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CONTEXT
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 community-centred
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.

LEARNING SYNTHESIS SESSIONS
The Learning Synthesis Sessions I & II presented the overview of the learnings from across sessions of the day.
LEARNING SYNTHESIS1
DAY 1 - 16 OCTOBER, 2019
Synthesis Presenter: Ana Lorena Ruano, International Health and Equity Journal, Norway Ana Lorena
summarised the learnings of the day through a brief presentation. She outlined that the rst day of the
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Symposium had shown the practitioners that the struggle for accountability is a common one. Around the globe
citizens face common problems like higher maternal mortality rates and lesser health system nancing. All the
communities face health risk behaviours, and limited information and tools are available for communities to
empower themselves through knowledge and practice. She added that the deliberations of the day discerned
that there was a lack of reliable health-related data, inequality in knowledge and citizenship not being used as
a shield to protect people from abuses and safeguard their health, but as a weapon to exclude them from
territory and services. She explained that the learnings encapsulated that there was a struggle between the
utopic goal of achieving health for all, of attaining the right to health for everyone, and the reality of everweakening states and health systems. She added that learnings indicated that there is a contradiction in
reaching universal health coverage through the use of private providers as they have their own interests and
agendas.
Ana outlined that the morning session brought out the real value of the community of practice. The deliberations
elucidate that through COPASAH accountability can be seen both vertically and horizontally. Vertically by
identifying and understanding the complexity of global policies and the positive and negative implications they
have for the right to health of different populations, as reected by the goal of zero open defecation.
Horizontally by enabling practitioners and other stakeholders to share common practice and learn from
strategic approaches that can be translated and adapted into one's own context, as is the case of ICT in
Guatemala and India. She added that the insights gained through the sessions reected that social
accountability is a critical component of health service delivery and practitioners can see the importance of
being strategic and working in partnership with communities.
She elucidated that the sessions of day one reected that words have power. Many of the sessions in the day
discussed and problematized the use of the word 'citizen'. She described that the problematic usage of the
word citizen reects as it is used to exclude entire groups of people from the services they are entitled to and
this aspect needs more discussion and action in individual contexts and as a whole.
She narrated that the private sector accountability was also discussed across sessions. She described that
discussions in the sessions happened around how the private sector can be held accountable in the face of
privatization of health services and the new paradigm for health system nancing, and how can the transactions
be made transparent. The issue of regulation of the private sector and preventing conicts of interest, and the
action that practitioners need to take to face these issues were also discussed in the sessions.
Sharing about the thematic sessions of the day she described that in the Theme 1- Community Action discussions,
social accountability emerged as a critical strategy for health system strengthening, and also as a way to
improve communication between different actors, including at the community level. The indigenous and
vulnerable people theme took up the discussion on what is citizenry and how indigenous people t in the larger
global context, given their historical exclusion from decision-making processes at every level. The third theme
of sexual and reproductive health looked at how hierarchies in communities affected the quality of
reproductive health services and reminded of the need to see communities as heterogeneous and complex. The
theme also deliberated that power continues to be the central concept for understanding and improving access
to these services for women all around the world. The theme four, private health sector explored the role and
function of the private sector, and how the narrative of the theme can be reset and how it can recapture
meaning and space so that people can by themselves control and make decisions over their bodies and the
health care they receive. Theme ve of healthcare workers reminded about overburdening of the health care
workforce. It was discussed that across the globe, health care workers spend too much time reporting and being
accountable to higher-ups, who neither provide support nor the supplies they need to provide good quality
care.
Ana surmised some questions for reection from the deliberations of the rst day, and these include:
Ÿ How can COPASAH work with idioms and language to develop evidence that can resonate with communities

and with decision-makers?
Ÿ What is the role of strategy in everyday work and how to engage with peers and colleagues to learn and

implement complex processes that empower the people and diffuse power among more stakeholders?
Ÿ What is citizenship? How can an inclusive world for all be built, and how can human rights approach be used

when so many of the human populations are being excluded from belonging to a state? She also outlined
that exclusion is a problem which will only worsen.
The rst day of the Symposium left the practitioners on a reective note, delving and preparing for the
questions raised for the coming days.
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LEARNING SYNTHESIS II
DAY 2 - 17 October 2019
Synthesis Presenter – Annette Fischer, IDS, Sussex, UK
Annette Fischer presented the key learnings from the sessions of the second day. She outlined that the vital
pointer that surfaced through the sessions was the gap between global and local realities. She stated that the
deliberations pointed out that there are high and often deliberately made walls and barriers between global
commitments and local realities, a hierarchy of evidence where western academic evidence is prioritized,
where powerful actors and sectors squeeze and crush the space for citizenship. The discussions in the session
through the day pointed towards the need of a creative combination of strategic thinking, political skill, local
knowledge, theatre, arts, ability to identify and engage with allies, use academic evidence, validate local
knowledge and use legal systems etc. She added that the discussions pointed out that the ve hundred odd
COPASAH practitioners present in the Symposium are uniquely placed, and they can leap from local to global
and back. She pointed out that the sessions had an observation that takes the practitioner academic divide is
taken in stride and sometimes thinking is done systemically and conceptually and often work is pursued
practically on real issues. The sessions elucidated that COPASAH is a group of connectors, conveners,
facilitators, system changers. Thus it is the duty and ethical responsibility of all to do what few others cannot do
deliberately or may not have the wherewithal to do.
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