
Social 
Accountability
A pillar of Advocacy for Better Health’s approach



Introduction ............................................................... 1

Part 1. Identifying Targets  
of Social Accountability ...........................................2

Part 2. Gather Evidence ...........................................3

Part 3. Dialogue with Duty-Bearers ......................4

Part 4. Mobilize the Media ......................................6

Part 5. Evaluate and Elevate .................................... 7

Annex of Tools ...........................................................9

This document was developed by Katelin Gray and 
Kristy Kade. Special thanks also go to Janie Hayes, 
Moses Dombo, William Kidega, and many other 
Advocacy for Better Health staff for their support 
and contribution to this work.

This document is part of the series, Advocacy for 
Better Health: Mobilizing citizens, holding leaders 
accountable, and advocating for policy change, 
which is available online: 

www.advocacyforbetterhealth.com/portfolio

© Copyright 2018, PATH. All rights reserved. 

The material in this document may be freely  
used for educational or noncommercial purposes, 
provided that the material is accompanied by an 
acknowledgment line.

This document was made possible by the support 
of the American people through the United States 
Agency for International Development (USAID). The 
contents are the sole responsibility of PATH and do 
not necessarily reflect the views of USAID or the 
United States Government.

Photos copyright PATH, courtesy of Matthias Mugisha.



INTRODUCTION

Social accountability, the second strategic pillar of Advocacy for Better Health’s approach, 
elevates community-identified challenges to duty-bearers with the power to make change. 
Citizen mobilization and empowerment are critical precursors to social accountability, as 
communities must first know their rights and responsibilities and identify where duty-bearers 
are falling short of commitments. Once this occurs, citizens must engage with duty-bearers 
to raise concerns, provide evidence, and demand accountability for action. When citizens 
express their concerns and duty-bearers respond, communities can transform the delivery of 
health services and make meaningful progress in improving health for all. 

What is social accountability?
The concept of social accountability can have many different meanings across countries, 
contexts, and projects. For the purposes of Advocacy for Better Health, social accountability 
is defined as the process of fostering dialogue between citizens and duty-bearers in order to 
improve responsiveness to and answerability for the needs and concerns of the people. Social 
accountability seeks to elevate the voices of mobilized, empowered citizens to spur action 
from those in power. 

To promote social accountability, Advocacy for Better Health and civil society organization 
(CSO) partners bring citizens face-to-face with their duty-bearers, using several different 
formats. At advocacy forums, for example, community members share challenges that they 
encounter when seeking health care, and local government officials commit to taking specific 
action. Citizens and media representatives make note of these commitments and use them 
to hold local government accountable. As a result of this work in Uganda, maternity wards 
are opening, electricity is coming on for the first time, new staff are arriving, and critical 
government funds are improving health facilities. 

Many projects use social accountability approaches to improve government responsiveness 
and transparency. But Advocacy for Better Health’s approach gives voice to community issues 
across levels of decision-making—from health care facilities and sub-county governments, 
up to district and national leadership. Community groups and implementing CSOs facilitate 
these connections, work with communities to monitor the quality of their health services, and 
ensure that community demands are elevated to the appropriate duty-bearers. This creates an 
environment where citizens’ voices are heard and duty-bearers are compelled to take action. 

What is the methodology?
Advocacy for Better Health uses a five-part approach that involves identifying the accountable 
duty-bearers, gathering evidence about the problem, engaging with duty-bearers, mobilizing 
media, and evaluating efforts. Recognizing that not all social accountability activities progress 
in a linear manner, this methodology uses the concept of “parts,” rather than “steps” to guide 
the process. Corresponding user-friendly tools or templates are included in this booklet.
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IDENTIFY TARGETS OF SOCIAL ACCOUNTABILITY 1
Sometimes community members are unable to address a problem on their own—they 
need to elevate their concerns to those in positions of power who have the responsibility 
to take action. This process starts when citizens identify shortcomings in their health 
services during community action planning meetings (detailed in the Citizen Mobilization & 
Empowerment booklet).

When the solution is out of community members’ reach, they can identify the accountable 
duty-bearer by asking themselves the question: “Who has the power and responsibility 
to make change?” This person or decision-making body will be the target of social 
accountability efforts and should ultimately take action to address community concerns. 
Through Advocacy for Better Health, select members of community groups are trained on 
how to effectively engage with these duty-bearers.

Social accountability efforts can target many types of duty-bearers. Communities may 
first engage health care workers or facility in-charges to report common problems seen 
in the health facility. These staff members can take simple actions to address community 
concerns—for example, displaying a roster of health care workers that should be on duty. 
In Uganda, community groups often approach health unit management committees 
(HUMCs), bodies trained by the Ministry of Health to provide oversight to health facilities, 
when staff are absent or medicines are unavailable. HUMCs can then choose to either take 
direct action or raise the problem with government officials.

