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Executive summary  

 

Overview 

ESAP2 is part of the Promoting of basic Services (PBS) program, which is financed through a 

US $25.0 million World Bank (WB) administered Multi-Donor Trust Fund (MDTF). The project 

started in November 2011 and ended in December 2015
1
. A Management Agency (MA), 

delegated by the Ministry of Finance and Economic Commission (MoFEC), is in charge of 

program coordination, capacity development and training, technical guidance, support and 

monitoring of the progress of SAIPs. The program was implemented by 49 SAIPs in 223 

woredas. The overall objective of the program was to strengthen the use of Social Accountability 

(SA) tools, approaches and mechanisms by (a) citizens and citizen groups, (b) SAIPs, (c) local 

government officials and (d) service providers as a means to make basic service delivery more 

equitable, effective, efficient, responsive and accountable. This objective is achieved through the 

use of SA tools. ESAP2 learning benchmark reports, progress reports, assessment reports, 

research and field assessments proved that remarkable and promising results have been achieved 

since the program is operational. This internal assessment is therefore aimed to investigate 

changes as a result of program interventions and check on effectiveness, efficiency, relevancy, 

sustainability and scalability of the program as well as to draw lessons from the intervention. 

 

The overall objective of the assessment was to investigate changes as a result of program 

interventions between the beginning of 2013 and end of 2015 and check on effectiveness, 

efficiency, relevance, sustainability and scalability of the program as well as to draw lessons 

from the intervention based on OECD evaluation standards. As a methodology, a mix of 

qualitative and quantitative methods of data-collection and analysis was used. The assessment 

was carried out from March to August 2016 with data collection conducted from late April 

through end of June 2016. Data information and case studies were collected from 38 survey 

woredas. The main source of data information was document review, citizen interview, FGDs 

and KIIs. Structured questionnaire interviews with 480 citizens were used to collect information 

from 28 selected woredas. Woredas are selected in areas where baseline information has been 

                                                           
1
 The so called bridging phase of ESAP2 started in January 2016.  
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conducted in 2013. Using a semi-structured questionnaire, one FGD from each woreda and KIIs 

with 28 government officials, 20 SAIP representatives and 51 service providers were conducted. 

In addition, 10 case studies were collected from purposefully 10 selected woredas. Quantitative 

data was analyzed using SPSS and qualitative analysis was made using context analysis. During 

analysis and reporting OECD evaluation standards i.e. Effectiveness, Efficiency, Relevance and 

Sustainability were applied. 

 

Key findings 

Effectiveness 

¶ The program has produced different documents/fact sheets/booklets and facilitated and 

shared learning. It produced information and created an understanding about SA at different 

level within communities, SP (Service Providers), officials, CSOs and CBOs; 

¶ The biggest impact is the increased awareness of community members and targeted groups 

on their rights, on how to hold SP accountable, on whom to go to for claiming their rights, 

and understanding the obligations regarding service delivery of the supply side and their own 

responsibilities to participate and take action for their own development as citizens; 

¶ With the support of SAIPs, the proportion of users of basic services increased by 75% as 

compared to 33% at the baseline. Higher values were recorded for the education and health 

sectors. The highest figures were recorded in Tigray, Addis Ababa and Amhara regions. 

Application of SA tools has greatly improved. Application of SA tools, approaches and 

mechanisms by service providers increased to 83% against 24% being the baseline value and 

by local government to 73% against 33% being the baseline value. This has improved the 

way in which citizens, service providers and the government work, plan and measure citizen 

satisfaction. Because of the increase in the application of SA tools, 75 % of citizens had 

greatly accessed and benefited from at least one basic service. The baseline value was 33%; 

¶ More than 190,000 citizens are supported to make own choices, have control over their own 

development, and hold decision makers accountable for the services. The use of SA tools, 

participation during joint planning and monitoring by the citizens and the massive awareness 

created by SAIPs has greatly contributed to this outcome; 

¶ The percentage of citizens who report that woreda officials and service providers have 

actively sought the views of people in their kebele on improving the quality of basic services 
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has increased to 56% as compared to the baseline value of 38%. This has contributed to the 

qualitative improvement of the services. Further to these findings, the percentage of citizens 

that judge the quality of the provided services as good increased to 78% as compared to the 

baseline value of 62%. There are many improvements in the quality of services especially 

because of joint monitoring for corrective actions; 

¶ Women highly benefited from service quality improvements. The percentage of women that 

judge the quality of the services provided as good is 81% as compared to 41% as the baseline 

value. This is mainly because a vast majority of women participated in the SA process review 

with sector offices; 

¶ The implementation of many action plans by service providers incorporated citizen needs. 

92% of the citizens reported that implementation of action plans by the service providers are 

according to citizen needs. The baseline value was 76%. One important contribution of the 

SA process is joint planning and implementation that critically considered citizen needs; 

¶ Government officialsô responsiveness to citizen needs has increased. The percentage of 

citizens who feel that service provision by the local officials is responsive to their basic needs 

increased to 72% as compared to 37% being the baseline value; 

¶ 93% of the joint action plans developed under ESAP2 are gender sensitive and addressed the 

needs of women. The baseline value was 0. This was because, women actively participated in 

kebele and woreda level joint action plan preparation, project implementation and monitoring 

and they were part of the kebele SAC and actively participated in interface meetings and 

started demanding their needs; 

¶ In all the ESAP2 woredas, SACs with participation of citizens and CBOs in basic service 

delivery are established. 16,154 representatives of local government and basic service 

providers implementing the ESAP2 program are trained by SAIPs on SA tools including 

participatory budget planning and gender mainstreaming. On average, four regular structured 

meetings related to ESAP2 between citizens, SAIPs, woreda representatives and service 

deliverers were conducted in each woreda. All 223 SAIPs woredas have developed joint 

action plans for service quality improvement and 90% of the action plans have been 

implemented. 114 project staffs and 196 project staffs with different training period from 49 

SAIPs taking part in the ESAP2 program are trained on how to encourage local governments 

to use SA tools; 
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¶ The percentage of citizens and citizens groups that have actively engaged with one or more 

service providers demanding for better public basic services increased to 77% as compared to 

44% being the baseline value. The highest percentage (98.4%) was reported in Tigray region. 

Furthermore, the percentage of citizens who report that woreda officials have actively sought 

the views of citizens in their kebeles on improving the quality of public services increased to 

84% as compared to 36% being the baseline value. The main reason being the fact that 

ESAP2 developed strong linkages between woreda officials and citizens through the SACs; 

¶ The number of citizens and citizen groups indicating that they have been involved in 

planning, budgeting, implementing and monitoring the quality of basic public service 

delivery has increased to 54% as compared to the 16% being the baseline value. These 

initiatives have been instrumental in influencing woreda plans, budgets and making the 

planning process more inclusive, responsive, result oriented, and community centred;  

¶ A system is established for participation of citizens, citizens groups and CBOs in basic 

service delivery. 39,872 citizens are trained on how to approach basic service providers. A 

total of 749 training sessions were organized. The sessions included gender mainstreaming in 

woreda planning, implementation and monitoring. Because of this, the percentage of citizens 

who are able to explain the basic components of their rights and responsibilities on the 

provision of basic services has increased by 91% as compared to 20% being the baseline 

value. In line with this, the percentage of citizens who consider that their participation in 

service improvement and planning are essential parts of their rights and responsibilities as 

citizens has increased to 98%. The baseline value was 83%. Furthermore, the percentage of 

citizens and citizen groups who participated in the budget formulation and action plan 

development has increased to 58% (baseline value was 21%); 

¶ 2,238 meetings (i.e. meetings between citizens, citizen groups, public service providers 

and/or woredas/kebeles) were conducted. 157,168 people participated in these meetings. The 

meetings focused on woreda development planning, budgeting, M&E. The meetings were 

organized by service providers, government officials and SAC 

¶ 49 SAIPs have conducted meetings and 338,296 participants attended the meetings. These 

meetings greatly contributed to sensitizing citizens and citizen groups on their rights and 

responsibilities to plan, budget, implement and monitor basic services delivery. These 

meetings were mainly organized by SAIPs 
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Efficiency 

¶ All financial transactions were made according to the plan and time except for some budget 

transfer delays to SAIPs at the start of the project; 

¶ According to the planned budget allocation a significant amount (US$14,288,797) was 

allocated for SAIPs program implementation. Of this budget US$ 11,435,247 was disbursed; 

¶ Of the total allocated budget for SAIPs, the remaining variance (US$2,853,550) is very 

minimal that can be easily managed and settled before the program phases out i.e. during the 

bridging phase; 

¶ The MA has a well functioning and clear reporting line and sharing system. The 

collaboration and partnership between the MA and SAIPs was good. Further to this, the MA 

M&E system was good and has the basic components.  However, the SAIPs M&E system 

was weak. 

 

Relevancy 

¶ The project concept and design were highly relevant to the country policies and strategic 

objectives and priorities. ESAP2 objectives and strategy aligned to the key government 

accountability policy reforms i.e. the government decentralization policy and the civil service 

reform programs. Furthermore, the program was highly relevant to the sector offices, woreda 

plan and community felt needs. Beneficiary support processes were uniformly done and 

made in close consultation with woreda officials, SACs and sector offices;  

¶ The program design i.e. the problem analysis and the project intervention logic model (log 

frame) was coherent and logically interlinked. The overall program objective was achievable 

and measurable; 

¶ The government and SAIPs participation in the ESAP2 design process was limited; 

¶ Marginalized groups and women were represented in kebele and woreda SACs. The overall 

design of ESAP2 and the approach and strategies promoted and used at different levels were 

appropriate given the types of changes to which ESAP2 tried to contribute. 
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Sustainability 

¶ There is a high likelihood that the ESAP2 activities and benefits will continue beyond the 

lifespan of the project. As a result of policy support, the program has improved institutional 

capacity and supported basic structures, for instance the program has established and 

supported SACs at woreda and kebele levels;  

¶ The program created massive awareness about SA and citizens became aware of their rights 

and responsibilities in getting basic services, and started asking service providers more about 

it. The program has improved the capacity of SAIPs. 196 SAIPs staffs and 114 SAIPs staffs 

with different training period trained on how to encourage local governments to use SA tools. 

In return, many SAIPs have developed the capacity of the SACs to implement SA tools. 

Further to this, many SACs have already developed linkages with different government 

offices at all levels. Some SACs already signed a MoU with sector offices or the woreda 

administration, making them a legitimate structure to work beyond the SA project period. 

The program also supported and involved different CBOs organization in the SA process and 

system;   

¶ The program has developed Sustainability Guidance for SA Implementing Partners. SAIPs 

are considering this to sustain social accountability with continued activity of SACs after the 

end of the project;  

¶ The program has improved the FTA-SA linkage model which may be exemplary for the 

development of linkages with other sectors. SAIPs have created a viable linkage with FTA. 

This will continue activities of the SA process; and  

¶ The program has established strong linkages and partnerships between SAIPs, service 

providers and government officials. There are testimonials that SA has helped SAIPs to 

improve their relationship with government counterparts. It is therefore important for SAIPs 

to continue to be on board with SA even after the end of their SA project.  

