Legend
CHA Presence by Country

[ cHA Present
[ * FEO Fresent

[ Unkown

Organizational Members
of the
Africa Christian
Health Associations
Platform
DRAFT

Coury Acronym
HENIN AMCER
CAMEROON CEPCA,
List of Chastian Healtn Associaions Sao Tome and Prhclp; ggm_:—;—nﬂf' gg:jcl;:g T:%?MSCA
Berenim £UM Hams : DEMREP of CONGO cacA
AMCES ﬂﬁﬁé&‘i“Dn ﬂE‘S‘UC‘LTV;CS-MCﬂIEdCE |‘|T.HCC"J Célni’c;al’;mnmllé"al ‘fHANA '\_‘[:HS‘ E
et Soclales auBenn Ghania g 3
AREM Ass0cIat0N Prote stante de 12 Sante 3U Mal KENYA KEC
APROMESTO L'Association Protestant des Deives Medico-soclsies du Togo KENYA CHAK
ASSOMESCA dis Oewres dus Ef pour la Sanke LESOTHO t\'HAL
CECA, Communta Baptiste d'centre Afnque LIBERIA GHAL
CEPCA Corsell des Eglises Protestartes du € ameroun Lo m
CHAG Chnstan Heath Associaon of Gl MIGERIA E|t:N
CHAK Chnstian Heaxn Associston of Kenya SENEGAL EPSCM
CHAL Chrislian Heath Associaion of Lesolho SIERRA LEONE CHASL
CHAL Christian Heath Association of Liberia S0 CHAR
CHAM Chiistian Health Associaion of Malaw| TANZ ANLA, Cese
CHAN Chrigtian Heath Association of Mgerla TOZO APROMESTO
CHAS Chrislian Heath Associaion of Sudan HIGANDA LIPS
CHASL Chrigtian Hesth &ssociation of Serms Leons UGANDA LicvE
CHAZ Churches He dth Association of Zambia LW GHAZ
casc Christian Socidl Senices Commission DIMBAEWE ZACH
ECC Protestant ChuMch of Congo
EPSCM E _r||ISE Fmtestant du Se rP.an Commission Medicase
KEC Kenya Episcopal ConferEnce
NCHS Natioral Health Cahaie Serretarat
UCME Ugand3 Catholic Medic 3 Bureau
UPMD Uganda P rotestart Medical Duresu
ZACH Zimbabwe Association of Chuch Relaled Hospilals
hates:
Mo farmal network aflistion, athough FEO health presence
Mapping techiiical assietance provided by IMA Viond Heath . AFRICA CHA PLATFORM
eqraphy from GMMS 2009, Global Mapping Intemational e TR
e gl T = 1380 t#a January 2011

(‘-\“\ A Human Resources for Health publication of the
Y/ Africa Christian Health Associations Platform

AFRICA CHA PLATFORM




2

1. Resources Page 2
2. Trainings/Workshops Information Page 2
3. Articles of Interest Page 4
4. ACHAP in the News Page 7

World health report 2013: Research for universal health coverage

Everyone should have access to the health services they need without being forced into poverty
when paying for them. The World health report 2013 "Research for universal health coverage" ar-
gues that universal health coverage — with full access to high-quality services for prevention, treat-
ment and financial risk protection — cannot be achieved without the evidence provided by scientific
research.

For full report: http://www.who.int/whr/2013/report/en/index.html

Respectful Maternity Care Toolkit

This package of materials is designed to provide the tools necessary to begin the implementation of
respectful maternity care in your area of work or influence. Using the tools in this toolkit, one can
help to change and develop attitudes in oneself and among colleagues and other stakeholders in the
care of women and their newborns.

The components of this toolkit can be used by clinicians who are providing maternity care, trainers
or educators of clinicians who will be providing maternity care, supervisors of clinicians who provide
maternity care, program managers who develop and manage programs with a maternity care com-
ponent, and by policy makers or other key stakeholders who want to promote RMC in the programs
for which they are responsible.

