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The struggle for health and social toolisnecessary. Are we not informed

justice has alongand proud history by the mainstream media and global

that has been driven by diverse institutions that health everywhere

social movements involving many isimproving ? And aren’t progressive
individuals and organisationsin social change and health improvement

different contexts. Prominent historical inevitable ? Indeed, is it worth the effort
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the result of working class sacrifice,
Brazil's wide-ranging health reforms
ushered in after the overthrow of the
dictatorship, and Zimbabwe’s social
progress in the 1980s following the
popular struggle for liberation from

minority rule, and many others.

As stated in the introduction this book
isatool to support movement-building
at the country level, and to contribute
to the creation of a global movement

for health. Many will ask why such a

Our point of departure is passionately
conveyed in the testimony of a
participant in the second People's
Health Assembly: “Iliness and death
every day anger us. Not because there
are people who get sick or because

there are people who die. We are angry
because many illnesses and deaths have
their roots in the economic and social

policies that are imposed on us.”

We would add to this the following

- excerpted from the publication of



the WHO Commission on the Social
Determinants of Health ‘Closing the
Gap in a Generation'- “( The) toxic
combination of bad policies, economics,
and politics is, in large measure
responsible for the fact that a majority
of people in the world do not enjoy the
good health that is biologically possible.
[..]Social injustice is killing people on a

grand scale.”

In short, while on average life
expectancy and health status

are improving globally, the rate of
improvement is much slower than
what is possible and the growing
inequalities in health experienced
between and within countries are
both unnecessary and unacceptable.
Today there are more than enough
resources and technical know-how to

prevent most suffering and premature

death. Thisis the rationale for a social
movement for health equity. This book
isintended to be an aid in this struggle

for health equity.

For those of us who have been
intimately involved in trying, over
several decades, to strengthen such
a social movement, this book is
timely and unique in the bewildering
and growing mountain of literature
on ‘global health'. Chiara Bodini,

the editorial group and the many
contributors of the diverse case
studies have succeeded infilling an
important gap and provided us with a
very useful weapon to assist usin the
most important and pressing human
endeavour, the struggle for health,
which is the struggle for liberation
from hunger, poverty and unjust socio-

economic structures.
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INTRODUCTION

-

In the People's Health Movement
(PHM ) we have been discussing

for some time now the need for

a tool to support movement-
building at the country level, and
to contribute to the creation of a

global movement for health. This
book is the result of this effort.

......000

PHM Global Steering Council

meeting in Bangkok,

January 2016
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BUILDING A MOVEMENT FOR HEALTH

In this introduction
we will explore the
book's contents and
structure, learn more
about how it was put
together and how you
can use it, and get a
glimpse of the plans

for the future.

A book does not
build a movement...
but it may help

We know that a written text can only be a tool within a
broader strategy for movement building. However, we also
feel that the wealth of experience within and around the
PHM needs to be shared more, in order to increase the
generation of mutual knowledge and help us learn from
each other.

This book is not meant to be a guideline nor a toolkit, but
more a source of inspiration for those who are engaged in
the struggle for health. The stories illustrated speak about
the building of a people's health movement - not just any
kind of mobilisation for health. It means that a focus is
kept on people's engagement and people in the movement
having control over the actions.
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Sharing our stories

We felt that the best way to learn and share about how to
build a movement was to collect stories from local actions
that happen within the broad network of the PHM. When
we say “broad network”, we are referring to the groups,
networks and circles that are part of - or affiliated with -
the movement and also those who consider themselves
allied or sympathisers with PHM.

In order to collect these stories, we issued a call ( see
www.phmovement.org/en/node/10292) translated into
different languages. We selected 25 case studies from
those received, covering most world regions. A group of
PHM volunteers from different countries worked together
for two months to look at the stories, identify the prac-
tices, or key elements, of movement building ( how the dif-
ferent groups got organised to lead action), and describe
them in what later became the chapters of the book. In
order to respect the plurality of voices that contributed to
the book, we decided to maintain the style of each person
as much as possible, even though this may result in some

linguistic imperfections. A call for pictures was also issued,
to collect further documentation and to accompany the
stories from the movement with the faces of its people.

What's in the book

The preface of this book is meant to explain, in a summary,
why there's a need for a local and global mobilisation for
the right to health that is powered by people. The story of
the PHM is also sketched, together with a description of its
current structure and functioning. You may skip this chap-
ter if you're already a PHM fan or member!

The core part of the book is dedicated to the practices of
movement building, and we have seven chapters for that:

1. Relationships, well-being, pleasure in doing
things together, values

2. Decision-making, structure and
organisation, sustainability

2. Advocacy, campaigns, communication

4. Participation, community action

ffO CONTENTS WI|PEOPLE'S HEALTH MOVEMENT @ TO SOURCES
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5. Networking (at local, national,
international level), alliances and
cooperation, resource sharing

6. Mutual learning, knowledge generation,
participatory action-research

7. Popular education, creative and interactive
training, transferable skill-building

In each chapter, there are concrete examples of how
groups - in different parts of the world - put these princi-
ples into practice in order to achieve their goals. The chap-
ters are not meant to be read in a specific order, and you're
encouraged to skip and search for what you feel is closer,
or more relevant, to your own experience.

The final section is a summary of the stories collected,
including references for further reading and contact details
of all the authors.

What you can do
with this book

This book can be used in different ways, depending on
your level of engagement in activism and with the PHM. If
you're new to the movement, we recommend you start by
reading some of PHM’s history and founding documents,
such as the People's Charter for Health ( see www.phmove-
ment.org/en/resources/charters/peopleshealth) which is
described in the preface.

If you're already engaged in forms of collective action for
health, you can pick the parts of the book that match your
priorities or your main challenges. For example, if you strug-
gle to keep the group together and wonder how to nourish
relationships within the group, then go to Chapter 1. If you're
looking for good examples of engagement in action, such as
advocacy or a campaign, then Chapter 3 is the place to go. If
you are organising a course for young activists and want to
make sure it's effective in ensuring their future engagement
with the movement, find some good hints in Chapter 7.

ffO CONTENTS WI|PEOPLE'S HEALTH MOVEMENT @ TO SOURCES
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We recommend you use this book as a source of inspiration
and a tool for mutual learning. It is not meant to be pre-
scriptive and, as it is clear from the examples used, there
Is no limit to how you can be engaged in the struggle for
health. Nevertheless, there are some principles that inform
our action as a people's movement, and you will find men-
tion of these throughout all the examples. One of the most
important is the capacity to reflect on one's positions and
actions, and this is easier to do when you take some time
to learn from the experiences of other people.

