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EXECUTIVE SUMMARY  

 
 

 

The School of Health Activism (EAS) Strategic and Operational Plan is based on the Alliance for 

Health's charter in terms of its scope of action and key pillars and aligns with its programme 

presentation documents. The main guidelines of this strategy were drafted using the material 

on digital identity for the digital strategy and the publications that came out of the December 

2018 Conference on the Social Determinants of Health (SDH) and Primary Health Care (PHC).  

 

The Alliance for Health has 3 pillars, namely: Research & Investigation, Training, and Advocacy. 

The School of Health Activism (EAS) is integral to the Alliance for Health 's second pillar i.e. 

training and knowledge sharing. 

 

Establishing Mozambique’s first School of Health Activism, to advocate for a public health sys-

tem and the right to health based on a Social Determinants of Health approach, is seen as fun-

damental to the process of consolidating the Alliance for Health and increasing its visibility. In 

2015, medicusmundi, a Spanish international organization working in health, initially led the set-

up of the Alliance for Health in Mozambique; it was established as a platform / network / move-

ment to advocate for the right to health. The overall objective of the School of Health Activism 

is to support activists and social actors develop knowledge and exchange experiences and skills 

related to primary health care, the social determinants of health, monitoring and evaluation of 

quality, behaviour change communication and improving the public health system, as tools to 

achieve universal health coverage in Mozambique. 

 

In recent years Mozambique has made progress in delivering public health services. However, 

public participation, a guiding force for the right to information and participation in decision-

making spaces about public health policies, has proved a major challenge, directly impacting the 

population' s access to Primary Health Care. 
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The School of Health Activism – by building the capacity, providing training and engaging health 

activists – is an institutional initiative with the potential to safeguard the National Health System 

for present and future generations, by advocating for, protecting and defending it. 

 

The Strategic Plan development process included document analysis by the Alliance for Health 

and research to establish the action framework and key pillars. This process involved the Alliance 

members, who participated in workshops to discuss and review the details of this plan. 

 

The School of Health Activism Strategic Plan covers the period 2022 to 2026. It is an operational 

document that sets out the actions that will deliver its vision, mission and strategic objectives 

which aim to contribute to increasing and improving the quality of Health Activism in Mozam-

bique. 

 

The School of Health Activism Strategic Plan, through its Operational Plan, is a dynamic docu-

ment to aid to effective implementation of the strategic objectives. Annual Action Plans mean 

activities will be monitored and evaluated periodically.  
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Summary of the Strategic Plan 

 
 

EAS STRATEGIC PLAN  2022 - 2026 

MISSION Strategic Objectives  VISION 

We support activists and 
social actors develop 
knowledge and exchange 
experiences and skills re-
lated to primary health 
care, the social determi-
nants of health, monitoring 
and evaluation of quality, 
behaviour change commu-
nication and improving the 
public health system, as 
tools to achieve universal 
health coverage in Mozam-
bique. 

1. Technical capacity building of health 
activists: 

• To enhance the technical capacities 
of activists in PHC, SDH, Citizenship, 
Behaviour Change and other issues 
of interest to them; 

• To empower health activists so they 
adopt a culture of leadership and 
good governance in the health sec-
tor; 

• To engage health and advocacy activ-
ists in implementing SDH strategies; 

• To contribute to reducing inequali-
ties in access to PHC through advo-
cacy, partnership and collaboration 
with the MoH and CSOs. 

 
2. Promotion of citizenship and good 

governance in health: 

• Promoting active participation of cit-
izens in decision-making processes 
on health; 

• Contributing to the improvement of 
the political, social and legal environ-
ment in health to support the promo-
tion and protection of the human 
rights of Mozambican citizens; 

• Contributing to improved effective-
ness of the National Health System at 
all levels (local, district, provincial 
and national), through research, ad-
vocacy, participation and good gov-
ernance. 

We are a reference point for capacity 
building, reflection, research, the ex-
change and sharing of experiences 
between activists and other social ac-
tors working to develop the health 
sector in Mozambique. 

