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Introduction

Why is advocacy a fundamental pillar of community-led
monitoring (CLM)?
Achieving the end of HIV, tuberculosis,
and malaria as a threat to human health
is dependent on developing healthcare
systems that deliver accessible, affordable,
and appropriate care. Yet in many contexts
significant gaps in healthcare quality persist,
with people living with and affected by the
three diseases continuing to experience
disparities in services, stigma and
discrimination, and violations of human rights.

Abbreviations
ART

Antiretroviral therapy

PLHIV

People living with HIV

CLM

Community-led monitoring

PO

Projects Officers

DO

District Organizers

PWID

People Who Inject Drugs

HIV

Human immunodeficiency virus

PWUD

People Who Use Drugs

MSM

Men who have sex with men

TB

Tuberculosis

Failures of healthcare systems not only lead
to disease and death, but often perpetuate
inequality and power imbalances. Particularly
in the context of HIV, tuberculosis,
and malaria, the same populations that
experience inadequate access to healthcare,
discrimination, and neglect are often members
of marginalized and criminalized parts of
society, such members of key and vulnerable
population groups as gay men and other men
who have sex with men (MSM), migrants,
people who use drugs (PWUD), or sex workers.
The combination of significant structural power
imbalances and stigma, fear of retaliation,
and a belief that “nothing will change” act as
barriers to healthcare service users reporting
abuses or advocating for change.

Advocacy is the process of mobilizing
impacted communities and their allies to
recognize and address the structural power
imbalances, understanding communities’
experiences and needs, and acting to affect
changes to the political, economic, social, and
institutional context for improved healthcare.
Advocacy is most likely to have impact
and be aligned with the authentic needs of
communities when it is powered by evidence.
Community-led monitoring (CLM) is an
important strategy to build this evidence, with
independent civil society organizations and
service users gathering data on the quality
of healthcare services, identifying gaps,
proposing solutions to problems uncovered
during CLM, and developing evidence-based
advocacy campaigns directed at duty bearers
and decision makers.
This document serves as an advocacy guide
for CLM program implementers and their
allies. Through a combination of guidance,
practical tools, and videos, this toolkit is
designed to support civil society actors and
provide them with resources they can adapt to
their local needs.

Activism	
Noun: The policy or action of using vigorous campaigning to bring about
political or social change.

Advocacy	
Noun: Tirelessly fighting for a cause related to justice, or lack of. A good
example is advocating for increased funding for global AIDS programs and
equitable access to affordable medicines. Shifting private and/or public power’s
position through engagement, dialogue, debate or actions. Forcing change when
governments threaten the rights of criminalized and marginalized communities.1
	Know It, Prove It, Change It: Ending Rights Abuse. A Rights Curriculum for Grassroots Groups. Thai AIDS Treatment Action
Group, Korekata AIDS Law Center and Asia Catalyst. 2012.
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	https://healthgap.org/
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Community Led Monitoring Cycle
Definitions and Principles
Community-led monitoring
CLM advocacy aims to improve public and
private services related to HIV, TB, and
malaria and/or to ensure that services are
accessible, available, affordable, quality,
and provided without discrimination. At its
heart, CLM advocacy aims to challenge and
improve the system of care.
The first step in the CLM cycle involves data
collection using quantitative and qualitative
tools. Data collectors, called community
monitors, gather information on the quality
of services in healthcare clinics and/or at
community distribution points. Monitors
should be members of the community and
are often themselves service users and
key and vulnerable population members.
After gathering evidence, this dataset
becomes available to the CLM team and the
community.
The second phase involves data analysis,
often supported by technical teams, to
turn the gathered evidence into actionable
information that helps foster conversation
and allows the engagement at site levels.
Technical teams are generally composed of
field monitors, field monitors supervisor(s),

data manager (s), CLM supervisor(s), and
alongside Technical Assistant providers.
Members of civil society are skilled and
equipped with analytical tools emerging
from this data collection structure and are
therefore able to propose solutions to the
clinic managers.
A key part of the CLM advocacy phase
is conducting an analysis of the political
environment and identifying allies, partners,
and duty-bearers and decision makers to
engage. This relationship-building should
occur early in the CLM process, so that when
issues cannot be resolved at the facility or
local level, the advocacy team has venues to
escalate and apply pressure at higher levels
of government.
CLM advocacy actions can take many forms,
such as media campaigns, public speaking,
publishing research, and direct engagement
between communities and decision makers
including through community meetings
guided by CLM findings.3 The highest impact
advocacy strategies aim to improve health and
community outcomes both through addressing
immediate challenges, as well as applying
pressure for long-term structural changes.

Monitor
implementation of
promised changes

Collect information
at facility and
community level

Advocate for
changes in
policy and practice

Translate data
collected into
actionable insights

Bring information to
the attention of facility,
national, and funding
decision makers

Patients: Are you aware about various
support groups in your community?

Hospital Alpha

Clinic Beta

8

Clinic Delta

5

3

3

16

14

Hospital Gamma

	These meetings, sometimes known as “community accountability sessions,” are meetings between directly -platform for
individuals to challenge and mobilize against systemic oppression and marginalization in the health system. They allow
community members to make their voices heard, to call for their rights to be met and their dignity to be restored. They can both
disseminate evidence collected whilst also raising the voices of people affected individually. See: https://ritshidze.org.za/wpcontent/uploads/2020/11/Ritshidze-Activist-Guide-2020-1.pdf

Figure 1: CLM cycle
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Figure 2: example of data generated by a CLM program
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Holding duty-bearers and decision
makers to account
Advocacy draws attention to issues that may
otherwise be ignored and is necessary when
the dissemination of CLM evidence alone
does not result in change. For example, when
monitoring reveals a health facility is not
offering adequate privacy when counseling,
or a site manager does not adhere to
national policy stipulating provision of free
antiretrovirals (ARVs), or denial of COVID-19
prevention packages to PWUD, and feedback
regarding those findings does not result in
any change. Effective advocacy helps increase
the accountability and transparency in the
health system.
Mobilization
Mobilization refers to building community
engagement in, and support for, advocacy
efforts to strengthen the struggle for change,
with a focus on collective actions toward a
common goal. This process of organizing
communities to increase pressure on their
duty bearers and decision makers is one of
the most significant roles of advocacy. Duty
bearers and decision makers will be more
likely to be drawn to action when a call is
made by many voices under a united message.
Mobilization works by expanding the base of
support beyond those who may be directly
impacted by helping others see how the issue
affects society as a whole. Expanding the base
of support may also include working together

Introduction

with duty bearers and decision makers.
Communities working with duty bearers and
decision makers can also generate solutions
to problems together.
Principles of advocacy
Advocacy is often focused on protecting
human rights and ensuring the rights of
those who are marginalized. It also focuses
on directly impacted communities taking
leadership in changing the structures that
are aimed to serve them. In the context of
HIV, TB, and malaria, effective advocacy
must be focused on defending, promoting,
and protecting the rights of key and
vulnerable populations4 who experience
compounded layers of social, legal, and
other forms of exclusion, marginalization,
and criminalization. In the response to
tuberculosis, key and vulnerable communities
may refer to prisoners, urban and rural
poor, mobile populations, people who inject
drugs (PWID), children, and miners.5 In a
malaria context, advocacy focuses on the
rights of migrant populations (both internal
and cross border), ethnic minorities, forest
goers, pregnant women, people living with
HIV (PLHIV), and children.6 In some cases,
due to internalized stigma or a lack of rights
awareness, key and vulnerable populations
don’t realize that an injustice has occurred
or that they have a specific right. Often, the
advocacy work starts with a dignity-restoring
process that reviews the inherent human
rights of all people.

