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INTRODUCTION

Citizen mobilization and empowerment and social accountability emphasize the power of 
local action to address local challenges. This might mean improving health service utilization 
at a clinic, turning on water and lights, replacing broken ambulances, or removing poor-
performing health workers. In many instances, however, these efforts unearth issues that are 
beyond the ability of local actors to address directly—issues that are symptoms of a larger 
system breakdown. 

Policy advocacy, in the Advocacy for Better Health model, is the strategy for addressing these 
larger issues. It builds upon citizen mobilization and empowerment and social accountability 
by securing support from decision-makers—like parliamentarians, district leaders, and 
government ministry officials—to commit resources and codify solutions in laws and 
guidelines to address issues at scale.

What is policy advocacy?
Advocacy is generally understood as the process of building support for an issue to create 
change in attitudes, behaviors, policies, or systems. Many organizations and projects 
use advocacy to build support for a health issue, intervention, or technology among key 
audiences and move them to action. Advocacy for Better Health focuses on a specific form of 
advocacy known as policy advocacy. Advocacy for Better Health defines policy advocacy as 
the deliberate process of informing and influencing decision-makers in support of evidence-
based policy change and policy implementation, including resource mobilization.

The project’s approach to policy advocacy stresses the importance of evidence. Evidence 
includes the needs, perspectives, and findings of community members that are identified 
as part of citizen mobilization and engagement and social accountability efforts. It also 
includes facts and figures, best practices, and normative standards from independent sources. 
Advocacy for Better Health believes this combination of “demand and data” plays a powerful 
role in decision-making, helping to develop credible, feasible solutions that are technically 
sound and reflect local realities.

Policy change includes eliminating a harmful policy, updating or amending 
an existing policy, developing a new policy, and allocating or committing 
resources within a budget.

Policy implementation includes disseminating a policy, enforcing a policy, 
disbursing allocated funds appropriately, and effectively carrying out 
provisions and programs called for within policies.
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What is the methodology?
The Advocacy for Better Health model draws upon PATH’s established ten-part framework 
for developing and implementing a policy advocacy strategy. The framework enables 
advocates to assess options and make strategic decisions about relevant goals and activities 
that will successfully influence policymakers to take action. This framework, which has 
been successfully applied by PATH and partners in multiple countries, leverages data and 
analysis on the availability, accessibility, and quality of health services—as well as community-
identified needs and a landscaping of the larger political environment—to inform selection of 
high-priority health advocacy issues, advocacy “asks,” and strategies for change. 
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IDENTIFY THE ISSUE

An advocacy strategy should be based on a specific and clear challenge that can be improved 
through policy change or implementation. There are many health-related issues to address 
at any given time, but choosing too many can dilute advocacy efforts. When prioritizing 
issues for advocacy, it is important to consider many factors, including specificity of the issue, 
availability of supporting evidence, political will, available resources, and likelihood of a policy 
change that will significantly impact the problem. 

Advocacy for Better Health focuses on a variety of health topics of importance to the US 
Agency for International Development (USAID) and the Government of Uganda, including 
HIV/AIDS; malaria; TB; nutrition; maternal, newborn, child, and adolescent health; and family 
planning. In each of the project’s 35 target districts, Advocacy for Better Health first prioritized 
these health topics based on disease burden, as well as USAID and government priorities. 

To select specific issues for advocacy, Advocacy for Better Health initiated a systematic 
process to gather evidence on the needs of its focus communities. Serving as the foundation 
for this process were hundreds of community actions plans, health facility assessments, 
forums, and dialogues conducted as part of citizen mobilization and empowerment and social 
accountability activities. Advocacy for Better Health partners also collected and analyzed data 
from a range of other sources to verify citizen concerns. 

Building upon this evidence, Advocacy for Better Health’s civil society organization (CSO) 
partners jointly prioritized a set of urgent, crosscutting issues that would be addressed 
through policy advocacy in all 35 districts and at the national level. These issues include 
human resources for health (HRH), domestic health financing, and prevention of stockouts of 
essential medicines. These issues are complemented by focus on a select number of high-
priority health issues, such as slow progress toward the achievement of the 90-90-90 targets 
for HIV and AIDS.

1

90-90-90 Targets By 2020:

• 90% of all people living with HIV 
will know their HIV status. 

• 90% of all people with diagnosed 
HIV infection will receive 
sustained antiretroviral therapy. 

• 90% of all people receiving 
antiretroviral therapy will have 
viral suppression.1

KEY TOOLS (SEE ANNEX)

• Identifying Potential  
Advocacy Issues Worksheet

• Choosing an Advocacy  
Issue Worksheet

• Advocacy for Better Health Issue Briefs 
on Improving Human Resources for 
Health, Domestic Health Financing, 
Commodity Security in Uganda, and 
Scaling up 90-90-90 Targets
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DETERMINE THE NEEDED POLICY CHANGE

After selecting an issue for advocacy, the next step is developing an advocacy goal. An 
advocacy goal should include the policy solution needed to address the identified challenge, 
the decision-maker or institution that must take action, and a time frame. Evidence again 
plays a key role in shaping this goal. Review of technical standards and existing policies, 
as well as consultation with technical experts, help to ensure advocacy “asks” are not only 
appropriate but achievable.

Advocacy for Better Health relies heavily on normative guidance from leading bodies such 
as the World Health Organization, as well as consultation with expert informants—including 
service delivery partners, health professional association representatives, and government 
officials—to determine policy and budget solutions to enable better service delivery. Policy 
mapping is another tool for identifying the different policy and financial documents that 
govern district/national service delivery, as well as identifying any entry points or vehicles 
for change (e.g., is the reproductive health strategy set to be reviewed and renewed?). This 
mapping includes a combination of document review and key informant interviews. 

When developing its policy goals, Advocacy for Better Health takes a broad view of the 
meaning of “policy.” At the national level, the project seeks to influence laws and legislation, 
budget line items and framework papers, ministerial plans, strategies and guidelines, 
regulations, procurement tenders, and duties and taxes. At the district level, Advocacy for 
Better Health primarily focuses on influencing the district work plan and the budget, as well 
as by-laws. Advocacy for Better Health’s partners annually prioritize potential policy goals 
against a set of defined criteria and package them into a shared policy agenda.

KEY TOOLS (SEE ANNEX)

• Identifying Potential Advocacy Goals Worksheet

• Prioritizing Advocacy Goals Worksheet

• Developing an Evidence Dossier Worksheet 

• Advocacy Strategy: Policy Mapping and Tracking

• CSO Health Manifesto

2
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SET ADVOCACY TARGETS

Once advocacy issues and goals have been set, it is necessary to determine the targets of 
policy advocacy. Advocacy for Better Health engages with two types of targets: decision-
makers and their influencers. 

Decision-makers are individuals with the authority and ability to make policy advocacy goals 
a reality. For the purposes of Advocacy for Better Health, these targets can be found at both 
the district and national levels. Within the 35 target districts, policy advocacy efforts primarily 
target the district health officer and chief administrative officer—who provide oversight 
for health-related activities within a district—as well as members of the district health 
management team. Efforts have also targeted the elected district chairperson and members 
of the local council. 

Nationally, Advocacy for Better Health engages with key representatives from the Ministry of 
Health; Ministry of Finance, Planning and Economic Development; Office of the President; 
and Office of the Prime Minister; among others. Advocacy for Better Health also works with 
members of Parliament in pursuit of both its national and district policy agendas. 

Influencers are those people or groups who can have a compelling force on the actions, 
opinions, or behavior of decision-makers. Influencers have been essential to helping 
Advocacy for Better Health achieve its policy agenda by enabling the project to gain access 
to powerful or strategic leaders and amplifying the project’s messages. 

