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FOREWORD

Ghana has made significant progress in legislation and social policy development for
the protection of Ghanaian children during the past two decade. This is because the
Ministry of Employment and Social Welfare and for that matter the Government of
Ghana has always recognised it imperative to improve the quality of care for its
children.

Following Ghana'’s ratification of the United Nations Convention on the Rights of the
Child (UNCRC) in 1990, the country also initiated steps towards law reforms as an
attempt to affirm its moral and legal obligation towards the survival, development and
protection of Ghanaian children. National laws were harmonized with the UNCRC
beginning with the 1992 Constitution which saw the inclusion of Article 28. This
article guarantees the rights and freedom for children. It is also similar in terms as
the principles of the UNCRC, and was followed by the passage of the progressive
Children’s Act, 1998 (Act 560). As a complement to these legal frameworks, the
government in 2005 developed the National Policy Guidelines on Orphans and other
Children made Vulnerable by HIV/AIDS. Furthermore in 2007, a National Social
Protection Strategy (NSPS) was developed to provide safety nets for the vulnerable
and excluded groups including children.

The development of the three year National Plan of Action for Orphans and
Vulnerable Children (OVC) was spearheaded by the Ministry of Employment and
Social Welfare (MESW) together with the Ministry of Women and Children’s Affairs
following a national conference on OVC in 2005 with the Support of UNICEF. It is to
complement and reinforce existing legislature and other social policies for vulnerable
groups. The OVC NPA framework sets out time bound goals and objectives and
outlines key activities and indicators for measuring progress towards addressing
vulnerabilities faced by children. It is also a framework for providing care and
support to vulnerable children in care institutions. Although Government’s policies
on child care emphasize a preference for family based care due to the emotional,
social and development conditions of families, it however recognizes the fact that for
some children, limited institutional care could be beneficial while more durable family
based alternatives are worked them. Together with the National Social Protection
Strategy (2007) this national plan of Action not only protects children from increased
vulnerability but also reduces their risk of abuse.

The OVC NPA offers a mechanism for coordination and places the oversight
responsibility for this function on the Department of Social Welfare on behalf of the
Ministry of Employment and Social Welfare.

The Ministry of Employment will like to encourage the District Assemblies and invite
its development partners, the private sector, non-governmental organisations and
community groups to build and strengthen partnerships in the implementation of this



National Plan of Action. The OVC NPA should be seen as an enabling framework
for which progress and success will largely depend on the collective effort of all.

| will like to take this opportunity to sincerely thank UNICEF, Ghana for providing
funding and technical support during the process of developing this NPA and to
equally thank all government and non government organizations whose diverse and
valuable contributions and comments have resulted in the development of this
document.

HON. ENOCH T. MENSAH (MP)
MINISTER OF EMPLOYMENT AND SOCIAL WELFARE

JUNE, 2010
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Executive Summary.

Ghana developed a National Policy Guidelines on orphans and other children made
vulnerable by HIV and AIDS in 2005%. There is also a useful part situation analysis
of OVC carried out in 20 districts in 2002/3%. The plan draws on the National Social
Protection Strategy (NSPS) and its implementation through LEAP. However there is
neither a recent national situation analysis of children nor any national plan of action
for children from which a plan for the most vulnerable children can be developed.
The Ghana plan of action for OVC tries to develop and integrate international
definitions for this category of children within a framework of rights. Building on this
and recent papers® the plan uses a social protection framework and recognizes that
raising the capacity of the Department of Social Welfare is critical to improving social
protection and child protection.

At the heart of this 3 year National Plan of Action (2010 - 2012) is the view that
preventative social protection measures like cash transfers, improved access to
education and health will keep parents alive and support families to stay together
and look after their children. This should reduce the number of children, becoming
orphaned or homeless, needing protection and counter the cycle of poverty and
violence. However the protective services will still need to be in place for those
children who fall through the safety nets. Alongside social and child protection is the
need for transformative policies and upgraded systems that improve the capacity of
government, in particular Department of Social Welfare to deliver quality services.

