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Executive summary

Overview

ESAP2is part of thePromoting of basic Services (PBfjogram which is financed through a

US $25.0 million World BankWB) administered MultDonor Trust FundMDTF). The project

started in November 2011 and ended in December '2045Management AgencyMA),
delegated bythe Ministry of Finance and Economi€ommission(MoFEQ), is in charge of
program coordination, capacity development and training, technical guidance, support and
monitoring of the progress of SAIPs. The program was implemented9yAIPs in 223
woredas. The overall objective of the prognamsto strengthenhe use ofSocial 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, sponsive and accountablehis objective is achieved through the

use of SA tools. ESAP2 learning benchmark reports, progress reports, assessment reports,
research and field assessmantsvedthat remarkable and promising results have been achieved
since he program is operational. This internal assessment is therefore aimed to investigate
changes as a result of program interventions and check on effectiveness, efficiency, yelevanc

sustainability and scalability of the program as well as to draw lessmnglie intervention

The overall objective of the assessment was to investigate changes as a result of program
interventionsbetween the beginning of 2013 and end of 2@b8 check on effectiveness,
efficiency, relevance, sustainability and scalabilifytiee program as well as to draw lessons
from the interventionbased on OECD evaluation standards a methodology, a mix of
gualitative and quantitative methods of detdlection and analysis as used. The assessment

was carried out from March to Augu016 with data collection conducted from late April
through end of June 2016. Datdormation and case studies were collected from 38 survey
woredas. The main source of datdormation was document review, citizen interview, FGDs

and KllIs. Structured astionnaire interviews with 480 citizens were used to collect information
from 28 selectedworedas.Woredas are selected in areas where baseline informfamibeen

! The so called bridging phase of ESAP2 started in January 2016.
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conductedn 2013.Using a semstructured questionnaire, one FGD from each woreda and Klls
with 28 government officials, 20 SAIP representatives and 51 service providers were conducted.
In addition, 10 case studies were collected from purposefully 10 selected woredagatugant

data was analyzed using SPSS qudlitativeanalysis was made using context analysis. During
analysis and reporting OECD evaluation standards i.e. Effectiveness, Efficiency, Relevance and
Sustainability werapplied.

Key findings

Effectiveness

1 The program has rpduce different documents/fact sheets/booklets dadilitated and
shared learningt producedinformation andcreated anunderstanding about SA different
levelwithin communites, SP(Service Providersfficials, CSOsandCBOs

1 Thebiggest impact is the increased awareness of community members and targeted groups
on their rights, on how to hol8P accountable, on whom to go to for claiming their rights,
and understanding the obligations regarding service delivery of the suppansidieeir own
responsibilities to participate and take action feirtbwn development as citizens;

1 With the support of SAIPs, the proportion of users of basic services increased by 75% as
compared to 33% it the baseline. Higher values were recorded lieréducation 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% againsb@i#epthe baseline value and
by local government to 73% against 33% being the baseline vEtige has improved the
way in whichcitizens service providers and tlgovernment work, plan and measure citizen
satisfaction. Because of the increase in the applicatioc®A tools 75 % of citizens had
greatly accessed and benefifeain at least one basic servicEhebaseline value was 33%

1 Morethan 190,000 citizens aseipported 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 SAIB has greatly contributed to this outcome;

1 The percentage of citizens who report that woreda officials and service providers have
actively sought the views of people in thiebeleon improving the quality of basic services
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has increased to 56% as complare the baseline value of 38%. This has contributed to the
gualitative improvement of the servic&aurther to these findings, the percentage of citizens
that judge the quality of the provided services as good increased to 78% as compared to the
baselinevalue 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 pred as good is 81% as compared to 4)thebaseline

value. This is mainly because a vast majority of women patrticipated in the SA process review
with sector offices

The implementation of many action plans by service providers incorporated citizes1 need
92% ofthecitizens reported that implementation of action plantheservice providers are
according to citizen needs. The baseline value wés. Tie important contribution dhe

SA process is joint planning and implementation that critically considered citizen needs;
Government of ficial s0 slas poeased. Mieenpersestaget ad ¢
citizens who feel that service provision tielocal officials is responsivi® their basic needs
increased t@2% as compared to 37Pgingthe baseline value;

93% of the joint action plans developed under ESAP2 are gender sensitiael@mesedthe

needs of women. The baseline value waBhs was lecausewomenactivelyparticipatedn
kebeleand woreda level joint action plan preparation, project implementation and monitoring
and they were part dhe kebele SAC andctively participated in interface meetings and
started demanding their needs

In all the ESAP2 woredasSACs with participation of citizens and CBOs in basic service
delivery are established. 16,15épresentatives of local government and basic service
providers implementing the ESAP2 program are trained by SAIPs on SA tools including
participatory budget praing 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 SA¥Bredas have developed joint
action plans forservice quality improvement and 90% tife action plans have been
implemented114 projectstaffs and 196projectstaffs with different training perioftom 49

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



The percentage of citizens and citizens groups that have actively engaged with one or more
service providesdemanding for better public basic services increased to 77% as compared to
44%being the baseline valu&he highest percentage (98.4%gsweported in Tigray region.
Furthermore, the percentage of citizens who report that woreda officials have actively sought
the views of citizens in thekebeles on improving the quality of public services increased to
84% as compared to 36¥%eing thebasline value. The main reason being the fact that
ESAP2 developed strorigkagesbetween woredafficials and citizens througthe SACs;

The number of citizens and citizen groups indicating that they have been involved in
planning, budgeting, implementingnd monitoring the quality of basic public service
delivery has increased tod% as compared to the 16% being the baseline value. These
initiatives have been instrumental in influencingredaplans budgets and making the
planning process more inclusivesponsive, 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 préviders.
total of 749 trainingsessionsvereorganized The sessionscluded gender mainstreamiirg
woreda planning, implementation and monitoriBgcause of this, the percentage of citizens
who are able to explain the basiomponents 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 andsibsipes as
citizens has increased to 98%he baseline value wa&3%. Furthermore, the percentage of
citizens and citizen groups who particighte the budget formulation and action plan
development has increased t&bfaseline value was 21%);

2,238 meetings(i.e. meetings between citizens, citizen groups, public eeryproviders
and/orworedastebeles) were conducted. 157,168 people participatethese meetings'he
meetings focused on woredivelopment planning, budgetingl&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 contributetd sensitizing citizens and citizen groups on their rights and
responsibilities to plan, budget, implement and monitor basic services delMagge
meetings were mainly organized by SAIPs
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Efficiency

1 All financial transactions wermade according to the plan and time except for some budget
transferdelaysto SAIPs at the start of the projgct

1 According to the plannedbudget allocationa significant amount(US%$14,288,79] was
allocated for SAIBprogram implementation. Of this budget UB$435,24%vas disbursed;

1 Of the total allocated budget for SAIP$etremaining variance (U3853,550 is very
minimal that can be easily managed and settled before the prpgesaut i.e. during the
bridging phase;

1 The MA has a well functiomg and clear reporting line and sharing system. The
collaboration and partnership between the MA and SAIPs was good. Further tbeM#\
M&E system was good and has the basic componéaidtsvever,the SAIPs M&E system

was weak.