When is it time to advocate for change?
Advocacy is a core feature of the CLM cycle
and there are several key moments where
advocacy must be used to engage with duty
bearers and decision makers.
First, CLM projects must be developed.
During this phase, the originators of the
project must develop an alliance between
key community stakeholders to help lead
the project, including local organizations
led by people living with and impacted by
the diseases and other key and vulnerable
populations. Upon developing an
organizational structure, the project team
must also advocate to donors to finance
initial project activities, including agreeing
on priority issues to track through CLM,
developing CLM data collection tools and
indicators based on the issues identified, and

training community monitors who will carry
out the data collection.
After the data collection phase comes the
process of analyzing data, which is often
supported by technical teams, so that
communities can turn CLM evidence into
actionable information that initially is used
to provide direct feedback to staff at health
service site levels. During this phase, it is
important for the CLM team to gather input
from the project’s advocacy team and/or
community members to determine what
to do in order to address the problems
identified by CLM. This input may be
gathered through internal technical meetings
with the project staff, small focus groups
with community members, and broader
engagement in public-facing meetings.

	UNAIDS considers gay men and other men who have sex with men, sex workers, transgender people, people who inject drugs,
and prisoners and other incarcerated people as the five main key population groups that are particularly vulnerable to HIV
and frequently lack adequate access to services. The UNAIDS 2016–2021 Strategy calls for bold action to Fast-Track the
AIDS response. It incorporates a human rights-based approach to development and aims to leave no one behind in the AIDS
response. The strategy recognizes sexual and reproductive health and rights issues, calls for comprehensive sexuality education,
and the removal of punitive laws, policies, and practices that block an effective AIDS response, including travel restrictions and
mandatory testing, and those related to HIV transmission, same-sex sexual relations, sex work and drug use.
5
	GFAN (2016) Key Populations and the Global Fund (Full Report) https://www.globalfundadvocatesnetwork.org/wp-content/
uploads/2016/06/GFAN-Key-Populations-the-Global-Fund-full-report-JUN2016.pdf
6
	Ibid
4
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Clinic Conditions
Proposed Solutions

Facility Commimtments

Cleanness of the facility 41% it says the facility is clean, 45% shows the facility is very clean
we therefore commend on the clinic for good work as according to National Core Standards
“Patients must be satisfied with the cleanliness and hygiene of the facility and with their
accommodation, so the good work of keeping the facility clean should continue, bearing
in mind the facility must be cleaned daily and kept clean throughout the day to provide an
adequate environment to both staff and health users.
Additional space
–––– monitoring show a lack of room for medical care, data captire, storage in Nobody
clinic. In order to address this challenge, with your recommendations on how to fix the
pronlem, we will escalate this issue to district and provincial health department level.
Shelter
–––– monitoring show there is shelter but needed to be improved as patients while waiting
for consulttation are in cold area. In the short term the facility needs a shelter outside to
accomodate people waiting in all weather conditions to provide an adequate environment
to healthcare users. For the longer term, with your recommendations on how to fix the
problem, we will escalate this issue to district and provincial health department level.
The Department needs to ensure there is adequate funding and personnel to ensure that
health facilities are maintained, fitted with appropriate technology (medical equipment,
ICT equipment, phones, access to internet) in order to address the compromised ability of
facilites to provide an adequate environment to both staff and healthcare users.

With the data and a list of proposed solutions in
hand, members of the advocacy team are now
able to propose solutions to clinic managers
and other facility-level decision makers.
This phase typically involves conducting a
second round of visits to the health facilities
to share the data collected by the community
monitors and to advocate for the solutions
developed by the team and communities. Any
commitments by facility managers should
then be recorded to allow the team to conduct
follow-up and ongoing monitoring.
Occasionally, the facility managers cannot, or
will not, adopt the solutions proposed by the
CLM advocates. At this point, an advocacy

strategy to address the challenges needs
to be built. Different levels of engagement
should be carried out with stakeholders who
interact with each other as portrayed in the
first tool of this kit. This network of allies
will facilitate leverage on relationships and
create or identify new spaces where these
conversations can happen. Importantly, with
support from technical team members, it is
the CLM organizations and its members who
should lead the advocacy efforts for change.
Advocacy actions should be informed by data,
at every level, and civil society may use CLM
to produce tailored reports to support its
advocacy approaches.

400

Access to Medicines and Shortages/Stockouts
Proposed Solutions

Facility Commimtments

According to National Core Standards “Stock levels and storage of medicines and medical
supplies must be managed appropriately.” However, –––– monitoring shows 3% of
vaccine, pregnancy tests, contraceptives, and other medications stockouts reported by
patients and healthcare workers. Where unavoidable stockouts arise, patients who are put
on alternative medicines should be informed adequately on: why, the expected timeline,
and the potential side effects of the alternative medicines. No patient should leave the
facility empty handed. Regularly stock taking should be done and follow up done.
Facility Staff
Proposed Solutions

Facility Commimtments

Shortage of staff
The –––– report shows shortage of staff. There is a need for additional clinical and/or nonclinical staff members, professional nurses, pharmacist, Lab technician, Cleaners, General
assistance to ensure a better service at the facility. This will be escalated to district and
provincial health department level.
–––– report shows 83% of staff been friendly and professional which we commend that as
According to National Core Standards “Staff must treat patients with care and respect, with
consideration for patient provacy and choice.
Often staff do not treat people properly due to stress, exhaustion, and burn out as a result
of the malfunction in the health system including lack of time. Better staff support systems
should outline clearly and put in place by the District Department of Health in order to
ensure staff wellness and support.

Average time spent at the facility (in mins)

5 hrs 57 mins
300

4 hrs 28 mins

4 hrs 23 mins
4 hrs 3 mins
200

3 hrs 31 mins

100

0
Hospital Alpha

Clinic Beta

Average time spent at the facility

Hospital Gamma

Clinic Delta

Overall Average

Figure 3: Example of solution sheet

Figure 4: (above) Example of compelling data
Figure 5: (below) Examples of reports
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How to use the tool

Phase 1:
Civil society and communities
meet to identify service-related
needs and deficits

Advocacy is a core component of CLM
programs, since it is the key method by
which communities can create change. This
toolkit aims to provide CLM implementers,
civil society, communities, and community
advocates with practical templates in what
the crucial ‘second half’7 of the CLM cycle
should look like: how much time it takes,
how much it costs, the types of skills and
people required, and examples of budgets,
checklists, and other templates. This toolkit
will help equip CLM implementers and
their allies with practical skills to carry out
national and subnational advocacy, targeting

Phase 2:
The CLM team develops
data collection tools to
monitor these needs and gaps

Phase 3:
Healthcare users, community
members, and the CLM team collect
data in clinics and communities

duty-bearers and decision makers based on
CLM findings at local, provincial, national,
and global levels.
This comprehensive practical toolkit contains
presentations, advocacy methodologies, a
video on how to create community dialogues,
templates, and guidebooks supporting
advocacy planning and taking action to
improve service delivery implementation.
It also includes “best practices” in CLM
advocacy, and lessons from HIV/TB/Malaria
rights advocates in countries that have
conducted successful advocacy.

What is in this toolkit?
Phase 7:
The CLM team advocates to
duty bearers and donors at regional,
national, and international levels

Phase 4:
Data are analyzed to identify
where patients are facing
issues and gaps in clinics

Tool #1: Advocating for change in the context of CLM—
Advocacy log and Advocacy Activity report
Tool #2: Documenting wins and processes
Tool #3: How to develop a campaign strategy
Tool #4: Advocacy Tactics: Community Accountability Meetings
Tool #5: Advocacy Tactics: How to create a community dialogue (video)

Phase 6:
The CLM team re-visits clinics
and elicit commitments from facility
managers to improve quality of care

Phase 5:
Civil society and communities
propose solutions to the gaps
identified during data collection

Phase 8:
The team continues to
monitor implementation of
commitments, trends, and impact

7

Figure 6: CLM phases in detail
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	The second half of CLM refers to the advocacy component. The first half refers to the data collection necessary to inform
advocacy actions.
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Tool #1: Advocating for change
in the context of CLM

Community-led data collection that leads to
the generation of evidence-based solutions
can bring about meaningful changes to a
community while enhancing the capacity of
community members to engage in evidencebased monitoring and advocacy.
With CLM, users of healthcare services and
key and vulnerable population groups are
empowered to regularly monitor services
provided at clinics, identify challenges
experienced by communities in gaining access
to quality healthcare, generate solutions
that respond to the evidence collected, and
hold duty bearers and decision makers
accountable for implementing solutions.
Giving communities the ability to monitor
the quality-of-service provision and highlight
performance problems is an indispensable
strategy for improving HIV, TB, and malaria
service delivery.

