District Response Initiative in Ghana:  

From Self-assessment to National Policy

Introduction
The DRI in Ghana involves ten districts in seven of the ten regions of the country. Since the case study in 1997, an important consensus workshop hosted by the Ministry of Employment and Social Welfare and UNAIDS was conducted in June 1998, this led to key political and administrative personnel in the ten districts being sensitised using the UNDP HIV and development modules In response to the internationally recognised need to intensify action on HIV/AIDS in Africa, the DRI in Ghana is accelerating, expanding in both scope and intensity.

Progress

Full implementation started in September 1999. with the formation of the DRI Promotion Organisation, which consists of a multi disciplinary team of private and public sector professionals based in Accra.  The first five DRI Management Teams - multi-sectoral, local-level bodies constituted to manage the DRI process in the district – have completed their training for Strategic Planning and Community Assessment.  The workshop, attended by the Deputy Minister of Employment and Social Welfare, UNAID, the World Bank, NACP, development planners and 35 participants initiated the local-level strategic planning process for HIV/AIDS, as well as established the system by which community assessments are to be used as the primary strategy of DRI monitoring 

and self-assessment for local people.  Presently, these five districts have received their first quarterly disbursements from the UN Theme Group.  The funds are for:

· Completion and validation of their district Strategic Plan

· Community Assessments of three communities

· Setting up an HIV/AIDS documentation centre

· Local advocacy activities

The remaining five districts have taken an active role in jointly drafting their inception reports by participating in a preliminary analysis of their particular HIV determinants and an initial community vulnerability assessment. They will undertake the local level strategic planning process in April.  

Intensifying Action through the DRI

Important strides have also been made in scaling-up the process.  A "self-administered DRI package" where districts will complete inception phases on their own has been developed along with a regional-level support and monitoring framework. Through the regionalisation of the DRI programme, local level information can be easily fed into national level practice, policy revision and planning.  Agreement has already been reached amongst key stakeholders on the selection of Ashanti region for implementation of this intensified phase of the DRI in Ghana.

Measuring Progress

The District Response Initiative has provided an important opportunity to reflect on issues of information utility for different institutional levels and stakeholders. First, the experience has shown that information to assess progress must inform and enhance local-level implementation.  Second, it must be meaningful and suggest success to communities, local government, civil society organisations and other key stakeholders. 

The utility of the "twin-track" strategy in monitoring.  

Clearly, a multifaceted approach to gathering and using quantitative and qualitative information is required.  The DRI in Ghana has been built around the concept of a "twin-track" strategy.


In terms of monitoring progress, this strategy can enhance the technical capacity of local-level strategic management in selecting simple indicators, collecting analysing and using data at the local institutional level e.g. MOH sentinel surveillance.  At the same time, the strategy supports the monitoring of both old and new local activities or responses.

Track 1: Enhancing local-level management capacities to monitor

Data Collection. The concept of building on what already exists is an important one within the DRI.  The multi-sectoral DRI Management Team is responsible for the collection and collation of all information and documentation especially that relevant for managing  local response.  

Quantitative Data. The Team will facilitate basic data gathering.  For example, quantitative data on STDs treated, sales and distribution of condoms, numbers of HIV/AIDS-related programmes carried out in schools and on radio, the resources allocated to HIV/AIDS from the District Assembly's Common Fund, etc., With the membership representing, among others, the Department of Social Welfare, District Health Administration, District Education Office, the private sector and the District Assembly, a multi-sectoral basis for analysis is ensured.  

NGO Inputs. In addition, three of the first five districts have NGOs working within them that collect relevant information on areas such as the number of PLWHA under home-based care and ability level of the providers, numbers of commercial sex workers attending regular HIV/AIDS awareness meetings and the numbers using condoms, tracking distribution and use of condoms, etc.  

Sentinel Surveillance: Monitoring for reduction in incidence.  Sentinel sites are a critical source of data in the district and provide a key indicator for not only for measuring progress but serves as a kind of advocacy tool for action.  Under the DRI, district sentinel sites have been costed with assistance from NACP and these can be provided on a cost effective basis for all the districts implementing Initiative.

Track 2: Monitoring on-going and new activities.  

Qualitative documentation. The DRI Management Team will document district experiences and progress as well as gather or solicit documentation on related or historical experiences with HIV/AIDS.  Producing, collecting and tracking documentation such as this will give unique insight into processes, changes, successes and failures, providing a more qualitative flavour of the progress achieved.  

A local institutional memory. As a monitoring instrument, an archive of such documents will begin to establish local-level institutional memory regarding HIV/AIDS.  So far, in the districts currently implementing the DRI, documentation on HIV/AIDS and activities implemented are not available.  There is a gap, in many instances, where projects, plans and outcomes from the past are have not been recorded and filed at the local-level.  Taken collectively and analysed over time, these documents will furnish a record of a local response to HIV/AIDS.

Capturing the "local voice".  The first in a series of community assessments are being carried out currently in five districts using PRA methodologies.  Each District Response Initiative Management Team has assembled a team of local professionals with experience in community mobilisation who will performing the assessments.  The cohorts are young and older women and young and older men.  However, the definition of "community" has largely been left up to the discretion of the districts.  One district, for example, with two universities, a nursing college and a prominent secondary school in the district capital, identified the large transient populations on the campuses as a cohort needing assessment, tracking and a voice in the DRI process.  The wealth of information obtained will inform both local-level management and strategic planning.  


