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Introduction 

Purpose of this Curriculum  

The material presented here is a roadmap that advocates, program implementers, and decision-
makers can use to increase knowledge of accountability within health systems, gain skills to 
better understand existing accountability linkages, and seek consensus-driven 
recommendations for action. The Health Policy Plus (HP+) project—a five-year project funded 
by the U.S. Agency for International Development (USAID) to advance equitable and 
sustainable health programming in HIV, maternal and child health, and family planning—
developed and piloted these materials through an activity on advocacy and accountability for 
Family Planning 2020 (FP2020) commitments. Although this curriculum was developed for 
family planning stakeholders, the authors encourage advocates and implementers in other 
health fields to apply a similar process to strengthen accountability for other pressing issues. 

Policy Context: Why Accountability Matters in Family Planning 

Current global development frameworks and agendas—from the 
Global Financing Facility (GFF) to the Sustainable Development 
Goals (SDGs)—emphasize family planning programs as an 
investment with benefits across sectors, ultimately advancing a 
country’s growth and development. Since the 2012 London 
Summit on Family Planning, where 46 of the 69 world’s poorest 
countries signed commitments to provide an additional 120 million 
women and girls with high-quality, voluntary family planning 
services, governments have set country-specific goals to improve 
family planning programming by 2020. Some countries also have 
made SDG commitments, and others are part of the GFF initiative. 

Ensuring that countries achieve their FP2020, GFF, or SDG 
commitments—and decision-makers deliver on those promises in 
the face of competing demands for resources—requires multilevel 
advocacy and monitoring. In short, it requires increased 
accountability for family planning goals and commitments. 
Accountability is a key area of focus for global health donors and 
global initiatives, yet there is limited practical guidance on how 
public health practitioners, civil society, and government 
stakeholders can jointly and effectively promote governance and 
accountability within health systems. Civil society has successfully used social accountability 
tools, such as budget tracking and community score cards, to gather evidence of dysfunction for 
presentation to decision-makers.1 However, for many, a robust concept of joint accountability 

 

1 McGinn, E., and A. Lipsky. 2015. Social Accountability: A Primer for Civil Society Organizations Working 
in Family Planning and Reproductive Health. Washington, DC: Palladium, Health Policy Project; Boydell, 
V., and J. Keesbury. 2014. Social Accountability: What Are the Lessons for Improving Family Planning 
and Reproductive Health Programs? Washington, DC: Population Council, the Evidence Project. 

“Commitment makers must follow 
through with implementation and hold 
themselves accountable for results.” 
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within health systems remains ill defined; rather, accountability is more often associated with the 
sensational topics of rooting out financial corruption or political scandal.  

Accountability need not connote sensational and negative concepts; it is simply a dynamic 
component of good governance. It is critical for a health system to reach established goals and 
ensure the well-being of the population. HP+ designed these materials and a process to help 
demystify the concepts of governance and accountability among public health and community 
stakeholders; move accountability out of a negative frame and demonstrate how it comprises a 
complex and interwoven series of relationships and responsibilities; and provide a clear means 
to identify, understand, and improve gaps in accountability for health commitments.  

In its midpoint report on progress in 2016, the FP2020 reference group chairs posed the 
following challenge, not just to countries or institutions with formal commitments, but to anyone 
invested in ensuring quality family planning programming: 

What can we do to build better accountability mechanisms into our work, from tracking 
investments to assessing the impact of specific programs? How can we strengthen 
donor and government accountability for resource allocation, commodity security, and 
rights-based programming? On an individual level, what can each of us do in our 
institutional capacities to deliver on our commitments?2 

This challenge is still relevant today as countries move toward focusing beyond 2020. To help 
address such a challenge, this guide offers a curriculum and tools to do just that: foster 
recognition that accountability works at multiple levels in the health system; operationalize the 
different ways stakeholders are accountable to one another; and provide a framework for 
promoting joint accountability in family planning programs, promises, and everyday work.  

 

 

  

 

2 FP2020 Secretariat. 2016. “Momentum at the Midpoint: Progress Report.” Available at: 
http://progress.familyplanning2020.org/. 

http://progress.familyplanning2020.org/
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Overview 

Design and Framework 

In 2016, HP+ staff developed this curriculum and accompanying presentations as part of a 
capacity-strengthening initiative to promote women’s leadership and accountability for FP2020 
goals. The overriding message from workshop participants was the uniqueness of the process, 
how it changed their perspectives and those of others on how to address accountability, and 
how empowering it was to do so. Learning from the women’s leadership experience and the 

challenge of conducting a participatory assessment of accountability linkages following the 
workshop, this curriculum includes a modification to conduct an assessment within the 
workshop context and focus on subnational-level commitments with community leaders.  

The curriculum draws heavily on Derick Brinkerhoff’s (2004) posited framework on 
accountability linkages within health systems.3 This framework recognizes the various actors 
involved in health programming—each with their own accountability roles and interests—and 
describes how the relative strength of all accountability relationships may affect the capacity of 
the health system to perform. By identifying, mapping, and examining key accountability 
relationships around a priority issue, participants gain an understanding of how it works—or 
does not—and can offer ideas to larger groups of stakeholders and advocates on interventions 
to shore up gaps in accountability. In addition, the curriculum provides a high-level overview of 
advocacy and how it differs from accountability and yet can be leveraged to achieve a desired 
change in the health system. 

This approach is a positive one that brings together groups within the health system to work 
toward a common goal. Although the pilot series from the women leaders’ initiative engaged 
networks of women leaders, the principle of working with like-minded individuals to advance a 
shared agenda can work with a variety of actors in different sectors. Many participants lauded 
the positive nature of the approach. As they often are on the front line for communicating health 
messages to community members and interfacing with other leaders and decision-makers, faith 
and community leaders play a critical role in the health system, so HP+ has adapted and 
tailored this approach to strengthen joint accountability for family planning among these leaders.  

The curriculum was used in Kenya in November 2019. There are some references to Kenya and 
Kilifi County that facilitators may want to revise according to the country context where it will be 
applied.  

Curriculum Structure  

The curriculum comprises three modules, each of which addresses one learning objective. The 
first module (6.5 hours) provides participants with a refresher on policy advocacy, basic 
understanding of accountability terminology, key concepts, and relevant interventions. The 
second module (4 hours) builds skills to identify and map accountability actors and relationships 
throughout the health system for a priority issue that affects progress toward meeting 
commitments. The third module (6 hours, 20 minutes) provides the opportunity to reflect on the 

 

3 Brinkerhoff, D. 2004. “Accountability and Health Systems: Towards Conceptual Clarity and Policy 
Relevance.” Health Policy and Planning 19(6): 371–379.  
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actors and their relationships as they apply joint accountability and use additional resources and 
implementation tools to further examine these relationships. Participants discuss how to use 
their leadership to support achievement of their subnational commitments—most likely a 
costed implementation plan (CIP) for family planning that aligns with national FP2020 
commitments. 

The modules are sequential and build on content introduced in previous modules. However, 
they are also easily adapted and applied to different contexts. An illustrative three-day agenda 
for completing all three modules is provided in Appendix A. 

The curriculum is based on some form of government commitment―in this case, the respective 
country commitments to FP2020. These commitments are often translated into a national 
strategic plan called the CIP for family planning, which can be used only at a national level or 
in some countries; subnational entities (states, counties) will have their own CIPs. When using 
the curriculum outside of the family planning sector, facilitators can tailor the text and tools 
included here to the specific issue being addressed and organize the workshop around a 
national or subnational commitment to an issue that falls within the context of their program. On 
the first day of the workshop, the facilitation team should include a session that provides 
background on the issue and commitment—when and where the commitment was made, by 
whom, and its details—along with updates on progress and participants’ engagement in meeting 
it. The illustrative agenda includes an hour on the first morning for setting the context. 

Participant Selection, Profile, and Number  

Careful selection of participants is important for strong workshop outcomes. The focus on joint 
accountability requires participants from government, alongside faith and community 
representatives, who are able to continue working together beyond the workshop to strengthen 
accountability for family planning. It is possible that some participants may come from national 
and subnational levels. For government, consider inviting representatives from departments 
beyond health, such as gender (or women’s affairs), youth, and education. Faith leaders should 
be representative of the different religions in the country/region; community leaders should 
come from a broad cross-section to represent those organizations, groups, or individuals 
working on family planning. All participants need to be supportive of family planning—something 
that should be verified when reaching out to them to join the workshop. Important considerations 
for an effective workshop include a gender and age balance, and appropriate level of literacy 
and language skills because handouts and reading exercises will be part of the workshop. 
Ensure that whoever is responsible for identifying and inviting participants confirms they can 
read/write English, as this will enhance their workshop experience and group dynamics. If 
participants experience challenges with language, try to pair them with another participant for 
group work and material review to enhance their understanding and learning experience.   

Given the diversity of participant backgrounds, it will be essential to consider potential power 
dynamics between individuals. For example, facilitators might need to pay attention to pairing 
faith leaders and other participants because these leaders can be perceived as powerful and 
requiring deference, given their role in a church/mosque/temple and their connection to a faith. 
Facilitators will need to pay attention to the group dynamics throughout the workshop to ensure 
everyone is able to engage in all activities.  

The best practice for effective learning workshops is to aim for 20–25 participants. With more 
participants than that, large and small group exercises become difficult, and some participants 
may not fully participate. It is important to balance the number of participants from each group—



Fostering Joint Accountability Within Health Systems: A Guide for Engaging Local Leaders as Champions 

5 

different faith groups, communities, and government—to maximize participation and 
collaboration. For the Kenya workshop, for example, there were 24 participants, eight from 
government, 12 faith leaders, and four community leaders.  

Facilitator Team 

Workshops of this size work best with at least two facilitators and a support person who can 
focus on logistics. Facilitators can have complementary experience, but it is important that at 
least one have a strong grounding in and experience with governance and accountability. It is 
helpful to have one facilitator who has experience with advocacy and at least one facilitator with 
good knowledge of family planning (or the health issue of focus) so they can guide participants 
on the context setting, issue selection, and joint accountability action planning.  

Workshop Management  

To prepare for the workshop and support strong management throughout, facilitators should 
consider the following: 

Preparation: 

• Government representatives are critical for ownership and progress on accountability. 
Briefing them before the workshop is important. Plan to schedule a call to go over workshop 
agenda, content, and their roles, for example. It is also important to have several staff from 
different government departments to facilitate selected sessions during the joint 
accountability workshop.  

• Workshop content addresses the topics of family planning, governance, accountability, and 
advocacy. Planning for a mix of skills and experience among facilitators to cover these 
topics will assist them in running the sessions smoothly. Additionally, ensuring multiple 
language skills is useful. 

• Workshop venue: if possible, request space with adequate wall space to post the 
governance triangle, issue prioritization, accountability map, and other flipchart report outs. 
Request a room setup to include small table groupings to facilitate small group sessions and 
participant interaction.  

Throughout the workshop: 

• At the beginning of each day, ask participants to move from their accustomed tables to mix 
groups up and get participants to work with different people—a first step in joint 
accountability that helps participants get to know each other.  

• Other approaches, if needed, to dividing groups are as follows: 

o Put color dots on participant nametags at the start of the workshop, so they can 
assemble by color. This approach allows you to ensure that there is a more even 
distribution of types of leaders in the groups. 

o Have the group “count off” by “salty, spicy, sweet,” or in another creative way. 

• Pay attention to the facilitator’s note at the beginning of Session 1.1 regarding introductions 
and clarifying expectations. It’s good practice to elicit expectations at the beginning to help 
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guide the facilitators and clear up any confusion about the workshop purpose and 
objectives. 

• At the end of each day, before they disperse, it is useful to ask participants what worked well 
and what should change. This investment of 5–10 minutes will help keep participants 
engaged and allow facilitators to tweak the agenda or room set-up to enhance participant 
learning. Following this exercise with participants, facilitators should meet and adjust the 
plan for Day 2 or 3.  

• Consideration: With faith leaders as participants, they may choose to open and close the 
day with a prayer. In the Kenya workshop, a member of one faith would open with a prayer 
and someone from the other faith would close the day with another prayer.  

• To avoid the post-lunch slump, consider modifying the schedule or activities to focus on 
interactive ones and identify a participant who is good with energizers to help keep energy 
levels high.  

• If there are any participants who appear challenged regarding language, identify another 
participant or facilitator (or both) who can help interpret, and ask facilitators to slow down or 
pause to ensure that everyone understands the content.  

Providing Feedback to HP+ 

HP+ welcomes your feedback on this curriculum as you use it. We want to hear facilitator 
feedback on what worked, what did not work, or how you adapted or integrated any part of it in 
different contexts. We would especially appreciate your sharing with us any representative 
participant feedback about the most important things learned, how skills were applied, or any 
gaps, so we can adapt and update the curriculum in new contexts moving forward.  

To provide feedback, please contact: policyinfo@thepalladiumgroup.com. 

Curriculum Module Overview  

Module Name Objective 

1 
Understanding Policy Advocacy 

and the Basics of Accountability 

To increase understanding about policy advocacy and 

strengthen basic knowledge around accountability and 

governance within health systems, and how both can be used to 

promote achieving family planning commitments.  

2 
Understanding and Mapping 

Accountability Relationships 

To develop skills for identifying and visually mapping 

accountability actors and relationships throughout the health 

system for an issue of interest, including challenges and 

opportunities for action. 

3 

Examining Accountability 

Relationships to Identify Gaps 

and Opportunities  

To explore accountability relationships from the mapping 

exercise and prepare an action plan for joint accountability 

follow-up. 

mailto:policyinfo@thepalladiumgroup.com
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Module 1: Understanding Policy Advocacy and the Basics of Accountability 

Session Name Learning Objectives Estimated Time 

1.1 

Introduction to 

Global 

Commitment 

Initiatives and 

Country Context 

• Become familiar with global initiatives (FP2020, 

SDGs, GFF) and the country and/or local context 

• Understand their potential contribution to achieving 

the commitments 

45 minutes 

1.2 
Policy Advocacy 

Refresher 

• Understand key definitions and concepts of policy 

advocacy  

• Understand the steps in the advocacy process 

1 hour, 45 

minutes 

1.3 
Accountability 

Fundamentals 

• Understand basic accountability concepts and 

definitions, including three types of accountability 

within health systems 

• Describe accountability roles and relationships 

between key stakeholder groups in the health 

system 

2.5 hours 

 

1.4 
Case Studies in 

Accountability 

• Identify concepts in real-life examples of 

accountability gaps and interventions 

• Articulate links between accountability, advocacy, 

and improved outcomes 

1.5 hours (or 45 

minutes—see 

session) 

Module 2: Understanding and Mapping Accountability Relationships 

Session Name Learning Objectives Estimated Time 

2.1 

Prioritizing 

Accountability 

Issues  

• Identify key issues affecting family planning or health 

programming in a given context 

• Prioritize one issue to explore through accountability 

mapping  

 

1.5 hours 

2.2 
Mapping 

Accountability 

• Identify health system actors involved in ensuring 

accountability for the selected issue 

• Classify and define financial, programmatic, and 

political accountability relationships between actors 

2.5 hours 
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Module 3: Examining Accountability Relationships to Identify Gaps and Opportunities 

Session Name Learning Objectives Estimated Time 

3.1 

Understanding 

Critical 

Accountability 

Relationships 

• Identify critical relationships with the most influence 

on the family planning issue 

1 hour, 45 

minutes 

3.2 

Reflection on 

Accountability 

Relationships 

• Answer reflection questions to identify gaps, 

strengths, weaknesses, and opportunities to improve 

accountability among accountability actors 

• Reflect on their roles as leaders to support joint 

accountability to achieve FP2020 commitments 

2 hours, 5 

minutes  

3.3 

Action Planning for 

Follow-Up and Joint 

Accountability 

Strengthening 

• Articulate an action plan for post-workshop follow-up 

• Establish a timeline; identify resources, roles, and 

responsibilities 

2.5 hours 

Appendices  

Appendix Name Purpose 

A 
Template of a Sample Three-

Day Workshop Agenda 
• Sample template 

B 

Advocacy and Related 

Concepts: Advocacy and 

Communication Approaches 

Chart Cards 

• Advocacy and Communication Approaches Chart Cards for 

Pairs Activity in Advocacy and Related Concepts in Session 

1.2, Policy Advocacy Refresher 

C 
Steps in the Policy Advocacy 

Process Cards 

• Steps in the Policy Advocacy Process Cards for Small Group 

Activity: Steps in the Policy Advocacy Process in Session 1.2, 

Policy Advocacy Refresher 

D 

Templates/Instructions for 

Preparing Workshop 

Accountability Tools 

• Instructions, templates, and questions for the terminology-

matching exercise in Session 1.3, Accountability 

Fundamentals 

• Instructions for preparing health governance triangle 

components for building out the triangle in Session 1.3, 

Accountability Fundamentals 

F 
Sample Joint Accountability 

Workshop Evaluation 
• Evaluation form for participants to complete before leaving the 

workshop 

F Further Reading 
• Suggested resources for additional learning about 

accountability and qualitative assessments 
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Sessions 

1.1 Introduction to Global Commitment Initiatives and Country Context 

1.2 Policy Advocacy Refresher 

1.3 Accountability Fundamentals 

1.4 Case Studies in Accountability 

Module 1: Understanding Policy Advocacy and the Basics of 

Accountability 
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Module 1 Overview 

Module 1 introduces an overview of global commitment initiatives and the country context, and a 
refresher on policy advocacy, and introduces participants to basic concepts in accountability 
and health governance, particularly as they relate to family planning and health systems. This 
module includes the facilitator guide and participant handouts for two sessions. 

The first session, 1.1, Introduction to Global Commitment Initiatives and Country Context, 
presents an overview of several global initiatives inviting countries to make commitments, 
including FP2020, the Sustainable Development Goals (SDGs), and the Global Financing 
Facility (GFF). Participants will learn to which initiatives their country has committed at the 
national and subnational levels, if available, but details of commitments won’t be reviewed 
because most of them will be more remote to participants’ experiences than specific local 
commitments. The session will provide an orientation to the goals and objectives of the 
country/subnational-level CIP for family planning and locally relevant family planning policies.   

The second session, 1.2, Policy Advocacy Refresher, is a shortened version of HP+ advocacy 
trainings; it presents basic policy and advocacy terminology. The facilitator should gauge 
participants’ familiarity with the terminology and adapt time as needed. The focus of the 
workshop is not on building advocacy skills, but it is important to understand how advocacy and 
accountability are connected. 

The third session, 1.3, Accountability Fundamentals, draws on Brinkerhoff’s (2004) framework 
of accountability within health systems and Brinkerhoff and Bossert’s (2008) model of health 
governance. Facilitators are strongly encouraged to read both papers, cited below, as part of 
the preparation process. If time and resources allow, it would be ideal to engage a co-facilitator 
with deep experience in governance and accountability in the selected health focus area.  

The session begins with an activity in which participants find partners by matching puzzle pieces 
with key accountability terms and definitions, and then discuss questions about how the terms 
apply in their specific context. Facilitators then lead interactive presentations on key definitions 
and concepts, including the two tenets of accountability—answerability and enforceability—as 
well as three types of accountability within the health system—programmatic, financial, and 
political/democratic. The session closes with participants brainstorming a list of health system 
actors related to family planning and sorting them according to the roles, relationships, and 
dynamics among key groups within the health system. 

In the final session, 1.4, Case Studies in Accountability, participants get a chance to ground 
their new knowledge in real-world examples of accountability gaps and interventions. 
Facilitators will need to judge the comfort level of participants to work on written case studies; 
an alternative is to use a video, followed by group discussion. If using written case studies, 
participants will work in small groups to examine one of five case examples of interventions that 
seek to address an existing gap in accountability. Each group will identify the type of 
accountability the example addresses (programmatic, financial, or political/democratic) and 
discuss whether the intervention was successful in improving accountability. Each group then 
will present its case study and conclusions, giving participants a chance to learn from all five 
examples. If using the video version, participants will view the video, and the facilitator will guide 
group discussion using probing questions based on the video’s content.  
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Suggested Reading for Facilitators: 

Brinkerhoff, D. 2004. “Accountability and Health Systems: Towards Conceptual Clarity and 
Policy Relevance.” Health Policy and Planning 19(6): 371–379.   