Finally, we invite you to use this book for capacity-building
within your own group or network. Pick a topic you find
relevant for your action, read the related chapter and case
studies, and organise a group session to learn from them
and use them to better organise local actions. You may
also decide to get in touch with those who wrote the case
studies to find out more about their experience: through
generating new links and relationships we strengthen the
living structure of our movement.

From a book to
a living library of
shared experiences

We are aware that it is extremely difficult, from one point
of view, to represent the richness of experiences in the
movement that also capture the challenges and opportu-
nities in different local contexts. For this reason, we see
this book as a starting point for an ongoing effort to doc-
ument movement-building practices in the struggle for
health. We want to do this by creating an online library
of experiences, open to contributions from everyone, as
a tool to greatly expand the knowledge about how people
effectively act together for Health for All.
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We want to
hear from you !

As we said before, we hope that this book gives people new
information and insight on movement-building as well as
strengthen our movement for Health for All. We would
love to hear your comments, reactions, and stories that
come from your reading or using this book. Please leave
us a comment on our facebook page or send an email to
movementbuilding@phmovement.org that we can publish
on the PHM website.
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Banner symbolising people’s /
struggles at the World Social

Forum in Tunis, Tunisia, 2015
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Illness and death every day anger
us. Not because there are people
who get sick or because there
are people who die.

We are angry because many
illnesses and deaths have their
roots in the economic and social |
policies that are imposed on us.

Voice from the People’s Health Assembly,
Cuenca, Ecuador
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We live in capitalism.
Its power seems
inescapable.

So did the divine

right of kings. Any

human power can be
resisted and changed
by human beings.

In this chapter we will briefly sketch the key
elements of the current global crisis that -

with different characteristics in different local
contexts - has multiple connected dimensions:
economy, climate, finance, biodiversity, security
and migration, politics and power relations -

and importantly our health and wellbeing.

These highly interdependent issues cannot be addressed
without a deep rethinking of our economic, political and
social systems. At the same time, no change will happen
without the mobilization of the people through the build-
ing of social and political power. We argue for the need to
build or strengthen global social movements, and particu-
larly a global health movement that includes groups that
mobilise around health care issues as well as key social
determinants of health.

Finally, we will speak about the People’s Health Movement,
presenting its history, organisation and current plan for
action.
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The global (health)
crisis and its roots

The current dominant model of development,
based on market liberalisation and capitalist
globalisation, has notoriously failed to deliver
Health for All. In fact, our health and the

health of the planet has been crushed by
neoliberal policies that are typical of present
day capitalism.

The global economy has had a rough time over the past
few years, creating greater inequities in health and in its
social determinants. This recent period is foreshadowed
by a forty-year-old uncontrolled experiment in neoliberal
globalization, during which a particular ideology - neo-

liberalism - dominated the rules by which capitalism has
expanded. There are differing definitions of neoliberalism,

but they distill to the same belief: that free markets, sov-
ereign individuals, free trade, strong property rights and
minimal government interference are the best recipe for
improving human well-being.

Neoliberal globalisation has resulted in an immense con-
centration of power amongst a wealthy and corporate
elite. The exploitation of many by a few is illustrated by
the fact that - during a period of unprecedented wealth
generation - the numbers living in poverty have increased
especially in Africa and South Asia, and today the wealthi-
est 1% in the world has as much wealth as the rest of the
planet’s population combined (An Economy For the 1%: How
privilege and power in the economy drive extreme inequality and
how this can be stopped Oxfam Uk, 2016). This situation under-
mines democracy and social justice; even in countries with
progressive governments, there is a lack of accountable,
transparent and democratic decision-making, spaces for
democratic participation are disappearing and protest is
being criminalized.

Reports on the state of the world’s health appear daily in
the world’s media. UN agencies, NGOs and academic insti-
tutions produce vast amounts of data, statistics and anal-
ysis. However, too often the state of preventable ill-health
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Is framed as a problem of disease, geography, bad luck or
poor government. Rarely is it properly framed as a symp-
tom and outcome of political and economic choices, or
the current form of globalisation which has created a deep
division between a minority of ‘winners’ and a majority
of ‘losers’, whilst simultaneously placing the world in an
unprecedented environmental crisis. Widespread conflict
and the resulting displacement of peoples from their live-
lihoods are also part of this picture.

In the view of the PHM, the current global health crisis is
a consequence of the failure to address the social, politi-
cal and environmental determination of health, resulting
in an erosion of food sovereignty, in higher levels of ine-
quality, as well as in a lack of fair and equitable access to
water, housing, sanitation, education, employment and
universal and comprehensive health services. Moreover,
preventable ill-health and disability are being perpetuated
by the aggressive marketing of unhealthy products such
as tobacco, alcohol, junk food and beverages; by the pol-
lution of our air, our land and our water sources; by the
grabbing of lands and other natural resources; and by the
forced eviction of vast numbers of people, including indig-
enous peoples, from their lands and homes.

Civil society as
a driving force
for change

Strong people’s organisations and movements, struggling
for more democratic, transparent and accountable deci-
sion-making processes, are fundamental to address and
reverse this situation. While governments have the pri-
mary responsibility for ensuring an equitable approach
to health and human rights, a wide range of civil society
groups and movements, and the media have a critical role
to play in demanding progressive policy development and
in the monitoring of its implementation.

Over the last 20 years, the role of public interest civil society
in influencing policies at the global level has been increas-
ingly relevant, strengthened by the development of global
networks and campaigns. Notable successes have included
improved mechanisms for debt reduction in low-income
countries, blocking the proposed Multilateral Agreement
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91 39Vvd



PAGE 17

BUILDING A MOVEMENT FOR HEALTH

on Investment ( MAI), the Doha Ministerial Declaration on
Access to Essential Medicines, and blocking agreements of
the World Trade Organisation ( WTO) at WTO Ministerial
meetings in Seattle and Cancln. The ongoing interna-
tional campaign to stop new free trade agreements such
as the Transatlantic Trade and Investment Partnership
(TTIP) has won significant battles, especially to increase
transparency in negotiations. However, at best, all these
successes have been only able to limit the damage - trying
to prevent decisions which would make the situation
worse (e.g. MAI, WTO Ministerials and the TTIP), to limit
the impact of previous adverse decisions (e.g. TRIPS), or,
In the case of debt, to limit the side effects of the pre-
vailing model of economic structural adjustment which
had already imposed devastating costs for more than a
decade. Where decisions have successfully been blocked,
this has often been temporary.

