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CHAPTER I

INTRODUCTIORN

m

Since the Danfo Project - (a Joint Comn

unity Health and Family Planning

Project, dinitiated By the University of Ghana Medical School and Univer—

sity of California, Los Angeles), community involvement and participation

in the delivery of health care service and health programming has been

recognized in Ghana to be an important factor in maintaining health

systems and in sustaining community development. But what part community

and empi-

rical analysis. Recognizing the important role co

unity members can play

in health systems, the Ministry of Health in collaboration with the World

Health Organization - WHO, initiated a >~year health project in the (former)

Wenchi District in Brong Ahafo region of Ghana, called THE BRONG AHAFO

RURAL INTEGRATED DEVELOPMENT PROGRAMIME, hereafter coded BARIDEP, or Baridep

- for short.

The BART

DEP is a programme for studying and obtaining experience in

"how ac¢tivities for improvement of nealth can be integrated into the

general development process based on the co

munity development approach

. : . 1 3. B
with the active involvement of local communities." Moreover, it is a

programme for evaluating the effects of such integration, The programme has

two components viz. the Implementation component and the Research/Evaluating

component. Responsibility for the former co

ponent rests solely with the

Government of Ghana primarily through the Ministry of Health, whilst the

Evaluating aspect is the Joint responsibility of Ghana Government and the

World Health Organization — WHO, with so

e assistance from the Swedish




International Development Agency - SIDA.

1.1+ Background Of The Baridep

The BARIDEP's initiation was due to the eXpressed will

and collabora-

tion between Ghana goverhment and the W.H.O0., The W.E

0. was working among

other thihgs: to establishing a relationship with a (particular) programme

which would permit it to monitor and evaluate the development of a co

munitcy

involvement programme. The organization had the expressed goal of gaining

experience and developing methods which would have potential application in

other country situations. Coincidentally the erstwhile National Redemption

Council (which later assumed the name of SMC I and IT) had (or was having )

an expressed policy of self-reliance in economic ang genergl developmental

terms. The government had formulated and endorsed a policy of administra—

tive decentralization, placing greater emphasis on the development and use

of resources at both the community level and the peripheral level of govern—

ment services.

The first direct discussions betweenQWHO and the Ghanaian authorities

concerning the programme was in April-May 1973. ILater there were several

visits to Ghana by the WHO staff., The purpose of these visits was to hold

discussions and to work out the objectives (the Project Design) and struc—

ture of the project and also to propose plans for implementing and evaluating

(Logical Framework, See Appendix ) the BARIDEP. However, the programme

could not take off till 1975,

Febrvary 1975 marked the actual start of the BARIDEP though it was

officially launched on the 22nd April, 1975 at Kintampo. It was there that

the District Medical Officer of Health in the then Wenchi District ( v

broken into Wenchi Techiman and Nkoranza Districts), was designated by the

Ministry of Health to be the Project Field Director. The same

1onth also

marked the arrival of Dr. J.A. deVries, selected to be the W.H.O0. staff

member, responsible for co-ordination of research activities, Recruitment
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for other evaluation staff positions had already started, but 1t was not

until mid-1975 that a reasonably full complement of national staff for

these positions were recruited.

The development of implementation activities of the Baridep has two
.
phases. The first phase starting in February 1975 and lasting to September
of that year, may be described as focusing on orientation to the community.

Involvement Approach, planning and setting the stage for co-ordination of

implementation activities at the national, regional and district levels,

During the planning of the progra e, the Community Involvement Approach

(to be discussed in detail later in the text) was discussed with the repre-
sentatives of the several ministries thought to be most likely to be invol-

ved in the implementation of the programme. Their suggestions and proposals

were incorporated into the general framework in the plan of operation

(Project Design). Provision was made for a National Co-ordinating Committee

 to co-ordinate all the activities and programmes of the respective ministries

as they relate to the aims and objectives of the programme and to ensure

the provision of necessary resources. Similar co—ordinating mechanisms

were planned at the regional and district levels. The Ministry of Health

wasS designated to serve as the secretariat for these various co—-ordinating

committee which meant the preparation of the agenda and the various back—

ground documents for each leeting.

The second phase starting in September 1975, introduced the nécessary
training or re-orientation of government staff, intensified contacts with
comminities in the district, and led to the specific identification and
development of various appropriate community self-help project.

One important early element in the orientation and planning gtage
was an 'Area Profile Survey,' carried out in the first instance in the
Nkoranza Local Council area of the district. There are three District

Council areas in the Programme's area — Wenchi, Techiman and Nkoranza
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(See Chapter 2); and it was decided to start the programme's activities

in the Nkoranza area and then move to the other two council areas in turn.

The Area Profile Survey was designed to provide the programmes's plan-
ners with basic information about the geographical location and accessibility
of all the villages and settlements in the area, their ethnic composition,

population, number of households, leadership and local organization, local

conditions and facilities, experiences with community development projects

and community needs expressed by members of the communities. More specific

questions relevant to the various ministries involved were also included

in the survey. The survey was carried out by members of the National Mala—

rial Team who were more experienced in mapping and reconnaissance work.

Although no formal plan was developed at this stage,.there were several

main themes which were to establish the context for co-ordination and 1mple~—
mentation. These included the orientation of field staff of the various

ministries to the co—-ordinated approach to be taken by the programme and to

the goals of working actively with the communities to enable them to carry

out Their own self-help projects. Intensified contacts were also made with

own problems,
Other channels of communication with the communities in the area were

utilized to promote an understanding of the approach being taken by the

government. Ah o inaugural ceremony featuring the customary libation,

drumming and dancing and speech-making by local chiefs, the Regional Com-

A e

misioner, the Director of Medical Services and the Assistant Director of
WHO, was well attended in April, 1975. This served to introduce the
project in the appropriate way to the local chiefs and their people and

also provided an opportunity to challenge the community as well as govern-

lent staff to tackle their problems together.



UNICEF representatives during w

hich the commitment of UNICEF to the progra-

mme was confirmed and UNICEFR inputs discussed., These inputs included: motor—

bicycles, a four-wheeled vehicle (Land Rover) for co—-ordinated field visits,

midwifery kits and other materials for training health workers, initial

"buffer-stock" of construction materials for village projects, to

be reple-

nished through a rotating fund, and other r'esources which were beyond the

8cope of what could be expected from the communities Themselves.

Finally, several additional efforts to orient departmental staff +o the

approach taken in the programme area q Were also taken,

These included short

one day seminars and on-the—job SXposure. A six week course was also run

by the staff of +the University of Cape Coast and the Department of Social

Welfare and Community Development. Moreover s mobile cinema van of the

Department of Social Welfare and Communi ty Development toured to show educa-

tional films to inform the villagers about various development projects and

portrayine means by whi

conditions.

leaders,

develop audio-visual aids for the programme. A Series of slides

photographed in the ares showing co

~their educational/

Films, cameras and

projectors have been made avallable to the programme by UNICEF. This in s

gist is hoy Baridep developed., Other details appear in the text,

1.2, FACTORS RESPONSIBLE FOR THR

INITTATION OF THRE BARTDEP

Ghana has

Auxiliary health

personnel have been (and are being) trained for staffing rural health insti-

tutions so as to promote health care efforts,

For example (even) the famous
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'|7;gear Development Plan of Dr. Kwame Nkrumah which aimed at economic and

gocial reconstruction of the country had this aim for health-

standards of health service
anywhere in the world. Immediately however, the maximum
possible allocation of £G31 million has been made
available for the extension of medical services under
this seven year plan. Government will ensure that by

the exercise of the greatest care in planning and con-

; 2
gtrution of heal facilities these aims would be achieved,

Thus health.planning has mostly concentrated on brick and mortar and the

training of staff whose numbers are woefully'inadeéuate and

whose orientation

1s towards the urban few (with the neglect of the rural ma sses ).

