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. Introduction

Social accountability is an approach towards building accountability that relies on civic
engagement. It consists of a broad range of actions and mechanisms that citizens can engage
in to hold the state to account, as well as actions on the part of government, civil society,
media, and other societal actors that promote or facilitate these efforts.

The Ethiopian Social Accountability Program (ESAP) was introduced as a pilot during the
first phase of the Protection of Basic Services project to test a small range of Social
Accountability (SA) tools, approaches, and mechanisms in 80 Woredas. The objective was,
“strengthened use of SA tools, approaches and mechanisms by citizens, Civil Society
Organizations (CSOs), local government officials, and service providers as a means to make
basic service delivery more effective, efficient, responsive and accountable.” Between 2011
and 2018, the second phase of the program ESAP 2 scaled up SA into 240 Woredas with a
focus on the core basic social services sectors of health, education, water, agriculture
(including the PSNP) and rural roads throughout the country using a range of SA tools and
mobilizing more than 100 local CSOs as facilitators of SA. Building on the lessons from the
first two phases of the program, the third phase (2019 — 2024) is designed with a focus on
deepening and expanding SA while taking additional and more lasting steps toward
institutionalization and sustainability.

ESAP 3 aims to scale up, sustain, and institutionalize Social Accountability in up to 417
Woredas with resources from two funding streams: financing from the Multi-Donor Trust
Fund (MDTF) and allocations from World Bank/International Development Association
(IDA). ESAP3 is underpinned by a theory of Change' that ‘a responsive government and
engaged citizens lead to better quality service delivery.’ This rests on the idea that service
delivery will improve if a transparent and accountable relationship is built between service
users, service providers and affected government departments. The MDTF financed part of
ESAP 3 was launched in 2019 with support from five Development Partners? (DPs) and is
being implemented by VNG International as the Management Agency (MA) in partnership
with CSOs.

The IDA-financed and MoF-executed component was officially launched in August 2021 and
has commenced operations with the setting up of an SA coordination unit at MoF-COPCD as
well as the recruitment and deployment of a Team Leader and two additional SA experts at
MoF-COPCD and a total of 12 SA focal persons i.e., one in each of the 10 regional and two
city administration BoFEDs. The recruitment of SA focal persons in remaining regions will
follow subsequently. IDA20 ESAP activities so far included as well the preparation and
approval of its annual action plan and budget for EFY 2014 and the delivery of the first
capacity development and SA awareness training for its new SA experts, with technical
support from the WB seconded SA Consultant.

Within the overall ESAP 3 project development objective to ‘Support the strengthening of
SA system and mechanisms for enhanced service delivery in Ethiopia’, IDA financing to
ESAP 3 will primarily be used to:

a) Takeover, institutionalize and sustain SA practice in the MDTF program Woredas
based on a gradual handover time frame to be agreed on with the MA and,

' World Bank, (2010)
2 Austria, the European Commission, Ireland, Sweden, and the United Kingdom



b) Build supply side capacities to open for and embed SA mechanisms and processes in
their mandated service delivery and oversight roles and functions

Scaling and sustaining social accountability mechanisms in government is a long-term
process that requires, among others, a favorable policy and legislative framework for citizen
engagement, continuous capacity development work in SA approaches and tools as well as
further strengthening already existing and functional public participation and oversight
mechanisms and platforms.

To properly embark on its program operations, it has been found necessary to get a proper
understanding of the project’s policy and operational context, assess the various citizen
engagement practices, mechanisms and structures in place and identify the capacity needs of
the project implementers on the ground. Henceforth, ESAP IDA20 has commissioned this in-
house scoping study. The findings of the scoping study were used as an input for elaborating
ESAP-IDA plan and budget, EFY-2015.

1.1 Objectives of the Study

I.  Identify/assess ESAP IDA 20’s policy & operational context i.e. enabling laws,
regulations, and work procedures to operationalize and gradually institutionalize
social accountability in government work processes.

ii.  ldentify, within basic public service provider sectors, institutional opportunities
(structures and processes) that promote SA and challenges.

iii.  Based on findings (in 1 and 2 above), identify the capacity needs of basic public
service provider sectors to embed Social Accountability practices in ESAP3
operational Woredas.

1.2 Scope and Methodology of the Study
Scope of the Study

The study primarily focused on citizens engagement opportunities and practices in the five
pro-poor sectors (i.e., health, education, water & sanitation, rural roads, and agriculture) and
other pertinent organizations, having a bearing on public service planning, implementation
and monitoring; including regional planning and development and civil service commissions,
as well as regional councils.

Although the desk review covered all federal stakeholder organizations, the MoF task team
made an in-depth discussion with MoH’s Governance and Reform Directorate, which was
followed by a series of consultations to find common entry points.

The study covered 11 regions, where consultations were made involving 66 Regional Sector
Bureaus and 52 Woreda basic sector offices distributed over 17 woredas. A total number of
587 people participated in the study. The details of the study coverage are captured in table 1
below.



Table 1: Coverage of the Scoping Study

No. | Region Sectors Covered Number of Nump(_ar of Number of
ool | Woreda | Loretts | Feltes | peole
Interviewed
1 Addis Ababa 7 5 2 4 176
2 Afar 4 5 1 - 22
3 Ambhara 2 11 2 4 49
4 Benishangul 6 3 1 - 83
Gumuz
5 Diredawa 8 3 1 - 39
6 Gambella 3 4 1 1 15
7 Harari 5 1 1 2 39
8 Oromia 8 5 3 1 76
9 Sidama 5 5 1 - 12
10 | SNNP 9 5 2 - 44
11 | Somali 9 5 2 2 32
Total 66 52 17 14 587
Methodology

The study methodology involved desk review, key informant interview, focus group
discussions and field visits. While the desk work involved a review of secondary sources
that included proclamations, policy documents, regulations and strategic plans relevant to the
purpose of the study, focus group discussions and key informant interviews were held with
key federal, regional and Woreda stakeholders  Field visits were also made by regional
study task teams to selected ESAP3 Woredas, sub-cities and service delivery facilities.

The number of sample Woredas in each region were determined based on the total number of
ESAP Woredas in each region. Accordingly,

= Regions working with up to 50 ESAP Woredas covered 1 Woreda
= Regions with >50 and <100 ESAP Woredas covered up to 2 Woredas and

= Regions with more than 100 ESAP Woredas covered up to 3 Woredas; in their
respective scoping studies.

The scoping study was organized in-house, where two separate task forces were set-up at
MoF and regional levels with an elaborated ToR and data collection instruments. A two-day
capacity development and training workshop was organized on the scope, methodology and
data collection instruments of the scoping study at the start,i.e in May 2022, that involved
MoF-COPCD SA experts, regional BoFED Channel one coordinators and SA focal persons.

The fact that the scoping study was decided to be done in-house by MoF and BoFED experts
that are in charge of coordinating and implementing the program was meant to develop
internal staff capacity and ownership of the SA implementation process. This was indeed
proved to be the case as the study brought together various sector experts together to discuss
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options for SA implementation in the public service and served as well as  an eye opener
that allowed all involved to get a better understanding of their policy and operational context,
connect with and explore opportunities for collaboration between sectors, and appreciate the
potential entry points, constraints and challenges on the ground for SA implementation.

It must be noted, however, that the study has an inherent limitation as it was essentially meant
to be exploratory in nature, capturing mainly the perspectives of service provider sectors and
relying essentially on their informed perceptions and assumptions than data generated by a
more extensive empirical evidence-based research. The fact that it was a rapid assessment
conducted within a limited time space of 30-45 days, while covering almost the whole
country, needs to be put in perspective while assessing the depth and breadth of this report.

To meet its intended objectives, the scoping study focused on exploring and finding answers
to the following broad set of questions.

» What citizen participation avenues are available in service providing basic sectors
ESAP-IDA could connect with?

» What major citizen engagement laws, regulations and directives are available in the
public service that the project could build on?

» What public participation platforms and structures exist in the public service through
which citizens can articulate their service demands and priorities?

» What are the factors that can enhance and/or deter citizen-state engagement in the
delivery of basic public services?

» Which of the commonly known SA tools and mechanisms are already in use by public
service delivery organizations?

» What are the capacity constraints and gaps public service providers often face to
foster citizen engagement for improving public services and;

» What SA interventions and measures can ESAP-IDA take to expedite citizen-state
engagement for improved basic public service delivery?



I1. Overview of Citizen Engagement Policies and Practices

The prevailing Ethiopian policy and legal framework is conducive for the participation of
citizens in the affairs of local development. Article 89 (sub-article 6) of the Ethiopian
Constitution states in this regard that “government shall at all times promote the participation
of the People in the formulation of national development policies and programs; it shall also
have the duty to support the initiatives of the people in their development endeavors™.

Similarly, article 50 (sub-article 4) states, that “adequate power shall be granted to the lowest
units of government to enable the people to participate directly in the administration of local
affairs.”

Ethiopia’s Ten Years Development Plan (2021-2030) expresses the strong commitment of
government towards fostering citizen engagement in development in declaring the objectives
of the plan as;

= ‘Creating an enabling environment where every citizen would become the owner and
beneficiary of the development endeavor by ensuring the quality and accessibility of
basic social services and the provision of infrastructure.’

= ‘Ensuring competent, independent, and quality civil service system by building the
capacity of the government and establishing good governance.’

= ‘Building strong and inclusive institutions that would ensure peaceful society, access
to justice and upholding the rule of law and human rights.’

A cursory review of public participation strategies, institutional arrangements and current
practices strongly indicate the extent to which citizen participation in public service delivery
is given importance by the government. A closer look at how this policy intent of the
government translates in to action in the five basic sectors can be summarized as follows.

Education

The participation of the public in managing public schools has been a cardinal aspect of the
Ethiopian education policy over the years. At present, one of the major platforms for citizen
engagement in the education sector is the structure called Parent-Student-Teacher-
Association (PSTA), which is formed with an objective of:

e Enhancing participation of the community in educational work by
strengthening the relationship between parents and the school

e To make schools conductive teaching-learning environments

e To help make the relationship between teachers and students based on
disciplinary and educational grounds so as to enable teachers to closely
observe the problems faced by students and provide adequate psychological
and academic support

PSTA members are selected by the community and meet periodically (every month) at their
respective school compounds. The Education Sector Development Plan VI (ESDP) (2020/21
— 2024/25) reported that 100% of schools have an active PSTA, and 100% of schools are
developing and implementing a quality school improvement plan. The ESDP VI proposes
establishing PSTAs at classroom level at all schools as one of the activities to maximize
community participation in primary education.



Health

Water

One of the strategic directions of the Health Sector Transformation Plan Il (HSTP)
(2020/21 — 2024/25) is ensuring community engagement and ownership. The Women
Development Army (WDA) structure has been the primary and widely known,
community engagement mechanism in the health sector. WDA was scaled up to
almost universal coverage in agrarian settings and partial coverage in urban settings.

Reports from MoH indicate that in recent years, the functionality of these structures
has shown signs of decline - WDA leaders did not demonstrate model behaviors, low
capacity and acceptability among WDA leaders, low acceptance by community
members, overdependence on the WDA structure has resulted in underutilization of
other community resources, including those of men, religious leaders, etc. This new
strategic direction under HSTP 1l (2021-2025) focuses on ensuring active
participation and engagement of the community in planning, implementation,
monitoring and evaluation of health and health related activities.

