
 

  

Institutionalize, Resource and Measure: 
Meaningful Civil Society Engagement in Global and Country Health Policy, Financing,  
Measurement and Accountability  

Health-related discussions in the post-2015 era continue to be dominated by the unfinished Millennium Development Goals (MDGs) agenda 
and new priorities in global health. The need to sustain and scale-up current investments and country action for women, children, and new-
borns, as well as the need for greater emphasis on adolescents and youth will be central in the upcoming Global Strategy for Women’s, Chil-
dren’s and Adolescents’ Health, developed by the UN Secretary General’s “Every Woman, Every Child” (EWEC) movement. Similarly, the 
new Global Financing Facility (GFF) will mobilize and channel additional international and domestic resources required to scale up efficient 
and equitable delivery of quality reproductive, maternal, newborn, child and adolescent health (RMNCAH) services. Additionally, the GFF will 

support the transition to long-term sustainable domestic financing for 
RMNCAH. 
 
Civil society (CS) consultations held as a part of health theme discus-
sions and led by the Global Health South (GHS) suggest that while there 
is near consensus on goals and targets, the diversity of economic, social 
and epidemiological contexts will require that implementation processes 
be nuanced.  
 
CHESTRAD International, under the umbrella of its post-2015 ’One Voice 
Campaign’ conducted a series of consultations in 2014 and 2015 among 
CS organizations in the Global South about their engagement in health 
policy and planning, their experiences in engaging in a variety of country 
processes and the challenges to do so, their views on increased financing 
alignment, and their insights on measurement and accountability.  
 
These consultations resulted in the enclosed key priorities and action 
points for meaningful civil society engagement, as well as a detailed re-
port which provides CS’s perspective  in terms of its roles, opportunities 
and challenges, within the broader post-2015 global health context and 
with specific reference to the revised Global Strategy and the GFF.   
 
 

The IHP+ Results e-consultation on CS engagement in health policy and planning; the RMNCAH Country Engagement, Financing, Alignment and Accountability e-survey 
and its stakeholder interviews. The analysis has also been informed by the two face-to-face meetings and webinars.  

“(Civil society is) serving as the conduit between the 
people and the government specifically. I am sure one of 
the roles is to ensure compliance of government to actu-
ally deliver its promises… We also need to provide voices 
to community, voices to the citizens so that they are able 
to demand accountability in terms of their elected repre-
sentatives... Looking at the processes involved and trans-
mitting the policies in the social reform processes… and 

ensuring that the lives of the citizens are also improved.”  

Source: Musa Ansomana Soko, Youth Partnership for Peace and 
Developemnt, Sierra Leone. Stakeholder Interviews on RMNCAH 
and GFF 
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Key Priorities and Action Points: 

 Meaningful Civil Society Engagement in Health Policy, Financing, Measuremnt and Accountability 
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To National Governments and Development Partners:  
 
Recognize and institutionalize the contribution of CS to existing 
coordination mechanisms, and enable its capacity in country, 
regional and global engagement processes 
CS organizations have existing capacity, including for service 
delivery to hard-to reach communities and for communities in 
fragile, humanitarian and post-conflict settings. Capacity should 
be strengthened through inclusive, improved and timely com-
munication with CS organizations, and institutionalized repre-
sentation on thematic groups, country engagement and ac-
countability platforms, and other multi-stakeholder mechanisms 
at regional and global levels.     
 
Define expectations, and enable and clarify CS entry points in 
country and global engagement processes  
Effective CS engagement requires collaboration through functio-
nal mechanisms where stakeholders’ expectations, roles and 
responsibilities are clearly defined. Clarification of CS entry 
points and improved definition of their role and contribution in 
specific areas including advocacy, policy dialogue, capacity 
building and accountability is important as activity lines between 
national governments, technical agencies and other global initia-
tives in these areas increasingly coalesce. 

