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Public Participation tool.
Introduction 
Public participation in government decision making is best practice, and in countries such as Kenya it is enshrined in the constitution. It involves providing information to citizens so that they are able to better understand the issues and options, consulting them for better solutions, involving them in decision making, collaborating with them to develop decision criteria, and empowering them to have more agency to influence decisions.
Public participation, when done correctly, achieves citizen ownership and support of government programmes and projects. It contributes towards needs-based policy formulation and planning, improves efficiency in resource allocation and utilization, and promotes accountable public financial management. 
This guide outlines how to plan for public participation in government planning and budgeting process with a particular focus on health. The focus does not limit users to health advocacy only. The guide also provides a generic template that can be adapted by advocates for use in developing memorandum for presentation to key decision makers. 
How to plan for public participation
To have meaningful participation in government decision making spaces, advocates have the obligation to plan. Consider the following steps in your plan:
Step 1: Know what to participate in
Knowing what you are participating in helps you to plan for priority issues that need to be incorporated. Advocates should:
1. Be aware of their national/devolved government planning and budgeting cycle. 
2. Be able to identify the stage of the planning and budgeting cycle in which public participation is sought. 
3. Understand the mechanisms available for giving feedback.
4.  Know the timelines for giving feedback. 
5. Get hold of the key document being subjected to public participation way in advance.  
Step 2: Identify the decision-makers and space
Identifying the document/process being subjected to public participation helps advocates to know what kind of decisions are being made. It will help the advocates to map the relevant sources of evidence and align their advocacy quest with the process. Advocates should:
a. Know what decisions are to be made during the stage of the process.
b. Identify who makes those decisions. Perform power mapping.
c. Know whether those decision-making spaces are closed or open for public.
d. Identify how to reach those decision makers (direct or indirect engagement through champions).
e. Identify who else is in such decision-making space to champion for your issue. 
Step 3: Generate evidence relevant to your advocacy issue
Often, decision makers do not have relevant evidence to inform their policy and budget decisions. Time is usually limited for them to map the relevant decisions. There are usually competing priorities for the scarce resources being planned for. For your issue to be considered as a priority, you should use relevant evidence to convince the decision maker to act. 


Advocates should: 
· During budget formulation and approval:
a. Analyze the priorities and proposed interventions/solutions in the document being subjected to public participation in relation to your issue. For example, how have interventions in relation to maternal and newborn health been captured in the mid-term expenditure framework?
b. Relate the proposed priorities with government commitments. e.g., how do the priorities being proposed in the framework align with the Development Plans, Health policies, constitution etc.
c. Analyze the proposed resource envelope particularly related to your advocacy issue. Relate the analysis with the previous resource envelope. Is there a decrease, increase or stagnation? What is the proportion of allocation to your issue in relation to the health allocation? (You can use this tool to help you analyse this).
d. Gather relevant evidence to your issue. This evidence should demonstrate how the indicators on the issue are performing e.g., what does data show on uptake of family planning services, teenage pregnancies, referral services, ante natal care, skilled deliveries etc.? remember to quote the source of your evidence. 
e. Consider whether there are interventions that are not captured in the proposed document but are necessary for improvement of indicators related to your issue.
· During budget implementation and audit. 
a. Review the priorities set out in the budget documents (approved budget).
b. Conduct analysis of budget disbursement and expenditure against your priority advocacy issue. Is budget released lower, more, or equal to budget allocated? Are the amounts spent lower, higher, or same as the amounts released?
c. Analyze the indicator performance of your advocacy issue (quote the source). Are targets achieved or not achieved? -get the planned targets from the costed work plan.
d. Try to link the performance with the expenditure analysis data. For example, are the indicator performance lower at higher expenditure levels or vice vasa?