Between October and December 2015, Uganda faced a severe shortage of antiretroviral 
and anti-TB drugs—more than 250,000 patients were at risk of not having the drugs they 
needed. Advocacy for Better Health partners worked extensively with the media through 
coordinated radio spots, press conferences, and district tours to ensure the stockout crisis 
was top of mind for key decision-makers. The project also undertook strategic interface with 
advocacy champions, including the First Lady, Chairman of the Uganda AIDS Commission, 
and a popular performing artist who publicly disclosed their HIV status through the stockout 
campaign. The presence of these influencers contributed to accelerated action by the 
Government of Uganda to stop the stockout.

KEY TOOLS (SEE ANNEX)

• Identifying Decision-Makers Worksheet

• Identifying Influencers Worksheet

3
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To persuade target decision-makers, it is 
important to understand their motivations 
and to build bridges between their 
interest and the desired policy outcome. 
Advocacy activities and messages should 
be tailored to a decision-maker’s level of 
awareness on the issue, current position, 
and key interests. 

As part of its policy landscaping early in 
the project, Advocacy for Better Health 
interviewed nearly 100 stakeholders, 
including many potential decision-
makers, to understand what they saw as 
the health system’s greatest needs, the 
policy challenges that impede progress, 
and their opinions about what effective 
advocacy means. 

The project has returned to these interviews again and again to ensure that advocacy asks are 
aligned with targets’ key interests. At the district level, among the core interests are increasing 
service utilization rates and reducing health worker absenteeism. Positioning the project’s 
policy advocacy asks as contributing to these two overarching goals and helping districts to 
successfully fulfill their roles and responsibilities have been critical to securing buy-in and 
action on the policy advocacy agenda. 

Nationally, Advocacy for Better Health leveraged the 2016 Ugandan election to make progress 
on its policy advocacy agenda. During an election, more than any other time, politicians who 
are running for office are focused on the will of the people. Employing the slogan “no health, 
no votes,” Advocacy for Better Health and partners mobilized election season commitments 
from decision-makers during forums with citizens. This was the first time that Ugandan 
CSOs had organized and joined together to leverage Uganda’s general elections and political 
interests to amplify the health needs and rights of the country’s citizens.

KEY TOOL (SEE ANNEX)

• Identifying Decision-Makers’ Key Interests Worksheet

Since Advocacy for Better 
Health began mobilizing 
the communities in Kisoro 
District, staff absenteeism 
has declined from 24 to 18 
percent. This means better 
and more timely services 
for all patients. We are 
happy to work together as 
partners with Advocacy for 
Better Health to achieve 
these goals.” 

— Dr. Stephen Nsabiyumva, District 
Health Officer, Kisoro District

“
DETERMINE DECISION-MAKERS’ KEY INTERESTS4
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OVERCOME OBSTACLES AND OPPOSITION 

Policy advocacy takes time, and the process can include different obstacles or opposition 
to the desired change along the way. Policymakers may have competing priorities, the 
policy solution may be controversial, or there may be insufficient resources to take action. 
Understanding potential opposition or obstacles and developing mitigation plans to move 
forward are critical to achieving policy advocacy goals.

Perhaps the biggest obstacles that Advocacy for Better Health has faced are strong 
skepticism and initial resistance to the project itself. Decision-makers can often 
misunderstand citizen-led advocacy as being instigating and “antigovernment.” Therefore, 
Advocacy for Better Health partners have been extremely mindful of approaching decision-
makers from a place of partnership, emphasizing diplomacy and dialogue, focusing on 
developing collaborative solutions, and providing decision-makers with the opportunity to 
respond and address issues of concern before spotlighting inefficiencies.

In the early stages of the project, Advocacy for Better Health met with relevant line ministries 
to orient them to the project and obtain letters of entry to the targeted districts. A series of 
roundtables with local government and district-level authorities was organized to discuss 
how CSOs could gather and share community inputs to help decision-makers plan services, 
prioritize improvements, monitor service quality, and develop targets. Many district leaders 
overcame their initial mistrust of advocacy and now see value in collaboration with CSOs.

5

At first, when we came to them as 
advocates, government officials 
thought we were opposing them 
and we could not make progress. 
But after I learned about the 
ten-part approach and began to 
understand how tactics could 
overcome opposition, I could 
identify the influencers to reach 
those duty-bearers. Now they see 
that our work actually benefits 
them, and we work together.”

— Josephine Kiconco, PATH

“
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Nationally, emphasizing health diplomacy over more antagonistic approaches has also 
helped the project to overcome initial opposition. Early in the project, stakeholder interviews 
with policymakers indicated that combative tactics from CSOs—combined with inaccurate 
information—had undermined previous advocacy efforts. In response, Advocacy for Better 
Health shifted its choice of advocacy strategies during the drug stockout crisis. In lieu of a 
mass demonstration, the project compiled an up-to-date evidence dossier on district drug 
stockouts and worked with the Inspector General of Police to organize face-to-face meetings 
with the Permanent Secretaries of Health and Finance and the Speaker of Parliament. 

These strategies were validated when decision-makers specifically thanked the CSOs for 
sharing evidence and collaboratively working together to identify solutions instead of using 
“name and shame” approaches, which would have had the opposite of its intended effect.

KEY TOOLS (SEE ANNEX)

• Addressing Opposition Worksheet 

• Overcoming Obstacles Worksheet

ASSESS ASSETS AND GAPS

The most successful advocacy strategy will be a natural extension of what an organization 
already knows or does well. There are many types of skills, expertise, and resources needed for 
policy advocacy. Conducting an inventory of the resources or assets that an organization already 
has can help to identify both strengths and weaknesses. The Advocacy for Better Health model 
takes this one step further by employing tested, effective, high-impact tools and processes 
to foster rapid capacity development. Providing this support to local CSOs enables them to 
develop new advocacy competencies, which accelerates project gains and creates sustainable 
advocacy organizations.

Advocacy for Better Health has developed tools to help CSOs identify assets and gaps—and 
make plans for improvement. CSOs can use the Organizational and Advocacy Capacity 
Assessment (OACA) tool to determine their level of functioning across seven competencies, 
including advocacy. The Advocacy Capacity Assessment tool provides step-by-step instructions 
for those wanting to conduct a stand-alone assessment of advocacy programming.

For more information, please see Capacity-Building booklet.

KEY TOOLS (SEE ANNEX)

• Taking Inventory of Advocacy Assets and Gaps

• Advocacy Capacity Assessment Tool: Facilitator’s Guide

• Organizational and Advocacy Capacity Assessment Tool: Facilitator’s Copy
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CONNECT WITH PARTNERS

Advocacy conducted in partnership is almost always more successful than going it alone. 
Increasing the number of organizations working on an issue can demonstrate wide-scale, 
diverse support for the issue. This broad base of support enables advocacies to persuade a 
wider set of decisions-makers and influencers. Partnerships can also fill organizational gaps 
and bring new resources to the table. 

Advocacy for Better Health prioritizes partnership and understands the importance of 
communicating with one voice. As part of its advocacy capacity-building efforts, the project 
works to build the trust and cohesion required for successful collective action. CSOs jointly 
learn about developing advocacy strategies, messaging, engaging media, and designing tools 
and templates for community-led data collection and monitoring. CSOs then serve as peer 
mentors on those topics. Advocacy for Better Health’s Grants Management Collaborative 
also gives CSOs an opportunity to identify common bottlenecks, exchange ideas, design 
and test solutions, and share results. These learning activities help to foster trust, establish an 
expectation of transparency, and form a track record of CSOs successfully working together. 
When the HIV and TB drug stockout crisis broke, for example, Advocacy for Better Health 
partners were able to swiftly and effectively work together to marshal evidence, adhere to 
joint messaging, and conduct outreach through a unified front. 

