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Health system performance

Functions the system performs

Stewardship

(oversight) \ Responsiveness

(to non-medical
expectations)

Creating resources
(investment
And training)

Delivering services |
(provision) |

Fair (financial)

’ = / contribution
Financing |

(collecting, pooling
And purchasing)
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(Types of Advocacy) bcolos> &9

Individual Advocacy
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Shilton (2006): cawss

* “Advocacy goes beyond education—it seeks to
influence decision makers and mobilize
communities to act for policy change.”
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 Health advocacy is not an optional activity — it is a
professional and ethical duty of all health workers to
stand for equity, well-being, and the right to health.
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over their health... Advocacy for health is one of the major strategies for
achieving this.” (WHO, 1986)
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Levels of Advocacy Competence
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“A formal or informal alliance of individuals and
organizations working together to influence public
policies and practices affecting health.”

(Shilton, 2006)
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Issue-based Coalition
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Stages of Coalition Building
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2019)

SIS Sl ade Al

A dadd S g0 (g1 99 it 9

#EndAlcoholHarm (Kosir, 2024)

T 03030 BUT sl g 31 ooliiul

SCwlw 40 Ol Cod guse (s

JsJ1 <t
“Click it or Ticket” (USA) ool (wosf 51 9 Al o3 W3 poS 31 ool pRond> w1
Iran National Blood Donation . . . e a4l
_ (0905 o g Al 09 sl 10 Aldbofs o yliwo ! 38!
Campaign
WHO Collaborating Center on
s Cu pde i) gel (Lo S pe-Caadl bl Culea Health System Management

c_sddl;.u




tComed B o Slw oMbl 6l o (9050 s gldsluw @fi%w&@:@ :
=y é@@“g%@g%@ﬁ@ﬁ@

@J@MW &bﬁ? @bwé)%g@}[@&&@@ é)éw.l&’.l

Cow| il y b 00d 3l Jold 9 g0 bl Gdpsle




Practice

Individual Advocacy
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Figure 4.1 Kingdon's three stream model of agenda setting
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Empowerment and Capacity Building for Health Advocacy

The future of public health depends on building
advocacy capacity at every level — from individuals
to institutions.”
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Concept of Empowerment in Advocacy
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 “Empowerment in health advocacy is the process of

enabling people and organizations to influence decisions and
actions that affect health policies and systems.”

n ®ee e i " . R n . . R . of o R

&

] WHO Collaborating Center on
Gl Cu e i) gel (e S pe-Ciadla bl Culea Health System Management

J\jdl;.u



S ylwacwdl g

7 slows

Levels of EMpOwerment

Individual | o1 1t a0 g lolid 15 Guiiasslois! 5 & oo (BT Gl 391 | Sk 13 (ol 5w 0,5 0ho & slgo 39T
SO 9 ol 31 EBS Sy cawlw
Organizational : , b Cuiligs 45w 4 bcolos wolg JuKid
. colos ol ilo 3l Kb b g LT 48l Lislu St | - e s 9 Jusid
oyl ool (ol by F AL A LT o caglas
Community | sbcwlw 30 o8 jliv g 55l ol 3 &0l (5 jlwiioil gi
Losa ) \ 4 : 3 a> b o (51 5 om
RN = P30 390 b oo Shgw
Systemic L o e :
s 1 3 e 1 a0l g o gy |0 STl Sl S ol
(SO

s e ) sal (o S pe-aadls lls e

d Jl.;w

NPMC

WHO Collaborating Center on

Health System Management



Ceodw b o o Cud yb vl

(Core Components of Advocacy Capacity)
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(Three-Level Capacity Model)
NGNS K V| Py 3K VRN R VL U PRI R I VO N S PRSOE TSPV E S SRR S| P ] SOV W)

2w g o151 4505

1. Advocacy Skills bl ) ot SO ylee 90T o jgoT o415 (55155 5
) (Cowlow Jubowi ¢ 2¥ bales

2. Organizational Readiness f‘sl?’::u ‘9 ha:lz:"ébq' 18 Aol T o gai
(Sibo3w) BLL O XC L L NI T albiglos

2 A oles o

3. Enabling Environment | sbculad il wlw 9 F90 colos | 4l 3l colos Jo sdcw

(Staseo) 25700l g (ko ol (ko

) WHO Collaborating Center on
Gl Cu e i) gel (e S pe-Ciadla bl Culea Health System Management

t_sddt;.u




Silwasailes slao pal
Empowerment Strategies
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Developing Advocacy Leaders
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(Supportive Organizational Structures)
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Continuous Capacity Development
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Global Success Stories
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Evaluation and Monitoring of Health Advocacy Activities
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* “Evaluation is not about proving advocacy; it is about
improving it.”

) WHO Collaborating Center on
el C pda Gy sal (o S pe-ciadls bl Culas Health System Management
&d Jl;.u



Importance of Evaluation
Lo gy g o ol 09 40 &S :(Learning ) s 500,11

2y 0 s Sl els Last (Accountability) o o5 &wl.2
LIS Celew ¢ drol>

Szl g ode Loel cogist (Legitimacy)cas g pie.3
cobioles lac s

) WHO Collaborating Center on
el C pda Gy sal (o S pe-ciadls bl Culas Health System Management
Sd Jl;.u



bcolos> Sb 55 sl
Challenges in Advocacy Evaluation
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Advocacy Evaluation Logic Model
INPUTS = ACTIVITIES = OUTPUTS - OUTCOMES - IMPACT
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Challenges and Success Factors in Health Advocac
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Advocacy Success Model

Capacity + Coalition + Communication + Context + Commitment = Change
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