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LIST OF ACRONYMS 

 AIDS                    -  Acquired Immune Deficiency Syndrome 

 CT                       -   Counseling and Testing 

 CLTS                  - Community Led Total Sanitation 

 GAC                    -   Ghana AIDS Commission 

 GFATM                 - Global Fund for AIDS, Tuberculosis & Malaria 

 GHS                       -  Ghana Health Service 

 GNAG                -    Ghana National Association of Garages  

 GFR8                    -  Global Fund Round 8 

 HIV                      -    Human Immuno - deficiency Virus 

 HSS                     -    HIV Sentinel Survey 

 HTC                      -   HIV Testing and Counseling 

 ILO                      -    International Labour Organization 

 IWRM                   - Integrated Water Resource Management 

 IEC                      -    Information, Education and Communication 

 KAPB                  -    Knowledge  Attitudes, Practices and Behaviors 

 LLIN                    -  Long Lasting Insecticide Nets 

 NACP                  -    National AIDS/STI Control Programme 

 NGO                    -    Non- Governmental Organization 

 NTP                     -    National TB Programme 

 NMCP                 -    National Malaria Control Programme 

 PMTCT               -     Prevention of Mother -To- Child  Transmission of HIV 

 PLWHA               -    Persons living with HIV/AIDS  

 STI                      -     Sexually Transmitted Infection 

 STD                     -     Sexually Transmitted Disease 

 UNAIDS              -     Joint  United Nation Program on HIV/AIDS 

 WASH                  - Water Sanitation and Hygiene 

 WHO                    -  World Health Organization 
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KEBA AFRICA 

Our Vision:  To create a more vibrant , equitable and Informed society through economic, social and legal 

education 

Our Mission:    To be the number one promoter of sustainable human  development in Africa 

Our Values……. 

 

Human Dignity 

Creating a more vibrant, 

equitable and informed 

society through 

economic, social and 

legal education 

 

 

Integrity 

Being accountable for 

our actions and using 

resources judiciously 

 

Partnership 

Working to support 

partner development to 

ensure long term 

capacity building 

 

 

 

Community Focus  

Ensuring that 

communities 

understand their rights 

and responsibilities to 

ensure positive 

development outcomes 

Ghana is…. 

 A country which is endowed 

with natural resources like 

cocoa, timber, rubber, gold, 

diamond bauxite and salt. 

Despite these great 

discoveries, the country still 

faces a myriad of 

developmental challenges.  

What this means for….. 

 

Communities 

We build the capacity of 

community members 

through community 

mobilization to enable 

them meet their own 

needs. 

 

 

          

             Donors 

We ensure transparency 

and accountability to 

donors who support our 

projects 

 

 

Partners 

We partner Civil Society 

Organizations, 

government and other 

international bodies to 

promote sustainable 

livelihoods and human 

centered development. 

 

Team  

With our strong team of 

experienced field 

counselors, social 

workers, and 

investigators, we ensure 

efficient and effective 

project delivery. 

 

Keba Africa is…… 

 Working  with over  a million 

people in 57 communities in 

the Upper West, Upper East, 

Northern, Brong Ahafo, Volta, 

Central, Eastern, Ashanti, 

Western and the Greater Accra 

in a cost effective and impact 

driven way. 

 

 Developing local capacity in 

sustainable livelihoods, water, 

sanitation and hygiene, 

microfinance, HIV/AIDS, STIs, 

TB, Malaria, Adolescent 

Reproductive Health and 

Primary Education 

 

 

 

Keba Africa focuses on…. 

 Developing  the capacity of 

young people to becoome the 

leaders of tomorrow’s 

generation 
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SECTION ONE  

STRATEGIC PLAN DEVELOPMENT PROCESS 

The strategic plan for 2011 to 2012 was developed between July and November 2012. The process 

for developing the plan involved extensive stakeholder consultations at district level. The stages 

in the development of the Keba Africa strategic plan are as follows: 

 

Board of Directors Consultative Meeting: The Board of Directors met to review the 

organization’s vision, mission, objectives and activities. It evaluated existing projects and 

strategies. It also embarked on a SWOT analysis by looking at the Strengths, Weaknesses, 

Opportunities and Threats posed to the organization.  