In addition to its 22 CSO subgrantees, Advocacy for Better Health works with a large network 
of civil society groups, implementing partners, government officials, donor agencies, and 
private-sector representatives to move the needle on shared policy priorities. Specifically, 
Advocacy for Better Health has formed a national Advocacy Advisory Group to enhance 
linkages, ensure complementary efforts, and strengthen joint planning among health leaders 
throughout Uganda. The Advocacy Advisory Group meets quarterly, and its members are 
called on throughout the year to serve as project champions and influencers during key 
moments of opportunity or need—including during the election period and the stockout crisis.

7

We all know the importance of improving the health of our 
constituencies, which is why over half of Parliament has already 
joined the Parliamentary Forum on Quality of Health Service 
Delivery. Advocacy for Better Health has been instrumental in 
supporting the formation of this group and helping us to identify 
the most pressing priorities for change.” 

— Herbert Kinobere, Member of Parliament for Kibuku County, Kibuku District, Eastern 
Uganda; Chair and Founder, Parliamentary Forum on Quality of Health Service Delivery

“
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Having taken the time to build partnerships and trust with a wide variety of stakeholders—
from civil society to elected officials—the project is now viewed as an important convener 
that is able to foster dialogue and help broker solutions on emerging topics and issues. With 
a reputation for promoting the collective good over any individual organization or topic, 
Advocacy for Better Health is routinely called upon by donor and government groups alike 
to bring CSOs into the fold and facilitate discussion on timely, politically sensitive topics. 
One example includes the absorption by the Ministry of Health of contract health workers 
supported by the US President’s Emergency Plan for AIDS Relief (PEPFAR). The project 
is also working with members of Parliament, as both partner and advocate, to advance 
parliamentary forums (or caucuses) on topics ranging from nutrition, immunization, TB, and 
quality of care.

KEY TOOLS (SEE ANNEX)

• Selecting Advocacy Partners Worksheet

• Advocacy Advisory Group Terms of Reference

• Stronger Health Advocates, Greater Health Impacts: A Workshop Curriculum on 
Strengthening Advocacy Coalitions, Facilitator’s Guide

10 ADVOCACY FOR BETTER HEALTH



IDENTIFY ADVOCACY ACTIVITIES AND  
TACTICS TO INFLUENCE DECISION-MAKERS

There are many different tactics and activities to persuade decision-makers to take action 
in support of a policy advocacy agenda. From reports and policy briefs meant to educate 
decision-makers on advocacy issues, to the use of media to highlight the need for action, 
to meetings and events that build momentum—all advocacy activities should be designed 
with the target decision-maker’s interests in mind. 

Advocacy for Better Health primarily employs two strategies to influence change: 
coordinating civil society to amplify demand and packaging and sharing supporting 
evidence. The project’s advocacy tactics and activities build upon these strategies. 
Advocacy for Better Health’s CSO subgrantees routinely participate in government planning 
processes such as district health management team meetings, district technical planning 
committee meetings, budget conferences, and technical working group meetings. This 
participation ensures that issues of citizen concern, which are gathered via community 
meetings and forums, are incorporated into the district plans, budget framework papers, 
and ministerial strategies and guidelines. 

Advocacy for Better Health and CSO partners often use high-level meetings and events—
such as commemorative days (e.g., World AIDS Day, World Malaria Day, and International 
Women’s Day) and large forums (e.g., national health assemblies)—to present citizen 
petitions and evidence to decision-makers. Advocacy for Better Health and CSO partners 
also compile and disseminate information on health challenges and proposed policy 
solutions through position papers and reports. To bolster media coverage of key advocacy 
issues, the project organizes journalist trainings on health-related reporting, hosts press 
releases and briefings, and leverages The People’s Parliament, a national television program 
that invites Ugandans from all over the country to share their concerns with policymakers.

KEY TOOLS (SEE ANNEX)

• Developing Advocacy Objectives Worksheet

• Developing an Advocacy Work Plan Worksheet

8
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IDENTIFY MESSAGES AND MESSENGERS  
TO REACH DECISION-MAKERS

Underpinning every successful advocacy strategy is effective, strategic communication. This 
includes developing compelling advocacy messages that are concise, solution-oriented, and 
crafted with the decision-maker’s key interest in mind. Who delivers this message is just as 
important as the message’s content. The best messengers are experts and influencers—they can 
speak with authority on the issue and have access to the target decision-maker. 

Effective communication underpins every aspect of Advocacy for Better Health’s policy advocacy 
work. At the onset of the project, Advocacy for Better Health partners came together to develop 
a comprehensive communications strategy and define different audiences. For each target 
audience, the strategy identified information needs, high-priority communication channels, and 
messages based on interest and concerns. In line with this strategy, Advocacy for Better Health 
implements quarterly intensive mass media campaigns focused on major crosscutting advocacy 
issues—such as HRH, domestic health financing, and commodity security. Campaigns are timed to 
augment project engagement with decision-makers and amplify civil society voice in the lead-up 
to important policy decisions. 

Advocacy for Better Health has established strong partnerships with radio, television, and print 
media at national and regional levels to bring more attention to challenges and solutions that 
require decision-maker attention. In the midst of a campaign, the project may produce and 
broadcast more than 200 animated spot messages on national television. These efforts are 
bolstered through nearly 1,000 radio spots at the regional level. As time has gone on, many 
radio stations have donated airtime to the project to broadcast citizen voices through live call-in 
discussions and recordings of sub-county advocacy forums. As part of one HRH campaign, the 
project engaged national media houses to document evidence through an in-depth news feature 
that broadcast on national television. Other in-depth features were published in the country’s 
leading New Vision and Daily Monitor newspapers. 

In addition to paid media opportunities, Advocacy for Better Health partners also organize press 
conferences, publish press releases, and hold media tours to generate “earned” media. Campaigns 
have yielded tangible results for the project, including reactions from legislators over the state of 
health care in the country. For example, in the middle of a 2016 Advocacy for Better Health–run 
media series on the poor state of health services in the country, the Speaker of Parliament to the 
Parliamentary Committee on Health issued a directive to review the country’s health facilities.

KEY TOOLS (SEE ANNEX)

• Crafting Advocacy Messages Worksheet

• Identifying Advocacy Messengers Worksheet

• Sample Advocacy Communications Plan

9

There is great power in 
storytelling. It moves 
decision-makers.”

— Kenneth Mwehonge,  
HEPS-Uganda

“
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PLAN TO MEASURE  
AND EVALUATE SUCCESS 

Monitoring and evaluating policy advocacy efforts at routine points are essential for tracking 
progress and revealing whether tactics are accomplishing stated goals. Policy change and 
implementation can take a long time—but if little progress is being made, it is important to 
reassess and adjust the advocacy strategy. 

Advocacy for Better Health collects a variety of performance indicators that measure citizen 
and CSO participation in influencing health and social services policies, plans, and budgets. 
The project also endeavors to measure some service delivery indicators to ascertain the 
contribution of policy change and implementation toward tangible improvements in the 
quality, availability, and accessibility of health services. Where appropriate, indicators are 
disaggregated by sex, age, geography, beneficiary type of the advocacy initiative, and other 
parameters. Data collection is useful for Advocacy for Better Health partners and other 
stakeholders who make decisions for improving health services. Results from periodic 
evaluations are packaged and widely shared to not only refine the design of advocacy 
interventions, but also to inform government planning for health service delivery.

KEY TOOLS (SEE ANNEX)

• Planning to Measure Success Worksheet

• Advocacy Strategy: Policy Mapping and Tracking

10
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Policy Advocacy  
IN ACTION

Soon after Advocacy for Better Health launched in late 2014, the Uganda election campaign 
season kicked off in earnest. This presented an opportunity to elevate health onto the 
political agenda in a way that would result in meaningful service delivery outcomes. 
According to a 2014 poll conducted by Columbia University, health care was the most 
important issue to Ugandan citizens and a majority believed that the Ugandan Parliament 
should prioritize health over unemployment, education, or crime.