Nonetheless, public interest civil society has a key role to
play as a driver of change. Among the most important pri-
orities for civil society activism is the democratic reform of
global economic governance. Current governance arrange-
ments are both a central cause of why the global economic
system fails, and the greatest obstacle to overcome. An
agenda of the needed change should include: significant

reform and better regulation of the global financial system;
rejecting austerity measures; implementing a much more
progressive taxation system; closing tax havens; support-
ing a global taxation system; challenging the idea that the
current model of growth is indispensable; reclaiming public
space for people’s effective participation. Unless and until
global governance structures change quite radically, civil
society efforts on other issues will inevitably remain lim-
ited to damage control, and at best partially successful.

The need for
a global social
movement

The idea of changing our economic system and the under-
lying power structures that support it can seem like an
impossible task. But the current situation was not given by
the laws of nature. Instead, it was created and continues
to be shaped by human beings. As such, we can change it!

ffO CONTENTS WI|PEOPLE'S HEALTH MOVEMENT @ TO SOURCES
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Dr. Halfdan Mahler, three times

Director General of the World Health

R T -
Organisation and 'father’ of Primary

———

Health Care, supporting young PHM

activists in Geneva, Switzerland, 2011

There have been people (as individuals, organisations and
networks) working to address the social determinants of
ill-health and to achieve better health care in many dif-
ferent settings and countries and for many decades (and
centuries). Social movements, operating at local, regional
and national levels, have played and continue to play a
critical role in creating the conditions for better health
and access to affordable decent health care.

Until recently these were mostly local struggles address-
ing local factors, and the ‘need’ to become part of a global

OVEMENT FOR HEALTH

people’s health movement was not so pressing. However,
in this era of globalisation, the social and political path-
ways towards better health, decent health care and health
equity are increasingly determined at the global as well as
national and local levels. And even the most ‘local’ issue
or struggle has at least some roots in the economic and
political dynamics and the policy-making processes at the
global level.

Accordingly, the building of a global movement for Health
for All has to be an important challenge for civil society
activists. For the PHM, this project of building a global social
movement, through which global as well as local barriers
to Health for All can be addressed, is a critical priority.

The vision of a ‘global people’s health movement’ is not to
be seen as aiming to co-opt the huge diversity of individu-
als, organisations and networks into a monolithic, centrally
organised and directed PHM. These individuals and organi-
sations have their own history, commitments and identities.
To call for a strengthening of the people’s health movement
implies calling for stronger communication links and collab-
oration when appropriate. However, the diverse purposes,
ways of working and identities should not be compromised;
indeed this rich diversity is the (strength of the ) movement.
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A “people’s”
health movement

What I liked the most was meeting
the ‘P’ in the HM.

participant in the IPHU in Brussels, 2016

This section is inspired by chapter 1 of “The barefoot guide to working with
organisations and social change”, The Barefoot Collective, 2009, pages 13-18.

While we may agree that a global health movement is
needed, we should also consider what kind of movement
we actually need or want to strengthen/build. We have
already spoken about the value of diversity; we may now
address another aspect that can be summarised as fol-
lows: it is not only ‘what” a movement does that brings
about change; it is the way we get there, how we get, stay
and act together and the kinds of organisations we build.
This determines the nature and quality of what we can
achieve. In other words, the process of building the move-
ment through its day-to-day functioning, as well as its
actions and ends, should be aiming at promoting health

and wellbeing, starting with the very people who partici-
pate in the movement. This manual calls for consolidating
such a process.

A movement is made by people and can be described as
a living system. It is important to pay attention to the
more tangible things like structure, governance and deci-
sion-making procedures, formal policies and logical frame-
works through which it plans and gets organised. But the
question is: ‘what makes it work ?’. To learn this, we also
have to pay attention to the values, principles and prac-
tices which guide the behaviours and actions of the people
in the movement, the quality of human relationships and
the way in which the movement responds, learns, grows
and changes over time.

Being a member of a people’s movement means taking
part in its coordinated global, regional, national and local
actions and sharing the responsibility and ownership of
these actions, including their impact on the movement.
This implies a need to plan strategically so that what we
do helps to build stronger links with existing organisations
and networks (whose commitment to an equitable soci-
ety is broadly aligned to ours), to reach into constituen-
cies of people who may be inspired by the PHM project,

ffO CONTENTS WI|PEOPLE'S HEALTH MOVEMENT @ TO SOURCES
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to disseminate the PHM analysis and commitment more
widely. Building the movement also involves working to
create a shared culture which supports and spreads the
values and aspirations of the movement.

History of PHM

for Health during oy

4 -
the first People’s
-

Health Assembly in

PAGE 20

The People’s Health Movement (PHM) was created
in December 2000 following the first People’s Health
Assembly (PHA) in Bangladesh. PHA 2000 had been con-
vened by eight global civil society networks concerned that
the slogan “Health for all by the year 2000” - which the
World Health Organization (WHO) had promoted during
the 1980s and 1990s - had not been achieved and that WHO
in particular had progressively moved away from its strat-
egy of comprehensive PHC aimed at achieving Health for
All. The People’s Health Assembly, was a reference to the
annual World Health Assembly, where ministers of health
gather in Geneva as the governing body of WHO. However,
this was to be a people’s health assembly.

PHA 2000 was attended by approximately 1500 partici-
pants from 92 countries (largely developing countries) and
lasted five days. It included formal speeches, workshops,
cultural programs, exhibitions, films and testimonies.
The program encompassed the vast experiences of pri-
mary health care since Alma-Ata; reviewed the impact of
structural adjustment and World Bank policies on health;
explored a wide range of social determinants of health;
and shared the experiences of the wider social movement
for health around the world.

fO CONTENTS PEOPLE'S HEALTH MOVEMENT E TO SOURCES
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PHA 2000 was preceded by a series of events held across
the world. The most dramatic of these was the mobiliza-
tion in India. For nearly nine months prior to the assembly,
local and regional initiatives took place, including people’s
health enquiries and audits; health songs and popular the-
atre; sub-district and district level seminars; policy dia-
logues and translations into regional languages of national
consensus documents on health; and campaaigns chal-
lenging medical professionals and the health system to
become more oriented to Health for All. Finally, over 2000
delegates travelled to Kolkata, most riding on five converg-
ing people’s health trains, where they brought forth ideas
from 17 state and 250 district conventions. After two days
of simultaneous workshops, exhibitions, two public rallies
for health and a myriad of cultural programs, the assembly
endorsed the Indian People’s Health Charter. About 300
delegates then travelled to Bangladesh, mostly by bus, to
attend PHA 2000. Similar preparatory initiatives, though
less intense, took place in Bangladesh, Nepal, Sri Lanka,
Cambodia, Philippines, Japan and other parts of the world,
including Latin America, Europe, Africa and Australia.