 

Learning 

¶ The SA process interface meetings considered to be a breakthrough platform for joint 

planning and budgeting by all actors; 

¶ In addition to service improvement, the SA process can address social problems such as 

integration of marginalized communities, household income increase  through IGA program, 
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offering shelter for Person with Disabilty (PwD) and elderly and raising community 

matching fund; 

¶ The program can have effect in improving other services such as electricity and PSNP; 

¶ Social accountability is more than just the tools. Methods and tools are important but success 

depends on the context in which the tools are used, the principles and values that guide their 

use, and who is involved for instance GRB was more effective in Tigray for women 

initiative; 

¶ SA tools improved their relationship and networking with different organizations and service 

providers; 

¶ Social accountability approaches require time, money, and expertise to implement and be 

accepted; 

 

Conclusion and recommendation 

¶ The intervention has contributed to the program outcome and increased the dilevery of basic 

services. The use of SA tools by citizens and the massive awareness created by SAIPs has 

supported citizens to make their own choices, have control over their own development, and 

hold decision makers accountable for the services provided. Furthermore, the application of 

SA tools has enhanced the ability of woreda sectors officials to improve access and quality of 

basic services with greater equity development;  

¶ The program promising results and innovative initiatives must be properly institutionalized 

and scaled-up to other similar project areas. Meeting the overall program objectives requires 

further efforts i.e. to institutionalize the program with government structures, with defined 

government office roles, responsibilities and commitments; 

¶ Most SAIP interventions on agriculture and rural roads were limited. For combined effective 

outcomes, SAIP involvements in these limited sectors have to be improved; 

¶ Inclusion of marginalized groups and women participation in the overall program 

implementation were encouraging. This has to be scaled up and strengthened; 

¶ For the purpose of simplicity, measurement of cost and effectiveness, it is highly 

recommended to reduce the number of outcome indicators from the current 17 to a maximum 

of 8. Baseline value shall be disaggregated by sex and region. The program should improve 
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the current ñTheory of Changeò. Because the nature of the program it is highly influenced by 

different assumptions, domains and pathways; 

¶ Further testing of SA tools is recommended to identify drawbacks, challenges and 

application of each SA tool; 

¶ Government root structures such as water committees, youth committees etc, should not be 

overlooked. They have to be included and participate in the SA program. In addition, 

regional, zone and woreda councils have to be engaged and should be part of the program. 

The role of the SACs has to be elaborated in detail.  
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1. ESAP2 Program Background  

 

CARE Consult is pleased to submit this internal assessment report of the ñEthiopian Social 

Accountability Program phase 2ò. The program is part of the citizen engagement component of 

the Promoting of Basic Services (PBS) program. The internal assessment is intended to 

investigate changes as a result of program interventions and check on relevancy, effectiveness, 

efficiency, sustainability and scalability of the program as well as to draw lessons from the 

intervention. 

 

1 . 1  P r o g r a m  o v e r v i e w   

 
ESAP2 is part of the PBS program, which is financed through a US $25.0 million World Bank 

(WB) administered Multi-Donor Trust Fund (MDTF). The program received support from the 

European Union (EU), the United Kingdom Department for International Development (DFID), 

Irish Aid and the Kreditanstalt für Wiederaufbau (Reconstruction Credit Institute, German 

government-owned development bank ï KfW). The program started in November 2011 and field 

activities ended in December 2015, after which the program has been extended until 2017. The 

program was guided and supervised by a Steering Committee (SC). The SC included 

representatives of the Government of Ethiopia (GoE), Civil Society Organizations (CSOs) and 

Development Partners (DP). 

 

VNG International (Association of Netherlands Municipalities) in partnership with GOPA and 

Yem Consultants was competitively selected to implement ESAP2. The program was 

implemented by 49 competitively selected CSOs referred to as Social Accountability 

Implementing Partners (SAIPs)
2
. The program was implemented in 223 woredas representing all 

regions of Ethiopia focusing on citizen engagement with local public service providers regarding 

access to basic public services. At technical level, a Management Agency (MA), delegated by 

MoFEC, was in charge of program coordination, capacity development and training, technical 

guidance, support and monitoring of the progress of SAIPs. 

                                                           
2
 The agreement with one SAIP was terminated in November 2014. 
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The overall objective of the program was to strengthen the use of Social Accountability (SA) 

tools, approaches and mechanisms by (a) citizens and citizen groups, (b) SAIPs, (c) local 

government officials and (d) service providers as a means to make basic service delivery more 

equitable, effective, efficient, responsive and accountable. 

 

The specific objectives of the program were: 

i) Public basic service providers deliver improved quality public basic services in education, 

health, agriculture, water and sanitation and rural roads responding to community and citizen 

needs; 

ii)  Citizens and citizen groups are empowered and increasingly demand better quality public 

basic service delivery; 

iii)  Citizens and citizen groups are aware of their responsibilities to plan, budget, implement and 

monitor public basic service delivery. 

 

The program objectives are achieved through the use of SA tools: Community Score Cards 

(CSC), Citizen Report Cards (CRC), Participatory Planning and Budgeting (PPB), Gender 

Responsive Budgeting (GRB), Public Expenditure Tracking Surveys (PETS), Community 

Mapping (CM) by citizens and citizen groups, local government officials and service providers. 

 

ESAP2 learning benchmark reports, progress reports, assessment reports, research and field 

assessments proved that remarkable and promising results have been achieved since the program 

was operational. Therefore, this assessment investigates changes as a result of program 

interventions and checks on: 

 

i) How basic service delivery in the education, health, water and sanitation, agriculture, 

and rural roads sectors were equitable, effective, efficient, responsive and accountable by 

the use and application of Social Accountability tools, approaches and mechanisms; 

ii)  How the program was efficient in the use of financial resources, program  management, 

coordination, reporting, monitoring and evaluation; 
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iii)  How the program was relevant to the government, SAIPs, citizens and citizen groups 

capacities, policies, structures, needs and implementation approaches; and 

iv) How the positive outcomes of the project and the flow of benefits are likely to continue 

after the project. 

 

In addition, the assessment extracts lessons learned and checks on the unforeseen (unintended) 

results. The assessment investigated and checks on these using document reviews, field 

observations and interviews with various program stakeholders. 

 

1 . 2  E S AP 2  m a j o r  a c t i v i t y  a c h i e v e m e n t s  

Below points provide a brief review of the main activities implemented by the MA. The 

information and data are compiled from ESAP2 progress reports. 

¶ 49 SAIPs (+ more than 60 sub partners) capacity strengthened and SAIPs perform 

activities according to the their program operational plan, requirements and standards in 

line with the SA guides and procedures; 

¶ Organized and participated in different technical meetings (SAIPs, DPs, government, 

SACs, community etc.) and shared views and information for learning and next program 

action; 

¶ Regularly produced quarterly reports and shared to DPs and SC. The reports were used as 

basis for discussion and sharing learning including bi-annual multiple-stakeholder 

learning events (learning benchmarks); 

¶ Facilitated and participated in independent internal and external auditing processes of the 

MA office and SAIPs;  

¶ Produced the SAIPs operational manual that contains adjusted instructions and guidelines 

for grant management; 

¶ Organized and facilitated presentations and/or field trips for external groups like DPs and 

sector ministries interested to learn more about SA; 

¶ Conducted regular monitoring on the progress of SAIPs activities and checked on grants, 

timely disbursement and agreement compliance; 

¶ Improved the quality and content of SAIPs monitoring quarterly reports based on 

suggestions and advice; 
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¶ Facilitated the ESAP2 impact assessment implemented by the WB and the program mid-

term review; 

¶ Made progress in SA-Financial Transparency and Accountability (FTA) linkage and final 

arrangements on the institutional structure and working relations between FTA, SA and 

Grievance Redress Mechanism (GRM) (which are the three entwined mechanisms of the 

citizen engagement component of the PBS program); 

¶ Organized an international experience sharing visit for SC members. Participants used the 

acquired knowledge for policy instruments and SA guidance; 

¶ Facilitated a wide dissemination of the SA concept using: the ESAP2 Website, Facebook 

(8,000 followers), ESAP2 Quarterly Newsletter (6,000 copies circulated), Participatory 

Video (PV) on a dedicated YouTube channel, SA documentary film, radio programs, 

calendars with SA hero stories and most significant story booklets;  

¶ Piloted ótheatre for social accountability for a systematic and artistic way of SA message 

dissemination; 

¶ Produced research on: i) service improvement results achieved in the SA-PBS sectors  

and how SA stakeholders contributed; ii) Citizen engagement and the future role of CSOs 

(or SAIPs); and iií) SA process as an element in sector and public investment strategies, 

including FTA-SA linkages; and 

¶ Produced regular SA booklets/updated SA manuals and national conference publications. 

 

1 . 3  O r g a n i z a t i o n  a n d  S t r u c t u r e  o f  t h e  R e p o r t  

 

Following the methodology, introduction and context information, this report is divided under 

the main criteria as defined in the terms of reference: Relevancy, Effectiveness, Efficiency, 

Sustainability and Scalability. The report presents the review conclusions and recommendations 

which provide pathways for future thinking beyond ESAP2 as well as the lessons learned and 

ways to improve the quality of SA program implementation. The recommendations are those 

which could be implemented post-ESAP2, at the time of the next program stage of SA and the 

bridging phase at hand. Appendices include the ToR, the assessment matrix, survey sampling 

framework, list of Key Informant Interviews (KIIs) and survey instruments. 
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1 . 4  O b j e c t i v e s  o f  t h e  i n t e r n a l  a s s e s s m e n t  

 

The overall objective of the assessment was to investigate changes as a result of program 

interventions and check on effectiveness, efficiency, relevance, sustainability and scalability of 

the program as well as to draw lessons from the intervention based on OECD evaluation 

standards. In this assessment impact (one of OECD evaluation standards) was not considered. 

The assessment was specifically intended to:  

¶ Measure how far the program results were attained and the program specific 

objectives achieved, or are expected to be achieved i.e. the extent that the program 

achieved results in terms of defined indicators; 

¶ Measure how well the various activities transformed the available resources into the 

intended results/outputs, in terms of quantity, quality and timeliness i.e. the extent of 

efficient plan and utilization of money, management, coordination, monitoring and 

evaluation; reporting and sharing information;  

¶ Measure whether the positive outcomes of the program and the flow of benefits are 

likely to continue after the program; 

¶ Measure whether the program is relevant to the different stakeholders capacity, 

policy, structure and needs; and  

¶ Identify key challenges and lessons learned that might inform the design of a program 

that will scale up the SA practice.  

 

The review focused on 28 ESAP2 survey woredas and 10 case study woredas. The 28 woredas 

were selected because baseline information was collected from these areas. Purposefully, an 

additional 10 woredas were selected to capture basic services cases due to SA process such as: 

electricity supply, Productive Safety Net Program (PSNP), gender analysis efforts, etc. The list 

of woredas can be found in appendix-3. 