However, health remained a low national priority, with the government spending 
only US$10.50 per capita on health—much lower than the $44 per capita minimum 
recommended by the World Health Organization. Advocacy for Better Health organized a 
coalition of CSOs that were all advocating for better access to essential health services to 
launch a Civil Society Health Manifesto. 

“We were tired of politicians telling us health must wait,” said William Kidega, Deputy Chief 
of Party for Advocacy for Better Health. “Investing in health services is the only path to 
equitable economic development for ordinary Ugandans.”

The manifesto demanded that all political parties and candidates prioritize lifesaving health 
services. It outlined ten specific points for policy action that were distilled from hundreds of 
sub-county forums and dialogues, community action plans, and facility assessments. It also 
compiled evidence from over 50 CSOs.

The manifesto was launched at a public event in Kampala in September 2015 and was highly 
publicized in both electronic and print media. This launch kicked off a season of targeted 
activity. Advocacy for Better Health leveraged its network of district CSO partners and 
their ongoing forums to translate and disseminate the manifesto to all sub-counties in the 
project’s 35 target districts. The project also targeted participation by incumbents and new 
candidates for Parliament, as well as district council, youth, women, and religious leaders 
through subnational advocacy forums. The forums gave citizens a platform to advocate 
and were leveraged to mobilize duty-bearer commitments that addressed the ten points as 
relevant within individual communities. Duty-bearers were also tasked with elevating the 
ten points to their superiors. 

One result of this work was that every community group and CSO that was interested 
in health within the Advocacy for Better Health catchment area became aware of the 
manifesto and spoke with one voice to demand that all candidates prioritize health and 
support the ten points. At the national level, copies of the manifesto were hand-delivered 
to all political party offices. Meetings were organized where Advocacy for Better Health 
partners asked all parties to publicly adopt and support the platform and include the ten 
points in their own party manifestos.
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These efforts helped spur high-level action on two of the manifesto’s largest crosscutting 
recommendations—addressing the high rates of absenteeism and lack of skilled health 
workers. In October 2016, as part of an effort to track commitments after the election 
and to continue demanding for better health, the project held a national dialogue on 
HRH, discussing challenges ranging from failure to attract the right health cadres to poor 
health worker motivation and retention. The dialogue was attended by senior officials from 
Ministry of Health, members of Parliament, and the head of the health monitoring unit in 
the Office of the President. Actions highlighted as part of the forum included exploration 
of output-based financing of health facilities to improve health worker performance and 
creation of health insurance legislation to leverage more resources to address HRH issues. 
Additional actions included Parliament carrying out a special inquiry about the state of 
health facilities in the country and the President speaking out and taking direct action on 
health workforce issues.

Civil Society Health Manifesto, 2016–2021:  
Ten Steps to Defeat Preventable Deaths in Uganda
• Increase health sector funding.

• Recruit, retain, equitably deploy, and motivate health workers.

• End the AIDS epidemic through universal treatment, prevention, and human rights.

• Stop violence against women, and promote access to sexual reproductive health and rights.

• Tackle maternal and newborn mortality as a national crisis.

• End malaria, TB, and emerging threats such as viral hepatitis.

• Oppose discriminatory laws and policies that impede access and undermine the right to health.

• End theft of public resources in the health sector

• Address noncommunicable diseases such as sickle cell disease, hypertension, diabetes, and cancer.

• Engage communities in demand creation, service delivery, and accountability.
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Part 1 Worksheet: Identifying Potential Advocacy Issues 
  
Write the main problem you want to address in the top box and three root causes of that problem in the boxes underneath. Then answer the 
four questions for each root cause.  If you checked “yes” to all four questions, write the root cause in the box below labeled “Potential Issue for 
Advocacy.” At this point, you may have several root causes that could be a good issue for advocacy; you’ll be able to compare and choose 
between root causes utilizing a different worksheet. If you do not yet have at least two root causes that would be suitable for advocacy, flip to 
the other side of the worksheet and repeat this exercise with a different main problem.  
 

 

 

  
 
 
 
 
 
 
 
 
 

YES 

 
 
 
 
 
 
 
 
 
 

NO 

  
 
 
 
 
 
 
 
 
 

YES 

 
 
 
 
 
 
 
 
 
 

NO 

  
 
 
 
 
 
 
 
 
 

YES 

 
 
 
 
 
 
 
 
 
 

NO 

 

Can a change in policy or implementing an existing 
policy help improve the root cause? 

Does your organization have programmatic 
experience with this root cause? 

 
 
 

 

 
 
 

 

 

 
 
 

 

 
 
 

 

 

 
 
 

 

 
 
 

 

 

Do you have any evidence that this root cause is in 
fact an issue?          

Can the root cause be reasonably (if not 
completely) addressed in three to five years?          

MAIN PROBLEM 

 

 

ROOT CAUSES* 

 *Root causes are potential 
issues for advocacy. 

POTENTIAL ISSUE FOR 
ADVOCACY? 

 

POTENTIAL ISSUE FOR 
ADVOCACY? 

 

POTENTIAL ISSUE FOR 
ADVOCACY? 
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Policy change or other action 
is likely to have significant 
impact on the issue. 

 High (significant 
impact) 

 Medium (some 
impact) 

 Low (no impact) 

 High  
 Medium  
 Low  

 High  
 Medium  
 Low 

Success is feasible in three to 
five years. 

 High (very likely) 
 Medium 

(possible/maybe) 
 Low (unlikely) 

 High  
 Medium  
 Low 

 High  
 Medium  
 Low 

Totals 
# of Highs ____ 
# of Mediums ____ 
# of Lows ____ 

# of Highs ____ 
# of Mediums ____ 
# of Lows ____ 

# of Highs ____ 
# of Mediums ____ 
# of Lows ____ 

Final advocacy issue: 
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Part 1 Worksheet: Choosing an Advocacy Issue 

Write your potential issues for advocacy from the previous worksheet(s) in the top row. Rate each of the 
issues as high, medium, or low using the criteria in the left column. Then total the number of highs, 
mediums, and lows for each issue. While there are no absolutes, the issue with the most highs and 
mediums usually has the greatest chance of impact and success. If your potential issues rank similarly, 
choose your favorite issue as the focus of your advocacy strategy. Whichever issue you select will 
become the focus for the advocacy strategy you develop moving forward.  

Criteria Issue 1: Issue 2: Issue 3:  

The selected issue is specific 
and clear. 

 High (very 
specific/clear) 

 Medium (fairly 
specific/clear) 

 Low 
(unspecific/unclear) 

 High  
 Medium  
 Low  

 High  
 Medium  
 Low 

Qualitative or quantitative 
data exist to prove it is an 
issue.  

 High (strong 
evidence) 

 Medium (some 
evidence) 

 Low (none/weak 
evidence) 

 High  
 Medium  
 Low  

 High  
 Medium  
 Low 

Partnership potential exists 
among influential 
organizations, leaders, and 
stakeholders.  

 High (many 
partners) 

 Medium (some 
partners) 

 Low (no partners) 

 High  
 Medium  
 Low  

 High  
 Medium  
 Low 

Political will exists to address 
the issue. 

 High (supportive) 
 Medium (neutral) 
 Low (opposed) 

 High  
 Medium  
 Low  

 High  
 Medium  
 Low 

Your organization has unique 
experience or expertise to 
contribute.  

 High (unique role) 
 Medium (fairly 

unique role) 
 Low (many others 

have this) 

 High  
 Medium  
 Low  

 High  
 Medium  
 Low 

Your organization has 
advocacy resources to 
address the issue. 

 High (many 
resources) 

 Medium (some 
resources) 

 Low (no resources) 

 High  
 Medium  
 Low  

 High  
 Medium  
 Low 

The goal carries no or little 
risk for your organization. 