PHA 2000 adopted the People’s Charter for Health (see
www.phmovement.org/en/resources/charters/peo-
pleshealth), which outlined the global health situation,

Vision of PHM

Equity, ecologically-sustainable
development and peace are at
the heart of our vision of a better
world - a world in which a healthy
life for all can become a reality; a

world that respects, appreciates

IZ 395vd

and celebrates all life and diversity;
a world that enables the flowering
of people’s talents and abilities to
enrich each other; a world in which
people’s voices guide the decisions

that shape our lives.

People’s Charter for Health, 1st People’s Health Assembly, 2000
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No change will happen
without the mobilisation

of the people through the
building of social and political
power amongst people and
communities.

We commit ourselves

to building alliances with
others who seek progressive
and transformative change.

identified the main barriers to Health for All and
adopted a set of principles, priorities and strat-
egies to guide the people’s health social move-
ment globally. The Charter (since translated into
more than forty languages) has proved to be a
powerful leadership document in the years since
December 2000. It expresses the commitment
of PHM.

The second People’s Health Assembly (PHA 2)
followed in July 2005, in Cuenca, Ecuador, with
1492 participants from 80 countries. PHA 2 was
organized around nine streams, including issues
of equity and people’s health care; intercultural
encounters on health; trade and health; health
and the environment; gender, women and health
sector reform; training and communicating for
health; the right to Health for All in an inclu-
sive society; health in people’s hands; and PHM
affairs.

The third People’s Health Assembly (PHA3) took
place in Cape Town, South Africa, in 2012. It was
attended by 800 people from around 90 coun-
tries, and celebrated the successes of a growing
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People’s Health Movement, especially the development of
new country circles in Africa. PHA3 recognised the need to
build a more effective and broad-based social movement,
and to this end committed - in a final document called the
Cape Town Call to Action - to building alliances with others
who seek progressive and transformative change, including
movements of informal and formal health sector workers,
the landless, indigenous peoples, women and youth, those
struggling against big dams, nuclear power plants, dan-
gerous mining, hazardous working conditions and others.
Among other things, the Call to Action also engages the
PHM to communicate more broadly its alternative visions,
analyses and discourses, and to continue providing infor-
mation and facilitating the sharing of information on the
international context and country experiences.
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How PHM
Is organised

PHM as an organisation and a network includes:

® country circles
(core activists plus affiliated organisations)

e affiliated organisations and networks
(globally, regionally and nationally)

® regional coordinating structures

® the global structures
(the Global Secretariat, Steering Council and
Coordinating Commission or Coco)

The Global Steering Council includes regional represent-
atives of country circles and representatives of the var-
ious networks who are affiliated with PHM at the global
level; the CoCo is the executive committee of the Steering
Council. The Secretariat is the only paid staff of the PHM,
its small number varies according to the needs and the
available resources.

PHM Global is not a ‘legal person’ and does not receive
monies or itself enter contracts directly. Since its forma-
tion in 2000 PHM has been supported by NGOs which are
part of PHM, in most cases in the country where the Global
Secretariat is based. These hosting organisations have
managed incoming monies, banking, contracting, audit-
ing and reporting. In some cases they have also provided
additional administrative support for the Secretariat.

PHM is part of a much wider people’s health movement
including activists and organisations working in many
different settings, not always linked with PHM. The wider
people’s health movement can be defined as including
all of those activists and organisations who are working
in various ways to achieve the kinds of outcomes - all of
which are essentially integral to health and social equity -
which are described in the People’s Charter for Health.

ffO CONTENTS WI|PEOPLE'S HEALTH MOVEMENT @ TO SOURCES

vz 3Iovd



PAGE 25

BUILDING A MOVEMENT FOR HEALTH

How to engage with PHM ?

There are several ways to engage with

PHM, at the local, regional or global level.

If you are new to the movement, the first thing
thatyou candoisto browse through our website at
www.phmovement.org.

From the website you can also subscribe to the PHM
Exchange which is the movement's newsletter.

Check the "About PHM" section of the website to
know who your regional representative is, and
get in touch: he/she will be able to introduce you
to the contact persons nearer to you, as well
as give you information on the PHM global pro-
grams and regional activities.

Finally, you can follow PHM through our social
media accounts on Facebook (PHM global) and
Twitter (@PHMglobal).
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What PHM
stands for

In one of the presentations at the third People’s Health
Assembly in Cape Town in 2012, four short, sharp, simple
messages were suggested to indicate what the PHM strug-
gles for:

® alife with security

® opportunities that are fair
® aplanet that is habitable
® governance that is just

The first reclaims the security agenda by connecting it to
employment, social protection, the environment and our
safety and freedom. The demand for equal opportunities
relates to how a fair taxation regime combined with higher
social spending can level gross social disparities.

The need for a habitable planet needs little explanation;
it is the ecology of the planet that will direct the radical

politics of the future. Governance - the space where states,
markets and civil society attempt to manage the crises of
capitalist modernity - addresses the issue of social rights
and political participation to decide where public invest-
ment should be made. People can mobilize in anger for a
time, but it takes a larger and more inclusive vision of how
we might live to sustain organized movements that can
take us forward from there.

Another simple statement of purpose is the vision from
the People’s Charter for Health, which commits activists
to achieving equity, an ecologically sustainable develop-
ment and peace... a world in which a healthy life for all is
made a reality; a world that respects, appreciates and cel-
ebrates all life and diversity; a world that enables the flow-
ering of people’s talents and abilities to enrich each other;
a world in which people’s voices guide the decisions that
shape our lives. There are more than enough resources to
achieve this vision (People’s Health Movement 2000).

There is a further challenge: activists in the progressive
health movement need to revalorize the role of the state
for its regulatory and redistributive functions; a state that
provides the goods and services essential to public health.
As we engage with this task, we need finally to reclaim the
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public space to fight for this. The world does not have a
fiscal crisis. It is a crisis of inadequate taxation of the rich
and unaccountable power of corporate capital. We are not
living in conditions of scarcity. We are living in conditions
of inequality. Our voices of opposition to neoliberal globali-
zation need to be louder and stronger. Evidence and ethics
are both on our side.