Advocates may also target sub-county- and district-level governments. These duty-bearers 
can, for example, take corrective action where staff performance is poor or increase 
budgets for health. Finally, if a problem is affecting many communities across multiple 
districts, community groups and CSOs may come together to engage duty-bearers 
at higher levels. Reaching these higher levels of governance may overlap with policy 
advocacy, the third strategic pillar of Advocacy for Better Health’s approach. 

While duty-bearers are targets of social accountability, they can also serve as important 
allies to community members when issues need to be elevated further up the decision-
making chain. And while social accountability focuses on action, this work also builds 
relationships between community members and duty-bearers, which strengthens the 
accountability mechanisms for responding to community needs in the future. 

KEY TOOL (SEE ANNEX)

• Advocacy Action Planning Template
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GATHER EVIDENCE 

Augmenting citizen demands with supporting evidence 
is an essential part of social accountability. Duty-bearers 
may be able to dismiss one without the other, but the 
presence of both requires attention. There are other 
uses for gathering evidence as well. For example, strong 
community monitoring can unearth problems in health 
services that had gone unnoticed or unreported.

The Advocacy for Better Health model promotes health 
facility assessments as a method through which the 
community can gather evidence for social accountability 
efforts. Using a standard tool, advocacy champions and 
community members visit their local health facilities 
every month to collect information on the quality and 
availability of health services. Routine monitoring enables 
communities to identify a range of problems—such as staff absenteeism and stockouts of 
medicines and supplies—that they can present to their duty-bearers with supporting data. This 
evidence can also bolster the case for additional accountability measures, such as requesting 
that a health facility post opening and closing hours so that citizens can report inconsistencies. 
In the Advocacy for Better Health model, this information is then passed on to CSOs, who 
analyze the data and use them to identify common problems experienced by multiple health 
facilities. This evidence can also inform CSO advocacy agendas. 

Gathering information for facility assessments requires flexibility and creativity, and there is 
no single prescribed approach. Some community groups work through HUMCs, as these 
committees have a direct line of sight over health facilities. Others have built relationships 
with facility staff—when health workers see facility assessments as a means to improve their 
own work environment, they are often open to collaborating. It is important to work through 
multiple channels to verify information and ensure accuracy. 

Health facility assessment tools should be informed by a country’s specific health policies in 
order to ensure an accurate benchmark for measurement. The Advocacy for Better Health 
assessment tool, for example, is based on a project mapping that identified the national-level 
standards and policies that dictate what services and medicines should be available at each 
level of the health system, as well as what staffing levels are required. In Uganda, for example, 
some medicines that manage complications of pregnancy are not available at lower level II 
health centers, but they should be available at higher level III facilities. This assessment tool can 
be updated for other contexts and aligned with a country’s health system standards. 

KEY TOOLS (SEE ANNEX)

• Service Delivery and Staffing Standards: Public Health Facilities, Levels II, III, and IV 

• Health Facility Assessment Tool

2
Because of advocacy, 
we now have a system 
in place to meet 
unexpected stockouts: 
if a community alerts 
us of a stockout, we 
place an emergency 
order to the National 
Medical Stores.”

— Dr. Nabangi Charles, District 
Health Officer, Mayuge District

“
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DIALOGUE WITH DUTY-BEARERS

Social accountability efforts ultimately rely on citizen dialogue with duty-bearers. Advocacy 
for Better Health encourages community members and CSOs to engage duty-bearers 
through a range of platforms, from one-on-one discussions and routine government 
meetings, to radio talk shows and advocacy forums. These platforms elevate citizens’ voices 
and often yield commitments from a duty-bearer. Citizens then use that commitment to hold 
the duty-bearer to account in the future.

At the sub-county level, advocacy forums are key platforms for dialogue. These forums 
serve as follow-ups on community action planning meetings and are an opportunity to raise 
the challenges identified there in the presence of duty-bearers. In preparation, community 
groups mobilize citizens using existing networks, like village health teams, or local mass 
media approaches, like radio and loudspeakers.

Duty-bearers must also commit to attending the forums. Community groups often host 
one-on-one meetings with duty-bearers beforehand to explain the forum’s goal, introduce 
challenges in health service delivery, and invite them to attend. It is important that duty-
bearers view advocacy forums as a platform to hear from their constituents and respond—
not as a space to attack duty-bearers and incite anger.  

An advocacy forum has a predetermined agenda and a chairperson, such as the advocacy 
champion, a village health team member, or other community leader, to facilitate. A review 
of the Patients’ Charter is often an effective way to begin the meeting. The charter provides 
citizens with an overview of their rights and responsibilities related to health and reminds 
duty-bearers of their obligation to deliver these services and fulfill commitments. Depending 
on the forum’s goal, the chair may share community-generated evidence, ask community 
members to share experiences and concerns, and outline “asks” of the duty-bearer. The 
duty-bearer then has the chance to respond and make commitments, either to take action or 
to elevate the issue to someone who can. 

