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INTRODUCTION 

Strong civil society organizations (CSOs) are essential in elevating the needs and concerns of 
community members to duty-bearers at every level. The Advocacy for Better Health project 
relies on 22 district- and national-level CSOs—selected through a competitive application 
process—to advocate for improvements in the delivery of health and social services. These 
implementing partners work with community groups to identify challenges, establish or 
strengthen platforms for dialogue with duty-bearers, and lead policy advocacy activities with 
government officials. CSOs also collaborate and share information to make linkages across 
districts, and from the community up to the national level. 

But in order to catalyze long-lasting, meaningful change, CSOs must build strong 
organizational capacity—from financial and human resources management, to governance 
and administrative processes. Strengthened skills in advocacy are also essential in order to 
engage with duty-bearers and drive change at the policy level. Organizational and advocacy 
capacity-building not only accelerate the outcomes of advocacy efforts, they also leave 
behind a legacy of high-functioning, powerful organizations that can continue to lead and 
support communities in creating meaningful change.  

What is capacity-building? 
Capacity-building is generally understood as the continual process of strengthening an 
organization’s capabilities and skills in order to more effectively fulfill their mission. This can 
take place through many channels, including workshops, training, provision of technical 
assistance, and peer mentoring. Capacity-building is essential for organizational health and 
requires that staff identify gaps, develop strategies to enhance capacities, and continually 
monitor progress. Through organizational development, CSOs can ensure that the right 
policies, structures, and systems are in place to support effective program management and 
stewardship of resources. 

While most capacity-building approaches 
focus solely on organizational structures 
and processes, Advocacy for Better Health 
integrates capacity-building for advocacy 
into its model. Strengthening competencies 
in policy advocacy enables CSOs to 
implement high-quality, results-oriented 
advocacy programs, as well as attract new 
resources in support of their advocacy 
agenda. It also improves CSOs’ ability to 
influence national and district policymaking, 
budgeting, and planning in alignment with 
community-identified needs.



What is the methodology?
Many capacity-building methodologies exist. Advocacy for Better Health uses a five-part 
approach to strengthen the organizational and advocacy capacity of CSOs. First, CSOs assess 
their strengths, weaknesses, and resources. Next, CSOs collaborate with Advocacy for Better 
Health staff to make a plan to fill identified gaps. In implementing their plan, CSOs benefit 
from a range of capacity-building resources and support from the project. Finally, CSOs 
monitor and sustain their progress, and they reassess their capacities on an annual basis. For 
partners interested in adapting and implementing Advocacy for Better Health’s approach, 
corresponding user-friendly tools and templates are included in this booklet.
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ASSESS ORGANIZATIONAL AND  
ADVOCACY CAPACITY

All organizations, whether newly formed or long established, have existing capacities 
and assets. Assessing capacities is an important step in identifying both strengths and 
weaknesses—organizations should plan activities that play to their strengths but also target 
areas of weakness for growth and improvement. For example, an organization might have 
a strong base of grassroots support, but may also lack skills in mobilizing and managing 
resources. By assessing an organization’s existing capacity, technical assistance can be 
directed where it is needed most. 

Advocacy for Better Health has developed a method to jointly assess organizational 
development and advocacy capacity. The Organizational and Advocacy Capacity Assessment 
(OACA) tool is meant to help CSOs determine their current level of functioning across 
seven categories.1 Although many capacity assessment tools exist, this tool’s structure and 
process distinguishes it from others; it fosters team building and organizational learning, and 
the guided self-assessment by skilled facilitators instills organizational ownership over the 
capacity-building plan. The tool’s integration of organizational development and advocacy 
capacities ensures a holistic understanding of an organization’s strengths and challenges. The 
OACA is used by implementing partners annually to assess progress in capacity development 
and nurture a cadre of local, sustainable CSOs that are ready to obtain, manage, and 
implement advocacy projects moving forward.