 

Information was collected on five sectors: education, health, water & sanitation, agriculture & 

rural roads. In addition, information on cross cutting themes that have emerged due to SA efforts 

such as PSNP, gender and social inclusion were included. The effect of the program on 

improving the capacity of SAIPs and MA effectiveness was also checked. 
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2.  Methodology  

 

The internal assessment was carried out from March to August 2016 with data collection 

conducted from late April through the end of June 2016. The assessment was based on an 

assessment matrix (shown in appendix-2). The assessment review was undertaken by a team of: 

one team leader, four senior consultants, four senior surveyors, four surveyors including one 

enumerator from each survey woredas. The team used a mix of qualitative and quantitative 

methods of data-collection and analysis. The assessment process consisted of the following three 

phases: 

  

1) Review inception phase (March to April 2016): The objectives of this phase were to 

develop an initial understanding of the ESAP2 program, assessment objectives, and of its 

context through document review; to validate review purpose, scope and expected 

outcomes; and to refine and develop survey instruments, methodology and work plan 

with the input of the MA;  

2) Data collection/field phase (April to June 2016): This phase included in-depth SAIPs 

and sector offices data and document review; field visits to 38 survey woredas in the nine 

regions and two city administrations, interview and consultations with citizens exposed to 

ESAP2, key stakeholders at federal, regional and woreda levels; and 

3) Analysis and reporting phase (June to August 2016): This phase focused on 

developing findings and on formulating conclusions and recommendations.  

 

2 . 1  S u r v e y  i n s t r u m e n t s   

Survey instruments have been prepared and included in appendix-5. These are: 

¶ Tool-1: Citizen survey questionnaire, used to collect responses from citizens exposed to 

the ESAP2 program i.e. the demand side; 

¶ Tool-2: Local government key informant questionnaire, used to collect data and 

information from government administrations and elected council members i.e. the 

supply side; 
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¶ Tool-3: Service providers key informant questionnaire, used to collect sector offices and 

front line service providers responses i.e. the supply side; 

¶ Tool-4: Focus group discussion questionnaire, used to collect responses from 

communities exposed to ESAP2 i.e. the demand side; 

¶ Tool-5: SAIP-MA key informant interview questionnaire, used to collect SAIPs and MA 

responses about project effectiveness, coordination, capacity building and management; 

¶ Tool-6: Case study verification and assessment, used to collect cases and special insights 

from 10 additional selected woredas; and 

¶ Tool 7: Federal/regional key informant interview questionnaire, used to collect MoFEC 

and BoFEC responses.   

  

2.2 D a t a  c o l l e c t i o n  m e t h o d s  
The assessment team used a variety of data-collection methods. These include documents and 

files review, citizen interview, FGD and KII with relevant stakeholders in the survey woredas. 

As compared to the total population benefited in the target woreda a small number of kebeles and 

sectors were consulted and discussed per woreda. The full list of survey woredas and 

stakeholders consulted is provided in appendix-3. During data collection the team followed the 

OECD ñNorms and Standards for Evaluation ethicsò.  

¶ D o c u m e n t  a n d  file re v i e w :  The assessment team systematically reviewed the 

documents and the secondary data listed on the basis of the identified assessment criteria, 

foci and questions. The list of documents and the files used for the assessment are as 

follows: 

¶ ESAP2 Baseline survey report; 

¶ Learning benchmark workshop 1 cluster report; 

¶ Learning benchmark workshop 2 cluster report; 

¶ Quarterly progress report (11, 13, 15 and 16); 

¶ Regional learning benchmarks workshops and executive directorsô report; 

¶ Learning benchmark and FTA-ESAP2 linkage workshop report; 

¶ Finding from the ESAP2 program: Agriculture sector interventions; 

¶ Rapid assessment sustainability and institutionalization report; 

¶ SAIPs final/closing reports; 

¶ MA budget and expenditures/SAIPs budget and expenditures; and 

¶ Government sectors data/information 
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¶ C i t i z e n  i n d i v i d u a l  i n t e r v i e w :  Structured key informant interviews with over 

480 citizens were used to collect information from the 28 woredas under review. In each of 

the woredas, a list of citizens exposed to ESAP2 to be interviewed was developed by the 

assessment team and SAIP staff, government officials and SACs. For a fair and 

representative distribution of respondents a proportional combination of youth, women, 

disabled, elderly and persons with HIV/AIDS was considered. For the selection of 

respondents those who were involved during the baseline information were considered. 

 

¶ F o c u s  g r o u p  d i s c u s s i o n  ( F G D ) : A semi-structured questionnaire survey on 

the main assessment questions and coordination aspects of ESAP2 was conducted for 

communities who were exposed to the program. One FGD in each woreda (total 28 FGD) 

was conducted. The FGD consisted of representatives of: i) the community - elderly, 

religious leaders, CBO groups of men, women, youth, people with HIV/AIDS and disabled 

persons and ii) Citizen participation structures- citizen representatives from relevant sector 

specific structures like PTA, education board, health board, model farmers, water 

committees, or rural roads committees. 

 

¶ Key i n f o r m a n t  i n t e r v i e w s ( K I I ) : Semi-structured key informant interviews with 

over 28 government officials, 20 SAIP representatives and 51 service providers were used to 

collect information at federal, regional and woreda levels. A list of key persons to be 

interviewed was developed by the consultant in close coordination with the MA. During the 

field visits the team carried out additional interviews with MoFEC, BoFED, and regional 

FTA. The full list of those interviewed is provided in appendix-4. 

  

¶ S u c c e s s  s t o r i e s /C a s e  s t u d i e s : In addition to the 28 survey woredas, case 

studies were collected from 10 purposively selected woredas. The focus of the survey was to 

capture results emerged due to SA efforts such as electricity supply, PSNP, inclusion of 

gender etc. 
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2 . 3  M e t h o d s  u s e d  f o r  D a t a  An a l y s i s  

The analysis and report writing phase incorporated varied approaches suited to the components 

of the assessment design including: i) descriptive/comparative analysis i.e. description of ESAP2 

in terms of context, objectives and expected results of SAIPs, government offices and service 

providers; ii) content analysis i.e. analysis of qualitative information using a framework 

developed for this purpose including a context summary, comparison and special insights; and 

iii) quantitative analysis i.e. all quantitative data from the survey questionnaire was analyzed 

using SPSS-version 10 and presented in tables.  

 

2 . 4  D a t a  q u a l i t y  m a n a g e m e n t  

Training and pre-testing the questionnaires with the full survey teams were conducted in Addis 

Ababa. Senior surveyors were required to keep records and make spot checks on where the 

interview took place, on the approximate duration of the interview, proper administration of the 

various sections of the questionnaires and interviewersô general adherence to professional 

standards. The surveyor in each team conducted field editing to review every completed 

questionnaire on the same day of data collection to check for adequate completion of all fields by 

enumerators, presence of missing data and legibility of open-ended questions. During the 

analysis, missing data points were excluded from the denominator and numerator for all specific 

indicator calculations.  

 

2 . 5  L i m i t a t i o n s  

As with any assessment, the followings are limitations that affected the assessment.  

¶ Documentation: in few cases it was hard to get documents from SAIPs i.e. DEC in 

Assayeta woreda, ADA in Kalu woreda, AFM in Termaber woreda, HUNDEE in Lume 

woreda, EDA in Jima Harro woreda, LIA in Misha woreda, PICDO in Arbeguna woreda 

and VECOD in Gambela town and Gambela zuria woreda. This was because the 

organizations offices were closed. This affected measuring SAIPs capacity, coordination 

and management. In these cases, the assessment was therefore made on the basis of the 

perceptions of the government officials, the SACs and the service providers;  
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¶ Government meetings: In some cases (4 out of 28 woredas), it was difficult to consult 

relevant and concerned woreda officials due to the fact that these employees were 

occupied in other meetings; and 

¶ Attribution effects: during the last five years the GoE has introduced many reforms, 

capacity building programs and initiatives to mobilize communities and raising locally 

available resources. Therefore, implementation of these activities along with ESAP2 had 

a significant attribution effect. To find out the distinct contribution of ESAP2 the 

consultant used triangulation and in depth probing.  
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3.  Findings  

 
This chapter, after briefly describing respondent profiles, presents the main findings that emerge 

from the review questions indicated in the survey instruments. The answers to the review 

questions are based on the analysis of available data at the level of the indicators (taking into 

account all information collected on each indicator) and at the level of the review questions 

(aggregating information collected for each question and respondents view/opinion).  

3 . 1  Respondentôs profile 

Out of 480 citizen respondents collected for the purpose, 39.8% (n=191) was female; most interviewees 

(66.7%) are found within the age category 26-45; 26% had completed primary level education; and 72.5% 

of the respondents are married. In total 198 citizens exposed to the ESAP2 program participated in FGDs. 

Of this number, 31% were female and 7% were from a marginalized community. For details see table-1 

below. 

Table 1: Distribution of demographic characteristics 

 

Male Female Total 

Education # % # % # % 

Unable to read write 44 15 61 32 105 21.9 

Able to read and 

write 

55 19 20 10 75 

15.6 

Primary 79 27 46 24 125 26.0 

Secondary 38 13 25 13 63 13.1 

College and above 73 25 39 20 112 23.3 

Marital status 

 

 

 

 

  Married 229 79 117 61 346 72.1 

Single 43 14 30 14.2 73 15.2 

Widowed 4 1 29 15 33 6.9 

Divorced 13 4 14 7 27 5.6 

Separated 0 0 1 1 1 0.2 

PwD and Living with HIV/AIDS 

Disabled 3 1 4 2 7 1.5 

Living  with HIV 1 0 2 1 3 0.6 

Age category 

 

 

 

 

  18 -25 28 10 34 18 62 12.9 

26-45 185 64 135 71 320 66.7 

46-65 67 23 20 10 87 18.1 

>65 9 3 2 1 11 2.3 
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3 . 2  E f f e c t i v e n e s s  

The question of effectiveness
3
 touches on whether or not the primary objectives of the ESAP2 

interventions have been achieved. For this chapter of the assessment, a heavy reliance was placed 

on an assessment of the results of the program as outlined in the ESAP2 documents as well as on 

what was seen and reviewed during the field missions. The findings are organized and presented 

following the ESAP2 log frame. 

 

Overall objectives-1: To strengthen the use of social accountability tools, approaches and 

mechanisms by (a) citizens and citizens groups, (b) SAIPs, (c) local government officials and (d) 

service providers as a means to make basic service delivery more equitable, effective, efficient, 

responsive and accountable. 

 
¶ Impact indicator: 1.1 Proportion of users of basic services in the ESAP2 program 

woredas increased by 20% at project end 

¶ Baseline value: 33%  

¶ Target value: 40% 

¶ Assessment result: 75% 

 

This indicator was measured using a citizen survey questionnaire B-101 ñhave you ever 

approached a service provider in the past year in the following sectors with the support of 

CSO/SAIPsò. The survey shows that, 75 % of citizens exposed to the ESAP2 program responded 

that they ask better service and had greatly accessed and benefited at least from one basic 

service. As compared to the baseline value (i.e. 33%) the intervention increased the users of 

basic service with 42% (i.e. 75%-33%). See table-2 below. This was because more people start 

asking for service improvement as a result of ESAP2 interventions. 