Brinkerhoff, D., and T. Bossert. 2008. Health Governance: Concepts, Experience, and 
Programming Options. Health Systems 20/20, Washington, DC: USAID.   
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Session 1.1 Introduction to Global Commitment Initiatives and 

Country Context  

Learning Objectives: • Become familiar with global initiatives (FP2020, SDGs, GFF) and 

the country and/or local context 

• Understand their potential for contributing to achieving the 

commitments 

Overall Time: 45 minutes 

PowerPoint and Handouts: • PowerPoint: Global Initiatives and the Country Context 

• Optional: 

o Handout: Glossary of Terms of Global/National Initiatives 

o Handout: Summary of National/Subnational CIP 

(Note: these handouts were not prepared for the Kenya workshop 

but depending on the context, the facilitator team may find them 

useful to include. Also, “county” is used throughout this session 

to designate the subnational level; therefore, terminology will 

need to be adapted to the specific context.) 

Materials Requiring 

Preparation: 
• None 

Other Materials: • Flipchart 

• Markers/pens 

Considerations for 

Preparation and 

Adaptations: 

• Plan for approximately 1 hour to prepare the materials above 

• PPT: Global Initiatives and the Country Context  

o Will need to ensure that slides reflect specific country context 

and details on global initiatives are updated 

• Review the needs assessment forms completed by participants to 

understand their level of familiarity with FP2020, the SDGs, and 

GFF 

Facilitator’s Note: This first session is designed to follow a general introduction to the 
workshop (objectives, agenda), participants’ introductions to each other, and participants 
sharing their expectations for the workshop. It might be useful to have workshop objectives 
printed on the agenda; they can also be presented on slides and discussed as a group. Plan for 
approximately 45 minutes for such a session. Note that this guide does not include detailed 
instructions for such an introduction.  

• Start the session by reviewing its objectives. 

Time: 5 minutes 
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Facilitator’s Note: It is helpful to gauge participants’ knowledge of initiatives such as FP2020, 
the SDGs, GFF, and the national and subnational (if appropriate) CIP. It could be useful to have 
a representative from the health system (national family planning program director, county 
health director, health management team member, reproductive health coordinator, etc.) 
present for the country (or county) context. It would be helpful to have that same person present 
information about FP2020, the SDGs, or GFF commitments (if the workshop is focused on the 
national level). Alternatively, if any participants are knowledgeable about these initiatives, they 
could present. Asking a country/county health lead to provide background on country/county 
health policies related to family planning could be beneficial; facilitators should explore this 
possibility with the health system lead before the workshop. Be sure to have copies of the CIP 
available for participants to review and use during future sessions.   

• Introduce the session by explaining that it is designed to help everyone develop a common 
level of understanding about several global initiatives and those that are active in their 
country/county, as well as an understanding of the country and county context with respect 
to family planning.  

• Ask for a show of hands for participants familiar with (1) FP2020, (2) the SDGs, (3) GFF, 
and (4) the country (or county) CIP. Explain that familiarity with these initiatives is helpful 
but not required, and that by the time they leave the workshop they will have a better 
understanding of them, particularly their CIP. Note that not all countries will be part of the 
GFF initiative; thus, there will be no need to reference it in a non-GFF country.  

Presentation: Overview of Global Initiatives and the Country Context  

Time: 40 minutes 

Facilitator’s Note: Over the next 30 minutes, present slides from the PowerPoint deck for 
“Global Initiatives and the Country Context.” The slides contain terms/concepts and data related 
to these initiatives, along with the national and subnational context. If you have consulted with 
local government representatives and decided to use handouts, distribute them to participants 
at the beginning of the presentation so they can take notes. If you have arranged ahead of time 
for the government representative to present the national or local context, ask him/her to join 
you to present those slides.  

• Open the PowerPoint “Global Initiatives and the Country Context.”  

• Begin the presentation by reviewing the slides one by one to provide an overview of the 
three global initiatives. Ask the country/county health system lead to present the CIP slides 
and explain the family planning policy environment.  

• Explain that these slides are meant to be an overview and the specifics are not critical. It’s 
important to pay attention to the participants’ degree of comprehension of these initiatives. If 
the workshop is taking place at the subnational level, spending more time on the CIP will be 
important to enable stronger, more relevant action planning at the end of the workshop. 
Make clear that after the workshop, as they move forward with their workplan, they may 
want to think about the different commitments made by county leadership.  

• Continue clicking through the slides, stopping for clarifying questions as needed.  

• Facilitate a brief discussion about what participants see as important commitments in the 
country/county CIP. Ask the following questions: 

o What information did they find most surprising? 
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o Where do they see themselves making a contribution?  

o Which areas do they think will be particularly difficult for the county to achieve? Why? 

• Point out to the group that the CIP—and to a lesser degree, the country FP2020 
commitments—forms the foundation for our discussions during the next couple of days. As 
they select an issue on which to focus, they may want to refer back to the CIP. 

• Explain that we wanted to provide this overview before jumping into the next sessions to 
ensure that everyone has a basic understanding of these initiatives. Entertain any questions 
they may have for 5–10 minutes. 
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Session 1.2 Policy Advocacy Refresher  

Learning Objectives: • Understand key definitions and concepts of policy advocacy 

• Understand the steps in the advocacy process 

Overall Time: 1 hour, 45 minutes 

PowerPoint and Handouts: • Handout: What Is Policy? Definitions and Key Concepts 

• Handout: What Is Policy Advocacy? Definitions and Key Concepts 

• Handout: Advocacy and Related Concepts 

• Handout: Steps in the Policy Advocacy Process 

Materials Requiring 

Preparation: 

(See Appendix D for templates and instructions) 

• Prepare for the “Pairs Activity: Advocacy and Related Concepts” 

by hanging ONLY the column and row title signs in a grid on the 

wall, as shown on the “Table of Advocacy and Communication 

Approaches” later in this session. Do not post the other cards. 

Print the card sets for the steps in the policy advocacy process. 

• Prepare/print sets of the following: 

o Advocacy and Communication Approaches Chart Cards—1 set 

o Steps in the Policy Advocacy Process cards (enough sets for 

small groups [usually 3–4 sets]) 

Other Materials: • Flipchart 

• Markers 

• Wall chart 

• 3–4 sets of cards for the Steps in the Advocacy process 

Facilitator’s Note: To ensure that all participants understand policy advocacy and how it 
relates to accountability, the workshop will start off with a “mini-advocacy review.” In an 
advocacy workshop, much more time is allotted for these activities. Be careful to watch the time 
during these activities; a little less than 2 hours is allotted but the time may need to be adapted 
to the group’s familiarity with the topics. 

• Start the session by reviewing the learning objectives.  

• Say to the group that before exploring accountability, we are going to take some time to review 
advocacy and the advocacy process. Specifically, begin by asking the group to think about the 
following: 

o Their role in decision making 

o Their role in influencing people and their communities 

• Write up the responses on flipcharts you have prepared — Decision making and 
Influencing. As participants are talking, circle (or otherwise indicate) common responses so 
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a pattern begins to emerge of how participants see their roles and how they are influencers. 
Leave the flipcharts up so participants can see them throughout the workshop.  

• Facilitate a brief discussion about the common themes that arose from the group sharing. 
Point out that many of them have important roles as influencers and “doers” in their 
community. What we will explore in the workshop will be how we can put those assets 
together to achieve greater progress.   

• Thinking through their current roles in their communities in this way will help the group to 
better relate to the next facilitated discussion on defining policy advocacy and accountability. 

Facilitated Discussion: Defining Policy Advocacy  

Time: 20 minutes 

• Explain to the group that you want to provide a brief overview of advocacy, its process and 
how it differs from activities such as awareness raising, and how advocacy and 
accountability are connected. 

• Ask the group to take 5 minutes in their table groups to think about their role as a 
community or faith leader as it relates to policy. Each group should write key words or 
descriptions on a flipchart and post it on the wall when done. After 5 minutes, call time and 
ask each table to post its flipchart. Read each word or description, circling key words. Share 
the definition HP+ uses for policy (see below). 

o Policy is a formal document/framework in which a government or other institution 
outlines goals, guiding principles, and strategies for achieving those goals, and gives 
authority to undertake actions in pursuit of the goals. 

• Next, using the same process, tell the group to think about their role as it relates to 
advocacy. Write key words or descriptions (e.g., persuasion, communication, influence, 
selling an idea) on a flipchart and post it on the wall when done. After 5 minutes, call time 
and ask each table to post its flipchart. Read each word or description, circling key words. 
Share the definition HP+ uses for advocacy (see below). 

o Advocacy is a set of targeted actions directed at decision-makers to support a specific 
policy issue. 

• Share the following points: 

o There is no one universally accepted definition of the term “advocacy.”  

o There are as many definitions of advocacy as there are organizations, groups, networks, 
and coalitions conducting policy advocacy. 

• Summarize using some of the following points from the list below and distribute Handouts: 
What Is Policy? Definitions and Key Concepts and What Is Policy Advocacy? Key Concepts 
and Definitions. Note that the “What Is Policy?” handout is to help them understand policy 
overall as a reference, but our focus is on the policy advocacy handout.  

Policy advocacy: 

o Is both an art and a science 

o Is a deliberate, measurable process that requires strategy and systematic planning  

o Requires flexibility and the ability to respond effectively to unanticipated opportunities or 
challenges 
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o Uses a strong evidence base and understanding of the political environment 

o Engages influencers as part of the process but ultimately aims to influence those who 
have the formal power to take a desired action  

o Can be done to influence policy at global, regional, national, subnational, service 
delivery, and community levels 

o Includes communities affected by the issue and strategically engages stakeholders to 
build support for desired policy change 

o Seeks changes that are evidence based  

o Requires advocates to articulate issues and solutions in creative ways that capture 
attention, inspire, and motivate others to take action  

o Needs skilled negotiators and consensus builders who look for opportunities to win 
modest but strategic policy gains while creating opportunities for larger victories 

o Requires sustained effort to hold decision-makers accountable and advance an issue (or 
block a regressive change) through the policy process 

• Ask participants to share how this activity and the definitions shared resonate with them and 
their day-to-day activities. Do they routinely try to persuade decision-makers about a key 
issue? What sources of evidence do they consider reliable? What happens if they don’t 
have strong evidence? How do they identify who to approach? How do they frame their 
message?  

• Ask participants if they have any questions or comments.  

• Say that now we are going to look at terms related to advocacy and dive a bit deeper into what 
advocacy is. 

Pairs Activity: Advocacy and Related Concepts 

Time: 30 minutes 

• Explain that you are going to spend a few minutes reviewing several different approaches 
related to and often confused with advocacy.  

• Refer the group to the chart on the wall (it’s not filled in; it contains only headings for 
columns and rows).  

Facilitator’s Note: Be sure that cards are visible to everyone in the room by paying attention to 
both location and print size (see Annex B). If there are more than 20 participants, consider 
asking pairs to discuss for several minutes, then have the information, education, and 
communication (IEC)/behavior change communication (BCC) card come up as outlined below 
and ask the card holders to each come up and place their cards on the grid. Then facilitate a 
discussion about each row, focusing on any areas that have more than one card.  
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Table of Advocacy and Communication Approaches 

Approach Target Audience Objective 
Associated Measures of 

Success 

IEC/BCC 
Individuals or segments 

of a community 

To raise awareness, 

increase understanding, 

and/or change behavior 

Change in knowledge or 

behavior 

Public 

Relations 

Consumers or potential 

clients 

To improve image, 

increase product sales, or 

engage new clients 

Improved public 

perception or increased 

market share 

Community 

Mobilization 

Community members 

and leaders  

To build a community’s 

capacity to rank needs 

and take action 

Quality/level of 

participation 

Advocacy 

Decision-makers—those 

with authority to make 

a desired policy change 

To change policies, 

programs, resource 

allocations, operational 

guidelines, etc. 

Increased commitment to 

address issue; desired 

policy action is taken 

• Randomly distribute the Advocacy and Communication Approaches Chart Cards, located 
in Appendix B, to pairs of participants around the room.  

• Explain that they are going to complete the chart on the wall by filling it in with the correct 
cards. Start with an example.  

o Ask who has the card that describes the audience for behavior change communication 
(BCC) or information, education, and communication (IEC)?  

o When a pair answers, ask them to read the card and ask the others if this definition is 
correct.  

o If it is correct, invite the participant to hang the card on the wall chart. 

• Ask the remaining pairs to come to the wall and put their cards in the appropriate spot. If 
there are disagreements, encourage the participants to sort them out among themselves. 

• Tell the group they have 10 minutes for this activity. When done, ask the group to gather 
around the wall chart, review each approach with the large group, and check for 
understanding, particularly among advocacy, public relations, and IEC. 

• Distribute Handout: Advocacy and Related Concepts and briefly review the additional 
columns and information in the handout in comparison to the wall chart.  

• Summarize with the following points: 

o All of these concepts are communication approaches; they all seek to change 
something, but they have different purposes. 

o The other concepts can all be employed as strategies as part of an advocacy campaign. 
For instance, advocacy efforts usually include an IEC component to raise the awareness 
of key audiences, but advocacy does not stop with awareness raising. The advocacy 
process is complete when a decision-maker takes the desired policy action. Although the 
general public may be one of the audiences for an advocacy campaign, the public is 
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mainly targeted to engender support for change and to apply additional pressure on 
policymakers.  

o Do advocacy groups do public relations? Yes, conduct PR by doing good evidence-
based work, being perceived as helpful to the policy process, and representing 
communities well. 

o If the group focuses on the objective of its activity, participants will be able to distinguish 
advocacy from related concepts. 

• Ask the group for any further questions or comments. 

• Say that next we are going to review the steps in the policy advocacy process. 

Small Group Activity: Steps in the Policy Advocacy Process 

Time: 45 minutes 

• Now that participants have a clearer concept of advocacy, they will look at the different 
steps that constitute the policy advocacy process.  

• Open the activity by sharing the introductory notes below: 

o Experience shows that advocacy is rarely an orderly, linear process.  

o Some of the most successful advocacy efforts have resulted from rapid responses to 
needs and/or opportunities and have materialized amid chaotic environments.  

o The ability to seize opportunities, however, does not replace the importance of a sound 
process and careful planning.  

o This activity demonstrates that helping groups to look at advocacy in a systematic way 
will enable them to plan and implement effective advocacy campaigns. 

• Divide participants randomly into three to four small groups (or by table). An ideal number is 
five to seven people per group, but it is possible to do the activity with larger groups.  

• Distribute one set of Steps in the Policy Advocacy Process cards (located in Appendix 
C) to each group, along with a blank piece of flipchart paper and 10 small pieces of tape for 
each group to order and display their cards (Note: if taping to the wall is ok, there is no need 
for flipchart paper). Be certain that the cards in each set are shuffled and NOT in the correct 
order when they are distributed. See Handout: Steps in the Policy Advocacy Process for the 
correct order.  

• Explain the task. Groups will have 20 minutes to do the following:  

o Read the cards.  

o Ask for clarification of any of the terms and definitions. 

o Reach consensus on the order of the cards that depicts the advocacy process. 

o Tape the cards on a flipchart in their agreed order and post them on the wall when ready 
to share with the larger group.  

Facilitator’s Note: Generally, the teams order their cards to look something like one of the 
three configurations in the following illustration. 
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• Call time and ask each team to post its cards. 

• Ask one group to share its diagram. Ask the relevant team members the following 
questions: 

o Did everyone agree on the final order? 

o Where did group members disagree on the sequence of cards, and what were the areas 
of debate? 

o Which steps, if any, did participants have difficulty in understanding? 

• Ask the next team to share its diagram and highlight differences from the first group.  

• Facilitator’s Note: Not all teams need to report, but as facilitator, you should ask other 
groups direct questions about their outputs if they are not engaged. 

• Debrief the activity by asking/pointing out the following: 

o Identify areas of similarity and difference among all of the groups—were any steps 
ordered concurrently? Did we leave out any important steps? 

o Did teams all start with the same step? Did they have the same or different ending step? 

o Which steps should always be ordered concurrently in the process? That is, “issue” 
should always come before “goal/objectives” and “target audience” before “message 
development.”  

• Note that fundraising and building support are less defined as being in a specific order, 
although it is difficult to raise funds or get others interested in your campaign if you don’t 
know your objectives!  

• Ask if there are any steps that they think should take place more than once?  

• Clarify that data collection occurs at each step, monitoring of activities occurs throughout, 
and interim evaluations can be done at specific points, not just as a final evaluation at the 
end. 

• Explain that the activity was designed to illustrate policy advocacy as a systematic process 
with distinct steps and activities. The steps may not always occur in the same order during 
an actual campaign, but it is important to consider each step as an integral piece of the 
policy advocacy effort. 

• Note that often the order can be visualized as a circle because the process is often iterative, 
with one campaign leading to another. 

• Ask the participants if they have any final questions.  
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Facilitated Discussion: Steps in the Advocacy Process 

Time: 10 minutes 

• Distribute Handout: Steps in the Policy Advocacy Process. 

• Walk through the handout, covering several of the points mentioned in steps 1–10 below to 
provide additional detail on each step of the process. Be brief in the overview. 

Facilitator’s Note: Be sure to engage participants, check for understanding, and ask them, 
briefly, if they have experience with any of these steps. Faith and community leaders may not 
think of their work as policy advocacy, so asking some questions to trigger the discussion may 
help. For example, have they had members who faced health issues and couldn’t afford the 
care? Did they collect some information about the situation, find out if others were facing similar 
challenges, identify some possible solutions, and use them to approach a specific individual to 
request support or a change to the process (policy, rule)?  

#1—Define Your Advocacy Issue: Always begin advocacy campaigns by identifying an 
issue 

• What is the issue (topic to be addressed, problem, barrier)? That is—what might you, as a 
faith or community leader, focus on? 

• How can we identify key issues? Sources of information include the following:  

o External environment (political, social, economic) 

o Networks and partner organizations—church/mosque members, sister 
organizations/faiths 

o Key populations and other beneficiaries of services 

o Donors (individual church/mosque members, grant givers) 

o Meetings and conferences  

o Data collection and analysis (What information do you collect in your community?) 

#2—Set Your Goal and Objectives 

• What is an Advocacy Goal?  

o A general statement of what you hope to achieve in the long term (three to five years or 
longer), often stated as the reverse of the stated issue 

o Achievable partially through policy decisions and actions, but NOT achievable solely by 
a successful advocacy campaign; achieving the goal may require additional policy 
actions, public education, and behavior change 

• What are Advocacy Objectives?  

o Short-term, specific, measurable achievements (one to three years) that contribute to 
reaching the goal  

o Achievable by the organizations or network implementing the advocacy campaign  

o Must be SMART (Specific, Measurable, Achievable, Realistic, and Timebound) 

o Must also include three elements: 
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✓ Policy Actor (Who has the authority to make the decision about the policy 
change you seek?) 

✓ Policy Action or Decision (What policy solution is needed?) 

✓ Timeline/Degree of Change (By when or how much?)  

• EXAMPLE (will need to adapt to national/subnational context) 

o Advocacy issue: Lack of access to youth-friendly services in Kilifi County  

o Advocacy goal: All youth in Kilifi County have access to youth-friendly family planning 
services 

o Advocacy objective: By December 2021, the County Department of Health agrees to 
establish seven community health units per subcounty offering youth-friendly services.  

#3—Identify Your Target Audiences 

• Two types: Primary and Secondary 

o Primary audience: Decision-makers with authority to bring about the desired policy 
change. (Who might they be in a faith hierarchy? In a community?) 

o Secondary audience: People who can influence and/or have access to the primary 
audience (decision-makers). (Within your communities, who are the “influencers” for the 
example given?) 