As in other developing countries, the provision of the health services

The basic reason is

that health services planning has been doing the 'wrong!

thiﬁgs because of misplaced priorities. Consequently, the exlsting health

Service system in Ghana,

As argued by Sai,3 with supporting facts and figures, communicable

diseases are the prevalent diseases in rural Ghana. Together with poor

environmental sanitation, malnutrition, maternal ang child health problems,

death rates especially of infants are very high. The rate at which people

fall sick is also very high. Other factors which together with the above

making it imperative to provide cheap, efficient ang broad-based health care

system to cater for the rural areas are found in Appendix I.

Summarising information in Appendix I, the following points are notable:

--———-—_———_— -—-——-—-——--— -——————__————-—_
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whereas only'9ﬁﬂ%_of health budget is given to preventive care, The old

system has also focused mainly on the construction of facilities rather
than the provision of services. It has also concentrated on over-sophig—

ticated training with emphasis on speclalized hospital-based services for
the few rather than the promotive and preventive services for everyone. The

problems and constraints under which the present health care system operates

means that an alternative and more broad-based system must be found and this

is what BARIDEP seeks to do.

Health programmes (therefore) must reach the eﬁtire community in an

area. They must solve the dual problems of overcoming distance and affecting

changes in human behaviour, and in altering the physical environ ent. The
constraints of non-availability of doctors and physical distances make it
difficult to place doctors in all rural areas. Lower category of health
workers must therefore provide health care for their communities.

They must

be trained to work with their people +to improve their health care pilctures

and hence the initiation of the BARIDEP.

13+ THEORETICAL FRAMEWORK/PHILOSOPHY -

SEHIND THE BARIDEP

The thinking behind the BARIDEP is that local communities should be

motivated and involved in decision-making and must participate in health

(and other ) programmes so that ultimately they 'own'! the programme in their

7 respective communitiess Health and other programmes should be planned at

S e L R L i F

the grass-roots and developed to suit local conditions« Moreover, we must

use local resources such as local buildings, manpower and agricul ture to

eeeate.health.infrastructure. This is usually termed the Community Involve-—

" ment Approach,

~Preventive and curative care i

(BARIDEP) model is also of the opinion that each community needs

total health care and not fragmented care.
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: Development Committee — VDC, takes (or should.take) the full responsibility .

i to provide and maintain the new health structure (envisaged). It also bears
the responsibility to finance the system. It is also expected of every
community to engage in a viable co-operative or community farming enterprise

| or otherwise, with the hope that such endeavours would help sustain (finan—

| cially) comﬁunity'health.and other schemes,

i 1.4, AIMS OF THE BARIDEP

To tackle the already listed health care problems in the BARIDEP area,

i the programme (aims) aimed at the following (which were extracted from the
;;programme's own records ):

1+ Assisting the rural people to undertake projects which will
enable them to provide some basic social amenities for
themselves *

2s To assist in the provision of health angd agricultural extension
services to the rural farmers in order +o increase their produc-
tivity and thereby raise their standard of living,

5+ To obtain balanced distribution of primary health care and other
amenities. In this bid the BARIDEP hopes to improve the rural
populations health in order to increase their productivity.

4. To co-ordinate the development efforts of government departments
and agencies at National, Regional and District levels of inte-
grated Rural Development.

>s To encourage the rural community to undertake self-help projects

which can provide social amenities Such as water, health, schools
etc. These projects are expected to be initiated by the rural
communities with the help of BARIDEP.

eXperience and technical knowledge that could be used in planning

and implementing similar projects for health care delivery systems
in other areas in Ghana as well as in other countries.

The main objective of this thesis is to find out whether the above aims

- Were carried out and to what extent they have been achieved,

Dr, P.A. Twumasi - The Role of Rural Health in Community Development :

The Case of Kintampe Project (Unpublished Seminar at Commonwealth Hall,
Iegon) July, 17, 1976, Pelo



1«5, OBJECTIVES OF BARIDEP

Translating these aims into more Specific terms, the objective of

BARIDEP is:

1« to achieve improvements in health status of the people of Wenchi

Techiman and Nkoranza Districts through the establishment of g

system — community clinics and Traditional Birth Attendants, for

providing health care and

2. to promote the social well-being of the people through self-help

projects decided on, organized, performed, financed and evaluated

by -the community members themselves. It was envisaged that through

such self-help projects the important preventive and promo tive

health care measures would be made avallable to and be accepted by

the people in the programme area. The objective(s) 1S (are)

for the implementation component of the programme.

During the same period, the objective for the evaluation component is

1+ to measure the effectiveness and efficiency (and probably the

appropriateness) of introducing and providing health care through

the involvement of local communities and

2. to monitor the whole process of developing and implementing such

approach.

BARIDEP planned to under—

and from the Surveying of the program

ne area to gather basic
sSocial, economic, demographic, geographical and health dats

and information about community needs and priorities.

2e It was also planned to integrate and orient (national) staff

to the philosophy, objectives, methods, specific contents and

procedures of the project.,
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5+ The programme also intended to train community health workers,
community clinic attendants (CCAS), Traditional Birth Atten-
dants (TBAs) and other auxiliaries at the local level, using

facilities at the few health institutions available for demons-

tration purposes when necessary.

Technical advice would be sought from the appropriate staff seconded to

the BARIDEP in order to communicate technical information and device procedures.
4. It had also been planned that during the programme period community

involvement techniques e.g. visits, discussions, interviews,

advising the communities on potential courses of actions availabke,

community decision-making etc. would be adopted and used in order

to determine community-felt needs, possible actions to be taken,

and adoption and implementation of community self-help projects,

5 Finally, technical Supervision would be given by government

(Ministry of Health and other BARIDEP staff) personnel includ—

Design stage) of the

terms of changes in health status was (is) not the pfimary) research goal of

-

the evaluation component., Rather the focus was on various indicators of

the establishment of primary health care. The main reason given was that

impact assessments of'health status have proven almost everywhere to

highly expensive operations requiring elaborate field staff. lMoreover the

adequate baseline data needed are hardly available in Ghana, being a poor
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1.6. THE PROBLEM

The BARIDEP as mentioned earlier has two components: the implementation
and the evaluation components. Both components concern three basic projects.

(a) the motivation, initiation, organization and the establishment of ~

community farms,

(b) the selection and Training of community clinic attendants —

CCAS and

(c) the selection and training of Traditional Birth Attendants -

TBAS .

The plan of operation of the'programme was carried out in the following

manner. Community farms were established and when the idea was found after

monitoring to have been accepted and was getting roots, villages/bommunities
which have established farms were asked to nominate people for training‘td

be community clinic attendants. Such villages were also asked to make all

laid down by the BARIDEP. After sbout 8 months training, the village/
community clinjcs were opened after the clinic attendants have completed

their training, At the same time traditional midwives were recruited for

. training to come and help in their communities,

has ever been carried out in the country to give guidance. Thus one could
say that the programme has concentrated mainly on the implementation

aspect which has been.(was) completed (1980). The evaluation component has

only monitored and carried out partial evaluations.
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However, the BARIDEP's‘an.records5 (on 1st March, 1980, the end of "

the programme) show that most of the community farms have been abandoned and
that an unexpectedly 'large' number of community clinics were being run from

only fees charged from patients, a situation contrary to what the BARIDEP

has been aiming at,.