Where should health
activists start ?

Tackling the underlying global (political and economic)
determinants of health and injustice can seem an impos-
sible task. Capitalism (neoliberal or otherwise) has proved
incredibly resilient to crises. But there are several ways
in which health activists can participate in mounting a
challenge.

Recognize that the health sector is not alone
in seeking a world that is just and sustain-
able. Peasants’ movements, labour organizations,

environmental groups, women’s groups and many others
arealso critiquing the predatoryinequities of neoliberal glo-
balization and pressuring their governments for reforms.

Globalization, and particularly its several binding

tradeandinvestmenttreaties,hasplacedconstraints
on the abilities of governments to manage economies for
socially useful purposes. But national governments can
push back such agreements to ensure that they have much
stronger and legally binding language that protects their
rights to regulate in any way they deem necessary to pro-
tect public health, the environment and other public goods
and resources. It is national governments that ultimately
are responsible for the shape globalization takes; they are
the first targets for health advocacy aimed at securing a
healthy, equitable and environmentally sustainable future.

Most countries have social movement groups
engaged in some form of advocacy work at the
national level on one or another of the key globaliza-
tion-related determinants of health within their borders.
This work could be around improving or reasserting labour
rights, expanding social protection coverage, increasing
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and improving the fairness of domestic taxation to finance
public goods, ensuring access to quality healthcare with-
out financial barriers, strengthening gender rights and
those for marginalized or discriminated groups, protect-
ing the environment and reducing fossil-fuel dependency,
and so on. Such groups need to continue to ‘act locally’,
but must progressively link up with their international
counterparts to not only ‘think globally’, but also to ‘advo-
cate globally’. They also need volunteer resources. Pick
a group that is closest to supporting your local interest
and commitment, and support its work nationally while
ensuring the globalization dimension is never lost sight of.

Keep abreast of globalization-related develop-

ments, and of useful critiques of neoliberal globali-
zation and its reform and more revolutionary alternatives.
Social media, blogs and online discussion groups have
become important tools in maintaining a ‘watching brief’
on these developments.

Avoid pessimism of the intellect, and practise
optimism of the will. Consider optimism as a pur-
poseful act of political resistance.

Sources:

This chapter has been extensively based on PHM's previous pub-
lications, including the Global Health Watch 2 and 4, the People’s
Charter for Health and the Cape Town Call to Action. It has also
drawn from unpublished papers by David Legge on people’s health
activism and social movements for health, as well as from publica-
tions from other groups.

List of main sources:
Global Health Watch 2 www.ghwatch.org/ghw?
Global Health Watch 4 www.ghwatch.org/node/45484

People’'s Charter for Health www.phmovement.org/en/resources/
charters/peopleshealth

Cape Town Call to Action www.phmovement.org/en/pha3/

final_cape_town_call_to_action

The barefoot guide to working with organisations and social

change www.barefootguide.org/download-the-guides.html

Reimagining activism. A practical guide for the great transforma-
tion www.smart-csos.org/images/Documents/reimagining_activism_

guide.pdf
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What holds us
together

In this section, we will explore some of
the “forces” that keep people together
in movements, and particularly in the
PHM. This aspect is related with the
identity of the movement and lies at
the core of its vision for change. It is
also tightly connected to the idea of
health as wellbeing, and with the fact
that health activism should - in the

first place - make activists feel better!

A health movement is made of people who get
together to achieve a health justice goal they
care about. In most cases, people explicitly dis-
cuss a strategic plan and what their programme
will be to accomplish their goals, in order to
decide how to organise themselves and how to
act within the group/movement. However, what
really holds people together are probably under-
lying “forces” like relationships, bonds, emo-
tional connections, and the sharing of values
and feelings. With whom we are connected, how
we are connected, and how well we feel in these
connections are important for the “health” of
the movement and for its continuity over time.

ffO CONTENTS W|PEOPLE'S HEALTH MOVEMENT [ TO SOURCES




CHAPTER 1 — PAGE 31

BUILDING A MOVEMENT FOR

Relationships
and values

Our relationships are nourished by sharing common
values. In the PHM, for example, we believe that health
Is a human right. We should act in solidarity to promote
the right to health and to fight inequalities and the forces
that create them.

Through endorsing the People’s Charter for Health, PHM
members commmit to:

- promote Health for All through an equita-
ble, participatory and inter-sectoral move-
ment and as a Rights Issue

- advocate for government and other for e aCh
health agencies to ensure universal access
to quality health care, education and Other iS

social services according to people’s needs
and not their ability to pay
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Caring

key

Activists from PHM
Maranhao (Brazil)
joining hands in the
struggle for health

[PHM MARANHAO
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promote the participation of people and people’s
organisations in the formulation, implementation
and evaluation of all health and social policies and
programmes

promote health along with equity and sustainable
development as top priorities in local, national and
international policymaking

encourage people to develop their own solutions to
local health problems

hold local authorities, national governments, interna-
tional organisations and corporations accountable.
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Through solidarity we care about each other and are ready
for mutual support. In the story of PHM Kenya, the group
initially spent a lot of time trying to decide on organiza-
tional matters (such as means of communication, office
bearers, criteria for membership, etc.). Without resolving
many of these issues, the group ended up gradually build-
ing connections among its members. These connections
proved to be key when they later worked to resolve inter-
nal disagreements that arose in relation to managing a
collective property (assets obtained through a grant).

PHM in Argentina teaches us that, in order to care for and
maintain relationships, small groups work better than
large groups. They speak about a “human scale” that
shows that smaller groups, especially those that are closer
to the daily life of their members, allow for higher levels of
engagement and deeper mutual knowledge and affection.

Explicitly addressing the importance of sharing a set of
values, such as solidarity, can be very relevant, particularly
when we have to decide with whom we will partner in our
movement. In some PHM networks this exercise has been
a founding step.
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The Jarilla network, created in Argentina in 2003 for the
exchange of practices around “plants for health” (plantas
saludables), developed a set of principles to which all par-
ticipants commit. When speaking about themselves, they
say, “instead of projects, we have principles that guide us”.