8
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After the cycle of data collection and analysis,
solutions are proposed to identified issues.
This process should be collaborative and
inclusive, with the participation of the CLM
staff and community monitors and through a
broad engagement with community members,
including clinic patients, and clinic staff (both
clinical and non-clinical).
To facilitate the advocacy work, CLM projects
may find it helpful to develop a report or
relevant materials that can be shared with
duty bearers, decision makers and the
public. By the end of the solution cycle,
several reports at different geographic or
subject area focus may be generated (for
example, a national report, or fact sheets at
the subnational level, or thematic reports on
different populations or types of services8).

	Ritshidze 2020 Activist Guide Community-Led Monitoring in South Africa. https://ritshidze.org.za/wp-content/
uploads/2020/11/Ritshidze-Activist-Guide-2020-1.pdf
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Tool #1: Advocating for change in the context of CLM

Engagement plan
During these engagements, stakeholders
should identify the most important actions
that could be taken to improve the facility.
The team should determine what can be
fixed in the short, medium, or long term,
and the role of the community and other key
individuals (at the facility, regional, national,
and global level) in helping to resolve issues.
The stakeholder engagement plan will vary
depending on country context. In some
countries, there may be clear pre-existing
pathways for engaging with health systems,
governmental, and donor duty bearers and
decision makers. These may include fora in
which community and civil society actors
regularly participate in analysis of health
system performance.
By contrast, in countries where civil society
is excluded from decision making, these
pathways for engagement will need to be
developed by the CLM project. An important

Proposed Engagement plan
first step in these countries is to conduct an
awareness campaign with government and
donors, to educate key stakeholders on the
purpose of CLM, to reinforce its constructive
and collaborative aims, and to clearly define
how CLM is working toward the same goals
of improving healthcare quality. These
discussions may benefit from normative
guidance on CLM produced by international
actors like UNAIDS or global CLM technical
assistance providers, as well as the sharing of
successful CLM experiences in other countries.

Level

Duty bearers

Opportunities to engage

Type of data/ Advocacy tools
needed

National

Department or Ministry
of Health (MOH)
International health
program donors (e.g., the
Global Fund or PEPFAR)
U.N. organizations (e.g.,
UNAIDS)
National bodies on health
quality improvement,
as relevant
COVID-19 task forces,
as relevant
National Malaria Control
(or Elimination Programs)

Monthly operations
• Monthly presentation to different key
audiences on a thematic area.
• Priority disease surveillance meetings9 with
MoH (e.g., COVID-19)

PowerPoint presentations on
CLM data

Quarterly meeting with Ministry of Health
officials
• Quarterly meeting between CLM
implementer(s) and DG of Health
Department

PowerPoint presentations on
CLM data

Quarterly accountability meeting
• Quarterly accountability meetings between
CLM implementer(s), Ministry of Health
(MoH), National Department of Health
(NDoH), Country Coordination mechanism
(CCM) PEPFAR and United States Agencies
(CDC/ USAID), UNAIDS to discuss issues
• Quarterly data presentation
• Updates from CCM and PEPFAR on progress

National reports on CLM
data, targeted PowerPoints
on thematic areas/priority
discussion points

National Malaria Control Program (NMCPs),
Global Fund, and other partners
• Engagement with NMCPs to contribution to
National Malaria Action Plan development

National reports on CLM
data, targeted PowerPoints
on thematic areas/priority
discussion points

Subnational (e.g.,
provincial) departments of
health
International health
program donors (e.g., the
Global Fund or PEPFAR)
U.N. organizations (e.g.,
UNAIDS)
National bodies on health
quality improvement, as
relevant
COVID-19 task forces, as
relevant

Annual Accountability Report/Stakeholders’
Symposium
• Annual State of Health reports
• Annual community accountability meetings

Provincial Annual State of
Health report, PowerPoint
presentations on key areas

Quarterly presentation in provincial platforms
(with civil society, heads of department and
provincial representatives)
• Presenting automated quarterly provincial
report and solutions.
• Report to be provided 3 days prior.
• Written feedback to be provided by the on
commitments.

Data reports on quarterly
provincial CLM data, report
of solutions developed by civil
society and commitments made
by facility managers

Facility Manager
Clinic committees,
as relevant

Routine Feedback Meeting
• Quarterly/Biannual Clinic report and
solutions.
• Quarterly Clinic feedback meeting with
Facility Manager and Clinic Committee
Chairperson (where functional)

Facility-level report of CLM data
for each facility

This filled template engagement plan can be
adapted to each country’s local context and to
any of the three main diseases (HIV, TB and
Malaria) depending on each country’s needs,
relationships with duty-bearers and national
timelines. The list of relevant duty bearers,
opportunities to engage, or tools needed may
not be relevant to all contexts.
Subnational

Facility

	Regular meetings held by the health authorities to inform and plan with all relevant actors, including civil society, the response
of disease specific epidemics.
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CLM advocates can engage duty bearers
to provide quarterly (district, provincial)
or monthly (national) updates based upon
data collected in the preceding quarter.
Presentations may cover topics such as facility
waiting times, staffing, clinic conditions,

Tool #1: Advocating for change in the context of CLM

stockouts, ARV collection, access to viral load
testing and information, index testing, and TB
infection control. In addition, advocates may
present recommended solutions to problems
presented.

Find below a non-exhaustive list of commitments that can be won at facility level:10
• Reduce waiting times
• Increase access to Viral Load
and treatment literacy

• DTG access and counseling,
including contraceptive choice
• Length of ARV prescription

• Tuberculosis infection control

• Filing systems

• Reduce stockouts and shortages

• Services and programs for youth
and key populations

• Improve treatment adherence,
including through Adherence Clubs
• Improve condition of toilets

• Improvements in facility hours
and waiting times

• Improve staff attitudes, including
reducing stigma and discrimination

• Improved clinic conditions

• Increase staff headcount
• COVID-19 infection control measures

• Consequential clause of non-discrimination
in health workers contracts

• Access to treatment pick-up points

• Improved TB infection control

• Patient privacy and confidentiality

• Viral load access and information

• Patient safety at clinic

• Reduced medication shortages
and stockouts

• Facility cleanliness
• Access to psychosocial support
and counseling
• Improve index testing, including
preventing violence and counseling
on patient right to refuse

Some of the changes that CLM programs
advocate for may take months, or even years,
to be implemented. For example, health
facilities are typically not empowered to
create staff positions or to undertake building
projects to expand or repair the clinic
buildings. On the other hand, governments
and donors often operate on multi-year
budget cycles. As such, the CLM advocacy
efforts should be involved with longer-term
advocacy to above-site governmental duty
bearers and decision makers.

• A stockout of lifesaving medicines (like HIV
or TB treatment) with no alternative

Yet sometimes CLM implementers encounter
a problem that requires immediate action to
protect someone’s health and life. Examples
of this could include:

• Lack of COVID-19 prevention measures
[including physical distancing, access
to hand sanitizer, personal protective
equipment (PPE) usage, PPE supply etc.]

