LEGAL EMPOWERMENT, SOCIAL ACCOUNTABILITY AND
HIV PREVENTION FOR YOUNG WOMEN AND GIRLS:
LESSONS FROM TANZANIA AND UGANDA

LESSONS LEARNED PROGRAM
As part of IDLO’s pledge to continuously enhance the
impact of its work and be at the forefront of thinking on
how change occurs and can be fostered in the rule of law
field, the IDLO Lessons Learned Program analyzes
priority themes from select IDLO programs in combination
with international theory and practice. The aim is to learn
what types of interventions can lead to positive change,
under what conditions, and how such change can be
sustained. To share good practices both internally as well
as with the broader rule of law community, findings are
compiled in a series of Briefs, intended to support
program design and implementation and to influence
and innovate rule of law policy and advocacy.
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1 INTRODUCTION
While significant progress has been made in
the global response to HIV in recent years,1
adolescent girls and young women (AGYW)2 are
disproportionately vulnerable and affected by new
HIV infections in sub-Saharan Africa.3 This can be
attributed to the marginalized status of girls and
systematic patterns of exclusion, as AGYW face
inequalities in their households and communities.
Harmful social norms impact the ability of AGYW
to have safe sex or receive preventative treatment
against HIV. AGYW often lack equal status due to
laws, policies and practices that disempower and
discriminate against them, and as a result they
receive differential access to HIV prevention
information and services.4
One prominent factor for increased HIV vulnerability
is sexual and gender-based violence (SGBV) which
includes the risk of contracting the virus if the

perpetrator is HIV-positive. Survivors of SGBV crimes
are often voiceless and disempowered, unaware of
their rights and unable to access affordable HIV
prevention information and services.5 With these
factors in mind, the UNAIDS HIV Prevention Road
Map 2020 identified the need to specifically target
reducing new HIV infections among AGYW.6
Reducing HIV incidence among AGYW requires
multi-faceted approaches that recognize and address
diverse structural factors. An effective blend of
bio-medical, behavioral and structural interventions
should include the creation of supply of and demand
for HIV prevention services such as modern
contraceptives and prevention drugs, the
implementation of economic empowerment
initiatives to address poverty, and the deconstruction
of damaging social norms that disproportionately
harm women.7

The 2030 Agenda, HIV/AIDS and adolescent girls and young women
As noted by UNAIDS, efforts to end the AIDS epidemic must focus on addressing the “needs of people living with
and affected by HIV, and the determinants of health and vulnerability … People living with HIV often live in fragile
communities and are frequently discriminated against, marginalized and affected by inequality and instability
– their concerns therefore must be at the forefront of sustainable development efforts.”8
Sustainable Development Goal (SDG) 3 of the 2030 Agenda focuses on ensuring healthy lives and promoting
well-being for all at all ages. Target 3.3 focuses on ending the AIDS epidemic with an indicator of the “number of
new HIV infections per 1,000 uninfected population, by sex, age and key populations”. It is important to ensure
that AGYW are not left behind in response efforts that address social norms, exclusion, and legal barriers that
undermine health and development outcomes. SDG 16’s emphasis on inclusive societies and equal access to
justice for all reinforces the need for integrated approaches9 that are people-centered and build effective,
accountable and inclusive institutions that drive realization of rights and gender equality, in line with SDG 5 and
its focus on the empowerment of all women and girls.

1 At the time of publication, COVID-19 is posing serious risks for people living with HIV, with needed prevention measures and access to medicines.
See UNAIDS, “Seizing the Moment” (2020). Available at https://aids2020.unaids.org/report/ (accessed 21 September 2020).
2 In this report, “adolescent girls and young women” refers to individuals between the ages of 15 and 24. This age group was involved in IDLO
programming, however, only young women aged 18–24 were interviewed in the development of this report. The World Health Organization defines
adolescents as individuals between the ages of 10 and 19. See WHO, “Recognizing Adolescence”.
3 UNAIDS, “HIV Prevention Among Adolescent Girls and Young Women” (2016). Available at https://www.unaids.org/sites/default/files/media_asset/
UNAIDS_HIV_prevention_among_adolescent_girls_and_young_women.pdf (accessed 21 September 2020).
4 United Nations, General Assembly, Report of the Office of the United Nations High Commissioner for Human Rights on preventable maternal mortality and
morbidity and human rights, 16 April 2010, A/HRC/14/39. Available at: https://www2.ohchr.org/english/bodies/hrcouncil/docs/14session/A.HRC.14.39.pdf
(accessed 28 September 2020).
5 International Women’s Health Coalition, “Fact Sheet: Impact of HIV and AIDS on Girls and Young Women Globally” (2017).
6 UNAIDS, “HIV Prevention 2020 Road Map” (2016), pp. 14, 21, 26–28. Available at https://www.unaids.org/sites/default/files/media_asset/hiv-prevention2020-road-map_en.pdf (accessed 21 September 2020).
7 UNAIDS, “HIV Prevention 2020 Road Map” (2016).
8 UNAIDS, “AIDS and the Sustainable Development Goals”. Available at https://www.unaids.org/en/AIDS_SDGs (accessed 21 September 2020).
9 On the link between SDG 16 and the right to health, see IDLO, The Vital Role of Law in the COVID-19 Response: Key Lessons From Advancing the Right to
Health (2020), pp. 1–2. Available at https://www.idlo.int/publications/vital-role-law-covid-19-response-key-lessons-advancing-right-health (accessed 21
September 2020). The rule of law “offers an overarching framework to ensure health, justice and inclusiveness … The rule of law applies equally to all
individuals, institutions and the State to ensure accountability for just, fair and equitable application and protection of the law without discrimination.”
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Evidence-based programming, an emphasis on
human rights, and community ownership are key
principles, however, there is no standard package for
HIV prevention due to context-specific determinants
of the epidemic. Recognizing and adjusting to context
is key to designing and delivering effective
programming.10
ACHIEVING RESULTS FOR ADOLESCENT GIRLS AND
YOUNG WOMEN IN TANZANIA AND UGANDA
In 2016, IDLO joined the DREAMS Innovation
Challenge, an expansive partnership aimed at
reducing new HIV infections among AGYW in subSaharan Africa.11 IDLO’s project, which was
implemented over two years in four districts in Uganda
(Gomba and Mukono) and Tanzania (Kahama and
Shinyanga), combined legal empowerment (LE) and
social accountability (SA) approaches (LE+SA). While
these approaches have evolved separately, they share
common aims and overriding principles: both promote
human rights and social justice and provide knowledge
and skills to individuals and communities through
grassroots education, mobilization and empowerment.
They also help strengthen participatory decisionmaking and power-sharing between poor and
marginalized communities and state authorities.
By combining LE and SA strategies, limitations in
individual approaches can be addressed. Globally, LE
and SA strategies have been successfully integrated
with respect to health programming,12 however,
IDLO’s use of LE+SA within a cohesive and multipronged intervention for HIV prevention programming
among AGYW represents a unique and innovative
approach.
The goal of IDLO’s DREAMS project was to reduce
new HIV infections among AGYW by strengthening
demand for quality HIV prevention services while
increasing the capacity of service providers and
policymakers to use rights-based local engagement
and feedback processes. Building knowledge and
skills in the community in a sustainable way was

prioritized, meaning that the AGYW beneficiaries
were involved in every step of the project life cycle
and their perspectives were integrated throughout
project design and implementation. The use of LE+SA
focused on three components:
1. Empowering AGYW and their communities to
demand quality HIV-related service delivery for
AGYW, including protection against SGBV and
discrimination;
2. Enhancing capacity of local health committees
and justice and health service providers to develop
and use rights-based local engagement and
feedback processes for improving HIV-related
service delivery for AGYW; and
3. Improving policy debates on HIV-related service
delivery for AGYW through evidence-based
monitoring.
In partnership with IDLO, national implementing
partners – the Ugandan Center for Health, Human
Rights and Development (CEHURD) and the
Tanzanian Legal and Human Rights Center (LHRC) –
delivered a range of programming activities. The
project designed manuals and delivered training
involving over 550 participants from among AGYW
community advocates, health providers,
representatives of village health committees and
justice sector professionals in the targeted districts
of Tanzania and Uganda.
To strengthen LE at the community level, the project
conducted awareness-raising through media and
communication campaigns, as well as community
engagement meetings with AGYW, parents, local
community leaders and government officials. As
shown in Table 1, 200 AGYW community advocates
were trained in both countries and involved in legal
aid support activities to enhance peer-to-peer
learning in the targeted districts. In total, AGYW
community advocates engaged with 3,214 AGYW in
Uganda through 11 safe spaces, and 9,240 in
Tanzania through 161 safe spaces.13