• Who are the targets of your advocacy campaign? (Policymakers, faith leaders, community 
leaders, media, nongovernmental organizations [NGOs], professional groups, business 
leaders, etc.?) 

• What types of information should you know about your target audiences?  

o Their knowledge of the issue 

o Their demonstrated position on the issue (Are they supportive/for, opposed/against, 
neutral, or undecided?) 

o Their power base (How much power do they have?) 

o WIIFM—“What’s in it for me?” (How might the audience benefit from supporting the 
advocacy issue? Consider political, personal, and professional benefits) 

• Document information on audiences: Keep a database or records. 

• Where can you find out information on the target audience? (Key informant interviews, 
media, political reports, government offices, etc.) 

#4—Build Support 

• Find strength in numbers through partnerships and coalitions, public awareness campaigns.  

• The larger your support base, the greater the chance of success. 

• Be strategic: Consider how these individuals/groups will support advocacy efforts or policy 
implementation once advocacy is successful? 

• How do you identify potential collaborators? Where do you find them? 
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#5—Develop Advocacy Messages 

• The desired achievement is kept consistent in all messages. 

• Messages are tailored to specific target audiences to frame the issue and persuade the 
receiver to support your position. To do so, you need to know about the potential benefits to 
target audiences and incorporate those benefits into messages. 

• Move the audience up the levels of awareness, will, and action by doing the following: 

o Inform (help them understand the issue) 

o Persuade (get them to feel strongly about the issue and committed and able to act) 

o Move them to action (tell them what you want them to do) 

• Don’t push someone to take a final policy action if that person is uninformed about the issue! 

• There are three important points about messages: 

o Who are you trying to reach with your message? 

o What do you want to achieve with the message? 

o What do you want the recipient to do as a result of the message? 

#6—Select Communication Channel/Medium/Vehicle 

• The most appropriate medium depends on the target audience.  

• The choice of medium varies for the public, decision-makers, media, other like-minded 
organizations, etc. 

• What are some communication channels? 

• The channels can include policy briefs, press kits, press releases, fact sheets, pamphlets, 
social media, face-to-face meetings, public debate, letters, round table or symposium, TV, 
radio, rallies, etc. 

• What is the most appropriate medium to reach high-level decision-makers?  

• Keep messages brief and to the point (such as a fact sheet left after a face-to-face meeting). 

#7—Raise Funds 

• Advocacy campaigns require financial resources; much of this can be “in-kind.” 

• What types of costs will need to be covered?  

• Costs can include preparation and printing of publications; travel to meet with decision-
makers; costs of meetings or public seminars; communication expenses.  

• Develop a resource mobilization strategy at the outset of your campaign to identify donors of 
financial or other resources. 

#8—Develop Action Plan 

• As for any project or undertaking, you need a plan. 

• What needs to be done to reach target audiences and persuade them to engage? 
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• By when? How do activities need to be sequenced? 

• Who is responsible for each sub-activity? 

• What resources do you need? 

• What documentation will you need to collect during the activity to inform monitoring? 

#9—Data Collection 

• Needed at each stage (identifying the issue, determining the desired policy solution, crafting 
the message, expanding the support base, strengthening advocacy materials, etc.) 

#10—Monitor and Evaluate the Campaign 

• As with any project, advocacy campaigns need to be monitored and evaluated to measure 
progress and make sure the campaign is on the right track. 

• Develop a plan to monitor implementation of activities and evaluate achievement of 
progress and results. 

• Monitor activities and evaluate results/interim results. 

• Achieving policy change takes time and it is often unpredictable. 

• Remind participants that advocacy activities are often carried out in turbulent environments. 
Frequently, groups do not have the opportunity to follow each step in the advocacy process 
according to the model presented here. Nevertheless, a systematic understanding of the 
process will help advocates plan wisely, use resources efficiently, and stay focused on the 
advocacy objective. 

• Making the connection to accountability: Explain that the rationale for doing this 
advocacy session is to help clarify for participants that although some of their action plan 
activities will involve advocacy, accountability is a bit different. In the policy and advocacy 
cycles we reviewed, accountability often intersects with implementation and monitoring once 
a policy is approved. For example, during implementation of the FP2020 commitment or 
CIP, work on joint accountability is needed—although one office typically takes the lead in 
implementing a CIP, that office is dependent on multiple sectors, agencies, offices, and 
individuals to do so effectively. Further, it is in the interest of those sectors, agencies, 
offices, and individuals to contribute so that their own values, perspectives, and priorities are 
represented throughout the CIP implementation process. They are reliant on each other to 
play the roles needed to ensure the CIP is implemented. We often need advocacy to ensure 
that policy is implemented and as we hold each other accountable, we may do so through 
an advocacy activity.  
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HANDOUT: What Is Policy? Definitions and Key Concepts 

Policy is… a formal document/framework in which a government or other institution outlines 
goals, guiding principles, and strategies for achieving those goals, and gives authority to 
undertake actions in pursuit of the goals. Sound policies should also include human and 
financial commitments, clear timelines, defined roles and responsibilities, and benchmarks to 
ensure accountability for achieving policy goals. Policies are more responsive and have greater 
chances for effective implementation when they are developed through consultative, 
participatory, transparent processes that engender ownership among both the implementers 
and intended beneficiaries of those policies. 

Policy involves… 

• Analysis to identify issues and their root causes that require policy attention 

• Clear understanding of the policy goals and consequences of different policy options for 
achieving them 

• Evidence-informed policy dialogue and 
stakeholder engagement across all aspects 
of policy formulation, implementation, and 
monitoring 

• Ongoing political will and leadership to put 
the policy into practice 

• Mobilization of human, financial, 
institutional, and other resources to 
implement the policy, including 
dissemination to implementers and 
beneficiaries 

• Monitoring mechanisms and feedback 
loops to assess implementation and reform 
policies and implementation approaches 

Different types of policy exist at 
different levels  

• Global: Normative guidelines, development 
frameworks and goals, conventions, 
agreements, financial commitments, human 
rights instruments, and treaties developed 
by global bodies 

• National or provincial: Constitutions, 
statutes of parliament, laws, multisectoral 
initiatives, national policies, national 
development strategies, strategic action 
plans, cabinet directives, budgets 

• Institutional/agency: Strategies and 
regulations issued by line ministries and 

Problem Identification and Agenda Setting: 
Identifying the problem/issue/barrier that 
requires a policy response, introducing it to the 
policy agenda, and analyzing the stakeholders 
invested in it to build coalitions 

Policy Formulation and Costing: Shaping 
the policy content (e.g., clear goals, strategic 
directions, institutional arrangements, resource 
needs, timeframes, and indicators of success) 

Policy Endorsement, Adoption, Approval: 
Attaining decision-maker endorsement; 
providing institutional, political, or legal support 
to mandate agencies or partners to implement 
according to the policy developed  

Implementation: Carrying out the actions 
outlined in the policy; policies require strategic 
plans, implementation plans, human and 
financial resources, capacity, and operational 
guidance for implementation  

Monitoring: Ongoing review and assessment 
of the process, efficiency, and effects of policy 
development and implementation to inform 
policy adaptation and reform  

Evaluation: Applying evaluation principles and 
methods to examine the content, 
implementation, or impact of a policy in order 
to understand the merit, worth, and utility of a 
policy (CDC) 
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departments that specify how laws, decrees, and other high-level policies should be 
implemented 

• Operational: Rules, regulations, codes, guidelines, plans, budgets, and service and 
administrative norms that governments, organizations, professional associations, and health 
facilities use to translate national laws and policies into programs and services 

Moving from Policy to Action: Policy Development Follows an Iterative Process 
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HANDOUT: What Is Policy Advocacy? Definitions and Key Concepts 

Policy advocacy is… a set of targeted activities4 to inform and influence decision-makers to 
take a desired action to address an issue. 

Policy advocacy involves… 

• Understanding the policy and political environment 

• Using a strong evidence base to plan strategy and communications 

• Designing a deliberate, measurable process that is flexible and adaptable to changes in 
environment 

• Actively engaging communities affected by the issue   

• Working strategically with stakeholders and influencers to build support  

• Ultimately targeting those with the power to take desired policy action 

• Ongoing efforts to hold decision-makers accountable for policy decisions 

 

 

 

4 Targeted activities can include the following: coalition building; research to inform policy change 
objectives and strategies; creating evidence-informed communication materials; raising funds to support 
activities such as policy dialogue, citizen hearings, lobbying and other one-on-one meetings, and 
litigation; building support for change; engaging the media; and monitoring resource flows and policy 
implementation. 

Identify and 
raise 

problems to 
policy agenda

Participate in 
policy drafting and 

inform costing

Build will to 
move (or block) 
policy through 
the approval 

process

Push for funding and 
preparing stewards of 

implementation

Identify barriers, 
unintended 

consequences, 
and new reform 

needs
Policy advocacy can 

advance an issue at 

key stages of the 

policy process. 

Advocates can 

influence decisions at 

each stage of the 

policy process. 

 

 

 



Fostering Joint Accountability Within Health Systems: A Guide for Engaging Local Leaders as Champions 

28 

HANDOUT: Advocacy and Related Concepts 

The table below illustrates the difference between advocacy and several related concepts. Advocacy can usually be distinguished from other 
approaches in that the objective of advocacy is policy change. 

Approach Actors/Organizers Target Audience Objective Strategies Indicators of Success 

Information, 

Education, 

Communication 

(IEC)/Behavior 

Change 

Communication (BCC) 

Service providers 

Nongovernmental 

organizations 

(NGOs)/civil society 

organizations 

Individuals 

Segments of a community 

(women, men, youth, men 

who have sex with men, 

sex workers, people living 

with HIV) 

To raise awareness 

and change behavior 

Sorting by audience 

Mass media 

campaigns 

Community outreach 

Traditional media 

Change in knowledge 

or skills (behavior 

change) 

 

Public Relations  

Commercial 

institutions 

NGOs/civil society 

organizations 

Consumers 

Potential clients 

To improve the 

company’s image 

and increase sales 

To increase client 

base or engage new 

clients in services 

Large-scale 

advertising (radio, TV, 

print media) 

Public events 

Sponsoring a “charity” 

Improved public 

perception 

Increased sales 

New clients 

Community 

Mobilization 

Community 

members and 

organizations 

Community members and 

leaders 

To build a 

community’s 

capacity to rank 

needs and take 

action 

Door-to-door visits 

Village meetings 

Participatory 

approaches 

Problem resolution 

Quality of 

participation 

Policy Advocacy 

NGOs/networks 

Special interest 

groups 

Professional 

associations 

Advocacy teams 

Decision-makers 

Policymakers 

(from public or private 

sectors) 

To change policies, 

programs, resource 

allocation, 

operational 

guidelines, etc. 

Targeted activities to 

increase support and 

action among 

stakeholders with 

power to affect 

advocacy objective 

Desired change in 

policy, program, 

resource allocation 

Source: POLICY Project. 1999. Networking for Policy Change: An Advocacy Training Manual by POLICY. Washington, DC: Futures Group, POLICY Project. 
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HANDOUT: Steps in the Policy Advocacy Process 

Advocacy activities are often carried  out in turbulent environments. Frequently, advocates do 
not have the opportunity to follow each step in the advocacy process according to the model 
presented here. Nevertheless, a systematic understanding of the advocacy process will help 
advocates plan wisely, use resources efficiently, and stay focused on the advocacy objective. 

I. Define the Issue. Advocacy begins with an issue or problem that the organization, 
network, or coalition agrees to support. The issue should meet the group’s agreed-upon 
criteria and support its overall mission (e.g., issue is focused, clear, and broadly felt by 
network constituents). Methods of identifying critical issues include an analysis of the 
external environment, such as political, economic, social, and other factors; examining 
existing policy or legal actions; organizing issue identification meetings; using the media; 
reaching out to donors or partner organizations; and collecting and analyzing data about 
the situation on the ground (census, demographic and health surveys, baseline surveys, 
focus groups, etc.). A policy or advocacy issue is a problem that has a “policy 
solution.” 

II. Set Advocacy Goal and Objectives. The advocacy goal is a general statement of what 
the network/coalition hopes to achieve in the long term (three to five years). Its 
achievement will require the support of other organizations or networks and other efforts. 
The advocacy objectives are short-term, specific, measurable, achievable, realistic, and 
timebound (SMART) and contribute to achievement of the advocacy goal. They also state 
the target audience, the policy action desired, and the timeframe or degree of change 
desired. 

III. Identify Target Audiences. The primary target audience includes the decision-makers 
who have the authority to bring about the desired policy change. The secondary target 
audience includes persons who have access to and are able to influence the primary 
audience—other policymakers, friends, relatives, media, religious leaders, etc. Identifying, 
segmenting, and analyzing the primary and secondary target audiences will inform the 
network/coalition about their audiences’ position, level, and range of influence; relative 
power base; knowledge and support for the issue; and benefits to the target audiences of 
supporting the issue.  

IV. Build Support. Building a constituency to support the advocacy issue is critical for 
success. The larger the base of support, the greater the chances of success. Advocates 
must reach out to create alliances with other NGOs, networks, donors, coalitions, civic 
groups, professional associations, key population groups, activists, business and religious 
leaders, celebrities and other individuals who support the issue and are willing to work 
together to achieve the advocacy objectives. Potential supporters and collaborators can be 
identified through network members; at conferences, meetings and seminars; through the 
media; at public meetings; or online. 

V. Develop the Message. Advocacy messages are developed and tailored to specific target 
audiences to frame the issue and persuade the message recipient to support the issue 
and objectives. There are three important questions to answer when preparing advocacy 
messages:  

a. Who are you trying to reach with the message?  
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b. What do you want to achieve with the message?  

c. What do you want the recipient of the message to do as a result of the message (the 
action you want taken)? 

VI. Select Channels of Communication. Selection of the most appropriate vehicle for 
advocacy messages depends on the target audience. The choice of medium varies for 
reaching the general public, targeting specific decision-makers, educating the media, 
generating support among like-minded organizations/networks, etc. Some of the more 
common channels of advocacy messages include fact sheets, public debates, policy 
roundtables, press kits and press releases, press conferences, rallies, conferences for 
policymakers, and others. 

VII. Raise Funds. Advocacy campaigns can always benefit from outside funds and other 
resources. Resources can support the development and dissemination of materials, cover 
members’ travel to meet with decision-makers, underwrite meetings or seminars, offset 
communication expenses, and other needs. Advocacy groups should develop a 
fundraising strategy at the outset of the campaign to identify potential contributors of 
financial and other resources. 

VIII. Develop an Implementation Plan. An implementation plan is used to guide the advocacy 
campaign in the same way that a workplan guides project implementation. The plan 
should identify activities and tasks, responsible persons/committees, indicators of success, 
timeframes, needed resources, and other requirements. 

Ongoing Activities 

• Collect Data. Data collection supports every stage of the advocacy process. Data are used 
to identify and select an advocacy issue, develop advocacy objectives, analyze target 
audiences, craft messages, generate support, and influence policymakers. Data collection is 
ongoing for the duration of an advocacy campaign. 

• Monitor and Evaluate. As with data collection, monitoring and evaluation occur throughout 
the advocacy process. Before undertaking its advocacy campaign, a network must 
determine how it will monitor its planned activities and evaluate or measure progress and 
results. Questions to ask include the following: Can the network realistically expect to bring 
about the desired change in policy, programs, or funding as a result of its efforts? How will 
the group identify interim outcomes and measure progress toward achievement? What will 
be different at the end of the advocacy campaign? How will the group know that the situation 
has changed? 
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Session 1.3 Accountability Fundamentals 

Learning Objectives:  • Understand basic accountability concepts and definitions, 

including three types of accountability within health systems 

• Describe accountability roles and relationships between key 

stakeholder groups in the health system 

Overall Time: 2.5 hours 

PowerPoint and Handouts: • PowerPoint: Accountability Fundamentals 

• Handout: Accountability and Health Governance: Key Concepts 

and Definitions 

• Handout: The Health Governance Triangle 

• Handout: What Is Accountability? 

Materials Requiring 

Preparation: 

(See Appendix D for templates and instructions) 

• Puzzle pieces for terminology-matching game and discussion 

questions  

• Labels and arrows for Health Governance Triangle activity 

• A piece of plain fabric or several flipcharts taped together (5 feet x 

5 feet) and securely taped to the wall  

Other Materials: • Post-It notes of various colors 

• Markers/pens 

• Masking tape 

Considerations for 

Preparation and 

Adaptations: 

• Plan for at least 1–2 hours to prepare the materials above. 

(Consider requesting assistance from country office staff ahead of 

time to prepare the puzzle pieces.) 

• PowerPoint: Accountability Fundamentals  

o Slides 5 and 6 provide participants with an example of how 

answerability and enforceability might work within a health 

system, specifically in relation to FP2020. Adapt for other topic 

areas and make sure that if it is at the subnational level, the 

example is reflective of that level, as national FP2020 

commitments too often are removed from participants’ frame 

of reference. 

o Slide 12 offers talking points for accountability within the 

context of a decentralized health system (i.e., when 

responsibilities are shifted from the national level to lower 

levels of government). If this scenario is not relevant for the 

audience, skip this slide. 
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• Start the session by reviewing the learning objectives. 

Activity: Accountability Definitions 

Time: 20 minutes 

Facilitator’s Note: Accountability as a term may not be familiar to all participants. The initial 
discussion is to help participants start thinking about accountability from their faith or community 
perspective. The discussion is meant to be brief—more as a warm-up before starting on the 
next activity. The suggestion below may be useful, depending on the participants. Another 
option is to discuss a local issue and explore the accountability factors. In Kenya, for example, 
political promises had been made to build sporting stadiums across the country, however, none 
were built—a real-life example to which participants could relate and understand.  

• Introduce the session by reminding participants that the concept of accountability is very 
old; references to it can be found in religious texts and it is an important part of societies 
around the world.  

o Ask participants how they understand accountability. Be sure to elicit comments from 
several types of community members (e.g., formally anointed leaders, such as chiefs or 
mayors, faith leaders, women, government staff).  

o What are the words or phrases used by different groups? (Ask how they relate to what 
we’ve discussed so far.) 

— Is there an association with finances made by the different faiths? Trust? 
Answerability—to God, to your community? Enforceability—what are the 
consequences of poor actions?  

— Is there an expectation that we are accountable for our actions? 

— Does this term “guide” faithful people’s behavior? How? How not?  

o How do these concepts help or hinder people moving forward, getting things done? 

o How does the concept of accountability continue today in our culture?  

• Conclude by saying it is important to remember that everyone has experience with 
accountability in their daily lives, and that what we are introducing here is some additional 
terminology and concepts to help them structure their work to advance family planning in 
their communities.  

Facilitator’s Note: Be sure that each person has only one puzzle piece and each term/concept 
distributed has a matching definition. If there is an odd number of participants, one of the 
facilitators can participate in the activity. Select the most important concepts for the activity if 
there are fewer than 30 participants (co-facilitators or other team members can join in to round 
out the numbers). 

• Explain that the session will continue with a terminology-matching game to familiarize 
participants with some key accountability terms and concepts.  

• Review the rules: 

o Each person receives one puzzle piece. It will have either a term/concept or a definition 
written on it. On the back of each definition piece is a discussion question or questions. 
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o Participants should move around the room to find the puzzle pieces matching theirs. 
Those with terms/concepts should look for the matching definitions; those with 
definitions should look for the corresponding terms/concepts.  

o Once everyone has found a match, participants will sit in pairs and review the definition 
to ensure comprehension, then discuss the question on the back of the definition puzzle 
piece. They should take time to discuss the questions in detail.  

— Explain that participants may be asked to report to the group on their understanding 
of their concept and discussion questions.  

o Participants have 10 minutes to find a match and discuss the questions on the back of 
the matched set. Ask if people have any questions. 

• Distribute the puzzle pieces―one per participant.  

• Allow 10 minutes for participants to find their matching piece, review the definition, and 
discuss the questions. 

• Call time after 10 minutes. 

• Ask whether a few pairs would like to share some highlights of their conversations with the 
larger group.  