Values Subject Areas 

• Gender equality and 
citizens' rights; 

• Transparency and in-
tegrity; 

• Democratic participa-
tion; 

• Social justice (environ-
mental, economic) 

• Solidarity; 

• Respect for diversity; 

• Inclusion. 

• Primary Health Care; 

• Social Determinants of Health; 

• Health Advocacy; 

• Networking with social move-
ments (Health); 

• Citizenship for Health; 

• Social Accountability in Health; 

• Gender and Health; 

• Environment and Health; 

• Mining and Health; 

• Health Communication for Social 
and Behavioural Change; 

• Humanisation in Health; 

• Nutrition from an SDH perspec-
tive; 

• Community Health; 

• Sexual and Reproductive Rights; 

• Migratory Movements and 
Health 

• Digital Activism; 

• Others. 
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Chapter I: THE SCHOOL OF HEALTH ACTIVISM 

 
 

1.1. Brief background on the EAS 

 

The School of Health Activism (EAS) is an integral part of the Alliance for Health in Mozambique, 

a social movement for the Right to Health in the country. Initially led by the international NGO 

Medicus Mundi, the process of creating the Alliance for Health began in 2015, with it assuming 

the role of a platform / network / movement to advocate for the Right to Health. This platform 

influences changes at the level of health strategies and public policies and in the National Health 

System, with a focus on Primary Health Care (PHC) from a Social Determinants of Health (SDH) 

perspective. 

 

This is the first School of Health Activism created in Mozambique to advocate for the Public 

Health System and the Right to Health for all people; its holistic approach centres on the SDH, 

fundamental to strengthening and increasing the Alliance for Health’s profile. The EAS provides 

a training space for the activists, leaders and technicians of social movements and CSOs from 

different social and health areas, as well as for different types of health professionals, students 

on health courses and others who have a specific interest in health-related issues. The EAS is 

supported and guided by national and international professors, academics, researchers and hu-

man rights specialists from the field of health. 

 

The School of Health Activism has a hybrid training plan, combining both in-person and online 

(digital) training, so those interested can access course content in a variety of ways. The School 

of Health Activism will also use other media e.g. radio and community spaces to reach the most 

remote (and most disadvantaged) communities, in order to promote local activism. 
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Initially, over the period of this Strategic Plan, the EAS will deliver both online and in-person 

courses in Maputo and Pemba (Cabo Delgado). In the future, it is expected this model will be 

replicated in the other provincial capitals, with direct support from the members of the Alliance 

for Health who have a presence in there. 

 

Should there be any restrictions arising from a state of emergency, natural disaster, pandemics, 

etc., teaching will be online, to ensure participants’ safety. Once courses achieve national cov-

erage, they will be taught by trainers who are members of the Alliance. 

 

The following major subject areas will be covered in the courses: 

 

 Primary Health Care; 

 Social Determinants of Health; 

 Nutrition from a Social Determinants of Health perspective; 

 Advocacy, Networking and Social Movements (Health); 

 Citizenship for Health; 

 Social Accountability in Health; 

 Gender and Health; 

 Environment and Health; 

 Artisanal Mining and Health (Occupational Health); 

 Health Communication for Social and Behavioural Change; 

 Digital Activism; 

 Migratory Movements and Health 

 Others, to be defined. 

 

In a first phase, these courses will be for groups made up of members of the Alliance for Health, 

civil society organisations, activists, health professionals and other interested groups. 

 

 

 



 
 
 
 
 
 

 10 

1.2. Development of the Strategic Plan 2022 – 2026 

 

In the current global scenario, which is marked by the Covid-19 pandemic and the restrictions 

imposed by the resultant State of Emergency in Mozambique, development of the School of 

Health Activism (EAS) Strategic Plan proved challenging. The "new normal" limited active par-

ticipation and involvement of Alliance for Health members. 

 

To obtain key information on which to develop the core components of the EAS, its vision, mis-

sion and guiding principles, the team of consultants performed a literature review, that included 

Alliance for Health documents, as well as held online meetings and interviews. 

 

The literature review used recently developed Alliance for Health materials related to its action 

framework and key pillars, as set out in different documents and materials and including the 

results of consultations and publications from the Social Determinants of Health (SDH) and Pri-

mary Health Care (PHC) Conference, available on the website and shared by Medicus Mundi. 