 

                                                           
3 òEffectiveness: The extent to which the development interventionõs objectives were achieved, or are expected to be achieved, taking into 

account their relative importance. Also used as an aggregate measure of (or judgment about) the merit or worth of an activity, i.e. the 

extent to which an intervention has attained, or is expected to attain, its major relevant objectives efficiently in a sustainable fashion and 

with a positive institutional development impact.ó Source:  OECD Glossary of Key Terms in Evaluation and Results Based Management. 
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Quite similar and higher values were recorded for the education and the health sectors (83% and 

80% respectively). The highest figures were recorded in Tigray, Addis Ababa and Amhara 

regions. Oromia region reported the lowest figure. This was because most SAIPs were involved 

in the education and the health sectors. Despite the fact that rural roads as sector was absent in 

ESAP1, promising results have been achieved during ESAP2. This has been a strong message 

delivered by ESAP2, showing how the program improved basic service delivery where SAIPs 

participation was more active i.e. good results were achieved compared to the sectors where 

SAIPs did not intervene. In other words, the ESAP2 program was strategic and played a catalytic 

role aimed at enhancing citizen participation in the basic service delivery by supporting existing 

efforts of service sectors and actors at different levels. The remaining 25% (i.e. 100%-75%) did 

not approach or used any of the services through SAIPs or SA process. During the survey, as a 

follow up question citizens were asked with citizen survey questionnaire B-103 ñif no,ò é.òwhy 

you have not approached any service providerò? The majority reported that, their say and 

decisions during joint planning were not respected. During FGDs (5 out of 28 FGDs), some 

citizens said that, they were unable to influence public decisions, particularly on budget 

allocation. Further to this, in some woredas (i.e. Bako Tibe, Meki Town, Kalu and Misha 

woredas), citizens do not trust government officials and are suspicious or there is mutual distrust. 

For instance in Meki Town one citizen said that  ñduring SA process we agreed and proposed to 

allocate part of  the block grant agricultural budget for new nursery establishment for 

environmental rehabilitation program but the office shifted the budget for other activities that we 

did not know ò.  

Table 2: Percentage of  users of basic services 

  Education Health Water & Sanitation Agriculture Rural Road Average 

Afar 85.3 77.6 81.2 0 0 81.36 

Amhara 69.7 71.8 67.6 89 83 76.22 

Benshangul 65.4 67.8 69.7 70 0 68.22 

Gambela 94.1 71.3 65.3 0 0 76.90 

Harari 82.4 58.6 78.6 0 0 73.20 

Oromia 81.6 70.5 61 43.2 47.1 60.68 

Somali 89.6 91.3 72.3 52.9 71 75.42 

SNNP 77.9 86.7 54.6 68 61 69.64 

Tigray 95.4 96.7 88.6 88.5 91.2 92.08 

Addis Ababa 89.6 96.3 79.5 0 0 88.46 

Deredawa 82.4 93.6 78.4 0 0 84.80 

Average  83.03 80.20 72.43 68.60 70.66 75.00 
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¶ Impact indicator 1.2: Application of social accountability (SA) tools, approaches and 

mechanisms increased by 40% (service providers) and 30% (local government officials) 

in the ESAP2 program to assess client/customers satisfaction at project end; 

¶ Baseline value: service providers=24% and local government 33%   

¶ Target value: service providers=34% and local government 43% 

¶ Assessment result: service providers=82.54% and local government 72.86% 

 

This indicator was measured using a service provider structured questionnaire A-108ñhave you 

used/applied social accountability tools, approaches and mechanisms for measuring 

client/customer satisfactionò and a government structured questionnaire ñif you used social 

accountability (SA) tools approach and mechanisms for measuring client/customers satisfaction, 

for which sectorsò. The survey shows that, there is evidence of an improved use of SA tools 

application, approaches and mechanisms by service providers and local government officials. 

With SAIP collaboration, 82% of the service providers and 72% of the woreda officials applied 

SA tools. Against the baseline value there is an 58.54% (i.e. 82.54%-24%) increase in the 

application of social accountability tools, approaches and mechanisms by service providers. 

Similarly, there is a 39.86% (i.e. 72.86%-33%) increase by local governments. Both percentage 

increases are higher than the target values. For details, see table-3 below. 

 

In addition, as a follow up question citizens were asked about how the satisfaction of the 

clients/customers was when using the tools. The survey shows that, 83.5% of the citizens were 

highly satisfied. This was mainly because they plan, implement and monitor the woreda and the 

kebele plans together. This has improved the way in which citizens, service providers and the 

government work, plan and measure citizen satisfaction. During KII, the survey shows that, the 

use of SA tools enhanced the ability of the woreda sector offices and administrations i.e.WoFED, 

Health offices, Education offices, Agriculture offices, Water offices. 
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The most widely used tool was CSC. Despite the above achievement, service providers and 

government officials in Amhara-Tarmaber woreda, Afar-Asayeta woreda and SNNPR in Misha 

woreda did not fully apply SA tools. This was mainly because they prefer to use the government 

appraisal and assessment checklist, they lack practical experience on how to use the tools and in 

most cases staff left the office after receiving SA tools application training. 

Table 3: Percentage of application of SA tools, approaches and mechanisms by service providers and local 

government officials 

 

No Yes 

Service providers 

Education 10.1 90.2 

Health 13.5 87.4 

water and sanitation 12.6 88 

Agriculture 23.3 77.4 

Rural road 31.5 69.7 

Average 18.2 82.54 

Government officials 

  Education 15.2 85.6 

Health 13.2 87.4 

water and sanitation 27.6 73.2 

Agriculture 37.3 63.8 

Rural road 46.1 54.3 

Average 27.88 72.86 

 

 

 

¶ Impact indicator: 1.3 Number of citizens supported to make own choices, have control 

over their own development, and hold decision makers accountable for the services  

¶ Baseline value: 0 

¶ Target value: 40, 328 

¶ Assessment value: 191,657 

 

In the 38 survey woredas 18,625 citizens were supported to make own choices, have control over 

their own development, and hold decision makers accountable for the services. The survey team 

can state that the use of SA tools, participation during joint planning and monitoring by citizens 

and the massive awareness created by SAIPs has supported citizens to make own choices, have 

control over their own development, and hold decision makers accountable for the services. Data 
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from the ESAP2 document review showed that, in all the 223 woredas the program has 

supported 191,657 citizens to make their own choices, have control over their own development, 

and hold decision makers accountable for the service. This figure is much higher than the target 

value (40,328).  

This finding was also further explored using a citizen questionnaire D-104 ñdo you feel that 

service providers/local governments are more accountable to the community as compared to 3 

years ago the service they deliveredò to which 94.2% of the respondents say yes. In fact, during 

FGD and field observation the survey shows that communities are aware of the funds and 

activities for which the sector offices and the government offices are accountable sometimes 

with signboards outside of the government offices. Furthermore, the joint action planning has 

helped citizens to prioritize their plan and put more pressure to government officials and service 

provider responsiveness to citizen needs including budget allocation. This has improved 

government and service provider accountability to citizens.   

 

This again has improved government legitimacy and credibility.  As it was reported from Somali 

region KII, the community knows and participated in each and every government program. This 

has plaid an important role being government to be more open, transparent and accountable. 

Similar to this During KII health service sectors representative indicated said that, ñbefore 

ESAP2 program, we were doing independently without systematically participating the 

community and their representative. Due to this reason, eventually we were end up with piles of 

comments and dissatisfaction from the community. But after ESAP2 we enjoy our success and 

failure together. This enhanced government credibility, legitimacy and accountability. This could 

again improve citizen-government relationsò.  

 

¶ Impact indicator: 1.4 Percentage of citizens who report that woreda officials and service 

providers have actively sought the views of people in their kebele on improving the 

quality of basic services. 

¶ Baseline value: 38% 

¶ Target value: 50% 

¶ Assessment value: 56% 
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Figure 1: Percentage of citizens who reported that woreda officials & 

service providers have actively sought their views on quality of services and 

methods of reporting 

This indicator was measured using a citizen survey follow up questionnaire B-112 ñdid service 

providers/officials/council/others accept/acknowledge your complaintsò. The survey shows that, 

there is strong substantial evidence in the overall response to citizen needs on improving the 

quality of basic services. Out of the 368 respondents, 56% reported that woreda officials & 

service providers have often actively sought their views on the quality of the services. There is 

an 18% increase as compared to the 

baseline value (i.e. 56%-38%). See 

table-4 and figure-1. 

 

As a follow up question they were 

asked using a citizen survey 

questionnaire B113 ñif they did not 

react to your complaints on time? 

What did you do?ò  and 70.2% 

reported that they appeal for a 

superior. A higher percentage of 

female did not take any action as 

compared to male respondents.  

 

This implies that the majority of citizens know how to report when they found the quality of the 

service being poor. Further to this finding, service providers and government officials were 

asked quite similar questions using a government and service provider questionnaire A-116 

ñHave you ever received complaints by service users/citizens for the service your institutions 

deliveredò. Almost all government officials (98.7%) and 92.3 % service providers responded yes 

to this question. The majority of the questions were related to service quality improvements. 
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Table 4:Percentage of citizens who  reported that woreda officials & service providers have actively sought 

their views on quality of services and methods of reporting 

    

  F M Both 

¶ Yes often 43 61 56 

¶ Yes sometimes 53 35 38.9 

¶ Not at all 1.7 2.1 3 

¶ Donôt know 2 2 2.2 

Methods reporting if woreda officials & service providers have not actively sought their views on quality of 

services 

  F M Both 

¶ I Appealed for a superior 62 78 70.2 

¶ I fielded a complaint with the grievance redress/complaint box 8 16.4 12.9 

¶ I went to court 0.4 0.1 0.4 

¶ I did not take any action 23 4 12.9 

¶ Others 6 2 3.7 

 

In fact, the nature of the program itself, as well as the application of SA tools, has enhanced the 

ability of woreda levels to improve the quality of basic services. This was mainly because as was 

observed during 5 FGDs (3 FGDs in Amhara region and 2 FGDs in Oromia region), citizens 

played a key role in matching funds for quality development activities. Evidence during FGDs 

and KIIs showed that many quality improvement suggestions proposed by citizens during the 

initial SA tools application process action were implemented. For details, see table-5 below.  