• Explain that all of the definitions will be reviewed throughout the course of the next hour. 

• Ask everyone to go back to their seats, remembering both their partners and discussion 
points. 

Presentation: Accountability Fundamentals, Part 1  

Time: 60 minutes (suggestion: plan to break for lunch in the middle) 

Facilitator’s Note: Over the next 30 minutes, present Slides 1–6 from the PowerPoint 
Accountability Fundamentals. Each slide contains terms/concepts from the terminology-
matching game. Throughout the presentation, call on the pairs to share their various definitions 
and highlights from their discussions. Remember: Each pair has been exposed to only one 
term/concept and definition, so it is important to invite all pairs to share throughout the 
presentation. At the end of the session, distribute the handout containing all terms and 
definitions. 

➢ Open the PowerPoint “Accountability 
Fundamentals”  

• Begin by asking the group for suggestions about 
what words, concepts, or actions come to mind 
when they hear the term “accountability.” 
Encourage people to call out anything that comes 
to mind. As they do so, record some key words 
on a flipchart.  

o Common answers include tracking, money, 
finances, budgeting, corruption, monitoring, 
civil society, etc. 

• Facilitate a brief discussion about the responses.  



Fostering Joint Accountability Within Health Systems: A Guide for Engaging Local Leaders as Champions 

34 

o How are the words/concepts similar or different? 

o What about negative or positive connotations? 

• Point out to the group that although many people, groups, and global frameworks talk a 
great deal about accountability, the term itself can be hard to define.  

• Explain that in this session, we will explore how accountability works within a health system. 

➢ Click to Slide 2 

• Ask the pair that had the term accountability to 
read the definition aloud slowly and share any 
interesting points or insights from their discussion.  

• Spend a few minutes discussing the concept of 
“powerholders” to ensure the group’s 
understanding. Guiding questions include the 
following: 

o Who are some key powerholders in your faith 
group or community?  

o Who are some key powerholders in the health 
system of your community or country/county? 
Are they different? Why? How?  

o Are these powerholders different at the national level? How so?  

o Are powerholders always in government? (Note that some faith leaders will acknowledge 
that they are powerholders.) 

o What are some examples of relationships in which the powerholder is not a government 
agency? (Answers could be some of the following: In a private provider-client 
relationship; when decentralization is not accompanied by devolution of power for fund 
allocation; when an external donor mandates use of funds.) 

o Ask participants to think about examples of nongovernment powerholders in their 
community vs. county vs. national levels. 

• Note: This pair’s questions were “How do ordinary citizens know what powerholders are 
accountable for in family planning?” and “Who is responsible for holding them accountable?” 

➢ Click to Slide 3  

• Explain that in attempting to understand 
accountability within a health system, it can be 
helpful to ask the question: Accountability for 
what? In essence: What is someone or some 
entity accountable for managing or delivering?  

• Ask the pair that had financial accountability to 
read the definition aloud and briefly recap their 
discussion.   

o Explain that often people think about 
financing, budget flows, money, or corruption 
when they hear the term “accountability,” but 
there are other aspects in the health system 
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for which someone can be accountable. As appropriate, refer back to the initial 
discussion on accountability and their faith.  

o Allow for discussion/questions.   

o Note: This pair’s questions were “Are there examples of actions being taken around 
financial accountability in the health sector?” “Other sectors?” “What are they?” 

• Next, ask the pair that had programmatic accountability to read the definition aloud and 
briefly recap their discussion. 

• Note that by “providers,” we do not mean only healthcare providers. “Providers” refers to all 
actors responsible for helping government achieve program goals and objectives. Ask for 
examples from their community or faith group—local mayor, community lead (chief), pastor, 
or imam. 

• Allow for discussion/questions. 

• Note: This pair’s question was “What are some examples of programmatic accountability in 
the health sector, whether between/among government agencies or between civil society 
and government?” 

• Finally, ask the pair that had political/democratic accountability to read the definition 
aloud and briefly recap their discussion. 

• Again, stimulate discussion. What sort of political promises have been made regarding 
family planning (or other health areas)? How are these promises being monitored? 

• Note: This pair’s questions were “What are some examples of political/democratic 
accountability that you can share, particularly in the social sector?” and “Are there examples 
in the health sector?” “Do these work?” 

➢  Click to Slide 4 

Facilitator’s Note: Spend some time on this slide and 
the resulting discussion—these concepts are the most 
important for participants to grasp. It can be helpful to 
provide concrete examples familiar to participants to 
ground these concepts in their everyday experiences. 
At a loss? Ask participants whether they can think of 
an example of answerability and enforceability in their 
work.  

• Explain that two concepts lie at the heart of 
accountability—answerability and 
enforceability. To have proper accountability, both must exist. 

• Ask the participants who had answerability as their concept to read the definition aloud 
and briefly recap their discussion. 

o Stress that answerability is essential for accountability. 

• Further explain that when we say the “obligation to answer questions,” it encompasses two 
levels of questioning: 

o The first level is simply to provide information. It is a one-way transmission from the 
accountable actor(s) to the overseeing actor(s). An accountable actor may, for example, 
release a report. 
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o The second level moves beyond information and includes explanations or reasons for 
decisions. This level is not just about making a report available but, for example, being 
available and answering questions about the details in the report. 

o Note: This pair’s question was “How do powerholders answer questions or explain or 
justify decisions to stakeholders around health issues?” 

o To further guide participants in understanding the concept of answerability within their 
own context and role, facilitators can ask the following questions: 

o Think about a time when you have sought information about a decision that was made.  

— Who did you ask about this decision? 

— Why did you seek guidance from that person? 

— What response did you get, particularly regarding how a decision was made? 

• Ask the pair that had enforceability to read the definition and briefly recap their discussion. 

o Explain that legal and regulatory frameworks, as well as professional norms and 
standards, are at the core of enforcing accountability (e.g., in healthcare, professional 
associations can provide certification to those actors meeting certain professional 
standards). Answerability without sanctions is weak accountability.  

o Note: This pair’s questions were “How are certain actions that promote health norms, 
standards, etc., encouraged or rewarded?” and “How are certain actions that hinder 
these norms, standards, etc., discouraged?” 

o To further guide participants in understanding the concept of enforceability within their 
own context and role, facilitators can ask the following questions: 

— Can you describe a time when have you seen someone reprimanded or rewarded? 

— What did that interaction look like? 

— What was the outcome of that interaction? 

• Reinforce the symbiotic relationship of these two concepts: You cannot enforce the rules if 
no one is answerable for them, and answerability without enforcement does not get you very 
far. 

➢ Click to Slide 5  

Facilitator’s Note: Please note that the structure 
shown in Slides 5 and 6 is simplified to allow 
participants to focus on accountability concepts; it 
does not reflect reality in most cases. First, this 
structure assumes a clear commitment from which to 
start. In many cases, there are commitments (perhaps 
in an overarching policy document), but they can be 
ambiguous. Second, commitments are often made 
within the context of activities that have been ongoing 
for years or decades―this history will also have an 
impact on the accountability system in question. 

• Explain that sometimes these terms can be hard to grasp—we need to understand how to 
make them relevant for our own work. 
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• Explain that there are multiple windows of opportunity to strengthen accountability. We can
strengthen the commitment itself, its transparency, how it is monitored, how stakeholders
communicate about the commitment, and how the monitoring results and dialogue are
turned into concrete action.

➢ Click to Slide 6

Facilitator’s Note: This slide requires thoughtful 
tailoring before the workshop begins. The example 
here comes from an HP+ workshop on accountability 
within the context of Kenya’s FP2020 commitments. 
When editing the slide, attempt to use an example 
directly related to the health issue or focus of the 
workshop. Also, consider using the word 
“repercussions” because the technical term “sanctions” 
may be too inflammatory in certain contexts. If the 
workshop is being held at a subnational level, the slide 
should reflect that (instead of the national level).  

• Explain to participants that these steps may become clearer when applied to a familiar
example. Review [insert your example here and in the text below—the text below is from
Kenya at the national level].

• Commitment: The Kenya Minister of Health made FP2020 commitments at the 2012
London Summit and renewed them in 2017.

o Probe: To whom did he make those commitments?

• Then the commitments were communicated and operationalized through a Family Planning
CIP.

o Probe: How were the commitments and operational plan communicated, and to whom?
What sorts of communication channels were used? Did you hear about them?

• Next, various entities tracked progress on FP2020 commitments through tools such as
Track20 and the country’s FP2020 Working Group, the National Council of Population and
Development.

o Probe: Could other methods or initiatives be used? What about civil society groups?
Were any faith groups included in these processes? These two examples illustrate
tracking progress to program targets, but what about financial or budget tracking?

• Ideally, there would have been dialogue about FP2020 progress, either formal or casual.

o Probe: Does this sort of dialogue happen? Why or why not? Who might be involved in
this dialogue? What do you think this dialogue should look like (e.g., formal meetings or
ongoing collaboration)?

• Finally, incentives or sanctions emerge based on evidence from the tracking and dialogue.
The evidence allows us to ask “What is going well? What is not going well?” Repercussions
and/or incentives can reward good progress or seek to correct poor progress.

➢ Click to Slide 7 (“Exercise”)

• Pause for questions and check for understanding.
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• After the questions, tell participants it is time to stretch their legs in the upcoming
participatory activity.

Activity: Building a Health Governance Triangle 

Time: 30 minutes 

Facilitator’s Note: The goal of this activity is to introduce the health governance triangle. You 
will guide the participants in creating their own version of the triangle by using the prepared 
pieces. The activity requires a wall or other flat surface. Throughout the exercise, provide 
supportive facilitation so the triangle seems to appear organically―but follow the participants’ 
lead as much as possible. Through your leadership, the group will catch on quickly. 

• Explain that in the next activity, participants will do a deeper dive into accountability for
family planning. To do so, they will first brainstorm all of the actors and stakeholders that
contribute to family planning (policy, programming, funding, etc.) in their country (or county,
state, etc., depending on context). Give them guidance such as the following:

o Be specific! You can write down “Ministry of Health,” but also think about the specific
units within the ministry that might be relevant (e.g., Division of Reproductive Health,
Office of Family Health, etc.). Or write down “Women’s associations” but then cite a
specific name of an association involved in your country (or county, state, etc.,
depending on context).

o Think broadly! What other sectors are important for family planning, both within and
outside of the government? (e.g., Ministry of Youth and Education, civil society
organizations targeting women or youth, HIV testing and treatment centers, etc.).

• Give the following instructions as you or a co-facilitator hand out Post-It notes and markers
to each table:

o Working individually or with others at your
table, write the name of one
stakeholder/entity/actor per Post-It note.

o Write clearly with a marker (not a pen).

o They will have 5 minutes to brainstorm as
many names as possible.

• Tell participants to begin.

o Allow a few minutes for brainstorming and
discussion with colleagues. Walk around
to the tables to offer helpful prompts if
needed.

o Give participants a 1-minute warning.

• When everyone has finished, ask participants
to place their notes anywhere on the
wall/screen.

• Invite the participants to gather at the wall
and start scanning the Post-It notes, reading

Participant adds Post-It note listing a family 
planning stakeholder to those on the wall.   
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aloud some of the stakeholders you find important, interesting, or that have been written 
down by multiple participants. 

• As you scan the Post-Its, begin removing or grouping actors and stakeholders that have 
been named more than once. 

• Next, suggest to participants that they begin to organize the stakeholders into categories. 

• Guide the activity so that three categories emerge in accordance with the health 
governance triangle—at the top point, place the government stakeholders/actors; at the 
bottom left, place clients/citizens; and at the bottom right, place various providers.  

• Once the basic structure is set up, ask 
participants to help you with this task. 

• If you see stakeholders placed in the 
wrong area or with roles that are harder 
to define (e.g., donors, insurance 
providers), take this opportunity to probe: 

o Should these stakeholders be moved 
to another group? Why or why not?  

o What should we do with stakeholders 
that fall outside of the three main 
groups? (In some cases, participants 
may say they should go in the middle 
of the triangle. In other cases, they 
may suggest placing them off to the 
side.) 

• When all of the Post-It notes have been 
sorted and grouped, ask participants to 
take their seats and return to the PowerPoint presentation to present the remaining slides. 

Facilitator’s Note: As an alternative to showing the remaining slides, facilitate the discussion 
while standing around the triangle posted on the wall. If you choose to do it this way, you could 
still project Slides 8 and 9 but ask participants to remain standing. 

Presentation: Accountability Fundamentals, Part 2 

Time: 30 minutes 

➢ Click to Slide 8 

• Refer to the image on Slide 8 “Health Governance 
Triangle.”  

o Acknowledge that this slide may look familiar 
to everyone―this is what we just created! This 
is known as the health governance triangle.  

o Also acknowledge that this is sometimes 
referred to as the “accountability triangle.” 

  
Participants remove duplicates and begin 

organizing actors into groups.  
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o As you discuss the triangle, you or a co-facilitator should place the pre-made cards 
labelled “government,” “clients/citizens,” and “providers” in the correct position on the 
wall, near the clusters of Post-It notes. 

• Ask the participants who had the health system governance puzzle pieces (from the 
terminology-matching activity) to read their definition and briefly recap their discussion.  

• Note: This pair’s question was “How do you think governance of (family planning) affects 
achievement of (family planning) commitments?” 

• Explain that the health governance triangle is a useful framework for thinking about 
relationships between groups of stakeholders within the health system. It’s particularly 
helpful to frame it this way:  

o To achieve health sector objectives, what does each stakeholder group provide to the 
other groups?  

• Ask participants for some ideas about the following: 

o What does government provide to clients/citizens? To providers? 

o What do clients/citizens provide to providers? To the government? 

o Ideally, what do providers give to clients/citizens? To the government? 

• During this discussion, place the blank pre-made arrows (two per side) on the growing 
triangle. 

• Ask the group to come to a consensus on what should be written to summarize what each 

group provides to the others (six relationships in total). 

• Ask participants to identify what each group provides to the others, then affix the 
appropriate cards next to each arrow.  

• Once all arrows are labeled, facilitate the conversation described in the next slide. 

Facilitator’s Note: See 
the photo for an example 
of a finished health 
governance triangle from 
a workshop in Kenya. 
Note the various 
placements of actors 
falling outside of the three 
stakeholder groups; for 
example, donors, media, 
and others. Depending on 
the participants, additional 
time may be needed to 
ensure they understand 
the placement of Post-it 
notes and see themselves 
on/around the triangle.  
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➢ Click to Slide 9 

• Refer to the image on Slide 9―now with labels on 
the arrows.  

• Reiterate to the group:  

o The health governance triangle describes the 
interactions between three categories of actors 
in the health system: government, providers, 
and clients/citizens.  

o The words describing the arrows are the 
general concepts that each stakeholder ideally 
provides to the others in a well-functioning health system. This triangle helps us think 
about the roles and responsibilities of one group of stakeholders relative to another 
group.  

• Ask the group to look at the arrows on the PowerPoint slide and compare them to their own 
answers. Are there any that are different? 

o As they talk through the differences, add the pre-made arrow labels to the triangle the 
group has made on the wall. 

• Note that whereas the arrows appear similar in size, we know there are imbalances in the 
power and influence of each actor/interaction. Ask how the arrows might be sized to reflect 
the current reality in their own context. Spend time talking about this if there is any 
remaining lack of clarity among participants.  

Facilitator’s Note: The arrows contain two words that have not yet been defined: 
responsiveness and client power. When these relationships/concepts are introduced, ask the 
pairs that had those cards to define and share their thoughts on these concepts. 

• The question on responsiveness was “How do politicians, policymakers, and public officials 
react to citizens’ expressed needs around (family planning)?”  

• The question on client power was “How do providers offer opportunities for clients to provide 
feedback on (family planning) services?” 

Facilitator’s Note: As facilitator, you may decide to skip these two slides, depending on the 
group’s understanding of the concepts thus far. The handout indicates the key concepts to 
convey before moving on (they are starred). Slides 10 and 11 could be skipped and the 
outcomes of the group work won’t be adversely 
affected; they are more theoretical. If you won’t be 
covering Slides 10–11, move directly to Slide 12.  

➢ Click to Slide 10 

• Explain that, similar to how the health 
governance triangle shows roles/responsibilities 
as relationships, accountability mechanisms can 
be thought of in relational terms as well.  

• Tell participants that accountability between and 
within government agencies is often called 
horizontal accountability. 
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• Ask the pair that had the horizontal accountability puzzle piece to read the definition and 
briefly recap their discussion. 

• Note: This pair’s questions were “Which government units lead the way in achieving the 
(remaining FP2020 commitments, or the county CIP)?” and “Which government units 
provide oversight of those units that are leading the way?” 

o If the pair does not have an example of a horizontal accountability mechanism, ask the 
others; also ask for more effective and less effective examples. 

➢ Click to Slide 11 

• Ask the pairs that had the vertical accountability 
and social accountability puzzle pieces to read 
the definitions and briefly recap their discussion.  

• Explain that vertical accountability is external to 
government and social accountability is a vertical 
accountability mechanism. Civil society uses 
social accountability tools to hold decision-makers 
to account.  

• Note: The pair’s questions on vertical 
accountability were “What are some examples of 
vertical accountability for (family planning)?” “Are 
there examples from other sectors?” “What are they?” 

• Note: The pair’s questions on social accountability were “Are there examples of social 
accountability for (family planning) that have led to some positive changes?” “Are there 
examples from other sectors?” “What are they?” 

o If the pairs are unable to share examples of vertical and social accountability 
mechanisms, ask the others or, if needed, provide an example from the local context. 

o Note: It may be worth spending a few minutes to ensure that the faith/community 
participants understand the social accountability concept and how they can organize/rely 
on each other to hold decision-makers (a community chief, faith leader) to account.  

• Note that social accountability includes both claimed spaces and invited spaces. Ask 
participants with those puzzle pieces to read those definitions.  

• Note: The pair’s questions on claimed space were” “What are some examples of claimed 
spaces for (family planning)?” “For health?” “If none, what are the barriers?” 

• Note: The pair’s questions on invited space were “What are some examples of invited 
spaces for (family planning)?” “For health?” 

• Probe their answers with additional questions, such as the following: 

o Who has used social accountability mechanisms? What were the challenges, 
successes, and outcomes? 
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➢ Click to Slide 12  

Facilitator’s Note: Most countries have some level of 
decentralization within their health systems. The 
degree of decentralization, both on paper and in 
practice, is different in each country.  

• Explain that accountability relationships and 
mechanisms become even more complex and 
significant in the context of decentralization. 

o Decentralization often shifts responsibilities 
from the national level to lower levels of 
government.  

o National administrative and political reform processes may not consult the family 
planning sector; nevertheless, such reforms can result in gaps in decision making, 
implementing policies and programs, securing and expending funding, and so on.  

o Decentralization can result in more complex accountability relationships within and 
between subnational and national governments. For a period of time during which 
guidance is being ironed out, local stakeholders may be unaware of new procedures and 
reporting lines, and for what they are accountable. 

o Who has the authority for what in a decentralized context? 

o Does new decision-making authority come with fiscal authority? 

• If appropriate, ask participants to identify any financing, decision making, or implementation 
gaps they have noted in their decentralized (ing) health system. How is the system working 
at the county level now?  

➢ Click to Slide 13 

• In closing, tell participants that in an ideal world, 
all stakeholders would work together toward a 
common goal, and the accountability mechanisms 
would all hum like a fine-tuned motor.  

• Explain that joint accountability is a good step 
toward that ideal, in which various groups or 
teams, possibly representing different sectors, 
embark on a shared process of holding each other 
to account and strengthening the linkages among 
them. 

• This effort can be difficult, but the lessons learned and connections forged during this 
training can provide a strong foundation for a participatory and joint process of strengthening 
accountability linkages to address gaps in progress toward achieving family planning goals. 

➢ Click to Slide 14 (“References”) 

• Check for understanding. Are there any lingering questions or concerns? 