10 UNAIDS, “Issues Brief: A New Investment Framework for the Global HIV Response” (2011). Available at https://nacc.or.ke/wp-content/uploads/2016/03/
Investment-Framework-Summary-UNAIDS-Issues-Brief1.pdf (accessed 21 September 2020).
11 Initiated in 2015, DREAMS is a $385 million public–private partnership that aims to mitigate new HIV infections among AGYW and is supported by the
Bill and Melinda Gates Foundation, Girl Effect, Johnson & Johnson, Gilead Sciences and ViiV Healthcare. See PEPFAR, DREAMS Partnership. Available
at https://www.state.gov/pepfar-dreams-partnership/ (accessed 21 September 2020). The partnership consists of interventions at two levels: (1) Core
Package refers to “evidence-based initiatives to deal with structural issues that contribute to new HIV infections amongst AGYW including gender
inequality, poverty, sexual and gender-based violence amongst others”; and (2) Innovation Challenge refers to 55 projects identified through a competitive
process that are ground-breaking interventions in the countries where DREAMS is implemented to complement the core package by “infusing new
thinking and creative approaches to address the multi-dimensional concerns AGYW face that heighten their vulnerability to new HIV infections”.
12 See A. Joshi, “Legal Empowerment and Social Accountability: Complementary Strategies Towards Rights-Based Developments in Health?”, World
Development, vol. 99 (2017), pp. 160–172.
13 Evaluation Report: Final Evaluation of IDLO Project “Integrating Legal Empowerment and Social Accountability for Quality HIV Health Services for Adolescent
Girls and Young Women (DREAMS Project)” (2019), p. 12. A summary Evaluation Brief is available at https://www.idlo.int/sites/default/files/pdf/initiatives/
idlo_evaluation-brief_dreams_tan-ugd_nov2019.pdf (accessed 23 September 2020).
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Achievement
Indicator

Uganda

Tanzania

Total

Number of AGYW community advocates trained
in legal, health and gender frameworks14

100

100

200

Number of AGYW safe spaces identified and
reached with LE+SA information

11

161

172

3,214

9,240

12,454

Number of AGYW reached by community
advocates in safe spaces
Table 1: Select results from IDLO’s DREAMS project

The project also worked with service providers
including health care professionals, justice sector
professionals, local officials and village health
committee representatives to build their capacity
and understanding of the legal aspects of HIV
service delivery. This included gender-sensitive
training, which raised awareness among service
providers about the rights and needs of AGYW in
their communities. In Uganda, 50 health service
providers, 50 village health committee members
and 70 justice sector professionals were provided
with this training. In Tanzania, 48 health service
providers, 146 village health committee members
and 50 justice sector professionals were trained. A
legal fund to support costs for AGYW was also
developed in both countries and managed by
implementing partners with IDLO support.
A critical element of IDLO’s DREAMS project was
the introduction of SA mechanisms that allowed
community members to give feedback to legal and
health service providers. This enabled AGYW and
their families to hold providers to account when
their rights were not fulfilled. IDLO and
implementing partners conducted community
dialogues to administer a scorecard system to
evaluate experiences with HIV health and justice
services. Village health committees were also
trained on their responsibilities in channeling
complaints from community members to hold
service providers accountable.

Finally, national dialogues were held with the aim of
establishing lines of feedback and advocating policy
reform with the Ministry of Health, National Aids
Program and Ministry of Justice.
A Final Evaluation of the project found that protocols
relevant to improving access to HIV-relevant health
services had been embedded in community health
facilities with lasting effect and that capacity had
been strengthened among AGYW, community-based
organizations, village health committees, health
service providers and justice service providers.15
Legal Empowerment, Social Accountability and HIV
Prevention for Young Women and Girls reviews IDLO’s
LE+SA programming in Tanzania and Uganda,
highlighting outcomes and complexities to inform the
adoption of similar approaches in the future.16
Integrating LE and SA strategies is a methodology
that holds promise for accelerating justice, especially
for marginalized groups.
Chapter 2 continues by briefly exploring the concepts of
LE and SA, and why and how they can be successfully
integrated. Chapter 3 provides an overview of the
integrated strategies used by IDLO to maximize the
effect of HIV prevention programming for AGYW.
Chapter 4 details insights on project management and
key lessons learned. Chapter 5 concludes with key
elements of the project and reflection on opportunities
for utilizing LE+SA approaches.

14 Ibid. The percentage increase in knowledge among trained AGYW was 33 per cent in Uganda and 42 per cent in Tanzania.
15 See Evaluation Report: Final Evaluation of IDLO Project (2019).
16 The research for this report entailed a desk review of IDLO and external sources as well as interviews and focus group discussions in the four project
districts. Interviews were held with four IDLO staff members engaged in the design, management and implementation of the project and two staff
from the Kenya Legal and Ethical Issues Network on HIV/AIDS (KELIN) who utilize LE in the DREAMS Innovation Challenge in Kenya. Additionally, 70
respondents (53 women and 17 men) were reached during 19 key informant interviews and eight focus group discussions in Tanzania and Uganda.
These were 32 young women (aged 18–24), 4 IDLO implementing partner staff, 5 DREAMS Innovation staff, 10 justice sector professionals, 12 health care
professionals, 5 local leaders and 2 district-level representatives of national AIDS Commissions.
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2 LEGAL EMPOWERMENT, SOCIAL ACCOUNTABILITY AND LE+SA
LE and SA are evolving approaches that have
gained popularity in the last two decades.17 Both
are rights-based and, when integrated, can address
grievances for marginalized individuals, mobilize
collective action from community members and
exact accountability from state authorities. This
section explores LE and SA separately and in
combination to identify the core characteristics of
an effective combined approach in HIV prevention
programming among AGYW, drawing on the
experience of the DREAMS partnership and
IDLO programming.
To begin, LE and SA share common aims and
overriding principles. Shared features include:18
1. Providing knowledge and skills to
individuals and communities to act and
seek solutions to identified problems
through grassroots education, mobilization
and empowerment;
2. Strengthening participatory decisionmaking and power-sharing between poor
and marginalized communities and state
authorities; and

LEGAL EMPOWERMENT
LE19 has been a fixture in international human rights
and normative frameworks at all levels of governance
since the Universal Declaration of Human Rights.20 Its
goal is to enable all individuals to enjoy their
fundamental rights and freedoms by providing avenues
to address injustices caused by state and non-state
actors.21 LE approaches focus on increasing the capacity
of marginalized people and ensuring that they can
understand and “make use of legal frameworks – to
protect their rights and advance their interests” by
combining awareness-raising and legal literacy
activities with the use of formal and informal justice
avenues.22 These approaches necessitate adopting
bottom-up viewpoints rather than focusing on top-down
technical assistance.
In the past 15 years, LE has become more prominent in
human rights and development, and the United Nations
Secretary-General has endorsed the definition as “a
process of systemic change through which the poor and
excluded become able to use the law, the legal system,
and legal services to protect and advance their rights
and interests as citizens and economic actors”.23

3. Promoting a rights-based approach and
social justice.

Strategic entry points for legal empowerment
initiatives

The core commonalities of LE and SA and the ways in
which their individual limitations can be addressed
through integration provide important insights for
designing, planning and implementing programs that
embrace the combined used of LE and SA.

To ensure that the theoretical underpinnings of the
LE approach are practically accessed by relevant
marginalized groups, strategic entry points can be
utilized in various ways. Three overarching strategies
are described: awareness-raising, dispute resolution,
and structural policy and legal reform.24

17 Joshi (2017), p. 161.
18 T. Ezer, R. McKenna and M. Schaaf, “Expert Meeting on Social Accountability and Legal Empowerment: Allied Approaches in the Struggle for Health
Rights”, Working Paper (Open Society Foundations, 2015), p. 3. Available at https://www.opensocietyfoundations.org/sites/default/files/expert-meetingsocial-accountability-legal-mpowerment-20150701.pdf (accessed 23 September 2020). See also V. Maru, “Allies Unknown: Social Accountability and
Legal Empowerment”, Health and Human Rights Journal, vol. 12, No. 1 (2010), pp. 83–93, at 84; and Joshi (2017), pp. 164–166.
19 The 2008 report by the Commission on Legal Empowerment of the Poor emphasizes four “pillars” of LE, as explained by Golub, “[t]hree of the pillars are
livelihood-oriented, involving property rights (mainly involving land), labor rights and (mainly micro and small) business rights. The fourth is an enabling
framework constituting access to justice and the rule of law, with legal identity (for persons otherwise denied legal status, and thus certain rights and
benefits) as a cornerstone.” Commission on Legal Empowerment of the Poor and UNDP, Making the Law Work for Everyone, Report, Volume 1 (New York,
2008); and IDLO, “What is Legal Empowerment, An Introduction”, Legal Empowerment Working Papers, ed. S. Golub (2010), p. 3. The UN Secretary
General further identifies the four key conditions for LE: identity, information, voice and organization, see UN Secretary-General, Legal Empowerment of
the Poor and Eradication of Poverty, A/64/133 (2009), p. 8.
20 Commission on Legal Empowerment of the Poor and UNDP (2008), pp. 4, 20 and 29–31.
21 Ibid., pp. 27–28.
22 F. Feruglio, “Do More Empowered Citizens Make More Accountable States? Power and Legitimacy of Legal Empowerment Initiatives in Kenya and South
Africa”, Research Report (Institute of Development Studies, 2017), p. 6.
23 Commission on Legal Empowerment of the Poor and UNDP (2008), p. 3.
24 Asian Development Bank, Legal Empowerment for Women and Disadvantaged Groups Final Report (2009), pp. 41–46.
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1. Awareness-raising interventions are aimed at
providing individuals and communities with basic
knowledge about their rights and means of
accessing legal services when their rights are
violated through different information formats and
distribution channels.

want to access justice, whether in relation to
criminal, civil or administrative matters and
whether in the formal justice sector or through
customary and informal or alternative dispute
resolution justice mechanisms.
3. Structural policy and legal reform interventions
are aimed at pursuing high-level systemic
changes to address inequitable power relations,
discrimination and human rights violations.

2. Dispute resolution/redress interventions are
aimed at practically addressing barriers faced
by individuals and communities when they

Dispute
resolution
and redress

Awarenessraising
Activities can include community
forums for dialogue, workshops,
multi-media campaigns, peer
community engagement,
literature dissemination, theater
performances and other
outreach formats.

