Basic Health & HIV program

Introduction
The last decade showed important improvements in the general health status of people worldwide. However, not everybody has profited equally. Due to weak and non-available or non-accessible health systems inequalities in health outcomes, in access to care and in what people have to pay for care have grown despite worldwide commitments such as MDGs 4, 5  and 6.[footnoteRef:1]  The ICCO Alliance (IA) believes that strong civil society organizations (CSOs) are needed to ensure the fulfillment of the right to health. This is based on lessons learnt in previous years like the lesson that community involvement is crucial for positive change, as is the involvement of religious leaders to promote basic care, address gender issues, etc. [1: 	WHO, World Health Report 2008, http://www.who.int/whr/2008/en/index.html] 


Objectives & brief description of the program
Within the ICCO alliance, Prisma has therefore defined the following overall objective for the Basic Health & HIV/AIDS program: In 2015 civil society in 22 countries[footnoteRef:2] is able to and takes its responsibility in ensuring the realization of equal accessible and resilient health systems[footnoteRef:3] in rural areas, particularly for poor people, vulnerable to and living with HIV and/or with disabilities.  [2: 	Fast track MDG countries: Bangladesh, Burkina Faso, Ghana, Uganda, Ethiopia, Kenya, Angola, Cambodia, Nepal, Malawi , Nicaragua and Bolivia ; Fragile countries: Afghanistan, Haiti, Southern Sudan, DR Congo, Zimbabwe and Colombia; Rapid development countries: India, Indonesia (Papua) and South Africa, and  Brazil.]  [3: 	According to the WHO (http://www.who.int/topics/health_systems/en/) a health system is the sum total of all the organizations, institutions and resources whose primary purpose is to improve the overall health of the population. The four most essential functions of a health system are service provision, resource generation, financing and stewardship. These functions are delivered by public, private (profit /not for profit), traditional and informal sectors. ] 

The ICCO alliance facilitates its partners to find solutions to tackle the root causes and challenges at micro, meso and macro level including the alleviation of poverty, inequality and injustice. They play a key role in strengthening the claim making power of our target groups, hold governments accountable to the commitments made and co-operate with the government to achieve the right to health. This leads to the following specific result-oriented objectives for 2015 (in 22 countries): 
Well-established accountability mechanisms in which civil society effectively calls the health system to account for the delivery of equally accessible basic health care;
Capacitated change agents through which civil society promotes effective prevention of sexual and reproductive health (SRH) problems, HIV transmission and disabilities;
Well-designed and established accessible, affordable and sustainable health financing schemes including the most vulnerable;
Well-established Human Resources for Health (HRH) policies, strategies and activities that sustain the quality, accessibility and sustainability of the health system through civil society participation.

Intervention strategies and program activities
The ICCO alliance uses the Programmatic Approach as its main overarching strategy. It brings together the most essential stakeholders with a common interest in a programmatic coalition. By joining their skills and capacities, resources and networks they are able to build sufficient power and capacity to address the structural causes that lay underneath poverty and exclusion at all levels. 
The overarching strategy of programmatic working links the three intervention strategies to improve the health sector in the 22 countries targeted:
Direct poverty alleviation: The ICCO alliance supports partners in developing methodologies to improve health systems and increase access to health care. This includes the establishment of alternative sustainable health financing systems, enabling improved access to basic health care for the poor by assuring participation, addressing the serious lack of sufficient qualified health staff and integration of HIV & SRH services and to make these services accessible for a larger audience, e.g. young people. 
Civil society development: The ICCO alliance enables CSOs to improve the efficiency and effectiveness of the health sector in close collaboration with governments and other civil society actors. The main focus is on empowerment (awareness, knowledge, skills), organizing and/or linking with others, mobilizing change agents, and HIV and disability mainstreaming. The IA puts specific emphasis on strengthening FBOs and church leaders. They are key actors in addressing health issues like HIV/AIDS, preventable disability, stigma & discrimination, and gender based violence, but often lack proper knowledge to support their followers to make informed choices about their health.[footnoteRef:4] Gender mainstreaming remains an important strategy in order to assure equal access and involvement of both genders in the programs. [4: 	Mary K. Burket (2006) ‘Advancing Reproductive Health and Family Planning through Religious Leaders and Faith Based Organisations’. Pathfinder International.] 

Policy influencing: The ICCO alliance supports partners to lobby and advocate for equitable access to basic health care for all. The ICCO alliance stimulates partners to understand budget allocation at national levels, to demand accountability, efficiency and effectiveness of the government and to advocate for practical solutions such as cost recovery schemes that do contribute to accessible basic health care for most vulnerable like community based insurances schemes. 

Target groups
For the IA working towards equal access for all means working with and for those who do not have, or have insufficient access to basic quality health care services . These people are often the same as those who are vulnerable to poor health. Most vulnerable people are those who are marginalized and/or stigmatized either due to their position in society (class, race, gender), due to a disease, HIV-infection, or disability or due to non compliance with governing moral standards (e.g. sexually active youth, unmarried pregnant girls, sex workers). Women within these groups are double vulnerable. 

Partners in the program 
The ICCO-Alliance works in close collaboration with country or regional alliances that already have been established or are being developed. Within country programs different stakeholders are working towards one program objective. These coalitions consist of stakeholders like civil society organizations (e.g. churches and FBOs), client representations, knowledge institutes and governmental organizations. To assure good cooperation with other donor organisations collaboration is sought locally, particularly with Dutch development organizations like Cordaid and embassies.
Within the IA, members Prisma, ICCO & Kerk in Actie are active in the Basic Health & HIV/AIDS program. Prisma is well-positioned to coordinate this program. 