According to the HSTP II, in the period MoH will design, test, and scale up
alternative community engagement options for the Health Extension Program and
health service delivery and introduce innovative motivation mechanisms for
community volunteers. The other promising initiative MoH has taken in ensuring
good governance in the health sector is its current use of the ‘community scorecard’
at primary health care facilities to regularly measure the responsiveness of the health
system and community satisfaction, and to identify priority areas within the health
sector. The initiative has taken lessons from experiences of the ESAP program and
was launched in 2017/18. The initiative plans to increase the proportion of primary
health care facilities implementing Community Scorecard from 61% to 90% by 2024.
According to MoH’s 2013 EFY annual performance report, CSC training was
provided to 236 health care workers and management staff and CSC implementation
started in 102 new Woredas. At the end of 2013 EFY, CSC implementation is
reported to have reached 707 Woredas across the country.

& Sanitation

In the water sector, one of the main citizen engagement mechanisms are the WASH
COs (Water and Sanitation Committees) established at every single water point more
than 100,000 water schemes are reported to be available in the country at the moment.
Establishment of WASHCOs started in 2004, with the launch of a program based
approach for WASH. This program adopted a demand-driven approach where
communities participate from the planning to the operation and maintenance of Water
facilities. The program also considers community ownership and management of the
improved WASH facilities as important strategies for enhancing the impact and
sustainability of the program’s interventions. WASHCOs are established by
communities with the help of promoters, one at each water scheme consisting of 7
members of mostly influential people. These groups receive training in three phases —
covering planning, implementation and operation and maintenance. WASHCO takes
responsibility to develop a plan for their water scheme, choose the type of technology
(hand dug well, hand pump...), manage funds including government subsidy provided
for capital expenditure, mobilize resources, procure goods and services as required
and complete and submit inventories and physical and financial reports.



Civil Services

The main policy goal of the sector is to build a competent, independent, and free civil
service system, build the capacity of the government and increase the satisfaction of
citizens by establishing good governance in the provision of public services. In an
earlier - public/citizen wing approach — every institution was required to establish its
own beneficiary group, from which it collects inputs.

The practice was criticized for lack of proper understanding and knowledge of the
policies and strategies of the sector, lack of capacity, lack of motivation and readiness
by the sector to receive feedback as an input, and lack of a properly managed process.
There is no mention of this structure in the current strategic/policy document. The
current five-year strategic plan (2021-2025) has ten core strategic objectives, among
which the following two appear to be key for citizen engagement interventions.

* Improving citizen satisfaction- providing service to the customer in
accordance with the Service Delivery Standard Charter, responding
appropriately and promptly to citizens' complaints; & measuring the level of
service satisfaction of the citizen every two years using an independent survey.

» Building model service delivery institutions - by strengthening the executive
capacity of the government, improving the quality and efficiency of services
provided to citizens; establishing award systems and multiplying model
institutions; supporting government services electronically; establishing toll-
free telephone lines to receive comments/tips from the public; and establishing
an outsourcing system for government activities; etc,

Planning & Development

The Ministry of Planning and Development (MoPD) is the key government institution
mandated by law to provide the necessary policy analysis, guidance, and support for
the country’s economic, social, demographic, spatial, environmental, and institutional
development. Its principal duties and responsibilities are the preparation and
coordination of medium and long-term national development plan and conducting
periodic evaluations and monitoring of development plans. The Ministry is also
responsible for appraising, reviewing, selecting, and prioritizing public development
projects to effectively ensure that the overall administration and management of
public development projects do accelerate the social and economic development of
the country as per our medium and long-term national development goals and targets.

Similarly, it carries out the monitoring and evaluation (M&E) of public development
projects, and organizes best practices observed in development project
implementation and ensures experience sharing practices across different sectors. One
important opening for citizen engagement practice, such as the ESAP initiative, is the
practice of developing local development plans which fall under their mandate and
that need further exploration at regional and Woreda levels.



I11. Key Findings

3.1Potential anchoring points for citizen engagement work in basic public service provider
organizations:

Providing citizens with a space to participate in the planning, implementation and monitoring
of public services is becoming an important characteristic feature of citizen engagement
practices worldwide. This practice is observed to be creating opportunities for governments
to ensure value for money in delivering public services and fostering trust and collaboration
between citizens and local governments. It was observed during the scoping study that this is
as well the case in the Ethiopian public service where many departments in basic service
delivery sector bureaus consider public mobilization as a cardinal aspect of their work.

This was particularly the case for sectors that rely on mobilization of citizens to deliver their
mandated tasks such as the construction and maintenance of public works as well as Water
and rural roads, where full-fledged units are set up to coordinate citizen mobilization
activities. In a good number of sectors, the public relations and planning departments are
entrusted with citizen engagement tasks, particularly in areas where citizens are convened to
share organizational plans, implementation reports and are provided spac e to express their
needs and concerns on the state of service delivery. At the Federal level such community
engagement activities are strategically managed and coordinated by governance and reform
directorates such as the case with MoH which is currently guiding and coordinating the
citizen engagement work the ministry promotes using the Community Score Card (CSC) as
the main SA tool for improved basic health service delivery.

In the education sector, the interface with citizens is managed through school
improvement and supervision directorates that have considerable potential to serve as future
anchoring points for social accountability work in the sector.

From the various consultative discussions held in the regions, it appears that there are a wide
range of opportunities to make use of such focal units to serve as an interface between service
delivery organizations and the public in playing a more organized and predictable role of
channelling information to citizens on their service rights and entitlements, and avail regular
platforms through which citizens can have access to information on government response to
their service complaints and requests. This requires, among others, designing capacity
development interventions for sectors in organizing and facilitating such citizen-state
dialogue.

3.2 Citizen engagement laws, regulations and directives and the extent to which they are
being translated to action

Engaging citizens for development requires putting the required laws, regulations and
operational standards in place and ensuring that these laws and regulations are enforced. In
this regard, it was observed that there are various operational procedures, manuals and
directives in place in each of the sectors reviewed. Among these include;

= Public Service Management Proclamation,

= Integrated Community Based Participatory Planning Guide and Manual,
= Health service management guidelines,

= Council guideline for public participation

= Civil service directives on civic participation in Kebele and Woreda



= School Administration, Organization, Community Participation and Finance
Directive.

= Development Army Plan
= Education Management Framework

= Inclusive Education and Support Guideline and School Improvement Framework
which is designed to develop more inclusive educational system.

= Community-Facility Forum Directive

= Health Sector Social Accountability (HSSA) Implementation Strategy

= Managerial Accountability in Primary Health Care System (MAPS),

= Implementation Guideline on Accountability Development Program, and
= Community Scorecard Implementation Guideline,

Fundamentally, these laws and regulations were observed to promote the importance of
community participation and ownership in development. This is an opportunity SA initiatives
can build on, to enhance accountability and state responsiveness.

Among the key issues raised with regard to such laws and procedures were;

= The question of enforceability,
= Updating them to meet the emerging and ever-growing needs of citizens, and

= Properly disseminating these laws and regulations so that citizens can understand
their rights, actively participate in and adequately benefit from their effective
implementation.

3.3 State of public participation platforms and structures

There are various structures and community participation platforms within which citizens can
participate to improve public service delivery. The various community participation
platforms reported in this regard include:

e Education Development Army

e Health Development Army

e Parent Teacher Student Associations (PTSAS) at school level
e School health platforms

e Parent-Association at Woreda (sub-city and city levels)

e WASH committees

These public participation platforms were observed to be instrumental in the management,
planning and monitoring of public services. In addition, numerous cases and practical
examples were reported where these structures served as effective and helpful channels for
resource mobilization for service improvements across basic service sectors that resulted in
concrete service improvements, such as

Construction of and furnishing school facilities and class rooms
Maintenance of water points

Improvements in the supply of medicines

Improvements in community participation in hygiene and sanitation work
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= Improvements in community behaviour towards going to the health facilities for
treatment (mothers delivering in health centres in particular)

= Improvements in student achievement and ethics

= Provision of educational materials to underprivileged students, through resources
mobilized by local communities

= Improvement in water supply for low-income groups

= Improvements in community use of toilets in rural areas

= Periodic road maintenance done by community, and

= Huge conservation efforts including covering mountains with forests

This is notwithstanding the fact that direct attribution of these changes to SA is often difficult
to establish and requires rigorous research.

While these results are indeed significant in improving the delivery of basic services and
fostering collaboration between service users and providers, it is perhaps important to ensure
that the manner in which community resources are mobilized and their execution should be
done in a transparent and accountable manner, including in ensuring that the mobilized
resources are utilized for the intended development purposes. Introducing a social
accountability element in this significant resource mobilization effort could go a long way in
fostering a mutually trustful and credible relationship between citizens and local
governments.

It appears that ESAP-IDA is well positioned to introduce SA elements in the functioning of
these public participation platforms by providing hands-on support for regional and Woreda
basic sector bureaus and offices to strengthen their collaborative work with already existing
public participation platforms, with some adjustments where needed, in such areas as
organized, deliberate and regular feedback is provided to citizens’ on their service complaints
and demands.

3.4 Enabling and restraining factors for citizen participation in the delivery of public
services

An attempt was made during the scoping study to identify mechanisms, operational
procedures and mind-sets on the supply side that foster or restrain citizens’ willingness to
hold local governments accountable for their decisions and actions. It was interesting to note
in this regard that most of the respondents did not address this question, perhaps due to the
fact that this has been traditionally a ‘no-go zone’ both for service providers and user
communities. However, according to the report from some of the regions that responded to
this question, the following issues were raised as enabling and restraining factors for citizens
engagement in the delivery of public services.

Enabling Factors
v The use of Citizens' Charter that clearly specifies service standards, as well as the
rights and obligations of the service providers and users.

v Availability of comment logs and complaint boxes where service users can express
their opinions and concerns.

v Use of brochures and posters to make the community aware of their service rights and
duties

v The CSC experience of MoH at health centres (Customer Service Index, Motivated,
Competent and Compassionate (MCC), and Town Hall Meeting (THM))

v Availability of Grievance Redressing Focal Persons at regional level
v CSO structures supporting PTSC to hear and respond to community complaint,
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v" Auvailability of toll-free phone numbers in some cities

v" Availability of various consultation forums where citizens can air-out their service
complaints and grievances

v" Proper design and follow-up of service development projects by some bureaus
Restraining factors
A Poor motivation of service provider staff due to low pay and limited career
development opportunities, to be attentive to citizens’ demands

Failure of service providers to adequately respond to citizens ‘frequent requests and
service complaints, resulting in loss of hope and trust on service providers

4
# Lack of awareness of citizens on their service rights and entitlements
4

Assumption by some Woreda officials that to be questioned by citizens undermines
their authority.

3.5 The extent to which public service providers are familiar with and use SA mechanisms
and tools

Regarding SA tools and mechanisms currently in use by front line public service
organizations, it was observed that most public service provider organizations have adopted
the Citizen’s Charter as a service management tool. This appears to be the result of the
various civil service reform efforts undertaken by the government to improve service delivery
over the past two decades. The challenge is perhaps on how to broaden the scope and use of
the citizens’ charter as a social accountability tool i.e. a tool that includes proper follow-up
that services are actually provided as per the set standards and there is a platform where
service providers give feedback to citizens on the state of service delivery implementation.

In addition, the community score card (CSC) was observed to be the most frequently used in
the health sector, as a result of the on-going health sector improvement program where this
SA tool is adopted by MoH. This SA tool is currently used in 720 Woredas involving 2324
Health Centres which could be considered as a major breakthrough in embedding SA in
government systems.