Social protection is increasingly seen as an overarching framework, in which social
transfers are accompanied by an integrated range of support services and policies
that focus on family support, child protection, alternative care and livelihoods
promotion, which will in turn enhance social equity for the most vulnerable.*

Ghana Plan of Action for Orphans and Vulnerable Children: goals and
outcomes for children:

Prevention Goal: Vulnerable Children are supported to continue to live with
their families within their communities through social protection interventions
and improvements to health and Early Childhood Development (ECD) services.

Desired outcomes for children:

e Parents but particularly mothers remain in good health and are supported to
care for their children;

! National Social Protection Strategy “Investing in People.” (NSPS) Government of Ghana, Ministry of Manpower, Youth and
Employment (MMYE) February 2007

An assessment of the OVC situation in Ghana prepared by the OVC Committee under the auspices of the Ghana Aids
Commission 2002 - 2003
DS Working Paper 232 Transformative social protection Stephen Devereux and Rachel Sabates-Wheeler
October 2004, IDS, Brighton, Sussex, UK
* Social Protection for Vulnerable Children in the Context of HIV and AIDS, IATT, 2008.
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Families are supported to stay together to care and protect their children.

Protection Goal: Improving commitment to child protection by using social work and
specifically targeted social protection mechanisms to support children, who are
separated, exploited or exposed to abuse so they can return to their (extended)
families or other family placements.

Desired outcomes for children:

Children inappropriately placed in Children’s Homes are reunified with their
families;

Children enjoy well planned care in a stable family environment;

New families are found for children who cannot be placed with parents or
relatives;

Children and their mothers who are abused and exploited are protected.

Transformative Goal: Improving the capacity of the state and other
stakeholders to promote the rights and wellbeing of OVC.
Desired outcomes for children:

An improved knowledge base on OVC and children in need of care and
protection;

There is greater clarity between ministries who are duty bearers with regard to
responsibilities for OVC;

All service providers understand and comply with policy, the Children’s Act
and legislative instruments

Resources redirected towards community care;

Standards for the care of children in the homes are implemented which
improves child care;

Effective gate keeping: children are only admitted to homes as a last resort;
District Social Welfare teams have manpower and financial resources to
commission and pay for NGO care services;

Improved coordination of child care and protection services;

DSW manages effective social work and social protection services.

viii



INTRODUCTION.

The National Plan of Action for Orphans and Vulnerable Children (OVC) is a
three-year plan subject to review and focuses on children who are the most
vulnerable and at risk in Ghanaian society. The National Plan of Action for OVC
should be seen as a catalyst for the full implementation of the rights enshrined in
the Convention on the Rights of the Child that would take into account the
objectives and goals of the outcome document entitled “A World Fit for Children”
of the United Nations General Assembly Special Session for Children
(UNGASS). Quantifying and defining this group of children is an important step in
this plan.

There has not been a recent comprehensive assessment of OVC in Ghana and
the first part of the plan attempts a brief assessment of OVC in relation to their
care and protection. The National Policy Guidelines on Orphans and other
children made vulnerable by HIV and AIDS 2005 outlines a broader framework
for the protection and provision of comprehensive and integrated developmental
services for OVC as contained in the seven OVC Programme Implementation
strategies whose priority areas are listed below.

i) Advocacy, behavioural change communication (BCC), and
community mobilisation aimed at strengthening responses to
reduce OVC vulnerability.

i) Capacity development of caregivers and stakeholders aimed at
strengthening institutional capacity for providing a continuum of
care for children living with HIV and AIDS

iii) Care and psychosocial support aimed at reducing infection
among OVC and their parents aimed at reducing infection
among OVC and their parents.

iv) Food and nutrition security aimed at implementing interventions
through local structures and networks and increase capacity.

V) Increasing access to education aimed at using the school
system to provide opportunities for emotional support,
interaction with other children, and the development of social
capital among others.

Vi) Child protection and socioeconomic security which include
initiatives that prevent violation of the rights of the children in
relation to serious risks and hazards

vii) Monitoring, evaluation and research aimed at building systems,
structures, resource base, and decision making

This National Action Plan is based on those key strategic areas and
programmatic interventions but takes into account other recent international and
national developments such as the National Social Protection Strategy and the
findings made in the assessment below.



Consultation Process.