This clearly shows that some problems with the programmes were not

idengified or cropped up when the programme was Being implemented; and did

not come to light because there was no full scale evaluation of all the

(stages) projects of the programme. Really, there has been no attempt to

evaluate or reappraise the whole BARIDEP, relating the achievements as well

as the handicaps of one stage of the programme to the subsequent ones. The

programme, aiming at integration was essentially sequential. Therefore the

success of the community clinic and the Traditional Birth Attendants train-
ing projects were all dependent on the idea of community farming:
similarly the success of the Traditional Birth Attendants was also dependent

on the establighment of community clinics.
The assumption.(probably) made by the BARIDEP was that once the ides.
of community farming was accepted and the farms were set up, the communi-

ties in the area would continue with it and hence it continued with the

other projects., This may be true because the programmes implementation was
on the Systems Model. The failure of most communities to continue with

the community farming idea the close down of village/bommunity'clinics are

Thus in short, the BARIDEP has not been fully evaluated; only some apprai-

Sals or partial evaluations have been made o

BARIDEP —~ An Appraisal of 5 years Rkxperience March 1, 1980,
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The problem this study attempts to solve is therefore to evaluate

the whole BARIDEP since each of the three projects did not function long

enough before the subsequent one(s) were initiated, Time is ripe

1975 to 1980 and has ended, Moreover, two more years were added becsguse
the programme is being replicated i on a nationsal scale under the govern-
ment's primary health care programme, The study also aims at relating

the successes and failures in the preceding projects to the subsequent
ones so as to suggest corrections or suitable alternatives to make the

integration of health into the general development process of the area a

SucCcess.

1+7« SIGNIFICANCE OF THE STUDY

There are numerous audience for which such an evaluation might'be
relevent or of particular interest., In the first instance the evaluation
(13) may be of crucial importance to those personnel - (voth of government
of Ghana and the WHO) most closely'assoclated with the BARIDEP. For them
a1t (13) may be an opportunity to carefully examine the programme in the
light of the objectives set, to jointly reflect on the nature of accom-

plishments and problems, and to evolve (probably)'better directions for

the current extension of the programme in the form of the Primary Health
Care Programme (PHC) which they are involved.

It must be stressed again that the sub-stage (partial) evaluations
carried out by the implementation component of the BARIDEP were purposely
for direction or to get the 'go aheed signal' during the implementation

stage'. This study is another way of 'monitoring' and recording coherently

or sequentlally and in a co-ordinated way, the BARIDEP's activities from

the beginning to the end. Thus it is directed at all and sundry who are

or might be interested in the eXperiences, achievements and failures of
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the programme, As a planning étudent, the research would provide the author

who takes much interest in health plamning with some experience,

1.8 SCOPE

A study like this involves an extensive collection and detailed anal y—

sis of data. The cost is thus high in terms of time, finance and other

resources, As a result the study dwells on the ." BARIDEP's activities in
the Techiman District. The reason for this choice is simple. The BARIDEP
started in the Nkoranza District but the modus operandi was fully worked out
when tackling tﬂé Techiman District. The Wenchi District was the last to be

reached but BARIDEP's activities are limited to its periphery with the Techi-

man District,

The study begins by describing briefly the whole BARIDEP area and later
the Techiman.District (the study area) to furnish the reader with inf orma~
tion on the environment in which the programme operated so as to enable any
recommendations on future replication be made. This information would also
enable the reader to assess why the programmed failed or succeeded and also
to carefully assess this work/Study. Items that are discussed include the
location, size, climate, the population, occupation, health facilities,
standard of living and etc.

The initiation, organization and operation of (1) Community Farms

(2) Co unity'élinics (3) the training of community clinic attendants

(-CCAS) as well as Traditional Birth Attendants (TBAS) their successes and
problems are also discussed. Howevér, the development of a training centre

at Kintampo (BARIDEP headquarters) to improve peoples skills, the school

health activities, the village nutritional activities, and the publication

of a newspaper — 'DAWURO! — the gong-gong, have been left out. This is

because they were only tried for a few months in the Nkoranza District only
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when the BARIDEP has just been inaugurated, A discussion on Health Edu-

cation Committees is also left out because no such committees have been

formally formed in any of the districts covered by the BARIDEP,

1,9, LITERATURE REVIEW AND METHODOLOGY

Different writers on Evaluation glve varying definitions; but it is

; more important to understand the different approaches to evaluation than

attempt a universal definition., Two tentative approaches to evaluation

can be identified through the main types themselves are based On a neces-

6
sarily arbitrary division of an imagined hard—sof+t continuum,

-

Hard-line approaches are those which asSume an exact definition of

evalvation and a set of specific procedures to be used, these being proce-

dures and techniques of rational and objective kind. Sof t-line approaches

are characterized by a general or vague definition of esvaluation with few

Specific proceduress They are mainly subjective and allow for opinion.

Moreover soft line approaches allow for the partial or eleclectic appli-

cation of various techniques.

There are two types of hard-line evaluative approaches viz. Goal

Models and Systems Models. The basis of the systems model is that although

8 programme tries to achieve goals of its own, 1its implementation occurs in

a wider social context which both receives and influences the programme.

BEvaluation by this approach is the act of finding out how a programme

comes to interest with relevant existing systems to procude new systems,

rather than simply establishing outputs which of its planmmed goals have been

achieved. Evaluation itself becqmes a sub-system of the organization,

feeding back information on the implementation of each stage of each

element of the programme. (Thus clearly, this was the system used when

running the BARIDEP).

Rl p—

OCox FM Erlich : Strategies or Community Organization pe 159
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planning and implementation of’programmes. Sut it is very weak in giving
an overall judgement about the usefulness of one total programme strategy
relative to another,

It must be stated that the BARIDEP sub-evaluations were purely on

the Systems Model. This system gives the following advantages:

1. Factors such as capacity to change, ability to recruit resources
and maintenance of organizational structure are in systems terms,
important as pre-requisites for the organization to produce out-
comes that reflect its objectives. Therefore it is valuable to
investigate efforts going into organizational maintenance and
develqpmeht and their effectiveness, as part of the attempt at
evaluations It gives a way of rooting a particular programme
in the reality of its organizational context,

2« The systems model of evaluation also enables the growth of an

organization to be identified as Something more or less effective

in its own right, over and above what it contributes to the achieve-
ment of particular goals.

5« The evaluative approach of the system model is fairly straight-
forward once organisational subsystemé have been identified, since

relatively narrow aims/goals can then be set for egch and these

nation by objectives. For failure to achieve planned goals may
actually'mean success in another part of the system, and by con-

trast the strict achievement of goals may turn out to have been

damaging in the social context surrounding the pTrogramme ,

However the Systems Model has the following disadvantages which does

resources:
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le For the model to be successful, the evaluator must conceptualisze
the whole programme and its environs adequately in terms of

abstract systems and then relate actual circumstances to these

abstractions in order to produce the evaluation itself.

2e 1t lacks the many advantages of the Goal Model.

This thesis unlike BARIDEP's own evaluation adopts the Goal-Model
approach to evaluation. The essence of-the Goal model for evaluation is
that a programme of action has been planned or carried out (eege the
BARIDEP ) and this is assessed (evaluated) in strict relation to stated
general aims and to the objectives that are (were) specified, In so far
as the aims (BARIDEP'S) are (were)'well stated, objectives can be turned
readily into statements of behaviour that should occur if those objectives
have been.(are) achieved. This behaviour is then taken as a sign by the

evaluator that there has been some progress toward the achievement of the

aims. The advantages of the Goal-Model and hence its acceptance and use

by this study are many; the key'ones are:
1+ Ideally the Goal model describes whether or not the effects of

a programme on people and institutions have been what was intended.

Such accounts are useful to the planners/brganizers of social

programmes if those programmes have clearly defined aims.