Activities can include
alternative dispute resolution,
pro bono legal services,
paralegal services, university
clinics, and other low-cost and
accessible legal aid services for
litigation or redress support.

Structural
policy and
legal reform
Activities can include
advocacy for legal and policy
reform through government
dialogues, lobbying, civic
mobilization, strategic
litigation and campaigning.

Figure 1: Toolkit of legal empowerment strategies25

A strength of the LE programming paradigm is that it
can respond to a variety of justice mechanisms,
including customary and informal justice systems
which are preferred or used by many poor and
marginalized individuals globally.26 The main
objectives of LE interventions from a rule of law
perspective are to:
» facilitate knowledge of and ability to interact with
justice systems;27
» eliminate barriers that impede securing rights and
interests;28 and
» tailor activities to target women and marginalized
groups.29
Often, underlying LE strategies are capacity
enhancement activities, such as developing training
curricula and manuals tailored to service providers and
beneficiaries with respect to human rights and service
delivery standards and norms. In IDLO’s DREAMS

project, utilizing the law and legal system to protect and
advance the rights of AGYW necessitated addressing
discriminatory laws and engaging with gendered
awareness-raising and legal aid initiatives. It also
entailed tackling legal and administrative barriers such
as the cost of legal services and lack of court capacity.
IDLO’s programming adopted several LE techniques,
including capacity building and awareness raising for
basic HIV-related rights by developing manuals,
conducting legal aid clinics at the community level
and utilizing media communication campaigns and
tools. Further, providing legal support though trained
AGYW community advocates enabled peer outreach
and empowerment. In parallel, public interest
litigation and advocacy at the national level
contributed to systemic change, including increased
understanding at local and national government
levels of relevant issues and priorities in relation to
HIV service delivery and existing needs, and concrete
commitments to address them through changes in
policy, law or practice.30

25 Adapted from ibid., pp. 40–46.
26 IDLO, “What is Legal Empowerment” (2010), p. 3. See also IDLO, “Navigating Complex Pathways to Justice: Engagement with Customary and Informal
Justice Systems” (2019). Available at https://www.idlo.int/what-we-do/access-justice/customary-informal-justice (accessed 23 September 2020).
27 Asian Development Bank (2009), p. 9; and UN Secretary-General (2009), p. 8.
28 The definition developed by the Asian Development Bank to monitor and evaluate LE initiatives under its projects is “the ability of women and
disadvantaged groups to use legal and administrative processes and structures to access resources, services, and opportunities” or achieve concrete
outcomes. See Asian Development Bank (2009), p. 10.
29 UN Secretary-General (2009), p. 18.
30 These commitments were agreed during meetings with government ministries and departments at district, regional and national levels in both
countries. Eight commitments were made to improve access to HIV services for AGYW in Uganda and six commitments were made in Tanzania. Refer to
Evaluation Report: Final Evaluation of IDLO Project (2019), pp. 23–24.

9

IDLO – LESSONS LEARNED BRIEF

SOCIAL ACCOUNTABILITY
SA is derived from democratic governance and relies
on the use of “citizen-led processes that demanded
accountability from governments outside of formal
electoral systems”.31 Accountability is also a human
rights principle and refers to “the obligation of
power-holders to account for or take responsibility
for their actions” particularly in relation to their
adherence to publicly agreed standards, norms and
goals.32 The following three concepts are embedded
in accountability generally:
» Answerability: the right of citizens to obtain a
response and the corresponding obligation of the
government to account for its actions;
» Enforceability: the provision of sanctions and
redress mechanisms to remedy contravening
behavior either by the public or an institution
responsible for accountability;33 and
» Transparency: the timely access to information as
the basis for formulating demands and exercising
enforceability.34
Checks and balances instituted by state authorities to
ensure accountability are often insufficient, and
marginalized individuals often lack information or
access to channels where they can voice their
grievances with government service providers. In
response to these challenges, SA approaches tend to
operate from the bottom up rather than from the top
down.35 Effective SA programs provide additional
checks and balances on government authorities,
aiming to expose arbitrary actions, corruption and
negligence. And unlike elections, SA efforts can be
exercised continuously.36

SA strategies have been most consistently
utilized to improve service delivery by promoting
the right of access to information for service
beneficiaries. As delivery systems become more
accountable, they become more responsive to
the demands of beneficiaries and the quality of
services increases.37 Key to this process is an
increase in access to information about rights,
entitlements and service performance, so
individuals are able to recognize when services
received are insufficient. Further, opening
opportunities to act on this information, have a
voice in decision-making processes, and exert
oversight is also critical to SA programming.
Building blocks for social accountability
interventions
SA tools and strategies are normally discussed in
two broad categories: information interventions
and grievance redress interventions.38
1. Information and consultation interventions
refer to mechanisms that provide service
beneficiaries information and opportunities to
express identified issues or concerns, often
through direct participatory feedback.
2. Grievance redress and influence
interventions refer to avenues established
to obtain and address collective feedback39
and include redress systems in government
ministries, non-state agencies,
ombudsmen, or mechanisms set up by civil
society organizations.

31 Joshi (2017), p. 161.
32 C. Malena et al, “Social Accountability: An Introduction to the Concept and Emerging Practice”, Social Development Papers No. 76 (World Bank Group,
2004), p. 2. Available at http://documents.worldbank.org/curated/en/327691468779445304/Social-accountability-an-introduction-to-the-concept-andemerging-practice (accessed 23 September 2020).
33 M. O’Brien and R. Stapenhurst, “Accountability in Governance” (World Bank Institute, 2016), p. 1. Available at https://docuri.com/download/
accountability-governance_59b8e6b1f581717b5b87bc75_pdf (accessed 23 September 2020). McGee and Gaventa note that social accountability
mainly relies on answerability as “[w]hile citizen-led or public initiatives often involve ‘soft’ peer or reputational pressure, they rarely involve strong
enforceability”. See R. McGee and J. Gaventa, Review of Impact and Effectiveness of Transparency and Accountability Initiatives, Synthesis Report, prepared
for the Transparency and Accountability Initiative Workshop, 14–15 October 2010, Institute of Development Studies, p. 13. Available at https://www.
transparency-initiative.org/wp-content/uploads/2017/03/synthesis_report_final1.pdf (accessed 23 September 2020).
34 UNDP, Fostering Social Accountability: From Principle to Practice, Guidance Note (2010), p. 8. Available at http://www.undp.org/content/dam/undp/library/
Democratic%20Governance/OGC/dg-ogc-Fostering%20Social%20Accountability-Guidance%20Note.pdf (accessed 23 September 2020).
35 Malena et al. (2004), p. 3. See also O’Brien and Stapenhurst (2016), p. 3.
36 UNDP (2010), p. 10.
37 I. Batonon, “Social Accountability: An Introduction to Civic Engagement for Improved Service Delivery”, Policy and Practice Discussion Paper
(International Rescue Committee, 2015), pp. 4 and 16–17.
38 D. Ringold et al., Citizens and Service Delivery: Assessing the Use of Social Accountability, Approaches in Human Development (World Bank Group, 2012), pp.
7–12.
39 See Joshi (2017).
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Information
interventions
Increasing transparency and access to information
» Activities can include building a credible
information base through baseline data collection
and desk research, introducing access to
information legislation, and dissemination and
awareness raising through media campaigns,
websites or other means.
Monitoring use of allocated resources and
ensuring access to and utilization of entitlements
» Activites can include citizen report cards,
community scorecards, service facility surveys,
social auditing, expenditure tracking or other
similar efforts.

Grievance redress
interventions
Strengthening community feedback and
complaint mechanisms
» Activities can include setting up
self-governance committees or participatory
grievance redress mechanisms such as citizen
juries and public hearings.
Civic mobilization and evidence-based
advocacy and policy influencing
» Activities can include strategic litigation,
consensus-building and prioritization of
solutions through action plans and local and
national-level roundtables or other similar
mechanisms.

Figure 2: Toolkit of social accountability strategies40

In designing programming in Tanzania and Uganda,
IDLO was informed by five core SA building blocks:41
» Participatory identification of entry points:
mobilizing service beneficiaries and service
providers to identify the problem that they intend to
solve and to come up with an appropriate strategy,
based on context-specific realities.
» Information-gathering: building an information
base through credible information both from
service beneficiaries and service providers.
» Information accessibility: making information
public in simplified ways so everyone involved
understands and can participate in debate on the
issues identified, reaching both the public and
government officials.
» Civic mobilization: building coalitions and/or rallying
support to hold service providers accountable.42

» Engaging government: advocating and
negotiating for change to address the issues
identified through various strategies, ranging
from confrontational in nature to more
collaborative.43
To achieve project goals, IDLO worked with
implementing partners to strengthen existing
feedback mechanisms by building the capacity of
village health committees, enabling them to act
as intermediaries between service beneficiaries
and providers, identifying their needs, and
reporting those needs to local government
authorities. Efforts were also directed to a
community scorecard information intervention.44
This allowed for a participatory feedback
approach and systemic collection of simplified
data. It also strengthened the agency of
individuals, built consensus within the
community and provided a useful tool for
monitoring HIV prevention service quality.