• A person with an emergency health need
not being treated
• People’s rights being violated, such as HIV
status being disclosed
• A clinic that is physically unsafe for people
to be in (e.g., roof falling in)
• Clinic closure or significantly shortened
hours of operations that make it difficult or
impossible to access services

• Reduced facility staff shortages

• Improvements in ARV collection and access
• Fewer issues related to confidentiality
and privacy
• Less clinic disruption due to COVID-19

• Increase space in facility

• Greater availability, access to,
and use of Adherence Clubs

• Access to PrEP

• Improved psychosocial support

• Improve building infrastructure, such
as fixing broken furniture and walls

• Clinical improvements in access and
information related to PrEP, dolutegravir
(DTG), and contraceptives

• Increase open hours

Chart: Rapid escalation and response

• Clean waiting areas, with available chairs
for service users

	This is a non-exhaustive list, an example of the Ritshidze initiative that can be appreciated through the link: https://ritshidze.
org.za/wp-content/uploads/2020/11/Ritshidze-Activist-Guide-2020-1.pdf
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Tool #1: Advocating for change in the context of CLM

Proposed degree of escalation chart

Before beginning data collection, the CLM
team should identify a strategy for addressing
issues requiring quick turnaround time. These
questions can help guide an escalation plan:
1. Does this issue cause an immediate
risk to a person’s health, safety,
human rights, or privacy?
The CLM team, in coordination with health
service users and community members,
may benefit from determining a rules-based
process for triaging issues. For example,
the team may determine whether one
client not receiving medications due to a
stock-outs should lead to an escalation, or
whether escalation should happen only after
a predefined proportion of clients in that
wave of data collection have experienced
medication disruptions.
2. Is the Facility Manager or other
managers aware of the situation?
If not: Bring the situation to their
attention. To do so, it is fundamental to
map stakeholders/power holders in each
advocacy context. Effective advocacy hinges
on a deep understanding of the power
dynamics and structures surrounding
the issue, through leveraging knowledge
of allies/other stakeholders.

18

If yes: If the facility management is aware,
but has not resolved the situation within a
reasonable timeframe (see the table below)
then contacting district-level government
duty-bearers or other decision makers may be
necessary to resolve the situation.
3. Can the facility manager fix the
situation?
In some cases, it is not within a facility
manager’s power to resolve an issue. This
could include a stockout requiring regional
coordination or damage to a clinic requiring
budget from the government or donor.
If no, contact regional (for example, district or
provincial) and/or national government duty
bearers or other decision makers, the Global
Fund CCM, or the PEPFAR implementing
partner (IP), depending on who can resolve
the situation.
Don’t forget to add the challenge in an issue
tracker and brainstorm with your teams about
where else to bring the issue: There should be
further advocacy efforts, like escalating it to
public attention.

Type of issue

Considerations

When

Level

Escalation

Unresolved stockout and/
or shortage of medicines,
diagnostic tools, vaccines,
contraceptives, or other
essential products [e.g.,
long-lasting insecticidal
nets (LLINs) or testing
reagents]

The stockout or shortage
should have been reported
on that day (i.e., affecting
people on that day, not
yet resolved)

Same day

Facility

Raise with Facility Manager

The stockout or shortage
should be resolved
and confirmed by the
pharmacist or other
staff member.

Same day

District/ province

Escalate after raising with
Facility Manager to draw
attention to district health
teams of stockout

Within 2 days

National

Add to Advocacy Log
and further discuss with
your team

From PLHIV surveys more
than 10% i.e. 4 or more
people report 1 month or
less ARV refills.

Same day

Facility

Raise with Facility Manager

Same day

District/ province

Escalate after raising with
Facility Manager to draw
attention to potential short
supply of ARV refills.

Same day

DSP

Escalate after raising with
Facility Manager to draw
attention to potential short
supply of ARV refills.

Within 2 days

National

Add to advocacy log
including follow up needed

Same day

Facility

Raise with Facility Manager

Same day

District/ province

Escalate after raising with
Facility Manager to draw
attention to safety issue

Within 2 days

National

Add to an advocacy log with
required next steps

Same day

Facility

Raise with Facility Manager

Same day

Facility

Raise with Facility Manager

Same day

District/ province

Escalate after raising
with Facility Manager to
draw attention to rights
violation issue

Same day

Implementing
Partner/Sub
Recipients

Escalate after raising with
Facility Manager to draw
attention to rights violation
issue—if relevant to an
IP/sub recipient (e.g., the
violation was carried out by
an implementing partner)

Within 2 days

National

Add to Advocacy log with
explicit next steps

More than 10% of PLHIV
report receiving less than 1
month of ARVs at last refill
and
Confirmation with the
Facility Manager or
Pharmacist that the reason
for limited refill lengths is
due to short supply of ARVs
in the facility

A clinic that is physically
unsafe for patients to be in
(e.g., roof falling in)

A person at the clinic is
showing signs of respiratory
distress and other severe
malaria symptoms and is
not being treated
People’s rights being
violated

This could come in many
forms. Here are some usual
complaints. This list is not
exhaustive. Community
Monitors should liaise with
Project Officers (PO) if
they are unsure if the issue
warrants rapid resolution.
• People’s HIV status
being disclosed by staff
• Medicines not being
given out, or being
withheld for some reason
from people in need
• People being punished
for having exposed poor
conditions at the facility
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Tool #2: Documenting wins and processes—
Advocacy Log and Advocacy Activity Report

Advocacy Logs are tools for planning and
recording significant moments of change.
It is helpful to use it like a diary, so it helps
to keep track of the most significant issues.
Unless documented, conversations, emails,
newspapers articles and their impact are
likely to be forgotten. Fill out your advocacy
log on a regular basis—once every week or
every two weeks. The advocacy log will help
you to record your planned actions points
and follow up actions. It is often difficult to
identify what has caused a particular change.
Often your actions are one of the factors which
contribute to the bigger advocacy change.
This information will help to identify your
contribution to achieve the advocacy result.
The log also helps to keep your partners up to
date about your work and progress.
What to Include
1. Triggers. For example, a brief
phone call, a viral tweet, or informal
conversation if you feel it is having
a significant effect on a key person
(incubating an idea, convincing a key
person of a new approach, or getting
a key person to take action).
2. Progress/Turning points. Your hard
work has resulted in a ‘triumph
moment’—something significant has
happened that allows you to more
effectively conduct or achieve your
advocacy. Write it down!

20

Other examples:
• When something happened that finally
convinced somebody or led to some action.
It may be a tweet, an email, a meeting, a
phone call, a visit, a training session, or an
incident reported in the media. If you feel
something is important: write it down, even
if it was not your success!
• Perhaps somebody was always against an
Advocacy Ask, but something happened,
and now he/she/they changed his/her/their
mind. It could be anything, and perhaps it
was not even because of your work.
Write it down!
• Your key messages/signatures are taken
up. Perhaps you spot the exact phrasing
you used within your advocacy messages
being repeated by others. If you often
repeat the same advocacy message, it is
easy to benchmark and track its use by
others—even policy makers! A simple way
of tracking this is making a screenshot
of a Google search at the start of your
program to act as a baseline to show that
this phrasing is unique. If, a year later, you
find that this phrasing appears on Google
100 times, then this is clearly your work. It
shows that you have influenced people so
much that they are repeating exactly what
you have said all this time.
3. Blockages. What about actual
negative moments? If you are
trying to do something, but you
do not seem to make any progress,
please write about it! This makes
it easier to evaluate and address
major obstacles.
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Tool #2: Documenting wins and processes— Advocacy Log and Advocacy Activity Report

Steps

Advocacy Activity Participation Report

Step 1: E
 nsure that you read and understand this guideline before using it.

In addition to an Advocacy Log, an Advocacy
Activities Participation Report is a tool that can
help the team to record all relevant advocacy
activities carried out by the CLM program.