 High (no risk) 
 Medium (minimal 

risk) 
 Low (significant risk) 

 High  
 Medium  
 Low  

 High  
 Medium  
 Low 

(continue to next page) 

Part 1 Worksheets

Worksheets are from the workbook Stronger Health Advocates Greater Health Impacts: 
A workbook for policy advocacy strategy development.  

http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
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Part 2 Worksheets
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Part 2 Worksheet: Identifying Potential Advocacy Goals 

Building on the advocacy issue you identified in Part 1, fill in the boxes below to develop a potential 
advocacy goal. In the “what” box, briefly describe the change you want to achieve. In the “how” box, 
describe the specific action a decision-making institution can take to make your desired change a reality. 
To help you identify your “how,” you may want to think back to the different types of policy change and 
policy implementation described in the section, “What is Policy Advocacy.” Is there a specific type of 
policy-related action that applies to your situation? Next fill in the “who” box, or the name of the 
decision-making institution with the authority to make your desired change. In the “when” box, write 
the deadline by which you want to see their action take place. Then, fill in the blanks below with the 
corresponding information from the boxes. This will give you a concise advocacy goal statement.  

 

 

 

 

 

 

 

 

                                                           
3 This is simply a suggested order for combining the four parts into an advocacy goal statement. You may prefer to 
combine the four parts together in a different order.  

 
Policy advocacy goal3 

 
 

                                         will                                                                              to ensure  
                                   (WHO)                                                         (HOW) 
 

 
                                                                                                     by                                                            .                 

                                   (WHAT)                                                                                    (WHEN) 
                  
                       

When Who 
How What 
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Part 2 Worksheet: Developing an Evidence Dossier (Optional) 

Use the table below to create a dossier of the evidence you have to support the issue that you want to 
address and the proposed solution. Write the title or full citation for the source(s) of your evidence in 
Column A. Next categorize the type of evidence (qualitative or quantitative; primary or secondary) in 
Column B. In Column C, summarize major findings from the source that support your advocacy goal. In 
Column D, note the ways in which this information might be used in your advocacy efforts (e.g., include 
it in fact sheets, share it in meetings with decision-makers).  

A. Title and/or 
citation 

B. Type of 
Evidence 

C. Major findings that 
support your 
advocacy goal 

D. Ways to use this 
evidence in your 
advocacy efforts 

 
 
 

 Qualitative 
 Quantitative 
 Primary 
 Secondary 

  

 
 
 

 Qualitative 
 Quantitative 
 Primary 
 Secondary 

  

 
 
 

 Qualitative 
 Quantitative 
 Primary 
 Secondary 

  

 
 
 

 Qualitative 
 Quantitative 
 Primary 
 Secondary 

  

 
 
 

 Qualitative 
 Quantitative 
 Primary 
 Secondary 

  

 
 
 

 Qualitative 
 Quantitative 
 Primary 
 Secondary 

  

  Qualitative 
 Quantitative 
 Primary 
 Secondary 

  

  Qualitative 
 Quantitative 
 Primary 
 Secondary 

  

 (continue to next page) 

   

17 
 

  

 
  

Criteria Goal 1: Goal 2: 

The policy goal is likely to have significant impact on 
the issue. 

 High (significant impact) 
 Medium (some impact) 
 Low (no impact) 

 High (significant impact) 
 Medium (some impact) 
 Low (no impact) 

Success is feasible in three to five years. 
 High (very likely) 
 Medium (possible/maybe) 
 Low (unlikely) 

 High (very likely) 
 Medium (possible/maybe) 
 Low (unlikely) 

Totals 

# of Highs ____ 

# of Mediums ____ 

# of Lows ____ 

# of Highs ____ 

# of Mediums ____ 

# of Lows ____ 

 
Target policy advocacy goal:  
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Part 2 Worksheet: Prioritizing Advocacy Goals (Optional) 
 

   

Criteria Goal 1: Goal 2: 

The goal is specific and clear. 
 High (very specific/clear) 
 Medium (fairly specific/clear) 
 Low (unspecific/unclear) 

 High (very specific/clear) 
 Medium (fairly specific/clear) 
 Low (unspecific/unclear) 

Qualitative or quantitative data exist to prove the goal 
will help address the issue.  

 High (strong evidence) 
 Medium (some evidence) 
 Low (no/weak evidence) 

 High (strong evidence) 
 Medium (some evidence) 
 Low (no/weak evidence) 

Partnership potential exists among influential 
organizations, leaders, and stakeholders.  

 High (many partners) 
 Medium (some partners) 
 Low (no partners) 

 High (many partners) 
 Medium (some partners) 
 Low (no partners) 

Political will exists to address the issue through this 
goal. 

 High (supportive) 
 Medium (neutral) 
 Low (opposed) 

 High (supportive) 
 Medium (neutral) 
 Low (opposed) 

Your organization has unique experience or expertise 
to contribute. 

 High (unique role) 
 Medium (somewhat unique) 
 Low (many others have this) 

 High (unique role) 
 Medium (somewhat unique) 
 Low (many others have this) 

The goal carries no or little risk for your organization. 
 High (no risk) 
 Medium (minimal risk) 
 Low (significant risk) 

 High (no risk) 
 Medium (minimal risk) 
 Low (significant risk) 

If you have two possible advocacy goals, write each goal in the top row. Next score each goal as high, medium, or low according to the criteria 
in the left column. Total the number of highs, mediums, and lows to determine which goal might have the greater chance of success at this 
time (mostly highs and mediums). Select your preferred goal and write that as your final goal at the bottom of the worksheet.  

 

 

 

(continue to next page) 

Worksheets are from the workbook Stronger Health 
Advocates Greater Health Impacts: A workbook for 
policy advocacy strategy development.  

http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
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Advocacy Strategy:  
Policy Mapping and Tracking 

In order to improve the delivery of health and social services, civil society organizations and 
other advocates may target multiple policies for development or change. Advocates can use this 
tool to track their target policies and monitor progress in advocacy strategy implementation. 

Health issue area. List the health issue you are prioritizing through policy change: reproductive, 
maternal, newborn, child, and adolescent health; HIV/AIDS; TB; nutrition; malaria; or orphans 
and other vulnerable children.

Target policy. List the title of the policy you are seeking to change through advocacy, including 
the title, date it was passed (if applicable), and a brief description of the policy’s objectives 
related to your health issue area. 

Policy ask. List the specific change you want to see. Which part of the policy needs to be 
revised? What does it need to include? If applicable, be sure to list the decision-making 
institution responsible for taking action, as well as a deadline by when the change should occur. 

Advocacy activities. List the actions that you have taken to advocate for this policy change. This 
might include meeting with decision-makers, consulting with civil society, hosting radio talk 
shows, developing fact sheets, or collecting and packaging evidence for decision-makers.  

Action by decision-makers. List progress and actions taken by decision-makers in support 
of your policy ask. For example, have they included your issue on a routine meeting agenda, 
drafted policy language, or made commitments related to your proposed change? 

Name of civil society organization:

Districts of operation:

Health  
issue area Target policy Policy ask 

Advocacy 
activities

Action by 
decision-makers
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Part 3 Worksheet: Identifying Decision-makers  
 
Starting in Column A, list the different categories of decision-makers that are relevant for your advocacy 
strategy. Depending on your focus, you may have multiple categories or only one category. Then, in 
Column B, write the specific names or titles of the most relevant individual decision-makers for that 
category.  
 

A. Category of decision-makers B. Specific decision-makers 

 
 
 
 
 
 
 

1. 

2. 

3. 

 
 
 
 
 
 
 
 

1. 

2. 

3. 

 
 
 
 
 
 
 
 

1. 

2. 

3. 
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Part 3 Worksheet: Identifying Influencers  
 
Select three priority decision-makers from the previous worksheet and list them in the shaded column. 
Next, in Column A, identify potential categories of influencers for each individual decision-maker. Then, 
in Column B, list up to three powerful and specific influencers within each category. 
 

Decision-makers 
(from previous worksheet) 

A. Category of influencers B. Specific influencers 

1.   