• Distribute the following handouts: 

o Accountability and Health Governance: Key Concepts and Definitions 
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o What Is Accountability? 

o The Health Governance Triangle 

• Transition: Having had a chance to learn more about accountability and related concepts in 
a health systems context, the next session provides an opportunity to explore some actual 
field examples of identifying and addressing accountability gaps.  
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HANDOUT: Accountability and Health Governance: Key Concepts and 

Definitions 

Accountability: The obligation of powerholders to account for or take responsibility for their 
actions. The term “powerholders” refers to those who hold political, financial, or other forms of 
power; they include officials in government, private corporations, international financial 
institutions, and civil society organizations.5  

Answerability: Having the obligation to answer questions regarding decisions and/or actions. 
Powerholders are also obligated to explain and justify why certain things were done. 
Answerability is one of the two components of accountability. 

Enforceability: The availability and application of sanctions/repercussions for illegal or 
inappropriate actions and behaviors, or incentives to reward or encourage desired action. 
Enforceability is the second component of accountability.6 

Financial Accountability: Concerns tracking and reporting on allocation, disbursement, and 
use of financial resources, using the tools of auditing, budgeting, and accounting. It seeks to 
ensure that health service providers and others are using resources for agreed-upon and 
appropriate purposes, and to reduce corrupt practices.7 

Programmatic Accountability: Demonstrating and accounting for performance with respect to 
agreed-upon program milestones. At the health system level, the focus is on the services, 
outputs, and results of public agencies and programs, not on individual service encounters 
between patients and providers.8 

Political/Democratic Accountability: Ensuring that government delivers on electoral promises, 
fulfills the public trust, aggregates and represents citizens’ interests, and responds to ongoing 
and emerging societal needs and concerns. This type of accountability occurs when politicians 
press the health ministry and other health-related agencies to pursue objectives and employ 
resources so providers respond to what citizens want/need/have a right to regarding 
healthcare.9 

 

5 Malena, C., R. Forster, and S. Janmejay. 2004. Social Accountability: An Introduction to the Concept 
and Emerging Practice. Washington, DC: The World Bank.  
6 Brinkerhoff, D. 2001. Taking Account of Accountability: A Conceptual Overview and Strategic Options. 
Washington, DC: USAID, Center for Democracy and Governance, Implementing Policy Change Project, 
Phase 2. 
7 Brinkerhoff, D. 2006. “Accountability and Good Governance: Concepts and Issues.” Pp. 269‒288 in 
International Development Governance, edited by A.S. Huque and H. Zafarullah. Boca Raton, FL: Taylor 
& Francis. 
8 Ibid. 
9 Ibid. 
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Health System Governance: Developing and implementing effective rules, institutions, and 
relationships for policies, programs, and activities related to fulfilling public health functions and 
achieving health sector objectives.10 

Responsiveness: Occurs when politicians, policymakers, and public officials react to citizens’ 
expressed needs. 

Client Power: Occurs when clients/citizens convey their needs and demands for services―and 
their level of satisfaction―directly to providers. 

Social Accountability: Occurs when citizens are engaged in holding the state to account. It 
includes a broad range of actions and mechanisms that citizens, communities, civil society 
organizations, and the independent media can use to hold government accountable.11 

Joint Accountability: Occurs when government and civil society actors work together for policy 
making; program/service delivery planning and implementation; and monitoring and oversight of 
public policies, programs, and services.12  

Horizontal Accountability: Occurs when government units ensure that other units within the 
same government fulfill their commitments through institutional mechanisms of oversight. These 
mechanisms can include internal audits and parliamentary hearings.13 

Vertical Accountability: Occurs when forces external to government, such as citizens, 
advocacy groups, and the media, work to ensure that government units meet their obligations. 
Mechanisms for this type of accountability include elections, mass protests, publication of 
shadow reports, and investigative news reports.14 

Claimed Space: Occurs when citizens initiate accountability mechanisms or approaches on 
their own, without government involvement.15 

Invited Space: Occurs when governments invite active and meaningful involvement of citizens 
or civil society organizations in horizontal accountability mechanisms. These mechanisms may 
include participatory planning and budgeting, citizen testimony in public hearings or oversight 
committees, or community representation on health committees.16 

  

 

10 Brinkerhoff, D., and T. Bossert. 2008. Health Governance: Concepts, Experience, and Programming 
Options. Washington, DC: USAID, Health Systems 20/20. 

11 Ibid. 

12 Brinkerhoff, D.W., J. Hertz, and A. Wetterberg. 2016. “Introduction: Governance, Social Accountability, 
and Sectoral Service Delivery.” Pp. 1‒8 in Governance and Service Delivery: Practical Applications of 
Social Accountability Across Sectors, edited by A. Wetterberg, D.W. Brinkerhoff, and J.C. Hertz. 
Washington, DC: RTI Press. 
13 McGinn, E., and A. Lipsky. 2015. Social Accountability: A Primer for Civil Society Organizations 
Working in Family Planning and Reproductive Health. Washington, DC: Health Policy Project. 

14 Ibid. 

15 Stapenhurst, R., and M. O’Brien. n.d. Accountability in Governance. Washington, DC: The World Bank 
Group.  

16 McGinn, E., and A. Lipsky. 2015. Social Accountability: A Primer for Civil Society Organizations 
Working in Family Planning and Reproductive Health. Washington, DC: Health Policy Project. 
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HANDOUT: What Is Accountability? 

Accountability can be defined as the obligation of powerholders to account for or take 
responsibility for their actions. The term “powerholders” refers to those who hold political, 
financial, or other forms of power; they include officials in government, private corporations, 
international financial institutions, and civil society.17 

Accountability Within the Health System 

Financial Accountability: Involves tracking and reporting on allocation, 
disbursement, and use of financial resources. Budgeting, auditing, and 
accounting systems help to ensure that health service providers and others use 
resources for agreed-upon and appropriate purposes, and to reduce corrupt 
practices. 

Programmatic Accountability: Calls for health system actors to demonstrate 
and account for performance with respect to agreed-upon program milestones. At 
the health system level, the focus is on the services, outputs, and results of public 
agencies and programs, not on individual service encounters between patients 
and providers. 

Political/Democratic Accountability: Seeks to ensure that government delivers 
on electoral promises, fulfills the public trust, and represents citizens’ interests. It 
occurs when politicians press the health ministry and other health-related 
agencies to pursue objectives and employ resources so providers respond to 
what citizens want/need/have a right to regarding healthcare. 

How Does Accountability Work? 

For proper accountability, a health system must include mechanisms to ensure answerability 
and enforceability for powerholders and their commitments to the public. These two 
concepts―answerability and enforceability―lie at the heart of accountability.  

• Answerability refers to having the obligation to answer questions regarding decisions and/or
actions. Powerholders are also obligated to explain and justify why certain things were done.

• Enforceability refers to the availability and application of sanctions/repercussions for illegal
or inappropriate actions and behaviors, or incentives to reward or encourage desired action.

Accountability in a Health System 

How do these concepts work in practice? There are many ways answerability and enforceability 
can work together to ensure accountability within a health system. The following scenario 
illustrates one such way these concepts could play out in a given health system: 

17 Information in this handout adapted from: World Bank. 2003. Social Accountability: A Concept Note 
Based on Emerging Practice. Draft for discussion. Washington, DC: World Bank.  

Brinkerhoff, D., and T. Bossert. 2008. Health Governance: Concepts, Experience, and Programming 
Options. Bethesda, MD: Abt Associates, Health Systems 2020. 



Fostering Joint Accountability Within Health Systems: A Guide for Engaging Local Leaders as Champions 

48 

 

1. In 2020, powerholders in Country X make a commitment to roll out a new family planning 
program for youth.  

2. Because the powerholders are answerable for this commitment, they inform relevant 
stakeholders about this program. Relevant stakeholders might include civil society 
organizations or implementing partners, as well as those working within Country X’s 
government. Communication to stakeholders might be done through an announcement, 
press release, or official guidance. Within the government, it might also be done by initiating 
chains of communication and command.  

3. Knowing there are legal repercussions should the program not come to fruition, the 
powerholders develop a system to track and monitor the program roll-out. To ensure the 
powerholders deliver on their promise, civil society organizations and implementing partners 
may develop their own methods of tracking and monitoring the program.  

4. Through their monitoring, stakeholders may find that although funds for the program have 
been disbursed, there is little evidence of program roll-out. They request and are granted a 
dialogue with the relevant powerholders to discuss their concerns.  

5. At the meeting, the stakeholders present their findings and demand answers. The 
powerholders explain the reason for the delays, conveying information not previously 
available to the stakeholders. With election season approaching in Country X, the 
powerholders are motivated to keep the stakeholders happy. The two groups agree to form 
a multisectoral task force to ensure program implementation. 

 

  

Who is responsible for what? What is the  
baseline and endline? What is the timeframe? 

Do stakeholders 
at all levels 

know about and 
understand the 
commitment? 
Do they know 

how they can be 
involved? 

Is the 
commitment 

monitored 
effectively? 

Is there 
dialogue 

among the 
stakeholders 

about 
monitoring 

results? 

Are data 
monitoring 

and 
dialogue 
used to 
catalyze 
action? 
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HANDOUT: The Health Governance Triangle 

The health governance triangle describes the interactions between three categories of actors 
in the health system: government, providers, and clients/citizens. Arrows indicate the roles 
and responsibilities of one group in relation to the others. The arrows appear similar in size, but 
imbalances exist in the power and influence of each actor/interaction. 

To understand the triangle, it is helpful to ask: What does one group provide the other?  

 

Government 

Clients/ 
Citizens 

Providers 
Services 

Client power 

Government: Offers direction, oversight, and resources to providers; Responds to needs and 
demands from clients/citizens 

Providers: Deliver services to clients/citizens; Provide information, reporting, and lobbying to 
government 

Clients/Citizens: Voice needs and demands to government; Exercise power in choosing 
providers and communicating demands or levels of satisfaction
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Session 1.4 Case Studies in Accountability 

Learning Objectives: • Identify concepts in real-life examples of accountability gaps and 

interventions 

• Articulate links between accountability, advocacy, and improved 

outcomes 

Overall Time: 1.5 hours (see facilitator’s note below—alternative option lasts 45 

minutes) 

PowerPoint and Handouts: • Handout: Case Studies #1–5 

• Handout: Case Studies: Instructions  

• Handout: Case Studies: Suggested Answers and Discussion 

Points  

Other Materials: • Flipchart paper (at least 5 pieces for group work) 

• Markers/pens 

• Masking tape 

Considerations for 

Preparation and 

Adaptation: 

• Set aside 30 minutes to 1 hour to read through the 5 case 

studies and accompanying questions. Before looking at the 

suggested answers; jot down your own responses to the 

questions. This quick exercise can shed light on any areas that 

might require more clarity and will prepare you for questions from 

participants. 

Facilitator’s Note: This session can be adapted according to the comprehension level of the 
participants. Using the case studies requires a solid command of English and reading ability. If 
you assess that your participants may be challenged by reading/discussing the case studies, an 
alternative is to use a video and have a group discussion. The alternative version is included 
below at the end of the session. Time needed for this version is approximately 45 minutes. 

• Start the session by reviewing the learning objectives. 

Activity: Group Work—Approach 1 

Time: 40 minutes  

• Explain that this session will give participants the opportunity to examine real-life examples 
of how accountability has been used to improve outcomes in health and other areas.  

• Describe the activity: 

o Participants will break into five groups. Each group will receive a case study and a list of 
five discussion questions. 

o Participants should read the case study to themselves and review the accompanying 
questions. 
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o Next, the small groups will discuss the case study using the five questions and reach 
consensus on their responses. (Note that the questions are the same for all five case 
studies.) 

o Each group should write their responses on a flipchart and choose a member to present 
and discuss their case to the larger group. 

o Presentations and discussions should last 5‒7 minutes. 

• Divide participants into five groups. Assign a space in the room for each group.  

Facilitator’s Note: Group size should be no larger than six participants. If the core group is 
large, assign the same case study to multiple groups. Duplicate groups may collaborate on 
presentations but should stay in small groups for the initial discussion and recording to promote 
greater participation. 

• Distribute the case studies, questions, flipchart paper, and markers.  

• Each group member should get its own copy of the case study. 

• Allow 30 minutes to complete this exercise. 

• Remind them of the time at the 10- and 5-minute points. 

• After 30 minutes, call time. 

Activity: Report-out 

Time: 50 minutes  

• Explain that each group will present its case study and answers. Before reporting out, allow 
time for everyone to read the other groups’ case studies.  

• Distribute the case studies. Give participants 10 minutes to read the other cases and 
consider the responses.  

Facilitator’s Note: Depending on the workshop agenda and participant profile, facilitators may 
choose to assign the case studies as a reading assignment for the previous night. If participants 
do not have the chance to read all of the cases before the group presentations, they won’t 
understand them as well. 

• After 10 minutes, ask the presenter from the group with Case Study #1 to begin the 
presentations.  

o Remind everyone that each presentation and discussion should last 5‒7 minutes, and 
the group is “accountable” for that time limit. As facilitator, prepare some fun “sanctions” 
and “incentives” in advance for keeping to the time limits.  

o Throughout the discussions, allow the participants to lead. However, refer to the 
Handout Case Studies: Suggested Answers and Discussion Points, to ensure that key 
points for each case study are captured or reiterated as part of the session closing.  

• Once all groups have presented, ask if there are any overarching comments. 

• Facilitate a large group discussion, drawing on the following questions: 
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o Is anybody familiar with these kinds of interventions? How or when did you come across 
them? In what context were they used? What were the outcomes? 

o Are there any commonalities across the case studies? (For example, many of them 
provided opportunities for civil society to get involved in partnerships with government.) 

o Are there any differences across the case studies? (For example, are there differences 
in the level at which they were operating, what they were able to achieve, etc.?) 

o If you were to try to implement any of these interventions, what are some challenges to 
anticipate? 

• Distribute copies of the Handout: Case Studies: Suggested Answers and Discussion Points 
to all participants. 

• Summarize that these case studies demonstrate how enhancing accountability is not the 
only response to ensure better outcomes. Rather, it can contribute to better outcomes and is 
one necessary component for building and sustaining strong and well-functioning health 
systems. 

• Transition to the next module, which focuses on mapping accountability linkages for an 
important issue affecting achievement of FP2020 commitments. 

Activity: Group Work—Approach 2 

Time: 45 minutes  

• Alternative approach to case studies: If it seems that participants will not feel comfortable 
using the case studies, an alternative is to watch a video and discuss the contents in 
small/table groups for 5–10 minutes, then facilitate a group discussion. A possible video is 
accessible at: https://www.youtube.com/watch?v=44wyIMYPmWU. The video chosen 
should be easy to digest and be between 3–7 minutes long.  

• Small group discussion: In small groups (or at their tables), participants should then 
discuss and answer the following questions: 

o What kind of accountability does this example address―programmatic, 
political/democratic, and/or financial?  

o What actors were involved? 

o What was the intervention? 

o Did the intervention improve accountability? Why or why not? 

o How did the intervention improve service delivery, quality, or another sector objective? 

• Facilitate a large group discussion, drawing on the following questions: 

o Is anybody familiar with these kinds of interventions? How or when did you come across 
them? In what context were they used? What were the outcomes? 

o Are there any commonalities across the case studies? (For example, many of them 
provided opportunities for civil society to get involved in partnerships with government.) 

o Are there any differences across the case studies? (For example, are there differences 
in the level at which they were operating, what they were able to achieve, etc.?) 

o If you were to try to implement any of these interventions, what are some challenges to 
anticipate? 

https://www.youtube.com/watch?v=44wyIMYPmWU
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HANDOUT: Case Studies 1–5       

Case Study 1: Health Program Tackles Underage Marriage in East Java 

Adapted from USAID/Indonesia Local Governance Service Improvement (Kinerja) Program. 2014. USAID Success Story.  

As Indonesia continues struggling to reduce the rates of maternal and infant mortality, and entrenched 
gender inequality, a new health program in Bondowoso District, East Java, is helping to combat these trends 
by addressing the issue of underage marriage. 

Cultural influences are very strong in many parts of Bondowoso; women are encouraged to get married and 
start families at an early age to avoid social stigma. In extreme cases, girls as young as 12 or 13 are married 
off, leaving them particularly vulnerable during pregnancy and childbirth because their bodies are still 
developing.  

With support from USAID’s Kinerja program―which sought to improve the governance of public health 
delivery―and its local partner, the Women’s Health Foundation (Yayasan Kesehatan Perempuan), the 
Bondowoso District administration launched a reproductive health program in 2011 for junior and senior high 
school students. The program included several measures, ranging from reproductive health education 
during student orientation for teenagers in schools to training of peer educators and adolescent reproductive 
health ambassadors, and awareness-raising during sermons. The program achieved early success; 
between 2011 and 2013, the number of underage marriages in Bondowoso District fell from 50.9 percent to 
43.3 percent.  

This achievement was due in large part to the program’s cross-sectoral approach and the enthusiastic 
participation of a wide range of stakeholders at all levels of the community. These stakeholders included a 
civil society-based multi-stakeholder forum, which included participants from local NGOs, religious leaders, 
government agencies, schoolteachers in the Community of Teachers Who Care about Reproductive Health 
(Paguyuban Guru Peduli Kespro), teenage ambassadors, and women community leaders. Both teenage 
ambassadors and the women community leaders conducted outreach at local levels between multi-
stakeholder forum meetings. The forum met regularly to raise citizens’ awareness of their rights, build formal 
commitments among stakeholders, and formulate action plans based on complaint-handling surveys.18 

One member of the multi-stakeholder forum expressed his surprise at the openness of community members 
to discuss the issues surrounding reproductive health and underage marriage. “This is something that 
community leaders rarely talk about, let alone broader society,” he said. 

As of 2014, 26 out of 327 secondary schools in Bondowoso had joined the program, leaving tremendous 
scope for replication to other schools in villages across the district. Within two years of the program’s 
implementation, 279 peer educators had been trained―up from 24 when the program first began. These 
peer educators were an important resource for the district in supporting the program’s replication. 

According to the head of the District Family Planning and Women’s Empowerment Body (Badan 
Pemberdayaan Perempuan dan Keluarga Berencana), plans were already in place to add another 10 junior 
and 15 senior high schools to the program in 2015, as well as 10 Islamic boarding schools. “Underage 
marriage needs to be avoided in an effort to reduce maternal and infant mortality. The reproductive health 
program is intended to allow women to prepare for childbirth, both physically and mentally, so that they 
remain healthy and give birth to healthy babies. For those reasons, the program must be continued in a 
sustainable way,” he said. 

 

18 Hertz, J. 2016. “Social Accountability in Cross-Sectoral Service Delivery: The Kinerja Public Service Delivery Program in 
Indonesia.” Pp. 81–100 in Governance and Service Delivery: Practical Applications of Social Accountability Across Sectors, 
edited by Anna Wetterberg, Derick W. Brinkerhoff, and Jana C. Hertz. Research Triangle Park, NC: RTI Press.  
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Case Study 2: Transparency in Fees for Services and Products 

Adapted from Faisons Ensemble Project. 2011. Good Governance, Better Health. Conakry: Faisons Ensemble. 

Mr. Ibrahima Diarra knows he and other Dinguiraye, Guinea, community health center clients should be 
prepared to pay 1,400 Guinea Francs (GNF), or approximately 30 cents, no more and no less, for 
treatment with antibiotics. Mr. Diarra also knows that although access to such information is common in 
many communities around the world, it is uncommon in Guinea. He and his fellow good governance 
champions in Dinguiraye worked for more than a year to ensure that health service fees were posted 
for all who enter the center to see, and for center workers to observe.  

In Guinea, it often is a mystery how the fee charged by a local health center to a health center client is 
calculated. Standard fees are set by the central government and include an assumption that the central 
pharmacy will provide supplies, including drugs, to the health center. Supplies do not flow smoothly 
through the system, however, forcing local health centers either to buy from sources with more volatile 
price schedules or do without.  

At the end of the chain is the citizen who needs healthcare. Center workers frequently set fees at the 
moment of treatment and consider an assortment of factors that may include personal gain.  