Step 2: Use the Advocacy Log for planning, monitoring and evaluating (M&E), and reflections.
• It is the responsibility of project advocates to fill in the form, not M&E staff.
• The tool should be filled most frequently (weekly or monthly) depending on the key moments
arising from project efforts.
• There should be regular check-ins to make sure that entries have not been missed
• Ensure that the data is used in different stages by the project by confirming that it is
embedded in everyday work, i.e., during team meetings, reporting/updates, reflective learning,
replanning, and periodic evaluation.
• Ensure data entry quality check on a monthly basis by relevant program staff.
Key Points
• Be intuitive and creative! Trust your
political intuitions on what is important
and should be included in the log. Include
screen snapshots of social media messages,
text messages, Skype chats, Recorded
Zooms, campaign photos, etc. These can
all be pasted onto your Excel document.
Remember to record outcome/significant
moments rather than everything that you do!
• The log should be reviewed by the
CLM team regularly to check the right
information is being included and using the
information for ongoing advocacy learning
and replanning.
• Also record significant moments achieved
by others.
• Write entries in plain language that other

people can understand; explain acronyms
and include job titles and full names, as
other people may not be as familiar with
the key stakeholders. Use a system that
guarantees confidentiality and security
of recordings and refer to the detailed
information from the logs only after you
have obtained permission.
• Back up the log with electronic data stores,
e.g., Memory Box.11 Create a file or folder
to store important emails, speeches,
newspaper clippings, etc.—ones that you
know have been important, which can be
used for impact analysis by an evaluator.
Be selective. Have a separate store/folder
for the general evidence you want to keep.
This is intended to short-cut the filtering
process by filing key correspondence as
you go along.

While the advocacy log serves as program
memory and allows to track the impact of
advocacy actions at the macro level, the
activity report aims to capture specific
activities in detail. It’s instrumental for donor
reporting and provides all the necessary
information of each activity per objective
as stated in project logical frameworks.
Therefore, it provides the CLM program with
information to evaluate whether activities and
objectives were met, i.e., tracks the successes
per objective.
In parallel, the activity participation report
functions as an identification card for each
of the advocacy actions, while the advocacy
log provides the overall photography, of any
given time, of all advocacy related actions.
The advocacy log is dynamic, the activity
report is static.
See two templates of advocacy log and activity
report that can be adapted.

	This is an archive system, a repository of institutional knowledge on the cloud. It ensures that information is retained even after
staff has changed and new people embark in CLM data collection and/or advocacy.

11
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Tool #2: Documenting wins and processes— Advocacy Log and Advocacy Activity Report

Tool #2: Documenting wins and processes— Advocacy Log and Advocacy Activity Report

Template: Advocacy log

Template: Advocacy Activities Participation Report

ADVOCACY LOG TEMPLATE

1. Meeting and Participants’ Details
Name of Meeting

Name of the Organization: ____________________________
Name of advocate: ____________________________
A) Advocacy Ask/
Result

B) Date
(DD/MM/YYYY)

C) Advocacy target

Instructions: Insert
the advocacy ask, or
a theme if beyond
advocacy asks, e.g,
reflection on evidence
collection, etc.

Instructions:
Insert the date
when the entry
happened

Instructions:
Include the name/
organization
targeted with the
advocacy. Leave
blank in case of
capacity building

Dates:
D) Significant change
(Triggers/Turning
Point/Blockages)

E) Useful context or
other comments

F) Next Steps/
Follow Up

Instructions: Describe
the significant change
that was experience and
activities that might
have contributed to the
change

Instructions: Add
any other comments
or information

Instructions: Insert
the next steps or
things to be followed
up by you and others

From:
To:

DD/MM/YYYY
DD/MM/YYYY

Type of Meeting

Local □
International

□

Regional □

Organizer(s)
Meeting Attendance

Attach list of names of people who attended the meeting, i.e, LGBT people and key stakeholders such as
community leaders, policy makers, service providers, etc.

Venue:
Sessions Attended?
Presentation required?

Please tick

>50%

75%

100%

Yes

No

N/A

If yes, title of presentation
2. Purpose/objective for attending the meeting

3. PLHIV/KP contribution to meeting

4. Summary of the highlights from meeting

5. Key Learning: What were key learning points?

6. Other Issues of Interest:

7. Follow up/next step?
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Tool #3: How to develop a campaign strategy

A campaign for CLM is a planned series of
activities that target the changes communities
want to see in the system of care for PLHIV,
key populations (KPs) and other marginalized
communities who are users of HIV, TB,
and malaria services. Gathering evidence
through CLM, identifying gatekeepers, and
elaborating a campaign plan, tactics, action,
and evaluation are all part of the advocacy
campaign cycle.
When duty bearers and decision makers do
not resolve issues after evidence is raised to
them by CLM staff and other communities,
campaigns can be necessary in order to
escalate appropriately. Campaigns should
be underpinned by a strategic impact
communications plan that has the purpose of
strengthening, supporting, publicizing, and
ultimately helping to achieve the goals and
outcomes it has set for itself in both advocacy
and resource mobilization.
The communications plans should not be
an afterthought. It should be embedded in
the strategy, implementation and follow-up
processes of campaign activities at all levels.
A campaign strategy is an important part of
advocacy, especially when a larger audience is
the target, and digital campaigns are relevant
currently. It’s very important to budget for it
and reach out for technical assistance from
local and global partners.
The plan should attempt to communicate
CLM implementers’ work at a local, district
and provincial, and national level as you
strive to achieve your objectives. It should
do so by identifying key stakeholders that
are important to the movement and to
devise communication-impact initiatives
of which the purpose is to influence those
stakeholders. Critically it relies on the
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realities affecting members on the ground
being accurately reflected upwards to ensure
our communications are based on the reality
and evidence we are gathering.
Communication messaging should be
the foundation of all HIV equity-related
campaigns. It is why we need to take
action. Communications initiatives must be
developed and incorporated throughout the
campaign planning, implementation, and
follow-up stages of the local, district, and
provincial campaigns. This will ensure all
campaign activities are well targeted and
amplified to ensure the most pressure is put
on our targets to influence their decisionmaking to ensure positive outcomes.
Current information gathered by health
facility monitoring and patients testimony
collections are key pieces evidence for local
level campaigns. Information should be
regularly sent to the WhatsApp group with
potential for follow up where necessary.
Information regarding campaign events
(community dialogues, marches, pickets,
sit ins) should be communicated amongst
selected groups in a timely manner. All
events should have either blogs or media
statements developed and published on the
day of the activity—ahead of it taking place.
These should have been developed and
signed off ahead of time and distributed to
relevant teams. Important meetings with
key outcomes also deserve blogs/articles.
Publishing the outcomes of key meetings with
facility management, district management, or
provincial departments allows us to publicly
hold them to account. As well as increasing
advocacy pressure, this also proves that
activists are working and why we need to be
funded in the future.

27

Tool #3: How to develop a campaign strategy

Tool #3: How to develop a campaign strategy

Steps
Step 1: State your problem and goal
Outline what the problem is you are trying to solve and what change you want to see (solution).
This approach is more powerful if it’s data-driven in nature. These questions will already be
answered in the State of the Clinic or State of District reports.
Key stakeholders can be (the list is not
exhaustive):
• Public healthcare users and communities
in which we work
• PLHIV CSOs members, TB community
leaders, malaria advocates
• International, national, provincial,
and community media (online, print,
and broadcast)
• Key government ministries including
those focused on health, gender, women,
family, youth, community empowerment,
community development

Strategy
Developing a campaign strategy
The following steps will enable the
development of campaign planning structure.
By following these steps and answering these
key questions in each section, you should
be well on your way to a strong and wellthought-out plan.

