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What works for Social Accountability? Findings from DFID's Macro Evaluation
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f Brief

A wide-ranging evaluation of the UK Department for International Development’s (DFID) support to
social accountability initiatives has found that service delivery is improved when local citizens

are informed and learn about their rights and entitlements and have the opportunity to engage in
dialogue with service providers. This briefing summarises the main findings from the evaluation which
looks at what works best and highlights key lessons learned.

DFID supports social accountability across many countries and contexts. Social

accountability processes are supported either as standalone projects or as components of broader
sector or governance reform projects. In 2016, DFID commissioned a macro evaluation of its

social accountability portfolio looking at evidence across 50 different projects. This evaluation tested

a number of hypotheses and generated key findings about what works in social accountability,

for whom and in what contexts. The evaluation was designed primarily to inform policy and practice
within DFID and secondarily to contribute to the debate on social accountability with

other development actors.
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 What do we know about what works in social accountability?
 What do we know about scaling up?

Learning, evaluation, practice, research > What are accountability reviews about?
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Best practice in Malawi

» Strong correlation between rigorous evaluation (i.e. evidence) and scaling (Kremer et al. 2019: 3)
* Innovations including “development economics researchers...six times more likely to scale than those that did not.”

CARE RCT on scorecards in 10 National “rolling out Government allocates $0 to 2019: Sub-national

facilities in Ntcheu district shows enhanced social accountability =~ community monitoring scale in 5 facilities in

positive results mechanisms at community Ntcheu district only
pLOS o level (e.g., scorecards).”
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Resistance in Uganda

I((

Leveraging adversaria

countervailing power” from civil society through multi-pronged campaigns (sometimes supported

by govt. insiders) puts pressure on govt. (e.g. through “naming and shaming”) to scale up (Gaventa and McGee, 2010;

Fox, 2016; Joshi, 2017)

Gaps documented included a
staff shortfall. Sub-county baraza
insisted to fill vacant positions.

Window of opportunity >
strategy pivot. Human
Resources for Health

(HRH) campaign (cord. by White
Ribbon Alliance & World Vision)
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UGANDA: WINNING HUMAN RESOURCES
FOR HEALTH
Case study (Full) | silian Lars

in this case:
study, , colaborative

District’s Chairman: “We took up the issue [of
staffing] at the District and resolved to ensure
we get medical workers, especially midwives,
and we wrote to the Ministry of Health and

Citizens’ SMS to parliamentarians “We are
watching you: Refuse to pass the budget unless

Public Service.” Staffing increased it includes the increase you promised.”

Govt. allocates additional UGX
18 billion, incl. UGX 900 million
to retain and recruit an

additional 1,020 health workers
(promised UGX 49.5 billion & 6,172 staff)

Section 3: Health Sector

Outcome 1: Increased deliveries in health facilities

2012113 2013/14
Spending and Outputs
Achieved by End Dec

Vote, Vote Function Approved Budget and
Key Output Planned outputs

Vote Function:0852 Human Resource for Health

Output: 085201 Health Workers Recruitment services

\Description of Outputs: 1020 Health Workers recruited. ~ Arising from the 26th March 800 Health Workers recruited.
2012 advert, the HSC All regular submissions
recommended 6 Health processed within one month of
Managers to H.E the President  reciept. Selection Exams
for appointment and appointed  Division and E-recruitment

into Health Service 172 Health ~ System rolled out.
Workers. Handled 168 other

Human Resource for Health

cases which mostly included

confirmation

No. of appointments made 1020 172 800
Output Cost (UShs bn): 0.900 0.198 0479

“Pyrrhic victory because [CSOs’] role, and
the role of MPs in terms of budget
oversight and advocacy, had declined as a
result of changes carried out by the
executive immediately following the
campaign’s budget victory.”

Staff absenteeism
campaigns required

Accountability Working Paper @D

Bottom-up Accountability in Uganda:
BN |earning from People-centered,
Multi-level Health Advocacy Campaigns

Angela Bailey
Vincent Mujune

with a Preface by Prima Kazoora




Choice of pathway to scale
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Additional slide for discussion



SocAcc in
the frontline

Most evidence is
focused at the
frontline.

There is relatively
high consistency in
empirical findings.

There is a gap
between
collaborative aspects
of interventions
prioritized by
practitioners and
researchers.
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