To download: http://www.k4health.org/toolkits/rmc

Gender, Rights and Health e-learning course

Course date: September 2 — November 8, 2013

Health programmes and health policies are often developed without taking into consideration the
gender dimensions and rights perspective into consideration. This course equips participants with
concepts, tools and analytical frameworks to analyze health programmes, policies and research
from a gender and rights perspective. The course will take place in a Virtual Learning Community —

a web-based learning arrangement.

For additional information: http://www.kit.nl/kit/Gender,-rights-and-health-(e-learning)



Gender equity in value chain development
Course date: November 4 — November 15, 2013

Drawing from a multitude of practiced based case material, this 10-day course offers strategies and
tools to design value chain interventions that have positive impact both on gender equality and busi-
ness development of the value chain itself. This participatory experience based course offers you a
framework to help plan and implement value chain interventions in such a way that women benefit
more from value chains, while at the same time increasing business development opportunities
within the chain as a whole. For this course and a number of other advanced courses, participants
can apply for funding from the Netherlands Fellowship Programme (NFP).

For additional information: http://www.kit.nl/kit/DEV-Training-Value-chain-development-Gender-in-
value-chains

The mHealth Summit 2013
December 8—13, 2013

The 2013 mHealth Summit will feature the second-annual Global Health track, which will showcase
applications of mobile technology in a global setting, with a particular emphasis on low- and middle-
income countries.

This cross-cutting track will highlight mHealth efforts to improve health outcomes, including proven
approaches and lessons learned from the field.
Key regions of interest include: Africa, South-east Asia, Latin America and the Middle-East.

Topics Include:

Sustainability Models in Low and Middle Income Countries
Effective Partnerships for Scale

mHealth for Women’s Empowerment

mHealth for Youth Engagement & Empowerment

Design and User Feedback/Experience in mHealth

e Aging and/or Managing Chronic Disease

Website: http://www.mhealthsummit.org/program-details/call-presentations

Human Resources for Health
March 3-14, 2014

How do policy makers and planners strategically plan for human resources? How can health care
managers improve the performance of health care providers? How can organizational development
contribute to the performance of health care providers?

The quality of health service delivery depends to a large extent on the availability and performance
of qualified personnel, aided by sufficient equipment, facilities and drugs. Health care managers can
influence the performance of personnel in various ways using carefully formulated and implemented
human resources for health policies, developed in consultation with stakeholders. In order to en-
hance workforce performance, managers also need to be able to analyse their own organizational
culture and behaviour and to identify appropriate leadership skills.

This course



highlights the knowledge and skills that health care managers, policy makers and planners need
for human resource management

provides an overview of the situation of Human Resources for Health from a global perspective
e subsequently discusses strategies at country level to address health workforce issues.

Topics include

e identification of various functions and stakeholders of human resources management in the
health sector

strategic planning of human resources

the influence of governance on health workforce planning and management

the relation between training and performance

motivation and retention of personnel

performance management issues

organizational development and leadership

For additional information: http://www.kit.nl/kit/Health-systems-Human-resources-for-Health?tab=1

Free maternity services in Kenya see increase in attended births

A hospital in Nyamira County, Kenya, has disclosed that the number of births it attended increased
by 12.5 per cent between May and June 2013 - evidence that the country's free maternal health ser-
vices, which were introduced on June 1st, have encouraged more mothers to seek professional
care.

Jack Magara, director of health for Nyamira County, told the Standard that current estimates put the
proportion of deliveries attended by skilled personnel at 76 per cent.

For full article: http://www.figo.org/news/free-maternity-services-kenya-see-increase-attended-births-
0011445

THE ROLE OF FAITH-INSPIRED HEALTH CARE PROVIDERS IN SUB-SAHARAN AFRICA AND
PUBLIC-PRIVATE PARTNERSHIPS

As African governments, donors, and a wide range of organizations increase their efforts to reach
the Millennium Development Goals (MDGs) and set the agenda for the post-MDGs era, the role of
non-state providers of health care is gaining new attention.

