK FOR THE POOR AND VULNERABLE

Agnes Amoko, a beneficiary of free NHIS 
renewal
Photo Credit: SEND GHANA
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Oscar Noagbe, a beneficiary of free NHIS 
renewal
Photo Credit: SEND GHANA

A twenty-five (25) year old 
disabled Oscar who also benefited 
from the free renewal of his NHIS 
card, just like Agnes, was unaware 
that he is entitled to free NHIS 
registration and renewal and so, in 
his own words “I struggled to pay 
the registration fee in 2016.” 

Over the years, Oscar relied on 
the support of his friends to renew 
his health insurance card, but now, 
he is grateful to P4H for helping 
him restore his dignity.

“I used to beg money from friends to 
renew my card each time it expired,” 
Oscar said. “I will be very happy if you 
could extend your programme to 
cover more communities in Adaklu 
district so that my friends who are in 
similar difficulties will also benefit.”



By Anita Asare Awuku

Launched in 2002, the GHS 
Patients Charter and Code of 
Ethics for health staff were 
developed to guide the relationship 
between health workers and 
clients; and to empower citizens to 
demand quality healthcare. 
 
Despite the importance of the 
Patient Charter in promoting 
citizens' health rights, evidence 
shows that citizens have limited 
knowledge of the charter. A 2014 
Patients' Perception Index by the 
Ghana Anti-Corruption Coalition 
(GACC), revealed, for instance, 
that 81% of respondents sampled 
in 40 districts of the country did 
not know of the provision of the 
Patient Charter.
 
In June 2017, P4H partnered GHS 
to train and equip focal NGOs and 
DCMCs knowledge on the 
Patients Charter in 15 districts in 
Northern, Eastern, and Greater 
Accra regions. Information, 
Education, and Communication 
(IEC) materials, including posters, 
leaflets, and audios were also 
produced and shared with trainees 

to maximize the 
impact of the 
education. With the 
knowledge 
acquired, focal 
NGOs and DCMCs, 
have been engaged 
in down streaming 
the information to 
their respective 
committee 
members and 
communities. 
 
Joncaring 
Foundation, one of 

the focal NGOs that benefited 
from the training, has become a 
'shining star' in the Ashaiman 
municipality in the Greater Accra 
region. Some facilitators of Adult 
education within the Non-Formal 
Education Division of the Ministry 
of Education, have been utilizing 
the services of the NGO to 
educate their learners on the 
Patient Charter. 
 
Madam Judith Akuga, an adult 
education facilitator in the 
Fitterline community, said that 
education is important because 
many people were ignorant about 
their health rights.
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“Most of the learners do not know 
their health rights, hence the need to 
organize such sensitization,” Akuga 
said.

“Through the sensitization, I get to 
know that we have the right to make 
inquiries from health professionals 
about our health condition and how 
best those conditions can be 
managed,” said Bernice, adult Literacy 
learner in Lebanon zone 2, Ashaiman.

“I have been well informed on the 
need to request for clarity when bills 
are issued to me in a health facility. I 
have shared this information with 
many friends.”  

 
Between January and August 2019, 
the education had reached a total 
of 184 men and women in 
Asensubar, Fitterline, and Taifa 
communities in the municipality. 
The sensitization is contributing to 
increasing health rights and 
awareness among citizens. 
 

 
Nathaniel Koah, who is also an 
adult learner, said he had benefited 
immensely from the education and 
has since been sharing knowledge 
with friends and relations.
 
 

NON-FORMAL EDUCATION UNIT PARTNERS P4H TO PROMOTE 
PATIENTS CHARTER 

GHS Patients Charter
Photo Credit: P4H website
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By Mohammed Tajudeen

 
Yong CHPS compound, since its 
establishment in 2015, did not have 
a midwife until May 2019, and 
many expectant mothers relied on 
'unskilled' traditional birth 
assistants (TBAs). The cost of 
transportation, coupled with long-
distance travel, also hindered 
pregnant women in the area from 
seeking supervised deliveries in 
distant facilities.  

A 30-year-old Memunatu Abdulai, a 
resident of Yong and a mother of 
four, recalls her ordeal during her 
previous childbirths, where she 
was assisted by a TBA. This 
experience made her vow not to 
repeat that mistake in her 
subsequent birthing. 

“I experienced one of the most 
difficult moments in life during my 
first and second childbirths. The 
availability of a midwife at the CHPS 
compound made it easy for me to 
access skilled delivery, and never 
again will I consider delivering at 
home,” Memunatu Abdulai.

“When I was in labour pain, I was 
given herbal concoction to drink to 
reduce the pain and shorten the 

MEMUNATU SHARES 
EXPERIENCE

duration of labour which didn't help 
much,” she said.  