In addition to advocacy forums, one-on-one meetings play an important role in building a 
relationship of trust and cooperation between citizens and leaders. These meetings have 
proven to be particularly effective with sub-county- and district-level government officials. 
There, community group members can introduce a health-related challenge, allowing 
duty-bearers to more productively engage in a subsequent advocacy forum. One-on-one 
meetings are also useful for discussing challenges in a nonpolitical setting, where the duty-
bearer may be able to give more frank, honest responses. 

CSO partners and advocacy champions play a critical role in bringing citizens’ concerns to 
duty-bearers. Armed with evidence and challenges identified by the community, they attend 
routine government planning meetings to convey community priorities and follow-up on 
commitments. By engaging with duty-bearers during public planning processes, actions to 
address citizens’ concerns can be incorporated into government work plans and budgets.

3

4 ADVOCACY FOR BETTER HEALTH



KEY TOOLS (SEE ANNEX)

• Implementation Guidelines for Advocacy Forums

• Minutes Template for Community Action Planning Meetings and  
Advocacy Forums

• Minutes Template for Follow-Up Meetings with Duty-Bearers 

• Abridged Patients’ Charter

Responding to Community Concerns

Today, duty-bearers in Uganda across levels of the health system are taking action to 
address community concerns. In many health facilities, the introduction of duty rosters 
and attendance registers has reduced staff absenteeism. At the sub-county level, 
governments have provided maternity beds, reconnected power lines, and allocated 
funds for health budgets. Some district-level officials are providing improved support 
and supervision for health workers, while others have ensured the functionality of 
health unit management committees. And across levels, communities and their duty-
bearers are forming strong relationships and working together to solve problems.
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MOBILIZE THE MEDIA

In addition to raising awareness and mobilizing communities, the media is a powerful force for 
holding duty-bearers accountable. Journalists, radio hosts, and television personalities can all play 
a role in attracting the attention of duty-bearers and compelling them to make commitments. 
In collaboration with CSOs and community groups, media champions can highlight problems in 
health service delivery, from stockouts of lifesaving medicine to absent health workers. Sometimes 
this involves broadcasting evidence collected by the community. Other times, media champions 
themselves uncover evidence in the course of their reporting. 

In the Advocacy for Better Health model, media champions play a critical role in advocacy forums, 
often recording as communities share challenges and duty-bearers commit to taking action. Media 
outlets also regularly broadcast forums over television or radio to reach an even larger audience. 

Radio talk shows are another popular platform for dialogue between community members 
and duty-bearers. In this format, media outlets invite local leaders, health workers, and CSO 
representatives into their studios to discuss health-related challenges, and community members 
write or call in to the show with questions. Like a recorded advocacy forum, a radio talk show 
provides a record of commitments, which media champions and the community can use to apply 
pressure and accelerate action from duty bearers. 

When the project began, many government officials were skeptical of the media and feared that 
they would be antagonistic. But as media champions gathered evidence and reported on health-
related problems, duty-bearers often recognized that they could better serve their communities 
with this information. In one district, for example, the district health officer (DHO) now 
accompanies the media champion to investigate citizen concerns.

KEY TOOL (SEE ANNEX)

• Radio Talk Show Summary Report

The media has really amplified the problem of absent 
health workers. In one facility, a media champion 
documented workers leaving early. The facility in-charge 
was also at home when he should have been at work. 
The response was overwhelming. An inspector came to 
visit, and now the facility is open 24 hours a day.”

— Edson Baherezibwa, Uganda Red Cross Society

“

4
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5

Monitoring and evaluation demonstrate  
the power of citizen demand

A midterm evaluation of Advocacy for Better Health found that service 
delivery had improved at about half of public health facilities—higher 
than the project’s target. A driving force behind this was improvement 
in health worker attendance, which led to a reduction in health facility 
closures from 47 percent to 3 percent.

EVALUATE AND ELEVATE

For social accountability to bring about long-term change, continual monitoring of 
progress against goals is necessary. This monitoring process can provide valuable insights 
into what is working well and where course corrections may be needed. Advocacy 
for Better Health works with community groups and CSOs to monitor and evaluate 
outcomes, driven by how often and appropriately duty-bearers are responding to the 
demands of the community. 

Advocacy for Better Health uses several tools for monitoring social accountability. At 
advocacy forums, community groups use standard templates to document evidence 
presented by the community and commitments made by duty-bearers. Community 
groups and CSOs regularly review their action plans and advocacy forum minutes to track 
their progress and follow up with duty-bearers. Health facility assessments can identify 
improvements in the quality and availability of health services, in line with duty-bearer 
commitments. These monitoring tools can help community groups and CSOs see where 
progress is slow or where a duty-bearer cannot take action—and then identify issues that 
may require policy change at the district or national level. 