2s The model is also very relevant when social programmes that
have been set up sPecifically'as experiments (and the BARIDEP
is such an example) and which are to be replicated later in
similar environments, are to be evaluated., In such cases, the
programme has been based initially on hypothesis/éssumptions
that certain.actions;will produce certain.outcomes/hehavioursa

The evaluator uses his findings to test these hypotheses.
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The BARIDEP clearly have Specific aims and Objectives, The programme

also relies on a bagic assumption that ",

and 18 itself affected

of living, ol The programme wag

ealth affects socio-economic factors
by socio-economic factors notably income and level

thus designed and implemented on assumptions
based on the mauor one stated above,

It is also purely experimental. Thus

it is imperative that the Goal Model and NOT the System Model (adopted by

BARIDEP'g evaluators) be used in the Evaluation,

110, CRITERION FOR EVALUATION
—— e L SVALUALION

this study uses the 'l‘ripc:ndi's8 approach to evaluation
under the Goal Model.

Specifically,

According to Tripoli, social programmes (like the

| BARIDEP ) goals, duration ete.

have/or must solve the following similar developmental problems :

1+ The staff must get enough human and material/physical resources

to initiate the programme,

2« They must make contact with the clientele,

Je

These are:

(a) Programme initiation - getting staff, ldentifying needs, iden-

tifying target clients, planning the programme and setting of

objectives.,

| (b) Programme contact - finding a way to contact potential clients

and exclude appropriate ones,

| “h_-__—--_-___---

7Tm1masi P.A.,-~ The Role Of

| _ Rural Health in Communi+t Development:
. Ihe Case of the Kintampo Project Zunpublisheds Legon, Accra, July, 1976 p,.2.
‘N
: 8

| Tripodi Fellin and Others: Social Programme Evaluation, Itasca,
' Illinois FE Peacock Publishers, 1971,

1 &
e L



19

(c) Programme implementation — providing the main services etge

training of people,

" The BARIDEP has all thes three stages and evaluation has been done in the
teXxt.

Tripoli et al also recommend the following procedure or processes

| which are sequential

1« Recognizing both the long—range and operational goals for the

whole programme.

2e ldentifying the cufrent stage of programme development'(BﬂRIDEP
is completed aﬁd therefore data was collected for this process ).
5« Formulating 'appropriate! evaluative objectives (The objectives
of the projects under the BARIDEP are all well documented), The

programme 's headquarters was contacted and a1l necessary data

extracted/culled, Thus any objectives stated in the text are

BARIDEP'S (the designers) own.objectives;

4. Selecting and applying relevant techniques of evaluation,

(The Cost-Benefit methods of evaluation may be out of place

since the programme was not designed to measure impact or

do impact assessment and also the element of costs is not so
essential here, The Social Research techniques ~ surveys,
interviewing participant etc., were used ).

Thelmechanism.bf logical framework, designed and used by USAID9

for

evalvating social programmes has been adopted and used by the study. The

design and operation of a Logical Frame is found in the Appendix, A Logical

—— i = e o B ey ———————————--———_-———-——
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in each ngical?Framework/broject design. Compensations are made with the

Assumpvions made when designing each project. The assumptions are only

tangible when the project purpose 1s achieved, in which case they are wvery

likely to hold true if replicated. It must be noted that the designers

of the BARIDEP did not use the Iogical Framework. T+ has been applied by

‘the author to analyse each project efficiently and effectively. All the

information in each Logical Framework was extracted or culled from the

BARIDEP'S records, But most of the tables in the text were compiled from

the author's study, The specific procedure(s) of dats collection/ﬁethodo—

logy mentioned in each chapter.

The next chapter describes the locality, giving information on the econo-

mic and social structures — or for short the environment in which the

BARIDEP was initiated into. The environment is typical of a rural ares

in Ghana and for that matter the 5rd world. It is highlighted to give

information to readers and other people who may want to replicate this

study elsewhere,
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CEAPTER TWO

DESCRIPTION OF THE STUDY AREA
1 “‘-—_-___

This chapter is meant to give a profile of the study area before the

initiation of the BARIDEP. In fact the situation may not be very diffe-

rent nows The chief source of data was the 1970 population census data.

Projections have been made as regards data whose present (1982)'va1uea

are needed. Some background information is_given on why the Brong Ahafo

region and the BARIDEP area was chosen. This is followed by detailed

profile of the study area — Techiman Districts The information on

relief, climatic and edaphic conditions in the District have been made

brief since detailed information on them are irrelevent, The inf'ormation

presented in the chapter may give the reader some idea of the socio-

economic conditions in which the BARIDEP operated. This is essential

since the programme is experimental and may be replicated in other

Such

areas.,

information may alse be necessary if the achievements and failures

of the BARIDEP are to be fully understood. Items include: location, size,

climate, soil, population, principal occupation, health and other facili-

ties and etc.

At the time of planhing of the BARIDEP it was decided by the planners -~

(WHO officials and officials of the Ministry of Health) that the opera-

headquarters at Kintampo. The choice of the operational are carefully

considered, There was the need and desire to have a rural ares as typical

as possible for Ghana and for other neighbouring countries where the exXpe-—

relence from the BARIDEP is likely to be applied.
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It is worthy of note of the
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Kintampo was chosen though other bigger towns which had more social

amenities and are all paramount centres were around. For example in

1970 while Kintampo had a population of 7,149, Wenchi had 15,836, Techiman

12,068 and Nkoranza 7,151+ Kintampo was considered appropriate for the

following reasons:

1« The Ministry of Health had the necessary housing and support

facilities,

2. Since 1945, Kintampo has been the national centre for training

auxiliary health personnel — Health Centre Superintendents, Sanitary

Inspectors,

5» The regional medical stores for the

Brong Ahafo region is located
in the town and the acquisition of'drugs and eqﬂipméntmay'not be

difficult,

1It was envisaged the_availability of training facilities would help

greatly in preparing governmental personnel for the community

Involvement Approach adopted by BARIDEP.

5. Kintampo was considered appropriate because there is g long standing

dispute between the traditional authorities of Nkoranza and Techiman

and the refusal of each to "go under" the other. Their capitals

are Techiman and Nkoranza, Kintampo is considered g neutral town

by both parties because the town grew from an old British army

barracks,

above listed points in choosing a suitable

ocation as the headquarters

Health Care System.

The BARIDEP (now) covers
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District with its capital at Wenchi, Techiman District with its capital

and the Nkoranza District with its capital removed from Kintampo (1973)

to Nkoranza, the paramount centre. But the people around Kintampo though

belong to the Nkoranza traditional area, have teemed up with the Mo people

to fight for another district council whose capital will be Kintampo, Thus

four instead of three districts are often mentioned in the text.

1. THE TECHIMAN DISTRICT COUNCIL AREA (the study area)

The Techiman District covers 447 square miles (1,158 sq.kms) out of

total BARIDEP area of 5,686 square miles (14,728 sq.kms). Thus it occupies

about 8% of the total BARTDEP area. It is located at the South-Central
part of the programme's area -— (See Map e The total population of the

District in 1970 was 53,127 i.e. 24% of the total for the BARIDEP area.

This population is now (1982) projected to 77,530 using the districts
ave:r;a.ge growth rate of 3.2% per annum, About 44% of the 1970 Population

was dependent i.e. from 0-14 years and about 70 years. The working population

by the time mentioned was about 4%, The density of populafion per square

mile was about 119 (or 46 per sq. km). The number of males to females or

sex ratio was about the same - 1.014 males : 1 female. Other important

features on population in the District is found in Tables 1 and 2 (attached).