A good number of regions reported the use of participatory planning and budgeting tool,
perhaps alluding to the PFM initiatives and observable gains made by the government,
including budget literacy, transparency and pre-budget discussion interventions of the FTA
program. Participatory planning and budgeting requires a separate level of intervention and
allocation resources to be at the discretion of local communities for service improvements
and has been practiced in various municipalities in many countries, bringing actual service
improvements for disenfranchised sections of communities, in particular. It could be one
option to explore in future SA programming, particularly in urban centres of the country.

It appears that there is a need to build on these tools which are currently used in service
delivery organizations in a manner that is tailored to the specific nature and needs of the
various sectors using the tools. This demands a closer look into the specific needs of each
sector and developing operational manuals on a case-by-case basis. Regional sector bureaus
are best positioned to do this with ESAP-IDA’s support, building on ESAP-MDTF and MoH
experiences so far.
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3.6 Capacity constraints and challenges public service providers face to foster citizen
engagement for improved service delivery

When assessing the challenges and capacity constraints service provider sectors are currently
facing to effectively engage citizens in the planning, implementation and monitoring of
public services, the following key gaps and limitations were identified:

N

N

X X X X X

X

A good number of rules, directives, procedures and regulations are out-dated, failing
to reflect the current state of awareness of the society and recent sectorial
development strategies.

Lack of leadership awareness and clarity, in some cases, on existing service delivery
regulations, directives and rules.

Unavailability of independent units/ focal persons at some sector offices and bureaus
to coordinate community engagement works, apart from the existence of public
relations departments.

Lack of awareness of some service providers on the benefits of involving citizens in
service delivery planning, implementation, monitoring and decision-making to meet
their own improved service delivery outcomes and set targets.

Citizens’ lack of awareness on their service rights and including the existence of
some avenues in the public service delivery organizations where they can present their
demands and concerns.

Insufficient supply of resources and budget as well as limited infrastructure and
service facilities, often leading to mismatch between the actual demands of citizens
and planned programs, putting service providers under severe constraints and pressure
and limiting their capacity to sufficiently address critical service needs of user
communities.

The problem of turnover of skilled staff and sector leaders, that is often caused by,
limited salary, benefit packages and career development opportunities in the civil
service.

Lack of commitment of service providers to engage citizens, often manifested by
negligence, boredom and indifference to citizens’ requests.

The culture of inquiry and bold questioning among society not yet developed to the
desired level.

Problems related to inadequate and disjointed use of the various public participation
platforms, often leading to duplication of resources and efforts.

Inadequate system of rewards for responsive staff and sanctions against poor
performers, limiting the willingness and commitment of service providers to
effectively serve citizens.

Problems related to implementation and enforcement of regulations and operation
procedures in public service provider institutions, including failure to comply with set
service standards and guidelines.

A Poor internal control measures that often fail to ensure prudent use of resources.
»~ Some council members lacking the required capacity to discharge their respective

oversight roles and responsibilities.

A Disruption of basic services in some Woredas (including ESAP Woredas) affected by

conflicts and displacement.

13



IVV. Conclusion and Recommendations

4.1 Conclusion

The scoping study underscored the existence of a conducive policy and legal
environment to promote citizen engagement in the delivery of basic public services. The
launching of ESAP-IDA as a supply-led SA intervention in the five basic service sectors
portrays the commitment of the government to translate these enabling policy and legal
frameworks in to concrete action that contributes to improved basic service delivery,
while further strengthening an accountability relationship between public service
providers and citizens. Notwithstanding this fact, it must be emphasized that there is still
a huge gap between the positive policy and strategic intent of the government and the
actual state of public service delivery on the ground. This is largely explained by the
enormous resource and implementation capacity constraints Woreda local
administrations are currently faced with, particularly for capital projects that could
meaningfully address the repeated service improvement requests and increasingly
growing demands of citizens. This requires proper attention by policy decision makers.

Enhancing government responsiveness to citizens’ service demands and requests requires
a collaborative engagement between both supply and demand side actors that builds on
an open mind-set of recognizing and appreciating problems on both sides-based on a
clear understanding of the incentives and disincentives of both supply and demand side
actors- This requires, among others, developing a problem solving approach and
harnessing the capacity of potential change agents for transparency, accountability and
effectiveness along the state-society divide. In this regard ESAP-IDA is well positioned
to make capacity and skill development interventions for basic service provider
organizations and equally important, for public accountability structures, Woreda and
regional councils in particular.

Social accountability demands a collaborative approach between sectors and cannot be
left to a single project or organization. It is more about building on existing initiatives
and reforms for public service improvements and development outcomes every service
provider organization is currently working to achieve. Given the enabling policy
framework and the commitment of the government, ESAP-IDA appears to be best placed
to ‘connect the dots’ for an accountable and effective public service delivery in the
country.

4.2 Recommendations

a) Regional sectors should be involved in the planning, implementation and monitoring
of SA programs in their respective areas of thematic engagement, as the services are
provided on the frontline, while the major sectorial budget allocations are made in the
regions. These interventions should inform and add quality to the regional planning,
budgeting and resources allocation process, of course in alignment with their regional
development priorities. A prior consultation process with regional sector bureaus to
target Woredas would be an advantage here.

b) Woreda and Regional Councillors have the legal mandates to ensure that the
executive branches of the government comply with the laws, regulations and
directives of the government. This includes, among others, ensuring that local basic
service providers comply with set government standards and entitlements in the
delivery of basic services. Social Accountability initiatives, structures and processes
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d)

f)

9)

h)

at the local level should strengthen and build on these legally mandated structures as
the intention is to make conventional accountability structures deliver their mandates
effectively and not to replace them. ESAP-IDA can support this process by planning
and implementing custom made capacity and system development interventions to
councillors, speakers and standing committee members.

There is a need to streamline the various public participation platforms with a view to
minimize duplication of efforts and resources and create synergy for greater
effectiveness. In this regard, Citizen Client Council in the health sector, PSTAs in the
education sector, WASHCOs in the Water sectors, SACs in ESAP and many others
should be aligned, coordinated and synergized for effective and accountable delivery
of basic services.

As social accountability is essentially a collaborative effort that cannot be effectively
delivered by a single organization or project, there is a need to enhance cross-sectorial
collaboration between the five basic sectors. In addition, cross-cutting sectors such as
the civil service, planning & development and finance bureaus should be invited to be
actively engaged in delivering ESAP-IDA objectives and be provided with capacity
development support that could add value to making public services efficient,
transparent and accountable to citizens.

There is a need for sectors to update their existing operational procedures, guidelines
and directives to meet the growing service needs of citizens. Though this is a huge
task that demands the leadership and involvement of the relevant institutions running
the public service reform as per government directives, ESAP-IDA could support this
process in the areas of introducing citizen engagement elements in their operational
manuals and skill development of relevant staff for improved and accountable public
service delivery.

Capacity development support that targets service user groups, neighbourhood and
mass based, as well as disadvantaged members of the community (through their
representative associations) on service standards, rights, entitlements as well as use of
social accountability tools, principles and mechanisms for claiming their rights should
be given due priority by ESAP-IDA.

On the supply side, ESAP-IDA should organize and conduct awareness promotion
and sensitization interventions on SA tools and mechanisms for basic service sector
officials and frontline service providing staff. These capacity building interventions
should be tailored to the needs, capacities and priorities of public service delivery
organizations on the ground with a view to complement and further strengthen their
own service delivery efforts and not by any means duplicate them. System
development support should be given to basic service providers, in cooperation with
relevant government authorities and local universities for enhanced engagement of
citizens in planning, budgeting, implementation, monitoring and evaluation, including
by developing citizen engagement guidelines tailored to their specific thematic areas
of engagement.

The capacity of Woreda-level basic service provider sector offices should be
enhanced to properly formulate and execute service delivery plans that meet the needs
of service user communities, including that fosters awareness, skills and attitude of
their frontline staff to effectively and appropriately respond to questions from service
users.
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)

K)

ESAP-IDA should support regional civil service bureaus in their efforts to create
systems of rewards and suctions that motivate managers and frontline staff to be
responsive to citizens’ demands and needs.

Region sector bureaus and Woredas as well shall establish a work unit or a job
position in their organizational structure that is in charge of citizen mobilization for
social accountability.

The budget at Woreda level, particularly for capital projects that address the service
demands of citizens should be adequately allocated, as it is at this level that the real
responsiveness of the government to citizens’ service demands is put in to test.

There should be regular platforms for SA stakeholders where the efforts and results of
citizen engagement activities are reflected up on and lessons drawn for future
planning, policy formulation and implementation.

m) There is a need to use local media for enhancing SA awareness among the public and

establish a communication and media forum on SA mechanisms in schools. Media
can be widely used to educate citizens about their rights, as well as their duties and
responsibilities.

Capacity building training should be given to key stakeholders to enhance FTA-SA-
GRM linkages both at Woreda and regional levels.
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Annex 1: Summary of the findings from Regional Stocktaking Reports

I. General Information

1. Addis Ababa City Administration

Sectors/bureaus covered

7 (Education, Health and Water services, BoFED, Planning and development, Civil service, and city administration council)

Woredas Covered

2

No. of Facilities Visited

4

No. of People Consulted

I1. Summary of Findings

2.1 Work unit in in charge of
public mobilization/
participation

176

= The units responsible for coordinating community participation in the education sector are School Improvement and
Supervision Directorate, School Improvement and Supervision Team and School Improvement Team at the city, sub-city
and woreda levels respectively. At the school level, this responsibility is entrusted to the "School improvement Deputy
Director".

= In the health sector there are mechanisms to engage the community put under reform and governance section as a working
team

2.2 Citizen participation
laws, regulations, and
directives in place and
their functionality

Legal and binding frameworks are already established to ensure citizen participation These are;
= Citizens' Charter,
= School Improvement and Supervision Guidelines,
= Parent-Teachers' Association (PTA) working guideline,
= Community Scorecard Implementation Guideline,
= Community-Facility Forum Directive,
= Implementation Guideline on Accountability Development Program:
= Managerial Accountability in Primary Health Care System (MAPS),
= Draft Health Sector Social Accountability (HSSA) Implementation Strategy,

2.3 Key public participation
platforms/ structures
currently in place & their
contributions

= Parent, Student and Teachers Union (PSTU) with 7 members

= Parent Student Teachers Association (PSTA) with 11-member

= Public Development Wing

= Women Development Army (WDA)

= Community facility forum in health facilities, a forum where citizens and the health service facility representatives could
review the overall service delivery.
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1. Addis Ababa City Administration

= Interface meetings during CSC process in health centers
= Presence of health station board at health station and sub-city level aimed at improvement of service delivery and budget

approval.