40 Adapted from UNDP, Fostering Social Accountability: From Principle to Practice, Guidance Note (2010), pp. 27–28; and Ringold et al. (2012), pp. 7–12.
41 Adapted from Malena et al. (2004), pp. 8–10.
42 Ibid. Although SA generally works well when there is collective action, some argue that the focus on collective action may not benefit the most
disenfranchised individuals at the community level, even where SA interventions are implemented in marginalized communities.
43 Examples include naming and shaming public officials (confrontational) and dialogue (collaborative).
44 Refers to a survey of citizen satisfaction with public services that includes a facilitated meeting between providers and beneficiaries to discuss results
and agree on follow-up actions. For a more detailed description of the community scorecard, see CARE Malawi, The Community Score Card (CSC): A
Generic Guide for Implementing CARE’s CSC Process to Improve the Quality of Services (Cooperative for Assistance and Relief Everywhere, Inc., 2013).
Available at https://care.org/wp-content/uploads/2020/05/FP-2013-CARE_CommunityScoreCardToolkit.pdf (accessed 23 September 2020).
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INTEGRATING LEGAL EMPOWERMENT AND SOCIAL
ACCOUNTABILITY
As shown in Table 2, both LE and SA bring key
strengths that can be instrumental in bridging gaps
and enabling positive change.
However, these strengths are also accompanied by
certain limitations. It has been observed that SA often
fails to produce desired benefits unless combined
with other mechanisms that provide avenues for
practically remedying identified issues.45 In other
words, while SA promotes gathering and
communicating information on the quality of service
delivery and thus enables setting priorities for action,
it may not result in issues being addressed.

Furthermore, while SA approaches can
effectively be utilized to collectively address
identified problems, they often fail to consider
the specific interests and needs of vulnerable
and marginalized individuals. Moreover, SA
may fail to sustain and scale up successes
achieved at the community level. LE can
complement these gaps by removing barriers
to redress and access to justice in individual
and collective cases and focusing on the rights
of marginalized groups. Strategies such as
judicial precedent setting and high-level
advocacy and communication campaigns to
mobilize media and generate broader public
support can also promote structural reform.46

Legal empowerment

Social accountablity

» Encompasses an expansive view of access to justice
not limited to judicial access and formal legal
institutions, but also including informal actors and
mechanisms used to settle conflicts at the
community level.47

» Ensures the right to access information and credible
aggregated data that is simple and understandable
by both service beneficiaries and service providers.51

» Focuses on strengthening people’s agency, shifting
away from a purely beneficiary-oriented approach.48
» Balances rights and responsibilities of individuals
and state authorities.49
» Prioritizes enforcement of laws that uphold the
rights of poor, vulnerable and marginalized people.50

» Relies on a bottom-up community-based approach
that mobilizes an active citizenry ready to engage
with public institutions.52
» Contributes to developing a shared understanding of
collective issues that communities want to resolve,
particularly where participatory processes are
utilized.53
» Increases opportunity for participatory decisionmaking between communities and state authorities.54

Table 2: Strengths of legal empowerment and social accountability approaches

45 Maru (2010), pp. 87–89.
46 Joshi (2017), pp. 163–164.
47 This includes administrative mechanisms and processes such as land titling and property-related procedures. See UN Secretary-General (2009), pp.
8–10; and Maru (2010), pp. 84–85.
48 Maru (2010), p. 84. See also V. Maru, “Access to Justice and Legal Empowerment: A Review of World Bank Practice, Justice and Development”, Working
Paper Series, 9/2009 (2009), p. 2, referencing the definition by S. Golub of LE as “[t]he use of legal services and related development activities to
increase disadvantaged populations’ control over their lives” (S. Golub, “Beyond Rule of Law Orthodoxy: The Legal Empowerment Alternative”, Working
Paper No. 41, Rule of Law Series, Democracy and Rule of Law Project (Carnegie Endowment for International Peace, 2003)).Similar to SA strategies,
this includes having a grassroots and civil society-oriented bottom-up approach, focusing primarily at the level of communities and beneficiaries
through empowering poor people and strengthening their voice. See UN Secretary-General (2009), para. 4.
49 UN Secretary-General (2009), para. 4.
50 As noted by Feruglio, while LE places a strong emphasis on legal remedies and exposing rights violations through strategic litigation, advocacy and
public awareness raising, this can create an adversarial relationship with government actors and service providers. SA approaches are not always
“framed within legal rights” but may also rely on “socially accepted standards and norms” that identify needs and challenges of beneficiaries. SA can
therefore be better suited to engaging in negotiation and creating a collaborative relationship with the state and relevant stakeholders. See Feruglio
(2017), pp. 8–9.
51 Ibid., p. 8. On effectively using data for public mobilization and local-level advocacy, see Maru (2010), p. 89.
52 Joshi (2017), pp. 161–164.
53 Ibid., pp. 166–167.
54 Ibid.
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LE also has certain limitations. Individuals and
communities must take deep and sustained
initiative for interventions to succeed.55 And
monitoring the long-term impact of these
strategies has proven difficult, meaning it is
uncertain whether LE projects have had large-scale
and sustained impact at a national level.56 Indeed,
while LE approaches are contingent on individual or
community initiative, SA tools such as community
scorecards allow the institutionalization of longterm monitoring. Similarly, other mechanisms such
as local self-governance committees enable
continuous feedback between service providers and
beneficiaries, ultimately leading to improved
service quality.

It is for the mutual advantage that can be derived
that integrating LE and SA is an important step
forward. LE is specifically aimed at pursuing
remedies for marginalized individuals and identifying
legal frameworks as a basis for action. If LE
strategies are implemented effectively, the systemic
change necessary to enable successful SA can be
achieved.57 And SA’s proactive and structured
approach to discerning and addressing community
needs helps address LE’s need for sustained
community engagement.58 LE’s challenges with
monitoring and data collection are similarly
addressed by SA’s aggregation and use of
information. In this sense, the two strategies can be
complementary as illustrated in Table 3.

Legal empowerment

Social accountablity

[+] Uses strategies to reach the most vulnerable
and marginalized.

[-] May fail to consider specific interests and needs
of the vulnerable and marginalized.

[+] Focuses on removing barriers to redress and
access to justice.

[-] Does not provide avenues of redress of rights
violations.

[-] Mechanisms are often contingent on individuals
or community initiatives.

[+] Allows the institutionalization of long-term
monitoring and continuous feedback between
service beneficiaries and providers.

[-] Uses legal frameworks as a basis for action but
lacks systematic answerability mechanisms.

[+] Provides communities with opportunities to act
based on data and evidence, compelling services
providers to account for their actions.

Table 3: Complementarity between legal empowerment and social accountability59

Importantly, while LE and SA can reinforce each
other and address gaps, there may also be instances
where strategies do not coalesce, for example where
more confrontational or collaborative approaches
may be at odds or there are constraints in alliancebuilding between different marginalized interests.60

With this understanding, IDLO adopted a careful
approach to integrating LE and SA strategies from
the earliest stages of the programming cycle and
throughout implementation and monitoring, building
on targeted capacity building of multiple actors and
utilizing a phased and adaptive process.

55 Maru (2010), pp. 84–85.
56 Ibid., p. 89.
57 Ibid., pp. 87–88.
58 Joshi (2017), pp.163–164.
59 Adapted from Maru (2010), pp. 87–89; and Joshi (2017), pp. 161–164.
60 See Joshi (2017), pp. 167–168; and Feruglio (2017), p. 8. In particular, Joshi points out the limits of relying on collecting data through the SA approach,
noting that reporting of aggregated data depersonalizes service delivery experiences and “can conceal serious cases of rights violations. The value
of well-documented individual cases, that are the core of legal empowerment work thus contribute beyond being the basis for grievance redress or
litigation, by providing the evocative elements and human stories which serve to raise the indignation and support of a broader population, including the
middle classes, politicians, and the media.”
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3 IMPLEMENTING LE+SA IN TANZANIA AND UGANDA
Some of the main drivers of HIV among AGYW in
Tanzania and Uganda are rooted in local social and
political dynamics. Unequal gender-based power
relations diminish the ability of AGYW to negotiate for
safe sex, health and justice sector professionals are
unaccountable to marginalized service beneficiaries,
and HIV prevention information and services are not
available to disempowered communities. For
interventions to be successful, they must therefore
address these structural barriers and directly engage
with AGYW and the actors who constrain their access
to critical services.
IDLO’s innovative strategy to confront these issues in
Tanzania and Uganda through a focused LE+SA
approach meant integration throughout the design,
implementation and monitoring processes. This was
done in IDLO’s DREAMS project to strengthen
accountability for improved quality of HIV prevention
services for AGYW utilizing three broad strategies:

» capacity strengthening for AGYW and their
communities as well as health and legal service
providers on rights awareness based on training
curricula;
» providing legal aid services through AGYW
community advocates from local community
organizations; and
» design and support of community feedback on
access to and quality of HIV health and justicerelated services for AGYW utilizing SA tools
including a community scorecard and case
trackers, leading to debates informed by evidence.
As summarized in Figure 3, this section details
the integration of LE and SA in IDLO’s DREAMS
project from the outset, to benefit from the
strengths of each approach, while addressing
single approach limitations.

5. STRUCTURAL PRACTICE, POLICY OR LEGAL CHANGE
Increased numbers of AGYW accessing HIV-related health services;
higher numbers of SGBV survivors seeking health and justice
services; and improved quality of health and post-SGBV services.

1. ADDRESSING BARRIERS TO
ACCESSING JUSTICE (LE)
» Providing peer-learning,
awareness-raising and legal
aid activities at the
community level; and
» Monitoring of SGBV case
progress via the justice
system through case
trackers.