These documents served as a basis for drafting of the main guidelines of this document. 

 

The deliverables from this process were later shared with Alliance for Health members, to 

gather their insights and contributions, and subsequent validation. 

 

In parallel, a SWOT analysis was carried out through online meetings. This analysed the situa-

tional and contextual environment of the EAS and identified the main obstacles in its path. The 

same analysis also helped to identify the strengths, weaknesses and opportunities existing in 

the country, informing the EAS’ actions. 
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1.3. Contextual analysis  

 

Since the late 1990s, the Ministry of Health of Mozambique has been discussing the humanisa-

tion and promotion of improved health care and services for the population. The discussion had 

greater momentum in the 2000s. Eventually, in 2011, the National Strategy for Quality and Hu-

manisation of Health Care was officially designed, as documented in the 2012 National Meeting 

Report1. In 2018, the MoH launched the current, updated National Strategy for Quality and 

Humanisation. This initiative unified the sector's different co-management and humanisation 

committees into ‘Co-management and Humanisation Committees’ (which operate at health fa-

cility level) with defined terms of reference. There are also the Health Committees, which oper-

ate at community level to promote health. These are some of the MoH’s mechanisms to facili-

tate citizen participation in managing their health. Despite having a strategy to regulate the care 

of users, issues related to humanized care and access to Primary Health Care remain a chal-

lenge for the population. 

 

The principle of public participation is fundamental to the right to information through which 

civil society can participate in the health sector processes and forums that develop, implement, 

monitor and take decisions on public policy. From the perspective of protecting and advocating 

for the Health System for present and future generations, this is also a challenge. 

 

Society will, however, only be able to properly participate in this process if it can access the 

resources and institutions which provide training, capacity building and research on monitoring 

and advocacy, as well as clear and user-friendly guidelines on public health policies, how State 

and society's governing bodies are organised and operate, how to advocate for the development 

of indicators and determinants that result in positive actions to provide quality health care to 

the population, especially the most disadvantaged. 

 

The different definitions of Social Determinants of Health (SDH) express, to varying degrees of 

detail, the now widespread concept that the living and working conditions of individuals and 

 
1 Report from the National Meeting to Review and Share Experiences on Quality and Humanisation in 
Health Care, 15 and 16 November 2012, Joaquim Chissano Conference Centre, Maputo. 
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population groups are related to their health status. SDH reflect the conditions in which individ-

uals are born, grow, live, work and age. In other words, SDH are the social, economic, cultural, 

ethnic, psychological and behavioural factors that influence the occurrence of health problems 

and risk factors in the population, with particular emphasis on factors such as: 

 

 Education level; 

 Occupation; 

 Income; 

 Living conditions; 

 Culture; 

 Gender; 

 Ethnicity; 

 Urbanisation and transport; and, 

 Access to health care. 

 

Since 2013, the Government of Mozambique has been endeavouring to create and establish a 

National Commission on Social Determinants of Health (CNDSS), the objective being to take 

steps to prevent and/or mitigate the determinants that have a negative impact, and to assist the 

country with achieving the Sustainable Development Goals (SDGs). 

 

Meanwhile, the Government of Mozambique, through the Ministry of Health, has adopted Pri-

mary Health Care as the main socio-health strategy for improving the health of the population. 

This position has, in theory, served as the point of reference for all health policies and aligns 

with World Health Organization (WHO) recommendations which estimate PHC could resolve 

around 80% of the population's health problems. 

 

However, in practice, the financial, human and institutional resources of the Government and, 

most importantly, the resources provided by its partners, are not always applied in this way. 
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In this context, the Alliance for Health, a network of actors with the shared objective of advo-

cating for the Right to Health and the defence of human rights in the country, through imple-

mentation of multidisciplinary initiatives, aims to improve access to health and the quality of 

basic health services. It aims to do this by highlighting the importance of focusing on Primary 

Health Care (PHC) and the Social Determinants of Health (SDH) when working in the health 

sector through research, academia and advocacy, through the School of Health Activism. 