Mr. Diarra and his fellow good governance champions, who were involved in the USAID/Guinea-
supported Faisons Ensemble project, decided to take the mystery out of health center service fees in 
their community. Mr. Diarra was well suited to the task. He is a retired senior civil servant with 
experience as an elected local council member and the president of the Community Health 
Management Committee of the Dinguiraye urban commune. Like those in many Guinean communities, 
the Dinguiraye Community Health Management Committee is committed to improving health center 
services and management. Both public and civic representatives sit on the committee’s board.  

Since its birth as a community-based organization in 2002, the Dinguiraye Community Health 
Management Committee had struggled to produce results. In 2007, the Dinguiraye urban commune 
was among 113 local governments selected as good governance champions by the Faisons Ensemble 
project. The selection brought Dinguiraye public and civic organizations, including the Community 
Health Management Committee, training and customized technical assistance to support good 
governance and improved services in health, education, and agriculture.  

Along with members of the elected council, public service providers, and other community-based 
organizations, members of the Community Health Management Committee learned about their rights 
and responsibilities, including those related to transparent management of public resources and 
services as defined in the Guinean local government law (Code des Collectivités Locale). They learned 
how to conduct open meetings; how to plan and budget effectively; and how government and civil 
society can work together to mobilize and manage resources that support common priorities, including 
improved health services. Committee members also learned financial management techniques; the 
treasurer now takes part in the center’s bank transactions. Members can now ensure that health 
product prices are posted and charged consistently.  

In 2011, a Faisons Ensemble project inspection of champion local governments supported by USAID 
revealed that Dinguiraye is one of 58 community health centers that publicly display service fees. This 
practice has resulted in an end to overcharging patients for drugs. 
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Case Study 3: Parliamentarians Push for Increased Investment in Family Planning in Ghana 

Adapted and excerpted from: Ardayfio, Rosemary. “Parliamentarians Push for Increased Investment in Family Planning.” 

Daily Graphic, Ghana. August 5, 2013.  

In 2012, a Ghanaian delegation of parliamentarians committed to the Ghana Action Plan to help guide 
the country’s progress toward achieving international commitments for reproductive health. In the 
Action Plan, delegates committed to working “towards mainstreaming reproductive health, including 
family planning, maternal health and child health activities,” and building the capacity of relevant 
parliamentary committees and caucuses. 

As part of the parliamentarians’ efforts to be held accountable for those commitments, in August 2013, 
members of the Parliamentary Committees on Health, Gender and Children; the Caucus on Population 
and Development; the National Population Council;, and the Africa Regional Office of Partners in 
Population and Development held a meeting in Accra to discuss the progress made by the Ghana 
Action Plan. 

In a presentation on the Action Plan’s progress, Dr. Richard Anane, the member of parliament for 
Nhyiaeso, said members of parliament had served as advocates among their own colleagues by 
advocating for increasing budgetary allocation for reproductive health, including family planning, 
through making statements, public speeches, and pronouncements on the floor and outside of the 
Chamber of the House: “We have also supported the allocation and disbursement of funds for 
reproductive health, including family planning, and further collaborated with Ipas for greater 
liberalization of the abortion laws in Ghana.” Further, according to Dr. Anane, as a result of these 
advocacy efforts, free maternal care and care for children are now available under the revised National 
Health Insurance Authority (NHIA) Act.  

Dr. Anane stated that the members of parliament were working to get the government to allocate 0.5 
percent of the health budget to family planning by 2014 and further explore the possibility of the 
government taking over funding for family planning. Members also called for other government 
stakeholders―the Ministry of Health, the Coalition of Health, and other NGOs―to develop an estimate 
of how much it would cost for Ghana to achieve its commitments.  

In a presentation at the meeting, Professor Stephen Kwankye, executive director of the National 
Population Council, emphasized that the government needs to invest in family planning because “no 
country has come out of poverty without making family planning a national priority.” He pointed out that 
family planning promotion in Ghana faced many challenges, including inadequate commitment and 
funding from the central government, not making the issue a priority in the national development 
agenda, and misconceptions about the side effects of family planning methods. 

He urged members of parliament to serve as ambassadors of family planning in their constituencies to 
increase uptake and suggested they learn more about integrating population variables into 
development planning to enable them to appreciate the relationship between family planning and 
economic development. 

In her remarks, Minister of Social and Allied Agencies Mrs. Comfort Doyoe Cudjoe Ghansah 
congratulated the parliamentarians on their commitment to tracking the implementation of global and 
regional commitments on health, and demanding accountability from the government. 
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Case Study 4: Tracking Implementation of the Ghana School Feeding Program 

Adapted from “International Budget Partnership.” 2015. Available at: https://www.internationalbudget.org/wp-

content/uploads/LP-case-study-SEND-one-page-summary.pdf.  

In March 2007, Ghana introduced a National Social Protection Strategy, which included the Ghana 
School Feeding Program. The program aimed to provide children in public primary schools and 
kindergartens in the poorest areas with one hot, nutritious meal per day, using locally grown foodstuffs.  

The Social Enterprise Development Foundation (SEND-Ghana) used its participatory monitoring and 
evaluation framework to monitor the program. It did so by working with ordinary citizens, who were 
organized into district citizen monitoring committees.  

The first step SEND and its partners took was to sign a memorandum of understanding with the Ghana 
School Feeding Program National Secretariat. The memorandum gave SEND and the district citizen 
monitoring committees the task independently monitoring the program at schools in 50 target districts. 
SEND insisted on having a memorandum of understanding because it encouraged the program’s 
official district structures to work with SEND and its network. The memorandum also helped to solve the 
problem of access to information. SEND signed memorandums with the main civil society organizations 
in the target areas, district assemblies, and district citizen monitoring committees.  

SEND’s next steps followed the four phases of its participatory monitoring and evaluation framework. In 
the first phase, SEND and its partners educated their staff, district citizen monitoring committee 
members, and local staff members of government institutions on the school feeding policy.  

For the second phase―participatory research―SEND trained the district citizen monitoring committees 
on using the framework and tools for data collection and then analysis. District-based teams visited the 
beneficiary schools to see how the Ghana School Feeding Program was working. They also 
interviewed all relevant local government agencies. Their monitoring revealed a large number of 
weaknesses in how the program was being implemented. One important weakness was a lack of 
understanding among all of the different actors about how the program was meant to work. After 
analyzing the data, the district citizen monitoring committee members validated the data with the 
executive committees of the district assemblies. This step was important because the district 
assemblies receive the program funding for their districts.  

The third phase―policy advocacy―involved presenting the findings of the participatory research to the 
schools, traditional authorities, and other leaders at the community level, and subsequently at higher 
levels. At the local-level presentations, district and regional government officials described the 
challenges they faced. Their comments strengthened SEND’s case. For the national level, the two 
national reports SEND produced were especially important.  

After the release of SEND’s first report, the government changed the Ghana School Feeding Program’s 
leadership and established a review committee to investigate the problems uncovered by SEND’s 
monitoring. The government also co-hosted a national policy dialogue on the program with SEND.  

In the fourth phase, SEND and its partners followed up to track whether the agreements reached in 
policy dialogues at the district, regional, and national levels were being implemented.  

Overall, SEND’s biggest contribution was at the district and regional levels. The Ghana School Feeding 
Program’s implementing structures, which had previously been inactive, started to meet regularly and 
perform proper monitoring. Monitoring resulted in real changes, such as use of a water tanker to bring 
clean water to schools and a decision to purchase 80 percent of the program’s food from local farmers. 
More districts also began allocating budgets for the program instead of relying only on the national 
government. 

https://www.internationalbudget.org/wp-content/uploads/LP-case-study-SEND-one-page-summary.pdf
https://www.internationalbudget.org/wp-content/uploads/LP-case-study-SEND-one-page-summary.pdf
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Case Study 5: Information Is Power: Experimental Evidence of the Long-Run Impact of 
Community-Based Monitoring 

Adapted from Nyqvist, M.B., D. de Walque, and J. Svensson. 2014. “Information Is Power: Experimental Evidence on the 

Long-Run Impact of Community-Based Monitoring.” Impact Evaluation series Policy Research Working Paper no. WPS 

7015. Washington, DC: World Bank Group.  

Three researchers set out to determine whether health service end user participation can improve 
health outcomes in Uganda. To do so, they designed two interventions that were implemented through 
a randomized control trial across 75 rural communities in Uganda from 2004–2008. The interventions 
included (1) a participation intervention and (2) a participation and information intervention. Both 
interventions were implemented at the facility/community level.  

The participation intervention involved holding three different types of meetings―one with community 
members, one with the health facility, and one with both. The objectives of each meeting were “to 
encourage community members and health facility staff to develop a shared view on how to improve 
service delivery and monitor health provision in the community.” The community and health facility 
meetings included focus group discussions, community score cards, and role plays, during which they 
identified and prioritized key problems and issues at the health facility level. In the meeting with both 
the community and health facility, representatives from each group presented and discussed their 
suggestions and, through facilitation, agreed on priority issues to be addressed. The participants then 
developed an action plan that outlined “the community’s and providers’ joint agreement on what needs 
to be done to improve healthcare delivery, how, when, and by whom… After the meetings, the 
communities themselves had the responsibility to monitor the implementation of the issues outlined in 
the joint action plan.” 

The participation and information intervention mirrored the process described above and also “provided 
the participants with quantitative data on the performance of the health provider,” which had been 
collected from previous facility and household surveys. Each facility had a report card that was used to 
compare its performance against other facilities. 

The researchers looked at impacts on births and pregnancies because of their link to the quantity and 
quality of family planning and health education. They also looked at child mortality because of its links 
to the quality and quantity of a number of services that should be available at the facility level. Finally, 
they looked at the height and weight of children because of their use as a summary measure of health 
and nutrition since conception, and current nutrition and illness status.  

The researchers found that the participation intervention did not result in improvements in health 
outcomes or healthcare usage. However, the participation and information intervention was associated 
with a reduction of 14 percent in the number of pregnancies and births, a reduction of 18.4 percentage 
points in under age-2 mortality, and a reduction of 13.7 percentage points in infant mortality. There 
were also improvements in children’s weight, height, and healthcare utilization. 

The researchers concluded that participation alone is not enough to improve health outcomes; 
information is a critical piece of the puzzle. 

 



Fostering Joint Accountability Within Health Systems: A Guide for Engaging Local Leaders as Champions 

58 

HANDOUT: Case Studies: Instructions 

In your small group, do the following: 

1. Each person should read the assigned case study. 

2. As a group, discuss the case study and answer the following five questions:  

a. What kind of accountability does this example address―programmatic, 
political/democratic, and/or financial?  

b. What actors were involved? 

c. What was the intervention? 

d. Did the intervention improve accountability? Why or why not? 

e. How did the intervention improve service delivery, quality, or another sector 
objective? 

3. After discussing, write your group’s responses to each question on a flipchart. Be sure to 
write legibly so others can read your responses easily! 

4. Identify someone in the group to be the presenter. In 5–7 minutes, the presenter should 
do the following:  

a. Summarize the case study to the large group  

b. Present your group’s responses to the five questions 

c. Present any key points or interesting observations that emerged from your 
discussion 

d. Respond to questions from the larger group 

You are accountable to your colleagues to stay within the 5- to 7-minute timeframe for 
presentation and discussion of your case study! 
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HANDOUT: Case Studies: Suggested Answers and Discussion Points 

Case Study 1: Health Program Tackles Underage Marriage in East Java 

What kind of accountability does this example address? Programmatic, political/democratic, 
and/or financial? 

Programmatic. There was a lack of engagement with key community members, including youth, 
women role models, and teachers. 

What actors were involved? 

Local NGOs, religious leaders, government agencies, schoolteachers, teenage ambassadors, 
women, project staff, and others. This case study provides an example of creating an invited 
space. 

What was the intervention? 

Multi-stakeholder forum―it is an example of an invited space because government was 
involved. 

Did the intervention improve accountability? Why or why not? 

The multi-stakeholder forum provided an opportunity for members of the community, who 
previously had no venue, to discuss sensitive topics, such as underage marriage. It gave these 
community members a voice on this particular issue, which they lacked previously. 

How did the intervention have an impact on service delivery, quality, or another sector 
objective? 

The number of underage marriages in Bondowoso District fell from 50.9 percent to 43.3 percent. 

Case Study 2: Transparency in Fees for Services and Products 

What kind of accountability does this example address? Programmatic, political/democratic, 
and/or financial? 

Financial and programmatic accountability. Patients did not know what they were supposed to 
be paying for medications and services. Facility staff were taking advantage of this lack of 
knowledge by demanding higher payments. 

What actors were involved? 

Community health center clients, health facility staff, community health management committee. 

What was the intervention? 

Posting of set fees at each health facility. 

Did the intervention improve accountability? Why or why not? 

Yes. It made the fees clear to both health center staff and clients. 
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How did the intervention improve service delivery, quality, or another sector objective? 

It resulted in the reduction of out-of-pocket payments made by clients, which are often a barrier 
to health-seeking behavior if they are too high. 

Case Study 3: Parliamentarians Push for Increased Investment in Family Planning 

What kind of accountability does this example address? Programmatic, political/democratic, 
and/or financial? 

Political. This example is that of a political body (Parliament) using its political authority to hold 
the country accountable for its international commitments. 

What actors were involved? 

Members of the Parliamentary Committees on Health, Gender and Children; the Caucus on 
Population and Development; the National Population Council; and the Africa Regional Office of 
Partners in Population and Development. 

What was the intervention? 

Parliamentary alliances and meetings. 

Did the intervention improve accountability? Why or why not? 

Yes. The parliamentarians were successful in developing action plans and advocating for 
budgetary allocations to hold the government accountable for its commitments. 

How did the intervention improve service delivery, quality, or another sector objective? 

It improved allocation and disbursement of funds for reproductive health; however, based on the 
handout’s contents, it is not entirely clear by how much the allocation increased. 

Case Study 4: Tracking Implementation of the Ghana School Feeding Program 

What kind of accountability does this example address? Programmatic, political/democratic, 
and/or financial? 

Financial and programmatic accountability. Ghana introduced a strategy that included a school 
feeding program. There was a need to track its implementation to ensure desired programmatic 
outcomes and appropriate use of resources. 

What actors were involved? 

Civil society (SEND-Ghana and the district citizen monitoring committees) and the Ghana 
School Feeding Program National Secretariat. 

What was the intervention? 

A participatory monitoring and evaluation framework that had four phases: (1) education of staff 
by SEND and its partners, (2) participatory research, (3) policy advocacy, (4) follow-up on 
whether the agreements reached as a result of the policy advocacy really were being 
implemented. 
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Did the intervention improve accountability? Why or why not? 

Yes. It improved communication between civil society and the government, increased 
transparency on implementation of the strategy, and provided a clear avenue for civil society to 
contribute to government efforts to monitor the program. 

How did the intervention improve service delivery, quality, or another sector objective? 

It resulted in the Ghana School Feeding Program implementing structures meeting regularly and 
performing proper monitoring. The monitoring resulted in such changes as using a water tanker 
to bring clean water to schools and a decision to purchase most of the food for the program 
from local farmers; also, more districts began allocating funds for the program rather than just 
relying on funds from the national government. 

Case Study 5: Information Is Power: Experimental Evidence of the Long-Run Impact of 
Community-Based Monitoring 

What kind of accountability does this example address? Programmatic, political/democratic, 
and/or financial? 

Programmatic. This case offers another example of a lack of engagement with community 
members―specifically, the users of health services in 75 rural Ugandan communities. 

What actors were involved? 

• Health service users and health facility staff.  

• This case study is an example of creating an invited space. 

What was the intervention? 

There were two: (1) a participation intervention, which included a series of meetings between 
community members and health facility staff; and (2) a participation and information intervention 
that held the same types of meeting, but also included the development and distribution of a 
report card that made key facility indicators public. 

Did the intervention improve accountability? Why or why not? 

Yes. Both interventions improved participation, but only the participation and information 
intervention really improved knowledge about performance (or transparency). 

How did the intervention improve service delivery, quality, or another sector objective? 

The participation intervention did not have any impacts on health outcomes. The participation 
and information intervention was associated with a reduction in pregnancies and births, a 
reduction in under age-2 and infant mortality, and an increase in healthcare utilization. 
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Module 2: Understanding and Mapping Accountability Relationships 

 

 

  

Sessions 

2.1 Prioritizing Accountability Issues  

2.2 Mapping Accountability  

 



Fostering Joint Accountability Within Health Systems: A Guide for Engaging Local Leaders as Champions 

63 

Module 2 Overview 

This module outlines a participatory process for visually mapping accountability relationships for 
a specific issue. In Session 2.1, Prioritizing Accountability Issues, participants brainstorm 
pressing family planning or other health issues in their country/county. It is helpful for the issue 
to be grounded in the appropriate CIP or selected health commitment/challenge. They then use 
a set of suggested criteria systematically to select one issue to explore via accountability 
mapping. As a facilitator, you are free to use any method of prioritization, not just the process 
described in Session 2.1. However, it is critical to home in on a specific issue. As described in 
Brinkerhoff (2004) and Module 1, due to the complex nature of the health system, accountability 
actors and relationships can vary depending on the question at hand. Thus, the more specific 
the issue, the more granular the accountability map. Examples of issues explored in past 
mapping exercises include the following:  

• Accountability for quality family planning data capture and reporting 

• Accountability for ensuring the presence of family planning line items in county health 
budgets (in the context of a decentralized health system) 

• Accountability for ensuring that national standards for youth-friendly health service 
standards are implemented in health facilities 

In Session 2.2, Mapping Accountability, participants identify health system actors involved in 
ensuring accountability for the issue and describe relationships between actors using the three 
types of accountability discussed in Module 1 (financial, programmatic, political/democratic). 
This curriculum describes two alternatives for the mapping.  

In the first alternative, participants brainstorm, organize, and describe relationships around 
financial accountability only, and then repeat the same process for programmatic and 
political/democratic accountability. The second alternative requires the use of a matrix and 
keen group facilitation skills because all three types of relationships are mapped through an 
evolving conversation. The mapping process is flexible and iterative, and different facilitators 
may have different approaches to organizing this activity.  

After the participants identify the accountability relationships, they will move to Module 3, where 
they will identify and reflect on the critical accountability relationships. Refer to the introduction to 
that module for specific considerations when working with faith and community leaders.  

Suggested Reading for Facilitators: 

Brinkerhoff, D. 2004. “Accountability and Health Systems: Towards Conceptual Clarity and 
Policy Relevance.” Health Policy and Planning 19(6): 371–379.   
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Session 2.1 Prioritizing Accountability Issues 

Learning Objectives: • Identify key issues affecting family planning or health 

programming in a given context 

• Prioritize one issue to explore through accountability mapping 

Overall Time: 1.5 hours  

PowerPoint and Handouts: None 

Other Materials: • Wall Grid: 4-foot x 5-foot matrix, with 3 selection criteria columns 

and the top 3 potential issues as rows  

• Flipchart  

• Markers/pens 

• Small colored sticker dots or Post-It notes 

Before You Begin: • Read through the suggested prioritization exercise. Facilitators 

should feel free to use a method they think will work best. If you 

choose to use the method detailed below, set up the wall grid 

(can be done during small group work).  

• Start the session by reviewing the learning objectives. 

Activity: Brainstorming Issues 

Time: 45 minutes  

• Introduce the module by telling participants they will soon explore how to improve 
accountability within the health system through an exercise called accountability mapping. 
However, to create a map of accountability, we first must identify a goal, problem, or issue of 
focus. In other words, we need to specify: accountability for what?  

• Turn to a clean sheet of paper at the flipchart. Ask participants to brainstorm a list of family 
planning commitments at the national/subnational level (or at state/county or other level) or 
goals they feel require accountability. Remind them that they can use either the CIP or the 
FP2020 commitments as a reference. What are some of the issues or barriers to fulfilling 
commitments? 

o If you have kept a “parking lot” of questions or issues that came up during the workshop, 
allow participants to pull issues from there. 