Advocacy for Better Health also has a robust monitoring and evaluation framework for 
tracking overall progress. The project collects information on a variety of performance 
indicators, including citizen participation in platforms to demand health service 
improvements, functional sub-county advocacy forums, and CSO engagement in 
government planning meetings. Additionally, measuring some service delivery indicators 
tracks the impact of duty-bearer action on the availability and accessibility of health 
services. Results from periodic evaluations are packaged and shared to refine the design 
of social accountability interventions and to inform service delivery.

KEY TOOL (SEE ANNEX)

• Quarterly Indicator Performance Validation Tool
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Social Accountability  
IN ACTION

Jack Katarangi is a long-serving HUMC member at Rubuguri Health Center IV, which serves a 
rural, hard-to-reach community in Western Uganda. Today, he points to Rubuguri as a model 
health facility with motivated health workers and a new, dedicated doctor in charge. But 
this was not always the situation—community members recently used social accountability 
tactics to tackle pervasive corruption. 

A couple of years ago, many of Rubuguri’s patients noticed that the in-charge was 
consistently absent. Community members knew the HUMC could take action, so they met 
with Jack and his committee. The HUMC then wrote a letter to district leadership to elevate 
the issue. Citizens also raised their concern at an advocacy forum. One of the district’s 
media champions, Lucky Yatuha, took note. Lucky broadcasted the story of the absent 
and negligent in-charge and followed up with the DHO. Eventually, the DHO agreed to 
accompany Lucky in investigating the story. 

Through dialogues and investigation, duty-bearers discovered that every month, the in-
charge was pocketing funds allocated to the facility but never coming to work. District 
leadership took disciplinary action, and now the health center has a new in-charge who has 
created a culture of accountability. Staff have clear roles and responsibilities and oversight by 
the in-charge is credited with increasing staff attendance.

The story of Rubuguri demonstrates the incredible improvements in health services that 
can stem from social accountability efforts. But these efforts also had an impact on the 
community itself—and on relationships with duty-bearers. Now, the DHO regularly joins radio 
talk shows where the community can call in and ask questions, and he often travels with 
Lucky to investigate citizen concerns. Christopher Tukamuheebwa, an advocacy champion 
with the Intercommunity Eco-Health Initiative, says he is now recognized as a leader in the 
community and is invited to attend sub-county government planning meetings. He credits 
social accountability for making duty-bearers more responsive to community needs and 
opening up new channels of support and collaboration to improve health services., 

The role of our HUMC [health unit 
management committee] is to be a 
watchdog. We provide a link between 
the community and workers at the health 
facility and push for accountability.”

— Jack Katarangi, HUMC Chairman,  
Rubuguri Health Centre IV, Kisoro District 

“
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Service Delivery and Staffing Standards: Public 
Health Facilities, Levels II, III, and IV

The health system in Uganda is organized by levels of care—from village health teams and community 
health extension workers providing community-level services up to the national referral hospital. National-
level policies and guidelines determine what health services should be offered at different levels of care, 
as well as the type of staff required to deliver those services. Much of Advocacy for Better Health’s work 
targets level II and III health centers. Level II health centers serve a few thousand people in each parish 
and can treat common health problems. If needed, community members can be referred to level III health 
centers, which offer a higher level of care and should be located in every sub-county.

This document details the services and staff required at both level II and III health centers. This information 
can provide a foundation for citizen mobilization and empowerment, as it informs citizens what they should 
expect when they seek health services. It also informs the project’s Health Facility Assessment Tool.

Health Center II

Services offered Health workers required per staffing norms

General outpatient services

Family planning 

Immunization 

Antenatal care 

HIV counseling and testing

Nutrition services

Malaria testing and treatment

1 Enrolled Nurse

1 Enrolled Midwife

2 Nursing Assistants

1 Health Assistant

2 Askaris (guards)

2 Porters

Total: 9

Health Center III

Services offered Health workers required per staffing norms

General outpatient services

Family planning

Immunization

Antenatal care

Deliveries

Postnatal care

HIV counseling and testing

Antiretroviral therapy services1

Nutritional services

Laboratory services

Malaria testing and treatment

1 Senior Clinical Officer

1 Clinical Officer

1 Laboratory Technician

1 Laboratory Assistant

1 Health Assistant

1 Nursing Officer

3 Enrolled Nurses

2 Enrolled Midwives

3 Nursing Assistants

1 Health Information Assistant

2 Askaris (guards)

2 Porters

Total: 19

1While ART services are primarily offered at level IV health centers, 20 percent of level III health centers  
should be able to provide ART.



