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Introduction

Civil Society represents the whole array of formal
and informal citizen and professional associations
and organizations advancing public interests and
ideas, independent of the public and for-profit
private sectors.
Civil Society Organizations are diverse groups
that express the interests and values of their
members or others in their society and exist in the
public space between the state, the market, and
ordinary households. CSOs can lead and organize
social action, advocate on priority issues, participate
actively in public service monitoring and oversight,
and deliver services to members and the larger
population. They may be community groups,
nongovernmental organizations, labor unions,
indigenous groups, charitable organizations, faithbased organizations, professional associations,
foundations, and providers.

“To us, country ownership in health is the end state where a nation’s efforts are led, implemented, and eventually
paid for by its government, communities, civil society, and private sector… and then these groups must be able to
hold each other accountable…”ii
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A Model for the Role of Civil Society in
Strengthening National Health Efforts

“Recognize the critical role of civil society organizations, academia, the business community, media, funders and other
stakeholders in holding each other and governments to account for health outcomes. Foster active citizenship, advocacy and
collective action.”iii
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The President calls on US government personnel “to take actions that elevate and strengthen the role of civil society;
challenge undue restrictions on civil society; and foster constructive engagement between governments and civil
society.”v
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MCSP’s Strategy for Advancing Civil
Society Engagement

1. Advance Civil Society Leadership and Strategic Partnerships at
the National Level with Governments and Ministries of Health
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Defining Success for Strategic Direction 1:





More and diverse CSOs coordinated through formal or operational coordination structures
Greater inclusion and equitable representation of civil society in national platforms supporting advocacy for
pro-poor policies, dialogue with government, and support of effective and sustainable scale-up efforts
Following government-civil society forums, improved governance through action plans with shared
accountability on RMNCH national targets
Performance monitoring plan indicators track the number of local partners that benefit from MCSP’s capacitystrengthening and the number of grants awarded to local NGOs in order to advance RMNCH services

2. Support the Role of Civil Society at Subnational or District
Level to Strengthen Primary Health Care Services and
Community Health Interventions
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Defining Success for Strategic Direction 2:
 One or two countries demonstrate strengthening of effective district-civil society partnerships in scaling up
integrated RMNCH services and activities at the primary health care level, including community level
 Documented operational progress in optimizing CHW investments through effective community organizing,
and data-based prioritization of activities
 Performance monitoring plan indicators track the percentage of MCSP target districts with regular feedback
mechanisms to share information with community members and CSOs on progress toward RMNCH health
targets

3. Support Social Accountability, Shared Learning and Use of
Information to Advance Health Equity, Service Quality, and the
Adaptive Management of Community Health Programs
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Defining Success for Strategic Direction 3:
 Using tested and scalable methods, country programs demonstrate increasing integration of social
accountability in their strategies involving government and civil society in partnership, with bottom-up signaling
to local, subnational, and national levels
 Demonstrated improvements in quality of health services and community health promotion activities
 Documentation of adaptation steps to improve RMNCH primary health care and community health programs
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Appendix. National Challenges and MCSP
Opportunities for Engaging Civil Society
National challenges

MCSP opportunities

Inadequate service quality and
patient treatment

Civil society provides reach, diversity, and social accountability to service plans,
activities, and evaluation, thereby improving program quality and patient
satisfaction.1 MCSP advocates and provides training for social accountability
strategies (such as PDQ, CVA, and sustainability planning) that improve
ownership, social engagement, provider performance, quality of services, and
patient satisfaction.

Under-resourced national
health systems sometimes
minimize or exclude civil society
engagement

MCSP identifies and applies evidence-based technical, cross-cutting, and
country team programming guides, tools, and strategies to incoming program
designs, at national and subnational levels, to improve service delivery, national
health systems, and health outcomes. In countries where government-CSO
contracting takes place (i.e., Liberia), MCSP could advance evaluation, learning,
and dissemination of what works in the broader forums.

Marginalized populations and
unaddressed health inequity

A civil society focus includes pro-poor, marginalized groups in program design
and allows the strengthening of program equity. MCSP provides guidance on
how to identify marginalized populations and provides options for pro-poor
strategies to strengthen program equity in program design.

Limited capacity of CSOs and
limited public sector skills
related to shared governance

MCSP hosts government-civil society forums to identify coverage gaps, map
resources, and develop plans to address unmet health needs related to
EPCMD, thereby strengthening civil society engagement to improve health
outcomes. MCSP provides tools and builds capacity of MOH and civil society
partners to develop leadership and community governance programs that
support facility efforts to deliver high quality services, mobilize and leverage
local resources, and monitor intervention coverage.

Vertical funding streams
minimize the possibilities for
integrated community-based
strategies

MCSP provides the know-how and tools for integrated program delivery of
RMNCH programming at the community level to improve service demand and
outcomes.

Limited global support for civil
society engagement within
national health system
strengthening efforts

MCSP’s global leadership promotes civil society engagement and diffuses
evidence-based civil society successes at global and national forums.
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