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Key Messages 
• Informal payments are a widespread corrupt practice in most public health facilities in northern Ghana, 

one that has denied basic healthcare to poor and vulnerable people.

• The SPAAC coalition sought to tackle petty corruption by increasing the responsiveness of national, 

regional and local health authorities and institutions.

• SPAAC followed a consensus-building approach to engage government stakeholders and build a broad-

based citizen constituency.

• The coalition conducted primary research across 24 healthcare facilities in the Northern, Upper West 

and Upper East regions to provide evidence on the incidence of corrupt practices.

• SPAAC-organised Healthcare Excellence and Integrity Awards gave health facilities an opportunity to 

reflect, shaming the worst performers, and demonstrating to authorities how integrity can be tracked 

and reinforced.

• Citizens in the northern regions became more vigilant and demanding, leading to increased monitoring 

of illicit payments by the National Health Insurance Authority.

Acronyms 
CDA  Community Development Alliance

NHIA   National Health Insurance Authority

RISE  Rural Initiative for Self-Empowerment

SPAAC   Strengthening People’s Action Against Corruption

STAAC  Strengthening Action Against Corruption

This case study was written by Renee Kantelberg (Accountability Advisor STAAC) and Sampson Kwakwa 

(Political Economy Advisor STAAC). To learn more about the work please email Ambika.Sachdeva@

adamsmithinternational.com and Executive Director of Community Development Alliance (CDA-Ghana) Mr. 

Salifu Issifu Kanton cdaghoffice@gmail.com. 
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1. Introduction 

1 The concentration of poor persons is mainly observed in the northern than the southern districts of Ghana. Upper West Region (70.7%) has the 
highest poverty incidence among all the regions in Ghana. The districts of Wa West (92.4%), Wa East (83.8%) and Sissala West (81.2%) recorded 
the highest poverty headcount in the country. See: https://www2.statsghana.gov.gh/docfiles/publications/POVERTY%20MAP%20FOR%20
GHANA-05102015.pdf
2 https://devtracker.fcdo.gov.uk/projects/GB-1-204659

3 In the 2019 budget, a total allocation of GHC 6.038 million was made to the health sector, an increase by 37% from GH¢4,422 million in 2018 
and forming 8% of the national budget.

In 2018, a group of civil society actors in the five northern 

regions of Ghana came together to form a local anti-

corruption coalition called Strengthening People’s Action 

Against Corruption (SPAAC). The coalition sought to 

contribute towards the goal of a corruption-free society 

underpinned by accountable, efficient and equitable public 

service delivery that meets the needs of the poor and most 

vulnerable segments of the northern regions. The North has 

been characterized by state neglect throughout history, with 

inconsistent development efforts. It continues to have some 

of the county’s highest proportion of poor and extreme poor1. 

This grass-root coalition was led by the Community 

Development Alliance (CDA-Ghana), with Norsaac and 

Rural Initiative for Self-Empowerment (RISE-Ghana) as lead 

coalition partners responsible for convening and coordinating 

anti-corruption health campaign activities in the Upper West, 

Upper East, Northern, Savanna and North East Regions. The 

coalition had experience championing local anti-corruption 

campaigns in Northern Ghana, with a strong presence 

and networks at the local level. SPAAC was supported 

by the Strengthening Action Against Corruption (STAAC) 

programme, a UK-funded programme (2016-2020) designed 

to increase the risks of engaging in corrupt behaviour by 

working simultaneously with anti-corruption institutions and 

accountability actors2.

The overall aim of this coalition was to strengthen 

accountability mechanisms in the health delivery systems 

in the Northern Ghana. The coalition was to mobilise, 

coordinate and trigger local citizens’ actions to drive the 

anti-corruption agenda in the public health delivery systems. 

It would use a combination of research and advocacy to 

influence change in the health systems management and 

thereby mitigate corrupt practices and behaviours across 

primary, secondary and tertiary healthcare facilities in 

Northern Ghana. 