 

Table 5: Major action taken by government and service providers on quality service improvement 

Sectors Proposed by citizen for quality improvement 

Education ¶ Increase number of student subject books; 

¶ Independent toilet for girls and boys; 

¶ Increase number of class rooms; 

¶ Fencing school compound; 

¶ Increase number of teachers;  

¶ Reparse/purchase ITC materials like Plasma; 

¶ Purchase laboratory equipment and chemicals; 

¶ Electricity supply for schools and laboratories,   

Health ¶ Increase the supply of drugs in each health post; 

¶ Water supply to each health post; 

¶ Repair ambulances on time; 

¶ Provide special attention to needy groups (children, elders, 

women, PWD and persons with HIV/AIDS); 

Water and Sanitation ¶ Fencing water points; 

¶ Increase availability of quality water; 

¶ Make available and monitor water maintenance budget; 
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¶ Improve capacity of water committee; 

¶ Water point site selection together with community; 

Agriculture  ¶ Improve quality and timely supply of seeds; 

¶ Timely supply of fertilizer, seeds, and chemicals; 

¶ Quick and quality response to incidence of pest and diseases; 

¶ Increase veterinary services and veterinary health technicians; 

Rural road ¶ Improve rural access to schools and health posts; 

¶ Construction of water ways and canals; 

¶ Rehabilitate/improve roads using gully rehabilitation (gabions); 

 

 

Specific Objective-2: Public basic service providers deliver improved quality public basic 

services in education, health, water and sanitation, agriculture and rural roads 

¶ Outcome 2.1 In ESAP2 involved woredas, improvements reported in at least 2 basic 

services based on satisfaction surveys; 

¶ Baseline value: zero 

¶ Target: Two per sectors 

¶ Assessment value: There is improvement in all the sectors  

 

 

Much of this evidence was derived by comparing citizen satisfaction on the provision of basic 

services using a follow up citizen survey questionnaire B-104 ñif you have been approached, 

according to your judgment, are you satisfied with the servicesò. Although citizen satisfaction 

with service sectors has different outcomes, the survey results showed remarkable improvements 

in all the sectors. Respectively, 83% and 76% of the citizens are satisfied with education and 

health services. Compared to male participants female are more satisfied. These findings were 

triangulated and more probed during FGDs and KIIs. During these discussions on all the sectors 

more than two basic service improvements were observed. For instance i) in the education sector 

the number of text books increased, separate toilets for girls and boys were constructed and the 

number of classrooms increased, ii) in the health sector, the supply of drugs increased, water 

points (hand dug wells) are constructed to health post and a special treatment room is arranged 

for needy people, iii) in the water and sanitation sector, water access and quality improved and 

water points are fenced, iv) in the agriculture sector the timely supply of fertilizer and seeds and 

veterinary drug supply improved, and v) in the rural roads sector, road access to schools and 

timely maintenance improved. 
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In addition, the survey shows services improved for the majority of the marginalized groups. For 

instance, in Addis Ababa a special medical treatment room is arranged for persons with 

HIV/AIDS. In Baherdar in kebele 14, PwD woman groups are able to access credit and in Tigray 

Endemehone woreda a women group participated in the IGA program (Income Generating 

Activities) and has improved their income status and accessed better credit facilities.  

 
Table 6: Percentage of citizen satisfaction on service improvements 

 

  
Education Health 

Water and 

Sanitation Agriculture Rural Road 

  M F Both M F Both  M F Both  M F Both  M F Both  

Highly Satisfied 28 36 33 23 39 30 9 15 11 29 17 21 9 12 10 

Satisfied 46 58 50 51 38 46 36 54 44 34 49 40 23 37 31 

Total 74 94 83 74 77 76 45 69 55 63 66 61 32 49 41 

Not Satisfied 16 4 10 15 7 10 41 26 37 19 18 20 33 22 29 

Don/t know 10 2 7 11 16 14 14 5 8 18 16 19 35 29 30 

 

 

 

¶ Outcome indicator 2.2. Percentage of citizens in ESAP2 woredas that judge the quality of 

the services provided as good (increase through ESAP2 intervention by 50%) 

¶ Baseline value: 62% 

¶ Target value: 93% 

¶ Assessment result:77.5% 

This indicator was measured using a citizen survey questionnaire B-105 ñas compared to the 

past period (before a year), how is the quality of the service?ò There is strong evidence that the 

program has brought significant change in improving the quality of the services. In all the sectors 

the program has improved the quality of the services. The percentage of citizens, who reported 

an improvement (improved very well and improved) in the quality of the services as compared to 

the period before the program,  is 77.5% with a wide range from 45.3% in the case of rural roads 

to 94.3% for the education sector (see table-7 below and figure-2). The survey result (i.e. 77.5%) 

is less than the target value (93%). But this does not mean that the program did not improve the 

quality of services, because as compared to the baseline value, there is a 15.6% increase (i.e. 

77.5%-62.0%). Female response to quality of improvement is higher than male response. 
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Figure 2: Percentage of citizens reported to quality 

of service improvement 

During FGDs it was observed that there are 

many improvements in the quality of services 

especially because of joint monitoring for 

corrective actions. For instance in Addis 

Ababa Lideta Kefele Ketema kebele 05, a 

health centre was rehabilitated to 

accommodate PwD. In Oromia Kersa woreda 

Jima zone, education quality improved through 

the supply of ITC materials and in Tigray region, Saesetsada woreda the quality of agricultural 

services improved through the rehabilitation of irrigation and veterinary drug supply. All these 

qualities were made because of active participation of the SAC. SACs played a key role in 

facilitating and implementing the SA process, making government and service providers more 

accountable and responsive through dialogue and repetitive meetings. 

 
Table 7: Percentage of citizens reported to quality of service improvement 

  Education Health 

Water and 

Sanitation Agriculture 

Rural 

Road M F Both 

Improved very well 37.5 31.5 33.6 24.3 11.5 24.2 31.6 27.6 

Improved 56.8 51 52.9 55.3 33.8 43.1 53.2 49.9 

Total 94.3 82.5 86.5 79.6 45.3 67.3 84.8 77.5 

Not Improved 
5.2 3.7 6.3 5.9 21.4 9.7 5.4 8.5 

Decreased 0 1.4 1.3 3.6 8.1 3.4 1.3 2.8 

Don/t know 1 12.3 5.8 10.9 25.2 19.6 8.5 12 

 

 

¶ Outcome indicator: 2.3. Percentage of women in ESAP2 woredas that judge the quality 

of the services provided as good (increase through ESAP2 intervention by 50%) 

¶ Baseline value: 41% 

¶ Target value: 61% 

¶ Assessment result:81.32% 

 

This indicator was measured using a survey questionnaire B-106 ñif the quality of the service in 

any of the ñéò sectors was poor/not satisfying, did you approach/complain to service 

providers/government officialsò. Out of 480 respondents 191 female respondents answered this 

survey question and the result is indicated in table-8 below. A key benefit of ESAP2 is to 
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contribute to greater equity in services and the enhanced well-being of women through the 

inclusion of women in the SA process. As evidenced by survey results, despite on-going 

challenges, the results were impressive. 81.32% of women reported that there is improvement on 

the quality of the services (to the level of very well and improved) as compared to the past 

(before the program). This result is higher than the anticipated 61% target value. None of the 

female respondents reported a decrease in the quality of all the services which is quite different 

to male respondents. For inistance, women were highly satisfied with health service quality.  In 

most cases, special rooms and attentions were provided to pregnant women and new born baby.  

This was mainly because, as was reported by SAIPs during KIIs, a vast majority of women 

participated in the SA process review with sector offices.   

 
Table 8: percentage of female response to quality of service improvements 

 

  

Education Health Water and 

Sanitation 

Agriculture Rural 

Road 

Average 

Improved very well 35.2 38.2 32.3 13.2 28.9 29.56 

Improved 58.6 54.1 58.9 55.2 32 51.76 

Total 93.8 92.3 91.2 68.4 60.9 81.32 

Not Improved 4 0 3.3 16.5 13.1 7.38 

Decreased 0 0 0 0 0 0 

Don/t know 3.1 7.1 5.8 15.9 25.2 11.42 

 

 

¶ Outcome indicator: 2.4. Implementation of action plans by service providers incorporate 

citizen needs (increased through ESAP2 by 10% at project end) 

¶ Baseline value: 76% 

¶ Target value: 84% 

¶ Assessment result: 92.6% 

 

This indicator was measured using a survey questionnaire B-117 ñdo you think that, 

implementation of action plans by service providers are according to your needsò.  As indicated 

in the table-9 below, 92.6% of the respondents reported that the implementation of action plans 

by service providers is (often and sometimes) in accordance with citizensô needs. This result is 

higher than the target value (=84%). As compared to the baseline value there is a 16.6% increase. 

One important contribution of the SA process is joint planning and implementation that critically 

considered citizen needs. In addition, as evidenced by FGDs, compared to the past three years of 



35 
 

program implementation, sector offices considered community needs, especially for the most 

marginalized communities which were not an issue before the ESAP2 program. For instance in 

Amhara region in Tarmaber woreda and Debresena-02 kebeles, small scale water spring 

construction and Baherdar  kebele 14, shelter construction for elderly were among the major 

plans demanded by women and elderly and  implemented by service providers. In some cases, 

due to budget limitation and technical capacity service providers did not implement the woreda 

plan according to community needs. During KII it was proved that, in 5 cases (2 in Oromia, 1 in 

Amhara, 1 in Afar and 1 in SNNP) a lack of funding, and in 2 cases (1 in Addis Ababa and 1 in 

Gambella) the spreading of limited funds across too many activities, minimized the realization of 

community needs. For instance in Gambella Kebele-03, due to budget restrictions, the provision 

of a water tanker plan was not implemented. In Addis Ababa Akaki Kefele Ketema, the 

provision of a special book for blind people for the Hebret Chebo School was not implemented 

due to too many community needs against a small budget.  

 

Table 9: Percentage response to implementation of action plan by service providers 

 

  Education Health Water and 

Sanitation 

Agriculture Rural 

Road 

Both M F 

Yes often 87.6 71 81 73.9 63.8 75.46 79 63 

Yes a few times 10.1 25.4 16.2 20.7 13.3 17.14 13 28 

Total 97.7 96.4 97.2 94.6 77.1 92.6 92 91 

No 1.1 2.3 1.3 3.2 14.1 4.4 3 8 

Don/t know 1.2 1.3 1.5 2.1 8.2 2.86 5 2 

 
 
¶ Outcome indicator 2.5: Percentage of citizens in the ESAP2 program that feel that service 

provision by local officials is responsive to their basic needs has increased by 25% at project end 

¶ Baseline value: 37% 

¶ Target value: 46% 

¶ Assessment value: 71.9% 

 

This indicator was measured using a citizen survey questionnaire B-116 ñdo you feel that service 

provision by local officials is responsive i.e. is on time and plans are according to your needs?ò 

The survey shows that 71.9% of the citizens feel that service provision by local officials is (often 

and sometimes) responsive. In summary, there is a 34.9% increase against the baseline value (i.e. 

71.9%-37%). This increase is much higher than the target value (=46%). In fact, there is a 
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pressing need to better understand the various factors that influence the responsiveness of basic 

needs. For instance, as indicated in the above section, services have improved because the 

service providers were responsive. It is clear that, as citizens better understand their entitlements, 

the demand will increase. Initially, they feel less satisfied, as it may be more difficult for the 

government to respond. The demand also has to fit within the means of the government. It is not 

about asking for more, it is about asking for an explanation of performance.  As flagged during 

KIIs, local officials are committed to respond to community needs but due to budget limitation, 

technical capacity coupled with inefficient staff, it often results in a poor response. 

