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INTRODUCTION
Community of Practitioners on Accountability and Social Action in Health (COPASAH) along with likeminded 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 “Social Determinants of Health
and accountability-Citizen Participation for Social Accountability and System Strengthening for Safe
Water, Sanitation and Hygiene“ hosted by WaterAid was held on October 17, 2019.
CONTEXT OF THE SESSION
In the milestone declaration of Alma Ata, adequate access to safe water and basic sanitation is one of
the necessary condition for primary health care. The instruments of social accountability with enhanced
state-citizen interactions can strengthen quality water, sanitation and hygiene services. This session
attempted to address issues of citizens' participation and transparency with enhanced state-citizen
interactions that help in strengthening accountability and governance for access to safe water,
sanitation and hygiene (WASH). WaterAid with its partners and allies shared experiences in this
session from Asia and facilitated discussions to broaden understanding of social accountability, its
scope and limitations.
SESSION SNAPSHOT
Session: Social Determinants of Health and Accountability-Citizen Participation for Social
Accountability and System Strengthening for Safe Water, Sanitation and Hygiene
Moderator: Vanita Suneja, WaterAid, South Asia
PANELISTS
· Mohammad Mizanur Rahman Akhand, SKS Foundation, Bangladesh
· Nabin Kumar Shahi, Karnali Integrated Rural Development and Research Center (KIRDARC),
Nepal
· Kiran Kumar Sen, India Natural Resource Economics and Management (INREM) Foundation, India
· Anurag Gupta, WaterAid, India
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Opening Remarks: The moderator commenced the session by welcoming the participants. She
reminded that the Alma-Ata declaration, in 1978 had outlined that health is not just the responsibility of
the health sector but also of other sectors like water, sanitation, hygiene etc.
PRESENTATIONS BY PANELISTS
Case studies from Bangladesh, Nepal and India were presented in the session which showcased the
building of social accountability mechanisms and system strengthening which, though have been
nudged by external agencies and civil society organisations, are built on the state's own provisions of
strengthening citizen's engagement for accountability.
1. Mohammad Mizanur Rahman Akhand from Bangladesh presented about the experiences from

Bangladesh. He outlined that to address the shortfalls in the goal “Health for All” Bangladesh
envisaged establishing Community Clinics for every 6000 people across the country. These are
managed by community groups and community support groups with representation from local
communities and local government institutions. But a recent study showed that many of these were
dysfunctional and there was limited participation of community groups and support groups. In
order to ll this gap, WaterAid Bangladesh, along with local partner SKS facilitated the capacity
and skill development of both the Community groups and the duty bearers. This led to improved
facilities, especially WASH facilities at the clinics and a further improvement in interventions like
immunisation, maternal and child health, diarrhoea disease control etc. He added that The Citizen
Charter is mandated by the Bangladesh government for public services to ensure transparency
and accountability. This was enforced in the context of community clinics too, and the citizen charter
is displayed on the walls of the clinic. This has ensured transparency, helped to check corruption
and to build trust and in community contribution.
2. Nabin Kumar Shahi from Nepal highlighted experiences from Nepal. He apprised that the

3

Constitution of Nepal protects the right to drinking water, sanitation for all. But the facilities are not
available to most of the communities. The budget allocation for these services is also limited along
with poor accountability of the government, the gap in the capacity of the government, limited
engagement of communities etc. So, a need to strengthen the mechanisms to ensure better access to
community WASH services was identied. A human rights-based approach was adopted for
increasing accountability. He added that a signicant and effective tool was used for this purpose,
i.e. Kacheri, a dialogue platform for raising issues by the right holders and discussion with the duty
bearers. Action plans are prepared with frequent follow-ups. Technical support was provided to
the government. The Jal Kacheris have proved to be very successful in establishing a dialogue
between the right holders and duty bearers. It ensured maximum participation of the community
and in turn led to the strengthening of transparency mechanisms, he said.
3. Kiran Kumar Sen from INREM Foundation, India shared experiences from India. Kiran Kumar

said, groundwater is the major source of water in many parts of India, and the presence of uoride
and arsenic in the groundwater pose signicant health problems. It is the poor marginalised
communities with poor access to health facilities which bear the brunt of the contaminated
groundwater the most. The presenter informed that the Water Quality Network, along with INREM
Foundation, had addressed this problem by changing things at the systemic level by establishing
People-Centric District Water Quality Platforms in six states of India. These district-level water
quality platforms have led to the coordination of different departments of the government like
water supply, health, women's health, education and Integrated Child Development Scheme
(ICDS).The district collector heads the platform which meets every month. This platform is an
enabler of exchange of solutions and a mechanism to spread best practices. This concept is
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evolving and growing with collaboration and partnerships with new partners like UNICEF. These
platforms push for accountability from the relevant departments.
4. Anurag Gupta from WaterAid, India shared experiences of Swachh Bharat Mission from India.

He shared that to solve the grim problem of sanitation; Swachh Bharat Mission was launched with a
lot of fanfare as it also had a strong political backing. In spite of its unparallel success in rural India,
there are many concerns related to it that of lacking in reaching the last mile, lack of availability of
water, non-usage of toilets by all at all times etc. The program had no accountability tool built into
it, and there were targets set for the number of toilets to be built but no mention of the quality of it.
These gaps highlighted the need for people's participation or citizen feedback to monitor
progress. In the state of Chhattisgarh, India, the Citizen 's WASH Forum has used the Citizen Report
Card (CRC) to facilitate a positive discourse and to improve accountability of duty bearers for
better action on sanitation. It has helped in addressing gaps and course correction measures in a
timely manner. The Swachh Bharat Mission – Gramin has now turned their attention to the quality of
toilets, developing guidelines for solid and liquid waste management. The focus areas of the CRC
have been improved over the years from 2015-2018, and the key ndings are shared with
stakeholders like the government and media.
DISCUSSION
The moderator wrapped up the session by summarising the four case studies presented in the session.
The moderator said that the case studies showcased how tools like Kacheris, Citizen Report Cards,
platforms for dialogue between the rights holder and duty bearers play a signicant role in
accountability and community participation for good governance. These are examples of ownership
and leadership by the communities, she said. The moderator stressed on the need to institutionalise such
tools. She added that the information collected through these should be used to improve the design of
the programs or intervention, just acquiring information and analysing it is not enough. She closed the
session by outlining on the need to feed the intervention outcomes to the government for improving the
design of programs.
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