 

1. 

2. 

3. 

 

 

1. 

2. 

3. 

2.   

 

1. 

2. 

3. 

 

 

1. 

2. 

3. 

3.   

 

1. 

2. 

3. 

 

 

1. 

2. 

3. 

Part 3 Worksheets

Worksheets are from the workbook Stronger Health Advocates Greater Health Impacts: 
A workbook for policy advocacy strategy development.  

http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
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Part 4 Worksheet: Identifying Decision-makers’ Key Interests 

In the shaded column, list up to five decision-makers from the Part 3 Worksheet: Identifying Decision-makers. Rate the awareness and position 
of each decision-maker on your issue/goal, using the checklists in Columns A and B. Then identify two key interests of each decision-maker and 
list them in Column C.  
 

Key decision-makers 
(from Part 3) 

A. 

 Awareness of issue 

B. 

  Current position on issue 

C. 

    Decision-makers’ 
    key interests 

  Unaware 
 Aware, uninformed 
 Aware, inaccurately informed 
 Aware, accurately informed 

 High support 
 Low support 
 Non-mobilized 
 High opposition 

1. 

 

2. 

  Unaware 
 Aware, uninformed 
 Aware, inaccurately informed 
 Aware, accurately informed 

 High support 
 Low support 
 Non-mobilized 
 High opposition 

1. 

 

2. 

  Unaware 
 Aware, uninformed 
 Aware, inaccurately informed 
 Aware, accurately informed 

 High support 
 Low support 
 Non-mobilized 
 High opposition 

1. 

 

2. 

  Unaware 
 Aware, uninformed 
 Aware, inaccurately informed 
 Aware, accurately informed 

 High support 
 Low support 
 Non-mobilized 
 High opposition 

1. 

 

2. 

Part 4 Worksheet

Worksheets are from the workbook Stronger Health Advocates Greater Health Impacts: 
A workbook for policy advocacy strategy development.  

http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
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 \ 

 

 

Part 5 Worksheet: Addressing Opposition  
 
List two to four potential opponents to your advocacy goal, either individuals or groups, in Column A. In Column B, identify their possible reasons 
for opposing you. In Column C, rank their level of influence on your key decision-makers. In Column D, note any arguments or tactics the 
opposition uses to promote their views. Finally, in Column E, list ways you might mitigate their influence. Additional research may be needed to 
complete this worksheet. 

A.   
Opponents 

 

B.  
Reason for  
opposition 

C.   
Influence on 

decision-makers 

D.   
Known arguments and 

tactics of opposition 

E.  
Ways to lessen  
their influence 

   High 

 Medium 

 Low, none 

  

  
 High 

 Medium 

 Low, none 

  

  
 High 

 Medium 

 Low, none 

  

  
 High 

 Medium 

 Low, none 
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Part 5 Worksheet: Overcoming Obstacles  

Write your policy advocacy goal in the far right bubble. Then list two to three obstacles that you will likely face in reaching that goal. In the 
bubbles beneath, list some ideas on how you might overcome each obstacle.  

    

STRATEGIES TO OVERCOME THESE OBSTACLES: 

OBSTACLE #1 OBSTACLE #2 OBSTACLE #3 
POLICY ADVOCACY 

GOAL: 

Part 5 Worksheets

Worksheets are from the workbook Stronger Health Advocates Greater Health Impacts: 
A workbook for policy advocacy strategy development.  

http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
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Part 6 Worksheets
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A. Skills, expertise, and resources B. Specific individuals or materials 
(Names of people, departments, etc.) 

C. How much of this resource is 
available for advocacy? 

Expertise in web-based communications 
 ☐ High 

☐  Medium 
☐  Low 

Expertise in policy analysis and/or policy 
development 

 ☐ High 
☐  Medium 
☐  Low 

Familiarity with the policy process 
 ☐ High 

☐  Medium 
☐  Low 

Evidence to support the policy solution  
 ☐ High 

☐  Medium 
☐  Low 

Funding (current or likely) 
 ☐ High 

☐  Medium 
☐  Low 

Three greatest ASSETS: 
 

Three greatest GAPS: 
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Part 6 Worksheet: Taking Inventory of Advocacy Assets and Gaps 
 
Column A lists a variety of skills, expertise, and resources that are useful in policy advocacy. In Column B, list the specific individuals or materials 
that exist within your organization (if at all). Then in Column C, rate the level or extent to which that resource is available for advocacy (high, 
medium, or low). Based on your ratings, select your three greatest assets and your three greatest gaps.  

A. Skills, expertise, and resources B. Specific individuals or materials 
(Names of people, departments, etc.) 

C. How much of this resource is 
available for advocacy? 

Staff who are available to work on advocacy  
 ☐ High 

☐  Medium 
☐  Low 

Staff who can be influential spokespeople 
 ☐ High 

☐  Medium 
☐  Low 

Staff relationships with decision-makers 
 ☐ High 

☐  Medium 
☐  Low 

Staff relationships with media  
 ☐ High 

☐  Medium 
☐  Low 

Expertise in communications and media 
relations (e.g., policy briefs, letters to the 
editor) 

 ☐ High 
☐  Medium 
☐  Low 

Expertise in coalition-building 
 ☐ High 

☐  Medium 
☐  Low 

Expertise in community and social 
mobilization 

 ☐ High 
☐  Medium 
☐  Low 

(continue to next page) 

Worksheets are from the workbook Stronger Health Advocates Greater Health Impacts: 
A workbook for policy advocacy strategy development.  

http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
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Part 7 Worksheet: Selecting Advocacy Partners 
 
List three to five potential advocacy partners across the first row. These may be organizations, individuals, alliances, and coalitions. Starting with 
the first partner and working downward, provide two to three strategic reasons for selecting that partner, along with any potential risks they 
may bring. Finally, note how you would like to collaborate with each partner.  
 

 
Potential partner: Potential partner: Potential partner: Potential partner: Potential partner: 

Strategic reasons 
to partner 

     

Potential  
risks 

     

Anticipated 
collaboration  

 

     

Part 7 Worksheet

Worksheets are from the workbook Stronger Health Advocates Greater Health Impacts: 
A workbook for policy advocacy strategy development.  

http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
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Advocacy Advisory Group Terms of Reference

Introduction

The USAID Advocacy for Better Health project provides Ugandans with skills, tools, and systems to 
more effectively advocate for accessible, high-quality health services. Specifically, the project works 
to mobilize, motivate, and empower citizens and civil society organizations (CSOs) in 35 districts in 
Uganda. Through mobilization and capacity-strengthening, CSOs and citizens can become effective 
advocates for health, catalyzing policy action and accountability.

Advocacy for Better Health seeks to constitute an Advocacy Advisory Group (AAG) to support and 
advise project implementation. The AAG will play a catalytic role in improving health service delivery 
by championing citizen advocacy and decision-maker accountability throughout the health and 
governance systems, and by supporting, facilitating, and promoting project approaches and activities.

Aim and objectives

The AAG will provide a platform to strengthen linkages and joint advocacy planning among related 
projects, national and district decision-makers, CSOs, private-sector partners, and donor agencies.  
To achieve its vision, the AAG has the following objectives:

• Advise on strategies for fostering communication and collaboration across 
relevant health and policy advocacy initiatives.

• Review and recommend tools, and provide evidence to inform the effective design 
and implementation of project activities.

• Provide a forum for sharing lessons learned, innovations, and best practices to 
enhance civic engagement in social accountability and policy advocacy.

• Identify and recommend critical stakeholders that the project should engage. 

• Provide technical assistance to the project leadership relative to the member’s area 
of expertise.