Relevancy

1 The projectconceptand design were highly relevant tioe country policies and strategic
objectives and priorities. ESAP2 objectives and strategy aligned to the key government
accountability policy reforms i.e. the governmdeatentralization policy and the civil service
reform programsk-urthermore, 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 withoweda officials, SACs and sector offices;

1 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 governmenéind SAIR participation in the ESAP2 design process was limited,;
Marginalized groups and women were representdetloeleand woreda SACs. The overall
design of ESAP2 and the approach and strategies promoted and used at different levels were

appropriate yen the types of changes to which ESAP2 tried to contribute



Sustainability

T

There is a high likelihood that the ESAP2 activities and benefits will continue beyond the
lifespan of the projeciAs a resulof policy support, the program has improvadtitutional
capacity and supported basic structuriEs instancethe program has established and
supported5ACs at woreda an#iebelelevels;

The prograntreated massive awareness about SA and citizeragnleeaware of their rights

and responsibilitieg getting basic services, and stakasking service providers more about

it. The program has improved the capacity of SAIF26 SAIPsstaffs and 1146AlPsstaffs

with different training periodrained on how to encourage local governmémtse SA tods.

In return many SAIPs have developdbte capacity of the SA€to implement SAtools
Further to this many SAG have already developedinkages with different government
offices at all levels. Some SACs already signed a MoU with sector offices or teeavo
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 foingflementing Partners. SAIPs

are considering this to sustain social accountability with continued activity of S#& the

end of the project

The program hasmprovedthe FTASA linkage modelwhich may be exemplary for the
development of linkagewith other sectors. SAIPs have created a viable linkage with FTA.
This will continue activities of the SA process; and

The program has stablished strong linkageand partnership between SAIPs, service
providers and government officials. There are testimsnilaat 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

T

The SA process interface meetings consideredeoa 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 incrdaseigh IGA program,
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offering shelter forPerson with Disabilty RwD) and eldely and raising community
matching fundl

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

Social accountability is more than just the todgthods 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 fanstance GRB was more effective in Tigray for women
initiative;

SA tools improved theirelationship and networking with different organizas@amd service
providers;

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

accepteq

Conclusion and recommendation

l

Theinterventionhascontributed to the program outcome and increasediteeery of basic
services.The useof SA tools by citizens and the massive awareness created by BadPs
supportectitizens to makeheir own choices, have control over their own development, and
hold decision makers accountable for the servipesided Furthermore, the application of

SA tools has enhanced the ability of woredatorsofficials to improve access and quality of
basic services with greater equity development;

The program promising selts and innovative initiativesiustbe properly institutionalized

and scaledip 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 grogp 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 outcomeanakis from the current 17 to a maximum

of 8. Baseline value shall be disaggregated by sex and region. The programirsipooNe:
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thecurrenfi Th eor y oBecaGh thenngtar® of the prograns highly influenced by
different assumptions, domainsdgpathways;

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 ipgrate 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 detall
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1. ESAP2 Program Background

CARE Consult is pleased to submit this internal assessment report déEtthiepian Social
Accountability Program phase.2The program is part of the citizen engagement component of
the Promoting of Basic Services (PBSjogram The internal assessment iistended 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 Program overview

ESAP2is part of thePBS program which is financed through a US $25.0 million World Bank
(WB) administered MultDonor Trust FundMDTF). The program received support from the
European Union (EUthe United Kingdom Department for International DevelopmentI@F

Irish Aid and the Kreditanstalt fur Wiederaufbau (Reconstruction Credit Institute, German
governmenbwned development barnkkKfW). The programstarted in November 2011 and field
activities ended in December 2QX8ter which the program has been exied until 2017 The
program was guided and supervised by a Steering Committee {@@) SC included
representatives of the GovernmeaftEthiopia (GoE),Civil Society Organizations (CSOsnd

Development Partners (DP).

VNG International (Association of éherlands Municipalities) in partnership with GOPA and
Yem Consultants was competitively selected to implement ESARP2 program was
implemented by49 competitively selected CSOs referred to as Social Accountability
Implementing Partners (SAIPs)The ppgram was implementdd 223 woredas representing all
regions of Ethiopia focusing on citizen engagement with local public service providers regarding
access to basic public servicéd.technical levela Management AgencyA), delegated by
MoFEC, was in charge of program coordination, capacity development and training, technical

guidance, support and monitoring of the progress of SAIPs.

2The agreement with one SAIP was terminated in November 2014.
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The overall objective of the programwasto strengthen the use &bcial 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.

Thespecfic objectivesof 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;

i) Citizens and citizen groupare 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 us®Aofools: Community Score Cards
(CSC), Citizen Report Card¢CRC), Participatory Planning and Budgetil@PB), Gender
Responsive BudgetingGRB), 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
assessmengwoved hat remarkable and promising results have beeiewaeth since the program
was operational. Therefore, this assessment investigates changes as a result of program

interventions and checks on:

i) How basic service deliverin the e@lucation, heath, water andsantation, agriculture,
andrural roads sectorsvere equitable, effective, efficient, responsive and accountable by
the useand application oSocial Accountabilityools, approaches and mechanisms;

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

coordination, repding, monitoring and evaluation;

14



i) How the program was relevant to the government, SAIPs, citizens and citizen groups
capacities, policies, structures, needs and implementation approacties
iv) How the positive outcomes of the project and the flow of berafédikely to continue

after the project.

In addition, the assessment extracts lessons learned and chdbksinforeseer{unintended)
results. The assessment investigated and checks on these using document reviews, field

observations and interviewstWwivarious program stakeholders.

1.2 ESAP2 major activity achievements
Below points provide a brief review of the main activities implementedheyMA. The
information and data are compiled from ESAP2 progress seport

1 49 SAIPs (+ more than 60 sub partnecspacity strengthened and SAIPs perform
activities according to theheir program operational plan, requirements and standards in
line with the SA guide andprocedures

1 Organized and participated in different technical meetings (SAWPs, government,
SACs, community etc.) and shared views and information for learningextiggrogram
action;

1 Regularly produced quarterly reports and sharddReand SC. The reports were used as
basis for discussiorand sharing learningncluding btannual multiple-stakeholder
learning events (learning benchmarks);

1 Facilitated and participated in independent internal and external auditing processes of the
MA office and SAIPs;

1 Produced the SABoperational manual that contains adjusted instructions adelmes
for grant management;

1 Organized and facilitated presentations and/or field trips for external groui3Hgand
sector ministries interested to learn more about SA,

1 Conducted regular monitoring on the progress of SAlRivities and checkedn grants,
timely disbursement and agreement compliance,;

1 Improved the quality and content of SAlPnonitoring quarterly reports based on

suggestions and advice;
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1 Facilitated the ESAP2 impact assessment implemented by the WB and the program mid
term review;