The Life Cycle of a Campaign
Targets/
audiences/
analysis

• Premiers, Treasury and Health
ministry officials
• Health facility staff
• Parliamentarian Committees

Identifying
the problem

Influencing
strategy

Monitoring,
evaluation, and
learning

Tactics

• Key partners in the social justice sector,
e.g., unions, civil society, patient groups,
clinicians, activists
• Key foundations and funders
• The general public and individuals who do
or will support us financially or otherwise
Objectives in influencing the stakeholders
• Acknowledging that each stakeholder may
require a specific strategy. The broad aim
in the impact communication approach to
them includes:
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Implementation/
action

Step 2: Identify your targets
Identify who you will target with your campaign.
• Who are your primary targets?
▪ Who has the power to give you what you want?
▪ What influence/power do you have over them?
• Who are your secondary targets?
▪ Who has influence or power over those who can provide the change you want?
▪ What power do you have over them?
• Who can influence your targets?
▪ This could be the media, other officials, the public, specific individuals etc.
Step 3: Identify your allies and target audience
Identify who are your allies and those you are trying to convince.
Follow the questions below to help determine this:
• Who are your allies?
▪ Who cares about this issue enough to join in or help the organization?
▪ Whose problem is it?
▪ Who else needs to be made aware of your campaign?
▫ What do they gain if you achieve the goal?
▫ What risks would they be taking to join you?
▫ What power do they have over the target?
▫ Into what groups are they organized?
• Who are those who disagree with your message?
▪ What will your victory cost them?
▪ What will they do/spend to oppose you?
▪ How strong are they?
▪ How are they organized?
Step 4: Determine your tactics
• What are you going to do to achieve your objective?

• To broaden their understanding of the
broad work of our objectives and goals;

• What can you highlight to either encourage the duty bearer to act,
or to expose the problem and push it into public view?

• To influence their thinking on particular
issues relating to the four strategic
campaign areas;

Step 5: Develop an action plan
After choosing your tactics:

• To create and build relationships
and partnerships; and

• Who will do which tactic?

• To encourage individual giving
and donor funding.

Make sure you engage members and staff on your plans for their support.

• When is the best time to use them?
• What is the best way to make your tactics have the maximum impact?
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Tactics are multiple:
• Lobbying
• Opinion pieces
• Banner hanging
• Building a coalition
• Flash mob
• Phone calls
• Publications
• Leafleting
• Public meetings
• Petitions
• Musical activism (ex: poetry slam)
• Social media
• Meetings
• Door-to-door engagement
• Commission of Inquiry
• Media exposing issue
• Mass action
• Sit ins
Campaign activities will be amplified online
and through the media. In addition, this
information will be used to shape discourse
at a national level with important decision
makers. The Advocacy and Campaigns team
should support in developing effective media
releases, memorandums, and communications
where necessary—requests must come in a
timely manner with the province taking a lead
on drafting initial documents. Activities should

Tool #3: How to develop a campaign strategy

be spread online on social media channels and
the website to ensure broad public support and
increase pressure on provincial and national
targets. Civil society teams should provide
ideas and support on creative campaign
activities that could influence our targets in
cost effective ways.
Increasing the Impact of Campaigns
through Digital Activism and
Communications
Social media is also an important tool in
amplifying the message you need to achieve
goals. It is important to grow the organization’s
base of followers, as much as possible
through engaging similar accounts with a
large following base, speaking to social media
influencers to assist in amplifying messages,
boosting posts, and other similar stratagems
on a sustained basis. Various analytical tools
such as Hootsuite analytics afford comrades
detailed analysis about their reach and can
help improve campaigns in future.

Twitter

• Don’t use abbreviations or text speak

Twitter handle—this is your name on twitter.
Everyone has one. It is how people find you,
how you can direct messages at other users,
how you can have conversations online and
also how you can target people in campaigns

• The best tweets are interesting, informative,
or funny!

#—this symbol is a hashtag, and hashtags are
how we group global conversations together
in themes.

• Do be careful what you tweet!

RT—you can retweet (RT) tweets you agree
with or like and others will do the same with
yours. The more RT’s you get the better you
know your tweet was and the further it travels!
Tips

• Always use bit.ly to shorten links
• Make your life easier with a social media
dashboard: scheduling/monitoring feeds/
hashtags/interactions/monitor which
tweets work/when to post during the day
Tweeting at events

• Do always use @name not name

• Assign tweeters and have everyone
using the same hashtag

• Do use hashtags whenever possible but
don’t overdo it

• Build the message for tweeters
(prepared tweets)

• Do check your potential hashtags to make
sure they are not overused/too generic to be
searchable

• Create a social media toolkit including
stats, gifs, quotes, pictures, etc. depending
on resources and capacity

Making your online presence bigger
helps to:

• Try and use 100 of 140 characters so it’s
easily retweetable for others

• Pictures are crucial.

• Increase public awareness of campaigns

• Do use #FF on “Follow Fridays” to promote
friendly organizations (to get new followers)

• Targets your crowds and assign tweeters
accordingly

• Do sometimes tweet 2 or 3 times in a row so
you become more visible in the newsfeed

• Designate a photographer but do encourage
people to use their phones to get more
pictures. Get them to share these pictures
on a WhatsApp group in real time

• Put pressure on your advocacy targets
• Increase your supporter base (nationally
and internationally)
• Builds solidarity between members,
partners and allies globally
• Get existing and new funders excited about
your work

• Do credit the source of news/information—
it’s likely they will retweet, and you will get
more followers
• Do tweet at news sources before a press
conference or action so they are aware/
follow live
• Do use more imagery on Twitter
• Do use Twitter for conversations, e.g., “this
new report is out, what do you think?” etc.
• Do use Twitter for targeted activism online
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• Don’t be afraid to spend 5 minutes on
crafting a good tweet—it will travel way
further than 3 boring ones

• Common hashtags are also fundamental

• Linking to press releases and any related
viable articles.
Don’t forget to link every post to multiple
social media spaces at the same time to target
audiences from different spaces, like:
• Facebook
• Instagram
• WhatsApp
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Tool #4 Advocacy Tactics:
Community Accountability Meetings

Community accountability meetings are
community-based activities to redress issues,
violence, and non-compliance in the delivery
of human-centered and rights-based care.
They also provide safety and support to
community members who experience human
rights violations to have access to the space
to talk directly to those holding the power
to correct the pitfalls. Community members
report their challenges and search for rapid

interventions by concerned stakeholders
[healthcare professionals, Department of
Health, PEPFAR implementing partners
(IPs), etc.]. These meetings create an
opportunity for communities to share their
experiences seeking quality health services,
challenging leaders to commit to take action
in response at the subnational, national and
global level.

Roadmap to create a community accountability meeting
Examples of activities conducted weeks
in advance:
• Training for the community members to
build their capacity in identifying stories
for advocacy use.
• Community monitoring: going door-to-door
in the community to talk to people about
challenges they may face to find people with
testimonies willing to speak out (involving
30–40 branch members doing +/- 20 doorto-door activities)
• Finding stories at the clinic: from healthcare
users interviewed by Community Monitors
• Finding stories through individual
interviews that have taken place (Project
Officers and KP Organizers)
• Assessing and following stories for more
information [Project Officers and District
Organizers (DO)]
• 1–2 weeks of filming of stories and
documenting clinics (Project Officer,
District Organizers, Community Monitors
with videographer)
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• Transcribing each video recording (often 9
mins plus) and turning the transcripts into
subtitles (Tech support, Project Officers and
District Organizers)
• Development of related report, copy, edit,
design (Tech support, Project Officers and
District Organizers)
• Development of photo stories to showcase
situation at clinics (Tech support and
Project Officers)
• Write-up of community stories for case
studies (Tech support)
• Engagement with Ministry of Health
officials, district health teams, PEPFAR
agencies and IPs, and other stakeholders
(Tech support and Project Officers)
• Due to COVID-19-related restrictions,
community accountability meetings can
also be organized remotely using web-based
platforms, or hybrid meeting spaces, where
stakeholders engage either in person, with
social distancing, or through live broadcast
of the meeting.
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Examples of activities taken the week
ahead:
• Edit and review of videos (Tech support and
Project Officers with videographer)
• Development of presentations with embedded
videos, summary of report, photos/captions
(Tech support and Project Officers)
• Communications and media engagement
(Tech support and Project Officers)
• Meetings with local government health
officials (Tech support and Project Officers)
• Logistics of getting 25+ community
members from across the relevant region
(Project Officer, District Organizers,
Community Monitors)
• Logistics for +/- 20 community viewing
events (where staff, members and
community members view proceedings
as a result of COVID-19) (Project Officer,
District Organizers, Community Monitors)