• Once you have a healthy list of issues, read each one out loud. Facilitate the discussion 
until you have a core list of issues/problems that the group agrees on. It is important to 
describe the issues as concretely as possible and ensure that everyone understands what 
the issue is; they will need this understanding for the prioritization process in the next 
activity. Guiding questions to achieve this clarity might include the following: 

o What barriers exist to achieving family planning goals and/or commitments? 

o Are there other issues or problems not listed here?  
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o Are there repetitions or similar issues 
on this list that can be consolidated? 

• Explain to participants that there are many 
ways to prioritize issues. For the purposes 
of this workshop, the group will agree on 
the top three issues and rank them against 
specific criteria to select one accountability 
issue. 

• Ask the group to look at the list and then 
facilitate a discussion to help them reach 
consensus on the top three issues. If they 
can’t reach a consensus, ask them to vote 
for their top choice and use the three issues 
that garnered the most votes. This 
discussion may be challenging if there are 
divergent views among participants. Look 
to the Reproductive Health/Family Planning focal point for the government to help guide the 
discussion, using local evidence about the magnitude and importance of the issue, and the 
influence the participants could have in helping implement the CIP to achieve its objectives.  

Activity: Prioritizing Issues 

Time: 45 minutes  

Facilitator’s Note: Based on the pilot workshops, this method is effective for reaching 
consensus on a priority issue, although there are a number of ways to prioritize issues in any 
given setting. Facilitators should feel free to use a prioritization method they think will work best.  

• After the plenary group has agreed on the top three priority issues, turn to the prepared grid 
on the wall, as shown below: 

 
Importance to 

the community 
Urgency Feasibility 

Outreach to 

under-served 

populations 

Total 

List issue X 

here 

     

List issue Y 

here 

     

List issue Z 

here 

     

• Generate discussion around the criteria (noted below) to ensure understanding.  

o Importance: How important is it to the community to solve this issue? The importance is 
more at the macro level—for the entire community, not just the participants. 

o Urgency: How urgent is it to solve this issue? 

 
Team discusses the issue for accountability 

linkages mapping.  



Fostering Joint Accountability Within Health Systems: A Guide for Engaging Local Leaders as Champions 

66 

o Feasibility: How feasible is it (politically/financially/socially) for this group to address this 
issue? 

o Outreach to under-served populations: How does the issue reach under-served 
populations? 

• Explain that we will use these criteria to prioritize among the top three issues from the list 
they have generated.  

• Give each participant three sticker dots 
or Post-It notes. 

• Explain that each participant will “vote” 
by placing one dot or Post-It in each 
column—that is, they should address 
these questions: Which issue is most 
important to solve? Which issue is most 
urgent to address? Which issue is most 
feasible for this group to influence in the 
current context? Which issue will have 
the greatest reach within the community? 

• Ask participants to think for a few 
minutes and, when ready, place their 
votes. 

• Tally the number of votes for each issue 
and put that number in the grid in the 
appropriate column (Importance, Urgency, etc.). 

• Add up the rows for each issue—X, Y, etc.—to find a total for each issue. Which issue has 
the most points? 

• Ask the group if this method has resulted in an issue that actually matches their interest, 
and if everyone can support it. 

• If so, it will be the issue selected. If not, facilitate a process of reaching consensus by 
asking participants to advocate to their colleagues for their favored issue. 

• Transition to the accountability mapping exercise―and it’s a good time for an energizer! 

 

 

 

 

 
Prioritization of the joint accountability issue to 

map. 
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Session 2.2 Mapping Accountability  

Learning Objectives: • Identify health system actors involved in ensuring accountability 

for the selected issue  

• Classify and define financial, programmatic, and political 

accountability relationships between actors 

Overall Time: 2.5 hours 

PowerPoint and Handouts: None 

Other Materials: • Flipchart  

• Post-It notes of different colors 

• Markers/pens of 4 different colors 

• A 5-foot x 5-foot piece of plain fabric or flipchart paper, firmly 

applied to wall with masking tape 

Before You Begin: Discuss with the team in advance to confirm which of the methods 

presented here to facilitate the mapping exercise will work best for 

the group and the context. Weigh the pros and cons based on the 

background of the group, the time available, the level of 

participation, and expertise among the facilitators.  

• Start the session by reviewing the learning objectives. 

Time: 1 hour, 30 minutes 

• Explain that in the next session, participants will build on the work done earlier when 
brainstorming key family planning actors for the health governance triangle. Instead of 
sorting the actors into groups, participants are going to map out specific accountability 
relationships and mechanisms in place for their selected issue―that is, who is answerable 
to whom for what, and who can sanction or provide incentives to whom for what. Facilitators 
should focus this session on the specific level of governance (e.g., national or subnational) 
because participants will know these actors. Facilitators should be able to elaborate and fill 
in any gaps in accountability relationships that are important from the national level, if 
needed.  

• Ask participants to pull out their What Is Accountability? handout. Ask for a participant to 
read the definition of each type of accountability (e.g., financial, programmatic, 
political/democratic).  

• Use the list of actors previously identified and place them on the wall, grouped by 
government, faith and community leaders, and others. Number each actor on the Post-It 
note. Participants should be able to see all of the actors they’ve mentioned previously and 
their corresponding number to allow work on the issue selected. 

• Facilitate a group discussion with a sample of actors to understand how they are related 
and hold each other accountable. 



Fostering Joint Accountability Within Health Systems: A Guide for Engaging Local Leaders as Champions 

68 

• Ask participants to approach the wall 
and write down the actor, the 
corresponding number, and the 
accountability relationship to another 
actor. Thus, each participant may have 
a list similar to the following: 

o 2 (reproductive health coordinator): 
8 (County Directorate of Planning) 
Financial 

o 2 (reproductive health coordinator): 
9 (County Department of Youth-
Gender) Programmatic 

o 13 (NGOs): 16 (Members of 
County Parliament) Political 

• Remove all of the Post-It notes from 
the wall grid and onto a flipchart. 
Discuss them as a group, with the facilitator placing the actor Post-It on the main board (four 
flipcharts taped together) and asking participants to identify the type of accountability 
relationship between actors, one by one, and then drawing the link with a colored marker 
designated for that type of accountability. If the group does not identify a relationship 
between an actor Post-It on the flipchart, ask the group to discuss and agree whether the 
actor belongs on the map or not. Continue this process until the map is completed. 

Activity: Discussion about Accountability Relationships  

Time: 1 hour 

• Facilitate a large group discussion about the accountability linkages, using the following 
guiding questions: 

o Are there any glaring omissions? Any actors that perhaps should not be there?  

o Are there offices/committees/subcommittees that have been inadvertently omitted? (Try 
to get as specific as possible.) 

o Do any patterns emerge (e.g., not many political accountability linkages, but a lot of 
programmatic and financial ones)? 

o Who are the existing powerholders? Who could be a powerholder but isn’t? 

o To whom have the powerholders made commitments? 

o Are there specific relationships in which participants feel that answerability and 
enforceability are weak? Where? Why?  

o Taking a step back, what have we learned from this process? 

o Why did we do it? What were your “Ah-ha” moments? 

o How can you use this exercise in your work? Would you find it interesting to repeat it 
with other colleagues or stakeholders?  

• Wrap up the mapping activity and congratulate the team on the map. This is also an 
excellent moment for a team photo with the map. Have fun! 

 
Participants consider accountability relationships. 
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Accountability map.  

• Identify a participant or colleague who can create a digital version of the map in Excel, 
PowerPoint, or other software so it can be used in follow-up meetings or other opportunities 
to discuss accountability.  

• At this point, you can transition to Module 3, Examining Accountability Relationships to 
Identify Gaps and Opportunities. 

• The points to consider are as follows: 

o Mapping the relationships among and between actors in the health system by different 
types of accountability responsibilities can be used to advance an advocacy issue. The 
map and discussion can make clear any additional avenues for engaging stakeholders 
around an issue. The process may elucidate target audiences that hold sway with 
decision-makers but don’t emerge from a more traditional power mapping of support and 
influence, which advocates often do when creating an advocacy strategy. 

o Accountability relationships can be used to ensure policy implementation. The 
process may highlight certain gaps in reporting structures or the lack of a transparent 
accountability mechanism, which will require advocacy to bring to the attention of 
decision-makers. Participants may also realize they need to catalyze new forums for 
dissemination and discussion of policy promises. They may recognize the need to 
advocate to government to strengthen the capacity among stakeholders to better play 
their parts in developing a well-functioning system for implementing and monitoring 
policy.
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Module 3: Examining Accountability Relationships to Identify Gaps 

and Opportunities 

 

  

Sessions 

3.1 Understanding Critical Accountability Relationships 

3.2 Reflection on Accountability Relationships 

3.3 Action Planning for Follow-Up and Joint Accountability Strengthening 
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Module 3 Overview  

The first two modules cover a process and materials to strengthen understanding around 
advocacy and accountability, and explore accountability relationships for a specified issue of 
interest. Module 3 contains workshop sessions and accompanying materials to help participants 
ascertain, along with their peers, the strength of critical accountability linkages uncovered 
through the accountability mapping exercise in Session 2.2.  

In Session 3.1, Understanding Critical Accountability Relationships, participants will identify the 
most critical accountability relationships for their prioritized issue, drawing on the 
relationships between the faith and community leaders. In Session 3.2, Reflection on 
Accountability Relationships, they will reflect on these relationships and explore their 
strengths, weaknesses, gaps, and opportunities to improve accountability among the actors. 
They will also discuss how they themselves relate to the actors identified regarding their 
potential influence and association with them. Session 3.3, Action Planning for Follow-Up and 
Joint Accountability Strengthening, provides a template for participants to determine how they 
want to present their findings to stakeholders, and who will be involved. The session also 
encourages participants to think about gaps in their capacity (or actors they identified in the 
mapping exercise) so they can identify what additional support may be needed following the 
workshop to move through their action plan. The participants will explore how they can use their 
position as leaders to help achieve county CIP and/or FP 2020 goals; the session will end with a 
discussion on next steps. 

Suggested Reading for Facilitators: 

Bovens, M. 2007. “Analysing and Assessing Accountability: A Conceptual Framework.” 
European Law Journal 13(4): 447–468.  
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Session 3.1 Understanding Critical Accountability Relationships  

Learning Objectives: • Understand the web of relationships that influence the selected 

issue  

Overall Time: 1 hour, 45 minutes  

PowerPoint and 

Handouts: 

None 

Other Materials: • Accountability map created in previous session 

• Flipchart 

• Masking tape 

• Colored markers 

Before You Begin: The facilitation team, and a local governance specialist if available, 

should review the accountability linkages map carefully and identify 

any gaps or feedback to share with the group. In addition, based on 

its own knowledge of the context, the team can highlight those 

accountability relationships of particular importance for the selected 

issue. 

• Start the session by reviewing the learning objectives. 

Activity: Identifying and Prioritizing Accountability Relationships 

Time: 1 hour 45 minutes  

• Explain that now that they have a working accountability map for the selected issue, 
participants are going to explore the accountability relationships to better understand how 
faith and community leaders fit into the accountability system for this issue.  

• Refer to the accountability map. Point out some of the key relationships the participants 
identified in the previous session, reviewing who is accountable to whom and for what. 

• Facilitate a discussion on leadership for joint accountability. Explain that this reflection will 
help them with the process of identifying and prioritizing the accountability relationships they 
can influence and action plan they will be developing.  

• Ask the following questions and give participants 5 minutes to reflect on their own. It will 
help to have the questions written on a flipchart or projected on a slide. 

o What is it about your role as a faith leader, community leader, or government 
employee/official that allows you to act to support joint accountability in the health 
system? 

o In what areas do you demonstrate natural leadership? 

o What does this natural leadership look like? 

o Look at the accountability map you created earlier—where else do you see yourself 
engaged? 
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o As we move forward, keep in mind and consider how you can use the shared 
information, feedback, and/or dialogue from these actor organizations in your work 
toward [priority issue]. If you have found them useful in your work, consider how helpful 
they were. 

o How can you, the participants, engage the faith and community leaders who did not 
participate in this workshop? 

• Take 10 minutes to have participants share their reflections with the larger group. This 
sharing is not meant to be exhaustive but rather to help participants think about where to 
use influence and what they can work on as a group after the workshop. Sample responses 
could/should include the following: 

o Ability to convene 

o Trusted relationship with the community 

o Encourage their communities to engage in and support the process 

o Use their “voice” to influence funding/activities/responsiveness by the government 

• Explain that next participants will take a deeper dive to better understand some of the 
relationships. Key discussion points include the following:   

o Clarify their accountability role. 

o Reiterate the importance of accountability for family planning. 

o Where are the existing links that include faith leaders? 

o Where are the existing links that include community leaders? 

o Where could there be additional or strengthened links with faith and/or community 
leaders? 

o Are there any relationships they missed that should be included? Or are there some they 
now realize will be important?  

Facilitator’s Note: The issue of missing relationships was discussed in Session 2.2 but it’s 
helpful to ask about it again because with a bit of time between activities, participants may think 
of other relationships they may have forgotten to include. Facilitators can circulate and ask the 
groups to confirm there are no gaps/omissions in their critical relationships. 

• Using the map created and the discussion points above, ask participants to write down the 
following: 

o The key relationships for advancing family planning in their community 

o The relationships that include faith and/or community leaders  

o The relationships that could potentially include faith and/or community leaders  

• Give them 5 minutes to write down these answers individually at their tables. Then ask 
participants, table by table, to call out their key relationships.  
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• On the flipchart, write the names of 
the offices/individuals in each 
pair/relationship identified by 
participants. If there is a grouping of 
relationships that include the 
government representative (e.g., the 
reproductive health coordinator), list 
those separately on another flipchart. 
It’s important to recognize that such 
relationships are ones the 
government representative should 
manage as part of that person’s job. 
It may be important for the workshop 
to pause and discuss the number and 
type of relationships involving the 
government representatives, 
particularly those responsible 
for/involved in family planning. For example, if more than half of the relationships include the 
county reproductive health coordinator, the facilitators can ask participants to think about the 
role of the coordinator and how they, as faith and community leaders, can support 
implementation of the coordinator’s work and thus follow through on accountability for the 
CIP (or FP2020 commitment). Keep the list with these relationships visible but focus on the 
other relationships identified.  

• Explain that next, we will analyze these relationship pairs for their ability to promote good 
governance and accountability with respect to the priority issue identified.  

  

 
Example of accountability relationships. 
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Session 3.2 Reflection on Accountability Relationships 

Learning Objectives: • Reflect on their roles as leaders to support joint accountability. 

• Answer reflection questions to identify gaps, strengths, 

weaknesses, and opportunities to strengthen community and 

faith leader support for accountability for family planning 

Overall Time: 2 hours, 5 minutes 

PowerPoint and Handouts: • None 

Before You Begin: • The exercises in this session are a key activity for this workshop 

as they will provide critical information to help determine the 

group’s focus after the workshop. The session will also inform 

their work on strengthening joint accountability relationships for 

their chosen issue. Ensure that you give the participants enough 

time to think critically and encourage them to reach out, if 

possible, during the workshop to ask questions of those not 

present. 

• Start the session by reviewing the learning objectives. 

Facilitated Discussion: Reflection on the Priority Accountability Relationships 

Time: 5 minutes 

• Explain that, having identified select accountability pairs/relationships they believe are 
crucial to addressing the priority issue (other than those involving the key government family 
planning/reproductive health representative), the participants will begin to reflect 
meaningfully on these relationships. By examining key relationships through an 
accountability lens, the reflection aims to provide insight into various gaps, opportunities, 
and suggestions for improving accountability.  

• Say that a series of four questions has been developed to explore the strength of the 
accountability relationships. For the next couple of hours, you want the group to talk, discuss, and 
critically examine the actors and their relationships. Recognizing that the faith and community 
leaders have the most control over their own relationship, it may be more effective for post-
workshop follow-through (implementation of the action plan developed in the next session) 
to recommend that the group practice the analysis with one to two selected relationships 
but that the majority of the time be dedicated to exploring their own relationships. This can 
be done in small groups at their tables; the reflections then can be shared with the larger 
group and refined as needed.  

• Say that we want participants to take their time. Tell them this step is critical and requires 
some time. Remind them not to jump to any conclusions or make assumptions. 
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Activity: Reflection on Joint Accountability Linkages 

Time: 2 hours 

• Explain that we will use a series of questions to help guide our analysis of the accountability 
pairs/relationships selected earlier. Using the reflection questions below, groups will assess 
the priority accountability pairs/relationships as one of their first tasks. 

• Reflection questions (have these written on a flipchart): 

o What is the role of each actor in holding each other accountable? 

o What information sharing, communication, and dialogue between actors is necessary for 
ensuring joint accountability? 

o What are the barriers to facilitating joint accountability? 

o What can be done to encourage the relationship between the two actors? 

• Demonstrate the exercise with one accountability pair to ensure everyone understands the 
activity and can explore the analysis of one relationship together. Next, assign each table a 
pair. The pairs assigned to each table should include community and/or faith leaders. Then 
ask each table to repeat the process with their assigned accountability pair. Each table will 
need a note taker to record answers on a flipchart and a reporter.  

• Tell the group the questions are designed to help them reflect on the components of 
answerability and enforceability within a given accountability relationship. 

• Tell the group to keep the following in mind: 

o Focus on accountability. 

o What do we know about the strengths of 
each actor in the relationship? 
Weaknesses? 

o Ask the group to think about the actors—
most of them should be in the room. If 
there is anyone missing, be sure to make 
a note of it for the group discussion time.  

o Begin the reflection activity. 

• Allow time for each table to present its 
analysis of the accountability pair and for 
participants to ask clarifying questions to 
ensure understanding of the discussions.  

• After 1 hour, call time.   

• Ask each group how they are progressing 
and if there are any questions that have 
arisen from the process. Answer any 
questions.  

• Ask if there are any groups that need more 
time. If a group says yes, agree on a reasonable amount of additional time, balancing the 
remaining time for the day and the other groups’ progress.  

 
Discussion of accountability relationships. 
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• Once all groups are finished, ask each one to share some of their reflections. Ensure that 
each group has the opportunity to share. Take no more than 30 minutes for sharing and 
clarifying.  

• Wrap up the session by explaining that the next session will involve developing the action 
plan to carry out the joint accountability activity related to their priority issue and to plan for 
sharing the results with stakeholders after a few months.   
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Session 3.3 Action Planning for Follow-Up and Joint Accountability 

Strengthening 

Learning Objectives: • Articulate an action plan for post-workshop follow-up 

• Establish a timeline, identify resources and roles and responsibilities 

Overall Time: 2.5 hours 

PowerPoint and 

Handouts: 
• Handout: Action Planning for Joint Accountability Follow-Up template 

(may be provided digitally) 

Other Materials: • Flipchart 

• Markers 

• Wall chart  

• Start the session by reviewing the learning objectives. 

• Explain that this session will help participants organize their joint efforts following the 
workshop to create and implement their action plan.  

Activity: Developing an Action Plan for Joint Accountability  

Time: 2 hours 

• Begin by brainstorming as a group the main categories of activities to be undertaken in 
the agreed-upon post-workshop period. Clarify that following the brainstorm, smaller groups 
will break down the activities further into sub-activities, who’s responsible, and any 
additional resource needs. 

Facilitator’s Note: As noted earlier, the number of categories will depend on factors such as 
the level of additional financial and technical support that can be mobilized for the group. Other 
factors to consider are the ease with which the groups can communicate and meet for planning 
and follow-through, and the level of experience of the group, and so on.  

• Ask for volunteers to be the focal points for the respective activity category groups. 

• Ask others to join the working group based on which actors they know or can influence—both 
for the action planning today and to complete tasks in the action plan later. 

• Check for a reasonable distribution across experience levels, sectors represented, 
geographic locations, and types and levels of access to stakeholders. 

• Write the name of the focal point/team lead and member names on respective flipcharts for 
each group.  