• Advocate for project goals and objectives.
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Functions

Technical expertise and assistance are needed to strengthen the community empowerment and 
advocacy capacities of implementing CSO partners and to facilitate the formation of national and 
district partnerships. These partnerships will generate support for citizen advocacy and decision-
maker accountability in improving health and social services in Uganda. The AAG will have the 
following principal functions:

• Advise project partners on outreach strategies, ensuring the inclusion of women- and youth-
led organizations, as well as organizations led by and representing the needs of most-at-risk 
populations.

• Participate in annual review and evaluation of CSOs’ advocacy strategies.

• Act as mentors1 and technical advisors to CSOs, providing input on advocacy strategy 
implementation and addressing gaps in advocacy capacity.

• Recommend platforms for interaction with decision-makers, and facilitate meaningful 
participation of CSOs to highlight issues of citizen concern.

• Liaise with key stakeholders, including decision-makers, influencers, interest groups, 
coalitions, networks, and other CSOs on behalf of the project. 

• Champion the establishment of high-level dialogue on accountability and the importance 
of CSO advocacy, and bring citizens and decision-makers together by participating in select 
project activities at the national level and within target districts.

• Represent community interests and call for government action and accountability.

Membership and leadership structure

The membership of the AAG is composed of national and district decision-makers, as well as 
representatives of CSOs, the media, private-sector partners, donor agencies, and leading health and 
social service-delivery projects in Uganda. Membership is voluntary and will not exceed 20 people. 
The AAG will be balanced in gender, age, and regional representation. 

Though there are no term limits, a membership review of the AAG will take place annually. All 
AAG members are expected to actively participate in advancing Advocacy for Better Health’s 
advocacy agenda. Members should also actively share lessons learned, nurture relationships, and 
provide technical assistance for the effective implementation of project interventions and activities. 
Membership will be assumed withdrawn from any member who fails to attend three successive 
meetings without written notification of absence to the chairperson.

Initially, the project’s Chief of Party will chair the AAG. Members will subsequently select a 
chairperson through a nomination process and election. The term of the chair will be two years and 
revisited as part of the membership review. The incumbent chairperson is eligible for re-election. 

1 Mentorships will facilitate regular, informal exchanges so subgrantees can develop in-depth understanding 
of a practice or issue.
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The role and functions of the chairperson are:

• Lead the strategic direction of the AAG.

• Chair AAG meetings and endorse meeting agendas and products.

• Foster coordination, dynamic interaction, and exchange among AAG members.

The Terms of Reference will also be reviewed on a two-year basis. Project leadership will serve as 
the secretariat of the AAG.

Structure and operating procedures

The AAG will meet on a quarterly basis. The chairperson and project leadership will identify meeting 
dates and agenda items, and AAG members will be notified at least 14 working days before the 
meeting. As the secretariat, the project leadership will organize meeting logistics, prepare relevant 
documents (e.g., minutes), produce and distribute meeting reports, update membership information 
(e.g., addresses, field of interest, etc.), and translate input of AAG members into relevant project 
documents and initiatives. As needed, the AAG—in collaboration with project leadership—may 
create time-bound task forces. Additionally, quarterly electronic updates from the project leadership 
will be distributed to all AAG members. 

Endorsement

The Terms of Reference, as described above, have been endorsed by the AAG on  [insert date];  
they are to be reviewed two years from this date.

Signed:                                                                              
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Part 8 Worksheet: Developing Advocacy Objectives 

Insert your advocacy goal from Part 2 into the box on the left. Develop at least three advocacy objectives for that goal. Remember, a good 
advocacy objective includes: who, what, and when. Objectives should also be SMART: specific, measurable, achievable, relevant, and time-
bound. 

 
 

 

 

 
 

 
 
 
 
 
 
 
 

 
 
 
 
 

Your advocacy goal 
(Part 2) 

 

Your advocacy objectives 

1 

2 

 

 

 

 3 3 
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Part 8 Worksheet: Developing an Advocacy Work Plan 

In the top row of each table, list one of your objectives from the previous worksheet. For each objective, write in Column A two to four activities 
you will conduct to achieve that objective. In Columns B and C, indicate the specific staff and partners who will carry out each activity. In 
Columns D and E, estimate the approximate cost and timeline for each activity. 

OBJECTIVE #1 
 
 

A.  
Activity 

B.  
Responsible staff 

C.  
Partner(s) 

D.  
Cost 

E.  
Timeline 

     

     

     

     

(continue to next page) 

Part 8 Worksheets

Worksheets are from the workbook Stronger Health Advocates Greater Health Impacts: 
A workbook for policy advocacy strategy development.  

http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
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Part 9 Worksheet: Crafting Advocacy Messages 
 
In the top boxes, list the name of one of your key decision-makers and one of their key interests. Answer the four questions in the bubbles as 
they relate to the selected decision-maker. Then combine the answers into a compelling and concise message in the bottom box. You may need 
multiple copies of this worksheet in order to complete a table for each decision-maker. If each decision-maker has a similar key interest, you do 
not need to complete multiple tables.  

Decision-maker: Key interest: 

  

  
 

 
 
 
 
 
 

 
 

1. What is the issue? 
 

2. Why should the decision-maker care about 
this issue? 

 

4. What do you want the decision-maker  
specifically to do? 

 

3. What is the proposed solution and its likely impact 
on the problem? 

 

5. Combine the four parts into a compelling and concise advocacy message: 
 

(continue to next page) 
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Part 9 Worksheet: Identifying Advocacy Messengers 
 
Write the name of one of your key decision-makers in the circle on the left. List three potential messengers for that decision-maker. Be as 
specific as possible. Next, plot potential messengers on the grid based on their expertise and influence, and then select your priority messenger. 
Ideal messengers fall in the upper-right corner. As with your message, your messenger will likely vary depending on the decision-maker you are 
targeting and their key interests. You may need multiple copies of this worksheet to complete a chart and grid for each of your decision-makers. 

 

 
 

      High 
 

 

 

   

 

 

       

       Low                                                                               High  
  
  

 

 
 
 
 
  

Influence with the target decision-maker 

 

POTENTIAL MESSENGERS: 

1. 

2. 

3. 

 Ex
pe

rt
is

e 
on

 th
e 

is
su

e 

PRIORITY MESSENGER: 

 
 

 

 

 

(continue to next page) 

Part 9 Worksheets

Worksheets are from the workbook Stronger Health Advocates Greater Health Impacts: 
A workbook for policy advocacy strategy development.  

http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
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Sample Advocacy Communications Plan

The goal of Advocacy for Better Health’s communication plan is to guide effective advocacy and 
communication on issues of concern raised by citizens in order to improve the quality, accessibility, 
and availability of health and social services in Uganda. Issue of concerns must be translated to 
key messages that are well articulated, evidence-based, and disseminated through appropriate 
communication channels to reach the target audiences.

Objectives of the strategy: 

• Guide Advocacy for Better Health implementers to influence the formulation and implementation 
of policies, legislation, and programs, as well as budget allocation, related to health and social 
services at national and district levels.

• Give strategic direction on how to influence the incorporation of health and social services into 
national and district development plans.

• Increase use of evidence to inform the project’s advocacy and communications.

Advocacy for Better Health has identified a number of advocacy issues that align with priority health 
issue areas: reproductive, maternal, newborn, child, and adolescent health; HIV/AIDS, TB; nutrition; 
malaria; and orphans and other vulnerable children. These advocacy issues also align with three 
thematic areas: human resources for health, domestic health financing, and health commodity security. 
Advocacy issues will be pursued in the context of the three thematic areas to maintain focus and build 
momentum for change.

Key elements of the communications plan include:

Target audience: Advocacy for Better Health has carefully selected targets audiences for each advocacy 
issue. The audiences have been segmented into primary and secondary groups based on their ability to 
create or influence change. Primary audiences will be the main target of advocacy messages, as they 
hold the decision-making power to take action on advocacy issues. Secondary audiences directly or 
indirectly influence primary audiences in making decisions. The project considers the best channels and 
most appropriate messages to reach each of the target audiences. 