1 Madeprogress in SAFinancial Transparency and AccountabilifT@) linkage and final
arrangements on the institutional structure and working relations between FTA, SA and
Grievance Redress Mechanig®@RM) (which are the three entwined mechanisms of the
citizen engagement component of the PBS program);

1 Organized an international experience sharing visit for SC members. Participants used the
acquired knowledge for policy instruments and SA guidance;

1 Facilitated a wide dissemination of the SA concept usmgeESAP2 Website, Facebook
(8,000 followers) ESAP2 Quarterly Newsletter (6,000 cop@rculated),Participatory
Video (PV) on a dedicated YouTube channel, SA documentary film, radio programs,
calendars with SA hero storiasdmost significant story booklets

T Piloted O6theatre for soci al accountability
dissemination;

1 Produced research on: i) service improvement results achieved in tRBSAectors
and how SA stakeholders contributed; i) Citizen engagearahthe future role of CSOs
(or SAIPs); and iii) SA process as an element in sector and public investment strategies,
including FTASA linkages; and

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

1.3 Organization and Structure of the Report

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 geats 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 implementecbptESAP2, at the time of the next program stage of SA and the
bridging phase at hand. Appendices include the ToR, the assessatdarf survey sampling

framework, list ofKey Informant InterviewgKIIs) and surveynstruments
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1.4 Objectives of the internal assessment

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 ititervention based on OECD evaluation
standardsin this assessment impact (one of OECD evaluadtandard) was not considered.

The assessment wasesifically intended to:

1 Measure how far theprogram results were attained and thgogram specific
objectives achieved, or are expected to be achieved i.e. the extent that the program
achieved results in terms of defined indicators;

1 Measure how well the various activities transformed the available resources into the
intended results/outputs, in termsapfantity, quality and timeliness i.e. the extent of
efficient plan and utilization of money, management, coordination, monitoring and
evaluation; reporting and sharing information;

1 Measure whether the positive outcomes of gregramand the flow of berfés are
likely to continue after thprogram

1 Measure whether the program is relevant to the different stakeholders capacity,
policy, structure and needs; and

1 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 woled28.woredas
were selected because baseline information was collected from these areas. Purposefully, an
additional 10 woredas were selected to capture basic secasesdue to SAprocesssuch as:
electricity supply, Productive Safety Net Program (PSNP), gender enaffats, etc. The list

of woredas can be found appendix3.

Information was collected on five sectors: education, health, water & sanitation, agriculture &
rural roads. In addition, information on cross cutting themes that have emerged due tatSA effo
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 dateti@oll

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

assessmenmnmatrix (shown inappendix2). 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 dataollection and analysis. The assessment process cahsfdtee following three

phases:

1)

2)

3)

2.1

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 reviewp validate review purpose, scope and expected
outcomes; and to refine and develop survey instruments, methodology and work plan
with the input of the MA;

Data collection/field phase (April to June 2016)This phase included idepth SAIR

and sector officedata 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

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

developing findings and on formulating conclusions and recommendations.

Survey instruments

Survey instruments have been prepared and included in apgentese are:

1 Tool-1: Citizen survey questionnayused to collect responses from citizens exposed to

the ESAP2 program i.e. the demand side;
Tool-2: Local government key informant questionnaitesed to collect data and

information from government administrations and elected council memberge.e.

swply side;
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1 Tool-3: Service providers key informant questionnaused to collect sector offices and
front line service providaresponses i.ehesupply side;

1 Tool-4: Focus group discussion questionnairesed to collect responses from
communities exposed to ESAP2 tleedemand side;

1 Tool-5: SAIRMA key informant interview questionnaingsed to collect SAKand MA
responses about project effectiveness, coordination, capacity building and management;

1 Tool-6: Case study verification and assessmased to collect cases and special insights
from 10 additional selected woredasid

1 Tool 7: Federal/regional key informant interview questionnaused to collect MOFEC
and BoFEC responses

2.2 Data collection methods

The assessment team used a variety of-ctataction methods. These include documseard

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

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

sectors were consulted and discussed per woréHae. full list of survey woredasand

stakeholders consulted is providedappendix3. During data collection the teafollowed the

OECD ANorms and Standards for Evaluation ethi
1 Document and filereview: The assessment team systematically reviewed the

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

foci and questionsThe st of documerst andthe files used forthe assessmerdre as

follows:
1 ESAP2 Baseline survey report;
1 Learning benchmark workshop 1 cluster report;
1 Learning benchmark workshop 2 cluster report;
1 Quartely progress report (11, 13, 15 and 16);
1 Regionallearnindp e nc hmar ks wor kshops and executi
1 Learning benchmark and FFBSAP2 linkage workshop report;
1 Finding from the ESAP2 program: Agriculture sector interventions;
1 Rapid assessment sustainability and institutionalization report;
1 SAlPsfinal/closing reports;
1 MA budget and expenditusé&SAIPs budget and expenditsrand
1 Government sectors datafmmation
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1 Citizen individual interview: Structured key informant interviews with over
480 citizens were used to collect informatioonf the 28 woredas under review. In each
the woreda, a list of citizens exposed to ESAP2 to be interviewed was developed by the
assessment teamand SAIP staff, government officials and SACs. For a fair and
representative distribution of respondents a propumaticombination 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.

1 Focus group discussion (FGD): A semistructured questigraire survey on
the main assessment questions and coordination aspects of ESAP2 was conducted for
communities who were exposed to the progr@me FGD in each woreda (total 28 FGD)
was conducted The FGD consisted of representatives ipf:the community- eldety,
religious leaders, CBO groups of men, women, youth, people with HIV/AIDS and disabled
personsand i) Citizen participation structuregitizen representatives from relevant sector
specific structures like PTA, education board, health board, méatehers, water

committees, or rural roads committees.

1 Keyinformant interviews (KII): Semistructured key informant interviews with
over 28 government officials, 20 SAIP representatives and 51 service providers were used to
collect information at federalkegional and woreda lewel A list of key persons to be
interviewed was developed by the consultant in close coordination with théMg the
field visits the team carried out additional interviews with MoFEC, BaF&nd regional

FTA. The full list ofthose interviewed is provided appendix4.

1 Success stories/Case studies: In addition to the 28 survey woredas, case
studies were collected from porposivelyselectedvoredas. The focus of the survey was to
capture results emerged due to SA effaish as electricity supply, PSNP, inclusion of

gender etc.
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2.3 Methods used for Data Analysis

The analysis and report writing phase incorporated varied approaches suited to the components
of the assessment desiigieluding: 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.eanalyss of qualitative information using dramework
developed fotthis purposancluding acontext summary, comparison and special insigist

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

using SPS&ersion 10 and presented in tables.

2.4 Data quality management

Training and preesting the questionnaires with the fallrveyteams 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, propengtiraiion of the
various sections of the questionnaires and
standards. The surveyor in each team conducted field editing to review every completed
guestionnaire on the same day of data collection to chea@d#muate completion of all fields by
enumerators, presence of missing data and legibility of -epded questions During the
analysis, missing data points were excluded from the denominator and numerator for all specific

indicator calculations.