4. HIGH-LEVEL ADVOCACY
AND POLICY
INFLUENCING (LE)

0. CAPACITY
BUILDING
Enhancing knowledge and
skills of service providers,
village health committeees and
AGYW community advocates on
HIV, legal and health services,
human rights, redress
mechanisms, and
accountability tools
and approaches.

» Pursuing strategic
litigation for cases of
public relevance; and
» Holding district/regional
and national-level
dialogues to present
action plans and exact
committments for
priority actions.

2. STRENGTHENING GRIEVANCE REDRESS AND
FEEDBACK MECHANISMS (SA)

3. BUILDING CONSENSUS AND
PRIORITIZING ACTION (SA)

» Enhancing capacity of village health committees;

» Utilizing the community scorecard process
to jointly identify justice and health service
delivery entitlements and gaps, immediate
solutions and action plans and focal points
to monitor implementation.

» Developing community scorecard tools; and
» Providing training for an effective community
scorecard process.

Figure 3: Integration of legal empowerment and social accountability in IDLO’s DREAMS project
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» Developing a dedicated
fund to support legal aid
and costs of HIV-related
cases, including SGBV
matters;
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ENABLING LE+SA STRATEGIES THROUGH CAPACITY
BUILDING
IDLO and its implementing partners strengthened
understanding among AGYW, their families and their
communities on their rights and attendant state
obligations on law and health. The core of this
approach was a capacity-building strategy based on a
curriculum made available in both English and
Kiswahili and derived from participatory learning.

The curriculum, which adopted a human rights
framework, covered various topics including the right
to physical and mental health, accessible services
and standards of care. Information on HIV prevention
was covered in depth, as was the intersection
between HIV, SGBV, human rights, and access to
justice. Litigator guides were also developed in both
countries to help human rights lawyers and activists
pursue remedies for survivors of HIV and AIDS
human rights-related violations as well as SGBV.

Litigation guides61
In Tanzania and Uganda, guides titled Protection against Gender Based Violence and Litigation on HIV Related
Rights: A Handbook for Lawyers and Activists were used to empower lawyers and activists in the protection of
rights and hold service providers to account. They helped equip lawyers and activists with information on how to
effectively provide legal services and litigation support on issues relating to HIV, AIDS and SGBV. This contributed
to assisting human rights lawyers and activists to pursue legal remedies for survivors of HIV-related violations
and to litigate on GBV-related issues before judicial bodies. The guides also provide practical guidelines on how
to engage in advocacy while pursuing judicial remedies.
Beyond developing learning materials, IDLO trained a
group of trainers with the aim of promoting long-term
sustainability through the subsequent distribution of
knowledge. Training was formulated on the basis of
identified stakeholder needs in Tanzania and Uganda,
drawing from a needs assessment and later from SA
feedback. Materials discussed relevant national and
local law tailored to audiences, which included AGYW
community advocates, health care workers, justice
sector professionals and local village health
committee members.
Training for AGYW in particular focused on
raising awareness of HIV prevention information

and services available at local health centers
(such as testing, post-exposure prophylaxis
(PEP), pre-exposure prophylaxis, etc.), where and
how to seek assistance when experiencing SGBV,
and what to do for a peer who has been abused.
This foundation provided AGYW and their
communities with knowledge of their HIV-related
rights and how to access services, including how
to navigate multiple avenues for grievance and
redress. Feedback received on the training
sessions from young women in Tanzania
indicated that they are more knowledgeable,
self-aware, confident and less likely to be
coerced into having unsafe sex as a result.62

61 See LHRC, Protection against Gender Based Violence and Litigation on HIV Related Rights: A Handbook for Lawyers and Activists (2018). Available at https://
www.humanrights.or.tz/assets/attachments/1548317024.pdf (accessed 23 September 2020); and CEHURD, Protection against Gender Based Violence and
Litigation for HIV Related Rights: A Handbook for Lawyers and Activists (2018).
62 LHRC, September 2018 Monitoring and Evaluation Report: Integrating Legal Empowerment and Social Accountability for Quality HIV Health Services for AGYW
in Tanzania (2018).
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INSIGHTS
“When CEHURD contacted me, I thought that was a good opportunity, because we were having cases of SGBV
in this area. So CEHURD engaged me and requested me to identify for them ten girls whom they trained […]
We came up with a program, so that when these girls go out to talk to their fellow girls in the community, they
divide themselves and talk about human rights and health rights, such as accessibility, affordability, etc.”
Young woman, Uganda
“Now that the girls know their rights, they can stand up and talk for their rights, they can demand what
belongs to them and they are able to help other vulnerable girls in the community.”
Health educator, Uganda
“The service providers used to ask for sex in order to listen to our problems or help us. But at the moment I
know that I have all the rights to report such an act.”
Young woman, Tanzania

Training for health workers and justice actors revolved
around the connection between human rights, gender
equality and HIV prevention, thus strengthening their
ability to perform their duties in accordance with the
rights-based approach. As noted in the Final Evaluation,
“the approach of integrating legal empowerment and
social accountability ensured that AGYW and
communities gained knowledge on HIV services, gender
and human rights legal frameworks and utilized this
knowledge in social accountability processes”.63
Effective investigation and prosecution of
sexual and gender-based violence cases
In both Tanzania and Uganda, justice sector
professionals were trained on the proper

investigation and prosecution of SGBV,
providing protection against abuse, giving
legal advice to victims, and referring cases to
health professionals. These efforts aimed to
enable justice actors to address the needs of
AGYW through an increased understanding of
HIV and its intersection with SGBV.
Justice sector professionals trained in both
countries indicated that they had become
more aware of HIV-specific legislation, the
right to health as it relates to HIV prevention
services, and the necessity of protecting the
confidentiality of SGBV survivors to avoid
stigmatization. Capacity-building activities
also enabled direct interaction between
different key stakeholders.

INSIGHTS
“My responsibility in this project is to ensure that the girls get the right healthcare service. That includes the
right service providers and correct channels of getting their rights.”
District AIDS Control Coordinator, Tanzania
“During our training we had a session on HIV in relation to SGBV among adolescents. We had the opportunity
to look at the unique qualities of an adolescent [....] we appreciated their needs, that are different from other
categories like adults and children.”
Health worker, Uganda

63 Evaluation Report: Final Evaluation of IDLO Project (2019), p. 2.
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Similarly, health workers in both Tanzania and Uganda
who participated in comparable training sessions
indicated an increase in knowledge on health rights,
their role in the provision of HIV prevention services,
their responsibilities in ensuring that AGYW have
access to PEP within 72 hours of suspected exposure
to HIV as a result of SGBV, and the importance of
accurate and timely completion of police and medical
forms. Importantly, they also recognized that their
attitudes contributed to stigmatization and prevented
AGYW from choosing to access HIV prevention
services. As noted in the Final Evaluation:
“The Police as major justice sector actor[s] became more
responsive in fast tracking GBV cases including referral
of GBV survivors for medical attention, investigation of
cases and presenting cases to court. Health service
providers also made changes to improve delivery of youth
friendly [HIV-related health services] such as change of
healthcare workers’ attitudes to AGYW, setting up service
points in the facilities to specifically attend to AGYW,
adjusting closing hours of health facilities among others.
In Tanzania, judicial officials developed a mechanism for
fast tracking the hearing of GBV cases to minimize
opportunities for case withdrawal and dismissal for want
of prosecution when witnesses fail to appear because the
case has taken too long in court.”64
ADDRESSING BARRIERS TO ACCESS TO JUSTICE
Empowering communities through awareness
raising
During IDLO’s DREAMS project, awareness-raising
activities were implemented in parallel with
stakeholder capacity enhancement, including:65
» One-day legal clinics: AGYW community advocates
collaborated with implementing partners,
paralegals and lawyers, local administrators and
DREAMS partners in each country. Public
awareness meetings were held to educate the
public on issues surrounding AGYW and HIV. Cases

from AGYW’s testimonials were also documented
using a case-tracking tool and referred for further
legal support when necessary.66
» Radio talk shows: In Uganda, CEHURD developed
three radio messages and talk show content and
identified and engaged two radio stations that have
good listenership for both Gomba and Mukono
districts.67 The broadcasts initiated discussion on
AGYW rights, the legal framework on HIV,
challenges encountered, and how AGYW can claim
their rights.
» Communication materials: Both CEHURD and
LHRC developed education and communication
materials to be used during public awareness
campaigns.68 These were designed, validated and
disseminated in project districts.
» Community engagement meetings: AGYW
community advocates were engaged in
continuously providing information on HIV
prevention and services to fellow AGYW and
community members in safe spaces established by
DREAMS partners. Additionally, AGYW parent
meetings were held in Tanzania to discuss legal,
health, gender and HIV issues, and how parents
could play a role in ensuring their daughters
accessed quality health and justice services.69
One justice sector professional noted that prior to the
awareness sessions, parents had prevented their
daughters from going to school or accessing
DREAMS-organized meetings. Upon learning about
the project, many noted that it was beneficial for
them to understand how the project could help their
daughters and reported increased awareness of ways
to prevent SGBV through reporting cases and
educating others. Dialogue meetings in Uganda
brought together local leaders and government
officials to discuss AGYW rights and HIV prevention,
allowing communication between different
stakeholders including representatives of community
organizations and AGYW themselves.