Techiman District like the other BARTDEP areas lies with the Sudan

Savannah climatic zone, The annual rainfall is about 62 ins. (1575 mm) but

the rain is limited +o March - November, Thus there is a dry season usually

commencing about mid-November and lasting till March i.e. about 4 months,

Though the annual rainfall distribution remains fairly constant, wide annual

fluctuations total are quite common. This, when happens adversely affects

agricultural production and

water supplies and most people suffer. Temperatures

The mean for the coldest
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POPULATION BY SIZE OF LOCALITY FOR THREE LOCAL COUNCIL AREAS IN BARIDEP
AREA - 1970 CENSUS

NKORANZA LOCAL COUNCIL TECHIMAN LOCAL COUNCIL WENCHI LOCAL COUNCIL COMBINED BARIDEP AREA
POPULATION BY No. of % of No. of % of No. of % of No. of % of
SIZE OF | H_ommuml Pop. Total H_omm“_.u.l =00 Total Locali- Eer e Total Locali- Pop. Total
LOCALITIES = ties g°Ps T gtids Pop.  ties Pop.  ties Pop.
Under 100 309 6960 9.9 393 8005 1541 376 9271 9.5 1078 24.226 1049
100 - 199 31 4224 5,0 . 37 5222 968 50 6989 T 117 16435 T 4
200 ~ 499 35 10826 15,3 26 7607 14,3 54 012, RT3 115 . 35445 16.0
500 - 999 21 13868 19,7 6 4033 7 <6 33 23253 2 al " 60 41154 18,6
1000 - 1999 12 15729 2243 6 7648 14 .4 11 14287 14 .6 29 37664 170
2000 - 4999 2 4618 6,5 3 8544 1641 5 13443 157 & 16 26605 12,0
5000 - 9999 2 14340 20.3 - - - - - = 2 14340 6.5
10000 - 19999 - - - 1 12068 P28 1 13836 14 41 2 25904 11,7
TOTAL 412 70555 100.0 472 531 27 100,0 530 98091  100.0 1414 221773  100.0

Source: 1970 Population Census of Ghana, Vdl, 1, The Gazeteer, Accra, December, 1973,




month is 2700 and the hottest 3300. But becﬁuse the period of

high temperatures coinéides with the low or no rainfall, the incidence
of drought is common in the District (1ike other BARIDEP areas). Bush
fires have an annual affair destroying farms settlements and property.
00pcluding on the climate of the study, it must Be mentioned that the
rainfall in the area has the following problems, the frequency is often
low, the intensity is too high and the amounts are low. Thus it is not
dependable., Thus the valgaries of weather have cery adverse effects on

agriculture, the chief occupation of the people. This situation has put
many people in a cycle of poverty.

HoWever, unlike = its climatic conditions which are described by

agriculturalists as not so favourable to agriculture, the Techiman

District has quite suitable land for large scale agriculture - arable or

otherwise and even under mechanization too. The District is found in a

moderately undulating plateau about 1200 ft (360m) above sea level. The

‘land provides adequate subsurface drainage and dissected by the headstream

of the Tano, Subin and Trome rivers. The soils in the ares developed
from mainly Voltaian sandstones have Bood internal and externsl drainages.
The uniformity of depth, structure and texture as well as the undulating
relief, and the porosity of the soils combine to make the Techiman Dis—
trict (the whole BARIDEP area) one of the few areas in Ghana with very
fertile soils. About 75% of the whole District is described as very

fertile.1h ' :

Other features of the soils in the area which make it 1deal for
arable agriculture is as follows: (1) The soils lend themselves readily to
mechanized agriculture because there are no rock outerops or stone

profiles (2). The rooting qualities of the soils are good; and (3) the

—--——-- el I e S Y —

| S : : L .
Ministry of Agriculture, Extension Division Techiman, Brong Ahafo

Juneg 1981 ks



goes to the landlord and "Abuga"

=~ where the tenant farmer takes 33%

obtaining in some parts of the area, indigenous

people) is the most dominant system of land tenure in the district.

A stranger (nonrindigenous) in need of farming land, other than that
of cocoa or a permanent tree Crop, approaches a chief of the village who
gives‘him.a portion of land for a customary fee of fourteen cedis seventy
'peséwas (14.70) and a bottle of schnapps (gin).2 With this paymenf the

stranger has the right to cultivate the land for the length of period he
| lives in the village subject to good behaviour. There is no share—
"cibpping in this case.

On the other hand the land tenure systems of "Abunu" and "Abusa™

L

with their practice of share-cropping obtains in the cocos growing parts
of the district — mainly the Western and South-western parts.,
Land acquisition is flexible in the District (See Table 3)s This is

probably so because of the relatively low population. Thus most govern—
- ment workers and strangers (non—-indigen. people) in the area are able

to take to part—time farming, Chiefs and most individuals are always willing

-——--- __——-—_—_-—_——-——-—————

2Techiman.Traditional Council Records 1974.
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to give land for people to farm., With this, one would conclude that land

-~

acquisition in the Techiman District for farming purposes is no hindrance

to development.

TABLIE 3

LAND ACQUISITION, LOCAL COUNCIL AREA AND
NUMBER OF VILLAGES

NKORANZA KINTAMPO TOTAL
No, % No . %

RIGID 3 19 5 20 10 | 17 28
FLEX TBLE 173 81 | 20 30 17 43 70

SOURCE: BARIDEP, Baseline Survey - Kintampo 1978,

NATURE OF SYSTEM

2e5. LABOUR SUPPLY IN THE DISTRICT

The increased agricultural activities in the Northern sector of the
country through the provision of ilrrigation dams, bullock ploughs and etc.
seem to have contributed to the decline of migrant labour to the south and
hence to fhe Techiman District. As Table 4 shows, the migrant labourers
are almost exclusively Northerners. The tenuous supply of migrant labour-
coupléq with the serious level 073%) of rural-urban migration.of‘young

people (eSPecially'graduates of the Middle School) in search of white

labour (save the PNDCs -~ the ruling government's appeal to reduction of

prices generally)., Labour supply is a very outstanding constraint to

agriculture in the‘District as the survey for this thesis has shown,



TABLE 4(4)

LABOUR SUPPLY IN AGRICULTURE IN TECHIMAN DISTRICT

Composition of Migrant Labour in 31 Villages

- No., of Villages

Ethnic Group D N % of Total

Dagomba 15 48

Frafra 1 3

Grunshi 2 7

Moshie 6 | 19

Sissala 2 7

Others 5 16

_—'—*--_-%,—__—-____—

Total 31 100

e

*Source: Author's Survey Nove — Dec. 1981

TABLE B

Availability of Day Labourers for Clearing and

Harvesting
Labour Situation Nos of Villages % of Total
Abundant ] 6
Sufficient 3 19
Insufficient 10 63
None at all 2 12
——————e
Total 16 100

M

Source: Author's Survey Nov. — Dec., 1981.
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TABIE 4(C) - 2C

RURAT~URBAN MIGRATION OF YOUTHS — TECHIMAN DISTRICT
—_— e - o = JAUNIMAN DISTRICT

—_—— e e T

MIGRATION LEVEL NO, OF VILLAGES % OF TOTAL
_________——-——————————————————————————————————————————————————f———————-
Serious 12 75
Not serious 4 25
None at all O 0
B e o STy S O I,
: TOTAIL 16 100

a0

*Source — Author's Research Survey No, — Dec. 1981.

2e4 e MAJOR OCCUPATIONAL STRUCTURE IN TECHIMAN DISTRICT
- e~ OURINAN DISIRICT

Three major groups of occupations dominate the employment structure

in the district. These are farming, trading and government employment.

Of the 80 people sampled/interviewéd, 39 of them (49%) were farmers, 18

said they were traders/braftsmen (22%) and the rest

(29%) .