2.5 Limitations
As with any assessment, the followsraye limitations that affected the assessment.

1 Documentation: in few cases it was hard to get documents from SAIPs i.e. DEC in
Assayeta woreda, ADA in Kalworeda, AFM in Termaber woreda, HUNDEE in Lume
woreda,EDA in Jima Harro woreda, LIA in Mworeda, PICDO in Arbegunaoreda
and VECOD in Gambela town and Gambela zumareda. This was because the
organizatios offices were closed. Thigffected measuringSAIPs capacity, coordination
and management. In theesases, the assessmwiais therefore made on the basistbé

perceptions othe government officialsthe SACs andheservice providers
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1 Government meetings: In some cases (4 out of 28 woredas), it was difficult to consult
relevant and concerned wored#ficials due to the fact that these employees were
occupied in other meetings; and

1 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 EBAP2 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
guestions are based on the analysis of available data at the figkiel 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 Respondent 6s profil e

Out of 480 citizen respondents collected for the purpose, 39.8% (n=191) was female; most interviewees
(66.7%)are found within thege categor26-45; 26% had completed primary level education; and 72.5%

of therespondents are married. In total I9zensexpased tothe ESAP2rogram participateth FGDs

Of this number,31% werefemale and 7% were from a marginalized commurkityr details see tabie

below.
Tablel: Distribution of demographic characteristics
Male Female Total

Education # % # % # %
Unable to read write 44 15 61 32 105 21.9
Able to read and 55 19 20 10 75
write 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 61 346 721
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 / 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 87 181
>65 9 3 2 1 11 23
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3.2 Effectiveness

The question of effectivenéswuches 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 objectives1: To strengthen the use of social accountability tools, approaches and
mechanisms by (a) citizens and citizegroups, (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

1 Impact indicator: 1.1 Proportion of users of basic services in th&P2 program
woredas increased by 20% at project end
Baseline value: 33%
Target value: 40%

Assessment result: 75%

This indicator was measured usimgcitizen survey questionnaire-B)Jl1fihave you evVv.
approached a service provider in the past year in filowing sectors with the support of

C S O/ S AThesurvey shows that5 %6 of citizens exposed to the ESAP2 program responded

that theyask better service anldad greatly accessed and benefited at least from one basic
service. As compared to the baselivalue (i.e. 33%) the intervention increaskd uses of

basic servicavith 42% (i.e. 75%33%). See table2 below. This was becauseore peoplestart

asking for service improvemeas a result oESAP2interventions

S30Effectiveness: The extent to which the devel optakiginto i nt er ver
account their relative importance. Also used as an aggregate measure of (or judgment about) the merittivitypith. dfian a

extent to which an intervention has attained, or is expected to attain, its major relevant objectives effinzityfas!aicusad

with a positive i nsSourdceu@ECD Glassary dfKeyddrmspiiaeand Results BasedtMariagement.
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Quite similar and higher values were recordedlfiereducation andhe health sect&(83% and

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

regions. Oromia region reported the lowest figure. This was becaus&SAI®s were involved

in the education andhe health sectorsDespite the fact that rural roads as sector was absent in

ESAP1, promising results have been achieved during ESAH2 has been a strong message
delivered by ESAP2, showing how the program ioved basic service delivery where SAIP

participation was more active i.e. good results were achieved compatke dectors where

SAIPs did not intervene. In other words, the ESAP2 program was strategic and played a catalytic
role aimed at enhancing citizen participatiorthabasic service delivery by supporting existing
efforts of service sectors and actors at déferlevels.The remaining 25% (i.e. 100%6%) did

not approach or used any of the servitgsugh SAIPs or SA procesBuring the survey, as a
follow up question citizens were asked with citizen survey questionngi@SH i f
you have not apppac hed
decisions during joint planning were not respected. During FGDs (5 out of 28 FGDs), some

any

no,

0

s e Mheimajerity pepooted ithdite thedr Zay and

citizens said that, theyvere unable to influence public decisions, particulaoly budget

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

woredas) citizensdo nottrust government officials and asaspicious or there mutual distrust.

For i

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

environmental rehabilitation program but the office shifted the budget for atiieitiesthat we

nstance

did not knowo.

n

Me Kk i

é .

duringvBA pracess wegraed and peoposesd 0 d

Table2: 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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1 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 assefient/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 indicdor was measured using a service provider structured questionrad&iAh ave you
used/applied social accountability tools, approaches and mechanisms for measuring
client/ cust omedra gevarnmerd Stactured quesiionndire f you wused
accountability (SA) tools approach and mechanisms for measuring client/customers satisfaction,
for which sectorg . The sur v aere isselidemce drirhpaoved use ofSA tools
application approaches and mechanisms by service providers and local government officials.
With SAIP collaboration, 82% of the service providers and 62%e woreda officials applied

SA tools. Against the baseline value therears5854% (i.e. 82.54%24%) increas in the
application of social accountability tools, approaches and mechanisms by service providers.
Similarly, there is a 39.86% (i.e. 72.8638%) increase by local governmerBath percentage
increases are higher than the target valbesdetails, setable 3 below.

In addition, as a follow up questioritizens 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 planplément and monitadhe woreda andhe
kebeleplans togetherThis has improved the way in whiditizens service providers and the
government work, plan and measure citizen satisfaction. Duringh€kurvey shows that, the

use of SA tools enhancedethbility oftheworedasector offices and administrations i.e@RED,

Health offices, Education offices, Agriculture offices, Water offices
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The most widely used tool was CSC. Despite #iboveachievement, service providers and
government officials ilmAmharaTarmaber woreda, Afalsayeta woreda and SNIRRn Misha
woreda did not fully applysA tools. This was mainly because they prefer tothegovernment
appraisal and assessment checklstytlackpractical experience on how to use the tools and in
most cases staff left the office afteceiving SA tools application training.

Table3: Percentage of application of SA tools, approaches and mechanisms by service providers and loci
government officials

No Yes
Serviceproviders
Education 10.1 90.2
Health 135 87.4
water and sanitation 12.6 88
Agriculture 23.3 77.4
Rural road 315 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
1 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: O
Target value: 40328

Assessment value: 191,657

In the38 survey woredal18,625 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 monitoriftgzegsc

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 2BBdas the program has
supported 191,657 citizens to makeir ownchoices, 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 usiagitizen questionnaire 2 0 4do you feel that
service providers/local governments are more accountable to the community as compared to 3
years agahes er vi c e t htewhichP4.2% of teerresgbiadengay yes. In fact, during

FGD and field observation the survey shows that communities are aware of the funds and
activities for whichthe sector offices andhe government offices are accountable sometimes
with signboards outside dhe government officesFurthermorethe 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 pider accountabilityo citizens

This againhasimproved government legitimacy and credibility. As it was reported from Somali
region Kll, the community knows and participated in each and every government pragiam

has plaid an important role bem government to be more open, transparent and accountable.
Similar to this During Kllhealth service sectors representativdicated said thatiibefore
ESAP2 program,we were doing independently without systematically participating the
community and their representative. Due to this reason, eventuailyere end up with piles of
comments and dissatisfaction from the community. But after E&&RBjoy our success and
failure together. This enhanced government credibility, legitimacy and accountability. This could

againimprovecitizernrgovernment relatiorts

1 Impact indicator: 1.4 Percentage of citizens who report that woreda officials and service
providers have activelyosight the views of people in thekebeleon improving the
guality of basic services.