64 Ibid.
65 A total of 78 public awareness campaigns were supported under the project (26 in Uganda and 52 in Tanzania).
66 In addition to identification and referral of SGBV cases, one-day legal clinics also facilitated 709 people receiving HIV testing and related services,
although this was not a core activity of the project.
67 The messages received approval from the Uganda AIDS Commission as is the requirement for HIV information, education and communication materials
in Uganda. The spot messages, as well as the talk shows, were broadcast between 24 and 29 April 2018 on Radio Simba and CBS FM.
68 Information was disseminated through banners, T-shirts and charts/posters placed strategically in social venues. The posters provided information on
the step-by-step process for accessing justice for SGBV survivors, as well as telephone contacts of the paralegals and toll-free numbers for reporting
SGBV cases. For a sample poster in Tanzania (in Swahili), see https://www.humanrights.or.tz/assets/attachments/1543057471.jpg (accessed 23
September 2020). The Final Evaluation found that several calls from community members to paralegals for counseling or case reporting were made
through these contacts.
69 Fifty community meetings were held under the project (33 in Uganda and 17 in Tanzania) for a total of 20,951 community members reached with
information on HIV prevention for AGYW. In Tanzania, a total of 98 parents attended – 50 in Shinyanga and 48 in Kahama districts.
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INSIGHTS
“CEHURD has done something for us as regards empowerment, not only in knowledge but also in picking up
courage, there is some linkage. Previously, you could go to the police station and as a young woman or
adolescent girl there was a bit of fear: who am I going to talk to? But usually in these meetings where we sit
they bring those people (service providers) near us, and we even get phone contacts, so that in case of need I
can communicate before going to the station. So if there is a case to report, once in the police station you are
in a position where you already know who to talk to.”
Young woman, Uganda
“Some of the girls we had in the project are now using the knowledge they have received to educate other girls
that we haven’t reached in the community.”
Community worker, Tanzania
“This trend is ongoing, sustaining: AGYW are also carrying out trainings to other AGYW and even other
community members about HIV/AIDS.”
Community-based organization, Uganda

Supporting access to justice through legal aid
Building on capacity enhancement and awarenessraising strategies, IDLO and implementing partners
adopted other components of LE. Community-level
efforts were targeted towards SGBV-related cases and
involved trained AGYW in order to facilitate outreach
among their peers. These included legal aid activities
such as providing legal information and education and
directing to assistance and representation.
Furthermore, CEHURD litigated a public interest case,
filing a petition at the Uganda Constitutional Court
challenging the Government for not establishing
shelters for women survivors of SGBV.70 The case aims
to correct omissions in HIV prevention and support
services for survivors of SGBV. In this sense, public
interest litigation also served as an SA tool in addition
to an LE strategy.
Additionally, legal aid was delivered at the community
level. CEHURD and LHRC provided pro bono legal
services in collaboration with regional governments and
local DREAMS partners to create awareness on rights
among AGYW and provide legal advice. Legal aid funds
were established in both project countries and managed
by implementing partners in order to cover the cost of
legal clinics and specific expenses related to court
cases including fees and transportation costs.71

In addition to rights awareness-raising radio talk
shows, public legal education meetings took place at
district headquarters. These efforts directly involved
local AGYW community advocates to improve peer
outreach and many cross-cutting issues were raised
by AGYW seeking legal assistance, including SGBV,
teenage pregnancy, child rights and matrimonial
rights. Implementing partners regularly met with
community advocates to monitor performance,
receive quarterly reports and assess whether certain
cases required support from their legal staff.
By providing low-cost, user-friendly and accessible
legal aid, IDLO and its implementing partners
contributed to addressing the barriers that AGYW
face in accessing appropriate administrative and
judicial grievance and redress mechanisms.
Increasing knowledge of and proximity to state
justice mechanisms improved trust in the formal
justice system, a process reinforced by the
introduction of the community scorecard
accountability mechanism described below. By
allowing for exchanges between service
beneficiaries and providers, the role of each
stakeholder in the public service became mutually
clearer, and AGYW indicated that these
interactions made it easier for them and their
peers to approach service providers in the future.

70 See Constitution Court Petition No. 29 of 2018 Center for Health, Human Rights and Development (CEHURD) & Others v. The Attorney General. Among other
matters, the petition argues that the omission of the Government of Uganda to provide shelters and psychosocial support to survivors of sexual violence
is inconsistent with and in contravention of Article 33(2) and Article 34(7) of the Constitution of the Republic of Uganda.
71 IDLO, DREAMS Innovation Challenge Project Legal Aid Guidelines (2017).
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Justice for Afiya72
In Uganda’s Gomba district, a 15-year-old girl, Afiya, was assaulted on her way home by a boda-boda (motorcycle
taxi) driver. Because of the information she received from a trained AGYW community advocate, she did not
shower when she arrived home to preserve evidence. Afiya went to a health facility the following morning and the
health care worker (previously trained by CEHURD) examined her and filled the requisite police form. Afiya was
also tested for HIV and taken through pre- and post-test counseling and given PEP and emergency contraceptive
pills. The health care worker requested that a village health team member attached to the health center
accompany Afiya to the police station and assist her in making a crime report.
Subsequently, the driver was arrested and detained as the police conducted further investigations. An attempt
was made by the parents of the accused to negotiate with the parents of Afiya. The health care worker brought
the matter to the attention of CEHURD. Follow-up was conducted with support from the Legal Aid Fund
established under IDLO’s DREAMS project and police files and witness statements were reviewed. To ensure her
safety, Afiya has been relocated and only appears when there is a court sitting. While court proceedings are
ongoing, the accused has been arraigned before a Chief Magistrates Court, charged with the offence of
defilement, and remanded to jail.
STRENGTHENING GRIEVANCE REDRESS AND
SERVICE DELIVERY FEEDBACK
While LE strategies are important for
addressing the barriers that impede the ability of
marginalized communities to exercise their rights,
they are insufficient if functional accountability
mechanisms are not in place. As a result, SA
mechanisms are a necessary complementing
strategy to improve service delivery and
responsiveness. By establishing community
accountability mechanisms, LE strategies are
better able to succeed.
IDLO’s capacity building and AGYW community
advocate engagement laid the groundwork for
rights-based SA interventions. Existing accountability
structures were strengthened and new ones
introduced to ensure that the progress made through
training sessions could be sustained in the long term.
Implementing partners developed or updated case
trackers in order to document all relevant
information regarding cases received through
toll-free numbers, legal aid clinics, field visits and
justice sector and health professionals. Recorded
data included types of cases, ages of victims,
location, law violated, action taken, court

appearances and court decisions. As a result,
aggregated data was available on the progression of
cases through the justice system.
This information was also tracked in the project’s
performance monitoring plan in order to determine
the quantity of GBV cases reported and the quality of
services provided. The Final Evaluation found that the
project brought about considerable change in the
capacity of AGYW and the communities as well as the
health and justice actors in demanding and providing
HIV-related health services for AGYW:
“The AGYW gained knowledge on their rights and built
confidence and as a result there was an increase of the
AGYW who accessed (89% against a target of 50%)
[HIV-related health services] and a total of 128 GBV
cases reported.”73
However, GBV cases were often dropped prior to
proceeding to conclusion in court for a number of
identified reasons – complainants were discouraged
by family members, there was a lack of trust in the
formal justice system, or proceedings took too long.
Within IDLO’s DREAMS project, 168 cases were
identified and referred for legal aid services – 25 in
Uganda and 143 in Tanzania.74

72 A pseudonym has been used.
73 Evaluation Report: Final Evaluation of IDLO Project (2019), p. 2.
74 The Final Evaluation noted that “[a]lthough the project did support GBV survivors to seek redress through the justice system, there was not sufficient
time and resources to pursue the cases to their conclusion. Some cases were still on-going in the courts beyond the project period.” See Evaluation
Report: Final Evaluation of IDLO Project (2019), pp.18–19.
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BUILDING CONSENSUS AND PRIORITIZING ACTION
THROUGH A COMMUNITY SCORECARD
A key goal and outcome of IDLO’s DREAMS project was
that AGYW and their communities would be better able
to ensure service accountability in relation to HIV health
and justice services. In order to achieve this, a
community scorecard was developed to provide access
to information about HIV-related rights and a forum to
voice complaints and needs to service providers.75 By
monitoring services and providing feedback to make
them more responsive to needs, decision-making about
service delivery methods and priorities was impacted.
Preparatory
work

Separate group
discussions

» Engagement of
local authorities and
identification of facilities,
participants and
facilitators

» Scoring of performance
matrix by service
beneficiaries (AGYW
and village health
committee members)

» Training of implementing
partners

» Self-scoring by health
and justice service
providers

» Research on entitlements
and development of input
matrix
» Selection of indicators
and development of
performance scoring
matrix

» Verification of scores
and suggestions for
improvement

A community scorecard was selected as the
most fit-for-purpose SA method because it
allowed for a regular feedback process
between service providers and communities,
including co-development of action plans
and collective goals.76 Part of the process of
developing and implementing the scorecards
was conducting community dialogues in
district-level health centers focused on
participants’ experiences with HIV health
and justice services. This process is shown
in Figure 4.