As a result, Memunatu defied all 
odds and visited a sub-district 
health facility in Bilpela, which is 
about 9km kilometers for skilled 
delivery when she got pregnant for 
her third baby. 

TBA assisted delivery in Yong is 
now a thing of the past after a 
February 2018 training that 
empowered CHMC with advocacy 
skills to enable them to demand 
accountability and equity in 
healthcare delivery. In July 2018, 
the CHMC, together with DCMCs 
informed authorities at the 
subdistrict about the need to post 
a midwife to the Yong CHPS 
compound. The sub-district 
initiated the process and channeled 
the request through the 
Metropolitan Director of Health 
Services, and the Metropolitan 
Public Health Nurse. 

The CHMC made several follow-
ups with the health authorities, and 
in May 2019, a midwife was posted 
to the facility. According to the 
facility in charge, Mr. Imoro Siisu 
Jabaah, “it took quite a long time for 
the health administration to get a 
midwife who was willing to accept 
posting to the facility because Yong is 
relatively a rural community.” 

Memunatu with her newborn baby 
Photo Credit: SEND GHANA

Since the midwife took office in 
June 2019, home deliveries have 
significantly reduced in Yong, and 
more women now access 
supervised delivery. Memunatu, 
who recently delivered her fourth 
baby at the Yong CHPS compound 
said giving birth under the 
assistance of skilled health 
personnel is most reliable and 
safer.

Indeed, Memunatu is now a strong 
advocate for skilled deliveries, and 
together with the TBAs, they now 
encourage expectant mothers to 
visit the CHPS compound for 
delivery when they are due. 

It is worth highlighting from 
Memunatu's experience that 
Ghana has quite a lot to do to 
improve institutional deliveries if 
we are to meet the SDGs targets 
of less than 70 per 100 000 live 
births by 2030. Currently, Ghana's 
maternal mortality ratio is 
310/100,000 live births, and the 
skilled delivery rate has stagnated 
between the coverage of 56% and 
58% according to the Ministry of 
Health Holistic Assessment Report, 
2017.

“I had a very safe delivery by a 
friendly and respectful midwife, and 
thankfully, my baby and I are fine.”

GHANA'S MATERNAL 
MORTALITY RATE AND THE 
SDG TARGETS
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Siisu Jabaah, Yong CHPS Compound in charge 
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By Mohammed Tajudeen

The construction of a Child 
Welfare Clinic (CWC) has brought 
joy and excitement to women 
residing in Kpaneshe, Zulogu, 
Mandaa, Zetugu, Bogu, Kporo, 
Nyanteng, Zabagdoo Kuraa, Yepalsi, 
and other communities in the 
Gushegu Municipality of the 
Northern Region.

Before this, nursing mothers 
endured the discomfort of rain, 
harmattan or sun because weighing 
was being carried out under trees. 
Mothers who wanted better CWC 
services had to travel several 
kilometers to Galwie Health 
Centre. 

During the rainy season especially, 
attendance for CWC was often 
very low. Violent winds and rains, 
would occasionally visit them and 
disrupt the process. Sadly, the main 
facility did not have enough space 
to shelter clients during these 
circumstances, leaving women and 
their babies at the mercy of the 
weather.

INTERVENTION

ACTION BY KPANASHE CHMC 
AND OUTCOMES

 

As part of the project goal, to 
strengthen institutional capacity to 
support health delivery, CHMCs 
were reconstituted and trained on 
their roles and responsibilities in 
the CHPS implementation in 100 
communities. During the training, 
CHMCs were urged to start self-
help projects and were supported 
to develop action plans. The action 
plan of Kpanashe CHMC 
prioritized a structure for CWC, 
and this was to be done through 
community mobilization. 

As a first step, the CHMC opened 
a bank account. Every household 
was levied an amount of GH₵ 5 
and paid into the dedicated 
account. By the end of April 2019, 
they realized over GH₵10,000 and 
started work on the project. Men, 
women, youngsters and adults, all 
contributed during the 
construction of the CWC. While 
men served the core of the labor 
force, women, on the other hand, 
supported with food and drinking 

A nursing mother in a joyous mood after 
weighing her baby
Photo Credit: SEND GHANA
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RESIDENTS OF KPANASHE AND ITS ENVIRONS ENJOY IMPROVED 
ACCESS TO MATERNAL AND CHILD HEALTHCARE  

water. Three months later, the 
project was completed and put to 
use in June, and CWC services are 
now at the doorsteps of the 
people.

Azoya Brutus Akumbabe, a 
registered community nurse, and in 
charge of the CHPS facility said 
postnatal care and other child 
health services, have risen 
significantly as a result.

The advocacy actions led by 
CHMCs in the intervention 
communities prove that 
strengthening local level structures 
and empowering communities is 
key to improving health 
infrastructure and better service 
delivery outcomes at the local 
levels.

