Appendix 2

MOVING FORWARD:

HIGHLIGHTS OF THE GEGA CONFERENCE PROCEEDINGS

ENTEBBE, UGANDA, 10TH-16TH FEBRUARY 2002
This first official Global Equity Gauge Alliance Conference was held to:

· refine the conceptual underpinnings of the Equity Gauge strategy

· take stock of the first year of activity among the 12 functioning Gauges 
· provide participants with a greater understanding of health equity

· illuminate the path forward for creating a strong Alliance. 

The conference continued work begun in Chile in 1999 and followed up in South Africa in 2000.

The conference included plenary presentations and small group discussions, parallel workshops to strengthen each of the three Equity Gauge pillars, presentations from country participants on the progress of their Gauges, and presentations by four donor agencies on their reflections about GEGA. The conference concluded with a participatory discussion on proposed governance structures of GEGA and recommendations on the way forward.

This report includes progress since the SA meeting in 2000, the goals and values expressed at the Kampala meeting, ideas on the role of GEGA (including shared values, conceptual clarity and capacity development, and the organisation’s structure and functions), discussions of each of the three pillars, a summary of the progress of the Gauges, the potential global activities of the organisation, and future challenges.

Progress since the SA meeting 

This event marked the first meeting in which the progress of the Gauges and practical challenges of achieving Gauge goals could be shared within the group. Each of the twelve Gauges has developed and engaged a plan of action according to the recommendations of the last meeting.

It became clear by the end of this meeting that the form of both individual Gauges and of GEGA as an active international organization is taking shape; that strong enthusiasm to continue and expand the work continues to drive GEGA members; and that the external conditions necessary to pursue such an agenda continues to build. 

Goals and Values of GEGA

GEGA conference participants at the meeting expressed a continued commitment to: 

· promoting the 2015 Millennium Development Goal, for every country to have an integrated system for monitoring health inequities;  

· increasing the availability of information on health and distributions of health-affecting resources within the public domain in order to encourage debate and influence government policy and planning systems ;

· supporting political commitment in both the developing and the developed world to address health inequities;

· recognising the need to address the local, national, and supra-national determinants of health;

· amplifying the voice of those who have been economically, politically, or socially marginalized, including in response to global, national, and local forces, processes, or policies;

· promoting the Equity Gauge concept of Equity, which incorporates an understanding of equity and social justice based on fair global and national political, economic, and social structures, coupled with a reasonable distribution of advantage and opportunity in life; 

· promoting the Equity Gauge Strategy, which moves beyond the mere description and measurement of health inequity by emphasizing action to reduce inequity through advocacy/public participation and community empowerment;

· inspiring and spurring others around the world to link research and information more effectively with concrete action for policy and social changes.

Of particular note in discussions was the conviction that health equity will only be achieved by creating a broad social movement that serves as a catalyst for social and political change, and that this social movement must be focused on bringing the technical together with the social and political arenas; building interaction between researchers, activists, and governments; and ultimately using scientific evidence to supplant and guide humanitarian efforts. 

Role of GEGA

Of primary importance is the integrity of the work of GEGA, as that will determine its credibility and ability to create social and political pressure to improve health equity at both global and national levels. Maintaining a high level of technical rigour was considered essential to the success of GEGA. The potential to effect change will be increased with careful coordination and planning of advocacy campaigns. 

To achieve these ends, it was recognized that GEGA members must be bound by commonly shared social and political values, the foundation of the three-pillar model, and by a coherent structural and organizational system to serve our goals. 

Many shared values will likely emerge from the perspectives and the work of GEGA members, and the GEGA Secretariat and Coordinating Committee will help to elucidate and articulate those values and support conceptual clarity. 

Shared values

Although a common sense of purpose and value in the work emerged from discussions, many discussants also pointed out that specific responses to challenges vary depending on contexts and according to the perspectives and skills of the actors involved. Therefore, articulating the specific values and goals that bind the Gauges and GEGA members together as an alliance could be a challenge for GEGA. Nevertheless, mention was made that some kind of synthesis of these values, such as expressed in a Charter for the organization, might prove useful as a guiding document.

Conceptual clarity, capacity development

Continued development, as well as communication of the meaning of health equity and inequity, ways to assess equity, the technical challenges of collecting and presenting information, and successful transformation of information into action (e.g. strategies for capturing the public’s interest and methods for redressing inequities) will remain priorities for the Alliance. Therefore, capacity development appears to be an important future activity.

Of strong interest were the on-going focused efforts toward Capacity Development for health equity and for the Equity Gauge Approach by teams working in Chile and Thailand. These resources can be used to increase capacity both of Gauge teams and of those working in the broader health equity community. 