= WASHCO (in water and sanitation)

= Customer satisfaction survey (civil service)

= Integrated community participation: Participating citizens in development of Local Development Plan (LDP)- in plan and
development sector

= Budget literacy and pre-budget discussion (finance sector)

= Observable gains by non-ESAP initiatives:

@)

O

o

O O O O

O

The endeavours rendered through application of CSC in health stations are benefitting the day-to-day life of
individual families in general and women and

young children in particular and registered commendable results mentioned

hereunder:

There were times when water, electricity and drugs for health stations have been supplied sufficiently following
application of CSC

People contributed money, purchased and availed cell phones to ambulance drivers so that he became ready for
service delivery the whole 24 hours

Improved the service delivery. For instance tiresome works within health station are made easier following CSC
application

improving the quality, efficiency, accountability and transparency of primary health care services

enhanced community ownership and engagement to improve public health care

increasing health worker motivation and responsiveness to clients

instilling a client-driven and performance-based culture of health service delivery

increasing health-seeking behaviour and client demand for health services

= Observable gains made by ESAP initiatives in the city administration

O

O

o

Citizens' demands are responded, service preferences considered and their voices heard to some extent towards
improving quality of the health service delivery. Specifically:

Awareness of service users raised and are made to know their rights and entitlements associated with service
delivery

Citizens are aware about education service standards

Their capacities build on how to evaluate the service

So many service improvements are brought in the aftermath of service assessment by citizens

2.4 Factors motivating

= NA
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1. Addis Ababa City Administration

citizens to engage public
service providers

2.5 Factors restraining
citizens from engaging
public service providers

= NA

2.6 SA tools in use by front
line public service
organizations

= As part of successful implementation of the Health Sector Transformation Plan (HSTP), the woredas started rolling out a
citizen feedback process named “Community Scorecard (CSC)” tool.

= Following increased commitment of the Federal Government of Ethiopia (FDRE) to social accountability, the Addis
Ababa Health Bureau has established this mechanism to receive feedback from citizens on the quality of basic public
services in the health station across its woredas.

2.7 Challenges public
service providers often
face in engaging citizens
for service improvements

= Budget limitation to implement some programs designed to translate the stated policies and strategies into practice. For
instance the resource limitation hindered the health sector not to execute CSC to the required level.

= Capacity need of staffs at the target sectors to properly execute CE programs

= Loose FTA-SA-GRM linkage

= Loss of students' interest to learn restrained their participation in meaningful way

= Teachers' educational capacity development program is not enough

= Capacity limitation and low willingness of some service providers and other officials at basic sectors to create conducive
environment for citizens to participate

= Most experts at woreda and sub-city levels are not well aware and skilled about application of CSC

= The COVID outbreak restrained the sector to implement the tool, CSC, as needed

= Usage and application of only 1 SA tool (only CSC) impose its effect not to use other tools when circumstances
necessitate

=  GRM work is on an infant stage

= Citizens at some instance are not well informed about their rights for engagement

2.8 Proposed measures to
enhance citizen
participation for
improving public services

= Citizens' Council in health, PTAs in education, Customer Forum/WASHCO in Water sectors and SACs in ESAP-IDA20
should be assimilated, coordinated or synergized due to the reason that all works towards achievement of the same goal
which is enhancing basic service delivery.

= Capacity of Parent-Teachers-Students” Association should be enhanced especially in application of social accountability
tools, principles and mechanisms

= ESAP-IDA20 should harmonize its activities with School Improvement Programs especially when evaluating provision of
education service delivery
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1. Addis Ababa City Administration

JAPs should be integrated with plans developed following assessment of schools' performance initiated by school
improvement and supervision directorate

Community mobilization, participatory planning and monitoring, providing office for routine works, solving admin cost
problems

Intensive™ and need based capacity building trainings should be given for staffs at schools, health station, office and
bureau levels on application of social accountability tools and mechanisms

Capacity of basic service providers should be enhanced with respect to engaging citizens in planning, budgeting,
implementation and monitoring and evaluation

Woreda level service providers should be well acquainted with their own working manuals in relation to service delivery
Attractive and conducive environment should be created for service providers to make them discharge their tasks
effectively and efficiently

Staffs at education and health offices who are responsible to engage citizens need to have top up payments or else
independent unit need to be established for this purpose

Sectors such as civil service, plan commission, finance offices and councils should work in collaboration for enhancing
quality of basic service delivery (+G0@« ao2éet SUVFPH)

Council members should be capacitated enough so as to make them support, monitor and evaluate the service delivery

In general: Trainings on the concepts, principles, and mechanisms of social accountability tools should be delivered to all
sectors we have interviewed and even to the community at large

20




I. General Information
Sectors/bureaus covered

2. Afar National Regional State

= Regional Education, Health, Civil Service and Road bureaus
= Woreda Water, Education, Finance, Civil Service and Agricultures offices

Woredas Covered

1 (Aysaita)

No, of Facilities Visited

4

No. of people consulted

2.1 Work unit in in charge
of public mobilization/
participation

22

I1. Summary of Findings

= NA

2.2 Citizen participation
laws, regulations, and
directives in place and
their functionality

= Most of the bureaus and woreda sectors have no clear policy and operational contexts especially on citizen engagements but
some of them have a Policy legal and operational context that allows citizens to participate in public service delivery.

= Education bureau has adapted policy and strategy that developed by MoE to citizen engagement, (A guideline for
organization of education management, community participation, education finance and public mobilization plan)

= Civil Service at regional and woreda level have policy and operational contexts to ensure community participation (Service

Delivery and complaints guide line

= Although SA policy implementation is weak citizens have good morale to work with government to solve problems. Deferent
bureaus and sectors employees are also willing to allow citizen to contribute to service delivery

2.3 Key public
participation platforms/
structures currently in
place & their
contributions

= Education uses different structures such as, Woreda (District) Education and Training Board (WETB), Kebelle (Council)
Education and Training Board (KETB) and Parent-Teacher Associations (PTA) those structures help citizens to participate in
planning process.

= Also there is an effort from Civil Service bureau to prepare adequate plan with another bureaus regarding accountability and
transparency.

= At woreda level each sectors uses different ways to communicate with citizens when preparing a plan some of them uses
formal structures like school PTA, Kebele board, citizens associations, also each of sector officials which assigned in kebele
level responsibility to working with citizens make discussion with them in each kebeles,

= Agriculture use citizens associations and projects like PSNP and Water use structure which called WASHKO in order to
participate citizen in planning.

= Although there are different structures to allow citizens to participate in the implementation process, there is lack of
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2. Afar National Regional State

sustainability from government side. Citizens contribute as much as possibly to engage with the government but there is no
comfortable environment. Also the monitoring system has limitations at all sides, citizens didn’t have enough knowledge to
monitor the implementation and account the government.

2.4 Factors motivating
citizens to engage
public service providers

= At regional level there are good willingness and ability of employs to engage citizen in basic service delivery.

= Good practice of citizens to support governments in order to solve their problems.

= Good communication between service providers and citizens.

= There is some awareness among employs regarding Social Accountability practices at the regional level, even some of them
were at woreda level part of SA committees.

= There is a well-established norm of transmitting information among citizens.

2.5 Factors restraining = NA
citizens from engaging
public service providers

2.6 SAtools in use by front | = NA

line public service
organizations

2.7 Challenges public
service providers often
face in engaging
citizens for service
improvements

= Lack of awareness at regional level on Social Accountability may need high effort to create entry point.

= Continues meetings at regional and woreda level regarding multi-dimensional issues can be challenges.
ESAP woredas that are affected by conflicts and displacement

2.8 Proposed measures to
enhance citizen
participation for
improving public
services

A) SA implementation, scaling and institutionalization in basic public services

= At bureau and woreda sectors level assign units which will have responsibility to engage citizens in planning,
implementation and monitoring process.

= Give direction from BOFED to the basic public sector bureaus to use citizen engagements policy and regulations and
transmission to woreda.

= Conduct platforms two times at year to reviewing public basic bureaus performance regarding citizen involvements and
institutionalizing SA.

= Coordination with the CSOs lead partner (Padet) in Afar to select activities not solved from previous JAP and aligning with
woreda plan.

= Engage with IPs in their activities until woredas handover processes.
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2. Afar National Regional State

= Guide and support woredas focal persons to engage actively with SA committees, and coordinate with IPs focal person at
all activities.

= Capacity building to activation of the linkage of SA-GRM-FTA.

B) Capacity development of key supply side actors and public oversight structures

= Provide awareness for supply and oversight structures at regional level on ESAP-IDA 20.

= Capacity building regarding importance of citizen engagements in public basic service delivery and benefits of SA for
citizen and government.

= Regionally provide training to embed SA tools in their mandated role.

= Provide training for oversight structures and supply side to strengthening accountability.

= Capacity building for regional and woredas oversight structures to monitoring citizen engagements system.

= Capacity development training on social inclusion.

= Provide awareness to use media actively in order to transmute SA at regional level.

= Capacity building to understand well on how oversight structures can bring transparency and accountability.

C) Project management and coordination

= Need more employees at regional SA unit to support focal person in all process

= Need office equipment and vehicle to implementing SA.

= Quarterly field visit to ESAP woredas to monitoring activities.

= Provide platforms quarterly with woreda SA focal persons to reviewing their performance.

= Conduct two times in year platforms for WOFEDs in order to review woredas performance in citizen engagements,
institutionalization and mainstreaming SA in government system.
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I. General Information

3. Amhara National Regional State

Sectors/bureaus covered

The scoping study was conducted in 17 regional and Woreda levelf; institutions (The institutions where Woreda Health Offices
(2), Woreda Council Office (2), Woreda Finance Office (2), Woreda Civil Service Office (2), Health Centers (2), Water and
Sewerage Service Office (1), Primary Schools (2) and two regional bureaus (Civil Service Commission and Plan
&Development Bureau).

Woredas Covered

2: One rural woreda (Enarji Enawga), one city administration (Debretabor)

No. of Facilities Visited

4

No. of people consulted

Il. Summary of Findings

2.1 Work unit in in charge
of public mobilization/
participation

49

= There is information and planning department at the Education Offices, with the primary function being to plan, monitor and
support community participation and prepare a report.

= There is a public relations team in the Council Office and its main function is to organize the forum. Distributes the functions
and responsibilities of the council through the media

2.2 Citizen participation
laws, regulations, and
directives in place and
their functionality

= School Administration, Organization, Community Participation and Finance Directive 1996,
= School Improvement Program Framework 2004,

= Hygiene Sanitation Implementation Proclamation and Guidelines,

= Health Insurance Guide, Health Package Implementation Guide,

= Health Management Standard Guide, Customer Service Guide,

= Discussion Document with Fathers,

= Social Accountability and Water Forum Document,

= Integrated Community Based Participatory Planning Guide and Manual,
= Public Service Management Proclamation,

= Recruitment and Selection Guide,

= Development Army Plan

2.3 Key public
participation platforms/
structures currently in

= Development Army, Consultation forums, Parent-Student-Teacher Union, Student Union, Women's Organization, Kebele
Education and Training Board, monthly forum with a parent at school, Class Heads Forum, Urban Sanitation and Beauty
Committee, Community Support and Care Committee, Nutrition Committee, Service Providing Committee, Movement
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3. Amhara National Regional State

place & their
contributions

Forum, Annual Water Forum with 560 members at the city level, A monthly forum with 100 members at the Kebele level

= Some of their notable contributions are:

O

O
O
O

o O

O O

O O O O

Community participation in Hygiene and Sanitation work increased

The community is using health facilities and the rate of treatment has increased.

Mothers come to the health center and the birth rate has increased

Membership of health insurance users increased. More than 200 poor people have been treated and become members of
health insurance through sponsorship

Urban beauty and cleanliness have improved

The use of toilets has increased especially in rural areas.

For the underprivileged students, the community has been able to provide educational materials (346 dozen student
notebooks) through community mobilization.

The community has been able to build more classrooms;

The quality of education has improved (Reduced repetition rate; reducing dropout rates, Student achievement and
ethics have improved).

