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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 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 concerning 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.
PLENARIES
The plenaries set the framework and tone of discussions and deliberations into various inter-sectional issues
related to accountability and raised critical questions for a more in-depth examination of the eld of
accountability in the Symposium. Intense deliberations on the themes of the Symposium were held across the
plenaries in both morning and evening sessions across the three days of the Symposium
EVENING PLENARY: KNOWLEDGE BUILDING
DAY 2 - October 17, 2019
Moderator: Abhay Shukla, SATHI, India
Panelists:
·
Muhumuza Abdul Kharim, CEHURD, Uganda
·
Claudia Lema, Salud Sin Limites, Peru
·
Neeta Hardikar, SAHAJ, India
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The moderator of the session Abhay Shukla began the session by welcoming the delegates and invited
reections from the three panelists on the key learnings of the day.
1. Claudia Lema from Salud Sin Limites, Peru expressed her views on the hierarchy of knowledge. She

opined that some knowledge had been colonized and some methods exhibit this knowledge as more
valid than others, especially in the role of research. She stressed on the need to involve communities in the
design and development of research questions and support them in the use of the results. She suggested
the signicance of translation of knowledge so that it is relevant and explicable to the communities. She
emphasized the need for decision-makers and policymakers also to be involved in design and
communication along with communities. She outlined that researchers, NGOs and academics can play a
role in bridging the gap between international commitments and local realities. She stated that the
moderator observed that many of us are somewhere between communities and international levelswe're grounded locally but act at other levels of the system too. We represent without being
representatives. Therefore we need to reect faithfully without formally being representatives.
2. The second panelist Neeta Hardikar outlined the morning plenary made a reection on the widening gap

in policy and practice. She expressed that the difference is huge and widening, but there were ways to
close the burgeoning gap. She added that the session on work with communities gave a sense that some
cultures have been systematically demeaned. She opined that though the session reected that many
communities across the globe are rendered powerless every day, however, the session also brought a ray
of new hope that there are ways to work with indigenous communities. She expressed that the session
brought to fore the need to understand accountability in the framework of rights, as both accountability
and rights framework go together. She opined that practitioners and researchers are linked through
action research, and it involves learning together and creating knowledge for action. However, their
challenge is to build an alliance between excluded, alienated and the exploited.
3.
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Muhumuza Abdul Kharim from CEHURD, Uganda highlighted signicant learning from the sessions of
the day, that of using legal frameworks to pursue human rights and using rights and legal frameworks
alongside advocacy. He added that a signicant deliberation through the session was the increasing
power and control of the private sector and the decreasing power and control of the government. He
expressed that the biggest question that remained was developing ways to control Public-Private
Partnerships (PPPs). Following the reections shared by the panelists on the key learnings' of the day, the

moderator expressed his views on the private sector. He shared that when it comes to government
subsidies, the private sector claims they have a social role, and when it comes to health provision, they
declare that they are private. He stressed on the need to expand the discourse and grapple with
powerful private actors.
Learnings from the thematic sessions were also shared. It discerned that the critical reection from the
health care workers theme was that all the health workers should be treated equally and on the
signicance of the need to deconstruct the thought why all health workers are not being treated equally.
The need to consider the health workers as service providers and allies was also reected upon.
Suggestions were made for compensation of voluntary and informal health workers who are outside the
system. Indigenous and Vulnerable people theme deliberations focused on the prominent question of
inclusion of indigenous people. Questions were raised on the efforts done to include the indigenous
people in the system and efforts done to change the system to include them.
Further questions on changing systems and constructing new systems to challenge the power structures
were also discussed. Private health sector theme's key learning-focused upon the signicance of
challenging the myth created about the (good) quality of services in the private sector. It was suggested
that legal methods could be used by communities to ensure health and health rights and the signicance
of such testimonies to ensure accountability was also ideated upon. The overall key learning that
emerged from the theme of community action was that the most interesting tool to increase accountability
was a dialogue between rights holders and duty bearers.
The moderator recommended that accountability must be uid like water. He added that external
accountability could trigger internal accountability within the systems. He opined that the practitioners
present in the Symposium were privileged enough to be able to sit and deliberate for four days, and
most practitioners lacked such privilege. He reminded the delegates that privilege comes with
responsibility, and it was the responsibility of everyone to make efforts for health for all. The moderator
closed the session with a vote of thanks to all the delegates and panelists for participating in the session.
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