These principles include:

- voluntarism and being non-profit driven (objection
to selling herbal preparations; emphasis on exchange
of things as part of the social/solidarity bonds in the
domestic space)

« mutual respect and collaborating without hierarchies

- defense of life in all its forms (the Earth as a living
being)

+ identifying with nature and plants based on the indig-
enous people’s (cosmo)vision (spiritual dimension of
plants)

+ the idea that knowledge grows when shared.
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Plants for health

The Jarilla network originally spoke of
"medicinal plants"astherewasaninter-
est, particularly from health workers,
to know more about their active prin-
ciples. With time, people realised that
there are many plants that do not only
heal, but help to stay healthy, besides
making people happier through their
presence and beauty. In the words of
a Jarilla network member: “We share
with the plants a time and a space in
our home, the Earth, and we comple-
ment each other together with all the
other beings. Speaking about "medici-
nal plants" conveys a utilitarian vision
that we do not want. We prefer to call
them 'plants for health'”.
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Values and
respecting diversity

The idea that we should preferably partner with individuals
and groups that share our values does not mean that we
need to all think in the same way. On the contrary, many
PHM groups and networks across the world value diversity
of visions, backgrounds, and experiences. In the experi-
ence of PHM Kenya, it has been most important to have a
core group of committed members and to also encourage
diversity among the membership, bringing different skills,
perspectives, and resources.

However, we need to understand that difference is enrich-
ing and then commit to it, because working across diver-
sity needs the capacity to accept that our own vision Is
not “the only” or “the right” one. In the popular health
movement Laicrimpo Salud in Argentina, for example, they
believe that all participants are equally important: “we are
all protagonists, we all know, we all do, we do not depend”.

The experience of PHM
Scotland demonstrates
that local PHMs need “a
range of perspectives [..]
with a willingness to adapt
to one another’s perspec-
tive” in their steering
groups. Involving both aca-
demics and health/community practitioners, united by a
“passion for improved population health”, PHM Scotland
led a very successful participatory action research initia-
tive and developed a People’s Health Manifesto that’s now
being used for advocacy at the political level. This was
possible because “those who have become active in PHM
Scotland have often adapted their pattern of work”, and
“those involved in the steering group had their thinking
challenged and stretched by the encounter with people
with similar values but with very different perspective and
experience”.

Welcome

difference

PHM Kenya advises to plan in advance on how to handle
conflicts among members before they happen and to be
sure that all value solidarity so that the movement does
not suffer.
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Relationships with
“life as a whole”

e SR

Relationships can be not only among people but include
links with nature (land, plants, animals), the Earth, and
the transcendent (the spiritual/immaterial world, the
ancestors). In the vision of many Indigenous people,
for example in Latin America, to speak about health is
to speak about the wellbeing of all this and the balance
between all the elements. For example, in the

city of Porto Alegre a public health interven-

tion was successful in mobilising (with) the Our health

community because it started off by recog- )

nising the spiritual roots of the link between 1s the

water and life (referring to “the divinity of

water”). This recognition, backed by good health Of

will and honest collaboration, helped to build nature as

trust and mutual understanding, which were :

key for the success of the project. As a result, d WhOIQ A as s

the marginalised community became more
and more able to assert its rights.
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What 1s buen vivir, or Sumak Kawsay ?

Buen vivir is a different way to see and live life
which is deeply spiritual, political and economic.
It is not an intellectual model, but a concrete
practice for the life of people and organisations
that challenges the hegemonic patriarchal, colo-
nial and capitalist order and its deep forms of
domination, subjugation, dispossession and
violence.

In the Kichwi or Runa Shimi language, SUMAK
means fullness, complete, realised, beauty,
excellence; KAWSAY means life, existence, living
together, full life or fullness in life.

It is a form of existence which is full, balanced,
sober, harmonic, that can be reached collectively
through creating and nourishing mutual rela-
tionships with all living beings.

“Buen vivir is a political life project, it is a process
of satisfaction and collective wellbeing that aims to
strenghten life in balance with mother nature and
the cosmos, in order to reach harmony”

El Sumak Kawsay como alternativa al desarrollo. Luis
Maldonado Ruiz (2011). Escuela de gobierno y politicas publi-

cas para las Nacionalidades y Pueblos del Ecuador

El Utz’ilaj Kaslemal - El Raxnaquil Kaslemal. “El Buen Vivir”
de los Pueblos de Guatemala (2014 ), www.altaalegremia.
com.ar/Archivos-Website/BUEN_VIVIR_Pueblos_Guatemala.
pdf
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As activists in a health movement, we should (also) care

We I I b e I ng a nd' about our own health! In many cases, however, we seem

to struggle with balancing activism and well-

p I e a’ S u re I n d'o I ng being: overcommitment, long tiring meetings,
t hi n g S to g e t h e r Have stressful travel, challenges of working with

few resources and great ambitions, manag-
fun ing conflict, and so on. Some PHM groups have
decided to place the wellbeing generated by
participating in activism at the centre.

Chilldren are welcome|
in th_e meetings of
the‘.lllarilla network
(Argentina)

GRISELDA SIMONELL]



Since family relations are meaningful for everyone, in the
meetings of the Jarilla network in Argentina participants
bring their children, and there’s a dedicated space for
them in the activities. Moreover, they pay attention to
aspects such as the setting of the meeting (in beautiful,
natural spaces), preparing and eating meals together,
and including dance and music as these are considered
important aspects of “being well, together”. This is par-
ticularly important in the Jarilla network because they
believe that if people participate out of pleasure, they
will feel free, and the positive feelings will be regenerated
for the benefit of all.

Some groups, such as the popular health movement
Laicrimpo Salud, explain this using the concept of “ale-
gremia”, the happiness that flows through our bodies - a
key determinant of our health!
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PHM in India also values this “immaterial” contribution
that’s generated when people share something. In the
mobilisation that led to the first People’s Health Assembly
and the creation of PHM in India, new partners shared
dimensions beyond knowledge, skills, and finances. They
“brought new confidence and new optimism. Groups work-
ing in the field or in isolation experienced the warmth of
peer recognition of their work from others working for the
same cause.”.
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Decision-
making,
structure
and
organisation,
sustainability
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Understanding
power

This set of practices, related to
how we organise for action, is
often considered as something less
important than the action itself.
However, linked to these practices
there are key issues such as the
democracy of our movement as
well as its potential to survive

in an increasingly challenging
(financial ) environment. We will
explore some of these aspects in

the following section.
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Power relations are at the heart of our world. As
a movement we unite to influence them. To the
power of money, we oppose the power of people.
Power does not always come in the tangible form
of a policeman’s gun. Sometimes power is hidden
in procedures: imposing a specific language,
dress-code or written forms of expression before
allowing someone to speak can exclude certain
people and their concerns. Other times power is
almost totally invisible. An ideology convincing
people that poverty is due to individual failure
makes economic power structures of exploita-
tion invisible. Outside power relations do not
suddenly disappear within movements. Women
often speak up less during meetings. The use of
academic language can intimidate and exclude
grassroots activists. For our movement to be
both broad and effective, we need to act on
these dynamics. Ensuring structures are in place
to allow effective work together is important to
movement work.