2. The challenge: Corruption in health services
Corruption is pervasive within the healthcare delivery system 

in Ghana, and widespread in most health facilities in the 

northern regions. Informal payments – for medicine, clinic 

visits and medical materials – are a widespread corrupt 

practice in most public health facilities in northern Ghana, 

one that has denied basic healthcare to poor and vulnerable 

people – mostly pregnant women and children – in the 

country’s most deprived region. Despite the huge public 

investment in the health sector3, acts of corruption continue 

to undermine health delivery outcomes, especially maternal 

and child health outcomes, hindering Ghana’s progress 

against Sustainable Development Goal 3.

The health systems in the northern regions are particularly 

vulnerable to corruption, due to weak accountability 

mechanisms – no prevention measures in place, lack of 

patient whistle blowing options, weak staff knowledge, 

and weak due diligence. The nature of the services being 

provided by the health facilities often find poor citizens 

in a vulnerable economic and health position that makes 

them more susceptible to corruption. Though patients do 

not condone informal payments, refusal could have adverse 

consequences on their health, which deprives them of 

an alternative. The vulnerability to informal payment is 

compounded by the complexity and weaknesses of the 

National Health Insurance Authority (NHIA). Delays in 

payment of claims to service providers/facilities by the 

NHIA has led to what health facilities termed as ‘’survival 

corruption’’. This has led to the issue of double payment as 

clients are charged for the same services that the NHIA will 

pay sooner or later.

Government policy in healthcare delivery strongly opposed 

informal payment for services. For a long time, however, 

the issue of corruption and particularly informal payments 

has largely been glossed over. In discussions with the 

coalition and authorities within the Ministry of Health, ‘petty 

corruption’ is largely seen as a non-issue, whereas grand 

corruption – where large amounts of money are siphoned 

illegally – is far more important to tackle. In addition, there 

has long been a culture of favour in healthcare. Citizens 

accessing services often believe that health practitioners are 

doing a favour to them. At times even healthcare providers 

act as if the services they provide to patients constitute a 

favour and not a duty of care. Most healthcare providers 

https://www2.statsghana.gov.gh/docfiles/publications/POVERTY%20MAP%20FOR%20GHANA-05102015.pdf
https://www2.statsghana.gov.gh/docfiles/publications/POVERTY%20MAP%20FOR%20GHANA-05102015.pdf
 https://devtracker.fcdo.gov.uk/projects/GB-1-204659
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met by the coalition were not aware or had not read the 

patients charter which codifies the guiding principles around 

healthcare delivery.  

The SPAAC coalition believed that there was an urgent need 

to tackle widespread informal payments in public health 

facilities in the Northern region, with the aim of mitigating 

their negative impact both in health outcomes for the poor 

and on the social acceptance of corruption.

3. SPAAC’s approach: Using evidence for change
The SPAAC coalition sought to tackle the scourge of petty 

corruption by increasing the awareness and responsiveness 

of health practitioners, the Ministry of Health, and 

communities. During the initial engagement phase, the 

Ghana Health Services Director reiterated the government’s 

opposition to informal payments. Taking this as a promising 

signal, the coalition formed an alliance with critical 

consumers of public health services like the Federation 

of Persons with Disability, Nursing Mother’s association, 

the aged who regularly visit these health facilities either 

themselves or with their babies. SPAAC wanted to engage 

people who on daily basis encounter these acts of petty 

corruption. After initial engagement the coalition settled 

around a strategy that combined evidence, sensitization, and 

positive reinforcement.

The coalition knew it was important to build a credible body 

of research and evidence first. In 2018, SPAAC’s research 

confirmed the widespread and systematic normalisation 

of informal payment across the entire spectrum of public 

healthcare delivery in the northern regions. The research 

team sampled and collected discrete data from 834 

individual patients as well as 204 healthcare professionals 

across 24 healthcare facilities in the Northern, Upper 

West and Upper East regions of Ghana. The findings 

were validated through regional stakeholder engagement 

workshops where directors and managers of public health 

facilities were given the opportunity to appraise the research 

findings. Some of them contended that the petty-corrupt 

acts, which the researchers had observed were examples of 

survival corruption and hence suggested that some facilities 

would come to a halt if some of the ‘so-called’ corrupt 

practices were stopped. Nevertheless, state-side actors and 

service providers agreed with the findings and understood 

this to be a significant problem. 