 

 

1.4. Vision, Mission & Values of the School of Health Activism  

 

1.4.1. Vision 
 

We are a reference platform for capacity building, reflection, research, and the exchange and 

sharing of experiences between activists and other social actors, aiming to develop the health 

sector in Mozambique. 

 

1.4.2. Mission 
 

We support activists and social actors develop knowledge and exchange experiences and skills 

on Primary Health Care, the Social Determinants of Health, monitoring and evaluating quality, 

communication for behaviour change and improvement of public health systems as tools to 

achieve universal health coverage in Mozambique. 

 

 

1.4.3. Values/Principles 
 

 Gender equality and citizens' rights 

 Transparency and integrity 

 Democratic participation 

 Social justice (environmental, economic) 

 Solidarity 
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 Respect for diversity 

 Inclusion 

 

1.5. Analysis of the Internal and External Environment 
 

 SUPPORTIVE HINDERING 

IN
TE

R
N

A
L 

FA
C

TO
R

S 

Strengths: 

 Existence of established partnerships. 

 Internal capacity to develop training projects 

and mobilise resources. 

 Capacity to adapt to contextual changes. 

 Existence of a platform with online and in-per-

son courses. 

 It is part of the Alliance for Health movement. 

Weaknesses: 

 Dependence on external funding. 

 Due to COVID-19 courses may be held online 

and, if in person, with a limited number of par-

ticipants. 

 Timeframe of project implementation. 

 The EAS is not yet well-known. 

 No possibility of issuing certificates recognised 

in the country (formal certification by an offi-

cial educational institution). 

 Initially, in-person courses only take place in 

Maputo and Pemba, a disadvantage for the ac-

tors/activists in the rest of the country. 

EX
TE

R
N

A
L 

FA
C

TO
R

S 

Opportunities: 

 Existence of mechanisms to create partner-

ships (implementers and donors). 

 Existence of organisations that support EAS ac-

tions. 

 Programmes for exchanges of experience with 

similar networks/platforms. 

 Recognition by the MoH (may be through IS-

CISA). 

 Establishment of other alliances to strengthen 

the space for the School of Health Action (Uni-

versities). 

 Establishment of agreements with other enti-

ties to certify courses. 

Threats: 

 Dependence on an external agenda. 

 Recurrent emergencies (pandemics, natural 

and environmental disasters, armed conflicts, 

etc.). 
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Chapter II: STRATEGIC PLAN 2022-2026 

 
 

 

2.1. Strategic priorities and objectives 2022-2026 
 

The School of Health Activism’s Strategic and Operational Plan 2022-2026 establishes the stra-

tegic priorities and related strategic objectives. For each strategic priority and objective, a set 

of strategic actions has been defined, the implementation of which will enable the achievement 

of the defined strategic objectives. 

 

Table 1: Strategic priorities and objectives  

Strategic Priorities Strategic Objectives 

Building the technical 

capacity of health activ-

ists  

 Increase activists' technical skills in PHC, SDH, Citizenship, Be-

haviour Change and other topics of interest to them. 

 Empower health activists to adopt a culture of leadership and 

good governance in the health sector. 

 Engage health and advocacy activists to implement strategies 

that consider the SDH. 

 Contribute to reducing inequalities in access to PHC through ad-

vocacy, partnership and collaboration with MoH and CSOs. 

Promoting citizenship 

and good governance 

in health  

 Promote the active participation of citizens in decision-making 

processes on health. 

 Contribute towards improving the political, social and legal en-

vironment in health to promote and advocate for the human 

rights of citizens in Mozambique. 

 Contribute to improving the effectiveness of the National 

Health System at all levels (local, district, provincial and na-

tional) through research, advocacy, participation and good gov-

ernance. 

 

 

 



 
 
 
 
 
 

 16 

2.2. Operations 
 

Table 2: Strategic objectives & strategic actions. 

Strategic Priority: Building the technical capacity of health activists. 

1.1. SO1: Increase activists' technical skills in PHC, SDH, Citizenship, Behaviour Change and 

other topics of interest. 

1.1.1. Development of health activists' technical capacity and promotion of citizenship 

through training on SDH, PHC, social and behavioural change communication (SBCC), 

Nutrition, citizenship for health, community health etc. 

