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FIGURE 2 Informal Collaborations

INFORMAL COLLABORATION

SECTIONZ27/

Provides legal advice and litigation support;
gains grounded case material

TAC

Draws on others’
scientific, legal, and
media support to
bolster community
action; provides
grounded expertise

HIV
CLINICIANS
SOCIETY

Provides technical guidance;
draws articles from Health-e
for publications

the Clinicians Society frequently run trainings

for TAC staff and members to ensure they under-
stand the science and their rights under national
policy. The Clinicians Society draws some of the
material it uses to educate its members from sto-
ries published elsewhere by Health-e; its June 2015
issue of HIV Nursing Matters included Health-e
stories on the pneumococcal vaccine, sex work,
and about a young woman who was having sex
with older men to get money to feed her family.
The magazine’s March 2015 issue carried Health-e
stories on a Constitutional Court judgment re-
garding health care providers and on the RHAP’s
“rural proofing” guidelines.

The RHAP in turn invited the TAC onto its board
because, according to director Marije Versteeg-
Mojanaga, “it is the only membership-based
group in health in South Africa that has elected
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éHEALTH—E

O RHAP

|dentifies and reports
system failures;
trains on clinicians’
rights and recourse

NEWS SERVICE

Reports issues which provide impetus
for others' actions and reports actions

leadership who reflect the experiences and de-
mands of those in rural and impoverished areas
about health”. As a component of the Clinicians
Society’s continuing professional-development
program, the RHAP also conducts a training pro-
gram to inform health providers of their rights
and how to report problems.

And so these groups strengthen their work by
drawing on one another’s capacities, which has
drawn them into much more substantive collabo-
rations. When the Mthatha Depot, serving more
than 300 medical facilities in the rural Eastern
Cape, suspended striking staff and was no longer
supplying medicines, more than 100,000 patients
on anti-retrovirals faced interrupted treatment
(TAC, 2013). The RHAP alerted the TAC and Sec-
tion27; together they sent repeated complaints to
the national and provincial health departments.
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FIGURE 3 Formal Collaborations

FORMAL COLLABORATION

Pool resources for
Coalition, SSP staff
and survey

Local issues escalate
to national levels

Hi

Scientifically informed
and rights-based
joint campaigns

While receiving no response on those fronts, the
TAC ultimately obtained permission to intervene
and in December 2012 took over the running of
the depot with guidance and funding from Médi-
cins Sans Frontiéres (MSF). It deployed more than
20 volunteers to pack and ship medicines to af-
fected clinics and hospitals (TAC Eastern Cape,
2013); thousands of patients received their HIV
and TB drugs within two weeks (Edlmann, 2014).
The TAC worked there with the support of a few
nursing students until March 2013, when 15 newly
appointed staff took over. In addition to facilitat-
ing the handover, the TAC contributed to a report
with recommendations to the National Depart-
ment of Health (Lawson, 2013).

It was in this context of increasing awareness of
system failure that these groups established joint
initiatives, thus maximizing their diverse constitu-
encies, capacities, and brands. (See Figure 3.)

The Foundation Review // 2016 Vol 8:1

SSP+ECHCAC

CON;ENTS: TAC; HEALTH®:
HAP; SECTION27:
V CLINCIANS' SOCETY

Legitimately empower
and represent patients
and health workers

Continual media
coverage

The Clinicians Society, in partnership with the
RHAP and Section27, conducted a needs assess-
ment on the reasons for drug shortages and de-
veloped a list of essential medicines that required
routine monitoring. They shaped the language

of “stock outs” as a shorthand that would draw
public and political attention to the broader health
crisis — a standardization of language that is a

sign of a network consolidating itself (Hoppe &
Reinelt, 2010).

The Stop Stockouts Project

In 2013 the Clinicians Society, RHAP, TAC, and
Section27, together with the Rural Doctors Asso-
ciation of Southern Africa and MSF, consolidated
their informal collaboration into a consortium —
the Stop Stockouts Project (SSP). With its pooled
resources, the SSP was able to hire project staff
and engage in full-time monitoring and reporting
of medicine stock outs across the country.

15



Klugman and Jassat

The SSP has two tracking
methods. The first reaches out
through member organizations
to offer health providers and
users of community services,
including formal clinic
committees where community
members have representatives,
a system to alert the SSP of
stock outs using free mobile
phone numbers and WhatsApp.
Given the poverty of most
consumers, this free service is a
critical innovation.