Step 4: packaging your evidence.
In step 2, we identified the decision-making space and actual decision makers. We gathered relevant evidence in relation to our advocacy issue in stage 3. These two steps help us to understand what kind of messages and evidence we can use to convince the decision makers on the advocacy issue. Remember your objective is to trigger action by decision maker. The advocates should:
a. State the problem (issue being advocated for and the magnitude of its impact). Attach the facts and figures. e.g., poor ANC performance (numbers) and how this contributes to say how many maternal deaths. 
b. Remember the decision maker has a stake in this process either as a politician or service provider. Relate the impact with the decision maker’s interest. e.g., a politician stands to lose how many voters if this issue persists? A technical leader like director of health stands to lose how much of grants if this indicator continues to fall?  etc. 
c. Recognize the solutions being proposed by the decision makers but acknowledge that they are not adequate (based on your analysis in step 3 above). 
d. Recommend alternative or additional solutions/interventions (as applicable to a particular stage of the budget cycle). 
e. Invite the target decision maker to act on your proposed actions. i.e., what do you want the decision maker to do? Capture this in a call to action. Remember, giving information alone is not enough to trigger action by the decision maker. Your call to action must be compelling. 

Step 5: Positioning for public participation.
An advocate should be very strategic. Take note that there are many groups advocating for different issues from yours. Some issues being advocated for by others may be the major interest of the decision maker. How then can you position yourselves to be notices and to attract the decision maker’s interest? advocates should: 
a. Know the date and venue of the public participation in advance. 
b. Access and analyze the documents ahead of public participation.
c. Coordinate your analysis and messages with like-minded CSOs
d. Prepare written submission in advance- refer to steps 3 and 4. 
e. Produce more copies of the written submission. 
f. Arrive and get seated early (before the leaders conducting public participation arrive).
g. Spread your group across the room and avoid sitting in one corner-chances are that only two or three people might be allowed to speak in each corner).
h. When asked to speak, state the problem clearly, its impact, current interventions, possible additional/alternative interventions, gaps identified in the proposed document, and your proposed solutions/asks. Remember to quote the source of the data used to justify the impact/magnitude of the problem. Example of verbal statement
Data from the county health department shows that only 1 in 10 pregnant women are visiting facilities for checkup(problem). Our county has recorded 50 pregnancy related deaths in the last financial year, where more than half (29) of the deaths were caused by blood loss (impact). We acknowledge that the county is proposing an allocation of Kes 1,000,000 in the CFSP to provide maternal services like training of health providers on maternal care and skilled deliveries (current approaches to the issue). However, we noticed that other essential interventions such as blood drives to ensure there is enough blood in the facilities to save the lives of mothers who bleed during the delivery and Antenatal care defaulters tracing are not captured and not budgeted for (gap). If these are not included in the budget, we will lose more mothers. In addition, by not allocating sufficient resources, our county stands to lose the world bank funds in the coming years. These funds are released subject to reduction of deaths which arise from pregnancy related causes (impact-related loss to the county). We recommend that the county executive committee member for finance should increase budget for maternal health care to ensure facilities have adequate blood and mothers are traced to visit facilities for checkup during pregnancy and safe deliveries. This will save lives of mothers who die from preventable causes (call to action). Here is our memo for more information.



i. Present your written submission in duplicate and request for acknowledgement of receipt on both copies by the facilitators of public participation signing, stamping, and including the date. Retain one copy as you handover the other. 
j. Respond to any questions raised by the officials in a respectful manner.
k. If possible, ask for contact information for follow up. Do not insist.
l. Make follow ups to find out what actions that were taken on your advocacy asks. 
m. Do not stop at the public engagement, instead use any other relevant opportunities to make sure your issue is acted on. 
Step 6. Follow up advocacy beyond the public participation 
Going through the first 4 steps without communicating with the target cannot make the decision maker to act on your issue. You must find a platform to present your call to action. Reflect on step 2 where you mapped what decision space is available or channels provided by the decision maker at the stage of budget. Remember there are some decision spaces that are considered closed for advocates, who in that space can act as your champion? Advocates should:
a. Identify the channels they want to use to communicate with the target decision makers beyond public participation. This will help you to determine the tool to use to communicate with the target decision makers. Example, if you choose to have face-to-face engagement with the target audience, the appropriate tool may be PowerPoint presentation. You can use multiple tools to communicate your asks to the target decision maker i.e., you can as well produce a memo and hand it over to the decision maker after your meeting. 
b. Try to understand which channels are most preferred by your target. 
c. The next session of this guide details the components of a memorandum that can be adapted by any advocacy group. 