1.1.2. Participation of Health Activists in technical discussion groups on global health, SDH, 

PHC, SBCC, nutrition, citizenship for health, community health etc. 

1.2. SO2: Empower health activists to adopt a culture of leadership and good governance 

in the health sector. 

1.2.1. Promoting participation of health activists in public health policy debate and decision-

making forums. 

1.2.2. Creation of the health activists' transformative leadership approach. 

1.3. SO3: Engage health and advocacy activists to implement strategies that consider SDH. 

1.3.1. Organisation of opportunities for interaction and exchanges of experience on SDH be-

tween health activists and other key health stakeholders. 

1.3.2. Building health activists' skills in lobbying and advocacy. 

1.3.3. Advancing digital activism among health activists to engage them in campaigns on 

Right to Health and Human Rights. 

1.4. SO4: Contribute to reducing inequalities in access to PHC through advocacy, partner-

ship and collaboration with MOH and CSOs. 

1.4.1. Establish partnerships with MOH, ISCISA and other stakeholders to debate and pro-

mote policies in favour of the Right to Health and humanised access to PHC. 

1.4.2. Participate in advocacy opportunities and promote actions which contribute towards 

reducing inequalities in access to PHC. 

Strategic Priority 2:  Promoting citizenship and good governance in health. 

2.1. SO1: Promote the active participation of citizens in decision-making processes on 

health. 

2.1.1. Increase the visibility of EAS actions and courses among members of the Alliance for 

Health, in public spaces and social networks. 

2.1.2. Monitor the contribution and participation of the EAS and members of the Alliance in 

the decision-making processes on health and propose strategies for improvement. 

2.2. SO2: Contribute towards improving the political, social and legal environment in 

health to promote and defend the human rights of citizens in Mozambique. 

2.2.1. Create and facilitate opportunities for dialogue with and among key actors (govern-

ment, CSOs, activists, others) on human rights and the right to health. 



 
 
 
 
 
 

 17 

2.2.2. Train health providers on rights issues to raise their awareness on health services and 

healthcare quality and humanisation. 

2.2.3. Promote the exchange of experience between the EAS and other similar schools. 

2.3. SO3: Contribute to improving the effectiveness of the National Health System at all 

levels (local, district, provincial and national) through research, advocacy, participa-

tion and good governance. 

2.3.1. Collaborate, as EAS, in research that informs the operations of and advocates for the 

Public Health System in Mozambique, at all levels (local, district, provincial and na-

tional). 

2.3.2. Organise and collaborate, as EAS, in seminars, workshops and other opportunities for 

dialogue on best practices in Health Systems management. 

 

2.3. Monitoring and evaluation of the Strategic Plan 
 

Monitoring the Strategic and Operational Plan of the School of Health Activism is essential to 

ensure achievement of its vision and guiding principles, as well as implementation of planned 

activities. This comprises a monitoring cycle, which includes several phases: planning, imple-

mentation, follow-up and monitoring of the strategy. 

 

The School of Health Activism's Strategic and Operational Plan monitoring cycle aims to sup-

port planning and implementation. Definition of performance indicators is essential to assess 

the degree to which the strategic plan has been implemented, as well as the degree to which 

the defined strategy has been achieved. Taking the specific context of the strategic plan into 

account, the indicators and targets defined for each strategic action are presented below. 

 

Defining indicators and targets is therefore essential to effectively monitor and evaluate pro-

gress in the implementation of the strategic plan, its performance and impact. This chapter pre-

sents the indicators and targets defined for the Strategic and Operational Plan of the School of 

Health Activism for the period 2022-2026 

 

For each strategic priority’s strategic objectives, annual indicators and targets have been de-

fined to quantify the level of implementation and/or performance of identified actions. The Stra-

tegic Plan may be monitored on a quarterly, half-yearly and/or annual basis, depending on the 

annual Action Plan.  
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2.4. Indicator Table 
 

Strategic Objectives Indicators Baseline 
OVERALL  
TARGET 

2022 2023 2024 2025 2026 

Strategic Priority: Building the technical capacity of health activists. 