 

Organizational Strategic Meeting: the Executive Director held strategic meetings with 

management and lower staff level members, project coordinators and key field staff to evaluate 

existing projects and strategies. They also embarked on a SWOT analysis by looking at the 

Strengths, Weaknesses, Opportunities and Threats posed to the organization.  

 

Stakeholder/Beneficiary Forums: A Partnership forum was organized with District assembles, 

DHMTs, community leaders to assess the organization (Keba Africa) work done so far, 

achievements and to give recommendations. 
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SECTION TWO 

KEBA AFRICA PROFILE AND PAST ACHIEVEMENTS 

Keba Africa is committed to working in partnership to tackle the root causes of poverty and 

inequality in the most efficient manner. In line with this commitment we focus on a number of 

themes and locations which will have the greatest development impact, within the capacity of 

Keba Africa and its partners and which are not receiving attention from other development 

actors. 

Keba Africa’s engagement in Ghana began in 2004 when a partnership was established with Aid 

for AIDS Africa, the Ghana Social Marketing Foundation and CFAO Group of companies. Project 

implementation started in November 2004 and since that time, KEBA Africa has successfully 

managed more than 50 projects with local and international funding from the ILO, World Bank, 

UKaid, Ghana AIDS Commission, National AIDS Control Programme, CONCERN Universal, 

Ministry of Finance, Ministry of Education, CFAO, Cadbury, SHELL, and Accra Polytechnic 

among others. The main emphasis has been on HIV and STI prevention and effective 

management, promotion of HIV testing and counselling (HTC), HIV/AIDS treatment, care and 

support as well as Malaria and TB prevention, Water, Sanitation and Hygiene (WASH), Food 

Security and Bio-dynamic Agriculture, microfinance, Psycho-social counseling, Malaria Control 

and Basic Education. 

Currently, Keba Africa is the lead consultant in the development and implementation of Accra 

Polytechnic and Ministry of Finance and Economic Planning HIV/AIDS workplace policies. The 

HIV/AIDS workplace policy is intended to guide and/or provide explanations for internal 

decisions as well as legitimize actions taken in the process of HIV control and prevention both at 

the ministry of Finance and economic Planning and Accra Polytechnic respectively. The 

HIV/AIDS workplace policy is also intended to be developed so as to mitigate the impact of HIV 

in the workplace prevent unfair discrimination at work on the basis of employees HIV status and 

encourage people living with HIV to be open about their HIV status without fear.  

Keba Africa is also actively engaged in work in the Greater Accra Region, Western Region, 

Eastern Region and Central Region in partnership with the International Labour Organization 

(ILO) on the GAC/ILO HIV/AIDS Global Fund Project as service contractors. The GAC/ILO 

Global Fund Project is meant to reduce the prevalence of HIV/AIDS and its impact on the informal 

sector workforce and the wider community. Experience from ILO’s Global workplace 

programme indicates that the workplace offers a unique entry point for providing access to HIV 

education and HTC services. The goals and objectives of the project are: 
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1. Increase the number of informal sector trade association members accessing HIV 

counseling and testing (CT). 

2. Establish condom distribution points at informal sector workplaces.  

3. Create HIV/AIDS awareness among informal sector trade association members.  

4. Reduce HIV- related stigma and discrimination at informal sector workplaces.  

5. Increase care and support for HIV positive informal sector trade association members. 

6. Reduce infection rate of HIV among informal sector trade association members. 

7. Promote free interaction and discussion of HIV and AIDS issues at the workplace 

Thus the project uses the workplace as a unique setting to reach vital and productive segment of 

the informal labour force on regular basis with tailored messages and programs to address 

HIV/AIDS related stigma and discrimination and support positive behavior change. To achieve 

this HTC identified as key to behavior change and prevention was employed. Training is also 

ongoing for peer educators who would in turn act as community mobilization agents to round 

up peers for HIV testing. 

Since January 2012 we have conducted a series of ‘Know Your Status Campaigns’ among the 

informal sector market women in and around the main markets in Accra namely, Makola 31st 

December Markets, Tudu Lorry Stations, Kantamanto, Rawlings Park and Tema Stations 

respectively.  