The SSP has two tracking methods. The first
reaches out through member organizations to
offer health providers and users of community
services, including formal clinic committees
where community members have representatives,
a system to alert the SSP of stock outs using free
mobile phone numbers and WhatsApp. Given the
poverty of most consumers, this free service is a
critical innovation. Staff follow up at clinic level
and escalate queries until they are resolved. These
individual alerts provide early warning of poten-
tial national stock outs resulting from supplier
problems.

The second surveillance system is a national
phone survey that asks facility respondents — a
head nurse or pharmacist — to identify the magni-
tude of drug stock outs. A report based on those
responses identifies the number of public health
facilities reporting a stock out or shortage of anti-
retrovirals or TB drugs in the preceding three
months. In late 2013, the SSP shared the findings
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of the first survey with the National Department
of Health and Provincial Heads of Pharmacy and
publicly released its report, whose findings were
covered by media. Health-e posted a story by
Laura Lopez Gonzalez (2013):

More than ten percent of all health centers in the
country have experienced stock outs of HIV and
tuberculosis (TB) medicines in the last three months,
jeopardizing the health of millions of South Africans.
The findings are part of a new report released 28 No-
vember by a civil society coalition ... under the ban-
ner of the Stop Stockouts campaign. Between Octo-
ber and September 2013, the campaign interviewed
about half of all health facilities in the country. One
in five health centers surveyed reported shortages

of HIV and TB medicines in the last three months.
The Free State was the worst affected province, with
more than half of facilities surveyed reporting stock
outs. (paras. 3-6)

The survey was met with hostility by the national
minister of health, who accused the TAC of dis-
honesty and placed blame on manufacturers. But
the SSP found that only 20 percent of stock outs
reported during the survey were related to manu-
facturing and that the bulk were attributable to
poor planning, management, and coordination.
Still, the SSP learned from the experience. Part-
ners tightened the methodology of the second
survey and worked hard to build relationships
within the Department of Health. The SSP nego-
tiated an “escalation protocol,” which gives the
department two days at each level (clinic, district,
and province) to respond to a stock-out query and
address the problem before the SSP goes to the
media. Dumisani Malele (2015), acting director of
the medical supplies depot in Gauteng Province,
observed,

It didn’t start on a good footing, but when we set up
the escalation protocol it worked better. It is benefit-
ing government because it is working closely with
the very patients we serve — we have a shared interest
and we appreciate that. Going forward, we need to
understand what society is saying and how they think
the process can be improved, instead of a top-down
approach.
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The Eastern Cape Health Crisis Action Coalition
Recognizing the Mthatha Depot situation as the
tip of the iceberg, the TAC, RHAP, Rural Doctors’
Association, and Section27 held two meetings in
April 2013 with representatives of communities,
nongovernmental organizations, and health care
professionals. In June they founded the Eastern
Cape Health Crisis Action Coalition, which has
since grown to 25 member organizations. The
RHAP coordinated the campaign until early 2014,
when it was handed over to the elected chairper-
son of TAC Eastern Cape. The TAC and Section27
released a damning report, Death and Dying in the
Eastern Cape (Section27/TAC, 2013). In the wake
of the report the government suspended a doctor
for leaking information; after efforts by Section27
and the RHAP, the doctor was reinstated.

Informed by the report’s findings, the coalition
held a protest march in September 2013 in the
provincial capital and attempted to deliver a mem-
orandum to the Eastern Cape’s member of the
executive committee (MEC)” — the political leader
responsible for health — but he was “unavailable.”
The new head of the department accepted the
memo and promised “engagement,” but none of
the coalition’s efforts to communicate bore fruit.

But the National Department of Health (2013)
did send a fact-finding mission in response to the
report’s “allegations on [the] state of health ser-
vices in the Eastern Cape” (p. 5). In November
the national parliament called on the coalition to
report on the situation; the coalition used that op-
portunity to also report on the health crisis itself.
The mission’s recommendations were implement-
ed and a provincial committee was mandated to
continue the work. After the May 2014 national
elections the provincial MEC was replaced; since
then the provincial department has recognized
the coalition as a legitimate body advocating for
change and has established mechanisms for coop-
eration and rapid-response teams to address spe-
cific crises.

* “Member of the executive committee” is the title used for
provincial cabinet members, in this case the person responsible
for health services in the province.
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One of the experiences
described in this article is how
civil-society groups, separately
and together, constantly shifted
strategy from “outsider” to
“insider” as circumstances
required, sometimes while
working with government — at
one point, actually operating
a government medicines depot
while simultaneously calling
for the firing of the political
leader in charge of it.