The Ministry of Manpower, Youth and Employment put together a Technical
Working Group that supervised the formulation of this strategy. Membership
consisted of the Ministry of Women and Children’s Affairs, Department of Social
Welfare, Ministry of Education, Ministry of Health, Ministry of Food and
Agriculture, Ministry of Finance and Economic Planning and various Civil Society
Organizations with Technical and financial support provided by UNICEF.



PART ONE
CHAPTER 1.
1. Background.
The National Action Plan for OVC is placed in a framework of rights for children.

1.1 The UN Convention on the Rights of the Child: Ghana was the first
signatory to the UN Convention on the Rights of the Child (CRC.) The CRC
defines a child as any person under the age of 18, and sets out a wide range of
political, civil, cultural, economic and social rights for children. The following
articles, which have particular application for OVC, are the general principles that
are basic to implementation of all rights contained in the CRC:

e Non-discrimination (article 2): It is the state’s obligation to protect
children from any form of discrimination and to take positive action to
promote their rights.

e The best interests of the child (article 3): All decisions taken by states
and other organizations regarding the care and protection of children
should be in the child’s best interests.

e Survival and development (article 6): The state has an obligation to
ensure the child's survival and development.

¢ Children’s participation and influence (article 12): The child has a right
to participate in decisions in accordance with his/her age and maturity.

The CRC highlights the need for special protection and care for children who are
vulnerable and at risk. There is emphasis on the role of the family in caring for
children and the state in providing support. The following rights of the child set
out in the CRC are particularly relevant to the NPA for OVC in Ghana:

Article 7 — Name and nationality: the child shall be registered immediately after
birth and shall have the right from birth to a name, the right to acquire a
nationality and, as far as possible, the right to know and be cared for by his or
her parents.

Article 9 — Separation from parents; the child’s right to live with his / her
parents unless this is deemed incompatible with his / her best interests; the right
to maintain contact with both parents if separated from one or both; the duties of
States in cases where such separation results from State action.

Article 18 — Parental responsibilities: Parents have joint primary responsibility
for raising the child and the State shall support them in this.



Article 19 — Sexual and physical abuse: Children should be protected from all
forms of physical or mental violence, injury or abuse, neglect or negligent
treatment, maltreatment or exploitation, including sexual abuse.

Article 20 — Protection of a child without family: The State is obliged to
provide special protection for a child deprived of the family environment and to
ensure that appropriate family care or institutional placement is available.

Article 24 — Health and health services: Children have a right to the highest
level of health possible which includes a right to health and medical services,
with special emphasis on primary and preventive health care, public health
education and the diminution of infant mortality.

Article 28 — Education: All children have the right to education, and this right
should be achieved progressively and on the basis of equal opportunity. It is the
State’s duty to ensure that primary education is free and compulsory.

1.2 United Nations General Assembly Special Session on HIV/AIDS

In June 2001 in an effort to set common targets that effectively respond to
HIV/AIDS and alleviate its impact, the international community adopted a
Declaration of Commitment at the United Nations General Assembly Special
Session on HIV/AIDS (UNGASS), Ghana is a signatory to the UNGASS
Declaration of Commitment on HIV and AIDS.

1.3 United Nations Declaration of Commitment on HIV/AIDS:

This Declaration is particularly relevant to children growing up without families.
Articles 65-67 of this Declaration clearly spell out the obligations of states in
relation to the care and protection of orphans and other children made vulnerable
by HIV/AIDS:

Art 65. By 2003, develop and by 2005 implement national policies and strategies
to build and strengthen governmental, family and community capacities to
provide a supportive environment for orphans and girls and boys infected and
affected by HIV/AIDS, including by providing appropriate counselling and
psychosocial support, ensuring their enrolment in school and access to shelter,
good nutrition, health and social services on an equal basis with other children;
and protect orphans and vulnerable children from all forms of abuse, violence,
exploitation, discrimination, trafficking and loss of inheritance;

Art 66. Ensure non-discrimination and full and equal enjoyment of all human
rights through the promotion of an active and visible policy of de-stigmatization of
children orphaned and made vulnerable by HIV/AIDS;



Art 67. Urge the international community, particularly donor countries, civil
society, as well as the private sector, to complement effectively national
programmes to support programmes for children orphaned or made vulnerable
by HIV/AIDS in affected regions and in countries at high risk and to direct special
assistance to sub-Saharan Africa.