Avoiding harmful traditional practices increased

The culture of solving good governance problems increased

Rumors have been reduced due to transparency

Water supply has been provided to 130 low-income groups by community participation and water and sewerage service
office

2.4 Factors motivating
citizens to engage
public service providers

= Preparing and posting the rights and obligations of the service provider and the client.
= Preparing and notifying the Citizens' Charter.

= Preparing Comment log and box to express their opinions.

= Preparing brochures to make the community aware of their rights and duties.

= Transparency in every Kebele council meeting.

2.5 Factors restraining
citizens from engaging
public service providers

= NA

2.6 SA tools in use by front
line public service
organizations

= 9 public service provider institutions provided the following response

o Citizens Charter : known (2), Piloted (1), Institutionalized (4), not known (2)
o CSC: known (0), Piloted (3), Institutionalized (4), not known (2)
o CRC: known (2), Piloted (1), Institutionalized (0), not known (6)
o PPB: known (0), Piloted (0), Institutionalized (9), not known (0)
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3. Amhara National Regional State

2.7 Challenges public
service providers often
face in engaging
citizens for service
improvements

= The amount of the penalty should be minimal, even if the penalty is imposed on the implementation of sewage disposal
guidelines.

= Limitations in involving citizens from planning to implementation

= Although awareness has increased, there is still a lack of motivation to seek treatment (health)

= Rules and regulations are not up to date. i.e, the current rules and regulations do not take into account the current state of
consciousness of the society.

= Complaints related to health insurance, not wanting to be a member of health insurance.

= Negligence, boredom and unresponsiveness of service providers.

= Citizens do not understand their obligations as much as their rights.

= Unsatisfactory regulatory requirements when other infrastructure (roads, electricity, telephone) are damaged while working
on water lines.

= The culture of inquiry in society is not as it should be.

Lack of public participation in planning and budgeting,

= Lack of timely response to citizens' questions,

= Lack of clarity on directives and rules.

= Failure to inform the community of the budgets of the partner organizations and not involving the community in project
evaluations.

= The problem of integrating and using platforms effectively.

= The fact that despite the accountability system, the culture of bold questioning is minimal.

2.8 Proposed measures to
enhance citizen
participation for
improving public
services

= Awareness creation and capacity building should be done by creating forums for officials, staffs and community.
= The community should be involved in planning, budget preparation and implementation, supported by guidelines.
= Strengthen transparency and accountability by strengthening joint consultative forums and community discussions.
= Awareness creation should be done for new employees about their work.

= Strengthen the integrated community based participatory planning by the Plan and development commission.

= Directives and rules should be updated and capacity building should be done timely and extensively.

= Social accountability should not remain a one-time activity and will continue to be strengthened.

= Establish and maintain a system of rewarding those who work honestly and hold perpetrators accountable.

= Public relation structure should exist even at the Kebele level.

= Civil Service Reform should be strengthened at all levels.

= Awareness creation about social accountability should be done for leadership and professionals at all levels.

= Social media should be widely used. Interface meeting should be strengthened.

= Regular professional and accountant for social accountability and others should be recruited at woreda level.

= Budget and material support is provided to create awareness for the community.
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I. General Information

Sectors/bureaus covered

2

4. Benshangul Gumuz National Regional State

, Health and Education

Woredas Covered

1

No. of Facilities Visited

No. of People Consulted

Il. Summary of Findings

2.1 Work unit in in charge
of public mobilization/
participation

Although there is no independent community engagement unit at the Education Bureau, the Education Improvement Planning
Team undertakes a mobilization and coordination work to increase community engagement under the Curriculum Directorate.
Health Extension Program and Disease Prevention Directorate works on community awareness to prevent communicable &
non-communicable diseases.

Clinical Directorate: It works to create awareness about community health insurance and to make some financial
contributions each year to ensure the health of the community.

2.2 Citizen participation
laws, regulations, and
directives in place and
their functionality

There are rules, regulations and guidelines for public participation in the health service delivery sector. For Health Policy
Implementation, there are various laws, regulations and guidelines that highly promote and encourage prevention and control
of diseases.

There are national education policies and strategies, proclamations, regulations, guidelines and manuals to pay attention for
community engagement to ensure customer-oriented services and improvement of quality education.

o Education Management Framework

o Inclusive Education and Support Guideline

o Education Roadmap

o Service Standard etc.

o School Level Improvement Guide (Level 1 Level 2 Level 3 Level 4)

o School Improvement Plan (3 years and 1 year) involving students at all levels of education

2.3 Key public
participation platforms/
structures currently in

At the community level, there is Health Development Army, 1:30 and 1:5 community based structures, Health Plan
implementation consultation Forum, Public Wing, Town Hall Meeting etc. There are guidelines operational manual for all
these platforms.
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4. Benshangul Gumuz National Regional State

place & their
contributions

= Education Strategic Plan Development Consultation Forum, 25% of population participates
= Education Mobilization Campaign (end of August and beginning of September EFY all parents of the students in the school
92 % regional population participates)
= Parent Day (End of June EFY parents, students respective stakeholders discussion platform)
= Education Development Army/Education Improvement Community Based Structures and Clubs
= Some of the major contributions of these platforms are
o Home child-delivery highly declined, replaced by giving birth in health facilities
o Increase in use of own toilets in rural areas
o Education gross and net enrolment increased significantly
o Repetition and dropout rate decreasing
o Improvements in Girls' education enrolment
o Increment of community interest in Adult's education
o Slightly improvements in special-need education
o Progressive improvement in education infrastructure and facilities
o Protection and sustainability of educational institutions is strengthened
o Community participation and contribution toward education access and quality is significantly grown
o The community as a whole has increased its involvement and ownership of the education sector

2.4 Factors motivating
citizens to engage
public service providers

= The list of paid and unpaid health services and medicines has been explicitly posted by health facilities (maternity services,
TB, HIV drugs) aware of this.

= Community Score Card

= Customer Service Index

= Motivated, Competent and Compassionate (MCC)

= Town Hall Meeting (THM)

= Grievance redressing Focal Person at regional level (hot at woreda and kebele level)

= Education Sector

= Comment and Compliant Recording Ledger and Box

= Grievance and Ethics (GRM) Officer

= General Education Quality Improvement Program (GEQIP) Grievance Collection and Hearing Officer/Focal Person

= CSO structures supporting PTSC to hear and respond to community complaints

= Public Relation-Information Desk (Collect citizen complaints and opinion toward education sector service delivery)
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4. Benshangul Gumuz National Regional State

2.5 Factors restraining
citizens from engaging
public service providers

There are no explicitly restraining factors, however due to different reasons community member and individuals discouraged to
participate and or demand their rights services. Some of these factors are:

= Lack of awareness and commitment from community side
= Poor motivation and career development structures

= Perception resulted from related to personal-interests and assumptions of individuals in supply side

= Political related interest, beliefs, hesitation and destructive ideas and thinking of individuals/representative from both sides.

= Impractical responses to community from service providers reduces citizen’s hope:

= |nadequate responses for frequent questions and quarries of community demotivating the citizen to request and demand their

rights

2.6 SA tools in use by front
line public service
organizations

Health Sector

o Citizens' Charter is in the process of being tested Community
Score Card (CSC)

e The Community Service Standards Card has become an
institution at the health facility level.

o Citizen Report Card is not recognized

¢ Participatory planning and budgeting is partial
Others

e Customer Service Index (CSI)

¢ Motivated, Competent and Compassionate Servant Health
Professional (MCC)

e Town Hall Meeting (THM)

o Kaizen.

Education sector

o Citizens' Charter is in the process of being tested
Community Score Card (CSC)

¢ Citizen Report Card is not recognized by our office

¢ Participatory planning and budgeting is partial
known
Others

e Parent, Teacher and Student Committee (PTSC)

¢ School Report Card (SRC

o Student Report Card

o General Education Mobilization (GEM)

2.7 Challenges public
service providers often
face in engaging
citizens for service
improvements

a) Challenges from the demand side

= The problem is that most citizens do not recognize their rights and responsibilities

= Limited knowledge that service providers can be accountable

= Citizens often doubt the need for education due to the fact that their children, who have already graduated with diplomas

degrees, could not find jobs

b) Challenges related to public service providers

= Lack of awareness of the benefits of involving citizens in service delivery planning, implementation, monitoring and

decision-making
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4. Benshangul Gumuz National Regional State

= Failure to act as planned and focus on outreach tasks

= L ack of monitoring and support at all levels

= The problem of shifting/turnover of the sector leaders and professionals

= Insufficient supply of resources and inadequate budget allocation

= Problems related to quality of education, the main reasons for which are many, especially the lack of awareness and interest in
quality education

¢) Motivation and willingness of service providers to accept and implement service user suggestions

= Moral problems, lack of knowledge, motivation problems, lack of accountability, not taking corrective action, lack of
encouragement,

= | ess attention is paid to teachers' career from recruitment; resulted in poor quality education service delivery

= Lack of clear rules for schools in terms of willingness and commitment of service providers (absence of regular punishment
and rewarding system) etc.

= Sometimes complaints heard from service users that some service provider in the education sector show unethical approach
that discourage to demand the service.

d) Problems related to implementation and enforcement of public participation regulations and operation procedures in public

service provider institutions

= Failure to comply and implement guidelines and lack of awareness and training on guidelines

= Failure to update, monitor, support and provide feedback on issued guidelines;

= Students are not aware of their obligations, but of their rights;

= Disrespect for teachers in general, there are problems with students and teachers not knowing and exercising their rights and
responsibilities in appropriate manner due to absence of enforcing laws in this regard.

e) Other problems

= |nadequate infrastructure

= Not paying attention to the changes and being timely;

= Problems with linking some health services to religion and culture

2.8 Proposed measures to
enhance citizen
participation for
improving public
services

a) In terms of enhancing citizen’s capacity to understand their rights and entitlements

= Increasing the awareness of citizens about their rights to services and by actively participating in the planning and
implementation of service providers in the provision of additional capacity

= Provide civic awareness training

= Citizens should be made aware of their rights and responsibilities

= Citizens or the consumer community to be involved from planning to implementation

b) With regard to strengthening public participation directives, procedures and structures
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4. Benshangul Gumuz National Regional State

= Strengthen existing public participation practices and organizational guidelines and implementation strategies and create
additional resources as needed

= |nstitutionalizing the on-going efforts in the sector

= Applying and capitalizing the existing mechanisms in accountable manner

= Adopting and contextualizing social accountably tools with education sector's at the grassroots

= Enforcing the existing laws and regulations practically, and making amendment as appropriate

= The new National Education and Training Fund, which is being developed nationwide, is expected to be the solution if the
Education Law is finalized.

c) Building the capacity of supply side actors to listen to service users’ feedback and effectively respond to their demands
= Service providers and; leaders at all levels, need to enhance their ability to effectively and appropriately respond to questions

through knowledge, skills, attitude Capacity building training provided
= Transparent and competence-based recruitment of service providers at all level (The right person at the right position)

d) In terms motivating public service providers and officials to serve with integrity, openness, and accountability by making it
an important aspect of their performance evaluation
= Performance evaluation of employees and managers (to be accountable) of service providers encourages to serve the

community with honesty, transparency and accountability;
= Employees and heads of service providers who show good performance should be given an incentive award. Practical
punishment and rewarding system

= |f there are employees and managers of service providers who show good performance, they should be encouraged to
continue their work.