Keba Africa has been organizing CFAO Ghana’s HIV workplace policy which is one of the best 

in country. Some of the lessons learnt have been profiled on the Barrel of hope programme 

organized by the Ghana AIDS Commission in 2007.  

We have organized HTC programmes for GSMF TOOL GUARD and DRIVE PROTECTED 

projects in all ten regions of Ghana, from Accra all the way to Paga. The project was funded by 

DFID from 2003 to 2009. We are also in partnership with GSMF, organizing Netherlands embassy 

HTC programs in Accra, as well as SHELL Ghana’s HTC activities in Accra, Takoradi, Tarkwa, 

Kenyasi and Kumasi. These are yearly programmes that are still active. 

The Ga East District Assembly HTC programs during World AIDS Day 2008 in Madina and 

Abokobi respectively were solely organized by us. The Ga West District outreach HTC programs 

in Pokuase and Amansaman during the 2009 calendar year were also organized by us. In 2009 

we also developed and oversaw Cadbury Ghana Ltd’s HIV program as well as Gateway Services 

limited’s HIV program. 
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SECTION THREE 

PROGRAMME STRATEGY 

 

1.1 Water Sanitation and Hygiene (WASH) 

Strategic Objective: To develop a comprehensive response to improve access to adequate and 

sustainable safe water and hygienic environmental sanitation services and appropriate 

hygiene behaviour Changes. 

Access to water supply and environmental sanitation services are basic needs and human rights. 

These are vital for the dignity and health of all people and the sector has a major role in extreme 

poverty eradication. WASH services are also top priorities for the communities and provide an 

excellent entry point for developmental activities in new communities. 

While the percentages of people with access to WASH facilities have improved in recent years, 

there is still unacceptably low access to WASH service. The very poor rural communities in 

particular, already marginalized and vulnerable, cannot afford the 5% contribution to show their 

commitment to water infrastructure. The level of safe excreta management is even worse with 

communities lacking even the most basic facilities. There is also much work needed to be done 

on hygiene behaviour change in all communities since guinea worm, trachoma, diarrhea and 

other water-borne diseases are very common and cause unnecessary morbidity( currently 70%) , 

death and loss of income 

Keba Africa’s goal is to reach 50% of the population in target communities with sustainable 

WASH services. Therefore, it requires looking at scaling up aspects of rural WASH services 

through community management so that the system does not stop functioning as the projects end 

but continues its operations and meets the changing needs of communities indefinitely. 

Keba Africa has realized that the subsidy approach to safe excreta disposal has not had the 

desired impact on health and the environment. Therefore, it has taken initiatives to promote 

Community Led Total Sanitation (CLTS); an integrated approach for achieving and sustaining an 

open defecation free status at community level. It is also committed to linking the productive use 

of water from multiple sources within a frame work of integrated Water Resource Management 

(IWRM) at the household level. 
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Strategic activities: 

1. Facilitate an integrated approach to WASH activities in collaboration with partners and 

decentralized  and traditional authorities 

2. Promote partnership both at government and non-governmental levels to ensure 

coherence in our work 

3. Promote and initiate capacity building for the partners to ensure the knowledge transfer 

and sharing of best practices  which improves their abilities to deal with various WASH 

related issues( such as hardware and software aspects) 

4. Collaborate with district assemblies to initiate scaling up of rural WASH services  through 

community management 

5. Promote and initiate  CLTS in the programme areas to ensure communities commitment 

to becoming open defecation free  

6. Mainstreaming at the partner level, life skills education within school sanitation and 

hygiene education activities. 

7. Collaborating with the sustainable livelihood sector facilities productive uses of WASH 

services to ensure improved food security and income in communities. 

8. Enhance access to WASH services to vulnerable groups such as PLWHA and trachoma 

affected people to ensure am improved environment for them. 

9. Collaboration with partners, district assemblies and traditional authorities to promote and 

facilitate good governor in the sector. 