The Chilean team’s initiative began with an assessment of the human, institutional, and financial resources for health equity within the country, and identification of the gaps that exist. Principles for developing the curriculum included:

· Content corresponding to the three pillar approach

· Training for action

· Inclusion of a ‘proof of concept’ pilot experience to be expanded based on results

The team has now offered several training courses with participants from Chile, Argentina, Bolivia, Peru, the Dominican Republic, Ecuador, Costa Rica, Paraguay, and El Salvador. There have been several high-level decision-makers among participants. The project is supported by Harvard University, the Rockefeller Foundation, the Pan American Health Organization, the Chilean Ministry of Health, and the National Foundation for Overcoming Poverty.

The Thai team has established a training and research centre on health equity with university and international agency affiliations, focused on increasing human resources among researchers in developing countries.

Possible next steps include the development of these programmes into written documents that can be used for large-scale training, and further support of regional capacity development through such courses.

Structure and functions

One of the primary questions regarding the role of GEGA that emerged during the conference was whether the organization should function as a network, i.e. a loose affiliation between a group with a shared interest, or as an alliance, which requires stronger binds, a clearer common identity, and shared aims, objectives, and strategies. There are features of a network, such as having a large set of partners with whom we could pick and choose our activities, that would support GEGA’s advocacy activities as well as support exchange of experiences among those working for equity. But there was also a recognition of the need for some features of an alliance, specifically among the Gauges.

Several decisions were made in regard to the structure of GEGA and the functions of various roles, including:

· the further development of the Secretariat, 

· the creation of the post of Coordinator, 

· the composition of the Coordinating Committee, 

· the responsibilities of the country Gauges.

Of primary importance are the delineation of the functions of the GEGA Coordinator, Secretariat, and Coordinating Committee as well as of the organization of GEGA as an Alliance of advocates. These functions involve attention to internal support, e.g. the Gauges, and to external support, as an advocate and partner in global equity efforts. 

Secretariat and Coordinator

The GEGA Secretariat will be based in the Health Systems Trust in Durban, South Africa. The full-time post of Coordinator will be supported initially for a period of two years. The Coordinator, working closely with the Coordinating Committee, will have several responsibilities both in terms of servicing the needs of the Gauges as well as building and maintaining the momentum of GEGA as an international advocate for health equity. Responsibilities of the Coordinator largely fall into two categories: facilitating the work of the country Gauges and the effectiveness of the work of GEGA as an alliance, and directing GEGA’s global activities for capacity development and advocacy.

Strengthening the work of the Gauges includes the following responsibilities:

· organize support and technical assistance to individual Gauges;

· support training and capacity development activities within the Gauges;

· add muscle to advocacy activities of individual Gauges;

· coordinate and assist with fundraising and resource mobilization, including the development of a strategic plan for fund raising for GEGA activities;

· help synthesize and aggregate lessons and experiences of individual Gauges as well as lessons from the literature that may be particularly useful to our purposes;

· reporting to the Gauges and members regarding meetings and conferences in which GEGA participates;

· maintain listserve and website for GEGA;

· coordinate with Gauges to develop the international/global dimension of GEGA;

· promote and assist in the development of new Gauges;

· develop effective tools and mechanisms for evaluating the work of the Gauges, promoting support in needed areas, providing information and accountability to funders and selves on impact of the work; and

· disseminate information on the Gauges’ work to other groups.

Directing GEGA’s global activities for capacity development and advocacy includes the following responsibilities:

· help create a voice, direction for the global advocacy arm of GEGA

· promote the Equity Gauge concept;

· support networking with other organizations and movements;

· develop strategies for adding value to projects that already exist, building on the work of other organizations;

· help disseminate the work of individual Gauges to those who might find them useful;

· supporting the publication of information on GEGA and its activities;

· promoting capacity development tools and resources developed within the organization;

· coordinating global advocacy campaigns that GEGA endorses; and

· representing GEGA at meetings and conferences.

Coordinating Committee 

The GEGA Coordinating Committee’s primary functions are to strengthen individual Gauges as well as provide a public voice for, and guide the direction of the Alliance.

Members of the Coordinating Committee include:

· Antoinette Ntuli

· Dave McCoy

· Banza Baya

· Pat Naidoo

· Mushtaque Chowdhurry

· Paula Braveman 

· Yuanli Liu

· Siriwan Grisurapong

· Jeanette Vega
· Abhay Shukla
Progress of the Gauges 

Gauge presentations at the meeting highlighted project objectives, methodologies, and progress to date. The presentations also provided an important opportunity for participants to recognize the variety of conceptual, technical, and practical challenges faced by different groups, and also see how we might organize to effectively support each other in our work. Generally, some Gauges have advanced significantly in the collection of information and have launched public participation as well as internal and public capacity building activities, while others are still refining the activities within their research/monitoring pillar. The Gauges also expressed a common need for support in developing further advocacy and community involvement activities. Commonly expressed themes among the Gauge presentations included:

· Contextual mapping. Many of the Gauges have invested substantial time in contextual mapping and planning, which appears to have been useful in shaping both their overall strategies as well as their particular activity plans, especially in relation to building public support as foreseeing political and practical obstacles. 