In Africa, the largest non-state networks of providers are often faith-inspired. But how important is
the role of faith-inspired institutions (FIIs) in health care provision in Africa? How substantial are their
market share and reach to the poor? How affordable are the services provided by FlIs to house-
holds? How satisfied are households with these services? What are some of the interesting and in-
novative experiences that have been documented in terms of Flls providing quality services to un-
derserved populations?

Beyond facilities-based care, which types of non-institutionalized initiatives emerge out of communi-
ties of faith that are generative of health? How can these initiatives be mapped, understood and lev-
eraged for better health and development? The objective of this edited series of three World Bank
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HNP Discussion Papers is to gather tentative answers to such questions. This first volume in the se-
ries focuses on assessing the role and market share of faith-inspired providers and on assessing the
extent to which they are involved in and benefit from public-private partnerships.

To access: http://www-wds.worldbank.org/external/default/WDSContentServer/WDSP/
IB/2013/03/25/000445729 20130325145815/Rendered/
PDF/762230v10WP0Fa0B0ox374365B000PUBLICO.pdf

QUESTIONS AND ANSWERS ON UNIVERSAL HEALTH COVERAGE ...AND SOME MORE
COMMENTS AND OPEN QUESTIONS. MMI DISCUSSION PAPER

Like many other actors in global health, the Medicus Mundi International Network (MMI) is over-
whelmed by the attention given to the concept of Universal Health Coverage (UHC) in the last two
years, mainly by the World Health Organization and related to the debate on health in the post-2015
development agenda. We have followed this debate with great interest (see: MMI thematic guide),
as the “UHC hype” brought health systems strengthening, a core concern of MMI, back to the top of
the global health agenda.

The current discussion paper presents key elements of the concept of UHC as promoted by the
World Health Organization and reflects them based on our own ambition of Health for All such as
stated in the MMI Network Policy.

To download paper: http://www.medicusmundi.org/en/contributions/news/2013/mmi-uhc-discussion-
paper/uhc-mmi-discussion-paper-august-2013.pdf

Factors affecting job satisfaction and retention of medical laboratory professionals in seven
countries of Sub-Saharan Africa

Effective implementation and sustainability of quality laboratory programmes in Sub-Saharan Africa
relies on the development of appropriate staff retention strategies. Assessing the factors responsible
for job satisfaction and retention is key for tailoring specific interventions aiming at improving the
overall impact of health programmes. A survey was developed to assess these factors among 224
laboratorians working in the laboratory programme the University of Maryland implemented in seven
Sub-Saharan African countries. Lack of professional development was the major reason for leaving
the previous job for 28% of interviewees who changed jobs in the past five years. Professional de-
velopment/training opportunities was indicated by almost 90% (195/224) of total interviewees as the
most important or a very important factor for satisfaction at their current job. Similarly, regular profes-
sional development/opportunities for training was the highest rated incentive to remain at their cur-
rent job by 80% (179/224). Laboratory professionals employed in the private sector were more likely
to change jobs than those working in the public sector (P = 0.002). The findings were used for devel-
oping specific strategies for human resources management, in particular targeting professional de-
velopment, aiming at improving laboratory professionals within the University of Maryland laboratory
programme and hence its long-term sustainability.

For full article: http://www.human-resources-health.com/content/11/1/38

Association between health worker motivation and healthcare quality efforts in Ghana

Ghana is one of the sub-Saharan African countries making significant progress towards universal
access to quality healthcare. However, it remains a challenge to attain the 2015 targets for the
health related Millennium Development Goals (MDGSs) partly due to health sector human resource
challenges including low staff motivation.



This paper addresses indicators of health worker motivation and assesses associations with quality
care and patient safety in Ghana. The aim is to identify interventions at the health worker level that
contribute to quality improvement in healthcare facilities.

The study is a baseline survey of health workers (n = 324) in 64 primary healthcare facilities in two
regions in Ghana. Data collection involved quality care assessment using the SafeCare Essentials
tool, the National Health Insurance Authority (NHIA) accreditation data and structured staff inter-
views on workplace motivating factors. The Spearman correlation test was conducted to test the hy-
pothesis that the level of health worker motivation is associated with level of effort by primary health-
care facilities to improve quality care and patient safety.