11SOCIAL ACCOUNTABILITY

Health Center IV

Services offered Health workers required per staffing norms

General outpatient services

Family planning

Immunization

Antenatal care 

Deliveries

Postnatal care

Emergency obstetric care and surgery

Safe male circumcision 

Blood transfusion

HIV counseling and testing

Antiretroviral therapy services 

TB care services

Nutrition services 

Laboratory services

Malaria testing and treatment

Noncommunicable disease prevention and control 

Inpatient services

1 Senior Medical Officer

1 Medical Officer

1 Senior Nursing Officer

1 Public Health Nurse

3 Nursing Officers (nursing, midwifery, psychiatry)

1 Enrolled Psychiatric Nurse

3 Enrolled Nurses

3 Enrolled Midwives

5 Nursing Assistants

2 Clinical Officers

1 Ophthalmic Clinical Officer

2 Health Inspectors

2 Public Health Dental Officers

1 Laboratory Technician

1 Assistant Entomological Officer

2 Assistant Health Educator

2 Anesthetic Officer

1 Anesthetic Assistant

2 Theatre Assistants 

1 Laboratory Assistant

1 Cold Chain Assistant

1 Health Assistant

1 Pharmacy Dispenser

1 Accounts Assistant

1 Stores Assistant

1 Health Information Assistant

1 Office Typist

1 Driver

3 Askaris (guards)

3 Porters

Total: 50
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Health Facility Assessment Tool

The health facility assessment tool enables communities and civil society organizations (CSOs) to 
monitor the quality of health services, including information on human resources for health and 
absenteeism, stock levels of essential medicines and supplies, and health facility function. It also 
enables communities to gather evidence for advocacy and accountability efforts.

District Name:

County:

Sub-county:

Name of facility:

Level of facility:

Date of inauguration of facility:

Name of respondent:

Title and contact of respondent:

Date of assessment:

 
 
 
 
Category

No. of 
approved 
positions1

No. of  
staff posted 

at facility

No. of  
staff present 

today

No. of  
out of office  
for training

No. of  
staff on 

official leave

No. of  
staff  

absent

Medical Officers

Clinical Officers

Nursing Officers

Enrolled Nurses

Enrolled Midwives

Nursing Assistants

Health Assistants

Laboratory Technician

Laboratory Assistant

Porters

Asikaris (guards)

1See Service Delivery and Staffing Standards tool for the number and type of staff required at each facility level. 
The Health Facility Assessment includes a select number of staffing categories.

Section A: Health Facility Staffing Levels and Absenteeism
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Section B: Opening and Closing Hours

1:  Official opening and closing times at this facility 
during weekdays (Monday to Friday)

Opening time:

Closing time:

2:  Actual opening and closing times at this facility 
during weekdays (Monday to Friday)

Opening time:

Closing time:

3:  If the actual opening and closing times are 
different from official times, ask for explanation 
from the participant

4:  Does this health facility have the following (please observe):

A duty roster for staff? Yes No

A duty roster displayed publicly in the  
health facility?

Yes No

Name tags for staff? Yes No
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Section C: Essential Drugs and Commodities

1:  Does the health facility have stock cards  
that are regularly updated?

Does not 
have

Yes and 
updated

Yes but not 
regularly 
updated

2:  If the health facility does not have stock cards that are 
regularly updated, what could be the reasons?

3:  In the last 3 months, was there a stockout of any of these drugs?2

Antimalarials

Cotrimoxazole (CTX) Yes No N/A

First-line antimalarial (artemether and lumefantrine [AL]) Yes No N/A

Sulfadoxine and pyrimethamine (SP) Yes No N/A

Family Planning Products

Depo-Provera® Yes No N/A

Oral contraceptive pills Yes No N/A

Emergency contraceptives Yes No N/A

CycleBeads®  Yes No N/A

Male condoms Yes No N/A

Female condoms Yes No N/A

3-year implants Yes No N/A

5-year implants Yes No N/A

Intrauterine devices (IUDs) Yes No N/A

Maternal Health Commodities

Oxytocin Yes No N/A

Misoprostol Yes No N/A

Magnesium sulfate Yes No N/A

Newborn and child health products

Antenatal corticosteroids (dexamethasone) Yes No N/A

Chlorhexidine (7.1%) Yes No N/A

Injectable antibiotic (gentamicin, ampicillin, ceftriaxone) Yes No N/A

Oral rehydration salt (ORS) Yes No N/A

Amoxicillin (250 mg dispersible tablet [DT]) Yes No N/A

4:  In the last 3 months, was this equipment always available?

IUD insertion kits Yes No N/A

IUD removal kits Yes No N/A

Mama Kit Yes No N/A

Pregnancy test kits Yes No N/A

Newborn resuscitation equipment Yes No N/A

2Note that not all health facilities are required to stock every medicine. Oxytocin, for example, will not be 
available at level II health centers. In this case, select N/A.

® Depo Provera is a registered trademark of Pfizer Inc.
® CycleBeads is a registered trademark of Georgetown University
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Section D: Characteristics of Health Facility

1: Is there a way for patients to provide feedback on 
services to the facility?

No

Yes, patient satisfaction cards

Yes, health management committee

Yes, doctors ask patient’s opinion

Yes, other (specify):

2:  Have any patients provided feedback or 
complaints to any staff at this facility?

Yes No

3:  Do staff at this facility collaborate or share 
information with staff at any other health facility?

Yes No

4:  Do you receive any government incentive or 
support to meet all the needs of your patients?