1.4 2002 World Summit for Children

The U.N. General Assembly Special Session on Children held in May 2002 was
a follow up to the 1990 World Summit for Children. Recommendations of this
meeting are documented in ‘A World Fit for Children’.> Together with other world
leaders, the Government of Ghana signed this declaration, committing itself to a
time-bound (2002-2010) set of specific goals for children and young people and
to a basic framework for getting there:

46.To combat the devastating impact of HIV/AIDS on children, we resolve to take
urgent and aggressive action as agreed at the special session of the General
Assembly on HIV/AIDS, and to place particular emphasis on the following agreed
goals and commitments:

(a) By 2003, establish time-bound national targets to achieve the internationally
agreed global prevention goal to reduce by 2005 HIV prevalence among young
men and women aged 15 to 24 in the most affected countries by 25 per cent and
by 25 per cent globally by 2010, and to intensify efforts to achieve these targets
as well as to challenge gender stereotypes and attitudes, and gender inequalities
in relation to HIV/AIDS, encouraging the active involvement of men and boys;

(b) By 2005, reduce the proportion of infants infected with HIV by 20 per cent,
and by 50 per cent by 2010, by: ensuring that 80 per cent of pregnant women
accessing antenatal care have information, counselling and other HIV prevention
services available to them, increasing the availability of and by providing access
for HIV-infected women and babies to effective treatment to reduce mother-to-
child transmission of HIV, as well as through effective interventions for HIV-
infected women, including voluntary and confidential counselling and testing,
access to treatment, especially anti-retroviral therapy and, where appropriate,
breast milk substitutes and the provision of a continuum of care;

(c) By 2003, develop and by 2005 implement national policies and strategies to:
build and strengthen governmental, family and community capacities to provide a
supportive environment for orphans and girls and boys infected and affected by
HIV/AIDS including by providing appropriate counselling and psycho-social
support; ensuring their enrolment in school and access to shelter, good nutrition,
health and social services on an equal basis with other children; to protect

A world fit for children: Report of the Ad Hoc Committee of the Whole of the twenty-seventh special session of the
General Assembly. General Assembly Official Records Twenty-seventh special session Supplement No. 3 (A/S-
27/19/Rev.1)



orphans and vulnerable children from all forms of abuse, violence, exploitation,
discrimination, trafficking and loss of inheritance.

1.5 Regional commitments: - African Charter on the Rights and Welfare of
the Child.

Ghana has also signed the African Charter on the Rights and Welfare of the
Child, the first regional child rights treaty. The Preamble recognizes that the child
occupies a unique and privileged position in the African society, but also notes
with concern the critical situation of most African children. Furthermore, the
Charter puts special emphasis on the protection against harmful social and
cultural practices and the responsibility of children towards parents and the wider
community. It also stresses the importance of the family as the natural unit and
basis of society and, like the CRC, emphasizes the responsibility of the parents.

1.6 Other Recent External Developments and Guiding Principles

This plan will also consider the five strategies outlined globally in Framework for
the Protection of Orphans and Vulnerable Children.? These are intended to target
key action areas and provide operational guidance to governments and other
stakeholders as they respond to the needs of orphans and vulnerable children:

= Strengthen the capacity of families to protect and care for orphans and
vulnerable children by prolonging the lives of parents and providing
economic, psychosocial and other support;

= Mobilize and support community-based responses;

» Ensure access for orphans and vulnerable children to essential
services, including education, health care, birth registration and others;

= Ensure that governments protect the most vulnerable children through
improved policy and legislation and by channeling resources to families
and communities;

» Raise awareness at all levels through advocacy and social mobilization
to create a supportive environment for children and families affected by
HIV/AIDS.

The Companion Paper to The Framework * articulates the vulnerabilities and
protection risks of children affected by AIDS and proposes specific actions to
address them, including:

= Recognizing social welfare as part of basic social services, and
detailing ways to strengthen this sector to better address vulnerability,
abuse and exploitation.

= Backing up protective laws and policies with the capacity to implement
them, so that they can make a real difference in children’s lives.