The quality care situation in health facilities was generally low, as determined by the SafeCare Es-
sentials tool and NHIA data. The majority of facilities assessed did not have documented evidence
of processes for continuous quality improvement and patient safety. Overall, staff motivation ap-
peared low although workers in private facilities perceived better working conditions than workers in
public facilities (P <0.05). Significant positive associations were found between staff satisfaction lev-
els with working conditions and the clinic's effort towards quality improvement and patient safety (P
<0.05).

As part of efforts towards attainment of the health related MDGs in Ghana, more comprehensive
staff motivation interventions should be integrated into quality improvement strategies especially in
government-owned healthcare facilities where working conditions are perceived to be the worst.

For full article: http://www.human-resources-health.com/content/11/1/37/abstract

Influence of the US President’s Emergency Plan for AIDS Relief (PEPfAR) on career choices
and emigration of health-profession graduates from a Ugandan medical school: a cross-
sectional study

The purpose of this study was to determine the current work distribution of health professionals from
a public Ugandan medical school in a period of major donor funding for HIV programmes. We ex-
plore the hypothesis that programmes initiated under unprecedented health investments from the
US President’'s Emergency Plan for AIDS Relief have possibly facilitated the drain of healthcare
workers from the public-health system of countries like Uganda.

Cross-sectional study conducted between January and December 2010 to survey graduates, using
in-person, phone or online surveys using email and social networks. Logistic regression analysis
was applied to determine ORs for association between predictors and outcomes.

We interviewed 85.4% (n=796) of all MUST alumni since the university opened in 1989. 78%
(n=618) were physicians and 12% (n=94) of graduates worked outside Uganda. Over 50% (n=383)
of graduates worked for an HIV-related NGO whether in Uganda or abroad. Graduates receiving
their degree after 2005, when large HIV programmes started, were less likely to leave the country,
OR=0.24 (95% CI 0.1 to 0.59) but were more likely to work for an HIVrelated NGO, OR=1.53 (95%
Cl 1.06 to 2.23).

A majority of health professionals surveyed work for an HIV-related NGO. The increase in resources
and investment in HIV-treatment capacity is temporally associated with retention of medical provid-
ers in Uganda. Donor funds should be channeled to develop and retain healthcare workers in disci-
plines other than HIV and broaden the healthcare workforce to other areas.

For full article: http://bmjopen.bmj.com/content/3/5/e002875.full.pdf




KENYA: Catholic Bishops Conference Rebrands

The Catholic Bishops of Kenya have changed their name from Kenya Episcopal Conference (KEC)
to the Kenya Conference of Catholic Bishops (KCCB) in a colorful event at the Consolata School
grounds in Westlands. The event was presided over by His Eminence John Cardinal Njue, Chair-
man, KCCB assisted by over a dozen bishops and over 50 priests.

During the launch, a 10 year strategic plan was revealed that will guide the implementation of the
conference’s vision and mission.

For full article: http://cisanewsafrica.com/kenya-catholic-bishops-conference-rebrands/

Maua Methodist Hospital

Dr. Inoti Muriithi is now part of the “I'm a Health Worker” series:
http://www.capacityplus.org/imahealthworker/content/dr-inoti-muriithi-medical-officer-charge-kenya

Hotline HRH HRH Document Portal Access Information
2013 Month Iy Schedule http://www.imaworldhealth.org/InsideIMA/
Resources.aspx
January 30, 2013 July 31, 2013
February 27, 2013 August 28, 2013 USER NAME: guest
March 27, 2013/ September 25, 2013
April 24, 2013 October 30, 2013 PASSWORD: thhI’h
May 29, 2013 November 27, 2013
June 26, 2013| December 25, 2013 Documents
For questions regarding the Hotline HRH please contact: http://africachap.org
Erika Pearl .
IMA World Health Document Section
erikapearl@imaworldhealth.org
Skype: erikapearl

Hotline HRH is supported by CapacityPlus, the USAID-funded global project uniquely focused on the health workforce needed to achieve the Millen-
nium Development Goals. The views expressed in this document do not necessarily reflect the views of the United States Agency for International
Development or the United States Government.