Read more at www.powercube.net, a resource for
understanding power relations in efforts to bring about

social change.
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Decision-making
and power

There are several ways to make decisions in a

group or an organisation.

The authoritative way is when a single person (e.g. the
chairperson of the organisation), or a small group of per-
sons (e.g. the steering committee), takes a decision for
the rest of the group; this can come after a process of con-
sultation, but those who are consulted do not have a say
in the final decision.

Advantages: Rather quick decision

Disadvantages: Lack of information from “below”, lack
of ownership by members which may lead to lack of unity

A different case, widespread in social groups of different
kinds, is the decision by majority (voting): the position
supported by at least half of the group plus one person is

ffo CONTENTS

endorsed. Sometimes “qualified majority” is used, where
for example at least 75% of the entire group needs to
agree. Even though this is generally seen as a democratic
process, experience shows that it can be quite oppressive
for the minority who is in disagreement. Or, lead to a gen-
eralised consensus based on the more or less explicit pres-
sure that the majority puts on the minority.

Advantages: Broader debate, potential of giving higher
weight to certain groups

Disadvantages: Decision against part of the group,

might forget about implicit, hidden or invisible power
structures (did all really
participate ?)

Finally, decisions can be

Decide how
. made through a process
to decide called “consensus”,

based on the principle of
inclusivity and with an
explicit focus on the free-
dom and capacity of participants to express themselves.
The process Is facilitated so that participants may under-
stand the reasons behind the different positions expressed
by people, and may decide to change their opinion or to
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endorse the position expressed by the majority of the
group while highlighting their reservations. Overall, the
process aims at increasing the listening and mutual learn-
ing within the group, as well as the responsibility and own-
ership for the direction the group is taking.
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!

Agreeing on a

strategy during

a rally to the
parliament, Cape
Town, So.u'ta Africa,
2012

Advantages: highly participatory, well-informed process,
increased ownership, leads to better understanding of
each other and the functioning of the group

Disadvantages: might be a rather long process, potential
veto-power for one individual or a small group
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In Italy many groups and movements reached through an
action-research led by PHM noticed that, when the term
“consensus” is used simply to indicate that people do not
vote and seek to reach unanimity, it often means that the
power dynamics are not managed and remain implicit.
This can hide the existing imbalances, thus worsening
their impact. Some groups highlighted how the consensus
method is an ongoing process based on a “culture of con-
sensus”, that develops self-awareness and self-conscious-
ness but also requires taking good care of the relationships
within the group.

Decision-making is often linked to the structure that
a group or an organisation decides to have, that in turn
is related to the distribution of power within the group.
More hierarchical or structured groups tend to have a
vertical process of decision-making, where the higher a
person is in the structure, the more decisional power he
or she holds. Less structured groups, who often call them-
selves “horizontal”, tend to adopt majority or consensus
decision-making.

While this distinction may be done on paper, in real life
social movements are much more complex. Managing
power in a group is a big challenge, and choosing not to
have a structure is by no means a solution as power Is
attached to many characteristics such as charisma, expe-
rience, resources, gender, age, profession... and not only to
the role or position that one holds in an organisation.

For a good and concrete description of the consensus process, see
www.m3m.be/sites/default/files/mailing/c_fiches3m3_prisedeci-

sion.pdf (in French)



http://m3m.be/sites/default/files/mailing/c_fiches3m3_prisedecision.pdf
http://m3m.be/sites/default/files/mailing/c_fiches3m3_prisedecision.pdf
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How to sabotage your organisation?

In 1944 the predecessor of the CIA Bring up irrelevant issues as frequently as

[ ‘ ible.
published a manual teaching sabotage possible

. . . Haggle over precise wordings of communi-

of meetings. Some of their advice we g_g _ P , &
cations, minutes, resolutions.

need to avoid: ,

Refer back to matters decided upon at the

last meeting and attempt to re-open the

Make speeches. Talk as frequently as pos- , R o
question of the advisability of that decision.

sible and at great length. Illustrate your
points by long anecdotes and accounts of Slow down a decision. Advocate “caution”.
personal experiences. Be “reasonable” and urge your fellow-con-
ferees to do the same and avoid haste
which might result in embarrassments or
difficulties later on.

When possible, refer all matters to commit-
tees, for “further study and consideration”.
Attempt to make the committee as large as
possible (never less than five). http://uk businessinsider.com/
oss-manual-sabotage-productivity-2015-11 7r=US&IR=T
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Structure,
organisation and
governance

The way in which PHM circles, groups and
networks are organised is extremely diverse.
In some cases, PHM is a registered organisation
(as in the case of PHM South Africa), while in

others it exists as an informal entity.

Registered organisations normally need to have a struc-
ture according to the laws and regulations of the coun-
try, including key roles and responsibilities (including legal
responsibilities) that need to be defined. Non registered or
informal organisations are, on the opposite, totally free to
set up their own organisation.
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In the case of smaller groups, this may consist of an
assembly of members and, in some cases, a coordinating/
steering group. When the organisation is more complex,
different solutions can be adopted. For example JSA ( Jan
Swasthya Abhiyan, which is the PHM network in India),
being a nation-wide network as well as a social movement,
decided to adopt a flexible framework and both formal
and informal governance structures. The formal struc-
ture comprises a National Coordinating Committee and a
secretariat, that meet regu-
larly. There are at least two
meetings in a year with one
at the larger level convening

A group’s

all members. structure
In the Italian experience, iS 2 means
associations that act in col-

laboration with institutions to an end
tend to prefer more con-

ventional forms of organ- and not
isation, often based on an end

hierarchy and representa-
tion, while self-organised
experiences tend to opt for
models that are more open

in itself
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to participation and shared responsibility. While being reg-
istered increases the opportunities to participate in pro-
jects and receive funds, being non registered allows for a
more plural identity, participation and diversity (e.g. in the
experience of JSA). They are also able to act and to position
themselves using a wide variety of strategies and tactics.