Lessons in Collaborative Advocacy

One of the experiences described in this article is
how civil-society groups, separately and together,
constantly shifted strategy from “outsider” to “in-
sider” as circumstances required, sometimes while
working with government — at one point, actually
operating a government medicines depot while si-
multaneously calling for the firing of the political
leader in charge of it. The process from outsider
strategy to insider collaboration has not been
linear: while most provinces and the national gov-
ernment are now collaborating with the SSP, one
province refuses to do so for political reasons and
the groups are still protesting on the streets and
through the courts to hold that province account-
able. Mansbridge (2014) argues that the extent to
which one uses trust-based versus sanction-based
accountability has to be calibrated according to
the context. The case studies here show the high
degree of adaptability and innovation shown by
civil-society groups in building trust-based ac-
countability with government when they can, but
using public sanction when necessary.
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Both the Clinicians Society
and the RHAP use the fact
that society grants authority
to health care providers —
particularly doctors — to
present their organizations
as legitimate voices of reason
and technical expertise. They
also capture and capitalize on
the rich insider perspectives
of health care workers on the
causes and impacts of health
care challenges. At the same
time, they recognize that TAC’s
brand and its mechanisms

of community engagement
and representation legitimize
and validate the claims of
the groups collectively. They
also look to TAC to bring in
the experiences of poor and
marginalized.

Leveraging Differences in Power Among Civil-
Society Groups

A striking feature of this story of advocacy is how
each of the groups consciously used its own po-
sition to powerful effect, but did so in ways that

were mutually supportive rather than competitive.

Lynn (2014) describes how power imbalances and
competition for funder resources can undermine
potential connectivity among groups that are
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ostensibly working toward the same goals. In this
case, each group acted in accordance with its own
strengths, capacities, mandate, and power.

For example, the TAC can mobilize members to
march and protest, but can also mobilize its repu-
tation and brand such that both elected represen-
tatives and health system staff recognize its abil-
ity to gain traction in public discourse and with
decision-makers. But it cannot be as effective as it
is without up-to-date information on clinical best
practice from the Clinicians Society and without
the efforts of Section27 and other legal groups to
ensure that its constituency knows its rights and
can threaten and use litigation where necessary.

Both the Clinicians Society and the RHAP use the
fact that society grants authority to health care
providers — particularly doctors — to present their
organizations as legitimate voices of reason and
technical expertise. They also capture and capi-
talize on the rich insider perspectives of health
care workers on the causes and impacts of health
care challenges. At the same time, they recognize
that TAC’s brand and its mechanisms of commu-
nity engagement and representation legitimize
and validate the claims of the groups collectively.
They also look to TAC to bring in the experiences
of poor and marginalized people. And Health-e,
while formally an independent journalistic en-
terprise, facilitates responses from a government
fearful of critical news coverage while informing
the public about the work of advocacy groups.
This ability to take best advantage of the diverse
capacities and specialties of members is a key
feature of effective networks (Plastrik & Taylor,
2006).

Shared Values and Equitable Power Relations
What made it possible for this disparate group

of organizations to find one another and work so
collaboratively? The key is shared values, deriving
from two sources. First, South Africa has a his-
tory dating from the struggle against apartheid of
mobilizing around questions of inequality. There
is already recognition in the national psyche and
discourse, and formally in the constitution, of the
right to equality and the right to health — despite
the lived reality of being the most unequal society
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in the world. Second, public health as a discipline
is built around the notion of equity. So the histori-
cal context and the specific field provide a fertile
base of shared values for fostering collaboration
on access to health care. In addition, the indi-
viduals who lead these groups recognize that the
collective goal is more important than any insti-
tutional brand — a recognized feature of collabora-
tive success (Wei-Skillern & Silver, 2013).

Each group’s ways of working embody recog-
nition of the others; they are not only working
toward shared goals, but they include those goals
in their ways of working. While one might expect
leaders of health care groups to see themselves
as “above” leaders of an organization of unem-
ployed, HIV-positive people, all participants have
modeled mutuality and respectful recognition of
each other. The experience of being treated with
dignity is a key dimension of network effective-
ness in this case.

Self-Selection Through Trust-Building
Another striking feature of these collaborations

is that they were consolidated over time. Group
members slowly got to know their counterparts
in other organizations. By building relationships
through working together, formal collaborations
developed organically as changes in the context
and greater understanding of the challenges made
it increasingly clear that working alone would not
achieve their shared goals.