Farming activity is engaged in all villages.,

25 government employees

Individual farmers do

not cultivate on very large scale but rather for home consumption. The

little surpluses accruing are sold at the Techiman market, the largest

market centre in t. - country. Most farmers cultivate food crops including

maize, cassava, plantain, groundnuts and Cocoyam. However, yam, cassava,

fruits and vegetables are also grown for cash., Other cash crops grown

are cotton, tobacco, kenaf fibre and cocoas But the chief among them is

cCOcoa.,

245« AGRICULTURAL INPUTS

Knowledge about the benefits of agricultural inputs is widespread

but their use in
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but not the high prices at which they are normally sold. For example a-

50kg bag of fertilizer (NPE 15:15:15) was selling at #140.00 at the

black market instead of a control price of #25.00 in March, 1982, But

farmers were prepared to buy. However, the few farmers who grow tobacco,

cotton and kenaf fibre get inputs because they are supplied normally on

credit by the buying agents,

TABLE 5

INDEX OF AGRIC, INPUTS USED IN TECHIMAN
DISTRICT COUNCII

M

.

INDEX RATING NO., OF VILLAGES % OF TOTAL
High 0 0
Medium 50

~ Low 8 50
TOTAL 16 100

———— e T R

*Source: Author's Research sSurvey Jan., 1982.

Knowledge about the advantages of ploughing fields is widespread but

again very few farmers get ¥ractor services during the farming season. In

most cases they get the services

The practice of

the District, for very

few farmers keep livestock in addition to arable cropping. The limited

tractor services are offered by the produce buying agents - Ghana Tobacco

Company, Cotton Development Board, the Bast Fibre

Board and the Grains

Development Board, who operate in the area. But few rich private individuals



Sunyani or Kumasi. Most of

them complain of difficulties in securing the tools. These complaints

stem from prohibitive prices, travelling long-distances and sometimes

the non-a¥ailability of the tools. The use of the traditional implement

for clearing, planting and harvesting

2.6, AGRICULTURAL FINANCE
AGRICULTURAL FINANCE

Farmers in the Techiman District primarily'rely'on themselves for

meeting financial needs., The Agricultural Development Bank had just

been opened, Since August 1981 and there is only one Rural Bank at

Subinso. There are also only two Banks — Ghana Commercial Bank and the

Ghana Co-operative Bank in Techiman, the District capital. All the Banks

in the District have engendered almost complete disenchantment among most

of the farmers in

the area as 3 Source of farm credit. This 1s because

all of them have very rigid institutional procedures, demand first class

collateral Securities and give insufficient loans.

Still more, any delay in payment of a Bank loan mostly results in

a rigorous military drilling and by force payment, often with other

penalties.

very low scale or no business

There is virtually no functioning Co—-operative in the District

save the Techiman Area Teacherg! Credit Union and the Co—operative Distil-

lers of Akpeteshie — (a local gin).,
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TABIE 6

INDEX OF SOCIAL INFRASTRUCTURE IN THE 2 DISTRICTS

OF THE BARIDEP AREA

M

A syt TaaiShoaes Sr o tire, onds Rl Winis

RATING NKORANZA TECHIMAN KINTAMPO TOTAL
L A IR s o el el L) TR (e
No. /A No. % NO . % No. %
MEDIUM -, - 4 25 2 10 6 10
LOW o5 100 12 75 18 90 55 90
\“—
TOTAL o5 100 16 100 20 100 61

, 100
A T A i OG- 1 5 e oo M

'low! on social infrastructure. The government personnel found in any con-—

siderable quantities are teachers and Produce Buying Agency workers - cocoa,

tobacco, maize and cotton. The rest are either fewer in numbers or prefer

to live in Techiman the district capital. The extent of deprivation of social

amenities like pipe-borne water, electricity, postal services etc., are

nearly absolute,

Apart from Techiman town (with an estimated 1982 population of 17,660),

the rest of the total population 59,869 or 77%, drink from rivers or

streams, Bven with Techiman town the water supply is unable to cater for

all sections of the people. The portable water supply in the town is

affected by the fact that it 1s the largest market in the country. It is

estimated that about 40,000 people attend the market every lﬂ?r:i.day«.2

_---—--—-—-—--—----—--—— '

“Pechiman District Council Report May, 1982,
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The Holy Family Hospital, the only large medical facility in the District,

relies on a borehole. The only secondary school in the areas relies on a

nearby stream.

Of the four central government agencies in the District: Social

of Health'seems to have done moderately well in attending to the villages.
The rest have_performedunsatisfactorily3 especially the Departments of
Social Welfare and Community Development. Visitations by Social Welfare

Officers are infrequent and the services they provide - Adult Education,

advising on general development matters, and provision of building materialss;

are done on a very low scale, Though visitations by Agricultural officers

are also quite infrequent, their services in helping farmers improve their

production and management practices are on a little wider scale (See the

Table below),

TABLE 7

INDEX OF PERFORMANCE OF THE DEPARTMENT OF SOCIAL
WELFARE AND COMMUNITY DEVELOPMENT 1N TECHIMAN DISTRICT
s o AL AN TRCHIMAN DISTRICT

e e

Rating Nos of Villages % of Total Villages
—_— e
High 1 6
Medium 2 12
Low 39 82
T T T T e
TOTAL 16 100

*Source : Author's Research Survey, January, 1982,



Source: Author's Research Survey Januar,, 1982,

TABIE 9O

INDEX OF PERFORMANCE OF MINISTRY OF HEAITH
—_—n " AUNIOIRI OF HEAITH

IN TECHIMAN DISTRICT

e

RATING NO, OF VILLAGES % OF TOTAL
e S Attt
High 0 0
Medium " 31
Low 11 | 69
—_—__—\
TOTAL 16 100

-h_—__—“_\

Source: Author's Research Survey, January, 1982,

As regards health, the various personnel - Health Inspectors, the

Public Health Nurses, the Community Health Nurses and personnel of the

Medical Field Units, do some visitations,

2e8. THE HEAUTH STTUATION IN TECHIMAN DISTRICT

The health Situation in the district may be described as poor. The
main health problems in the District

HOSPitaIReport3 ]

order,

-—-—-—r——_ --_——--—- — — —

3Holy'quily'HOSPital, Techiman - Hospital Re

port 1981 (Unpublished)
- by courtesy of Sister Mary Anne, P,N.O.

e



le Malaris : - T« Eye Diseases

2e Gastro enteritis 8s Onchocerciasis

5« Respiratory tract infections 9. Ear Diseases

4, Skin.Diseases‘ 10. Measles

5« Helmithiasis 11+ Enteric Fever

6, Trauma 12« Anaemias — underlﬁq%

There are only two hospitals in the District - Holy Family and
Ahmadiyya. They are all church/religious missionary hospitals and are
located in Techiman, Ahmadiyya is qu2te small even relies on only auxi-

liary staff, There are only two health posts —~ Tanoso and Subinso. The

only public health department in the district is also located at Techiman.

In addition to the above, the district has two small private clinics and

One private maternity home also all located in Techi N e

situation as regards health personnel is probably worse. At present

(May'1982), there are only 44 nurses at the Holy Family Hospital, 8 at the
Public Health Department, 2 at Asuo Yeboah clinic (private), 4 at Arm's

clinic and Maternity Home (private), 4 at Tanoso and 4 at Subinso; giving

a total of 66, This gives a nurse/boPulation ratio of the District as

1:1175. Worse still, there are only four doctorz in the district — two

at the Holy Family and two ( a couple) at Ahmadiyya. The doctor popula-

tion ratio in the district also thus stands at 1 : 19,383,

4
The 1981 District Hospital Report (the Holy Family's) substan—

tiates that the health situation in the District is poor. It reports

that most communities have no satisfactory and safe water supply. Most
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also are without proper latrines and waste disposal facilities. The

public Health and Medical Field Unit personmnel are not able to do as

much as they would, due to lack of vacancies and transport plus limited

staff. Still more, the 1980 District Report further indicates that the

general nutritional level of the populace is decreasing "due to the

; . 5
increased costs of first and second class proteins."