Baseline value: 38%
Target value: 50%

Assessment value: 56%
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This indicator was measured usingiazen suvey follow up questionnaire-8 1 2lid $ervice
providers/officials/ council / ot Thesurseyshowsé¢hptt / ac k
there is strong substantial evidence in the overall response to citizen ame@dproving the

qguality of basic serviceOut of the 368 respondents, 56% repwrtieat woreda officials &

service providers have often actively sought their views on the qualtheskrvices. There is

an 18% increase as compared to the

baseline value (i.e. 56%8%) See

70
table4 andfigure-1. 60 4 53
50
38.9
i 4 0 mF
As a follow up question they were
. " 30 u M
asked using a citizen survey
0 Both

guest. onnihtlhey@idnmlls:,

17213 2 222

Wh a 't di d )aWIiLVO 204 d ? (5 Yes often Yes Mot atall Don't know

sometimes

react to your complaints on time? , L~

)

reported that they appeal for

superior. A higher percentage of Figu.re 1: Percentage of citjzens who repor.ted. that woredg officials &
service providers have actively sought their views on quality of services .

female did not take any actioms Methods of reportina

compared to male respondents.

This implies that the majority of citize®ow how to repar when they found the quality de
service being poor. Further to this finding, service providers and government sfficiet
asked quite similar questionssing agovernmentand service providequestionnaire AL16
AHave you ever ryeseredewserd/citizeasnigr tha servicesymshitutions
d el i vA&Imostdlbgovernment officials (98.7%) and 92.3 % service providers resgyed

to this question. The majority of the questions were relatedriocequality improvements.
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Table4:Percentage of citizens who reported that woreda officials & service providers have actively sou
their views on quality of services and methods of reporting

F M | Both
1 Yes often 43 61| 56
I Yes sometimes 53| 35| 38.9
I Notatall 1.7 2.1 3
T Donobt know 2 2| 22

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

F M | Both
9 | Appealed for a superior 62 78] 70.2
9 |Ifielded a complaint with the grievanocedress/complaint box 8116.4] 12.9
1 | wentto court 04] 0.1] 0.4
T 1did not take any action 23 41 129
I Others 6 2| 37

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 becaus® as
observed during 5 FGDs (3 FGDs in Amhara region and 2 RHGBromia region), citizens
played a key role in matching funds for quality development activities. Evidence during FGDs
and Klls showed that many quality improvement suggestions proposed by citizens during the

initial SA tools application process actiarereimplementedFor details, see tabEbelow.

Table5: Major action taken by government and service providers on quality service improvement

Sectors Proposed by citizen for quality improvement

Education Increase number atudent 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 supplyfor 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, elc

women, PWD and persons with HIV/AIDS);

=A-—a_—a_-0_0_0_-29_-29_-29_-29_-2_-29

Water and Sanitation Fencing water points;
Increase availability of quality water;

Make available and monitor water maintenance budget;

E ]
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Improve capacity of water committee;
Water point site selection together with community;

Agriculture Improve quality andimely 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 technician:

Rural road Improve rural access to schools and headtbts;
Construction of water ways and canals;

Rehabilitate/improve roads using gully rehabilitation (gabions

= -4 _a_-a_-8_48_-48._49._°9

Specific Objective2: Public basic service providers deliver improved quality public basic
services in education, health, water aaditation, agriculture and rural roads
1 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 alstéetors

Much of this evidence was derived by comparing citizen satisfaction on the provision of basic
services using a follow up citizen survey questionnaik ® 4f ya have been approached,
according to your judgment, are you satisfied with she r v .i Atthewgl citizen satisfaction

with service sectors has different outcomes, the survey results showed remarkable improvements
in all the sectorsRespectively83% and 76% of the citizens are satisfied with education and
health servicesComparedto male participants female aneore satisfied.These findings were
triangulated and more probed during FGDs and KllIs. During these discussialighe sectors

more than two basic service improvements were observed. For instance i) in the edudation sec
the number of text books increasedparatdoilets for girls and boys were constructed and the
number of classrooms increased, ii)tive health sector, the supply of drugs increased, water
points (hand dug wed) are constructed to health post angecial treatment rooms arranged

for needy people, iii) in the water and sanitation sector, water access and quality improved and
water pointsarefenced, iv) in the agriculture sector the timely supply of fertilizer and seeds and
veterinary drug supplymproved, 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 irkebelel4, RvD woman groups are able to accessdit and in Tigray
Endemehone woreda a women group pawdiedin the IGA program (Income Generating

Activities) andhas improved their income statasd accessed better credit facilities

Table6: Percentage of citizesatisfaction on service improvements

Water and
Education Health Sanitation Agriculture Rural Road
M| F |[Bothf M| F [Bothf M| F [Both{ M| F [|Both| M | F | Both
Highly Satisfied 2836 33 |23]39| 30 9|15| 11 (29| 17| 21 91 12| 10
Satisfied 46 [ 58| 50 | 51|38 46 (36|54 44 |34]|49| 40 (23] 37| 31
Total 74194 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 7 111|116 14 (14| 5 8 |118]|16| 19 (35]29| 30

1 Outcome indicator 2.2. Percentage of citizens in ESAP2 woredas thatledgeality of
the services provided as good (increase through ESAP2 intervention by 50%)
1 Baseline value: 62%
1 Target value: 93%
1 Assessment result: B2
This indicator was measured usingitizen survey questionnaire-B 0 5as dbmpared to the
past period (before a vyearThereihstromg evidence thagthegq u al i
program has brought significant change in improving the qualitiyefervicesln all the sectors
the program has improved the qualitiytbe services. The percentage of citizens, who reported
an improvementimproved very well and improved) the quality ofthe servicesas compared to
the period before the program, is5%.with a wide range from 45.3% in the case of ruralds
to 94.3% for the education sectosée tabler belowand figure2). The survey result (i.e. 72%)
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 valteejsttee 15.6% increase (i.e.

775%-62.0%).Female response to quality of improvement is higher than nresperse
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During FGDsit was observedhat there are
manyimprovementsn the quality of services
especially because of joint monitoring far
corrective actions. For instance in Addis
Ababa Lideta Kefele Ketem&ebele 05, a
health centre was rehabilitated to

| Improved very well

# Improved

i Mot Improved

H Decreased

@ Donyt know

accommodate WD. In Oromia Kersa woreda Figure 2: Percentage of citizens reported to quality

Jima zone, education quality improved throug

ﬁ)f service improvement

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 sudpthese

gualities were made because of active participatiothefSAC. SACs played a key role in

facilitating and implementinghe SA process, making government and service providers more

accountable and responsive through dialogue anditrepeneeting.

