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INTRODUCTION

Community of Practitioners on Accountability and Social Action in Health  (COPASAH) along with like-

minded organisations hosted a 'practitioner-centred' Symposium, with the theme Leaving No One 

Behind: Strengthening Community Centred Health Systems for Achieving Sustainable Development 

Goals from October 15-18, 2019. The Symposium focused on sharing and learning of accountability 

praxis by practitioners of diverse cultural, linguistic, geopolitical and national contexts, primarily from 

the global south. This Symposium facilitated interactions, between around  500 delegates from over 40 

countries representing Latin America, Africa, South Eastern/Central Europe, South Asia and pro-people 

intellectuals/researchers from Global North and Asia-Pacic. The participants included practitioners in 

health; policymakers, academics, researchers, and other activists on common issues of concern. 

INTERTHEMATIC SESSIONS IN COPASAH GLOBAL SYMPOSIUM 

The interactions and exchanges in the COPASAH Global Symposium were facilitated through different 

sessions and themes deliberating on varied practices of accountability. The Symposium also witnessed 

inter-thematic session's facilitated discussions around critical and intersecting themes and issues that 

determine the politics of social accountability in its interface with global policies. Amongst the twelve 

inter-thematic sessions in the symposium, a session focusing on the theme “Funding and Other Resources 

for Social Accountability: Re-examining Priorities” hosted by COPASAH was held on October 17, 

2019.

SESSION SNAPSHOT 

Session: Funding and Other Resources for Social Accountability: Re-examining Priorities

Moderator: Vanita Nayak Mukherjee, Development Alternatives with Women for a New Era 

(DAWN), India

PANELISTS

· Hilde van Graeve, World Health Organisation (WHO), India

· Anindya Chatterjee, International Development Research Centre (IDRC), India

· Geoffrey Opio, Open Society Initiative for Eastern Africa (OSIEA), Uganda

· Sai Jyothirmai Racherla, Asian Specic Resource and Research Centre for Women 

(ARROW), Malaysia 

Opening Remarks: The moderator, Vanita opened the session by welcoming the delegates. She 

outlined that social accountability requires funds and resources and access to information, an informed 

citizenry and an aware community and their mobilisation are the foundation building blocks of social 

accountability. She added that the challenge of privatisation is an overwhelming trend. With the space 

for civil society, decreasing due to populist government policies, the need to strengthen social 

accountability across borders requires resources and support, she outlined. Speaking about the 

funding, she said that there is very less funding as compared to the actual needs on the ground and 

there is need of specicity of the context is for strategising funding along with other inputs. She invited 

the panelists (which included donors) to present their mechanisms and strategies towards social 

accountability.
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PRESENTATIONS BY PANELISTS

1. Hilde van Graeve from WHO, India apprised that the core function of WHO in terms of funding and 

resources is to provide technical assistance to the governments to reach the SDG agenda. She spoke 

about the strategy for social accountability in health. She added that Universal Health Coverage (UHC) 

is the central pillar for achieving health and is not just about nancing and insurance scheme; it is also 

about moving towards engagement of communities. Monitoring is being done at the global and at the 

country level along with norms and standard guidelines that have been internationally agreed, she 

outlined.  

She added that the idea is to inuence the decision-making process of the government based on the 

internationally agreed-upon goals. The framework of people's participation and civil society 

engagement is another strategy of UHC. She spoke about the launch of a global action plan of WHO 

for healthy lives and well-being to achieve SDGs which talk about accountable collaboration. In the 

action plan, She added that community and civil society engagement are amongst the seven 

accelerated focus areas of the action plan, and these are highlighted in the document along with cross-

learning. She stressed on the need to engage the civil society in conversations. 

2. Anindya Chatterjee from IDRC, India explained about the area of work of IDRC. He apprised that 

IDRC works as a knowledge-based resource, and as a knowledge-producing agency, it supports the 

development and is engaged in solving practical problems. In IDRC, social accountability is understood 

through the prism of health systems research and different pathways in and out of it.  This lens provides 

a theoretical understanding of a new way of understanding inequality and provides lead to how the 
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community can be better included in health systems. The action is routed through policy interventions 

against the determinants of health directly.  The panelist described that health services are an outcome 

of this innovation of IDRC.  

The speaker added that the idea is to look at accountability in a larger perspective. Social 

accountability is a small part of the bigger accountability where the state plays a bigger role where 

there is political, administrative and legal accountability. Anindya said that the arena of international 

public health, sexual reproductive rights, gay movement and others have morphed into something else 

with different agenda with a parallel decline in attention to health and human rights. He said that more 

systematic involvement of communities in designs of the programmes has happened in the last decade. 

He suggested that the solution is to energise the conversation on Universal health coverage, without 

targeting those who need the services more. He concluded his presentation by stressing on the need for 

participation of communities being central to the research.

3. Geoffrey Opio from OSIEA, Uganda spoke about the shifts in the eld of social accountability. He 

said there had been a  movement from social accountability to governance for health which means that 

in governance, the strategy is to understand how others outside the health sector are trying to inuence 

this sector. He added that it is signicant to know about how the private sector is inuencing. He also 

stressed upon the urgent need to challenge the narrative that the private sector is more efcient than the 

public sector so that the state takes responsibility for health care and not shift it to the private sector. He 

added that some other issues that need to be addressed are that of donor countries, like, it needs to be 

understood how donors are approaching nancing in countries like is it through an increase in 

marketisation or increase in bilateral organisations activity to inuence the decision making.  

4. Sai Jyothirmai Racherla from ARROW, Malaysia focused on the urgency of strategies required for 

women's health and rights in her presentation. She outlined that the strategies for t women's health rights 

include advocacy partnership with strategic organisations, sharing of resources with other organisation 



5

and exchange of learnings, monitoring reproductive health and right programme etc.  She suggested 

that the focus in the global south should be on partners coming together and deciding on the modality of 

working through the alliances. The community-level accountability modality can hold the government 

accountable at the local level, and these also act as a platform for peer learning and sharing on 

different issues, she said. 

DISCUSSION 

The discussions post the presentations highlighted that research should be brought closer to the 

community, moving away from academia and highly technical methodologies. It was suggested that it is 

the kind of issues that are worked on and the approach to research has the potential to increase 

accountability in health. It was outlined in the discussions that Universal Health Coverage (UHC) has the 

potential to create a new discourse on inequality. The session concluded with a vote of thanks to the 

delegates. 