 

1.2 Sustainable Livelihood and Environment  

Strategic Objective: To develop and manage the connections among agriculture, natural 

resource management and the environment to mitigate the water treat to agricultural 

livelihood resulting from changes in climate conditions through community let initiatives 

Climate change combined with unsustainable human activity is having a widespread negative 

impact on agricultural livelihood in Ghana (Desertification, flooding erosion, destruction of 

habitat, bushfires, deforestation and clearance etc) are real issues which are becoming alarmingly 

worse. The effect of climate change are already being felt both national and local levels in Ghana  

In 2007 the Volta Lake, which provides around three-quarters of the country`s electric power, 

received too little rainfall to recharge the dam. This a led to Ghana`s worst energy crises in years, 

threatening the gains that have been made in economic growth. Water inflow into the major 
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basins in Ghana is predicted to decrease by between 20% and 4% by 2050, due to higher 

temperature and less rainfall. 

Climate change is also affecting food supply. Agriculture is the source of livelihood for 86% of 

rural people, but productivity is low due to poor soil fertility. Over- dependence on rainfall makes 

these people the most vulnerable to climate change, as unpredictable and more severe drought 

and floods lead to crop failure and loss of livestock production of cereals, root crop and fisheries 

will be affected, e.g. the yield of maize in Ghana is forested to be 7% lower by 2020. 

Another effect of climate change is that disasters might become more frequent. The rainy season 

in 2007 in Northern Ghana comprised extremely erratic rainfall, with less than40% of normal 

amount arriving. The crops suffered heavily, with not enough rain for groundnut to be planted 

and maize failing completely this compound the susceptible to famine, because of lack of food 

stored from previous harvests. Then in one week torrential rains fell causing worst flooding in 

living memory. 

Deforestation makes the effect of climate change worse. Loss of tree cover exposes the soil erosion, 

leading to more landslides and flash floods, and changes to the local climate. Deforestation has 

been identified as the leading threat to biodiversity in Ghana, with 1.3% of forest being lost every 

year. The main causes are agricultural encroachment and bush fires. The fires are set by local 

people to drive out snakes, clear grasses and encourage better fruiting. Since the fires are not 

monitored, and because many of the trees that would normally prevent the easy spread of firs 

have been felled for charcoal and building, they often rage out of control. As a result people lose 

their corps, and both economic and protective tress. 

Wood fuel consumption provides 71% of Ghana total energy supply. Charcoal production 

contributes of deforestation and is another source of bushfires.    Finding and promoting a 

sustainable way for the charcoal industry to function is thus a major challenge. However without 

regeneration of deforestation areas, the damage to soil fertility and the watershed will; be such 

that the prospects for food security in the Northern region are bleak.  

It is against this analyses that our strategy and practical focus is taking on a greater urgency. 

Farmers’ awareness on improved agricultural methods and sustainable natural resources 

management techniques will be promoted. Poor soil productivity and poor animal management 

techniques are some of the central causes of low agricultural productivity. Experience acquired 

through previous and current Keba Africa rural livelihoods projects have shown that appropriate 

and on-the-ground farmer`s training can significantly increase farmer`s awareness in improved 

agricultural methods and long turn produce positive changes in natural resource management. 

Short and long term agricultural for women and youth as well as extension and follow-up 

support will be central to the achievement of the objective. Communities living in the areas where 
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Keba Africa works are in the vast majority farmers and agricultural are both their main source of 

income and their main source of food security. Agricultural productivity and market access are 

two of the main constraints faced by farmers in getting a sustainable source of income and 

achieving   training, the formation of women`s vegetable marketing groups, training on post-

harvest techniques and a market information system will all contribute to increasing 

beneficiaries` productivity and enhancing their access to the market. 

Strategic Activities: 

1. Collect periodically update data on agricultural and environmental activities to deepen 

knowledge base. 

2. Undertake relevant sub-sector and value-chain analysis to inform appropriate 

intervention 

3. Develop project with partners to meet specific problems militating against agricultural 

livelihood in the different locations. 

4. Promote bushfires management , advocacy and awareness activities  

5. Promote agricultural production  practice which would have both positive environment 

impact and can withstands and adapt to the effect of climate change 

6. Support small holder producers to improve their productivity and profitability. 

7. Promote of fuel efficient practices at house hold and community level ( e.g. fuel efficient 

stove and biogas digests) 

8. Provides relevant marketing and value addition support (training and linkages) to small 

holders producers. 