Table7: Percentage of citizens reported to quality of service improvement

Water and Rural

Education Health Sanitation  Agriculture Road M F Both
Improved very well 37.5 31.5 33.6 24.3 115 242|316 | 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 |54 8.5
Decreased 0 1.4 1.3 3.6 8.1 34 |13 |28
Don/t know 1 12.3 5.8 10.9 25.2 19.6 |85 |12

1 Outcome indicator: 2.3. Percentage of wonmeBSAP2 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 questionBall@ i i f quality ef the service in

any of t he Aéo sectors

wa s

poor/ not

sati sfy

provider s/ gov eQunom4Bo respandeffits 1€imald respondents answered this

survey question and the result is indicated in t&8bleelow. A key benefit of ESAP2 is to
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contribute to greater equity in services and the enhancedbeialy of women through the
inclusion of women inthe SA process. As evidenced by survey results, despigoing
challenges, the results were impress8&32% ofwomenreportedthat 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 ishigher than the anticipated 61% targetue None of the
femalerespomlents reported a decrease in the qualitglbthe services which is quite different

to male respondentBor inistance, women were highly satisfied with health service quality. In
most cases, special rooms and attentions were provided to pregnant araanaew born baby.
This was mainly because, as was reportedSBYPs during Klls, a vast majority of women
participated in the SA process review with sector offices.

Table8: percentage of female response to quality of seimipeovements

Education Health Water and Agriculture  Rural Average
Sanitation Road

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
1 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 wasmeasuredusing a survey questionnaire-1B1 7do §iou think that,

i mpl ementation of action plans by. Asdndivated e pr o
in the table9 below, 92.6%0f therespondentsepatedthat theimplementation of action plans

by service providerss (often and sometimes) in accordance with t i z e nTié requlei®e d s
higher than the target val(=84%). As compared to the baseline value there is a 16.6% increase.

One important catribution ofthe 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
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program implementation, sector offices considered community nesgsciallyfor the most
marginalized communities which were not an issue before the ESAP2 program. For instance in
Amhara region in Tarmaber woredind Debresen@2 kebeles, small scale water spring
construction and Baherdakebelel14, shelter construction for eldg were among the major
plans demanded by women and elgend implemented by service providers. In some cases,
due to budget limitation and technical capacity service providers did not implémembreda
planaccording to community need3uring Kll it wasproved that, in 5 cases (2 in Oromia, 1 in
Ambhara, 1 in Afar and 1 in SNNP) a lack of fundiagdin 2 cases (1 in Addis Ababa and 1 in
Gambella) the spreading of limited funds across too maatiyities,minimized the realization of
community neesl. For instance in Gambelkebele03, 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 impmente

due to too many community needs against a small budget

Table9: Percentage response to implementation of action plan by service providers

Education Health Water and  Agriculture  Rural Both M F

Sanitation Road
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 15 2.1 8.2 2.86 5 2

1 Outcome indicator 2.5: Percentage of citizens irB8&P2 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 questionnditéB8d o you f eel t ha
provision by local officials is responsive i.e. is on time and plans are according to youP needs
The survey shows that 71.9% of the citizens feel that eprimvision 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 tangste (=46%). In fact, there is a
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pressing need to betterderstand the various factors that influence the responsiveness of basic
needs. For instance, as indicated in the above section, services have improved thecause
service providers were responsive. It is clear that, as citizens better understand tlegirests,

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 aplamation of performance. As flagged during

Klls, local officials are committed to respond to communigedsbut due to budget limitation,

technical capacity coupled with inefficient staff, it often resul@poor response.

There is evidence that et least 3tases (1 in Tigrayl in Somaliand 1 in SNNF, the ESAP2
programopenedup channels of communication apdt citizens in direct contact with local
officials whichis enough to overcome barriers that hinder local officials responses. For éstanc
in SNNPRegionin 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 Tigrayduringregional Kllit wasproved that SA resulted in improved relations
and greater mutual trust and appreciation between citizenghanidcal government. This
consequently resulted in oftemn proactive response to communityeeds andservice quality

improvements

Table10: Percentage of citizen responses who feel that service provision by local officials is responsive to their
basic needs

Water and
Education Health 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 53 |16.5 | 13.88
Don/t know 6.5 14.7 7 18.8 23.3 15.4 | 16.6 | 14.06
1 Outcome indicator 2.6: At least half thfe 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 datisn p
developed during the SA process and after consultétimughKIIl. 15 joint action plans were
reviewed.Although theres variation among woredathere is strong evidence that most of the
plans (93%) have considered gender elements. This increasgchs higher than the baseline
value (0%) and targetalue (50%). During consultation and review of the plans, the major
criteria were: who participated, whose priority (male or womeas taken into account, what
kind of decision was taken, what was tiretfpriority for women and was this priority included
and how much budget was allocated for this priority.

During Kll in Tigray, Endemehone woreda, the application and ustheiGRB (Gender
Responsive Budgeting) tool has helped the joint action pldore tmore gender responsiveor
instance, in this woreda, out of the total amount of Birr 480,000 allocatedkeloele
development programs, Birr 280,000 was allocated for water spring rehabilitation due to women
priorities and needs. In @iGDs women paicipation was enhanced due to the SA process. As
stated, women actively participat@d kebeleand woreda level joint action plan preparation,
project implementation and monitoring. Also, as emphasized, women were [ihae kefbele

SAC, actively participated in interface meetings and started demanding their .naédthis
indicatad that woredadevelopmenfplans consider women needs that were not evident before
ESAP2interventions For instance, in Gambela region, Gambela zuria woreda (Abol) where
women a marginalized, the woreda SAC chairman is a woman. She participated and led the

joint action plan implementation and monitoring.

In relation to the above outcontee ESAP2 has delivered the below key outputs.
Output 2.1 A system is established fparticipation of citizens, citizens groups and CBOSs in
basic service delivery at woreda level.
1 Output indicator2.1 Social Accountabilitgommittees for participation of citizens and
CBOs in basic service delivery are established in at least 90% ofrtiugoaéing
woredas in the ESAP2 program, at project end.
Baseline value: 0%
Target value: 90%

Assessment value: 100%
3/



Though the functionality varies between areas, in all the survey woredas, SAQGsefor
participation of citizens and CBOs in basic service delivery are established. During Klls 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, maingude 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 plaggdroles for an effective
participation of citizens, citizens groups and CBOs in basic service delivery at woreda level.