After the research, in 2019 the coalition worked to identify 

entry points and key stakeholders to develop strategies for 

addressing the issues. Establishing strong collaboration, 

securing buy-in and working relationships with key 

stakeholders in the healthcare delivery chain would be 

instrumental for the success of the project intervention. The 

coalition developed an advocacy strategy to influence policy 

and systematic change in healthcare delivery in Northern 

Ghana- using evidence, fostering collaboration through 

consensus building, and networking with key stakeholders 

who could begin to address the issue. 

SPAAC launched a multi-stakeholder consultative dialogue 

with national health actors, including the Ministry of Health, 

Parliamentary Select Committee on Health, Ghana Health 

Service and the National Health Insurance Authority. The 

expectation was that buy-in at that level would trickle down 

to other stakeholders in the healthcare delivery chain at 

the regional, district and facility level, enabling further 

cooperation and collaboration efforts. The coalition then 

approached regional health facilities to secure buy-in and 

collaborative commitments for anti-corruption actions. 

Beside these state-side stakeholders, SPAAC also had a 

strong and vibrant network of non-state actors including 

other STAAC civil society partners (who at times joined 

the state-side stakeholder meetings), community-based 

organisations, women groups, youth groups, religious groups 

and the media, all of whom supported the advocacy and 

reform agenda at the grassroots level. For instance, the 

Upper West Women with Disabilities Association composed 

songs and role plays to highlight the adverse impacts of 

corrupt practices in healthcare delivery.

Apart from engagement at the national, regional and district 

levels to bring the issue to the attention of duty bearers, 

SPAAC also used public education and awareness raising 

directly with citizens. For instance, the coalition sensitised 

the Upper West and Upper East Regional Network of Queen 

Mothers and Women Chiefs on fighting corruption in 

healthcare delivery, and also sensitised pregnant women and 

nursing mothers’ groups on combating informal payments 

by insisting for a receipt and questioning charges or fees 

suspected to be informal payments. This part of the strategy 

aimed to mobilise, harmonise and inspire local behaviour 

change and actions to combat the high rate of informal 

payment across the healthcare system in the Northern 

region. 

With evidence collected and citizen groups engaged, SPAAC 

then approached health facilities and authorities to carry out 

Healthcare Excellence and Integrity Awards (an excellence 

and integrity ranking assessment) across 12 health facilities 

in the five northern regions. The assessment team comprised 

health authorities, coalition members, community leadership, 
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as well as a patient’s representative. The assessment used 

a scoring tool across a number of criteria. Once the scores 

were calculated each facility would be given the formal 

score and an opportunity to respond. The feedback process 

provided a unique opportunity for health facilities and 

individual practitioners to reflect on how to move away 

from corrupt practices and provides targeted facilities an 

opportunity to better appreciate their integrity status. Instead 

of challenging facilities with accusations of wrongdoing, 

SPAAC framed it as technical feedback. The coalition did not 

go public with any evidence they found because that could 

have backfired on the intention of the integrity assessment 

and the collaborative approach with the regional directors 

and facility managers.

After the feedback sessions, specific awards ceremonies 

were carried out in public to amplify and reward positive 

anti-corruption champions as a means to encouraging others 

to emulate positive and commendable behaviours while at 

the same time identifying bad behaviours so as to shame and 

discourage corrupt practices.

4. Impact: Increased awareness and monitoring
SPAAC directly impacted lives by influencing changes 

in informal payment that hitherto constrained access to 

basic healthcare delivery services for the vulnerable in the 

Northern regions.

The coalition was able to increase citizen’s awareness and 

responsiveness in demanding for receipts for payments 

requested in health facilities. The increased awareness is 

manifested in many patients questioning various charges 

demanded from them, and demanding their entitlements as 

provided for in the NHIA benefit package. This trend was 

confirmed by health authorities during the intervention’s last 

half-year review meeting.