 

There is evidence that in at least 3 cases (1 in Tigray, 1 in Somali and 1 in SNNP), the ESAP2 

program opened up channels of communication and put citizens in direct contact with local 

officials which is enough to overcome barriers that hinder local officials responses. For instance, 

in SNNP Region in Merab azernet woreda Silte zone, local officials quickly responded (within 2 

weeks) to a citizen request for the construction of 16 water points in each village after SAC 

intervention. In Tigray, during regional KII it was proved that SA resulted in improved relations 

and greater mutual trust and appreciation between citizens and the local government. This 

consequently resulted in often a pro-active response to community needs and service quality 

improvements. 

 

Table 10: Percentage of citizen responses who feel that service provision by local officials is responsive to their 

basic needs 

           

Education Health 

Water and 

Sanitation Agriculture Rural Road M F Both 

Yes often 35.5 27.2 13.1 30.4 13.2 24.6 21.7 23.88 

Yes a few times 52.4 54.6 56.4 44.2 32.6 54.7 45.2 48.04 

Total 87.9 81.8 69.5 74.6 45.8 79.3 66.9 71.92 

No 5.4 3.2 23.5 6.5 30.8 5.3 16.5 13.88 

Don/t know 6.5 14.7 7 18.8 23.3 15.4 16.6 14.06 

 

 

¶ Outcome indicator 2.6: At least half of the joint action plans developed under ESAP2 are 

gender sensitive and address the needs of women at project end. 

¶ Baseline value: 0% 

¶ Target value: 50% 

¶ Assessment value: 93% 
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This assessment was made after careful examination and review of the joint action plans 

developed during the SA process and after consultation through KII. 15 joint action plans were 

reviewed. Although there is variation among woredas, there is strong evidence that most of the 

plans (93%) have considered gender elements. This increase is much higher than the baseline 

value (0%) and target value (50%). During consultation and review of the plans, the major 

criteria were: who participated, whose priority (male or women) was taken into account, what 

kind of decision was taken, what was the first priority for women and was this priority included 

and how much budget was allocated for this priority. 

 

During KII in Tigray, Endemehone woreda, the application and use of the GRB (Gender 

Responsive Budgeting) tool has helped the joint action plan to be more gender responsive. For 

instance, in this woreda, out of the total amount of Birr 480,000 allocated for kebele 

development programs, Birr 280,000 was allocated for water spring rehabilitation due to women 

priorities and needs. In all FGDs, women participation was enhanced due to the SA process. As 

stated, women actively participated in kebele and woreda level joint action plan preparation, 

project implementation and monitoring. Also, as emphasized, women were part of the kebele 

SAC, actively participated in interface meetings and started demanding their needs. All this 

indicated that woreda development plans consider women needs that were not evident before 

ESAP2 interventions. For instance, in Gambela region, Gambela zuria woreda (Abol) where 

women are marginalized, the woreda SAC chairman is a woman. She participated and led the 

joint action plan implementation and monitoring.   

 

In relation to the above outcome, the ESAP2 has delivered the below key outputs.  

Output 2.1: A system is established for participation of citizens, citizens groups and CBOs in 

basic service delivery at woreda level. 

¶ Output indicator: 2.1 Social Accountability committees for participation of citizens and 

CBOs in basic service delivery are established in at least 90% of the participating 

woredas in the ESAP2 program, at project end. 

¶ Baseline value: 0% 

¶ Target value: 90% 

¶ Assessment value: 100% 
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Though the functionality varies between areas, in all the survey woredas, SACs for the 

participation of citizens and CBOs in basic service delivery are established. During KIIs and 

FGDs, in all the woredas SACs are very active and efficient. However, in Oromia lume woreda 

the SAC was not functional 7 months after the establishment, mainly because of committee 

member internal conflicts. In Jima Haro and Kebere Beyaho woredas, SACs functionality is 

weak compared to other woredas. Overall, based on document review and field verification, 

SACs are created in all ESAP2 woredas (100%). SACs played key roles for an effective 

participation of citizens, citizens groups and CBOs in basic service delivery at woreda level. 

 

 

¶ Output indicator: 2.2 At least 50% of the established Joint Service Action Committees 

developed a sustainability plan at project end. 

¶ Baseline value: 0% 

¶ Target value: 50% 

¶ Assessment value: 75% 

 

ESAP2 document review indicated that 75% of the ESAP2 woredas developed a sustainable 

action plan. During field assessment the survey team reviewed 12 of these plans. During the 

review, the consultants gave due attention whether the plan includes sufficient budget 

(operational and maintenance), responsibility of each actor including the community, 

implementation duration, management, coordination and capacity of the different actors, 

activities, inclusiveness and reflecting community needs and ownership. Based on these criteria 

the sustainable plans are good as compared to past woreda sustainable program/strategy. For 

instance in Gambela zuria woreda, the Bonga kebele sustainable plan includes major community 

needs and an implementation strategy. The plan includes health centre water supply, staff, 

budget, drug supply, staff benefits package, operational budget, roles and responsibilities of each 

actor. The plan was prepared in close coordination with the woreda administration and the SAC. 

 

Output 2.2: Local government/basic service providers are trained on SA tools including 

participatory budget planning and gender mainstreaming by SAIPs. 
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¶ Output indicator: 2.2 About 9,897 representatives of local government and basic service 

providers implementing the ESAP2 program are trained by SAIPs on SA tools including 

participatory budget planning and gender mainstreaming at project end.  

¶ Baseline value: 0% 

¶ Target value: 9,897 

¶ Assessment result: 16,154 

 

ESAP2 document review shows that 16,154 representatives of local government and basic 

service providers implementing the ESAP2 program received training. Further to this finding, 

during structured questionnaire interviews with service providers and government officials the 

survey shows that they have participated and received the training. This has improved their 

capacity and contributed to the overall program effectiveness, coordination and management. 

 

Output 2.3: Regular interface consultative meetings between citizens, SAIPs and service 

deliverers are institutionalized 

 

¶ Output indicator: 2.3 Regular structured meetings related to ESAP2 between citizens, 

SAIPs, woreda representatives and service deliverers take place at least three times a 

year. 

¶ Baseline value: 0 

¶ Target value: three times 

¶ Assessment result: Four times and 75.15% citizens regularly participated 

 

FGDs proved that, on average, the majority of citizens participated in four structured meetings 

related to the ESAP2 program. This includes meetings related to joint action planning, budgeting 

and monitoring. This finding was also further measured using a citizen survey questionnaire C-

101 ñhave you ever participated in a meeting with service providers/local government service 

provisionò. The survey shows that 75.15% of citizens (often and sometimes) regularly 

participated in meetings. This does not mean that the remaining number did not participate in any 

meeting; rather they participated in one or two meetings. From the ESAP2 documents it has been 

proven that in all ESAP2 woredas a total of 882 interface meetings were conducted. 
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Table 11: Percentage of citizen participation in meetings 

Meetings Education Health 

Water and 

Sanitation Agriculture 

Rural 

road Average 

Yes often 47.9 40.8 36.12 37 24.9 37.344 

yes a few times 
40.2 43.7 41.14 37 27 37.808 

Total 88.1 84.5 77.26 74 51.9 75.152 

No 9 7.2 21.74 20.7 38.2 19.368 

Don/t know 2.9 8.3 1 5.4 9.9 5.5 

 

Output 2.4: Joint Service Improvement Action Plans incorporating citizens and CBOs needs are 

developed and implemented 

¶ Output indicator: 2.4 Number of SAIP woredas that have developed joint action plans for 

service quality improvement based on interface meetings between service users and 

providers 

¶  Baseline value: 0 

¶ Target value: 272 

¶ Assessment value: 223 

 

During KII and field observations it became clear that in all the 38 survey woredas joint action 

plans for service quality improvement were developed following interface meetings between 

service users and providers. In addition, ESAP2 document review indicated that all program 

intervention woredas (223) have developed joint action plans. This is the first step for the 

implementation of the joint action plans. 

 

 

¶ Output indicator: 2.5 From 392 joint action plans for service quality improvement in the 

ESAP2 program at least 50% of the actions have been implemented at project end 

¶  Baseline value: 0 

¶ Target value: 50% 

¶ Assessment value: 90% in survey woreda and 76% in all ESAP2 woredas 

 

For the purpose of this assessment, the consultant reviewed 23 joint action plans and had in-
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depth consultations with the service providers. The assessment shows that, except for three joint 

action plans, all the plans were implemented according to community needs and priorities. The 

action plans that were not implemented include: environmental rehabilitation program in Lume 

woreda, water access and quality improvement in Babile woreda and additional classroom 

construction in Deredawa town. Environmental rehabilitation program in Lume woreda was not 

implemented because the woreda agricultural office shifted the budget to other activities.  

Similarly, due to budget limitation additional class room construction in Deredawa town was not 

implemented. Due to technical feasibility problems, water access and quality improvement in 

Babile woreda was not implemented. This indicator was further measured using a citizen 

structured questionnaire C-109 ñare the plans implemented?ò In the survey woreda, 90% of the 

joint action plans have been implemented. Similarly, ESAP2 document review shows that in all 

ESAP2 woredas 76% of the plans are implemented. 

 

Output 2.5 SAIPs taking part in the ESAP2 program are trained on how to encourage local 

government to use SA tools  

¶ Output indicator: 2.5.1 a total of 196 project staff representatives of the first group of 30 

SAIPs taking part in the ESAP2 program are trained on how to encourage local 

governments to use SA tools by March 2013. 

¶ Baseline value: 0 

¶ Target value: 196 

¶ Assessment value: 208 

 

In the survey areas all SAIPs project staff involved in the program have received training on how 

to encourage local governments to use SA tools. In the ESAP2 program area 208 participated in 

the training program. 

¶ Output indicator: 2.5.2. A total of 114 project staff representatives of the second group of 

19 SAIPs taking place in the ESAP2 program are trained on how to encourage local 

government to use SA tools by November 2013. 

¶ Baseline value: 0 

¶ Target value: 114 

¶ Assessment value: 139 
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In the ESAP2 program area 139 project staff representatives of the 19 SAIPs, that started project 

implementation in October 2013, received training on how to encourage local government to use 

SA tools.  

In addition, the above two indicators were measured using government officials and service 

providers questionnaires. All respondents proved that they have received basic and practical 

training. This has improved the capacity of SAIPs to implement and coordinate SA program in 

their respective sectors. 

 

Specific Objective-3: Citizens and citizen groups are empowered and increasingly demand 

better quality public basic service delivery. 

¶ Outcome indicator: 3.1 The percentage of citizens and citizens groups in the project 

woredas that have actively engaged with one or more service providers in the last 24 

months demand for better public basic services has increased by 25%  at project end. 