9. Identify, select and build capacity of local partner to effectively deliver sustainable 

livelihood of the interventions 

10. Keep abreast with and advocate on government policies that would impact o the 

livelihood of the rural poor.   

11. Forge partnership with other state and non-state actors in the agricultural and 

environment sector 

12. Promote access to water for irrigation agricultural including dry season gardening. 

13. Preventing further deforestation by providing sustainable livelihood alternative.   

14. Restoring the forest in degraded areas  

15. Improving soil fertility and watershed management through improved community 

awareness and land management techniques 
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1.3 Micro-Finance 

Strategic Objective:  To develop micro finance into an independent and sustainable operation 

to provide high quality financial service to the un-served but productive poor.  

Micro-Finance has long been identified as an effective development strategy and a successful 

microfinance programme, though not a panacea has been established as an important tool for 

sustainable development. Access to financial services contributes to empowerment of women and 

influences behavior especially with regards to reproductive health. Micro-Finance can offer new 

perspectives to the livelihoods of people and create opportunities for people to escape poverty. 

In spite of its potential, there are still large proportions of un-served bankable poor in Ghana. 

Domestic credit to GDP in Ghana stands 30%, the third lowest in the world and is much worse in 

the rural areas. Almost all the assessments we have conducted with partner communities rank 

lack of access to financial services in rural areas among top five constraints for development. In 

recognition of this Keba Africa has begun formulation of a 5 year micro-finance project in the 

Upper West region in partnership with Momemtum Trust Denmark. We plan to develop the 

micro-finance sector into an independent and star sector which would provide support to 

enhance the impact of other sectors. 

Strategic activities: 

1. Assess financial service coverage in our current geographical focus areas 

2. Actively seek long term financing for the Keba Africa micro-finance project 

3. Build micro-finance operations to attract available international wholesale and other 

financing 

4. Develop and pilot appropriate and innovative financial services 

5. Provide relevant social and business development services 

6. Forge linkages and partnerships with other micro-finance institutions/organizations 

7. Promote a clear linkage between micro-finance and all other Keba Africa strategy sectors 

8. Develop in-house Keba Africa capacity to effectively deliver micro-finance services 

9. Put in place systems for scaling up current operations. 
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1.4 HIV/AIDS 

Keba Africa and its partners have made significant progress in our work on HIV/AIDS over the 

past five years. We have now reached a stage where we need to mainstream HIV/AIDS into all 

thematic areas. Without incorporating HIV/AIDS into the geographically extensive WASH, 

Sustainable Livelihoods, Environmental, Micro-Finance and DRR sectors, the understanding of 

the sector will remain localized. 

Baseline data needs to be collected for Keba Africa’s entire geographical focus areas to increase 

partner understanding of the HIV/AIDS landscape in their districts, to provide information on 

which to base intervention strategies and to raise funds to allow our partners to make a significant 

impact on HIV/AIDS improvement. 

Strategic Objective: To reduce new HIV infections among the most at risk and general 

population 

Strategic activities: 

 Mainstream HIV/AIDS work in sustainable livelihoods, micro-finance, WASH and 

environment sectors. 

 Continuing to support PLWHA’s and their families with improved livelihoods to ensure 

sustainable income to cover PLWHA needs. 

  Increase funding for information gathering and sector understanding. 

 Increase capacity of Keba Africa in HIV/AIDS mainstreaming, community engagement 

and attitude and behaviour change. 

 Partners directly collaborate with district HIV/AIDS monitoring teams 

 Partners work with PLWHA networks and associations 

  Identify and develop partnerships with additional organizations in and outside Ghana to 

build our capacity in the HIV/AIDS sector. 

  Create, in full cooperation with our partners, a long term action plan for the at risk areas 

in Keba Africa’s geographical focus areas 

 Put in place an effective HIV/AIDS Workplace Policy for Keba Africa and encourage our 

partners to do the same.  
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 1.5 Transparency, Accountability & Good Governance 

It is crucial to influence various global and national policies which ultimately will affect the life 

people at the community level. It ensures that identified issues are brought to the attention of law 

makers to make sure that adequate and appropriate policies are formulated at the highest level. 

Therefore, Keba Africa and its partners will spearhead advocacy activities at all levels to make 

sure that policy formulation incorporates the realities in the field. 