KEY TOOL (SEE ANNEX)

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

1

Assessing capacity across  
seven competencies

1. Governance

2. Administration

3. Organizational management 

4. Human resource management

5. Financial management

6. Advocacy

7. Performance management

1 The Organizational and Advocacy Capacity 
Assessment (OACA) tool was adapted from 
the Organizational Capacity Assessment 
(OCA) tool, developed by Initiatives Inc. and 
John Snow, Inc. The OCA process guides 
civil society organizations in reviewing their 
overall organization development.
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PLAN TO FILL GAPS

After assessing capacities, it is important for an organization to make a plan to fill gaps. The 
OACA process enables Advocacy for Better Health staff and CSO subgrantees to jointly 
design action plans aimed at strengthening core competencies in organizational functioning 
and policy advocacy. Action planning involves both CSO management and program staff. It 
encourages discussion about which capacities to prioritize for improvement. The result is an 
action plan that details training and technical assistance needs, assigns responsibilities, and 
sets timelines for completing activities. Action plans provide a road map for organizations, as 
well as a tool to document progress and monitor capacity improvement over time.

When the project began, staff conducted OACAs and prepared improvement plans with all 
selected CSOs partners. Recognizing that capacity-building is a process, action plans are 
reviewed on a quarterly basis. Moreover, OACAs are repeated annually to ensure that the 
organization’s most pressing capacity-building needs are prioritized. 

KEY TOOL (SEE ANNEX)

• Organizational and Advocacy Capacity Assessment Action Plan Template

2
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IMPLEMENT CAPACITY-BUILDING ACTIVITIES

Organizations strengthen capacities through a variety of channels, including skills-building 
workshops, technical assistance and mentorship from experts, and learning from peer 
organizations. In line with action plans, Advocacy for Better Health provides support to 
subgrantee CSOs to address gaps across a number of issue areas—from strategic planning 
and advocacy strategy development, to creating staffing plans for new hires, strengthening 
monitoring and evaluation, and ensuring that field activities meet standards. Based on OACA 
results in the project’s first year, for example, Advocacy for Better Health staff guided all CSOs 
in updating their human resources policies and reviewing compliance with both national 
and US government requirements. Below are some of the resources, tools, and platforms 
available to CSO subgrantees.

Training, mentoring, and technical assistance
Advocacy for Better Health staff are trained to facilitate a number of existing workshops 
and modules for CSO subgrantees, which are targeted to their organizational needs. 
Through training in strategic planning, for example, CSOs set goals and objectives based 
on organizational identity and future vision. This includes defining a mission, identifying 
stakeholders and engagement strategies, and developing a five-year strategic plan and 
monitoring and evaluation framework.2

Other CSOs are trained on human resource management concepts and principles, including 
human resource planning, staff recruitment, orientation and management, performance 
management strategies, and approaches to assess and improve staff motivation.3 CSOs also 
build capacity in the supportive supervision of staff and creation of an organizational culture 
that supports employees to develop skills and grow professionally. Supportive supervision 
can ultimately strengthen the performance of employees and improve staff retention.4 

In terms of advocacy capacity, all CSOs participate in a workshop on policy advocacy 
strategy development. This workshop curriculum, based on PATH’s ten-part approach to 
advocacy (see Policy & Advocacy booklet), aims to increase the understanding and skills 
among CSOs to plan, facilitate, and implement advocacy strategies to bring about change. 
CSOs create advocacy action plans and receive technical assistance from advocacy experts 
as they implement. Additionally, support in budget and policy analysis helps CSOs identify 
district- and national-level policies that must be developed or revised to improve the delivery 
of health and social services, and where budgets fall short to meet health needs. 

3

2 The Strategic Planning in Non-for-Profit Organizations: Facilitator’s Guide was developed by John Snow, Inc. and 
Initiatives Inc. under the Technical Assistance to the New Partners Initiative (TA-NPI) project. 

3 The Human Resources Management Training Curriculum was developed by John Snow, Inc. and Initiatives Inc. 
under the US Agency for International Development’s New Partners Initiative Technical Assistance (NuPITA) project. 

4 The Support Supervision Module: Facilitator’s Guide was developed by John Snow, Inc. and Initiatives Inc., under US 
Agency for International Development’s NuPITA project.
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Shared learning
Shared learning is also a key part of Advocacy for 
Better Health’s capacity-building approach; the 
project creates platforms for CSO subgrantees 
to learn from each other. Through the Grants 
Management Collaborative (GMC), for example, 
CSOs share achievements, exchange ideas, and 
solve common problems. CSOs use the Plan-
Do-Study-Act (PDSA) cycle to identify challenges 
in the implementation of their advocacy and 
empowerment strategies, analyze the root 
causes of these challenges, and identify possible 
solutions.5 Where CSOs have similar challenges, 
they work in groups and continue to communicate 
and collaborate after the GMC meeting as they 
implement their PDSA plans. Every quarter, CSOs 
review progress at regional GMC meetings. 