¶ Baseline value: 44% 

¶ Target value: 55% 

¶ Assessment value: 76.7%  

 

This indicator was measured using a survey questionnaire B-106 ñif the quality of the service in 

any of the above sectors was poor/not satisfying, did you approach/complain to service 

providersò. The survey shows that, 76.7% of citizens complained to/approached service 

providers/government officials. There is an increase against the baseline and target values. There 

is a 32.3% increase against the baseline value (i.e. 76.7%-44%). The highest percentage 

(98.04%) was reported in Tigray region and the lowest was recorded in Oromia region (62.79%). 

This implies that the majority of citizens are well aware about their entitlements. The remaining 

percentage (23.3%) did not complain/approach service providers. This was mainly because, 83% 

reported that they feel they do not expect to get a response. Similarly 73% reported thatthey are 

afraid of reprisal, respectively. For instance during the FGD in Oromia, Sude woreda it was 

proved that, citizens did not receive replies to their complaint on water quality improvement. 
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Figure 3: Percentage of citizens who approached and/orcomplained to service providers/government officials  

 
 
 
 

¶ Outcome indicator: 3.2. Percentage of citizens who report that woreda officials have 

actively sought the views of citizens in their kebeles on improving quality of public 

services increased by 40% at project end 

¶ Baseline value: 36% 

¶ Target value: 50% 

¶ Assessment value: 84%  

 

This indicator was measured using a survey questionnaire C-102 ñdid woreda officials actively 

responded to your needs and challenges on improving the quality of public servicesò.  The 

survey shows that 84% of the citizens feel that woreda officials actively responded to their needs 

and challenges on improving the quality of public services often and sometimes. As compared to 

the baseline value (36%) there is a 48% increase. From FGD discussions, it was proved that, 

woreda officials improved their accountability and administrative responsibility to seek citizensô 

views because ESAP2 developed strong linkages between woreda officials and citizens through 
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the SAC. For instance in Tigray, Mekele town service providers (women, youth and children 

affairs office) actively responded to women needs and priorities. The office facilitated credit 

access to needy beneficiaries. 

 
Table 12: Percentage of citizens who reported that officials actively responded to their needs and challenges to 

improve the quality of public services 

  F M Both 

Yes  18.3 29.1 23.8 

Yes sometime 63.2 57.1 60.2 

Total 81.5 86.2 84 

No 14.4 10.2 10.4 

Don/t know 5.0 4.1 5.6 

 

 

¶ Outcome indicator: 3.3 The number of citizens and citizen groups in the ESAP2 program 

indicating that they have been involved in planning, budgeting, implementing and 

monitoring the quality of basic public services delivery has increased by 100% at project 

end 

¶ Baseline value: 16% 

¶ Target value: 32% 

¶ Assessment result: 53.8% 

 

This indicator was measured using a citizen survey questionnaires C-104 ñhave you ever been 

part in the development of the joint action plan regarding service provisionò, C-110 ñhave you 

participated in the implementation of the joint action plans following sectorsò and C-111 ñhave 

you participated in monitoring the implementation of the joint action plans and service delivery 

of the sectorsò. 

The survey shows that 53.8% of the citizens participated in the planning, implementation and 

monitoring the quality of basic public services delivery. As compared to the baseline value 

(16%) there is a 37.8% increase (i.e. 53.8%-16%). From the FGD and KII it was proved that the 

majority of ESAP2 citizens participated in the woreda/kebele planning, implementation, 

budgeting and monitoring of different activities. All argued that these initiatives have been 

instrumental in influencing plans and budgets and making the planning process more inclusive, 

responsive, result and community oriented. Some cited a number of cases where citizen action 
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has brought about concrete improvements in the design and implementation, specifically in the 

health and education sectors. For instance, in Benishangul Gumuz region, Guba woreda, in Ised 

kebele because of citizen and SAC engagement in the planning, implementation and monitoring 

of activities, Ised primary school plan improved and more classrooms were constructed. As a 

follow up question, citizens were asked a survey questionnaire C-107 ñwere the needs of 

vulnerable groups (women, youth, elderly, people living wish HIV/AIDS, PWD), taken into 

account in these actionsò. 70.8% of the respondents reported that vulnerable group needs were 

considered and they have participated in the planning, implementation and monitoring of the 

JAPs. 

 
Table 13: Percentage of citizens who participated in planning, implementation and monitoring 

  Education Health Water and sanitation Agriculture Rural road M F Both 

Participation in planning 

Yes 68 61 63 57 40 53.6 63 57.8 

No 28 28 34 38 49 39.2 34.4 35.4 

Don't know 4 11 3 6 11 7.2 2.6 7 

Participation in implementation 

Yes 73 60 61 49 35 62.4 48.6 55.6 

No 25 30 38 47 57 36.5 38.6 39.4 

Don't know 2 9 2 4 8 1.2 12.8 5 

Participation in monitoring 

Yes 65 51 49 44 31 43.6 55.2 48 

No 32 39 50 53 61 48.2 43.5 47 

Don't know 3 10 1 3 8 8.2 1.3 5 

Average (all above) 

Yes 68.67 57.33 57.67 50 35.33 53.2 55.6 53.8 

No 28.33 32.33 40.67 46 55.67 41.30 38.83 40.6 

 

In addition to the above results, participation of citizens in the planning, implementation and 

monitoring of the project reduced corruption. This was because citizen participation and 

information access to kebele/woreda budgeting, joint planning, implementation, monitoring and 

evaluation of the program created more citizen control and open space for discussion. This was 

mentioned during FGD and KII in Tigraye region. After the region exercised Participatory 

Planning and Budgeting the level of corruption, specifically in health and education sectors 

reduced.  
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¶ Outcome indicator: 3.4 The number of community based organizations (e.g. iddirs, 

women associations) in the project woredas that collectively demand for an improvement 

of basic public services has increased by 50% at project end. 

¶ Baseline value: 32% 

¶ Target value: 48% 

¶ Assessment result: 90% 

 

 

Much of this evidence was derived from consultations and reviews of sector offices and woreda 

officials information/database after compiling the FGDs. Overall, a significant number (on 

average 3 per woreda) of community based organizations approached government officials and 

sectors offices. The organization demanded basic services, specifically youth groups and women 

associations. These associations are officially recorded at the woreda sector office database/file 

for different purposes. There is mixed evidence. Estimates made by sector offices and woreda 

officials indicate that 90% of these organizations had approached and demanded for basic service 

improvements. For instance youth groups approached woreda administration office and women, 

youth and children affairs office for better access to micro credit facilities.  

 

This finding was further explored using a local government survey questionnaire A-121òif yes, 

how many women organizations and/or networks have approached you regarding the quality of 

the service you providedò.  The survey shows that 28 organizations approached government 

officials. In addition to this, the majority of the organizations (39.3%) approached more than 10 

times. 

Table 14: Number of organizations that approached government officials 

Times the organization approached 
Number of 

organization Percent 

1 to 3 times 8 28.6 

4 to 5 times 9 32.1 

More than 10 time 11 39.3 

Total 28 100.0 
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Output 3.1: Citizens and citizens groups are trained on how to demand for better public basic 

services 

¶ Output indicator 3.1 A 17,140 citizens are trained on how to approach basic service 

providers at project end 

¶ Baseline: 0 

¶ Target: 17,140 

¶ Assessment value: 39,872 

 

Document review proved that 39,872 citizens are trained on how to approach basic service 

providers. Further to this finding, with a citizen survey questionnaires D-100 ñhave you or your 

group been trained on your right and responsibility to plan, budget, implement and monitor 

basic service deliveryò citizens were asked. 98.5% of the citizens responded yes to this question. 

The training increased the capacity of citizens to demand for an improvement of basic public 

services and facilitated the way in which citizens and service providers communicate and work. 

 

Output 3.2: A gender-sensitive approach has been adopted in the training sessions 

 

¶ Output indicator 3.2. A total of 305 training sessions implemented by ESAP2 included 

gender mainstreaming on public basic service provision at project end. 

¶ Baseline: 0 

¶ Target: 305 

¶ Assessment value: 749 

 

Document review proved that a total of 749 training sessions are implemented by ESAP2. The 

sessions included gender mainstreaming on public basic service provision. Further to this, 

citizens were asked with a survey questionnaire D-102 ñif yes, has the training paid attention to 

the needs of men and women, girls and boysò. 97.3% of the respondents responded yes to this 

question. During FGDs and KIIs, citizens and service providers understanding about gender 

inclusion in joint planning, implementation and monitoring was better. 
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Specific Objective-4: Citizens and citizen groups are aware of their responsibilities to plan, 

budget, implement and monitor public basic service delivery 

 

¶ Outcome indicator: 4.1 Percentage of citizens in the targeted woredas who consider that 

their participation in service improvement and planning are essential parts of their rights 

and responsibilities as citizens has increased by 8% at project end. 

¶ Baseline: 83% 

¶ Target: 91% 

¶ Assessment value: 98.2% 

 

This indicator was measured using a citizen survey questionnaire D-102 ñdo you think you 

should participate in the development of kebele-woreda development plansò and D-105 ñdo you 

have responsibility for service provisionò. The survey shows that, 99.1% of the citizens exposed 

to the ESAP2program considered that their participation in planning is an essential part of their 

rights and responsibilities. Similarly, 97.5% considered their participation in service 

improvement an essential part of their responsibilities. On average, 98.2% considered their 

participation in service improvement and planning an essential part of their rights and 

responsibilities. As compared to the baseline value there is a 15.2% increase (98.2%-83%). 

During FGDs, all participants considered that it is their responsibility to plan, implement and 

monitor kebele development.  

 

Table 15: Citizens consider that their participation in service improvement and planning 

  
Yes No Donôt Know 

Citizens who consider that their participation in planning is 

essential part of their rights and responsibilities. 
99.1 0 0 

Citizens who consider that their participation in service 

improvement is essential part of their rights and 

responsibilities. 

97.5 2.5 0 

Citizens consider that their participation in service 

improvement and planning  
98.2 3 0 
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¶ Outcome indicator: 4.2. Percentage of citizens in the program area who are able to 

explain the basic components of their rights and responsibilities on the provision of basic 

services has increased by 50% at project end. 

¶ Baseline: 20% 

¶ Target: 40% 

¶ Assessment value: 91% 

  

 

This indicator was measured using citizen survey questionnaire D-103 ñcan you mention/explain 

some of your responsibilities/accountabilities for services that are delivered to you and othersò.  

The survey shows that, 97% of the respondents clearly mentioned more than three roles and 

responsibilities. This increase is much higher than the program target and baseline values. There 

is a 71% increase against the baseline value. The key and major responsibilities mentioned by the 

citizens were: participation in joint action planning, joint monitoring and implementation. 

 

 

¶ Outcome indicator: 4.3. Percentage of citizens and citizen groups in the ESAP2 program 

that participate in: a) budget formulation and b) action plan development has increased by 

60% at project end. 