 
Build on existing efforts to recognize the diversity of CS and 
the impact of meaningful engagement in global and country 
health policy, financing, measurement and accountability 
The CS landscape is complex, populated by organizations of 
different sizes, capacity, interests and purposes. National and 
development partners should engage in the diverse CS func-
tions as appropriate, recognizing that the roles of CS go well 
beyond service delivery, and include remarkable contribution to 
global and country health policy, financing, measurement and 
accountability.  Resources should also be committed to improve 
indicators that can measure and track meaningful CS engage-
ment.    

 

Increase and earmark the allocation of funding for CS enga-
gement processes 
Participation in global and country-level engagement processes 
requires staff time and resources. Funding tends to be biased 
towards service delivery organizations, with activity-based bud-
geting that excludes engagement activities. National govern-
ments and development partners should increase the allocation 
of funds to CS to fulfill its various roles related to accountability 
and development effectiveness expectations.  

 
Promote and enable CS accountability functions 
Accountability is a significant component of all global health 
strategies and the implementation framework for the sustainable 
development goals. The central role of CS in accountability is 
broadly accepted but lacks clarity and presents challenges, es-
pecially where CS is expected to hold its own funders (including 
government) to account and there is fear of sanctions. 
 
Improve alignment and adhere to IHP+ Seven Partner’s Beha-
viors 
Across all strategies and programs, the need to improve part-
ner coordination and alignment with national health plans and 
priorities resounds and will only become more critical as new 
governance models develop in pursuit of the Sustainable Devel-
opment Goals (SDGs). The seven partners behaviors defined by 
the International Health Partnership (IHP+) and re-stated in the 
September 2014 Outcome Statement of the working group on 

indicators and reporting requirements must occupy the center 
stage of accountability processes at all levels in all global health 
initiatives and strategies.     

 
Increase transparency in decision-making processes and mitigate 
risks to CS in the exercise of their accountability roles     
CS actors are committed to supporting development processes by 
holding governments to account. However, the political will to be 
held to account outside diplomatic relations between national go-
vernments and development partners appears to be limited. While 
mutual accountability remains desirable, it is also important to 
enable the accountability roles of CS organizations, and to define an 
inclusive framework that enables them to hold duty bearers to ac-
count according to agreed principles of accountability and develop-
ment effectiveness, without hostility and fear of retribution for their 
role as watchdogs.    

 
To Civil Society: 
 
Promote the utilization of valid existing evidence to inform advocacy 
in global, regional and country dialogue, as well as in their accounta-
bility role 
Information and data from CS remain critical, especially as might be 
obtained from its work in engaging communities, citizens, policy 
makers, parliamentarians and other stakeholders. CS should also 
commit to the use of valid indicators produced and disseminated by 
national government, development partners and stakeholders for 
policy dialogue, advocacy and accountability functions. This includes 
review, remedial and the traditional watchdog role of civil society and 
other non-state actors.  
 
Foster productive engagement with national governments, and 
strengthen engagement with parliaments and the media 
CS organizations, especially at country level, should seek to improve 
engagement with national governments and parliamentarians, adopt-
ing dialogue above confrontation in review, remedial and watchdog 
processes. This will promote greater policy coherence and deepen 
the contribution of CS to shared agenda and policy processes as 
might be appropriate in different countries and contexts.     
 
Improve coordination within and across major CS networks, coali-
tions, umbrella organizations and coordination platforms  
While diversity remains an asset of CS organizations, umbrella orga-
nizations bring cohesion, unity and strength. Without them, govern-
ment must negotiate a fragmented CS landscape with multiple 
voices.  Strengthened, mutually respectful CS networks and coali-
tions will be instrumental in providing much needed coordination and 
alignment, ultimately ensuring an effective contribution by CS to 
country-level development processes.    
 
Maximize opportunities to improve collaboration and division of labor 
between southern and northern CS organizations 
At the country level, local CS organizations must be in the driver’s 
seat, defining priorities, influencing policies and shaping the imple-
mentation of CS led efforts to improve health and achieve global 
health targets. Collaboration with northern CS remains critical in 
supporting capacity building and working towards mutually reinfor-
cing advocacy and dialogue between northern and southern govern-
ments.   
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