The GMC and PDSA process have helped CSOs 
make significant progress in motivating community 
groups and ensuring effective use of evidence in 
advocacy. One CSO, for example, created a PDSA 
plan to work closely with community groups to 
collect and package evidence for duty-bearers 
who had not yet taken action. This helped increase 
the responsiveness of duty-bearers to community-
identified problems. In fact, earlier issues that 
had been presented without evidence were 
reintroduced with evidence, and they received 
immediate attention from duty-bearers. CSOs have 
also implemented PDSA plans that have resulted 
in communities taking the initiative to conduct 
forums without support from CSOs.

Using the Plan-Do-Study-
Act cycle to test change

After identifying a problem and 
potential solution: 

1. Develop a plan to test the 
change (plan).

2. Carry out the test (do).

3. Observe, analyze, and learn 
from results (study).

4. Identify any modifications 
needed (act).

KEY TOOLS (SEE ANNEX)

• Plan-Do-Study-Act Worksheet

• Strategic Planning in Non-for-Profit Organizations: Facilitator’s Guide

• Human Resources Management Training Curriculum

• Support Supervision Module: Facilitator’s Guide

• Workshop Curriculum on Policy Advocacy Strategy Development:  
Facilitator’s Guide

5 The Plan-Do-Study-Act cycle and accompanying worksheet were developed by the Institute for Healthcare Improvement.

PLAN
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MONITOR PROGRESS 

As organizations gain new skills and capacities, it is important to monitor progress—and 
how capacity-building is contributing to organizational goals. Advocacy for Better Health 
implements a variety of strategies for assisting CSOs to monitor their achievements. The 
OACA process is repeated annually to measure progress toward capacity-building priorities 
and to identify remaining performance gaps. During annual reviews, each CSO undertakes 
a guided self-assessment of action plans and makes course corrections where there are 
gaps in progress. CSOs also document and report on indicators, defined by the project, that 
measure their impact on citizen mobilization and empowerment, social accountability, and 
policy advocacy. 

Advocacy for Better Health has helped CSOs to increase knowledge and skills in many 
areas, including support supervision, performance management, quality improvement, 
and standards for program monitoring. Through training in support supervision, CSOs 
have developed tools, such as supervision plans and checklists, to strengthen employee 
performance and improve satisfaction. Organizations have also developed program and 
activity standards that define and guide performance expectations. Training in advocacy 
strategy development and citizen mobilization has led to the integration of community needs 
into CSO advocacy agendas. Finally, improved capacity to network and collaborate has aided 
CSOs in forming coalitions that promote joint action, compelling leaders to respond more 
quickly to issues. 

KEY TOOLS (SEE ANNEX)

• NAFOPHANU District Forum Management Handbook

• NAFOPHANU District Forum Management-Standards Based  
Improvement Methodology

4

7CAPACITY BUILDING



Capacity-building  
IN ACTION 

The National Forum of People Living with HIV & AIDS Networks in Uganda 
(NAFOPHANU), a national membership organization, coordinates 106 district 
forums, 12 national networks, and 2,000 member organizations to advocate 
for people living with HIV and AIDS (PLHIV). Though NAFOPHANU’s national-
level secretariat was highly functional, its support structures at both the district 
and community levels were relatively weak. Moreover, NAFOPHANU needed to 
strengthen its capacity in advocacy strategy development, evidence gathering, and 
holding local leaders accountable. 

District forums are the primary structure through which PLHIV advocates push 
for change. To strengthen these forums, Advocacy for Better Health assisted 
NAFOPHANU in developing a management handbook to guide their coordination, 
as well as a set of companion operational standards. The standards guide member 
organizations in the management and coordination of HIV/AIDS advocacy, and in 
reporting on advocacy efforts at the district and sub-county levels.