Call-to-action messages: For every advocacy issue, Advocacy for Better Health has identified critical 
actions that target audiences should take. These calls to action will be incorporated into key messages 
to encourage the target audience to take steps to address the advocacy issue. 

Media channels: Advocacy for Better Health has identified a number of media channels through which 
to communicate advocacy messages. A strong media mix will enable the project to reach audiences at 
the national, district, and community levels. Media channels include:

Press and print Online Radio and television Direct speech 

Newspapers

Fact sheets

Policy briefs

Newsletters 

Posters

Press conferences

Banners

Magazines

Facebook and Twitter

Emails

SMS platform

Talk shows

News features

Guest appearances

Spot messages

Video documentaries

Interviews

Press conferences

Meetings

Presentations at 
seminars, workshops, 
and conferences
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HIV/AIDS AND TB

Advocacy Issue Target Audience
Communication 

Objective(s) Advocacy Asks
Communication 
Channels & Tools

Inadequate stock 
of HIV/AIDS and 
TB drugs and other 
medical supplies and 
commodities

Primary

• Duty-bearers 
(national and 
subnational levels)

• NMS

Secondary

• Citizens 

• Health workers

Influence decision-
makers to institute 
sustainable supply 
chain mechanisms 
that will ensure 
uninterrupted supply 
of adequate stocks 
of HIV/TB drugs in 
health facilities across 
the country by 2018.

• Parliament to 
allocate sufficient 
budget for HIV/TB 
drugs and supplies.

• NMS to procure 
and ensure timely 
delivery of HIV/TB 
drugs and supplies.

• Health workers 
to ensure proper 
quantification, 
forecasting, and 
ordering of HIV/TB 
drugs and supplies.

• Radio spots

• Radio talk shows

• Weekly SMS alerts

• DJ mentions

• Community 
advocacy forums

• Social media 
engagement on 
Facebook and 
Twitter

Increase citizen 
vigilance in 
monitoring stocks 
of drugs and other 
commodities and 
reporting any 
stockouts to the 
relevant channels.

• Citizens to monitor 
and track stock 
status and report 
stockouts of HIV/TB 
drugs and supplies 
to duty-bearers.

• DHOs to ensure 
requisitions for 
HIV/TB drugs are 
done on time and 
accurately.

• Fact sheets on 
stockouts of ARVs/
TB drugs

• Interface meetings 
with duty-bearers

• Media coverage 
(media tours, 
interviews, articles, 
stories, features)

Communication Plan Matrix

Below is a sample of Advocacy for Better Health’s communication plan matrix, including one advocacy 
issue from each priority health area. Please contact Advocacy for Better Health staff for a complete 
version of the communications plan.

Note: ARV, antiretroviral medication; CAO, chief administrative officer; DHO, district health officer; MOFPED, Ministry of Finance, 
Planning and Economic Development; MOH, Ministry of Health; NMS, National Medical Stores; RDT, rapid diagnostic test.
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MATERNAL AND CHILD HEALTH

Advocacy Issue Target Audience
Communication 

Objective(s) Advocacy Asks
Communication 
Channels & Tools

Inadequate number 
of midwives in level III 
health centers

Primary

• MOH

• MOFPED

• Ministry of Public 
Service

• Members of 
Parliament 

Secondary

• Citizens

Influence 
decision-makers 
in government 
line ministries 
and Parliament to 
prioritize recruitment, 
motivation, and 
retention of midwives 
at level III health 
centers

• MOH and 
district service 
commissions 
to recruit more 
midwives at level III 
health centers.

• MOFPED to allocate 
a small budget 
toward allowances 
for midwives, which 
serves to motivate 
them.

• DHOs to recognize 
best-performing 
midwives to 
motivate them to 
stay on their jobs.

• DHOs, through the 
office of CAOs, to 
push for posting of 
midwives in health 
subdistricts that 
lack the required 
numbers.

• Radio spots

• Radio talk shows

• Weekly SMS alerts

• DJ mentions

• Community 
advocacy forums

• Social media 
engagement on 
Facebook and 
Twitter

• Fact sheets 

• Interface meetings 
with duty-bearers

• Media coverage 
(media tours, 
interviews, articles, 
stories, features)

Increase citizen 
vigilance in 
monitoring health 
worker absenteeism 
and reporting staff 
shortages that affect 
service delivery.
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MALARIA

Advocacy Issue Target Audience
Communication 

Objective(s) Advocacy Asks
Communication 
Channels & Tools

Expensive malaria 
testing, which affects 
the test, treat, and 
track strategy for 
malaria control

Primary

• MOH

• MOFPED

• Members of 
Parliament

Influence change in 
government policy to 
include RDTs on the 
government  
tax-exempt 
medicines list.

• Parliament to make 
amendments in the 
tax laws to exempt 
RDTs from taxation.

• MOFPED to 
propose tax law 
amendments 
to exempt RDTs 
from taxation and 
include them on 
the tax-exempt 
medicines list.

• MOH and DHOs 
to ensure that the 
test, treat, and 
track policy is well 
disseminated and 
complied with at all 
health facilities.

• Radio spots

• Radio/television talk 
shows

• Social media 
engagement on 
Facebook and 
Twitter

• Fact sheets 

• News features

• Fact sheets 

• Meetings and 
presentations

• Policy briefs

NUTRITION

Advocacy Issue Target Audience
Communication 

Objective(s) Advocacy Asks
Communication 
Channels & Tools

Inadequate planning 
for nutrition 
interventions in 
district plans

Primary 

• District Council

• CAO

Secondary

• DHO

• District Agriculture 
Officer

Raise awareness 
among district 
officials on the need 
to include nutrition 
activities in district 
development plans, 
annual work plans, 
and budgets.

• District councils to 
include nutrition 
as a priority area 
in their health 
programming and 
development plans.

• CAO to provide 
policy direction 
for the inclusion of 
nutrition in priority 
areas.

• DHO and other 
related sectors, 
such as production 
and agriculture, 
to implement 
nutrition-related 
activities in their 
work plans.

• Radio spots

• Radio/television talk 
shows

• Fact sheets 

• News features

• Meetings and 
presentations

• Policy briefs
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FAMILY PLANNING

Advocacy Issue Target Audience
Communication 

Objective(s) Advocacy Asks
Communication 
Channels & Tools

Slow progress 
on government’s 
commitment to 
allocate US$5M for 
family planning

Primary 

• MOFPED

• MOH

Secondary 

• Members of 
Parliament 

Secure commitment 
from government to 
allocate $5 million 
for the realization of 
Family Planning 2020 
commitments.

• MOFPED to ensure 
that the 2018 
budget includes $5 
million for family 
planning.

• MOH to ensure 
that the $5 million 
is reflected in the 
sector budget.

• Members of 
Parliament on the 
health and budget 
committees to 
ensure that the 
sector budget 
presented to 
Parliament includes 
$5 million for family 
planning.

• Radio/television talk 
shows

• Fact sheets 

• News features

• Meetings and 
presentations

• Policy briefs
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Part 10 Worksheet: Planning to Measure Success 
 
Write your objectives in the top row of each chart below. Then list three to five expected outputs and 
three to five expected outcomes in the areas beneath.  
 
  

 

 

 

 

 

 

 

 

 

   

 

 

1. 

2. 

3. 

4. 

5. 

 

1. 

2. 

3. 

4. 

5. 

OUTPUTS OUTCOMES 

OBJECTIVE #1: 

1. 

2. 

3. 

4. 

5. 

 

1. 

2. 

3. 

4. 

5. 

 

OUTPUTS OUTCOMES 

OBJECTIVE #2: 
 

 

(continue to next page) 

Part 10 Worksheet

Worksheets are from the workbook Stronger Health Advocates Greater Health Impacts: 
A workbook for policy advocacy strategy development.  

http://www.path.org/publications/files/ER_app_workshop_workbook.pdf
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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 