Yes No

5:  Do you have regular staff meetings with all the 
staff a this facility?

Yes No

6:  Are there goals for the performance of  
the facility?

Yes No

7:  Are data about patient outcomes tracked/
reported?

Yes No

8:  Are there rewards for staff who do a particularly 
excellent job?

Yes No

9:  Do you have all the resources you need to meet 
all the needs of your patients?

Yes No

10: Would you change anything at this facility?  
 What?

11: What is the most important thing you would   
 change at your facility?
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Introduction 
In the context of USAID’s Advocacy for Better Health project, an advocacy forum is a platform where 
citizens meet with their community leaders and duty-bearers to discuss issues that affect the quality 
of health and social services. Citizens share their concerns, provide supporting evidence, and outline 
solutions. Duty-bearers then have the chance to respond and make commitments, either to take 
action or to elevate the issue to someone who can. These forums offer an important platform for 
dialogue and the development of actions plans to follow up on commitments. Advocacy forums 
should be conducted regularly (i.e., on a quarterly basis, at minimum), with attendance by both 
community members and duty-bearers. 

Steps for conducting an effective advocacy forum

Prepare 
Venue and date: Conducting an advocacy forum requires advance planning. As early as possible, 
select a date and a venue that would be comfortable for all participants. This might be under a popular 
mango tree in the community or in a town hall, church, community center, school classroom, or a 
volunteer’s homestead. Consider whether it might rain or be too hot, and arrange for tents and/or 
chairs if needed. 

Inform leaders: Inform local leaders of plans, and where necessary, inform the nearest police station 
in writing, as required under the Public Order Management Act. Specify the purpose of the meeting, 
the venue, the target audience, and the date in your written communication. You can also indicate the 
regular intervals at which forums will take place in the future, so that you do not have to take this step 
every time you conduct a forum. 

Facilitator: Identify a strong facilitator/moderator who will guide discussions at the advocacy forum. 
You could select a village health team member, a community development officer, a health assistant, 
or a vocal leader of any community group who is well oriented on how to effectively manage an 
advocacy forum. The facilitator must be a skilled public speaker, impartial, apolitical, well informed, 
and interested in addressing the community’s challenges through joint advocacy.

Materials and resources: Ensure that you have all the necessary resources. These might include:

• Cameras

• Voice recorders

• Public address (PA) system

• Branded banners

• Ropes to tie banners

• Consent forms for photography

• Flip charts

• Markers

• Pens and notebooks

• Minutes Template

• Attendance sheet

• Information, education, and 
communication materials

• Fact sheets

• Evidence dossiers

• Policy briefs

• Contact list of mobilizers

• Copies of the Patients’ Charter

Implementation Guidelines for Advocacy Forums
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Mobilize 
Next, it is time to mobilize your community, ensuring equal representation of both men and 
women. You can use existing local networks, such as village health teams, to provide information 
about the date and venue of the forum, and whether it will be held indoors or outdoors. Make sure 
your mobilizers have a good image and are friendly to community members. You can also use the 
megaphone or roving speaker as a mobilization tactic. If you are unable to provide seating, you can 
also mobilize community members to bring benches or chairs. 

Conduct 

Visibility: Strategically place visibility materials (e.g., branded banners) before the advocacy forum 
begins. Make sure materials will be visible to your audience and that banners are placed so that 
they will be visible in photos that you take of the forum. If you have extra advocacy materials, they 
should be distributed to the participants at the end of the forum to avoid diverting their attention. 
The facilitator should always orient participants to written materials and tell participants how they 
can use them. This will enhance the usability of the materials. It is not recommended to give out 
advocacy materials when people have not been told about their purpose.

It is also necessary to inform participants that you will be taking photos during the discussion. Make 
it clear that the photos will only be used internally in your organization for project purposes. If you 
capture photos that will be used in the media, you must obtain written consent from the subjects in 
the photo. Have consent forms with you all the time.

Introductions: Before the forum begins, the facilitator should introduce him/herself. The facilitator 
should also introduce key participants, including organizational staff and duty-bearers. If it is 
manageable for the size of the audience (i.e., less than 30 people), ask participants to write their 
name, gender, title, village, and contact information on the attendance sheet for record-keeping 
purposes. You can also ask participants to introduce themselves if the audience is small.

The facilitator should work to build a good rapport with participants before discussion begins. 
This can empower the community to be more open and honest about health and social services 
delivery issues in their community. The facilitator may use an icebreaker, such as asking participants 
questions about the Patients’ Charter to test their knowledge on their rights and responsibilities 
related to health. 

Agenda for the advocacy forum: The facilitator should have a clear agenda prepared in advance, 
which he/she will read and ask participants to adopt. The facilitator should also introduce a 
rapporteur/note-taker who will be responsible for capturing the proceedings of the forum in 
writing. From time to time, the facilitator should confirm with the rapporteur that he/she is 
capturing the discussion and action items accurately. 