Within this phase of the DRI in Ghana, the 10 districts will be undertaking community assessments in three of their communities.  This will provide much needed and desired community-based information from 30 communities representing a cross-section of society from different areas of the country.  This "local voice" will be the key qualitative component for monitoring progress and success in the fight against HIV/AIDS. A synthesis of these will provide valuable input into national and international level HIV/AIDS policy, planning and practice.

Monitoring: Adding Value at the Regional-level 

Expansion in the Ashanti Region.  Conceptualising the acceleration and scaling-up of the DRI process in Ghana has clearly revealed the need for a regional overview and support role.  In addition, recent concerns raised by the Asantehene, the traditional ruling authority the most populous ethnic group in Ghana (3.2 million people), regarding the spread of the epidemic are rapidly being translated into action in Ashanti.  The Ministry of Employment and Social Welfare and UNAIDS/Ghana commissioned the DRI Promotion Organisation to prepare a regional self-administered package for the districts and Paramouncies - a traditional area under the authority of a lieutenant to the Asantehene - within the Ashanti region.  By applying the "self-administered start-up package", traditional authorities and local governments can begin implementing local, multi-sectoral HIV related activities, based on the experience gained since 1997, with initialising and implementing DRI.  (For the implementation structure see Figure 1.)

Proposed monitoring functions.  The programme will as far as possible use the existing institutional structures in the region, and where required, build the necessary institutional capacity.  The location of the initiative within the Regional Co-ordinating Council (RCC) reflects its overall harmonisation, advisory and political mobilisation roles.  The RCC, has already agreed to provide the necessary administrative and logistical support, such as a regional-level location for the programme and a centralised repository for information. A regional HIV/AIDS board is to be set-up shortly.  Scaling-up the response means scaling-up information gathering and usage.  The regional role of information clearing-house and manager for all data received from the districts puts them in a pivotal position to: 1) put the information to work by providing the relevant regional framework within national HIV/AIDS policy context, and prioritising particular areas of concentration; and 2) use the collated district experiences as an advocacy tool at the national level and apply it in the formulation of national policies and planning.

The incredible opportunity.  As the Ashanti region begins to implement the DRI, it will open doors to an unprecedented wealth of information. The region is divided into 17 districts and one metropolitan authority.  One of these districts, Adansi West, is already implementing the District Response Initiative.  Based on the current community assessment approach, baseline information is likely to be obtained for around 50 individual communities in Ashanti region alone.  Add to this the 30 community assessments being undertaken in the current phase of DRI implementation, a total of 80 communities could provide valuable information on their behaviours and practices, their response to the HIV/AIDS epidemic, what they would like to have done about it and the resources they are willing to offer.  Access to such information, especially as it is accumulated, synthesised and tracked over time, will provide national level policy makers an incredible opportunity to monitor progress and revise policy and national strategic plans.

Documenting the Experience

In addition to these sustainable internal monitoring mechanisms, there will be an additional monitoring component.  The DRI Promotion Organisation will execute a contract to monitor and document the DRI process in Ghana.  Monitoring functions will include

· The collection and collation of reviews, reports, other documentation and "best practice" pieces from the district and regional levels.  

· Analysis of collected documentation and the publication of a bi-annual report disseminated at the local, regional, national and international levels.  

· Production of Discussion and Issue Papers documenting specific facets of the progress of the DRI in Ghana.  These will be presented at various forum including international workshops and conferences.

The aim is to facilitate cross fertilisation of ideas and share learning within Ghana and internationally.  Important and pivotal steps Ghana has taken in reaching its current position vis-à-vis the implementation of an expanded District Response Initiative, and the effectiveness of its overall response to the HIV/AIDS epidemic, may provide useful information as well as insight into international, regional or country-specific trends.
Future Vision

For the DRI to be nationally significant  in responding to the HIV/AIDS epidemic,  it requires scaling-up to cover as many communities and districts as possible. In Ghana starting with 10 districts has provided the confidence and impetus for high level political commitment to call for the  extension of the Initiative to make it possible for districts to plan, implement and manage their own HIV/AIDS related activities. Monitoring HIV/AIDS activity implementation through the DRI provides an opportunity for both qualitative and quantitative assessment of progress. The self-assessment focus underscores the autonomy that communities together with local institutions need in the management and control of their own HIV/AIDS success stories. Whilst it is not an easy approach to entertain on the national level, the many and repeated community assessments will provide the much needed inputs for national level overview of the progress of the epidemic and the necessary policy reforms  in the country. 
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FIG. 1  Local and national Monitoring
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The "Twin-Track" strategy involves:


Providing the needed technical inputs for local-level stakeholders to strategically plan, manage and document their own multi-sectoral response to HIV/AIDS.





Offer funding and technical support for on-going and new local-level and community initiatives.








The Community Assessment is designed to capture specific, local-level data:


Baseline information on the community's behaviour and practices vis-à-vis HIV/AIDS.  According to the 1998 Demographic and Health Survey for Ghana, awareness and knowledge about HIV/AIDS is near 98%.  Thus, it is necessary to move beyond knowledge and awareness and focus more specifically on behaviours and practices. 


The community's response provides an opportunity to monitor changes in attitudes and behaviours and an insight into the quality of life for those infected and affected by HIV/AIDS.


The community's views about what strategies they wish implemented to address their concerns. 


A resource baseline outlining what human and financial resources the community have or is willing and able to commit.
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