The research for this paper reveals that more than 75% of the

(sampled) villages in the Techiman District travel for distances more

than 5 miles (8 kms) to receive medical attention. This situation is

deplorable because transportation facilities are very poor and in some

areas, non-existent. Apart from the local herbalists (44 of whom have

; been registered officially), drug retailers and peddlers provide drugs

to the villages for ' various ailments. The knowledge of the peddlers

and the safety of the drugs they sell are questionable,

Because of the difficulty in reaching modern medical facilities,

many'villagers in Techiman District reported that they do resort to self-

medication using all kinds of drugs and or to visiting herbalists. When |

children are sick, the people tend to treat them at home and if that

fails go to the herbalists. But most herbalists, it has been reported,

’Holy Family Hospital, Techiman, 1980 Report — Primary Health
Education For Indigenous Healers Programme (PRHETIH), Pele

69_11.05.15: Pe 3
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i In almost all the villages, the ﬁajority'of Pregnant women attend ante-

‘

e natal clinies. Most of them, however, for lack of transport to hospitals

' 2T the time needed, deliver at home and face or experience the concomi-

tant problems,

209+ ADMINISTRATION ( LOCAL)

Most of the people (94%) in the District are

Brongs (Bonos). Like

fother.Akan tribes they are divided into Seven clans., Towns and villages

fare (thus) composed of people from different clans. Bach clan is headed

by an "Abusuapayin" — clan head,

iin.the villages,

In towns and villages, political authority rests with the sub-chiefs,

! chiefs and the "odikro" — head of the (&) villages The highest tradi-

Accordingly all towns and villages in the Distfict have these

in the research study were:

(2) Action on VDC decisions

(b). Confidence of village in the committee.



- TABIE 10

LINDEX OF PERFORMANCE OF VDCs IN THE TECEIMAN DISTRICT
- = = 8 AN 1B ITECHIMAN DISTRICT
e ——————————————————————————————————————— e

RATING NO. OF VILLAGES % OF TOTAL
:
High 11 69
Medium 4 25
Low 1 6
e e N Ve
TOTAL 16 100

e e

Source: Author's Research Survey - May, 1982,

The answers given seems predominantly face—saving and may not reflect the

actual state of affairs., This observation is more or less substantiated

by the low level of social organization (62%0 in all areas (See Table 11).

There are very few villages with health, agriculture and Education Commi-—

ttees,

TABIE 11

INDEX OF  ORGANIZATION OF ¥DCs IN TECHIMAN DISTRICT
=== r VMGANIZATION OF ¥DCs IN TECHIMAN DISTRICT
et SAS U JSTRICT - WEAE TN e TR RS ERR

RATING NO, OF VILLAGES % OF TOTAL
—— = e
High - 0 O
Medium 6 58
Low 10 62
B — Sl S

TOTAL 16 100

Source: Author's Research Sufvey'May, 1982.

TABLE 12

LNDEX OF PERFORMANCE ON DEVELOPMENT PROJECTS BY VILLAGES
3 o VS Or NI FRUJARCTS BY VILLAGES
TS S e

RATING = NO. OF VILLAGES % OF TOTAL
——— e s e el T T VR
High O . 0
Med ium by 44
Local 9 56
—\.““_—
TOTAL 16 100
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There is only a "Fair" performance on development projects by the
villages as Table 12 shows: 44% of the villages rated "Medium" and the
rest 56% rated as low, Latrines (pit) appear to be the most frequent

- on village development programmes. Schools — (mud structures with thatch

roof) and roads - (bush tracks) also feature prominently. Projects which

have been undertaken on low scales and or have been abandoned were con—

strained by lack of financial and other physical resources. Examples of

such projects are electricity and water supplies, market and community

centres. Also several villages had to abandon relatively important pro-

Jects like roads, school blocks etcs for lack of help (external or govern-—

mental ) because they raise funds for development through special levies

as Table 13 reveals., Such levies are about §12.00 for male and ¢ﬁ0.00

E for female. The collection is usvally difficult because most people are

? Very poor and are unable to pay.,

TABLE 173

TECHIMAN DISTRICT : MEANS OF FINANCING DEVELOPMENT
PROJECTS IN VILLAGES

e — —

NO, OF VILLAGES OUT OF A
MEANS TOTAL OF 1€ % OF TOTAL
—————————
Special Levy 13 81
Harvests 5 51
Voluntary Contrik: '
: 2 12

butions
oale (of communal) 4 o5

Labour
Renting Chairs 1 6
Others O O

Source: Author's Research Survey - May 1982,

NB: Figures in column 2 show the number out of a total of 16

and the % of column 5> Wag obtained by finding the % a
figure in column 2 over 16 gives.
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210+ PRIORITY NEEDS OF VILLAGES .IN THE STUDY AREA
—_— e Ran A IR o1 UDT ARKA

The perception.aﬁd priqrity'problems of the villages in the study
area is presentad in Table 14. A sizeable number of them (36%) identi-
fied water, school blocks and roads as their priority choices. However,
to the villagers agricultural inputs, electricity and postal services
could be done without, at least, for the time being. This is true

because their farmlands are fertile and also The literacy level is low.

What interests most of them is good drinking water, health facilities,

preferably a health centre or hospital and good access roads.,

TABIE 14
BANK ORDER OF PRIORITY PROBLEMS OF VILLAGES IN TECHIMAN
== s~ Lt vnll L TRUDLENS O VILLAGES IN TECHIMAN
DISTRICT
—_—_—
1ST ORDER 2ND ORDER 5RD ORDER 4TH ORDER

*ELT NEED No. %  No. % No. %  No. %
e e S S L N W AR
Drinking Water 15 21 7 11 12 20 7 11
Good Access Roads 12 20 6 10 10 16 3 13
School Blocks 22 136 16 26 5 8 5 7
Hosp./H'th posts
Post Office - 0 1 2

Police Post 12 0 * £
Farm Credit loans 1 2 4 7 2 p) 7 11
Agric. Inputs O 0 0 O 2 3 p)
Elect. supplies O O 1 ’ 7 11 4 7
Latrines 0 0 1 2 5 2 6 10
Others 0 0 0 O O O O O
 ———

1

Source: Author's Research Ssurvey May, 1982,
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CHAPTER THREE

ON OF THE Y OMMUNT” FARMS ESTABLISED

"UNDER THE BARIDEP IF TECHIMAN DISTRICT
S0 THE BARTDEP IN TECHIMAN DISTRICT

5.0+ Background: The objective of development in the ideal should be the

desire to raise the quality of life and to bring about greater involve—

ment of the people in the political, social and economic processes - that

impinge upon their daily lives.

As observed by Todaro,

development in all societies must have at least the following three

obJjectives:

o« To increase the avallability and widen the distribution of basic

life~sustaining goods such as food, shelter,health and protection

of all members of socliety.

» to raise levels of living, including, in addition to higher incomes,

the provision of more Jobs, better education and more attention

human misery,

In consonance with attempts to redefine development to connote not

only economic growth but also improvements in all aspects of life, priori-

ties of development have changed. The basic change has been for community

development.,

Since the ultimate aim of development strategy is human progress in

terms of better living standards, development must be brought to the

rural masses at the village level where one might expect a much greater

degree of popular participation in the development process,
The development process in Ghana is thus often aided through self-

help projects. The goals of the self-help projects are achieved through
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the adoption of dlfferent types of approaches towards rural developme

nt
though basically

all are community - 3

development, with Soclal and economic development mainly depending on

their own efforts, initiative and the utilization of locally available

reésources including labour force,

Support is minimaij.