1.1. OE1: Increase activists' tech-
nical skills in PHC, SDH, Citi-
zenship, Behaviour Change 
and other topics of interest. 

Number of health activists and other 
stakeholders participating on EAS 
courses. 

60 Activists 650 80 100 120 150 200 

Number of citizens seeking out EAS 
courses. 

120 People 1.500 150 200 250 400 400 

Number of technical discussion groups 
on global health and other themes in 
which EAS participates. 
 

0 Technical 
Groups 

3 1 1 1   

1.2. SO2: Empower health activ-
ists to adopt a culture of 
leadership and good govern-
ance in the health sector. 

Number of EAS health activists partici-
pating in decision-making forums on 
public health policies and pushing for 
greater quality of health services and 
governance. 

0 Health activ-
ists 

550 50 80 120 140 160 

Increase in the number of CSOs support-
ing the EAS to implement joint actions. 

14 Organisa-
tions 

24 6 6 6 6  

Number of spaces for dialogue created 
for advocacy on good governance in 
health, with the participation of health 
institutions, Alliance members and other 
stakeholders. 

PLASOC 
MoH / Civil So-
ciety technical 

groups 

5 1 1 1 1 1 
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Transformative leadership approach de-
veloped as a distinct identity of EAS ac-
tivists. 

0 1  1    

1.3. SO3: Engage health and ad-
vocacy activists to imple-
ment strategies that con-
sider SDH. 

Number of activists participating in ad-
vocacy campaigns on the SDH using ICTs 
and social media for digital activism on 
Twitter, Facebook, Instagram and 
WhatsApp. 

XX Activists in 
Advocacy Cam-

paigns 

      

Number of EAS health activists inte-
grated in spaces where they interact or 
exchange experiences related to the 
SDH and lobby and advocate with other 
stakeholders. 

0 550 50 80 120 140 160 

1.4. SO4: Contribute to reducing 
inequalities in access to PHC 
through advocacy, partner-
ship and collaboration with 
MOH and CSOs. 

Number of EAS- supported advocacy 
campaigns to reduce health inequities 
and inequalities and promote PHC for 
all. 

1 Advocacy 
Campaign 

5 1 1 1 1 1 

Number of partnerships established by 
the EAS with key stakeholders, including 
the government, to promote the right to 
health, PHC and SDH. 

0 Partnerships 10 2 2 2 2 2 

Strategic Priority 2:  Promoting citizenship and good governance in health. 

2.1. SO1: Promote the active 
participation of citizens in 
decision-making processes 
on health.  

Number of EAS actions that increase the 
level of citizens’ participation in deci-
sion-making processes on the right to 
health. 

0 EAS actions 12 1 2 3 3 3 
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Number of times EAS or Alliance mem-
bers participate in health decision-mak-
ing processes. 

XX Participation 10 0 2 2 3 3 

2.2. SO2: Contribute towards im-
proving the political, social 
and legal environment in 
health to promote and de-
fend the human rights of cit-
izens in Mozambique. 

Number of spaces for dialogue on hu-
man rights and the right to health pro-
moted between the EAS and key actors 
in the health sector. 

0 spaces for di-
alogue 

4  1 1 1 1 

Number of health providers trained by 
the EAS on Rights and Health for the hu-
manisation of services. 

XX health pro-
viders 

400 60 70 80 90 100 

Number of partnerships between EAS 
and other similar schools. 

0 Partnerships 2   1  1 

Level of EAS engagement and establish-
ment of MoUs with key health, educa-
tion and human rights institutions. 

MoU 5 1 1 1 1 1 

2.3. SO3: Contribute to improv-
ing the effectiveness of the 
National Health System at 
all levels (local, district, pro-
vincial and national) through 
research, advocacy, partici-
pation and good govern-
ance. 

Number of learning and reflection 
events (seminars, workshops, etc.) on 
governance, good management prac-
tices and transparency in public health 
services. 

CESC 
Nweti 

Namati 
OCS 

5 Events 1 1 1 1 1 

Number of collaborations with the EAS 
on research and/or studies on the public 
health system. 

0 Research col-
laboration 

2  1  1  


