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CONTEXT
The Community of Practitioners on Accountability and Social Action in Health (COPASAH) is a bottom-up
learning global network of community practitioners primarily from the global south, working to strengthen
the linkages between communities and health systems to provide quality and accountable health care.
Health, wellbeing, and dignity for all and the community's claim for the human right to health are at the core
of COPASAH's positioning of social accountability.
The community of practitioners of COPASAH encompasses various actors ranging from people-oriented
community leaders, organic intellectuals, and institutions committed to such an equitable vision of society.
(www.coapsah.net)
Building upon the need to bridge up the gap in the top-down and tool led accountability discourse by
focusing on bottom-up approach, fore fronting citizen voices, and community-centric focus and bringing the
most marginalized within the ambit of health systems as active participants, COPASAH organized a Global
Symposium on Citizenship, Governance, and Accountability in Health, between 15-18 October 2019 in New
Delhi, India. The Symposium facilitated interactions between nearly 500 delegates from over 40 countries,
which included practitioners in health, policymakers, academics, researchers, and other activists on common
issues of concern. This Symposium was collectively shaped by the perspectives and inputs provided by the
Steering group of COPASAH, the Global and India Organising Committees that included over 100 leading
organizations and intellectuals spearheading the community centred accountability processes. The
Symposium organizing group included the COPASAH Steering Committee, People's Health Movement (PHM),
Accountability Research Centre (ARC) – American University (Washington DC), Global Health Justice and
Governance Programme of the Mailman School of Public Health, Columbia University (New York), Institute of
Development Studies (Sussex) and Azim Premji University (Bengaluru).
The COPASAH Global Symposium was woven around the issues of Citizenship, Governance, and
Accountability in Health in relation to the lives and living conditions of the marginalized communities. It was
designed as a conversation and dialogue between grassroots accountability practitioners and communitycentred accountability advocates interfacing with public policy spaces, research and academia, and those
engaged with policy-making and policy implementation. Such conversations were facilitated through formal
and informal spaces. The formal spaces included plenaries, thematic and inter-thematic sessions, workshops,
accountability praxis, and assemblies endorsing the practitioners' social accountability charter.
REGIONAL ASSEMBLIES – October 17, 2019
The regional assemblies were a practitioner assembly space for practitioners and other intellectuals and
supporters from research or policy-making/implementing institutions to voice out the values, frameworks,
challenges towards drafting a global social accountability charter and call for action, demanding health
and health care as a fundamental human right. It included the citizenship right of demanding accountability
from various stakeholders to strengthen citizenship. There were four regional assemblies of the regions viz. of
practitioners from Africa, South-East Europe, South Asia and Latin America regions respectively.
1. Africa Regional Assembly

The Africa regional assembly was engaging and participatory as delegates shared their insights on the
accountability charter and proposed suggestions for post-symposium events. Some of the suggestions came
forth in terms of a proposal to add Parliamentarians for 'call to action' as they are key to ensure oversight of
the executive arm of government and promote accountability. Under the NGOs section of the call to action; it
was suggested to include involvement in budget advocacy and tracking of expenditure as well as
engagement in domestic resource mobilization. Further suggestions came in the form of clearly dening the
'we' in the charter. The participants also suggested the inclusion of media in the call to action. To build the
momentum in the Africa region post the Symposium it was suggested by the participants that COPASAH
should engage with Africa Union and other regional intergovernmental bodies such as ECSA, ECOWAS,
SADC, WAHO etc. and an Africa regional symposium should be organized. The participants also suggested
for capacity building and training for accountability practitioners in the region, along with exploring
opportunities for peer learning.
2. Latin America Regional Assembly
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Nearly 40 delegates attended the Latin American Regional Assembly, and most of the interactions and
discussions happened in Spanish. The group expressed interest in expanding COPASAH membership base
and presence within the Latin American region and suggested for the need of learning exchange visits
between organizations within the region. The participants in the assembly discussed the need to have a
slogan for the region. A need and interest in continuing communication through WhatsApp groups, webinars
and other virtual communication means was also suggested in the assembly.
3. South-Eastern Europe Regional Assembly
The South-Eastern Europe regional assembly had the participation of six members. Borjan Pavlovski,
Jasminka Frishchikj and Fadil Dzemail represented Macedonia and Lavinia Chiburte, Florin Nasture and
Eugen Ghita represented Romania in the assembly. The main focus of the discussion in this regional assembly
was on the means to strengthen the COPASAH network in South-Eastern and Central Europe. To enhance and
strengthen COPASAH network in the region, the participants suggested on the need to map all the relevant
organizations in the region and also in Europe and disseminate information to them about the network of
COPASAH and its activities. To strengthen the expansion of COPASAH in the region, the participants
suggested that the main focus would be on technical support, experience sharing, and knowledge generation
and also explore possibilities for joint advocacy under the COPASAH Network in Europe. It was opined by
the participants that the group would explore building alliances with existing networks in Europe which are
working on right to health like the European Public Health Alliance, Peoples Health Movement in Europe etc.
The possibilities of addressing the issues of migrant health in Europe in alliance with COPASAH members of
different regions were also discussed.