’ The Framework for the Protection Care and Support of Orphans and Vulnerable Children Living in a World with HIV
and AIDS; UNICEF July 2004

* Child Protection and Children Affected by AIDS A Companion Paper to The Framework for the Protection, Care and
Support of Orphans and Vulnerable Children Living in a World with HIV and AIDS. UNICEF August 2005



= Improving the formal care system, and supporting and monitoring the
well-being of children in informal care.

= Involving other sectors such as justice, health and education, that can
reduce and respond to protection risks.

* Mobilizing and equipping communities to work with government to
protect children.

This companion paper provides additional information and outlines
recommended actions:

» for protecting affected children from increased vulnerability from HIV
and AIDS that include:

» Income poverty;

» Lack of access to health, education, birth registration and social
services;

» Loss of parental care;

» Stigma.

= For reducing the higher risks they face of abuse, exploitation and
neglect, such as exploitation, trafficking, child labour, child marriage,
violence and sexual abuse. Here the priority actions are considered to
be:

» social protection;

> legal protection and justice;

> alternative care.

More recently The Government of Brazil in collaboration with a number of
stakeholders has developing a set of UN guidelines* for the appropriate use and
conditions of alternative care for children The guidelines emphasise the role of
government and link together policies and activities in social protection and child
care towards promoting the desirability of the care of children by their family or
finding permanent solutions like adoption or kafala, and only where these are not
possible or not in the best interests of the child securing the most suitable forms
of alternative care.

The Committee on the Rights of the Child recommends Ghana ratify the 1993
Hague Convention No. 33 on the Protection of Children and Cooperation in
Respect of Inter-Country Adoption and ratify the Optional Protocols to the
Convention on the Rights of the Child on the sale of children, child prostitution
and child pornography and on the involvement of children in armed conflict.

* Draft UN Guidelines for the appropriate use and conditions of Alternative Care for Children, 18 June 2007 —
presented by the Government of Brazil



CHAPTER 2

2.1 THE CURRENT GHANA CONTEXT

At the 2000 census the population was 18.9 million which at an annual growth
rate of 2.7 percent is an estimated 22 million people in 2008. Children comprise
47.5 percent of the population with 41 percent between 0-14 years

Infant and child health indicators and maternal mortality rates did not improve
between the 1998- 2003 Demographic Health Survey periods. Child malnutrition
is also significant, accounting for up to 60 percent of child mortality requiring
improvements to nutrition, care and food security, especially amongst the poorest
households. The under five mortality rate is 112 per 1000. Nationally estimated
maternal mortality stands at 214 deaths per 100,000 live births, although the
adjusted figure published by the United Nations is 540 deaths per 100,000°.
Ghana may struggle to reach the MDGs for maternal mortality and infant
mortality. The pre-paid National health Insurance Scheme (NHIS) was introduced
in 2004 bringing in health financing for poor and vulnerable groups and recent
indications are that the HIV prevalence rate may be dropping. Malaria is still a
significant cause of mortality and costs the equivalent of 3 percent of gross
domestic product annually.

More children are enrolling in school and progressing through the education
system, this is attributable to abolition of school fees for basic education and the
introduction of capitation grants through the country in the 2005/6 academic year.
Ghana seems on track to achieve both MDG2 (Universal Primary Education) and
MDG3 (gender parity in primary enrolment) by 2015. Improving access and
guality in basic education are the central challenges. These include ensuring that
children outside the school system (estimated presently at about 700,000
children) are enrolled and those at risk of dropping out are encouraged to
complete primary education. Access problems are exacerbated for at risk groups,
including girls, children from deprived regions, disabled children and the
extremely poor in rural and urban areas.

Urbanization in Ghana is accelerating®; in 2000, the level of urbanization in
Ghana stood at 44 percent, and this is expected to increase to 58 percent by
2008. Nearly 34 percent of the urban population lives in Accra (estimated to be
3.2 million people) and in Kumasi (estimated to be 0.8 million).

2.2 Poverty and Social Protection

Preliminary estimates from the GLSS 5 (Ghana Living Standards Survey)
indicate that though poverty levels have generally declined in Ghana; the
incidence is still high at about 28.5 percent. Similarly, the size of the extremely

> http://www.unicef.org/infobycountry/ghana_statistics.html accessed 25/01/08
® http://www.worldbank.org/urban/upgrading/ghana.html
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