· Public capacity building and supporting a broad social movement. A common challenge faced by the Gauges is the need for greater public understanding of health equity issues and the relationship between society and health. Most Gauges noted a need to actively build a broader social movement around health equity activities that will support public recognition of inequities as well as spur social and political response to remedy the injustices. Because of this dearth of knowledge, the Gauges are finding a need to promote a culture of equity expectations in relation to health care services as well as more generally in society. Where such a culture is weak, as in Burkina Faso, action-oriented community participation and advocacy activities face formidable challenges, and ultimately the ability of the Gauge projects to effectively create policy changes may be undermined.

Consequently, educational and capacity building components, including workshops, newsletters, and regular public meetings, have been incorporated into the activities of many Gauges. These activities have been adapted for policymakers, for those working in the development community, and for the general public, and have received positive feedback from participants.

· The effect of political climates. Some of the African Gauges, especially, including Kenya, Zambia, and Zimbabwe, specifically cited the volatile political climate as well as periods of instability (such as during elections) as a hindrance to the work. No suggestions were specifically made as to whether strategies could be employed within the Gauges to minimize the impact of such situations and ensure continued progress. 

· Stakeholder integration. The advantages of intentionally integrating diverse stakeholders and participants into the Gauges, seems to have encouraged the investment of local and national-level decision makers in the work.

· Multidisciplinary team-building. Related to stakeholder integration is the need for multidisciplinary team-building as a strategy for building diverse perspectives and drawing on different skills. The Chilean Gauge in particular presented an attractive model for a multidisciplinary team approach, enlisting the expertise of—in addition to epidemiologists, physicians, and statisticians—a sociologist, an economist, and a journalist.

Needs

The Gauges expressed several generally shared needs, which could be supported by GEGA, including: 

· Greater monitoring/research capacity within Gauges, especially in relation to methodologies for analysing survey data;

· Development of simple indicators that are easily understood and valued by the public and by officials, and effective, motivating presentation of information to decision makers;

· Possible selection of one or two issues to better target advocacy efforts; these issues might also serve as a common indicator among Gauges around which a Global Gauge could be built;

· Stronger capacity for, and coordination of community empowerment and advocacy activities;

· More systematic capacity building tools;

· A review and synthesis of the public advocacy tools being used within various Gauges;

· Strengthening of regional networks among the projects to support ongoing exchange.

These needs will be followed up by the Coordinator and Coordinating Committee.

Note: The Gauge-like activities in Malawi, the Philippines, and Cuba were not funded after the SA meeting of 2000, although their status may change.

Potential Global GEGA Activities

On several occasions conference participants expressed a strong interest in identifying a global advocacy issue that all of the Gauges could support. Such an activity would not only contribute to the global support of health equity issues and help sustain political pressure for those issues to be addressed, but also help GEGA create a more informal network, working for health equity in cooperation with other large and small organizations, as well as those from the north and the south. 

Any global issue that GEGA adopts needs both to be important and to have a high chance of effectiveness, to ensure that the activity serves as an effective introduction of the integrity of GEGA’s work.

One suggestion made for such an issue was that of the Global immunization campaign especially since immunizations are a marker for health systems functions (not just health care), and levels of immunizations have dropped in many places in the last 10 years for a variety of reasons. Therefore, the issue could be a good activity choice, especially if GEGA could contribute information on proven solutions for delivery of immunizations that solve current problems, or provide instructive case studies.

One model might be that of the Bangladesh Gauge’s immunization project, which seeks to:

· identify groups poorly reached by EPI;

· identify reasons for low coverage;

· engage programme managers and other stake holders, and bring the concept of inequity to their notice;

· form a strategic alliance to reach a greater number of disadvantaged children through improved efficiency of the programme;

· raise these issues in global fora; and

· monitor progress.

It was also suggested that GEGA could focus more broadly on health systems functions, using immunizations or other problems as demonstrations. Other issues that might also be addressed include IMR, under five mortality rates and access to water. 

Global GEGA campaigns centred on any of these issues might benefit if GEGA were to develop common indicators or adopt a threshold of standards that provides an illustration of the problem in each of our Gauge countries in order to highlight the gravity of the problem on a global scale.

Funding

Some time was set aside to allow the donor representatives present at the meeting an opportunity to provide feedback on their perspectives and level of interest in working with GEGA. Donors included SIDA, IDRC, DfID, and the Rockefeller Foundation. Funding opportunities with these donors are currently being pursued by GEGA.

Future Challenges

The next year will bring exciting challenges and opportunities for growth and development to the organization. These include securing the financial future of the Alliance and Gauges, working toward strengthening both the Gauges and a global voice, and organisational development tasks.

In the next year, GEGA should also maintain awareness that, as a young organization, members must continue to build trust and solidarity within the group, and be sensitive to the cultural, political, and economic inequities that exist within the group. GEGA will strive to encourage innovation and creative team problem solving. Finally, the Secretariat, Coordinator, and Coordinating Committee will make a strong commitment to the transparent, cooperative, and participatory administration of GEGA in all of its efforts, in order that the organization may thrive.
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