Example activities for the day before:
• Set up venue, AV equipment and tests.
Briefing the presenters and translators
(Tech support, Project Officers and
District Organizers)

Tool #4 Advocacy Tactics: Community Accountability Meetings

Template: Community Accountability Meeting
To be completed:
Date:

• Getting the community members to
the venue, briefing them, getting more
information on their stories (into the
night) and grouping them ready to speak
(Tech support, Project Officers and
District Organizers)

Time:

Example activities after the meeting:

Venue (if physical):

• Assess participation and engagement in
the accountability meeting and document
lessons learned (Project Officers,
Community Monitors, District Organizers)
• Document (in writing) commitments
and responses to evidence by duty bearers,
and follow up

Program Director: (PLHIV Sector leader)
Data presented by: (2 x PO)
Translations by: (1 x PO or DO)

Vimeo
Zoom

XXX is inviting you to a scheduled Zoom meeting.
Topic: Community Accountability Meeting
Time:
Meeting ID:
Passcode:

Participants:

Tech support
Leadership
Sector leaders
Photographer
PEPFAR
UNAIDS
Government national
Districts —

Participants:
Community members

Community members
KP
PLHIV
AGYW
CSOs

Invites:
Government national
District
CDC
USAID
UNAIDS

Subnational MOH officials —
District health teams — District Managers
CDC —
USAID —
PEPFAR —
PEPFAR OGAC —
UNAIDS —
CHAI —

• Set up live feeds for remote viewing
(Tech support)

Notes:
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Tool #4 Advocacy Tactics: Community Accountability Meetings

Template: Community Accountability Checklist
Timing

AREA

Activities

State of the region report

Template: Community Accountability Checklist (cont.)
Responsible

Timing

AREA

Activities

Day before

Briefing with community members
Schedule press statement
Presentation on website
Summary on website
Report on website and on resources page

On the day:
Pre-event

Set up
Send video and report links to RSVPs
Issue statement, summary, presentation
• Send to media
• Send to WhatsApp:
• Send to lists:

Day of the event

Social media —
Media requests —
Transport logistics —
Food logistics —
Community members arriving —
COVID-19 watch (mask usage) —
Sanitizing —
Registration —
Presenters/program —
National government support off-site —
District government support off-site —

Post event — comms

Media requests —
Interviewing community members after event —

Post event — finance

Reconciling finances —
Evaluation meeting—what worked well, what could be better etc.

Stories / community members
to testify
Invites
Venues
AV equipment
Decor
Program

Get confirmation of participants stories
Finalize agenda

Presentation

Draft Presentation
Embed video

Comms and media

Photographer booked
Compile list of provincial media
Outreach other media
Outreach Spotlight
• Media alert
• Report summary
• Photos / captions
• Press statement
• Media messaging
• Draft social media content

Logistics

Budget breakdown (use template)
Transport and logistics
Accommodation and briefing venue
Transport to venue on day
Refreshments (tea on arrival, lunch)
Buy: Masks for community, Sanitizer, Press stick, Cable ties,
Velcro/double sided tape, Bubble wrap

Responsible

Print: Registers, Finance forms for reporting stipends etc.,
COVID-19 signs, Directions signs, Agenda, Photo Consent forms
Pack: banners, gazebo, A0 boards and easels, KP reports,
Program, Registers, Photo Consent forms, Signage, COVID signs,
numbering system, Masks and sanitizer, Press stick, string, scissors,
Finance forms

36

37

Tool #4 Advocacy Tactics: Community Accountability Meetings

Tool #4 Advocacy Tactics: Community Accountability Meetings

Template: Community Accountability Budget

Template: Community Accountability Budget (cont.)

Community accountability meeting—Budget Template
Province/District

Water for
participants
attending the
meeting

Meeting and
Events

Refreshments, per diem

AV equipment

Meeting and
Events

Accommodation, venue hire, PA
systems, conference packages, etc.

Airtime for
organizing

Meeting and
Events

Materials, stationery,
communications (airtime and
data) for organizing, and other
miscellaneous costs related to
meetings and events

Face masks
for community
members

Meeting and
Events

Materials, stationery,
communications (airtime and
data) for organizing, and other
miscellaneous costs related to
meetings and events

Sanitizers, wipes,
tissues

Meeting and
Events

Materials, stationery,
communications (airtime and
data) for organizing, and other
miscellaneous costs related to
meetings and events

Velcro, double
sided tape, string
for sticking A0
boards in wind

Meeting and
Events

Materials, stationery,
communications (airtime and
data) for organizing, and other
miscellaneous costs related to
meetings and events

Travel and
Refreshment for
sub community
events

Meeting and
Events

Ground transport, flights, car hire,
petrol, etc.

Contingency

Meeting and
Events

Ground transport, flights, car hire,
petrol, etc.

Event/Meeting/Workshop: Community accountability meeting
Per person
Date:
Item

Line item

Sub Line item

Travel

Travel

National staff, governance
and support teams travel,
accommodation, per diems, car hire,
petrol, flights, etc., to support all X
number of provinces/districts.

Travel

Travel

National staff, governance
and support teams travel,
accommodation, per diems, car hire,
petrol, flights, etc., to support all X
numbers of provinces/districts.

Travel

Travel-

National staff, governance
and support teams travel,
accommodation, per diems, car hire,
petrol, flights, etc., to support all X
numbers of provinces/districts.

Accommodation

Travel

Ground travel, accommodation and
per diem for District Organizers

Local travel for
staff and members
logistics and
mobilization
activities

Meeting and
Events

Ground transport, flights, car hire,
petrol, etc.

Venue and
marquee

Meeting and
Events

Accommodation, venue hire, PA
systems, conference packages, etc.

Lunch for prebriefing meeting

Meeting and
Events

Accommodation, venue hire, PA
systems, conference packages, etc.

Travel community
members

Meeting and
Events

Accommodation
for community
members and
team night before

Meeting and
Events

Refreshments
(lunch and drink)
for participants
attending the
meeting

Meeting and
Events

Refreshments, per diem

Fruit and Tea on
arrival

Meeting and
Events

Refreshments, per diem

TOTAL TRAVEL
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Service
Provider

Price per
Unit

No: of
units

Frequency

Total

TOTAL MEETINGS AND EVENTS
Decor — A0
Boards printing

Communications

Printing (People’s COP, national/
provincial/district reports, posters
and other printed materials)

Numbering system
printed cards

Communications

Printing (People’s COP, national/
provincial/district reports, posters
and other printed materials)

Ground transport, flights, car hire,
petrol, etc.

Printing State of
Health reports

Communications

Accommodation, venue hire, PA
systems, conference packages, etc.