These tools were successfully piloted, and now more than a dozen district forums 
execute action plans to address gaps identified during NAFOPHANU and Advocacy 
for Better Health assessments. NAFOPHANU is also rolling out the handbook and 
standards to additional district forums. Strengthening NAFOPHANU’s organizational 
and advocacy capacities has been vital to its coordination mandate—as well as its 
leadership in the national HIV/AIDS response.

The National Forum of People Living with  
HIV & AIDS Networks in Uganda
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MOVE TOWARD SUSTAINABILITY 

One of the end goals of capacity-building is sustainability. Though Advocacy for Better 
Health leverages strengthened CSOs to accelerate project outcomes, the project ultimately 
aims to ensure that high-functioning organizations can continue this work for many 
years to come. This requires the ability to manage successful, results-oriented advocacy 
programs, as well as the capacity to attract new resources. 

To strengthen CSOs’ ability to secure funding and sustain advocacy programs, Advocacy for 
Better Health provides guidance in the development and execution of resource mobilization 
strategies. Through comprehensive training in resource mobilization, creation of a clear 
resource mobilization strategy, and strong management systems, CSOs have already 
developed proposals and won new projects. Additionally, Advocacy for Better Health has 
emphasized the importance of good governance by supporting CSOs in establishing boards 
of directors. These boards must know their responsibilities and be committed to supporting 
the organization, both essential ingredients for organizational sustainability.

Advocacy for Better Health is also committed to prepare CSOs to meet requirements for 
direct funding from the US government. The Non-U.S. Organization Pre-Award Survey 
(NUPAS) is an assessment tool developed by the US Agency for International Development 
to determine the eligibility of a local organization for funding. Advocacy for Better Health 
uses NUPAS to evaluate the performance of CSO subgrantees, and to ensure that at least 
four CSOs are compliant with NUPAS standards—and therefore eligible for future funding. 

In addition to CSO capacity-strengthening, Advocacy for Better Health is also supporting 
a cadre of new health advocates. The Intern and Fellows Programs build the capacity for 
management of advocacy programs through on-the-job learning over the course of a 
year. Interns participate in guided and independent studies to acquire practical knowledge 
and skills. They are embedded with CSOs where they participate in advocacy activities. The 
Fellows Program targets individuals with demonstrated management skills to participate in a 
professional development program tailored to their advocacy and management needs. The 
CSOs to which fellows are assigned also benefit from the fellow’s expertise.

KEY TOOLS (SEE ANNEX)

• Non-U.S. Organization Pre-Award Survey

• Resource Mobilization Training Module: Facilitator’s Guide

• Fellowship Curriculum Guide

• Internship Curriculum Guide

5
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Before our work with Advocacy for Better Health, JIACOFE [Jinja 
Area Communities Federation] did not have much knowledge about 
US government regulations. But we have realized that capacity-
building can help us qualify for USAID funding in the future. 
With US government regulations in mind, we have reviewed our 
organizational policies and developed change management plans, 
a project management manual, standards for field oversight, and 
supervision tools for our staff. We’ve also created advocacy and 
communication strategies that have helped us support communities. 
All this started with OACA [Organizational and Advocacy Capacity 
Assessment] findings, but JIACOFE’s transformation has resulted 
from intense study and commitment to change.” 

— Mary Namulondo, JIACOFE  

“
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http://initiativesinc.com/download/hr-mgmt-training-curriculum/
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Name of organization:

OACA dates:

Person responsible for monitoring action plan progress:

Participants

Name Title

Organizational and Advocacy Capacity 
Assessment Action Plan Template

Civil society organizations (CSOs) can use this template to create an action plan for filling gaps in 
capacity identified through the Organizational and Advocacy Capacity Assessment (OACA) process. 
The first column corresponds with the seven competencies assessed by the OACA: governance, 
administration, organizational management, human resource management, financial management, 
advocacy, and performance management. The second column corresponds with subsections 
under each competency (e.g., under governance, subsections include vision/mission, organizational 
structure, board composition, responsibilities, etc.). Organizations should then fill in the specific 
capacity-building need they identified, the action they will take to fill the gap, and the responsible 
person. Organizations should also pinpoint any technical assistance or support needed from 
Advocacy for Better Health, PATH, or Initiatives Inc. Finally, CSOs should prioritize capacity-building 
needs (low, medium, or high) and set a timeline for action. Action plans should be reviewed on a 
quarterly basis to assess progress and make changes. 
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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 