While this article does not consider the other
grantees that comprised The Atlantic Philanthro-
pies’ public health program strategy, it is worth
noting that it was mostly the advocacy groups
who built the strategic partnerships described
here. While other grantees have developed sig-
nificant health-system innovations, such as in the
training, recruitment, and retention of health
care providers in rural areas, The Atlantic's efforts
to create learning collaborations among those
groups have not proved effective during the cur-
rent review of lessons for the field. This may be
because advocacy groups are driven by the goal,
while academic and research groups — even in the
study of improving equity in the health system

— are driven by the need for academic recogni-
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Group members slowly got to
know their counterparts in
other organizations. By
building relationships through
working together, formal
collaborations developed
organically as changes in

the context and greater
understanding of the
challenges made it increasingly
clear that working alone would
not achieve their shared goals.

tion within their institutions and through peer-
reviewed journals, which introduces competition
and limits the motivation to collaborate.

Lessons for Funders

Zola Madikizela (2015), the program executive
responsible for The Atlantic Philanthropies’ pub-
lic health programming in South Africa, says

the advocacy-grantee portfolio was a response

to shrinking civil-society organizing, as funders
shifted their resources to government and many
change-makers moved into that arena; yet it was
a period of AIDS denialism that needed advo-
cacy. Its first grants were to the Treatment Action
Campaign and the AIDS Law Project, which were
already leading the challenge against denialism.
Atlantic began funding Health-e when its initial
donor defunded it on short notice (Parker, 2013),
possibly because the government was unhappy
that Health-e was generating media outrage at
AIDS denialism.

The Atlantic Philanthropies began funding the
Clinicians Society when it had no legal status and
was operating from a garage. Its incoming presi-
dent knew Madikizela and approached him, argu-
ing that with ample funding it could have an im-
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Even funders who specifically
SUpport grassroots

or membership-based
organizations need to
consider whether they have
the necessary infrastructure,
such as producing evidence
and providing legal advice.
Without it, grassroots efforts
are unlikely to succeed.

pact within a couple of years on both government
policy and in providing AP’s advocacy grantees
with scientific evidence. Madikizela (2015) notes:

This aligned with AP’s approach — focusing on strong
people whose perspectives aligned with ours, and
taking big bets — having confidence in people to
make a difference and giving them big funds that
allow them to do so; supporting groups that punch
above their weight.

In the case of the RHAP, Madikizela first offered
to fund a feasibility assessment for the Rural Doc-
tors Association of South Africa, a voluntary orga-
nization, believing that it could be making a big-
ger impact. The association preferred to remain
voluntary, but proposed that AP fund a group that
could generate academically rigorous evidence on
conditions facing rural health providers. Thus, the
RHAP was born.

Grantee Selection

The Atlantic Philanthropies was able to select an
effective mix of grantees in part because it had
in-country staff with long histories of work and
relationships in the sector that were continually
reading the terrain — both the political context and
civil-society capacities. Mansbridge argues that the
most effective form of accountability lies in select-
ing those people and organizations most moti-
vated and committed to particular goals. Account-
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ability results from effective selection and trust,
rather than post-action sanction (Mansbridge,
2014). Donor investment in local staff or consul-
tants, or at minimum in an effective network of
embedded informants, increases the likelihood
of successful selection. Even funders who specifi-
cally support grassroots or membership-based
organizations need to consider whether they have
the necessary infrastructure, such as producing
evidence and providing legal advice. Without it,
grassroots efforts are unlikely to succeed.

Grantee Cohesion

The Atlantic Philanthropies program staff say one
weakness of its strategies was that it did not bring
grantees together to learn about each other’s
work. While not all of its grantees are aware of
one another’s innovations in training public health
leadership or in health-service delivery, this is not
the case with the advocacy groups it supports.
Those grantees initiated connections with one an-
other without AP’s prompting or assistance.’ This
speaks to the care of AP’s approach in so far as its
selection of grantees recognized the mix of neces-
sary capacities. But it did not issue instructions or
create forums that forced collaboration; rather, it
recognized “the hidden networks already embed-
ded in the civil sector” (Plastrik & Taylor, 2006,

p. 103). That said, it engaged in ongoing informal
conversations which no doubt contributed to con-
nectivity.

Wei-Skillern and Silver (2013) note that “[m]any
partnerships have failed because they have been
forced from the top down, often by well-inten-
tioned funders” (p. 124). Hence part of the art
of grantmaking is selecting for the values and
competencies that favor collaboration over com-
petition, and then trusting groups to collaborate
when strategically necessary.