= Performs support and monitoring activities

= Political commitment

= Introducing and practicing tangible performance management in public service
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I. General Information

Sectors/bureaus covered

5. Diredawa City Administration

Woredas Covered

No. of Facilities Visited

No. of people consulted

2.1 Work unit in in charge of
public mobilization/
participation
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Il. Summary of Findings

= NA

2.2 Citizen participation laws,
regulations, and directives in
place and their functionality

= There are some policy legal and operational documents such as Citizens Charter, participatory planning and
budgeting

2.3 Key public participation
platforms/ structures currently
in place & their contributions

= There are development army and public wings
= There is some observable gains are recorded on citizen engagement especially on education and Health sectors and
other basic public service sectors like Agriculture, Water and Road are unsatisfactory deliverables are recorded.

2.4 Factors motivating citizens to
engage public service providers

= NA

2.5 Factors restraining citizens
from engaging public service
providers

= NA

2.6 SA tools in use by front line
public service organizations

= Institutionalized citizen charter and Community Score Card (CSC), participatory planning and budgeting is known
but not implemented and the Citizen Report Card (CRC) is unknown. (Health Bureau)

= Institutionalized participatory planning and budgeting and citizens charter; knows Community Score Card (CSC) but
not implemented and doesn’t known Citizen Report Card (CRC).(Education Bureau)

= Community Score Card (CSC) and Citizen Report Card (CRC) are unknown; citizens charter known but not
implemented and is piloting the participatory planning and budgeting. (Agriculture Bureau)

= Water Bureau is Piloting Citizens Charter, Community Score Card (CSC), Citizen Report Card (CRC), Participatory
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Planning and Budgeting

= Road Authority knows Citizens Charter but not implemented, doesn’t know Community Score Card (CSC) and
Institutionalized Citizens Report Card and participatory planning and budgeting.

= Woreda/Kebele finance has institutionalized Citizens Charter, doesn’t know Community Score Card (CSC) and
Citizens Report Card (CRC) and knows participatory planning and budgeting but not implemented

2.7 Challenges public service
providers often face in engaging
citizens for service
improvements

= Some basic sector bureaus have no policies and regulation for social accountability application like Agriculture
office.

= Unsatisfactory output and follow up

= As citizen engagement was not implemented and practiced regularly and effectively, it requires to do a lot at supply
side

2.8 Proposed measures to enhance
citizen participation for
improving public services

= Awareness and capacity building is highly needed in all public sectors, member of city and woreda/kebele level
councils and other public stakeholders, on SA tools concepts and ESAP3 objectives, strategies and methodologies,
considering that turnover of officials of the sectors,

= Structures such as development army and public wings have the potential to provide support to IDA20 ESAP.

= Most of basic sectors have wide gap on citizen engagement especially Agriculture, Water and Road bureaus should
give repeated awareness capacity building trainings.

= Regarding Health and Education Bureaus, even though they implemented S.A. in ESAP 1 and ESAP2 programs each
need additional staff to be trained.

= Assign at least one representative at Bureau level in all basic sectors with some amount of top up payment as to
indicate responsibility for S.A. project management & coordination
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6. Gambella National Regional State
I. General Information

Sectors/bureaus covered

3 Education, Health and BoFED

Woredas Covered

1 (Gambella Woreda)

No. of Facilities Visited

1

No. of People Consulted

2.1 Work unit in in charge of public mobilization/
participation

15

Il. Summary of Findings

= There is no job position for coordinating public mobilization or participation in both region and woreda
sectors. However, each sector has a committee formed to resolve citizen complaints.

2.2 Citizen participation laws, regulations, and
directives in place and their functionality

= NA

2.3 Key public participation platforms/ structures
currently in place & their contributions

= There are observable gains from ESAP especially in the formation of social accountability committees
in each woreda and the successful launching of ESAP-IDA20 can be taken as an opportunity.

2.4 Factors motivating citizens to engage public
service providers

= NA

2.5 Factors restraining citizens from engaging
public service providers

= NA

2.6 SA tools in use by front line public service
organizations

= All sectors the regional and woreda level use CSC

2.7 Challenges public service providers often face
in engaging citizens for service improvements

= The current regional security problem is one major risk for implementation.

= The supply side not being open and willing to listen to citizens’ feedback on the state of public service
and respond to their service demands effectively.

= Limited or no capacity building from the supply side due to budget constraints. There is a great need
for capacity development both from the supply side and the demand side. Especially the supply side
require training that would enable them to listen to service users’ feedback and effectively respond to
their demands and priorities.

= Use of a pool system that prevents sectors from being independent in preparing budget

= No work procedures and methods to encourage citizens

= No woreda has a capital budget

2.8 Proposed measures to enhance citizen
participation for improving public services

= Assigning an expert coordinate to coordinate public participation in both woreda and regional sectors
to facilitate the services.

= Provide capacity development trainings for the supply side.

= Produce laws, regulations and procedures that would enable to provide effective services




I. General Information

Sectors/bureaus covered

7. Harari National Regional State

APtk aowl 3R KR (S TFPPUCTH @100 78S 07 CF AT CMCS)E T7HA AT HONC (LECT TAT b7 T-OAN

ACAOG 20D+ 7VF (LT PhAAS 224 °/0F AS PAALA “TUNLNN SR&h P&t

Woredas Covered

1 (£:6MmPe OL8)

No, of Facilities Visited

2

No. of people consulted

Il. Summary of Findings
2.1 Work unit in in charge
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2.2 Citizen participation
laws, regulations, and
directives in place and
their functionality
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2.3 Key public
participation platforms/
structures currently in
place & their
contributions
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7. Harari National Regional State

PavAn e\ ::
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2.4 Factors motivating
citizens to engage
public service providers
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2.5 Factors restraining
citizens from engaging
public service providers
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2.6 SA tools in use by front
line public service
organizations
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2.7 Challenges public
service providers often
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face in engaging
citizens for service
improvements
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services

BrF QA0 aoFFD+ AL PATFDY THNL N999L°1G NATANT (R, ANAT PAPLS N8+ AONTS AE.909° Lo+ N1t
NooAte: +m P FEOT 099,001 0 Fen16 hbI® | IOF 053 PTF &M PALAIA:

Pt PUHA FATE AWEC AS PALLE ST avav PP hG PhL909° AT PNAM NTIMSNCS AL ANLALTE T6nT14
ANC-CTT NPe&mC 2aPLNG (1d- AN PPy AANT:

PAININT (6B, N7 T NPLLE M 0TUTT have-C Nieh, hhAT T Ad-P1 huaet hovaht AG £a4.09° AP9° N1970L
ARYT POPEPT PAMES 110, °AN NPT ATS.0m: TI0FA PALADA ::

PAININT (6B, TRV AT AT DALPT R0 hd909° 192197 10227 VNHAN NP7rE T NCIASTT A NPTt
TPINIAT 0TLONC T A28 T84 ”AANT ::

PEPTCT HHFA ACPT 0704 ANAT (PCO (N £LE API° NI  TALIFT DT KO- T1£:4 L1040 (PhAd AT
P24 °NC (L 90, DILEPTT P0TTAT RTTC AAPLPT AG At gP)::

PFALE ANCGC OAPTT NaPMPI° AL.LEC-fF avavs@ AL, +en,0of PP (1¢- 19PeT PAD- HLA Navarf- PTImShC (e
a1t PAGADA ::

PAPI® 170 F AAMSPT NaAmt PHAR TT1PT (9PALT P4 A ch, hA( PTLPY S0A TST (PLE NaPOGT T 299430 AG
+LMP (- W8NS TIMGC ::

aANg® A H8LC aPCPT -7 QUHA HATE 291.04.09m- AL Fh A0t N9THP T ap1ap1g® hG APMes, avamet PALAIA ::
PINEP PRIt ANS-C A28 MAD- (g P PINFP +RI° O-AT WL ATL P0¢- hGd PT (L9

PHAT TATE N1FIAR aPCU-TNC AP hS LN AFATE 2914090 LH O HFA aom? (@Mt AL AD-F ALaPM 1§
FCHI° PAD- +AtE ALLCT NTLFANT ﬂ)‘?’ﬁ“E'I':I‘/Time]iness/Ear]y Involvement ALUP7 £1704\::

12T eI 82T AG SHOAM: AAFEPRT 174010 O M (P9P6R.LA @-A%) AL TXAT NS T (Influence) 9> ALk
2106\

37




7. Harari National Regional State

A7 v0EAOT OmFT] etate ﬂ”ﬂ‘éh$(Eﬁ'ective Forums) (U1 oAl APA T4 P Tt PaDLE aPAPDEB, hG M-
ap(1o8), KTNG6ET apMmPbIP PALADA

P/ PTLAM@- INAT A28 T N@-A% AL AG N9°7 PUA oMy @AM+ AL +&hT A18ALL. 1M L-PAN (Feedback)
ALINKAT@ 104

OA18E AT PHAT AOHE PRI O 148 NF ALY ML G HAEFE (Sustainability AT £104::

PHAT AATE ATIANT PaPP o AAOTT T (Open and Transparent) @A 1< A342L 90477 KI8Tt 0avl8 197t
AU ONE 0°LF AL +aPACE TR AT ATALLCD POLAFA:: (AA avhhe avlE 191 AGA aPP7 VL +CTHI° PAD-
TAT6 WT8LLCA LLIN :(FFA aPmT THALE TP PATFDT U-19° AMAT NAATT aPCY aow it And~TrF (Inclusive and
Equitable) £P4. AP7 210PA:: ATALI° Vulnerable Groups (A0 A.@nx 2704 ::

APALI R AANTS RIATT A, TP AL PTTNGE TMPLIE AOG-C H&PTS aPAGPPTT AaPL-av®: ChAPT® T
AAMSPT (POt WHEO-9° PHIT 047°CH NCLT hAFe hP&G N AL APMIR AOGC WIAUT T4 LhdbIa

(HY 9ol ao(lF PHAT FCHC PTW0EP FmfErE AOd-C HE% A% AT ANT 4% hew- 8 T79T @-aT (2 +R77T
+RNNL A0GC PP Pk 203 +RTVE (T, £LF 00 aPPr (13 HRITT £9° THHN, P00 PP T TGE LALA::
PTIVNLON AN aPIPHE community score card (IPaPAt a2 G@ tANANTTRTYT @O (2 TRV +ERTIP hddC
Pt oot 202 +ROVEF (190N £LF PA O NPSD- 4 +RIVE AP 09703 OP a0’ avlE @+ Pavhn i

PHAT 67°CF NCE: (citizen report card) (TaPAnt a8 @ nHANANT 8 TRTF @O O3 +RITT 0TTHO, L5 PA AT
OPL@- 5 TV 0TI FOP Oy avlFd- Pavhniy

A0Fd P& hG 8T (Favant oo+ AN 8 +R91F @O (16 %71 (19vne- £45 £A AP 012 TR71T Lo19°
PO, CHTTAF @ avPr7 avl B+ PavAh 4\

(9PR.LA° D108~ L7NWNEE TPt A0GC HE MbeT N e OFANAND- 9228 MG b TC AL “Managerial
Accountability in primary health care system (MAPS) and Good governace index? 7117t ¢+FA (L7 (@7 AG AT
AANATT LRUNET 6249° free toll 8081 4PF4F ATPDP +TAPA::

38




8. Oromia National Regional State
I. General Information

Sectors/bureaus covered | Health, Education, Water and Sanitation, Rural roads, Agriculture, Public Service and Human Development Bureau,, finance,
Planning and Development Commission and council

Woredas Covered | 3 selected woredas (Lume, Dendi and Welmera)
No, of Facilities Visited | 1

No. of people consulted | 76

I1. Summary of Findings

2.1 Work unit in i_n There are work units or job positions coordinating public mobilization in some regional sector bureaus. These are Water & Energy,
charge of public Roads & Logistics, Health, and Education Bureaus. In the other surveyed bureaus, there are no work units or job positions that are
mobilization/ in charge of coordinating public mobilization /participation.