The NHIA launched a nationwide public awareness campaign 

following receipts of numerous complaints from patients 

alleging a high incidence of informal payments. The NHIA 

intensified the use of helplines for patients to report any 

incidence of petty corruption they encounter. The Authority 

also increased its monitoring of health facilities and its public 

education. 

SPAAC built the knowledge and skills of health service 

providers on corruption prevention and response 

mechanisms as well as efforts to attain a “corruption free” 

service delivery status. Some healthcare facilities stopped 

the collection of ward fess, laboratory charges and sales of 

drugs to patients which are part of the NHIA benefit package.

The Healthcare Excellence and Integrity scores and awards 

generated a lot of mixed feelings among health facilities, 

with those that received low score feeling uncomfortable, 

apprehensive and a sense of shame. However, the approach 

created an opportunity for self-reflection, and empowered 

the Regional Director of health to keep track of facilities that 

need to change in order to improve on the quality of service. 

Moreover, the Regional Director began using the assessment 

tool across facilities not initially assessed by SPAAC, and by 

the end of the STAAC programme support in 2020 there was 

discussion of an annual health integrity assessment exercise 

for all health facilities in the region going forward.

5. Lessons and implications 
Understanding the context for corruption in health 
delivery

Tackling corruption in a complex and sensitive environment 

like health that provides essential services to people 

requires greater understanding of the existing systems and 

the dilemmas faced by patients. Advocacy efforts need to 

understand the causes and possible small steps towards 

change and long-term solution. This requires: i) analysis and 

strategising to effectively work with citizens to understand 

the complexity of the issue (paying a bribe) that tends to 

normalise the process; and ii) working with health authorities 

on the normalising of informal payments as seen as an 

acceptable practice (survival corruption). Understanding 

these two dynamics supports a long-term approach that aims 

to shed light on root causes that leads to informal payments 

(e.g. poor or inadequate salaries, inadequate NHIA system, 

poor accountability of health services in delivering quality 

health care to citizens). 

Influencing key duty bearers, those who have power to 
make change happen

The coalition through their monitoring and assessment work 

realized that the risk of corruption seemed lower in facilities 

where leaders were open to discussion, and that it was 

higher in those where leaders were opaque in discussing the 

incidence of corrupt practices. This begs the question of how 

to access and influence leaders. For a significant change in 

a complex environment like health to happen, there is the 
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need to carry out a stakeholder analysis, getting to know who 

has power and finding a way to influence them. However, 

evidence is key to this strategy, as the tackling of sensitive 

issues like corruption must be backed with research evidence 

that can be used to develop advocacy and influencing 

strategies and for stakeholder engagement. 

The confrontational versus the consensus-building 
approach

Given the complex behavioral context for health sector 

informal payments, the coalition could not use a 

confrontational approach. Instead, SPAAC worked to build 

consensus at the top and to engage others in the regions 

and districts so as to find joint solutions to the problem. The 

building of a backing constituency helped generate support 

at the regional, district and facility level. The approach 

then takes the form of a citizen movement rather than the 

conventional civil society versus government contrast, which 

in most cases leads to adversarial dynamics. The citizens 

approach is also extremely helpful because it humanizes the 

entire advocacy process. The implication is that to have any 

significant impact in the fight against corruption there should 

be a broad constituency that has experience, wants to act 

and is ready to support the course of action required for the 

long haul.

The SPAAC coalition lesson 

In pursuing its evidence and engagement strategy, SPAAC 

faced internal challenges at times. Coordination did not 

always go smoothly, due to administrative challenges as well 

as the varying level of prioritisation that partners placed 

on the intervention relative to their other projects. The 

capacity of members to engage local authorities and access 

health facilities varied as well. But by pooling capabilities 

and resources, the partners were able to implement the 

approach to completion. The coalition approach offered three 

organisations a framework for collective effort, protected 

them from any government attack on isolated organisations.  

Although not all members operated at the same level 

of influence, they brought different skills, networks and 

constituencies that amplified the effectiveness of the 

coalition. 
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