The structure of a group is linked to the capacity to take
decisions and act. In Italy many groups and movements
reached through the action-research led by PHM talked
about the challenge to be inclusive and participatory while
deciding on action within tight and often unpredictable
timelines (e.g. to react to undemocratic decisions by a
local government, or protect an occupied building from
eviction). In order to address this challenge, movements
choose different organisational models, also in relation
to their political culture and to the historical and social
context in which they operate. Some groups, including
Grup-pa (PHM-linked network), choose to explicitly say
that the organisation, though guided by participatory
practices, includes different levels of operational respon-
sibility depending on the interests, available time and per-
sonal involvement of each individual.

Membership

In terms of membership, PHM adopts different settings.
In parallel with the structure and, to a certain extent, the
longevity of the circle, this ranges from more formal pro-
cedures to much looser ways of affiliation. The settings
differ also in that they are more targeted at organisations
or at individuals.

In India, mostly collectives and platforms have been tar-
geted as opposed to individuals or small NGOs. However
individual NGOs are encouraged to join at the State level.
The People’s’ Health Charter did form a basis for mem-
bership, but not necessarily in any direct way and often
people join JSA because of more recent campaigns or
activities. The attraction of JSA lies in the platform it pro-
vides for health rights, and more generally in the sense of
belonging to a larger group. Joining the JSA enhances the
ability of single organisations to contribute to change, it
provides peer recognition of the work and fulfills the desire
to show solidarity. For the approval of new members the
process Is formal and is taken up by the national secre-
tariat and the application is passed on to the National
Coordinating Committee, where membership is approved




Meeting of

members of PHM

Maranhao Brazil

‘.‘._A- ____________

if two members recommend it and if there are no strong
or serious objections.

In most other countries, PHM membership is com-
posed by both individuals and organisations and no formal
process is in place. Members become so by informal affil-
iation that usually happens after taking part in some of
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the activities organised and then remaining connected via
electronic media (mailing lists, newsletters, etc.).

In many PHM groups there is ambivalence about the issue
of membership, with no clear system for signing up mem-
bers, and certainly none to resign! Follow up of mem-
bers is a common challenge, and while there are very few
instances of people or groups leaving the PHM, in most
cases they tend to become dormant, some because of a
lack of follow up and others because they have their own
priorities and feel a specific issue has not been taken up
that should be. Openness to other people’s priorities is
necessary for keeping members engaged, which may not
happen if a single group is dominating leadership.

Advantages of membership organisations: facilitate
structure, people take up formal commitment, feel they
belong to something, offer contact data and facilitate
communication, potentially allow for a broad and more
transparent decision-making process

Disadvantages of membership organisations: too
open member structure can increase vulnerability to
repression, engagement of members can be time-con-
suming and require significant resources (human and
material )

B TO SOURCES




Social movements
and the community

As a social movement, PHM addresses issues that are rele-
vant to the whole of the population, and not only to those
directly engaged in health such as health professionals
or patients. For example, the People’s School of Health in
Medellin (Colombia) - a popular education strategy that
has made important contributions to the social move-
ment in the city and has enriched the dialogue between
academia, social movements and popular organizations -
Is a space of convergence for 23 social organizations and
some municipalities, including health care user associa-
tions, patient groups, victim committees, trade unions,
organizations of students, professors and pensioners, as
well as health activists.

In terms of engaging the broader (non-activist) pop-
ulation, many PHM groups organise outreach activities
directed to the community. For example, the organisa-
tions involved in PHM in the Democratic Republic of Congo

ffo CONTENTS

periodically organise activities with the population to clean
the roads and the common spaces in the neighbourhood.
PHM Brazil has also been involved in such a programme
in a marginalised area of
the city of Porto Alegre.
And many of the activi-
The ties of JSA in India target

the general population.

community
1S a space

for building
bonds of
trust and
solidarity
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Many groups in Italy do not speak of “target groups” but
see the community as a space for building bonds of trust
and solidarity. This is a key aspect of their political project
and reflects the central role attributed to relationships,
and to experiencing them in a new way. They see territo-
ries as networks of relationships and affections, in which
it is possible to imagine new wor(l)ds and ways, because
they are made of stories, memories, strengths, conflicts,
daily life frustrations, mutuality, confidence, and creativity.
Breaking with a merely geographical vision of territories,
some movements speak about the existence of an “emo-
tional geography” that links them with other movements
further away. These experiences tend to be far from the
institutions, and often define themselves “clandestine”;
they narrate and create every day an alternative to the
capitalist system, based on new forms of social organi-
sation that put into practice values such as cooperation,
mutuality and openness.




Sustainability
of the movement

Besides reaching out to new organisations,
a real challenge is how to sustain the
commitment and the work, both in terms of
core functions and in follow up of members

and network organisations.

In the experience of PHM South Africa, to develop
and sustain programmatic activism is not a quick process.
And, in the quest to build a people’s health movement
more broadly, you may end up producing members for
another organisation: while this may contribute broadly to
building a health movement, it does not build PHM’s capac-
ity, without which it will not have the strength to broaden
its engagement. Key elements for continuity seem to be
the importance of sustained leadership; the delicacy of
organisational affiliation and alliances (where you may
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lose relationship  with
organisations when their
members leave the PHM
steering committee);

For greater

Sustainability, the variability of condi-

tions on the ground; the
I‘ely on vagaries of funding; and

mu1t1ple that organising invariably

takes a long time.

resources

Enablers of movement
building according to
JSA are the following:

continuously updating strategies in keeping with
newly emerging situations;

ensuring maximum inclusiveness and continuous
outreach;

good quality, updated analysis, which addresses con-
cerns that people are facing;

need to be constantly in touch with the network
members;

B TO SOURCES




® place for network members to display their individ-
ual/organization identity without undermining the
group solidarity;

® activities where many can contribute, some in a
major way, some in a minor way;

® strategies of financing, both the node and other key
constituents;

® a good proportion of the membership should come
from individuals/organizations who do not depend
on this work for their incomes, but have the time to
contribute to this work.

When it comes to resource mobilisation, it definitely
iIs a concern of most PHM groups that heavily rely on
voluntarism.

In JSA most resources are generated in kind and through
informal contributions, volunteer time and use of existing
offices. From time to time, JSA has also received funds for
specific activities or for support to the secretariat, such as
WHO support for work on social determinants. Largely the
organization is self financed and this is considered to be a
historical approach given that in the mobilisation for the
National Health Assembly there was no central proposal
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and no central receipt of funds. People were asked to use
their own resources to come to the meeting and contrib-
ute their bit to the total meeting expense. This remains
the guiding principle. If there is a specific project that JSA
undertakes, one of the members will receive 