Community farming is one of the approaches to community development
adoptell by the BARIDEP

in its operation, A community farm is defined as

a farm collectively set up, owned and

managed by members of s community/

5 successes and

their general effects. The need for evaluation ang monitoring becomee

important especially when a 'foreign'

and some initial experience of BARIDEP.

Data for the

the author! S research and BARIDEP's Base Line Survey, 1975.

ZBARIDEP, Baseline Survey, 1975 Kintampo (unpublished)



e How the commmity farms were organized and managed by the commu-

nities - past and present,

3« The effects of the roles of external agencies - BARIDEP, Government
departments - Ministry of Agric. etc. on the commmity farms,

4« The economic evaluation of the community farms with respect to

costs, returns (net incomes), Crops grown, size and number of

farm holdings,

5« The social impact of the commnity farms on the rural communities

6« The constraint to community farming, and finally to make conclu~

sions and recommendations.

The programme design or logical framework of the idea of comunity
farms is attached in the appendix, The criteria of evaluation is the
'Assumptions' and 'Objectively Viable! Colums., These are going to be

weighed against the 'Narrative Summary' Columm both vertically upwards

from below and horizontally, from left to right.

It must be stressed again that the thesis adopts the Goal Model

Approach to evaluation and in most cases Tripoli et al's modelm.3

5els VILLAGE ORGANISATION OF COMMUNITY FARMS

A Comunit_y Farm may be defined as a farm collectively set up, owned

and managed by members of a community/ (village) who work on it on fixed

4

days. Proceeds from such a farm are (to be) paid into the community chest.

Tripoli T. Fellin P. & Epstein T.; Social Programme Evaluation —
Itasca, Illinois, F.E, Peacock publishers, 1971.

4BARIDEP - Village characteristics 1975 (Unpublished).
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to be used to finance projects for the whole commmity. A community farm _

differs from the idea of modern Co-operatives in the sense that it is owned

by all the interested and active members of a community., In fact, it is
imperative that a resident of the community in which it is going on joins.
The idea also differs from the "Nnoboa" - literary meaning ‘"help weed’',

by which the men of a community join together as a labour force and work

for other individuals who need labour to do some particular type of work.

The idea of community farming was initiated by a one day school orga-

nized for all the villages (compulsory) in the BARIDEP area by the Depart-

ment of Social Welfare-and.Community'Development (now separated) and the
Ministry of Agriculture at Kintampo (BARIDEP headquarters) in November,
1975« The Regional Commissioner of the Brong Ahafo Region was the Chairman

for the occasion. Each village was represented by some members of their
Town/billage Development Committee and the chief. The sources of help from
the government and BARIDEP in setting up the farms were explained to the
peOple.‘ Speeches were made to explain the idea (innovation) and to motivate
the people. It was announced that the government was prepared to make avail-
able machinery to the first four villages which embarked on the developmnnt

of the community farms, The Ministry of Agriculture was to give seeds/

seedlings and technical advice on the cultivation of crops. Fieldworkers
of the former Départment of Social Welfare and Community Development and
the Ministry of Agriculture were sent out to the villages to discuss with

and motivate the Town/?illage Development Committees to set up community

farms .

5.2, SETTING UP_COMMUNITY FARMS IN THE VILLACES

It is common practice for a village in rural Ghana to emulate s
project undertaken in another. Usually such projects are initiated by the
government or an outside agency but sometimes by the inhabitants themselves.

One objective of the author's research was to find out how the idea of



light on the success or failure of the farm.

The author's proposition was that: if a project is established through
the initiative of the local people, such a project has a better chance of
success_than that which was forced on the villagers, The reason is that
the rate of adoption of innovation (any idea perceived as new by a popula-
tion) is related directly to people's perception of its advantages relative

5

to other innovations or the status quo. Moreover, the innovativeness of

a target system (a sToup or organisation, community or soclety toward which

an innovation is directed) is directly related to the extent to which it

6
feels a need for change. Discontented target systems are generally more

innovative than contented ones.7 (Ref. to Important Assumptions Column
of Project Design at Appendix )12

Asked whether they had heard of the establ ishment éf community farms
in any other village or area, 82,4% of the 160 villagers interviewed said
"NO", (This may be due to the fact that the raté of adoption of an inno-

vation is directly related to the geographical accessibility of the inno-

vation to the target system.e) Out of the 16.8% who had heard of -
13.6% said they were established in villages in other districts while 3 02%
maintained that they heard it over the radio, At Tanoboase (ref. to 1list
Qf villages with community farms in Appendix) it was discovered that about
ten years ago, the village owned a community farm but this was later
abandoned because they suspected the leaders of misusing proceeds from the

farms To this village, the idea of community farming was not new when it

was introduced,

To the other villages (eleven.out of =ixteen of the sample) or 66 4%

the idea of establishing community farm was introduced by the Department

_—-—- T — e S S D e e—— P pemg O S S e S— L P e

Jack Rothman — Planning and Organizing for Social Change: Action
Principles from Social Research PPe42q

O0p.cite pped?
722-2&’6- PP«43
g

' o . . — o mEm——



45
of Social Welfare and Community Development through the Town/?illage Deve-

lopment Committees., The villagers were initially made to understand that

part of the proceeds from

pay salaries of allowances

of the clinic attendants, and the rest for the pravision of social ameni-

ties for the village(s). The idea of establishing community farms was

whole-heartedly embraced by all the inhabitants because they believed

that the (extra) income from these farms would alleviate the onerous

taxes and tolls imposed on them for development purposes. Some of the

villagers (7 out of 16 or 43%) also believed that since their villages had

long been neglected by the government, the establishment of community farms
would enable them get government assistance for the provision of social

amenities they initiate,

53+ FARM MANAGEMENT

In each of the villages (16) where the research/éurvey'was conducted,

there existed a Town/willage Development Committee before the introduction

and establishment of the community farm,

between 4 and T, either alllmales or with male majority including

chiefs as chairmen of the committees., But in some villages, the chiefs

served as ex-officio members. The main functions of the Development Com—
mittees were:

1. to see to the general development of the villages

2+ to help manage the economic and social affairs of the village;

5« to protect individuals from maltreatment by fellow inhabitants:

4+ to provide sanitation in.the village;

5« to organize the villagers for group activities and

6. to represent the villages at the district, state and other

functions and meetings.,

Local Government Act,
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In the course of the survey, it was discovered that the economic

importance of such commmnity farms resulted in an increase in the committee
membership in each village. The increase ranges from 3 to 7. This increase

made room for the inclusion of at least a woman, and also gave the youth

the chance to participate in the management and development of their com-

mllnit ies B

The committees were entrusted with an additional responsibility for

organizing, operating and managing community farms in their villages. In

some of the villages (in fact 7 of

solely with the responsi-

bility of managing the community farms. The following functions of +he

farm committees are worth mentioning :
(a) the committee women are in charge of cooking for the

villagers, visitors or guests and organizing the village

women for communal works;

(b) in the relatively large villages, (e.g. Nehiraa, Aworowa,
Tuobodom, Krobo and Buoyem) the villages are divided into
two or more working groups each of which is supervised by a
male committee member. The supervisor is to organise the
group members gratis on the community farms., When necessary
he must also send them to work on private farms for an agreed

fees Large ones also work under the leadership of a woman

committee member,

(c) In some villages - Nsuta, Oforikrom and Tanoboase, there are

two separate committees viz. the Village Development Committee

and Farm Management Committee with the latter charged with sole

responsibi<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>