“Previously, the facility recorded an 
average of 15 clients coming for 
antenatal and postnatal services. 
Attendance has now, improved 
appreciably and the facility records 
50 clients or more per each weighing 
session since July 2019.” 

LESSON LEARNED

Weighing in progress at the newly constructed CWC in 
Kpaneshe CHPS Compound
Photo Credit: SEND GHANA



How long have you served as a 
member of the DCMC?

I have been a DCMC member and 
P4H focal person since October 
2018.

What role (s) do you play as a 
focal person?

As the focal person and 
chairperson of the DCMC, I 
coordinate activities carried out by 
the P4H consortium and act as a 
liaison between the project, 
partners, and the beneficiary 
communities.

Before P4H came to your 
municipality, what did you do 
in your capacity to address 
gaps in health service 
delivery? 

I was a volunteer malaria focal 
person working in the Nkwanta 
North district for GLOWA Ghana 
Foundation. Whenever I noticed a 
problem in the delivery of 
healthcare concerning malaria, I 
intervened by alerting the health 
providers at the facility or the 
district health directorate for 
redress. 

What new thing(s) have you 
learned, and how have you 
used it to influence healthcare 
delivery? 
Even though I had heard of the 
GHS Patients Charter, I did not 
know its contents until my 
involvement in the project. During 
community durbars, to educate 

people on the patient charter, I had 
the opportunity to learn about the 
rights and responsibilities of both 
clients and healthcare providers. I 
also learned how to mobilize 
communities and engage their 
leaders. My understanding and 
approach to cross-cultural and 
interpersonal relationships have 
been enhanced. Additionally, I have 
learned to use the P4H electronic 
feedback system to address gaps in 
healthcare delivery. 

What kind of advocacy are 
you engaged in?

Anytime I come into contact with 
health care providers, I remind 
them of the Patient Charter and 
Code of Ethics. I have observed 
through my interaction with them 
that although many of them are 
aware of the charter, they do not 
apply the provisions of the 
documents. I have encouraged 
health providers to adapt to every 
cultural system or society for 
effective health delivery. In many 
parts of the municipality, there are 
misconceptions regarding health 
service, which affects health-
seeking behaviors. For instance, it 
is preferred by some groups of 
people in the municipality to 
deliver at home rather than visit 
the health facility. It is important 
for health providers to be aware, 
and know how to deal with these 
poor health-seeking behaviors 
without infringing upon the rights 
of clients. There is an electronic 
feedback system in place that 
allows clients to register their 

experiences from a health facility 
for redress when necessary.

Can you remember specific 
P4H activities designed to 
build your capacity?

Our Participatory, Monitoring, and 
Evaluation (PM&E) meetings that 
we hold every quarter provides a 
useful platform to share and 
review activities. During such 
meetings, we learn a lot and share 
ideas on ways to effectively carry 
out activities. Also, our DCMC 
quarterly meetings, community 
sensitization, citizens' budget input 
fora and administration of 
questionnaires have all contributed 
to improving my networking, 
evidence gathering, and advocacy 
skills. We also exchange contacts 
during such meetings and network 
with other colleagues to seek 
advice on how to best implement 
activities. 

NKWANTA SOUTH FOCAL PERSON SHARES 
EXPERIENCE

Prince Amponsah 
 Courtesy of Prince AmponsahPhoto Credit:
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Interviewed by Eben Carboo-Hartog



How have you applied all the 
skills you have acquired?

I have used my knowledge of the 
Patients' Rights Charter to 
advocate adherence to reduce 
discrimination and inequities in 
healthcare delivery. I have become 
a strong advocate for health 
providers' adherence to the Code 
of Ethics. Anytime I get the 
opportunity where people are 
gathered, I raise the subject of 
patients' health rights and code of 
ethics for health care providers to 
increase their knowledge of their 
rights and responsibilities. 

How has your knowledge of 
the Patient Charter improved 
your health-seeking attitude?

Personally, being more aware of 
the Patient Charter and its 

contents has given me hope. 
Anytime I encounter a challenge in 
seeking healthcare, I am assertive 
and demand my health rights. I 
have learned that once you want 
someone to respect your rights, 
you must take up responsibility as 
well. 

Do you think your advocacy is 
making an impact?

In organizing community-level 
activities, we involve community 
leaders to discuss how activities 
can be implemented effectively to 
achieve set objectives. In doing so, I 
have established strong working 
relationships with several 
community leaders and it has made 
community mobilization much 
easier. I particularly have 
opportunities through radio and 
community sensitization to speak 

about the Patients' Charter to 
improve healthcare delivery in the 
municipality. The project has 
exposed me to the appropriate 
quarters and actors that I can 
engage to challenge the state of 
health service delivery in my area.
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