LEEIE R = The Water Bureau has community participation directorate for programs, NGO & social affairs. It is basic roles is coordinating

zones and woredas, in community participation, technical support, capacity building, supply of hand pumps and accessories
and supply of logistics.

= Roads and Logistics Bureau has a work unit in charge of coordinating public mobilization/participation. There is a public
participation in road maintenance in which local communities around the project area contribute their money in an organized
fundraising program lead by the bureau and also previously, the Bureau had program called URRAP (Universal Rural road
Access Program) in which 50% of the budget was covered by community participation (labor, in kind and money)for the
construction of the rural roads.

= Health and Education Bureaus have Directorate for resource mobilization and community participation.
= The manager of the health center is in charge of coordinating public mobilization/participation (Dendi Woreda)

= Public Service and Human Development Bureau and Agriculture Bureau have no work unit in charge of coordinating public
mobilization/participation.

= Woreda Finance Office’s planning budget and monitoring department discusses the issue of planning and budget allocation
with the concerned sections of the society and publicizes the work done and the cost incurred (Dendi and Lume Woredas)

2.2 Citizen participation | There are no clear-cut citizen participation laws, regulations, directives, and procedures in place and functional in the service

laws, regulations, facilities for citizens/service users to participate in the planning, implementation, and monitoring of your services. There are
and directives in platforms such as citizen charter, blue book, and free services, that guide public mobilization. There are also experiences in
place and their practices that encourage citizens’ participation at woredas implementing social accountability programs. Self-Supply operational
functionality manual (Water and energy Bureau). The small schemes were carried out by community themselves within a short period of time,
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through the policy called self —supply. There are proven best practices e.g. supplied potable water for the community themselves in
different Oromia zones

Road fund proclamation No. 224/2012 states the need for constant meeting with the community in the long run.
Proclamation No.215/2011 and Directive N0.15/2012. (Dendi Woreda Public Service and Human Development Office)

Citizen charter (Health Bureau). The woreda based Health Sector Planning (HSP) which incorporates the community
representatives, health extension programs, house hold level community and hospital board was effective

The participation laws emanate from the blue book adapted and adopted from the ministry of education directives (Education
Bureau). In 2013 alone the education sector mobilized the whole community and able to build and furnish and put in to service
more than 34,000 learning class rooms in the region.

There are no written rules and regulation (Agriculture Bureau and Dendi, Welmera and Lume Woredas)

2.3 Key public
participation
platforms/ structures
currently in place &
their contributions

There are consultation forums in which citizens participate in planning; implementation and monitoring of service delivery (for
example, joint action plan implementation after service assessment at front line service provision level).

PTSAs, public wings consultation forums, education quality circles with operational guidelines, procedures and their own
plans to run their activities

Farmers are organized by the social development forum, the people wing and farmers’ organization. There are also forum for
consultation in schools. However, these public participation platforms/structures are not guided by regulations and directives.

The major contribution of this public participation platforms are

o Improvement of the total potable water coverage to 30-40% by the community participation (Water and energy
Bureau).

o Contributed to awareness creation and implementation of better farming technology as well as improving the quality of
education

Alleviating the shortage of educational resources.
Periodic road maintenance is done by community through the system called Length Person
Improved health service utilization, ambulance & maternal waiting area construction & clean and safe hospital

Through mobilization and participation of the whole community and other stakeholders across the region, constructed
& furnished 3,011 primary better quality schools across Oromia that were put into services in EFY 2014, costing more
than 12 billion birr.

There are procedures where woreda council members/standing committees directly discuss on public service delivery with
citizens/community and mass based organizations. Council members meet with their constituencies bi-annually and discuss on

o O O O
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matters related to public service delivery.

Lume Woreda council holds quarterly and annual evaluation of the performance of the executive organ and also meets with its
constituency and receives feedback on executive performance. Then, problems to be resolved are set to the executive table and
followed up by the council.

2.4 Factors motivating
citizens to engage
public service
providers

Empowerment in all aspects like supply of hand pumps and accessories, logistics, training budget, close supervision and
follow up from different regional bureaus.

Designing an appropriate road maintenance and road construction policy and strategy such as road fund and community
participation program is per-condition for the development of the healthy and dependable road traffic environment.

Joint planning, joint evaluation, service improvement.

The public structures such as PTA, education and training board which are empowered to manage school disciplinary issues,
budget/finance governance community mobilization so as to ensure public owner ship of school.

The social development forum and the forum for consultation.

2.5 Factors restraining
citizens from
engaging public
service providers

The restraining factors that often discourage and make citizens hesitant to demand their service rights and entitlements are lack
of awareness of service entitlements and obligations from citizens’ side and, non-responsiveness from the service providers’
side (lack of transparency, and good governance) in many instances.

Concerned bodies are not fully engaged into creating reform and alternative actions to ensure for its future improvement by
creating awareness in society and guiding them to the full aspects of ownership and responsibilities in using the roads.

Shortage of supplies and medicine poor service quality as per the standard. Joint monitoring of implementation is weak.
Absence of transparency, lack of good governance, lack of motivation (Education Bureau).
lack of training and awareness creation (Education Bureau, Water and energy bureau, farmers training center)

Government officials decide primarily without public consultation, No local level participatory government practices,
Government actors not open for more transparent & responsive decision making (Agriculture Burau)

2.6 SA tools in use by
front line public
service organizations

Social accountability (SA) tools and mechanisms such as: citizen charter, community score card, and participatory planning
and budgeting are well known and institutionalized while citizen report card is known at front line service providers’ level.

Generally, there is a lack of awareness about social accountability mechanisms, processes and tools at regional and woredas
levels except at woredas and frontline service providers where social accountability programs have been implemented and
Regional Health Bureau where Citizen Report Card (CRC) is put into practice.

Participatory planning & budgeting is institutionalized, the others are not known (Water and energy Bureau)
Citizens charter its Known the other is not known (Roads and Logistics Bureau)
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= All are institutionalized (Health Bureau)

= Citizen charter both known & institutionalized, Community score cards not known, Citizen report cards not known,
Participatory planning & Budgeting both known & institutionalized. (Education Bureau)

= Citizen charter, community score cards and participatory planning & budgeting are known. Citizen report cards not known
(Agriculture Bureau)

2.7 Challenges public
service providers
often face in
engaging citizens for
service
improvements

The main challenges are lack of support and participation from government bodies, less attention to laws, no monitoring of
performances, lack of capacity of some council members, negligence in resolving grievances by the executive body, and lack of
budget for training. Insufficient budget allocation to human resource structure, capacity building and awareness creation at all
levels, insufficient recurrent budget for supply of hand pumps and accessories at regional level up to the woreda level,

= The committee at the woreda level was using the raised money for road construction works to purchase fertilizers. Poor
internal control measures

=  Low community awareness, Delay in service delivery, Low infrastructure, Low service Providers’ motivation, Security
problem/instability and High staff turnover (Health Bureau)

= Problems related to implementation and enforcement of regulations and operation procedures in public service provider
institutions (Education Bureau)

= |ack of adequate budget allocation for training and monitoring (Lume Woreda Finance office)

* The executive organ, sometimes doesn’t give due attention to laws promulgated by the council(the “Caffee) and leaders at all
levels do not give due attention to control and follow up activities;

= Some council members lacks the necessary capacity to discharge their respective responsibilities. There is also Lack of
awareness among kebele level council members’ standing committees

= Due to limited budget and logistics it becomes difficult to effect accessibility of control activity as per the need of this large
region and population;

= Accessibility of laws to the public is limited because of limited public awareness.

2.8 Proposed measures
to enhance citizen
participation for
improving public
services

= Encouraging community participation through CSC, MAPS, Forum (Health Bureau)
= Improving performance evaluation system.

= Streamlining the various public participation platforms should be the agenda of the government (Planning and Development
Commission)

= ESAP should deliver training and awareness creation workshops for council members and standing committee members. To
enhance participation and ensure accountability, training should be delivered to public leaders at all levels and consultation
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should be upheld. (Dendi Woreda Office of the Speaker of the House)
Periodical follow up and evaluation of performance reports should be in place (at woreda council level)

Region sector bureaus and woredas as well shall establish a work unit or a job position in their organizational structure that is
in charge of coordinating public mobilization /participation.

The Regional government shall enact laws, regulations, directives that support public mobilization and participation.

ESAP should work on sustainability of social accountability process, mechanisms and tools and should also create mechanisms
that enable the participation of stakeholders like us from planning up to implementation (Dendi Woreda Office of the Speaker
of the House);

Regarding budget shortage there should be mechanisms in place to mobilize resources (fund raising if possible) to delivery
continuous training to council members and executive organs.

Training and development, setting clear procedures such as organizational culture; work culture development,
institutionalizing and strengthen laws, regulations, procedures; automating procedures, preparation of strategic plan and
development of Results Based Monitoring &Evaluation system (Public Service and Human Development Bureau).

Public services should be delivered as per the set service standard and compliance to laws and procedures should be ensured at
all levels

Real public participation should be ensured at all stages of public decision making like planning, execution monitoring and
evaluation of public basic services delivery

There should be reward or sanction mechanisms for employee performance and results, based on stipulated expectations so
that employees are contributing what is expected of them. Overall, accountability should be ensured.

The government institutions should create continuous awareness on how public service delivery could be effective.
The budget at woreda level should be adequately allocated to improve public service delivery.
Laws should be promulgated to address changes that come through time (revisiting legal frameworks).

Strong organizational performance management system needs to be in place. Strong result based monitoring and evaluation
system should be developed and put in to practice and finally resource (HR, financial resource and other) need to be fulfilled)

The social accountability program shall be strengthened in the existing woredas and in the basic public service sectors.
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I. General Information

9. Sidama National Regional State

Sectors/bureaus covered

5 basic public sectors (Health, Education, Water, Agriculture and Rural Roads)

Woredas Covered

1 (Shebedino Woreda)

No. of Facilities Visited

No. of people consulted

Il. Summary of Findings

12

2.1 Work unit in in charge
of public mobilization/
participation

= There is media and public relation directorate that mobilize public participation (plan commission)

2.2 Citizen participation
laws, regulations, and
directives in place and
their functionality

= As the region is new different rules and regulation are in the process of being formulated

= Citizen charter is in use at Shebedino health, education and Water offices

= Regulations which adapted from SNNPR and formulated according proclamation 192/2004 (water). The rules and regulation
brought sense ownership, decreased government costs for maintenance as community started saving money at bank which
was collected from daily sales of water. It also created jobs.

2.3 Key public
participation platforms/
structures currently in
place & their
contributions

= There are platforms that community can reflect their views and opinions regarding the service delivery by using community
score cards

= From total 26 kebeles in shebedino woreda 30 people are selected from each kebele and a total of 780 have been actively
participating once in 3 months.