Grantee Accountability
Just as a civil-society organization’s choice of part-
ners evidences a trust-based accountability model,

* These groups do have other donors in common that do con-
vene “their” grantees. But those convenings are not strategy
sessions of the kind AP now believes it should have facilitated,
especially for its academic and health-training grantees, to
learn from other innovations and maximize impact through
collaboration.
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a funder’s grantmaking needs to be based on care-
ful selection followed by trust; it is not possible for
effective advocates to commit in advance to strat-
egies or activities. The Atlantic Philanthropies’
grantees say it was an effective funder because its
staff gave them the leeway to use funds as needed
based on their shared overarching goal of the
right to health. Some of these grantees’ other
donors require reporting against results predicted
often a year or more before action is taken, and
the grantees fear failing to deliver these results
even when they are no longer optimal. This form
of sanctions-based accountability — which leads to
the fear among grantees that failure to check the
agreed boxes may mean the loss of future funding
— is a barrier to more innovative approaches from
grantees that would otherwise have the flexibility
to adapt to shifting contexts.* Patrizi, Thompson,
Coffman, and Beer (2013) characterize this as “in-
dicator blindness.”

These case studies highlighted a fundamental
problem: some of the donors who fund these
groups would like to see civil-society groups

take on roles, such as providing services, that are
now performed and funded by the government —
which is why those donors require quantitative,
predictable deliverables. That motive makes for

a mismatch in goals and, hence, tensions around
reporting. Funders who expect immediate out-
comes also fail to understand that advocacy is
taking place in a highly complex terrain and that
it takes time to establish the issues, build trust and
collaboration among groups, and reach a point
where the public expresses dissatisfaction and
decision-makers feel forced to act. It is impossible
to know in advance which of the multiple strate-
gies deployed will be most effective. In addition,
lessons learned over time strengthen relationships
among civil-society groups and the effectiveness
of their advocacy. Similarly tight controls over
spending would have precluded the pooling of
funding for collective campaigns.

* This situation was compounded for grantees that saw
government funding cut in response to their criticism of
health system failures. In addition, the closure of The Atlantic
Philanthropies (most grantees are in their last year of fund-
ing) is creating major challenges for some of these grantees
because of the absence of other donors offering similar large,
multiyear, core-support grants.
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Some of the donors who

fund these groups would

like to see civil-society

groups take on roles, such as
providing services, that are
now performed and funded

by the government — which

is why those donors require
quantitative, predictable
deliverables. That motive
makes for a mismatch in

goals and, hence, tensions
around reporting. Funders who
expect immediate outcomes
also fail to understand that
advocacy is taking place in a
highly complex terrain and
that it takes time to establish
the issues, build trust and
collaboration among groups,
and reach a point where the
public expresses dissatisfaction
and decision-makers feel forced
to act.

Preconceptions by a grantee about whom it
should work with on what issues would appear to
prevent it from finding synergies as needed. The
groups considered here could achieve what they
did only because they had core funding that al-
lowed them to read and adapt to the terrain. As
they identified the need for the Stop Stockouts
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The cases discussed here show
that by giving organizations
funds to allocate as needed,
donors ceded power to the
grantees. Those grantees,

in turn, chose to collaborate
rather than compete and
pooled knowledge, expertise,
and money to make a stronger
impact.

Project, they were able to fund it — without having
to wait for the next funding cycle to make a spe-
cific case for it.

Lynn (2014) notes that “power over resources” is
a factor in shaping a field (p. 54). The cases dis-
cussed here show that by giving organizations
funds to allocate as needed, donors ceded power
to the grantees. Those grantees, in turn, chose

to collaborate rather than compete and pooled
knowledge, expertise, and money to make a stron-
ger impact. Selection-based accountability lends
itself to a different kind of reporting — not against
outcomes committed in advance, but against ac-
tual outputs and outcomes.’

Conclusion

These case studies illustrate how a funder’s deci-
sion to support the strategy of ensuring effective
civil-society capacity to hold government to ac-
count for its constitutional responsibility to pro-
vide health services involved selecting a variety of
players with very diverse capacities and positions,
in terms of skills, reputation, and relation to the

*The “outcomes harvesting” approach can be deployed by
grantees in reporting to donors that have this more flexible
approach, drawing out what changes have actually been initi-
ated by social actors (the outcomes), and the contributions of
grantees in influencing those actors (the outputs). (See Wilson-
Grau & Britt, 2012.)

22

health system. Working independently and, where
strategic opportunities presented themselves,
together, both informally and formally, those play-
ers built and sustained a voice that spoke truth to
power and forced government action to strength-
en the public health system.

This experience suggests that funders would do
well to put time and care into grantee selection,
finding the individuals and groups with the pas-
sion, shared values, and skills to develop and adapt
effective strategies, instead of relying on precon-
ceived commitments to reporting on products and
outcomes that preclude strategic adaptation and
may promote competition over collaboration.
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