Evidence presentation: The facilitator should give a short overview of the Advocacy for Better 
Health project. To remind participants of their rights and responsibilities, the facilitator may also 
read parts of the Patients’ Charter. The facilitator should then briefly share challenges in health 
and social service delivery in the community that need attention. The facilitator should present 
supporting evidence obtained from credible sources, such as health facility records, district 
reports, government reports, and research reports from organizations, as well as anecdotes from 
community members and duty-bearers. 
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Citizens’ voices: Often, participants want to react to the issues presented and share their own life 
experiences with duty-bearers. Citizens should be empowered to raise problems with their leaders. This 
may be their first opportunity since decision-makers were elected into office. The facilitator should allow 
citizens a chance to share their concerns, but should ensure the conversation is noncombative and 
mutually respectful. 

Discussion: The facilitator should then lead a balanced discussion based on the evidence presented. Tips 
for facilitation include:

• Use probing questions and encourage participants to talk freely about issues that affect health and 
social service delivery in their community. 

• Explore the root causes of the issues raised by forum participants. 

• Look out for root causes related to behaviors (e.g., citizen complacency or inaction), negative 
attitudes, and lack of knowledge. 

• Allow duty-bearers to react to the issues raised, and encourage them to make commitments for 
action. Remember to capture all commitments for follow-up.

• Manage the discussion to avoid a “blame-game.” 

• Focus on mutual accountability and responsibility in terms of actions and solutions.

Resolutions/commitments: The facilitator should call upon duty-bearers to make commitments on 
certain issues that have been raised and discussed. Where possible, the facilitator should ask the duty-
bearer to state the date by when they intend to take action on their commitment. The facilitator should 
work with community group members to develop a follow-up plan for those commitments to ensure 
accountability on both sides. 

Conclude 

Conclude the advocacy forum by thanking the participants for their time and ideas. Indicate that you 
would be happy to meet again on the selected date to follow up on action points. If possible, ask one key 
duty-bearer to offer concluding remarks and a vote of thanks. Remain observant, as he/she may make 
additional commitments. You can include them in your action plan.

Report

Use the Minutes Template for Community Action Planning Meetings and Advocacy Forums to record 
the minutes and outcomes of the advocacy forum. Make sure your report captures all of the key issues, 
commitments, resolutions, and actions agreed upon in the forum. 

Additional guidance:
• These guidelines can be adjusted depending on the needs of the community and environment.

• Keep the forum short (1-2 hours). Participants are unlikely to concentrate for longer periods of 
time. Moreover, you should stick to the core issues.

• Drama performances can be integrated into advocacy forums to sensitize participants and to 
trigger discussion about advocacy issues.

• Dress appropriately for the community in which the forum is held. 

• Keep time.

• Respect everyone’s views during the forum. Give everyone a chance to contribute to the debate.

• Be sensitive to gender. Do not make statements that could be perceived as gender-biased.

• Be courteous when answering questions raised by the participants. If you do not have an answer, it 
is okay to say that you will get back to them by the next forum or pass the question on to someone 
with more information.
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Minutes Template for Follow-Up Meetings 
with Duty-Bearers

This template should be used to record the minutes and outcomes of follow-up meetings with duty-
bearers. These meetings are critical for ensuring that duty-bearers act on commitments that they 
made during advocacy forums, through the media, or in other public statements. 

District:

Sub-county or town council:

Date meeting held:

Meeting venue:

Duty-bearer(s) in attendance:

Issues presented

Indicate which issues from your action plan you are following up on:

Feedback from duty-bearer(s)

Provide details of the discussion between the duty-bearer and the meeting participants:

Resolutions and commitments

Indicate key resolutions and commitments that were made by the duty-bearer(s) in response to the issues 
you presented:
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Way forward

Document a clear action plan that was adopted in the meeting by filling out the table below:

Issue discussed Action to be taken Person responsible By what date

Minutes written by:

Name:  ......................................................................

Title:  ........................................................................

Signature:  ...............................................................

Minutes reviewed by:

Name:  ......................................................................

Title:  ........................................................................

Signature:  ...............................................................

Appendix 1: List of meeting participants
List all the names and contact information of people who attended the follow-up meeting 
 

No Name Title Organization Telephone #

1. 

2. 

3. 

4. 

5. 

6.
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Radio Talk Show Summary Report

Radio station:

Date:

Topic:

Time started: Time ended:

Total time:

Name of talk show guest: Title Telephone contact

1.

2.

3.

4.

Advertisements played: (e.g. Bell, Mtn, Govt, Coca-cola, Samona, etc.)

1. 9.

2. 10.

3. 11.

4. 12.

5. 13.

6. 14.

7. 15.

8. 16.