Strategic activities: 

 Create and sustain avenues to engage in relevant national policy discourse. 

 Assist partners in strategic planning in advocacy work in all sectors whenever it is 

appropriate  

 Keba Africa and its partners to facilitate the identification of advocacy topics and the 

formation of alliances for advocacy work whenever it requires. 

 Build capacity of Keba Africa and partners for effective policy analysis and advocacy. 
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1.6 Malaria Prevention and Treatment 

Already known in antiquity, malaria remains one of the world’s most devastating diseases even 

as we approach the first decade of the 21st century. According to the World Health Organization 

(WHO), 40% of the world’s population is at risk of contracting malaria through bites from infected 

mosquitoes. Globally, there are an estimated 500 million cases of malaria every year, of which 2-

3 million die. Sadly, most of these deaths occur in children under the age of 5 years. WHO 

estimates that one child dies every 30 seconds from malaria in Africa. 

In Ghana, malaria still remains the top illness that presents to out-patient departments across 

health care centers throughout the country. It is the number one cause of morbidity accounting 

for over 40 % of out-patient attendance in public health facilities with over 10 % ending up on 

admission. 

The Ghana health service (GHS) estimates that the disease accounts for an average of 13.2% of all 

mortality cases and 22% of all mortalities in children under 5 years. Furthermore, 13.8% of 

pregnant women who present to antenatal clinics are diagnosed with malaria. Unfortunately 

9.4% of maternal mortality is attributable to malaria and its complications.  

Strategic Objective: To reduce malaria in pregnancy and infant among target populations 

Strategic activities: 

(a) Train community –based agents in home-based care disease prevention disease 

management and referral. 

(b) Distribute and monitor the case of (LLIN) long lasting insecticides nets. 

(c) Collect data on retirement of  mosquito nets 

(d) Form groups for malaria prevention education at community level. 
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1.8 Tuberculosis (TB) 

The WHO Global report on TB for 2002 estimated the incidence in Ghana at between 50-99/100-

300 per 100,000 population. According to the NTP there were 702 deaths recorded in 2005 

averaging two deaths per day whilst nearly 250,000 people have been protected from acquiring 

new TB infections in the country. Annually over 52,000 adults are infected and unfortunately 

about half die without proper treatment. 

 It is estimated that the influence of HIV on TB has been increasing such that in 1989 while about 

14% of TB cases could be attributed to AIDS, by the end of 2009 about 59% of the projected TB 

cases will be attributed to the HIV/AIDS epidemic. Hospital studies have shown that the 

prevalence of HIV in TB patients is approximately 25-30% and that as many as 50% of patients 

with chronic cough could be HIV positive. Autopsies done in Accra found that the proportion of 

TB deaths increased from 3.2% in 1987-88 at the beginning of the HIV epidemic to 5.1% in 1997-

98. At the Korle-Bu Teaching Hospital, 30% of people living with HIV (PLWHAs) present with 

TB and TB accounts for 40-50% of HIV deaths, while HIV is an important cause of medical deaths. 

Additionally information from the health facilities indicates that many people suspected of TB 

refuse to go for testing or discontinue treatment due to stigma attached to TB and also the 

superstitious beliefs accorded to it. 

Strategic Objective: To Improve TB case detection among hard to reach communities.(b) 

Advocate for the breakdown of administrative barriers to access TB treatment among target 

populations(c)  Equip TB affected communities and civil society organizations (CSOs) with 

advocacy tool and the latest knowledge in TB, MDR-TB and HIV associate TB 

Strategic Activities:  

1. Form a TB advocacy network  

2. Organize advocacy meetings with district NTP officials and stakeholders. 

3. Organize community meetings with TB associated communities 

4. Train community volunteers and community health nurses on TB screening , sputum 

collection and in the use of expert cartridges for TB case detection 

5. Formulate TB workplace policies for companies and organizations  

6. Organize TB sensitization campaigns. 
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SECTION FOUR 

 ORGANIZATIONAL STRATEGY 

One of the critical threats to programme viability is insecurity of funding streams that provide 

income for Keba Africa and our partners to deliver effective projects to the communities we aim 

to support. Gaps in funding are a common occurrence and can undo years of work with partners 

as they are not able to do long term planning, provide long term job security to staff and they 

eventually lose momentum with their constituency. Owing to the highly dynamic funding arena 

globally and the changing relationship between the Government and donors in Ghana, whereby 

increased emphasis and funding is directed towards General and Sector Budget Support and 

dialogue on policy level, there is also a need for further engagement from civil society in this 

respect. In the Environment and Natural Resource, for instance, a number of Development 