4. South Asia Regional Assembly
The assembly was attended by more than 40 participants from India, Nepal and Sri Lanka representing
more than 15 organizations like the People's Health Movement (PHM), Jan Swasthya Abhiyan (JSA), Right to
Food, White Ribbon Alliance, Health Systems Global (HSG) South Asia, Physicians for social responsibility –
Nepal, National Alliance for Maternal Health and Human Rights (NAMHHR), CommonHealth, Pension
Parishad, NGO network – West Bengal, Jharkhand women health network, Maternal health rights
campaign, Society of midwives in India (SOMI), health for transgender, Nari Shakti Sangathan, HIV positive
women network and Medico friend circle (MFC). Abhay Shukla from JSA, India opened the assembly by
inviting the participants to share their views on priorities for advancing the discourse on practice and policy
of social accountability. The participants agreed upon the need for the enhanced participation of civil
society organizations in decision-making bodies.
Delegates from Sri Lanka suggested for creating a platform to resist the neo-liberal agenda and private
sector expansion in health. Indian delegates stressed the need to strengthen the functioning of local
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governance bodies like Gram Sabhas and Panchayati Raj Institutions (PRIs) to address issues of health and
healthcare. In continuation of this, Indian delegates suggested strengthening of community lead health
committees like Village Health Sanitation and Nutrition Committees and Rogi Kalyan Samitis. The
participants also indicated the signicance of partnering with other social movements working on social
determinants of health like land and education. Besides, suggestions of inclusion of gender and sexual
minorities in health policies were also put forth by the delegates.
A signicant suggestion came forth in the assembly of expanding the discourse on social accountability from
'moral to legal grounds'. These delegates suggested that laws should be enforced to make the state
accountable to citizens and legal mechanisms to hold the private sector accountable should be introduced
and implemented. The idea of accountability of private sector was also discussed in the assembly and
suggestions were made for social audit of Public, private partnerships (PPPs), a social audit of private
bodies engaged by state and the social audit of authorities ensuring accountability of state for all funds.
The discussions in the regional assembly also focused upon the mechanism of pursuing social audits like
suggestions were given by delegates of capacity building of civil society to conduct social audits. Kaaren
Mathias representing HSG India volunteered for building capacities in research and training as a part of
Mental Health Network. Lila from Nepal suggested for price capping of healthcare services, drugs and
consumables in the private healthcare sector. Lila opined that the prots made by private sector earned in
the health sector but are being invested in other sectors should be brought under check and should be
restricted. The participants also suggested for setting up of a 'donor watchdog' sort of organization to
engage with donors and hold them accountable to include civil society in designing and implementing their
interventions.
Some delegates suggested for promoting work in partnership with journalists and media to strengthen
reporting on health issues. Mira Shiva from India suggested fro aligning with public interest lawyers to
protect advocates and activists against the arbitrary exercise of state power. Binoy from India suggested
collecting and documenting the experiences of social accountability from various settings and converting it
into a book format for dissemination. Besides, ideas of increased youth representation and voices in the
forum were mooted, and the formation of interest groups to share knowledge was also suggested.
The session concluded with volunteers from each country agreeing to form a core group. The core group met
later in the day and nalized some core tasks for the regional groups. After a rigorous brainstorming in the
assembly, a consensus was arrived by the group to address the following three issues on a priority basis. It
was agreed to work on them. Strengthen the participation of community-led organizations in all healthrelated decision-making bodies at different levels, ii. Advocate for a law on social accountability of various
stakeholders and iii. Advocate for mechanisms to seek accountability from the private sector.
Practitioner's Assembly: October 18, 2019
The Practitioner Assembly was a plenary session that was envisaged to discuss and deliberate upon the
Social Accountability Charter and then give the Call to Action. The social accountability charter had been
disseminated to the delegates on 16-17 October 2019, and it was also discussed in the regional assemblies.
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The suggestions which emerged from the regional assemblies were taken up for further discussion in the
Practitioners' Assembly.
Abhay Shukla, SATHI, India and COPASAH SC member, moderated the Practitioners Assembly. He
introduced the assembly session by presenting a framework of the Accountability Charter. Ravi Ram from
PHM, Kenya; introduced the charter and the core beliefs, major concerns and highlights of it. He also
presented the call of action and the next steps. Ravi Ram outlined that the charter is broad-based and the
core beliefs that guide the charter from the fundamental essence of human rights as guiding principles and
how are these to operationalized through accountability, transparency, inclusion, participation and
democracy. He also explained the twelve major commitments that the charter attempted to address and also
outlined that there was scope to expand the charter, and the feedback of the delegates would be
incorporated in it. After the presentation of the Charter, Aminu Magashi Garba, AHBN, Nigeria; presented
the call to action, and he invited the participants to commit to the call. He described that the call was an
overarching one, explained that it aimed to build solidarity and promote transparency, inclusion and
participation of all. It was also an effort to promote the leadership of women and marginalized community
in demanding social accountability, he added.
CONCLUSION
The regional assembly and the practitioner's assembly turned out to be spaces to keep the synergies of
COAPSAH network going on. The draft charter of social accountability was discussed in the regional
assemblies, and the practitioner's assembly also deliberated how to strengthen the COPASAH network and
accountability practices in the respective regions as well on how to engage in cross-learning and sharing
accountability practices.
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