Calls made during the show:

Name of caller Question/concern

Remarks:

Report compiled by: Date:

Report verified by: Date
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Quarterly Indicator Performance Validation Tool

On a quarterly basis, Advocacy for Better Health staff validate the data and information provided by civil society 
organizations (CSOs). The project developed indicators to track the performance of both community groups 
and CSOs. The first two indicators track the success of community groups in advancing their advocacy action 
plans and bringing citizens together at advocacy forums. This offers insight into how well CSOs are supporting 
community groups. The remaining indicators track CSOs’ incorporation of evidence and citizen concern into 
their advocacy agendas—and whether duty-bearers are responding to advocacy efforts.

Name of civil society organization (CSO):   

Districts of operation:   

Quarter being validated: Date: 

NUMBER REPORTED

Indicator Description
Yes/
No

Annual 
Target

by 
CSO

by 
ABH Q1 Q2 Q3 Q4

COMMUNITY GROUP PERFORMANCE

Number of 
community 
groups whose 
action plans 
advance into 
implementation 
phase

Has the group been hosting community action 
planning meetings regularly? Check for at least 2 
meetings.

Are meeting minutes documented in the standard 
template?

Do meeting minutes include key action points or 
resolutions for improvements in MCH, malaria, TB, 
HIV/AIDS, nutrition, OVC, and/or SRH?

Has the community group taken steps to 
implement these actions? 

Do minutes of the group meetings show progress 
on the action plans?

Number of 
functional 
forums at sub- 
county level

Do the forums have leadership committees?

Do the forums have a structured agenda?

Are forums convened regularly? Check for at least 
2 meetings. 

Are forum minutes documented in the standard 
template?

Do forum minutes include key action points or 
resolutions for improvements in MCH, malaria, TB, 
HIV/AIDS, nutrition, OVC, and/or SRH?

Were the forums attended by a journalist or media 
personnel?

Did the community group receive any response 
from a duty-bearer outlining clear steps for 
addressing citizen concerns?

Note: DHMT, district health management team; MCH, maternal and child health; OVC, orphans and vulnerable children; 
SRH, sexual and reproductive health.
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NUMBER REPORTED

Indicator Description
Yes/
No

Annual 
Target

by 
CSO

by 
ABH Q1 Q2 Q3 Q4

CSO PERFORMANCE

Influence on 
health and 
social services

Has the CSO adopted action points from community 
groups into their own action plan?

Has the CSO approached duty-bearers to take action 
on MCH, malaria, TB, HIV/AIDS, nutrition, OVC, and/
or SRH issues, in line with CSO action plan?

Have duty-bearers taken action on Advocacy for 
Better Health thematic areas/issues as a result of 
CSO intervention?

Did the CSO receive any response from a duty-
bearer outlining clear steps for addressing CSO/
citizen concerns?

Is the duty-bearer’s response documented? 

Has the duty-bearer’s response helped the CSO to 
achieve their advocacy objective?

Number of  
subgrantee 
CSOs whose 
advocacy 
initiatives are 
supported by 
evidence

Is the CSO currently pursuing any advocacy 
initiative? If no, why?

Is the advocacy initiative related to MCH, malaria, TB, 
HIV/AIDS, nutrition, OVC, and/or SRH?

What is the progress? 

Has the CSO analyzed and used evidence to inform 
advocacy?

Is the evidence documented in a fact sheet, dossier, 
report, etc.?

Has the evidence been disseminated (e.g. through 
meeting, forums, newspapers, TV, online, etc.)?

Number of 
districts with 
annual work 
plans that 
include citizens’ 
concerns for 
improved health 
and social 
services

Has any community group approached a duty-bearer 
to address an issue, in line with their action plans/
resolutions?

Was this request made at a community dialogue and 
action planning meeting, advocacy forum, or other 
meetings (e.g. DHMT meeting, sectoral meeting, 
budget conference meeting, council meeting, or 
supervision visit)?

Has the district incorporated the issue into work 
plans for the next quarter or year? 

Does the issue have a budget allocation?

Is documentation available?

Number of 
advocacy 
initiatives 
carried out by 
CSO coalitions 
or networks.

Is the CSO collaborating with other CSOs to address 
any identified service/policy gap or advocacy issue?

Is the network or coalition active? Check for at least 
two meetings. 

Is the advocacy initiative related to MCH, malaria, TB, 
HIV/AIDS, nutrition, OVC, and/or SRH?

Are there minutes or meeting reports available?

Has the network or coalition conducted a joint press 
statement, sponsored a radio spot, approached any 
duty-bearer, or launched a campaign together?

Are there any successes registered?
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Name of Advocacy for Better Health Staff:  

Signature: Date: 

Name of CSO representative:  

Signature: Date: 





For more information, contact: 

AdvocacyForBetterHealthUG@gmail.com

+256.312.393.200 

www.advocacyforbetterhealth.com

Street address:

USAID Advocacy for Better Health 
PATH 
Golf Course Road, Plot 17  
Kololo, Kampala, Uganda

Mailing address:

USAID Advocacy for Better Health 
PATH 
PO Box 7404  
Kampala, Uganda 