Partners (World Bank, Netherlands, France, EC and DFID tentatively) are moving away from 

traditional project and programme funding and will instead channel funds through the NREG 

sector budget support mechanism. Establishment of a permanent base in Accra with Takoradi, 

Sunyani, Ajumako and Wa as field offices require specific approach to funding.  

Strategic Objective: To develop a long term funding base that can support development needs 

of our target communities. 

Strategic Activities: 

  Establish systems for collecting information regarding funding partner priorities, call for 

proposals, etc. 

 Develop/design 3 major projects of 100,000-500,000 pounds with duration of 3-5 years and 

have at least 2 of the projects funded by September 2013 

 Work with partners and communities to carry out PRAs, conduct baselines and collating 

of most significant change stories in relation to the objectives 

 Using and enhancing the Keba Africa funding strategy approach, develop and maintain 

a 3-5 year funding strategy horizon for all projects and programme areas requiring 

funding 

 Coordinate methods, information and donor communications to coordinate funding 

submissions and donor relations 

  Develop a consistent internal donor information system and develop creative 

partnerships with the donors in Accra. 
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Strategic Objective 2: To develop a more effective and responsive Monitoring, Evaluation and 

Reporting (MER) system. 

Using the Impact Strategy as a benchmark Keba Africa will aim to develop an effective 

monitoring, evaluation and reporting system. Some of our projects and programmes have simple 

MER systems (based on a log frame) but most projects do not have a very well developed 

monitoring focus on what happens in the process between project inputs and outputs. There is 

lack of effective community participants and partners involvement in planning and development 

of the MER system; hence there is limited understanding and ownership amongst these 

stakeholders of the objectives, project plans, and monitoring of progress against the objectives. 

There is need to explain at all levels and clearly state the MER (among other) roles, and 

responsibilities of the various players in the projects.      

Strategic Activities: 

  Focusing as team to revise the organization toolkit on impact, partnership guide, M&E 

framework 

 Strengthen participation of all stakeholders in developing project objectives and MER 

systems. 

 Set impact indicators in all projects logical frameworks. 

 Document and share lessons learnt (organizational learning). 
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COUNTRY PROFILE-GHANA 

1  Size of country (square km) 238,537 

 -population 2004 21.7m 

 -population< 15 yrs 2004 39.5% 

 Annual population growth rate (2004) 2.6% 

 Urban population( as % of total) in 2004 47.1% 

 Major religion (%) Christian 43%,  

Muslim 12% 

Traditional 45% 

   

2 Human Development  Status (ranking) 130 

 GDP per capital (PPP US$) in 2004 22,240 

 GDP per capital annual growth rate(%),2004 1.9 

 Population below income poverty line US$1 per day 44.8% 

 Official  development assistance received (US$ 

millions) 2004  

1,357.6 

 Total debt service(as %  of GDP),2004 2.7 

 Public health expenditure(% GDP), 2003-04 1.4 

   

3 Adult literacy rate (% age 15 and above) 2000-2004 57.9 

 -male literacy rate,2004  66.4 

 -female literacy rate, 2004 49.8 

   

4 Infant mortality rate(IMR) (per 100 birth) 2006 71  

 Under-five mortality rate (per 1000 live births) 111 

 Maternal Mortality rate (MMR) per 100,000 live 

births, 2004 

210 

 Life expectancy at birth 2004 571 

 -Male life expectancy at birth,2004 56.5 

 -Female life expectancy at birth 2004 57.4 

 HIV/AIDS prevalence rate(%ages 15-49)2011 1.5 

   

5 Contraceptive prevalence (%),2004 25 

 Population using improved water source (%),2004 75 

 Population with sustainable access to improved 

sanitation (%),2004 

18 

 