1 Output indicator2.2 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 develapetainable

action plan. During field assessment the survey team reviewead ttizseplans.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 tferedif actors,
activities,inclusiveness and reflecting community neadd ownershipBased on these criteria

the sustainable plans are good as compared to past woreda sustainable programFstrategy.
instance in Gambela zuria woreda, the Bokgjaelesustainable plan includes major community
needs and an implementation strategy. The plan includes hesaithe water supply, staff,
budget, drug supply, staff benefits package, operational budget, roles and responsibilities of each

actor. The plan was gpared in close coordination withe woreda administration artle 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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1 Output indicator: 2.2 Abol,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,Iepresentatives of local government and basic
service providers implementing the ESAP2 program received training. Further to this finding,
during structured questionnaire interviews withva®e 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 Regularinterface consultative meetings between citizens, SAIPs and service
deliverers are institutionalized
1 Output indicator: 2.3 Regular structured meetings related to ESAP2 between citizens,
SAIPs, woreda representatives and service deliverers take plaastdhtee times a
year.
Baseline value: O
Target value: three times

Assessment result: Four times and 75.15% citizens regularly participated

FGDs proved that, on averaghe 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 furtheeasuredising a citizen survey questionnate

1 0 Ihavéiyou ever participated in a meeting with service providers/local government service
pr ovi slheosurvey shows that 75.15% of citizens (often and sometimes) regularly
participated in meetings. This does not mean that the remaining numbet gafticipate in any
meeting; rather they participated in one or two meetings. From the ESAP2 dcgilirhastbeen

proven that in all ESAP2 woredastotal 0f882 interface meetings were conducted.
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Tablel1: Percentage of citizgparticipation in meetings

Water and Rural
Meetings Education Health Sanitation Agriculture 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

1 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

plansfor 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 thetéipstfas the

implementation of the joint action plans.

1 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

i Baseline value: 0
1 Target value50%
1

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 witthe service providers. The assessment shows that, exceptderjtnnt

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 woeedl additional classroom
construction in Deredawa town. Environmental rehabilitation program in Lume woreda was not
implemented because the woreda agricultural office shifted the buogather activities.
Similarly, due to budget limitation additionelass room construction in Deredawa town was not
implemented. Due to technical feasibilppyoblens, water access and quality improvement in
Babile woreda was not implemented. This indicator was further measured using a citizen
structured questionnaireCO & rf@e t he pl an & the snwdy evone@®Aoeotiti?eo

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 ESARR2ogram are trained on how to encourage local
government to use SA tools
1 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
governmentso use SA tools by March 2013.
Baseline value: O
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 EpAIPam area 208 participated in

the training program.

1 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 todly November 2013.

Baseline value: O
Target value: 114
Assessment value: 139
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In the ESAP2 program area 1Bfbject staff representatives of the 19 SAIPs, that started project
implementation in October 2013, received training on how to encourage locahigaverto use

SA tools.

In addition, the above two indicators were measured using government officials and service
providers questionnaires. All respondents proved that kiaene received basic and practical
training. This has improved the capacity of Sali® implement and coordinate SA program in

their respective sectors.

Specific Objective3: Citizens and citizen groups are empowered and increasingly demand
better quality public basic service delivery
1 Outcome indicator: 3.1 The percentage of citizand 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.

i Baseline value: 44%

Target value: 55%

i Assessment value: 76.7%

This indicator was measured using a survey questionnal@B i f t he qual ity of
any of the above sectors was poor/not satisfying, did you approach/complain to service
pr ovi dlieersurgey shows that, 76.7% oftinéns complainedto/approached service
providers/government officials. There is an increase against the baseline and targeTkiahees.

is a 32.3% increase against the baseline value (i.e. 784%). The highest percentage
(98.04%) was reported in Tigy region and the lowestasrecorded in Oromia region (62.79%).

This implies that the majority of citizens are well aware about their entittements. The remaining
percenage(23.3%) did not complain/approach service providers. This was mainly be83@se,
reported that thefeel they do not expect to get a respor&enilarly 73% reported thattheyre

afraid of reprisal, respectivelyror instance during the FGD in Oromia, Sude wornédsas

proved thatcitizens did not receive rapkto theircomplaint on water quality improvement.

42



Figure3: Percentage of citizens who approached and/orcomplained to service providers/government officials

Percentage of citizens who approached and/orcomplained to service providers/government
officials
Average 76.7

Dredawa 82.35
Addis Ababa 84.38
Tigraye 98.04
SNNP 91.8

Somali 88.24
Oromia 62.79
Harari 94.12
Gambela 64.71
Benshangul 88.24
Ambhara 69.01
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1 Outcome indicator: 3.2. Percentage of citizens who report that woreda officials have
actively sought the views of citizens in thé&ebeles on improving quality of public
services increased by 40% at project end

i Baseline value: 36%

Target value: 50%

il Assesment value: 84%

This indicator was measured usiagurvey questionnaire-C 0 2lid vioreda officials actively
responded to your needs and chall engeloe on i
survey shows that 84% of the citizens feel thatedaofficials actively responded to their needs

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

the baseline value (36%) there is &4l increaseFrom FGD discussions, it was proved that,
woreda officials improve their accountability and administrative responsibilitgéekc i t i zens 06
views because ESAP2 developed strdimgagesbetween woredafficials 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.

Tablel2: Percentage of citizens who reported that officials actively responded to their neetisliamyes 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

1 Outcome indicator: 3.3 The number of citizens and citizen groups EBSA®2 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 usiagitizen survey questionnairés1 04 fihave you ev.
part in the development of the j@IIhbhavédycut i on
participated in the implementation of the joint action plans followmgst andsCaé 1 havé

you participated in monitoringhe implementation ofhe joint action plans and service delivery

of the. sectorso

The survey shows that 53.8% of the citizens participated in the planning, implementation and
monitoring the quality ofbasic public services delivery. As compared to the baseline value

(16%) there is a 37.8% increase (i.e. 53.B8%0). From theFGD and KIlI it was proved thdhe

majority of ESAP2 citizens participated in the woré&ehkle planning, implementation,

budgeting and monitoring of different activities. All arguddit these initiatives have been
instrumental in influencing plans and budgets and making the planning process more inclusive,

responsive, result and community orient&dme 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 instant&enishangul Gumuz region, Guba woreda, in Ised
kebelebecause focitizen and SAC engagement in the planning, implementation and monitoring
of activities, Ised primary school plan improved and more classrooms were constAscied.
follow up question, citizens were askedsurvey questionnaire -C 0 7werdi the needs of
vulnerable groups (women, youth, elgerpeople living wish HIV/AIDS, PWD), taken into
account i n .708B% sfdhe eespondentmpsrted thavulnerable groumeedswere
considered andhey have participated in the planning, implementation andnitoring of the

JAPs.