Printing (People’s COP, national/
provincial/district reports, posters
and other printed materials)

TOTAL COMMUNICATIONS

-

TOTAL

0.00

Patients, Members and Staff Connecting on Zoom
Area

Name/Organizer

Contact

# of
People

Stipend
if apply

TOTAL
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Tool #5: Advocacy Tactics:
How to create community dialogue (video)

Effective advocacy is built on the back
of strong data evidence in which public
healthcare users are at the forefront of
engaging duty bearers to account for their
actions and be part of solutions, through
community-led monitoring efforts.
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Community accountability meetings are
a powerful example of this data driven
advocacy. The video consists of a step-bystep tutorial to help communities to plan,
carry out and document their community
accountability meetings; these are processes,
not events. Therefore, work starts much
earlier than when people arrive to dialogue
or when the cameras start rolling. The video
can be found at:
https://healthgap.org/visual-guide-tocommunity-accountability-meetings/
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ANNEX 1: Advocacy engagement plan and escalation chart example: Haitian Observatory for Civil Society Forum, Haiti

Annex 1: Haiti

Advocacy engagement plan and
escalation chart example: Haitian
Observatory for Civil Society Forum

The Haitian Observatory of the Civil Society
Forum (the Observatory) aims at informing
stakeholders of the state of the clinics and
redressing failures to offer human-centered
care through its Community-Led monitoring
(CLM) project implemented by its vast
national network of associations of people
living with HIV and KP. The CLM program
highlight and reports gaps in accessibility,
availability, acceptability, affordability and
appropriateness of HIV prevention, care, and
treatment and seeks to:
• Empower PLHIV and communities to
leverage evidence gathered and demand
improved access to and quality of services.
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• Empower the Community to advocate for
change and push the Government, Funders,
and the Implementing Partners (IPs) to:
▪ Deliver services without stigmatization
and discrimination.
▪ Deliver services with respect to the
PLHIV and KP.
▪ Deliver services centered on clients’
needs.
The Observatory works to ensure that all the
PLHIV and KP receive free quality services;
therefore, putting in place a strong and a good
advocacy strategy is essential and cannot
be done without capacity-building of local
civil society organizations. An empowered
civil society is able to denounce malpractices
by the health facility and leverage
government engagement in the design and
implementation of good policy.
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ANNEX 1: Advocacy engagement plan and escalation chart example: Haitian Observatory for Civil Society Forum, Haiti

ANNEX 1: Advocacy engagement plan and escalation chart example: Haitian Observatory for Civil Society Forum, Haiti

Haitian Observatory of Civil Society advocacy model:
Engagement plan and Degree of escalation chart:
The Observatory uses the existing coordination
mechanisms of the Haitian health system to
conduct its advocacy activities.
• At health district level: The members of
the advocacy team organize each semester
a departmental meeting with all the
existing district coordination with the key
actors such as: the Unity of coordination
of infectious diseases’ (UCMIT) chief
of the Ministry of health, health service
departmental chief, the district hospitals
and clinics’ director, chiefs of the various
health facilities centers present in that
district, local stakeholders (CSOs, CBO,
NGOs) operating in the health district and
international NGOs. During the meeting
the CLM advocates and the technical staff
present the findings by using evidence
collected by the monitors and coordinators.
• At regional level: The Observatory
participates in quarterly regional
coordination meetings comprised of the
public health regional delegate, health
programs coordinators (HIV/AIDS,
T.B, Malaria), regional fund for health
promotion administrator, regional hospital
director, chiefs of the various district health
services and local stakeholders (CSOs,
CBOs, NGOs) operating in the region. While
engaging stakeholders at the district level,
similarly to the district level engagement,
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the Observatory presents findings of the
CLM project advocating for changes that
need action by the regional delegate. If
advocacy is not successful at health district
and regional levels, the problems are
carried to the central level. In this case, a
letter is written to the Minister of Public
Health for an audience on the specific issue.
Most importantly, the Observatory of the
Forum of Civil Society meets all coordinators
who oversee the sites’ monitors to review the
state of the clinics reports and to generate
solutions jointly to address the needs to better
serve the PLHIV and the KPs. Subsequently,
the CLM also organizes community
sensitization to present the case finding
and to engage with all local stakeholders
(technical and financial partners, NGOs,
CSOs, CBOs) regarding what is necessary
to deliver better services. The Observatory,
through its CBOs members, carries out
several community sensitization sessions
during the first semester of the year to create
awareness of human-centered care. PLHIV,
KPs and affected persons are informed and
encouraged to denounce malpractices at the
health facility level. The Observatory equally
uses the media as a tool for its advocacy.
Between October 2021 and May 2022 more
than 20 media representatives were trained
on health rights and developed a website to
reach a broader audience.

Figure 7: (above) photo at regional level
Figure 8: (below) photo at regional level meetings
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ANNEX 2: Advocacy engagement plan and escalation chart example: ReCAP+, Cameroon

Annex 2: Cameroon

Advocacy engagement plan and
escalation chart example: ReCAP+

ReCAP+, a national network of associations
of people living with HIV, aims to improve
the accessibility of HIV prevention, care, and
treatment by community-led monitoring of
the “HIV User fees Elimination” policy. The
CLM program has three objectives:
1. S
 trengthen the existing system for
monitoring the elimination of HIV-related
user fees at health facilities and sharing
findings with all stakeholders;

2. F
 oster health facility compliance with the
new government policy
focused on eliminating user fees at HIV
service delivery points,
3. E
 mpower PLHIV and communities to
leverage community-gathered
evidence to demand improved access to
and quality of services.

Figure 9: at district level
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ANNEX 2: Advocacy engagement plan and escalation chart example: ReCAP+, Cameroon

ANNEX 2: Advocacy engagement plan and escalation chart example: ReCAP+, Cameroon

ReCAP+ advocacy model: Engagement plan and Degree of
escalations chart:
ReCAP+ builds on an existing platforms and
coordination mechanisms of the Cameroon
health system to conduct its advocacy activities.

project during the meeting and advocates
for changes that need action by the regional
delegate. If advocacy is not successful at
this level, the problem is carried to the
central level.

• At health district level: Key actors
participate in monthly district coordination
meetings, which include the district health
service’s chief, the district hospital’s
director, the chiefs o of the district’s health
facilities and local stakeholders (CSOs,
CBO, NGOs) operating in the health
district. Through its district member
organizations, ReCAP+ participates in this
meeting monthly and presents the findings
from CLM. This evidence, gathered and
presented by PLHIV-led CBOs, enables a
deep engagement with the district health
service’s chief and the chiefs of health
facilities centers to resolve specific issues.
If the problem is not resolved at this level,
advocacy is done at regional level.

• At central level: A semestrial
coordination meeting and many other
coordination meetings of different
ministerial departments take place
regularly. However, ReCAP+ at the central
level mainly operates via the “National user
fees core group”, a platform which convey
all regional delegates, HIV coordinators
programs and the regional funds for health
promotion as well as local and international
stakeholders (technical and financial
partners, NGOs, CSOs, CBOs). The National
user fees core group present their monthly
dashboard and advocate for the areas that
need supervision and change.

• At regional level: Quarterly coordination
meetings are held at the regional level
and are attended by the public health’s
regional delegate, health programs (HIV/
AIDS, TB, Malaria) coordinators, regional
fund for health promotion’s administrator,
regional hospital’s director, chiefs of
the various district health services and
local stakeholders (CSOs, CBOs, NGOs)
operating in the region. Via its regional
CBO, ReCAP+ presents findings of the CLM

Most importantly, ReCAP+, through its CBOs
members CBOs, carries out 2 community
sensitization sessions per week to create
awareness on the user fees elimination policy.
PLHIV and affected persons are informed and
encouraged to denounce malpractices at the
health facility level. ReCAP+ equally uses the
media as a tool for advocacy. In April 2022,
30 30 media representatives were trained on
health rights and a website to reach a broader
audience were developed.

Figure 10: (above) meetings at regional level
Figure 11: (below) Recap + sensitizations
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Community Evidence to Create Change led by the
Community-Led Accountability Working Group (CLAW Consortium)
This guidance document was developed with support from the Global Fund to Fight AIDS, Tuberculosis and Malaria
under the Community-led Monitoring investment of the Global Fund’s COVID-19 Response Mechanism (C19RM).
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