Interface
meetings

Practice, policy
or legal change

» Presentation of
performance scorecards

» Community feedback
meetings

» Dialogue and feeback
between service
beneficiaries and
providers

» District, regional
and national-level
dialogues on action
plan priorities with
identified
commitments

» Identification of
common solutions and
preparation of action
plans
» Preparation of
monitoring timelines
and designation of
focal points

» Monitoring of progress
against action plan
objectives
» Repeating of
community scorecard
process

» Training of community
facilitators

Figure 4: IDLO’s DREAMS project community scorecard process

Through a desk review and community discussions,
IDLO identified HIV-related entitlements and rights
as well as issues and gaps highlighted by service
beneficiaries. Implementing partners were trained to
administer the scorecard and involve community
members to ensure continued use after the end of
the project. Community facilitators were chosen from
each constituent category to lead discussions with
peer groups and communally identify issue areas,
challenges and ways to address existing gaps in a
manner that avoided apportioning blame.77

Eight community scorecard processes were held in
total involving individual groups of approximately 15
participants among AGYW, health and justice
professionals, community-based organization
representatives or village health committee
members.78 In-depth discussions identified a range of
issues all affecting the ability of AGYW to receive
quality services:
» long waiting times to access services and nonavailability of health workers with insufficient staffing;

75 Feedback provided during community scorecard group discussions was structured according to the Availability, Accessibility, Acceptability, and Quality
framework. See United Nations, General Comment No. 14 of the Committee on Economic, Social, and Cultural Rights, E/C.12/2000/4.
76 For further information, see Centre for Budget and Governance Accountability, Manual and Social Accountability: Concepts and Tools (2012). Available at
http://www.cbgaindia.org/wp-content/uploads/2016/04/Manual-on-Social-Accountability-Concepts-and-Tools.pdf (accessed 23 September 2020).
77 See generally CARE Malawi (2013), p. 20.
78 Two community discussions per project district were held in district-level health facilities.
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» inadequate storage of drugs;
» lack of certain regulated services and
dispensers at facilities;
» negative attitudes by health workers towards
AGYW seeking HIV-prevention services;
» non-completion of forms by medical
practitioners in instances of SGBV;
» poor road conditions reducing accessibility of
facilities and inadequate nearby housing;
» lack of funding for transportation and long
waiting times for health workers when
appearing as witnesses in criminal trials related
to SGBV;
» omission to anonymize court documents
relating to SGBV by using initials instead of full
names;
» corruption within justice institutions that
hindered effective access to justice for women
and girls;
» lack of female officers at police posts, despite a
legal requirement; and

» weak links between police and health facilities in
SGBV matters causing delays in accessing postviolence care services and justice services.
Interface meetings were then held in each facility to
discuss challenges and issues arising from the
separate discussions, allowing for identification of
common solutions and action plans to follow up on
issues and monitor progress at the community level.
Some issues that could be resolved immediately were
directly dealt with at the joint interface meetings. This
included instances of changed mindsets by health
workers when delivering services as well as ways in
which services were requested by girls and women.
Other issues were raised to district, regional and
national dialogues. In one instance, road repairs were
undertaken, removing a simple accessibility barrier.
Additionally, two health facilities in under-served
wards were upgraded to ensure adequate resourcing
for the provision of HIV-related services. Importantly,
processes for streamlining presentation of evidence in
court and prioritizing hearings of SGBV cases were
agreed upon. Finally, during local and national
government dialogues, commitments were made to
ensure funding for transportation of health workers to
court for evidence submission and for the recruitment
of a greater number of female police officers.

Community scorecard results
An important issue identified and resolved as a result of community scorecard discussion related to the
submission of a police form as evidence in SGBV matters. The form must be filled out and submitted by medical
personnel as evidence after examining victims of violence. However, in some instances, the forms were being
completed by police officers, delayed or not submitted.
AGWY raised this issue and medical personnel indicated that they feared the travel expense and waiting times
associated with attendance in court if they completed the form. As a result of this dialogue, magistrates present
at the meeting indicated they could prioritize receipt of the forms during court proceedings and a budgetary
solution for expense reimbursement was identified for medical personnel.
Another identified benefit of the interface meetings
was reducing friction between community members,
police authorities and health workers as they were all
able to provide their perspectives and explain their
challenges. Action plans were developed during the
meetings including specific actions, timelines, roles
and responsibilities. Certain AGYW community
advocates were delegated responsibility for reporting
directly to LHRC and CEHURD on implementation in
the post-project phase, as both implementing
partners committed to continue follow-up after the
end of the initial IDLO project.

FOSTERING HIGH-LEVEL ADVOCACY AND POLICY
INFLUENCING
The interface meetings of the scorecard process
also identified issues that could not be directly
resolved, including those requiring policy or legal
reform. These were referred to district-level
roundtable discussions in which government
officials were asked to make specific commitments
to address issues. Some were also presented to
higher-level officials at the regional (Tanzania) and
national (Uganda) levels.
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Two national-level dialogues were held – one in each
project country – in which ministerial, parliamentary
and judicial representatives made specific
commitments towards legal or policy reform in
relation to HIV prevention, SGBV services or justice
service delivery. As a result, SA mechanisms provided
an LE advocacy platform for reform commitments by
national governments that implementing partners
are able to take forward.
The SA process would not have been effective without
the LE and capacity enhancement activities
conducted, helping to ensure common knowledge. In
Tanzania, community-based organizations indicated
that they would replicate the model within their own
institutions, and in Uganda, AGYW noted the
importance of being able to express their views and
interests openly.

Ultimately, the Final Evaluation found that changes
likely to occur as a result of the project include:
1. an increased number of AGYW accessing HIVrelated health services;
2. an increased number of GBV survivors seeking
health and justice services; and
3. improved quality of health and post-GBV
services.79
Further, a targeted assessment in Uganda found that
there was a reduction in the tendency of families to
settle SGBV matters informally and that tangible
commitments were achieved to improve storage
facilities for medicines, repair access roads and ensure
functioning youth centers and maternity wards.80

4 LESSONS LEARNED FROM IMPLEMENTING LE+SA
IDLO’s DREAMS project represents another step
forward for the integration of LE strategies with SA
mechanisms. The choice and implementation of
mutually reinforcing LE and SA interventions from
the outset led to significant progress in ensuring
AGYW in target districts in Tanzania and Uganda
have access to effective HIV prevention information
and services. There are a number of key lessons
and opportunities based on IDLO’s experience
implementing this project.
LESSON 1: ADOPT INTEGRATION EARLY AND
SEQUENCE ACTIVITIES TO REINFORCE
COMPLEMENTARITY AND MITIGATE GAPS
IDLO’s experience demonstrates benefits from
combining LE and SA approaches – positive
characteristics from singular approaches are
reinforced and gaps left by single-approach
interventions can be addressed. In the context of
HIV prevention for marginalized groups, it was
important to integrate approaches coherently from
the outset and sequence activities strategically.
A first fundamental step in both approaches was
capacity building to provide knowledge and skills to
service providers and individuals and communities.
LE and SA both promote a rights-based approach to

service delivery and access to justice for violations.
They also both seek to influence decision-making at
various levels through the use of different tools and
mechanisms. However, both LE and SA have
inherent limitations that inhibit the achievement and
sustainability of objectives. Programming to utilize
the strengths from one approach to account for
limitations in the other allows for complementarity.
While LE interventions are contingent on individual
and community mobilization and initiative, SA tools
such as the community scorecard facilitate
institutionalization of feedback and dialogue,
leading to improvement in service quality and
interaction. Further, LE strategies can leverage
different types of information generated from SA
tools, including budget or facility data, for
awareness raising and civic mobilization as well as
within government for legal or policy reform.
Conversely, while SA approaches can collectively
address identified problems, they may fail to
consider special interests or locate avenues to
concretely address problems. By promoting
structural policy reform or strengthening access to
justice, LE strategies can help fill this gap. The
combination of SA’s information interventions and
transparency mechanisms with LE’s emphasis on
redress facilitates sustainable improvements.

79 Evaluation Report: Final Evaluation of IDLO Project (2019), p. 3. The Evaluation also noted that “these changes have the potential to reduce HIV infections.
However, these changes are likely to be short term. In the long term, the changes will depend on the extent to which the capacity will be sustained.”
80 R. Hasunira, “An Assessment of Results from the Methodological Approach Applied in Gomba and Mukono Districts in Central Uganda” (CEHURD,
2018).
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Integrating elements from both approaches into the
design stage and throughout project
implementation with effective sequencing and
adaptation is key. For instance, pursuing strategic
litigation may impact the ability to carry out other
activities. Limitations and complementarity have to
be identified and understood so that integrated and
sequenced activities such as capacity building,
awareness raising, designing an accountability tool
and monitoring all work together to advance a
theory of change.

coordination among partners facilitated joint
implementation of initiatives, reached new
categories of beneficiaries and presented
opportunities to consider ways of addressing
gender inequality and HIV prevalence in future
programming, for instance by focusing more on
economic empowerment or engaging more directly
with adolescent boys and men.

LESSON 2: IMPLEMENT AN OVERARCHING
TAILORED-TO-CONTEXT STRATEGY

Important to ensuring effective implementation
was assembling a well-rounded project team.
Knowledge of LE+SA from a conceptual standpoint,
expertise in legal, health and women’s rights, and
hands-on experience in community engagement
were all necessary elements. Given the breadth of
substantive issues, it was also necessary to
consider where competency strengthening would
be required. Strategically identifying implementing
partners with the necessary competencies and
networks meant a careful selection process
including in-person scoping and network scanning,
with clearly identified roles and responsibilities
from the outset.