Table13: Percentage of citizens who participated in planning, implementation and monitoring

Education Health Water and sanitatior Agriculture Ruralroad M F Both
Participation in planning
Yes 68 61 63 57 40 536 63 g7g
No 28 28 34 38 49 39.2 344 354
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 36,5 386 394
Don't know 2 9 2 4 8 12 128 5
Participation in monitoring
Yes 65 51 49 44 31 43.6 552 48
No 32 39 50 53 61 48.2 435 47
Don't know 3 10 1 3 8 82 13 5
Average(all above)
Ve 68.67  57.33 57.67 50 35.33 53.2 556 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 tkebeléworeda budgeting, joint planning, implent&ion, monitoring and
evaluationof the program creatlemore citizen control and open space for discussion. This was
mentioned during FGD and KIl in Tigraye region. After the region exercised Participatory
Planning and Budgeting the level of corruption, specificallyhealth and educatiosectors

reduced
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1 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%
Targetvalue: 48%

Assessment result: 90%

Much of this evidencevasderived fromconsultationsaandreviewsof sector officesandworeda
officials information/database after compilirthe FGDs. Overall,a significant number (on
average 3 per woreda) of community baseghnizationsapproached government officials and
sectors officesThe organization@manded basiservices specifically youth groups and women
associationsThese associations are officiallgcorded 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 denf@mukesic service
improvementsFor 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 questionndir2 & yes,

how many women organizations and/or networks have approached you regarding the quality of
the servi ce. The survgy showsithtte28 organizations approached government
officials. In addition to this, the majority of the organizations (39.3%) apgpezhmore than 10

times.

Table14: Number of organizations that approached government officials

Times the organization approached Numb.er qf

organization Percent
1to 3times 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
1 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, witcitizen survey questionnaires D0 Ghavdiyou or your

group been trained on your right anmésponsibility to plan, budget, implement and monitor
basi c s er vcitizers weraasked.\9& 5%yobthe citizens responded yes to this question.
The training increased theapacity of citizens to demand for an improvement of basic public

services ad facilitated the wain whichcitizens and service providers communicate work
Output 3.2: A gendersensitive approach has been adopted in the training sessions

1 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 thattotal of 749 training sessior@eimplemented by ESARZThe

sessionsincluded gender mainstreaming on pabbasic service provision. Further to this,
citizens were asked with a survey questionnai® O 2f yeR, has the training paid attention to
the needs of men an @7.3%woheenesporglenisdpandedgs tb thisoy s 0 .
question. During FGDsind Kils, citizens and service providers understanding about gender

inclusion in joint planning, implementation and monitoring was better.
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Specific Objective4: Citizens and citizen groups are aware of their responsibilities to plan,
budget, implemers&ind monitor public basic service delivery

1 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 citizehas increased by 8% at project end.

Baseline: 83%

Target: 91%

Assessment value: 98.2%

This indicator was measured using a citizen survey questionnal@B d o you t hi
should participate in the developmentkebelewo r e da d e v e | amgpDveOnsio yidp | a n
have responsibility for service provisen The sur vey s h oitwensexpbsad ,

to the ESAP2program considered that their participatioplanning isan essential part of their
rights and responsibilities. Similarly, 97.5% eatered their participation in service
improvementan essential part of their responsibilities. On average, 98.2% considered their
participation in service improvement and planning essential part of their rights and
responsibilities. As compared to the baseladue there isa 15.2% increase (98.2%3%).
During FGDs, all participants considered that it is their responsibility to plan, implement and

monitorkebeledevelopment.

Tale 15: Citizensconsider that their participation in service improvement and planning

Yes No Donot
Citizens who consider that their participation in planning is gg 1 0 0
essential part of their rights and responsibilities.
Citizens who consider that their participation in service
improvement iessential part of their rights and 97.5 2.5 0
responsibilities.
Citizens consider that their participation in service 98.2 3 0

improvement and planning
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1 Outcome indicator: 4.2Percentage 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 questionBaired Zan ffou mention/explain

some of your responsibikisaccountabiliiesf or ser vi ces that are del i\
The survey shows that, 97% of the respondents clearly mentionex thaor three rokeand
responsibilities. This increase is much higher tharptbgramtarget and baseline values. There

is a 71% increase against the baseline value. The key and major responsibilities mentioned by the

citizens were: participation in joimtction planning, joint monitoring and implementation.

1 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 questionndiB¥Bhave you parti
inkebelé wor eda pl an devel op me nahd Cd O rhavdigou dver begret f o |
part of the developent of joint action plan regarding service provision with citizen and local

g o v e r n rikensturgey shows that, 58.6% of the citizgrasticipated in the planning and

budget formulation. Further to this finding, the team examined the participateiizensin the

monitoring andevaluationof budget formulation and actigeglanning. For this purpose, the team

used a citizen survey questionnairel@ 1havdé you participated in monitoringhe
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implementatiorofthej oi nt acti on plan and ser vi 41e/%del
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 orgarmed and systematic i.e. except joint field monitoring missibay do not

have a proper monitoring action plan, records, reporting and feedback/response system.

Tablel16: Percentagef participation in planning and monitoring

Education Health ~ Water and sanitatior ~ 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 Both M F
Average
Yes 66 65 60 55 47 58.6 54.2 62.6
No 30 28 35 40 44 35.4 | 431 31.0
Don't know 4 7 5 5 9 5 | 27| 64

Output 4.1 Meetings between citizens, citizen groups, puld&rvice providers and/or
woredagtebeles were held on planning, budgeting, implementation and monitoring of basic

service delivery.

1 Output indicator: 4.1.1 A total of 723 meetings have been held by 49 CSOs in which
46,728 citizens, service providers aodal 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 megtaes s
between citizens, citizen groups, public service providers and/or wkebdddofficials) 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.

1 Output indicator: 4.1.2 All SAIPs in the ESAP2 program ehaensitized 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 alSAIPs 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 outcomeeffectiveness

Figure4: Percentage of program outcomes results compared to the baseline values and targets
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3.3 Case study

10 case studies were collected and compiled. The case studies are the resuéfiofrtSM
improving PSNP, electricity supply, quality akalthservices educationservices agriculture
servicesand the inclusion of marginalizecommunities A summaryof the case studies is
presented in tablé7 below. In addition, for Oromia region, Kuyu woreda, the PSi§e is

presented in detailelow.Annex 6 containgheselected case studies in detalil

Tablel7: Summary of case studies

Region  Woreda Cases: impact of the SA process
Tigraye  Saeseitsdaed Due to the SA process, a veterinary hea#thtreis constructed. During join
-emb action planning the community prioritized the construction of a veteri

healthcentre After budgeting and planning process the woreda allocate:
million Birr. The SAC facilitated and coordinated the constructi
implementation and monitoring of the healtentre The centre provides
services to kebeles (about 3,500 people).

Amham  Baher dar The SAC coordinated the construction of elders and PwD shelter. Durir

Kebelel4 interface meeting, the SAC and the community identified shelter nee
elders and PwD. After thoughtful discussions and consultations,
community agreedotapproach the municipality through the SAC. The S
submitted the request to the town municipality. The municipally prov
land and allocated 83 million Birr. The SAC, together with the municipe
implemented and monitored the construction. The shptovides free shelte
to 621 elders and 101 PwD.

Oromia  Jima Kersa | The SAC and the community improved education quality and raised f
After the SA process, the education office and community identified
prioritized problems in Serbo secondaghool. 