• Before breaking into small groups, agree on a timeframe for reaching the main milestones. 
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• Help the participants to be as realistic as possible, considering their ongoing work 
responsibilities, holidays, any external deadlines required by their organization, and the 
resources needed to implement the action steps. 

• Explain the small group task, which is to spend 45 minutes creating an action plan that 
includes the following: 

o The main activity, along with sub-activities to be completed  

o The person responsible for each task 

o The direct costs that need to be covered for each activity, and possible sources 

o A milestone(s) indicating they are making process 

• To help participants get started, provide a couple of examples. These examples are not 
specifically oriented toward faith and community leaders but do address family planning and 
joint accountability with a government health body.  

Issue Action 

Coordination of all the faith and community 

leaders in the county with the county health 

department 

Conduct mapping of all leaders and designate 

point person to interface with county health 

department 

Platforms to share information and engage 

in dialogue exist but are not used 

consistently  

Raise awareness about data-sharing platforms 

and include data review in regular district 

meetings 

Implementation of youth-friendly health 

services hasn’t occurred despite existence 

of a policy  

Assist selected district health facilities to 

assess their degree of implementation and 

how to address gaps identified 

• Share a template for creating the action plan. A sample is included as the handout Action 
Planning for Joint Accountability Follow-Up. 

• Call time and ask the small groups to share their action plans in consecutive order. 
Anticipate 30–45 minutes for this step so that action plans are clear and questions are 
answered. 

• Ask whether participants have feedback or questions after each group presents. 

Facilitator’s Note: Ensure that the group is focusing on joint accountability in their action plan 
and that there is no “scolding.” Move them toward policy advocacy and increasing accountability 
within the system.  

• When all groups have shared, facilitate a discussion to ensure that the various timelines 
work together, the workload is shared, all roles and responsibilities are clear, and any 
budget issues have been raised. 
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Activity: Workshop Closing  

Time: 30 minutes  

• Ask the group, “What are the two or three most critical learnings from the workshop?” 
Generate responses.  

• Ask participants to complete the workshop evaluation, Appendix E, Sample Joint 
Accountability Workshop Evaluation. (Allow 5–10 minutes for this step.) 

• Thank the participants for their active participation and enthusiasm.  

• Wish them good luck as they embark on the next stage of improving their understanding 
and raising awareness of accountability for their selected issue. 

• Clarify that you will be following up in the coming days to help make sure everything 
progresses smoothly and that you look forward to continuing to work with them. 
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HANDOUT: Action Planning for Joint Accountability Follow-Up  

Issue:                

Task Responsible Status 

Year 1 

1 2 3 4 5 6 7 8 9 10 11 12 
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Appendices 
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A. Template of a Sample Three-Day Workshop Agenda  

(For instances in which plans include the participatory assessment after the workshop) 

DAY 1 DAY 2 DAY 3 

Welcome and Opening (45 

minutes) 

1.1: Introduction to Global 

Initiatives and Country Context 

(45 minutes) 

1.2: Policy Advocacy Refresher 

(1 hour, 45 minutes) 

1.3: Accountability 

Fundamentals (start for 30 

minutes and continue after 

lunch)  

Opening and Recap (15 

minutes) 

2.1: Prioritizing Accountability 

Issues (1.5 hours) 

2.2: Mapping Accountability (2.5 

hours) 

 

Opening and Recap, 

including reflections on 

accountability activity of Day 

2 (30–45 minutes) 

3.3: Action Planning for 

Follow-Up and Joint 

Accountability Strengthening 

(2.5 hours) 

Final Evaluation and Closing 

 

LUNCH LUNCH LUNCH 

1.3: Accountability 

Fundamentals (2 hours) 

1.4: Case Studies in 

Accountability (1.5 hours or 

45 minutes) 

Daily Evaluation and Closing 

 

3.1: Understanding Critical 

Accountability Relationships (1 

hour, 45 minutes) 

3.2: Reflection on Accountability 

Relationships (2 hours, 5 

minutes) 

Daily Evaluation and Closing 

Note: it is likely the third 

afternoon will be needed, 

depending on actual start 

time, break durations, and 

participant understanding 

and completion of sessions. 

It is best to plan for three full 

days of time. 
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B. Advocacy and Related Concepts: Advocacy and Communication 

Approaches Chart Cards 

Instructions for the pairs activity in Session 1.2: Policy Advocacy Refresher. The facilitator 
prepares these cards before the start of the session.  

• Print the templates for the advocacy and communication approaches chart cards on white 
card stock. Be sure the font is large enough to be seen across the room.  

• Cut along the dotted lines so there are 12 cards in total. Participants will use these cards to 
fill in the advocacy wall chart. 

 

Individuals or segments of a 
community 

Consumers or potential clients 

Community members and leaders 
Decision-makers—those with 

authority to make a desired policy 
change  

To raise awareness, increase 
understanding, and/or change 

behavior 

To improve image, increase 
product sales, or engage new 

clients 
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To build a community’s capacity to 
rank needs and take action 

To change policies, programs, 
resource allocation, operational 

guidelines, etc. 

Change in knowledge or behavior 
Improved public perception or 

increased market share 

Quality/level of participation 
Increased commitment to address 

issue; desired policy action is taken 
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C. Steps in the Policy Advocacy Process Cards 

Instructions for the small group activity: Steps in the Policy Advocacy Process (in Session 1.2, 
Policy Advocacy Refresher). The facilitator prepares these cards before the start of the session.  

• Print the templates for the policy advocacy process cards on white card stock. Be sure the 
font is large enough to be seen across the room. 

• Cut along the dotted lines so there are 10 cards in total. Participants will arrange these cards 
on the flipchart provided in the order they think these steps fall in the policy advocacy 
process. 

• You will need enough sets of cards for the number of small groups participating. 

Define the issue Set advocacy goal and objectives 

Identify target audiences Build support 

Develop the message Select channels of communication 

Raise funds Develop implementation plan 

Collect data Monitor and evaluate 
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D. Templates/Instructions for Preparing Workshop Accountability 

Tools  

Instructions for Making the Puzzle Pieces for the Terminology-Matching Activity for Session 1.3. 
The facilitator prepares these pieces before the start of the session. 

• Print the templates for terms and definitions for the terminology-matching activity (on the 
following pages) on any color of card stock. 

• Cut along the dotted lines so there are 60 cards in total.  

• Glue or tape both matching pieces to a piece of colored paper so there is at least a 2-inch 
border around the cards. 

• Cut each sheet of colored paper in a different puzzle design (diagonal, zigzag, etc.) to 
separate the term from the definition. Note: This design will help participants find their 
match. See example below. 

• Next, print the questions for the terms on card stock. 

• Cut along the dotted lines so there are 30 cards in total. 

• Glue or tape the question cards to the back of the cards that show the definitions.  

 

 

 

 

 

 

 

 

When politicians, policymakers, and public 
officials react to citizens’ expressed needs. 

Responsiveness 
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TERM DEFINITION QUESTION 

ACCOUNTABILITY 

The obligation of powerholders 
to account for or take 
responsibility for their actions. 
“Powerholders” refer to those 
who hold political, financial, or 
other forms of power; they 
include officials in government, 
private corporations, 
international financial institutions, 
and civil society organizations. 

How do ordinary citizens know 
what powerholders are 
accountable for in [family 
planning]? Who is responsible 
for holding the powerholders 
accountable? 

ANSWERABILITY 

Having the obligation to answer 
questions regarding decisions 
and/or actions. Powerholders are 
also obligated to explain and 
justify why certain things were 
done. Answerability is one of the 
two components of 
accountability. 

How do powerholders answer 
questions or explain or justify 
decisions to stakeholders around 
health issues? 
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TERM DEFINITION QUESTION 

FINANCIAL ACCOUNTABILITY 

Concerns tracking and reporting 
on allocation, disbursement, and 
use of financial resources, using 
the tools of auditing, budgeting, 
and accounting. Seeks to ensure 
that health service providers and 
others are using resources for 
agreed-upon and appropriate 
purposes, and to reduce corrupt 
practices. 

Are there examples of actions 
being taken around financial 
accountability in the health 
sector? In other sectors? What 
are they? 

ENFORCEABILITY 

Availability and application of 
sanctions/repercussions for 
illegal or inappropriate actions, 
and behaviors or incentives to 
reward or encourage desired 
actions. Enforceability is the 
second component of 
accountability. 

How are certain actions that 
promote health norms, 
standards, etc., encouraged or 
rewarded? How are certain 
actions that hinder these norms, 
standards, etc., discouraged? 
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TERM DEFINITION QUESTION 

PROGRAMMATIC 
ACCOUNTABILITY 

Demonstrating and accounting 
for performance with respect to 
agreed-upon program 
milestones. At the health system 
level, the focus is on the 
services, outputs, and results of 
public agencies and programs, 
not on individual service 
encounters between patients 
and providers. 

What are some examples of 
programmatic accountability in 
the health sector that you can 
share, whether among 
government units or between 
civil society and government?  

POLITICAL/DEMOCRATIC 
ACCOUNTABILITY 

Ensuring that government 
delivers on electoral promises, 
fulfills the public trust, 
aggregates and represents 
citizens’ interests, and responds 
to ongoing and emerging 
societal needs and concerns. It 
occurs when politicians press the 
health ministry and other health-
related agencies to pursue 
objectives and employ resources 
so providers respond to what 
citizens want/need/have a right 
to regarding healthcare. 

What are some examples of 
political/democratic 
accountability that you can 
share, particularly in the social 
sector? Are there any examples 
in the health sector? Do these 
work? 
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TERM DEFINITION QUESTION 

HEALTH SYSTEM 
GOVERNANCE 

Developing and implementing 
effective rules, institutions, and 
relationships for policies, 
programs, and activities related 
to fulfilling public health functions 
and achieving health sector 
objectives. 

How do you think governance of 
[family planning] affects 
achievement of [family planning] 
commitments? 

RESPONSIVENESS 
When politicians, policymakers, 
and public officials react to 
citizens’ expressed needs. 

How do politicians, 
policymakers, and public officials 
react to citizens’ expressed 
needs around [family planning]?  

CLIENT POWER 

When clients/citizens convey 
their needs and demands for 
services―and their level of 
satisfaction―directly to 
providers. 

How do providers offer 
opportunities for clients to 
provide feedback on [family 
planning] services? 
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TERM DEFINITION QUESTION 

HORIZONTAL 
ACCOUNTABILITY 

Occurs when government units 
ensure that other units within the 
same government fulfill their 
commitments through 
institutional mechanisms of 
oversight. This can include 
internal audits and parliamentary 
hearings. 

Which government units lead the 
way in achieving the [remaining 
FP2020 family planning] 
commitments? Which 
government units provide 
oversight of those units leading 
the way? 

VERTICAL ACCOUNTABILITY 

Occurs when forces external to 
government, such as citizens, 
advocacy groups, and the 
media, work to ensure that 
government units meet their 
obligations. Mechanisms for this 
type of accountability include 
elections, mass protests, and 
publication of shadow reports 
and investigative news reports. 

Are there examples of vertical 
accountability for [family 
planning]? In other sectors? 
What are they? What happened? 
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TERM DEFINITION QUESTION 

SOCIAL ACCOUNTABILITY 

Occurs when citizens are 
engaged in holding the state to 
account. It includes a broad 
range of actions and 
mechanisms that citizens, 
communities, civil society 
organizations, and the 
independent media can use to 
hold government accountable. 

Are there examples of social 
accountability for [family 
planning] that have led to some 
positive change? Are there 
examples from other sectors? 
What are they? 

CLAIMED SPACE 

Occurs when citizens initiate 
accountability mechanisms or 
approaches on their own, without 
government involvement. 

What are some examples of 
claimed spaces for [family 
planning]? For health? If none, 
what are the barriers? 
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TERM DEFINITION QUESTION 

INVITED SPACE 

Occurs when governments invite 
active and meaningful 
involvement of citizens/civil 
society organizations in 
horizontal accountability 
mechanisms. These may include 
participatory planning and 
budgeting, citizen testimony in 
public hearings/oversight 
committees, or community 
representation on health 
committees. 

What are some examples of 
invited spaces for [family 
planning]? For health?  

JOINT ACCOUNTABILITY 

Occurs when government and 
civil society actors work together 
for policy making; 
program/service delivery 
planning and implementation; 
and monitoring and oversight of 
public policies, programs, and 
services. 
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Instructions for Making the Health Governance Triangle for Session 1.3, Accountability 
Fundamentals. The facilitator prepares the triangle pieces before the start of the session.  

• Refer to the diagram below as you read the instructions: 

o Use three different colors of paper to prepare the pieces of the health governance 
triangle. 

o Cut out three circles or squares. Write “government,” “providers,” and “clients/citizens” 
on the circles/squares.  

o Cut out six arrows, two per color, using the same three colors of paper. 

o Cut out six squares, two in each color, large enough to write the words shown below on 
the arrows. 

o Write the text shown below on the arrows and the squares. Be sure the color of the 
square matches its corresponding arrow. 

• Note: The squares are used instead of writing the text directly on the arrows so that during 
the activity, the facilitator can build the triangle along with the participants.  

 
  

Government 

Clients/ 
Citizens 

Providers 
Services 

Client power 
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E. Sample Joint Accountability Workshop Evaluation  

Purpose: This evaluation will be used by the project team to evaluate the content of the 
workshop and the usefulness of your work. It can also encourage you to think about how to 
apply new knowledge and skills to your work. Thank you for your participation! 

Applying New Knowledge and Skills 

1. What are three skills you learned during the workshop that you didn’t have before? 

 

2. What are two or three actions you can take to apply the knowledge and skills gained during 
this workshop to implement your action plan? 

 

 

 

 

 

 

 

 

 

 

 

 

3. How can you apply the skills and knowledge you have learned to form partnerships or 
interact with others to advance the action plan?

4. What support or additional assistance do you need to accomplish the steps and actions you 
listed in Questions 1 and 2?

Workshop Objectives and Content 

1. Which sessions were most useful in preparing the action plan on the priority issue identified 
by the group? Explain. 

2. Which sessions were least helpful in preparing the action plan? Explain. 

3. Do you have any suggestions to improve this workshop?

Has this workshop achieved the following objectives? 

 Low (1) Moderate (2)  Well (3)  

To increase understanding about policy advocacy 

and accountability, and how both can be used to 

promote achieving family planning commitments 

   

To map accountability actors and relationships 

throughout the health system for an issue of 

interest 

   

To prepare an action plan for joint accountability 

follow-up 
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F. Further Reading 

Bovens, M. 2007. “Analysing and Assessing Accountability: A Conceptual Framework.” 
European Law Journal 13(4): 447–468.  

It has been argued that the European Union (EU) suffers from serious accountability deficits. 
But how can we establish the existence of accountability deficits? This article tries to come to 
grips with the appealing but elusive concept of accountability by asking three types of questions. 
First, a conceptual one: What exactly is meant by accountability? In this article, the concept of 
accountability is used in a rather narrow sense: a relationship between an actor and a forum, in 
which the actor has an obligation to explain and justify his or her conduct, the forum can pose 
questions and pass judgement, and the actor may face consequences. The second question is 
analytical: What types of accountability are involved? A series of dimensions of accountability 
are discerned that can be used to describe the various accountability relations and 
arrangements that can be found in the different domains of European governance. The third 
question is evaluative: How should we assess these accountability arrangements? The article 
provides three evaluative perspectives: a democratic, a constitutional, and a learning 
perspective. Each of these perspectives may produce different types of accountability deficits. 
This paper informed the template interview guide in Module 3. 

Boydell, Victoria, and Jill Keesbury. 2014. “Social Accountability: What Are the Lessons for 
Improving Family Planning and Reproductive Health Programs? A Review of the Literature.” 
Working Paper. Washington, DC: Population Council, Evidence Project. 

The concept of accountability is increasingly important in the family planning/reproductive health 
field. Although much recent discussion has focused on developing global or national-level 
mechanisms for accountability, less emphasis has been placed on understanding the relevance 
of “social accountability” approaches for ensuring access to and the quality of family planning 
services. Social accountability refers to the efforts of citizens and civil society to scrutinize and 
hold duty bearers (politicians, government officials, and service providers) to account for 
providing promised services―actions most often at the subnational or community level. In the 
family planning field, this concept builds on a rich history of community involvement and civil 
society participation. This paper draws on the debates and emerging lessons of the social 
accountability field to better understand its potential for improving family planning programs. It 
synthesizes the literature across a variety of sectors, including the health sector, and broad 
review papers as well as individual studies related to family planning programs.  

Brinkerhoff, D. 2004. “Accountability and Health Systems: Towards Conceptual Clarity and 
Policy Relevance.” Health Policy and Planning 19(6): 371–379. 

Improved accountability is often called for as an element in improving health system 
performance. At first glance, the notion of better accountability seems straightforward, but it 
contains a high degree of complexity. If accountability is to be more than an empty buzzword, 
conceptual and analytical clarity is required. This article elaborates a definition of accountability 
in terms of answerability and sanctions, and distinguishes three types of accountability: 
financial, performance, and political/democratic. An analytic framework for mapping 
accountability is proposed that identifies linkages among health sector actors and assesses 
capacity to demand and supply information, and exercise oversight and sanctions. The article 
describes three accountability purposes: Reducing abuse, ensuring compliance with procedures 
and standards, and improving performance/learning. Using an accountability lens can (1) help to 
generate a system-wide perspective on health sector reform, (2) identify connections among 
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individual improvement interventions, and (3) reveal gaps requiring policy attention. These 
results can enhance system performance, improve service delivery, and contribute to sound 
policy making. This paper informed content in all modules in this document. 

Brinkerhoff, D., and T. Bossert. 2008. “Health Governance: Concepts, Experience, and 
Programming Options.” Health Systems 20/20, Washington, DC: USAID.  

Country health officials and donors have increasingly realized that resources allocated to health 
will not achieve their intended results without attention to governance. Particularly as global 
programs inject large amounts of funding targeting specific diseases, weaknesses in health 
system governance threaten to undermine the effective use of the funds. Corruption is perhaps 
the most dramatic governance-related threat, but in addition, poor accountability and 
transparency, weak incentives for responsiveness and performance, and limited engagement of 
citizens in health affairs contribute to low levels of system effectiveness. This paper provides an 
overview of health governance concepts to inform the development of intervention options for 
health programming. Specifically, aims include (1) clarifying the meaning of health governance, 
(2) identifying health governance issues and challenges, (3) developing a model for health 
governance that highlights its practical dimensions, (4) reviewing selected experience with 
interventions to improve health governance, and (5) proposing options for health governance 
programming that can strengthen health systems and ultimately lead to increased use of priority 
services. This paper informed content in Module 1 of this document. 

George, A. 2003. “Using Accountability to Improve Reproductive Health Care.” Reproductive 
Health Matters 11(21): 161‒170.  

Accountability is best understood as a referee of the dynamics in two-way relationships, often 
between unequal partners. The literature on accountability distinguishes between political, 
fiscal, administrative, legal, and constitutional accountability. This paper focuses on 
accountability mechanisms in healthcare and how they mediate between service providers and 
communities, and between different kinds of health personnel at the primary healthcare level. It 
refers to case studies of participatory processes for improving sexual and reproductive health 
service delivery. Information, dialogue, and negotiation are important elements that enable 
accountability mechanisms to address problems by supporting change and engagement 
between participants. To succeed, however, efforts toward better accountability that broaden 
the participation of users must consider the social contexts and the policy and service delivery 
systems in which they are applied, address power relations, and improve the representation of 
marginalized groups within communities and service delivery systems. 

Health Policy Project. 2014. Capacity Development Resource Guide: Accountability Systems. 
Washington, DC: Futures Group, Health Policy Project.  

Part of a series of Capacity Development Resource Guides produced by the Health Policy 
Project, this guide describes specific skills, knowledge, and capabilities that individuals, 
organizations, and systems should possess in accountability systems to effectively influence 
health policy and programming. It also includes performance indicators that could be adapted 
and used in assessment settings. Finally, it offers illustrative activities and useful resources for 
designing and delivering technical assistance in accountability systems.
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