= Water committees are established by the water office in all 26 kebeles in Woreda, with guidelines to govern their activities.
The committees can supervise service delivery, report and undertake maintenance service if there is damage and open bank
account to save daily water sales, run by the 3 joint signatories for transparency.

= There are public wings which mobilize community on development issues and student parents committees on education

2.4 Factors motivating
citizens to engage
public service providers

= There were good level of motivation during ESAP 1 and ESAP 2 implementation and some significant changes in the
Shebedino woreda. Woreda and kebele SACs and concerned wereda officials were closely working for the betterment of
service delivery and priority needs identification of the citizen and undertook monitoring and evaluation with concerned
government bodies. However, after end of the both phases and phase out of the both ESAP 1 & 2, woreda and kebele SACs
have no longer worked.
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2.5 Factors restraining
citizens from engaging
public service providers

= NA

2.6 SA tools in use by front
line public service
organizations

= Citizens Charter is institutionalized (health, water, education, agriculture, rural roads, plan commission)

= Community score cards, Citizen report cards and Participatory Planning & Budgeting were well known but not implemented
so far in the education sector

= Community score cards and Citizen report cards are Institutionalized (health)

2.7 Challenges public
service providers often
face in engaging
citizens for service
improvements

= There are wide gaps regarding awareness of the SA and its objectives

= High turnover of the officials who know about SA.

= There were no responsible bodies in government line and any other assigned focal persons who can coordinate SA

= No capacity building platform regarding service delivery and citizen engagement on JAPs and Monitoring evaluation

= There were no responsible bodies who work to sustain ESAP

= Almost all sectors planning department have no awareness to incorporate JAP in their plans.

= Some people considered SA as a program that has hidden agenda of politics

= In each sector there are departments/ directorates of public relations however, those are not practically functioning in a way
that contributed to the fulfilments of SA objectives.

= Low initiative of government bodies and citizens on voluntarism to ensure equitable service delivery

= There are no satisfactory deeds seen on the ground so far, apart from verbal promises made on media and meetings.

2.8 Proposed measures to
enhance citizen
participation for
improving public
services

= All sector higher officials, plan commission, woreda and regional sector bureaus and offices of plan department, civil service,
and public relation should be given awareness training to foster SA objectives and institutionalize SA as one component in
their respective sectors

= Educate citizen though different media about service standards, their duties and responsibilities in order for them to able to
claim their right confidently and ask officials when violating their rights

= Woreda sector officials should assign a voluntary focal person from each plan department of each sectors so as to able to
continue ESAP and to work closely with line department and incorporate SA in the budget.

= Key supply side actors and public oversight structures from region up to woreda level equally should be trained that
delivering equitable service for citizens and enabling them to participate are their constitutional duties

= All necessary logistics and working guidance should be timely provided so as to able to coordinate the activities in according
to the panned time table and towards the desired outcomes.

= Capacity building training should be given key stakeholder especial each Woreda and regional GRM to enhance the GRM
and SA linkage to work together for betterment of equitable service delivery
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10. Somali National Regional State
I. General Information

Sectors/bureaus covered

9 institutions

Woredas Covered

2 (Tuli & Awbare Woredas)

No. of Facilities Visited

2

No. of People Consulted

2.1 Work unit in in charge
of public mobilization/
participation

32

Il. Summary of Findings

= Government institutions have units for public relations that works to improve the linkage between Bureaus and the public.

= These mostly focus on notifying the public the day-to-day activities within the institutions thus lack further social spaces to
foster social accountability.

= More interestingly, there is misunderstanding regarding the nexus between the works of public relation and social
accountability among the participants.

= Only Bureau of council members, Bureau of health and Bureau of civil service have dedicated units and staff member for
social accountability.

2.2 Citizen participation
laws, regulations, and
directives in place and
their functionality

= Regarding policies and procedures that are in place for social accountability, few institutions have presented supporting
documents. For instance, Bureau of council members, Civil Service, Health and Education offered documentations that
encourage social accountability in the service delivery.

= Council members have directive titled Implementation Directive on Deciding Structure of Chairing Persons for working
Committee of SRS Council that emphasize the public participation. While Education Bureau have School Improvement
Framework which is designed to develop more inclusive educational system.

= This gives the community and students an opportunity to evaluate and give feedback in regards to the performance of the
teachers.

= In similar fashion, Civil Service Bureau has “directives on civic participation in Kebele and Woreda”. This directive stated
that Civil Society Organizations (CSO) should be invited to all meeting (monthly, quarterly and yearly). It quotes that “to
increase and promote public participation, the woreda administration should give all the necessary support to CSO”.

2.3 Key public
participation platforms/
structures currently in
place & their
contributions

= Some Bureaus have existing structures and platforms. In Civil Service Bureau, there is a department which focuses on good
governance issues in order to engage citizens and promote public participation.

= |t has manuals, procedures and policies that have sections for transparency and social accountability. Also, the Health and
Education Bureaus have PTSA and School health platforms, respectively. In water Bureau, WASH committee exists created a
mobilized community.
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= Through continuous meetings and fund raising, 650 wells were built through self-help in the region.

= Also, the Rural Road Bureau have committee that comprised parts from the community and the Bureau who collectively work
on the road safety and recording complains.

= Finally, the Council Members also have public relation office which works to accommodate public voice.
= Some of the contributions of these platforms are:
o Through observation, the contributions of the existing platforms seemed limited however, all these stages contribute
positively.
o According the directorate of planning in Education Bureau, the School Improvement Framework is helping to measure
which school is better performing in terms of citizen engagement.

o On the other hand, one health school provides health counselling on FGM and girls’ menstrual challenges as well as
facilitating AIDS and youth clubs for promote community awareness while Rural Roads committee raise awareness on
road accidents to the pastoralist community.

2.4 Factors motivating
citizens to engage
public service providers

= The issues that encourage citizens to participate and know their rights include; access to information (entitlements), written
directives, inclusive development plan (long & short terms), creating more participatory spaces and continuous awareness
campaigns to keep mind-set changing on SA.

2.5 Factors restraining NA
citizens from engaging
public service providers

2.6 SA tools in use by front NA

line public service
organizations

2.7 Challenges public
service providers often
face in engaging
citizens for service
improvements

= Lack of staffing and Units for SA in sector bureaus
= Qut-dated and ineffective directives, procedures and guidelines

= Most guidelines are unilateral to the civil service office (there is a feeling that the Bureau of Civil Service is one of the
leading institution in terms of documents therefore it would be good if the documents in place are expanded to the other
sectors)

= There is gap in understanding the concept of social accountability.
= Woredas complain the mismatch between the actual demand and planned programs.
= There is lack of commitment in service providers in terms of citizen engagement thus more capacity building is needed.
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2.8 Proposed measures to
enhance citizen
participation for
improving public
services

= Assign SA focal persons in all sector Bureaus

= Help sectors to update the existing legal frameworks and align them with current issues

= Raising awareness on the concept of social accountability and attitude changing is needed.

= Empower and capacitate the existing platforms and create new platforms in the other sectors that do not have SA platforms

(e.g. Agriculture Bureau)

= Re-enforce complaint mechanisms which communities have access (e.g. call center)
= Work with the oversight institutions and find common entry point for IDA20 to work.
= The usage of SA tools are non-existence except the Bureau of Health therefore, there must be consideration to implement the

SA tools and approaches

= Decentralization accountability and transparency should be priority (strength woreda to institutionalize SA for further

improve service delivery)

= Create synergy among the institutions to foster accountability
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I. General Information
Sectors/bureaus covered

11. Southern Nation Nationalities and Peoples Regional State

9 (five zonal basic service sectors and four over sighting zonal departments)

Woredas Covered

2 Woredas in kembata tembaro zone

Number of Facilities Visited

No. of people consulted

I1. Summary of Findings

2.1 Work unit in in charge of public
mobilization/ participation

44

= All basic service sectors (agriculture, water, roads and transport, education and health) and planning and
development, civil service, and Regional council use their respective development planning units as focal
coordinating units for planning, monitoring, and citizen participation and awareness creation on the service delivery.

2.2 Citizen participation laws,
regulations, and directives in
place and their functionality

= Citizen-focused basic service delivery had been in progress in a transparent, participatory, and in accountable
manner through their respective citizens' charters, working manuals, regulations, and guidelines. this can be
considered as the potential opportunity for Social accountability to be established and promote the SA issues.

= During first 5 implementing years of the civil service reform implementation phase; deliveries were assessed on a
weekly, monthly, quarterly biannually and annual basis on the team- service processes frame-based service delivery
report and customers' opinion books feedbacks summarized and used for revisiting of their respective service
delivery status to enhance good governance and ethics.

2.3 Key public participation
platforms/ structures currently in
place & their contributions

= Education development army
= Public wing forums (Water)
= Observable gains made (both by ESAP non-ESAP initiatives in the region)

2.4 Factors motivating citizens to = NA
engage public service providers
2.5 Factors restraining citizens from | = NA

engaging public service providers

2.6 SA tools in use by front line
public service organizations

= Basic service sectors have awareness on Citizens charter and participatory planning and budgeting but have not yet
started implementation.
= Community score card and citizen report cards are not yet known.

2.7 Challenges public service
providers often face in engaging

» Manuals and guidelines are not updated to the current level of sectorial development strategy.”
= Services are not delivered as per the standards.
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citizens for service improvements

= Missed focal person for facilitation of SA initiatives at wereda sector.

= Budget, materials and logistics shortages has hindered service delivery (agriculture)

= Weak public wing forums,

= Limited awareness of the service users on the service delivery and weak service delivery conditions.

= Capacity limitation of service provider in terms of skilled personnel and logistics and working materials(water)”

= Shortage of basic medicine at facility level and Shortage of laboratory regents

= Customers /service users are mostly seen aggressive while demanding services.

= Limitation in enhancing functionality of community based Education development army while community is willing

= Shortage in Educational materials (input)

= Delayed response for grievance redressing issues at school level.”

= Weak response for community request

= Citizens are not well informed on the range of services given at facility and office levels.

= The delay in budget release has negatively influenced the timely implementation of road projects and community
participation.

= Shortage of heavy earth moving machineries and low beds (trucks) to plan and respond to citizen request.

= Private contractors are complaining for construction materials cost escalation, forced to call for cost amendments.

» Delayed decision responses for the contractor’s payment request.

2.8 Proposed measures to enhance
citizen participation for
improving public services

a) SA implementation, scaling and institutionalization in basic public services
= Rework on implementing stakeholders integration (SAIPs, SA IDA20) at field level. At least should be monitored
and reviewed quarterly to share live and on the spot feedback and deepening the intervention so far.
= ESAP3 woreda level community conversation session should be planned and supported with media forum .
= Scaling up of SA werdas need to consider the available experiences and knowledge gained to date from the
existing ones.
b) Capacity development of key supply side actors and public oversight structures
= Woreda level logistics and required materials should be planned for capacitating the supply side actors.
= In-depth capacity building trainings are required to deepen SA concept, tools and SA mechanisms on a sustainable
manner and promote the scaling up to other werdas.
C) Project management and coordination
= As ESAP3 project implementation is SAIP approach and multi stakeholder oversight, the IDA component SA
driven process in region has loose (lack clear practical linkages) connection at a grassroots level intervention.
Therefore there should be clear formal linkage of SAIP and SA lines for further monitoring and cooperation for
meeting the common goal and enhancing expected smooth handing over from the SAIP/ESAP to SA/IDA.
= The regional SA focal unit should be capacitated with vehicles to monitor the on sight implementation woredas.
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