[bookmark: _Hlk63934793]Memorandum (Memo) Template Guidance. 
A memo is a simple and clear tool that helps your audience to understand an issue, provides various available options to address the issue and clearly recommend actions that the audience should take on the issue. The audience should leave knowing the exact actions they need to take on the issue. 
The structure. 
Here is a template advocates can use to guide content generation for their audience. An example is provided in annex 1. 
The heading.
To: [insert the title of the target decision maker]
From: [insert the name of the coalition/group/individual presentation the memo. Remember to provide contact person in case of any clarifications/feedback]
Re: [insert the problem you are proposing to be solved e.g., increasing budget ceilings for Maternal and newborn health in the County Fiscal Strategy Paper Financial year….]
Date: [insert the date of memo presentation]
Introduction [this is the executive summary. [Complete this section once you have drafted the whole memo. Summarize your memo in 3-5 sentences including the key ask]
Issues for action [this is the section to detail the magnitude of the problem and its impacts. Be sure to select what facts to include and exclude. Provide only facts relevant to the subject matter. You may use the table below to articulate the issue.] 
Broad analysis of the document [In this section provide your overall view of the document. We recommend answering the following questions to include in this section:
· Has the budget for health increased since last year? 
· Is the budget for health sufficient to meet the county’s commitments (for example, in Bungoma, the county must increase the budget each year to be eligible for THS UC funding and have committed to allocating 30% of the county budget to health) 
· If the information is available at this stage (depending on which part of the budget formulation cycle you are at), has the Government’s funding for the RMNCH increased or decreased since last year? 
· Where possible, ask counterparts in the CHMT: Is the proposed budget sufficient for their plans? If not, what do they need? 
· You can use the excel template provided for your analysis.
Specific issues requiring attention [In this section, delve into your specific priority areas to highlight what the service delivery or health outcome status is (using evidence or your experiences), what the budget allocations are, and what needs to be done to improve these priority areas in the future)
	No.
	The issue [you may decide to divide the issue into sections. For example, while MNH is broad, you might want to focus on specific issues such as ANC, skilled delivery, blood availability, FP uptake, teenage pregnancy, referral system etc.). list them one by one in this section and address them separately where applicable. 
	Magnitude of the problem [here you share the current situation of the issue. Highlight whether the priority issue has been captured in the document being subjected to public participation and the gaps that you have noticed]. 
	Impact of the issue [elaborate the negative effects of the issue by looking at evidence on service delivery/health outcomes, or the experiences of your community. What does the decision maker stand to lose if the issue is not addressed?]

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	


Call to action: [what is your ask per issue? What actions are you proposing for the decision maker? Set out your calls to action, ensuring they are very clear about what needs to be done. Make the reader know why it matters to consider your asks. Relate your ask with the impact of the issue and how the proposed actions can lead to a gain and not a loss. We suggest limiting your asks to no more than 5. Once you have written them, ask yourself ‘how will I know if this ask has been actioned?’ If you aren’t sure, try to make it more specific until you are sure you can track the asks and hold government to account to actioning them. 
1.  
2.   
3.   
4.   
5.   


Signatories of the memorandum
[you may want to let the target decision maker know who are behind the memo. List the names of individuals or organizations represented in the coalition. You may want to use the template below].
	No 
	Name of individual/organization
	Contact details
	Date 
	Signature. 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	







Annex 1:
Memorandum (Memo) Blank Template 
Public Participation on [Insert document name] for Financial Year [YY/YY]
To [Insert decision makers]
From [Insert name of organisations/coalition}. For further discussion or follow up, please contact [insert point of contact name], [insert contact email address], [insert phone number]
Re: Increasing budget allocations for [insert priority issue] in the [insert document subject to public participation]
Date: [insert the date of memo presentation]
Introduction 
	[Insert 3-5 sentences summarising the memo including the key ask]









Issues for action 
Broad analysis of the document 
	[Insert your overall view of the document subject to participation based on your answers to the recommended questions]
















Specific issues requiring attention 
	No.
	The issue 
	Magnitude of the issue 
	Impact of the issue 

	1. 
	









	
	

	2. 
	











	
	

	3. 
	








	
	

	4. 
	








	
	



Calls to action: 
1.  
  
2.  
   
3.   
 
4. 



Signatories of the memorandum 
	No 
	Name of individual/organization
	Contact details
	Date 
	Signature. 
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