¶ Baseline: 21% 

¶ Target: 34% 

¶ Assessment value: 58.6% 

 

 

This indicator was measured using a citizen survey questionnaire D-107 ñhave you participated 

in kebele/woreda plan development during budget formulationò and C-104 ñhave you ever been 

part of the development of joint action plan regarding service provision with citizen and local 

governmentsò. The survey shows that, 58.6% of the citizens participated in the planning and 

budget formulation. Further to this finding, the team examined the participation of citizens in the 

monitoring and evaluation of budget formulation and action planning. For this purpose, the team 

used a citizen survey questionnaire C-111 ñhave you participated in monitoring the 
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implementation of the  joint action plan and service delivery performance of the sectorò.  41.7% 

of the citizens participated in this monitoring process. 

 

FGD and KII findings proved that citizen and citizen groups participated in monitoring activities 

but it is not well organized and systematic i.e. except joint field monitoring missions they do not 

have a proper monitoring action plan, records, reporting and feedback/response system. 

 

Table 16: Percentage of participation in planning and monitoring 

  Education Health Water and sanitation Agriculture Rural road 

 Participation in planning 

Yes 68 61 63 57 40 

 No 28 28 34 38 49 

 Don't know 4 11 3 6 11 

 Participation in budget formulation 

Yes 64 67 58 53 52 

 No 32 29 39 45 42 

 Don't know 4 4 3 2 6 

   68 71 61 55 58 

 Participation in planning and budget formulation 

Average 

Both M F 

Yes 66 65 60 55 47 58.6 54.2 62.6 

No 30 28 35 40 44 35.4 43.1 31.0 

Don't know 4 7 5 5 9 5 2.7 6.4 

 

 

Output 4.1: Meetings between citizens, citizen groups, public service providers and/or 

woredas/kebeles were held on planning, budgeting, implementation and monitoring of basic 

service delivery.  

 

¶ Output indicator: 4.1.1 A total of 723 meetings have been held by 49 CSOs in which 

46,728 citizens, service providers and local government officials participated at project 

end (July 2015). 

¶ Baseline: 0 

¶ Target: 495 meeting /46,728 people participated 

¶ Assessment value: 2,238 meetings 
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In all the survey woredas a number of meetings were conducted and on average 50 to 75 people 

participated in each meeting. Document review proved that a total of 2,238 meetings (meetings 

between citizens, citizen groups, public service providers and/or woreda/kebele officials) were 

conducted. In these meetings 157,168 people participated. 

 

Output 4.2 SAIPs have performed regular /sensitization sessions for citizens and citizen groups 

on their rights and responsibilities to plan, budget, implement and monitor basic services 

delivery. 

 

¶ Output indicator: 4.1.2 All SAIPs in the ESAP2 program have sensitized citizens and 

citizen groups on a regular basis on their rights and responsibilities to plan, budget, 

implement and monitor basic service delivery at project end 

¶ Baseline: 0 

¶ Target: 49 SAIPs 

¶ Assessment value: 49 SAIPs 

 

In the survey woreda all SAIPs have organized and held meetings with citizens, service 

providers and local government officials. In the ESAP2 program area, 49 SAIPs conducted 

meetings and 338,296 participants attended the meetings. These meetings greatly contributed to 

sensitizing citizens and citizen groups on their rights and responsibilities to plan, budget, 

implement and monitor basic services delivery. These meetings are different from meetings 

organized by CSOs which focused on woreda planning, budgeting and monitoring. 
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Summary of program outcome effectiveness: 

 

Figure 4: Percentage of program outcomes results compared to the baseline values and targets 
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3 . 3  C a s e  s t u d y   

10 case studies were collected and compiled. The case studies are the result of SA efforts in 

improving PSNP, electricity supply, quality of health services, education services, agriculture 

services and the inclusion of marginalized communities.  A summary of the case studies is 

presented in table-17 below. In addition, for Oromia region, Kuyu woreda, the PSNP case is 

presented in detail below. Annex 6 contains the selected case studies in detail. 

 
Table 17: Summary of case studies 

 
Region Woreda Cases: impact of the SA process 

Tigraye Saeseitsdaeda

-emb 

Due to the SA process, a veterinary health centre is constructed. During joint 

action planning the community prioritized the construction of a veterinary 

health centre. After budgeting and planning process the woreda allocated 1.3 

million Birr. The SAC facilitated and coordinated the construction, 

implementation and monitoring of the health centre. The centre provides 

services to 5 kebeles (about 3,500 people).   

Amhara Baher dar 

Kebele-14 

The SAC coordinated the construction of elders and PwD shelter. During the 

interface meeting, the SAC and the community identified shelter need for 

elders and PwD. After thoughtful discussions and consultations, the 

community agreed to approach the municipality through the SAC. The SAC 

submitted the request to the town municipality. The municipally provided 

land and allocated 83 million Birr. The SAC, together with the municipality, 

implemented and monitored the construction. The shelter provides free shelter 

to 621 elders and 101 PwD.    

Oromia Jima Kersa The SAC and the community improved education quality and raised funds. 

After the SA process, the education office and community identified and 

prioritized problems in Serbo secondary school. The major problems were 

limited number of classrooms, electricity supply and the availability of ICT 

materials. However, the woreda budget was limited to address all these 

problems. After repeated meetings and discussions, the community 

contributed Birr 2 million. 5 classrooms are constructed, 50 computers are 

purchased and supplied. The electricity problem is solved.  

Oromia Kersa-East 

Hararge 

The education quality improved through the supply of electricity and 

construction of separate toilets for girls and boys. During joint action 

planning, Ketembele first cycle school persistent problems were raised and 

discussed. The major problems were the availability of laboratory equipment 

and chemicals. The education office, the woreda administration, the SAC and 

citizens discussed the problems and reached consensus. The education office 

purchased and supplied important equipment and chemicals.  

Beneshan

gul 

Gumuz 

Mao Komo The Mao health centre facility improved. The SA process improved pre-natal 

and post-natal mother health care and facilities. During interface meetings, 

the community raised major health centre problems i.e. poor supply and 

availability of drugs, qualified health staff, clean water and ambulance. After 

consultations with the SAC and community, the woreda health office 

recruited 2 qualified health staff, allocated sufficient budget and arranged the 
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timely supply of drugs. Due to limited budget, the office plan to supply an 

ambulance and the construction of a water point are covered in the next 

planning and budgeting period (2017).   

SNNP Merab 

Azernet 

Water points constructed in each village. During the interface meeting, the 

community requested water point construction in their village. After 

consultation with the community the sector office allocated 75% of the 

construction cost. The community raised 25% additional funds and 8 water 

points were constructed.   

SNNP Hadro Tunto Education quality improved and marginalized communities were encouraged 

to attend schools. The community and the SAC discussed Donga Tuntu high 

school problems. The major problems were the lack of separate toilets, 

shortage of laboratory equipment, chemicals, ICT materials, limited number 

of qualified teachers and the exclusion of marginalized communities ñFugasò 

at schools. The SAC brought these issues to the attention of the education 

office and woreda administration office. During community meetings the 

woreda officials and education office discussed the problem in detail. 

Accordingly, ICT materials, laboratory equipment and teacher problems were 

solved. Bad attitudes towards ñfugasò reduced through school clubs and 

community awareness. The SAC played a key role in creating awareness 

about the inclusion of marginalized communities. 

Harari Shenkor The education quality improved. During the interface meeting, the 

community education quality problem in Yeshemebet Secondary Cycle 

school was raised and discussed repeatedly. The major problems identified 

were the electricity supply, qualified laboratory technician, damaged 

laboratory equipment and expired laboratory chemicals. The SAC discussed 

the problems with the education office and the Harari teachers training 

college. The education office recruited a laboratory technician. The Harari 

teachers training college provided technical assistance, repaired damaged 

laboratory equipment and safely discarded expired laboratory chemicals.  

Amhara Enarji 

enawga 

Persons with disabilities empowered and getting access to credit. During SAC 

and community meetings, PwD income problem was discussed. The SAC 

flagged this problem to the Women, Youth and Children Affairs Office and 

woreda administration.  The offices arranged special credit facilities and 

provided Birr 2,000 to each person. The credit facility helped PwD to get 

engaged in petty trading, poultry and fatting. 
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  Case study 

SAC effort proving PSNP - the case of social accountability effort in Kuyu Woreda 

 

Basic information 

�ƒ Name of intervention: Agriculture development 

�ƒ SAIP: HUNDEE 

�ƒ Location: Kuyu Woreda,  Kebele 02 

�ƒ Type of engagement: SAC engaged in PSNP program considering the need for 

transparent, accountable local bodies by deepening local accountability through 

citizen access to information and  responsive appeals process 

Background:  

In 2011, the Kuyu woreda agricultural office introduced participatory responsive and transparent PSNP 

program. The agricultural office leads the program which is monitored by a PSNP committee.  The key 

task of the committee was to emphasize transparency measures (speciallyespecially during the selection of 

beneficiaries), deepen local accountability, monitor performance to verify that resources are used for the 

intended purposes i.e. rapid response, internal accountability (looking payroll and attendance sheets, 

which development agents prepare and woreda officials approves). However, the community complains 

about transparency during the selection of beneficiaries and efficient service delivery.   

Given this context, HUNDEE, a SAIP in the area, exercised SA program and ensured pro-poor service 

delivery through responsive and accountable local governance. As part of the ESAP2 activities, HUNDEE 

improved citizenôs awareness on SA, provided SA training to the SAC and facilitated woreda joint action 

planning.  During the planning process different issues and problems were raised. Among many others, the 

issue of poor service delivery and selection of beneficiaries were thoroughly elaborated and selected for 

further action. As it was reported by the SAC, the PSNP committee did not practice transparent systems 

like fair and open beneficiary selection. They rarely consulted the communities and agricultural services 

were of poor quality i.e. poor fertilizer and seed quality supply due to poor storage facilities and poor FTC 

service. Following problem identification, the SAC in collaboration with respective service providers 

achieved remarkable results.  

 

The SAC facilitated a transparent PSNP targeting and publicly disclosed PSNP budget i.e. due to SAC, 

annual safety net budget and public works plan posted for public review, PSNP beneficiary list reviewed 

and additional marginalized and the poorest communities were included inon the list. As reported by the 

SAC, �³�Q�R�Z�����D�O�P�R�V�W���D�O�O���3�6�1�3���E�H�Q�H�I�L�F�L�D�U�L�H�V���D�U�H���W�K�H���S�R�R�U�H�V�W���F�R�P�P�X�Q�L�W�L�H�V�´.  The SAC also participated 

during joint monitoring missionmissions in each of the PNSP kebelekebeles and improved internal 

accountability. The SAC chairman said ñnow each Kebelekebele knows their budget, inputs and quality 

of serviceserv�L�F�H�V�´.  In addition, the SAC after lengthy discussiondiscussions with service providers 

improved 3 FTCs (the centers provided quality and timely training to farmers), the woreda agricultural 

input storage facilities are fixed, PSNP beneficiaries received quality seeds on time and the SAC 

participated during PSNP-4 beneficiary targeting and reduced the exclusion of the marginalized groups. 

 




























































































