An effective LE+SA program demands a multifaceted approach that considers the intricacies of
the local context. IDLO utilized internal expertise in
the areas of health, human rights and gender and
conducted primary and secondary research to
identify key stakeholders, existing service providers
and accountability mechanisms as well as gaps and
areas for improvement. This involved integrating
knowledge and networks of implementing partners,
conducting needs assessments and community
mapping, directly involving beneficiaries throughout
the design and implementation of project activities,
and assembling a team that embraced the LE+SA
approach.
Build a solid knowledge base for a
comprehensive contextual understanding
IDLO reviewed secondary data to analyze the
context of project districts and conducted targeted
needs assessments and community mapping
studies. Without this research, the design,
implementation and monitoring of LE+SA
strategies would not have been tailored to context
and therefore less effective. Specifically, this initial
research provided awareness of existing HIV
services for AGYW, the capacity of local
organizations, health committees and justice
delivery systems, imbalanced gendered power
structures, poverty prevalence in certain areas and
literacy rates.
Needs assessment and community mapping
studies were also instrumental in identifying and
creating linkages with DREAMS partners working
on different issues such as poverty reduction and
improved health services. Strengthening

Engage implementing partners with pre-existing
networks and capacity

As implementing partners, CEHURD and LHRC were
selected based on their nationwide presence,
experience in human rights and accountability,
history of using LE or SA to address women’s health
rights, and institutional structures. For multipronged interventions like LE+SA programming, it
was also necessary to ensure technical and financial
support for implementing partners. Remote and
in-country support and guidance were provided
through informal and formal interaction, manuals
and knowledge exchange, and consistent dialogue
and communication.
LESSON 3: BUILD AND EMBED LOCAL OWNERSHIP
FOR SUSTAINABILITY
While LE+SA programming is not as reliant on
continuous community mobilization as standalone
SA strategies, maintaining sustainability after the
project end-date remains a concern. IDLO’s
strategy was based on linking key stakeholders at
the country level and building local ownership into
the project from the outset. Some post-project
sustainability is evident from continuation of
multi-actor initiatives and LE+SA mechanisms.
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Promote linkages and partnerships between key
stakeholders
In the design and inception phases, IDLO pursued
agreement from key stakeholders in the HIV sector
at the national level, including Ministries of Health
and the National AIDS Commissions. Early dialogue
focused on ensuring coordination of activities
between implementing partners and other
DREAMS partners. IDLO also facilitated the signing
of memoranda of understanding between
implementing partners, community-based
organizations and local government authorities. As
a result, AGYW were identified early on to become
directly involved in the project, contributing to the
legitimization of initiatives.
With donor support, IDLO also worked to link
other DREAMS partners, leading to the convening
of quarterly progress meetings to ensure joint
implementation of initiatives and combined
achievement of the DREAMS goals. As an
example, the establishment of a one-stop center
in Tanzania for post-SGBV care, comprising legal,
child protection and social welfare services,
originated due to cooperation between LHRC and
other DREAMS partners who contributed
expertise and resources.
Institutionalize LE+SA processes and tools at
multiple levels
To help ensure that initiatives would remain in
place after the project end-date, steps were taken
to strengthen the capacity of implementing
partners to take forward the LE+SA approach in HIV
prevention work.
Initiatives from the project expanded the capabilities of
implementing partners and allowed follow-on
activities. In Uganda, CEHURD is advancing strategic
litigation to foster government accountability. In
Tanzania, LHRC has integrated AGYW community
advocates into its broader paralegal program.
Components of the project have also become
integrated into the strategic plans of both
organizations. Moreover, the development of
knowledge assets including training manuals,
communication and awareness-raising tools, litigation
handbooks and community scorecard templates all
support continued HIV prevention efforts.
The adoption of LE+SA by implementing and
DREAMS partners, while important, is insufficient
to ensure sustainability. Community ownership of
the tools developed and continued use of
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knowledge and skills facilitates quality services for
AGYW. The diverse array of stakeholders involved in
the community scorecard process and training
(including health and justice service providers)
presented opportunities to institutionalize SA
processes at multiple levels.
Finally, ensuring continuity of legal aid funds, set
up to facilitate legal support for AGYW in SGBV
matters, is important to sustain LE+SA initiatives.
However, the limited duration of the project means
that the funds need to be adapted, also due to the
lengthy timelines for court cases. Using LE and SA
mechanisms to advocate for government-funded
legal aid mechanisms and improved social services
are a possible avenue to minimize the need for
non-state-supported legal aid funds.
LESSON 4: FOSTER CONTINUOUS LEARNING
AND ADAPTATION
The relatively recent adoption of LE+SA
programming for HIV prevention for AGYW and
promising results requires a strong emphasis on
learning to ensure that good practices are made
available to support future programming. IDLO
focused on collecting detailed quantitative and
qualitative monitoring data to establish feedback
loops and highlight areas for attention. This
allowed adaptation not only to changing contexts
and needs, but to an evolving understanding of the
opportunities and obstacles posed by the integrated
approach.
AGYW and partner organizations identified ideas to
expand and enhance capacity-building and
awareness-raising activities, including
improvements to communication materials,
strategies for sustainability, avenues for future
funding and entry points for engagement with
parents or young boys. To facilitate adaptation and
project adjustments, IDLO encouraged regular
sessions at different intervals of the project cycle
for internal learning and discussion of emerging
issues and potential solutions.
As an example, in Tanzania, it was discovered that
GBV matters involving AGYW were being reported
by community radio stations in insensitive and
revictimizing ways, including disclosing information
that made survivors identifiable, subject to social
stigma and isolation, and disincentivizing justice
processes. To address this, GBV and HIV-specific
ethics training was delivered to local newspaper
and radio reporters, although not originally part of
the project plan.
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Similarly, coordination between partners indicated the
need for a single space for easy access to multiple
HIV-related services that would ensure privacy, safety
and accessibility. This led to the establishment of a
one-stop center in Tanzania to centralize access to HIV
prevention information and services linked to postSGBV care. Persistent issues were identified, including
lack of youth-friendly spaces in health centers,
inconsistent availability of supplies and stigma from
community members and parents.
The community scorecard was another important
consultative tool for learning and monitoring of the

LE+SA interventions. Issues were identified and
discussed, leading to agreement on next steps and
community-owned action plans that provide a basis for
institutionalized monitoring. Given the limited
available evidence on the impact of LE+SA
programming – particularly in quantifiable terms –
further research will be needed on effective methods
and good practices for monitoring and evaluating
programs combining LE and SA approaches. This is
especially relevant for programs focusing on justice
sector services, as data is more readily available in the
health sector, where a stronger culture of
performance assessment is present.

5 CONCLUSION
Legal Empowerment, Social Accountability and HIV
Prevention for Young Women and Girls demonstrates
the effectiveness of the integrated use of LE and SA
strategies in HIV prevention programming. IDLO’s
experience in the DREAMS project in Tanzania and
Uganda indicates that these two approaches, when
combined effectively, can be complementary and hold
promise for accelerating rights realization.
By targeting different actors involved in HIV
prevention service delivery, the integrated approach
assured that the needs of girls and women were at
the center of programming. Actors included both
health and justice professionals as well as local and
national government representatives and community
members in order to tackle root causes of HIV
incidence. Integrated strategies were utilized to:
Address barriers to access to justice:
» Promote legal aid: through multi-media campaigns
and peer learning, awareness was raised of legal
aid services and matters were referred to
paralegals and lawyers; and
» Monitor legal progress: utilizing a case-tracking
tool, progress of matters related to HIV and SGBV
(a root cause) were tracked and support services
were provided to survivors.
Strengthen service feedback mechanisms:
» Enhance community capacity: existing village health
committees were strengthened through training on
their role and mandate to channel community
feedback and complaints to service providers; and

» Develop accountability tools: a community scorecard
tool was developed and utilized during facilitated
sessions where each constituency scored services
from their perspective.
Build consensus and prioritize action:
» Create joint action plans: utilizing the
community scorecard method allowed for a
common understanding of issues and
prioritization of solutions through dialogue.
Achieve higher-level advocacy and policy
influencing:
» Open communication channels: by raising
community issues to district, regional and
national levels, awareness was raised, and
specific commitments were achieved or tabled
for follow-up; and
» Establish funding and litigation support: through a
dedicated fund to support costs of HIV-related
cases (including SGBV matters), justice services
were mobilized in support of health objectives.
Both LE and SA approaches are rights-based and
bottom-up, strengthening the agency of individuals to
receive quality services, and are contingent on the
provision of knowledge that empowers target
beneficiaries to address identified issues affecting
them and their communities. Capacity building and
mobilization are key features of both, as is the use of
civil society intermediaries including community
advocates, paralegals, the media and communitybased organizations like health committees.
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Whereas singular approaches have shortcomings,
particularly in regard to sustainability and scale, the
context-aware and adaptable implementation of
LE+SA is equipped to help address these issues. The
centering of community dialogues and ownership of
initiatives deriving from LE is critical to ensuring that
SA mechanisms are functional and effective.
With implementing partners, IDLO’s DREAMS project
has demonstrated the potential of LE+SA strategies to
make a sustainable impact in the fight to reduce HIV,
including through improved access to justice for AGYW.
Through a series of targeted capacity-building initiatives
and training of over 550 stakeholders and community
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members, awareness-raising and advocacy campaigns,
initiation of national dialogues, establishment of
common actions plans and the introduction of a
community scorecard system for services, the project
achieved strengthened services, redress mechanisms
and advocacy strategies for legal and policy reform.
The results of IDLO’s DREAMS project also present
paths forward to continue to develop LE+SA
programming, building on identified lessons and
good practices. Overall, the methodology holds
promise for accelerating justice for women and girls
and ensuring no one is left behind in the
achievement of SDGs 3, 5 and 16.
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