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The puzzle 

UPTAKE      EFFECTS 



Generating transferable knowledge on scaling up

Learning, evaluation, practice, research

*Two pager insert here

Rocha Menocal and Sharma, 2008; Gaventa and Barrett, 2010; McNeil 
and Malena, 2010; Hanna et al. 2011; McGee and Gaventa, 2011; 
Fox, 2014; e-Pact, 2016; Molina et al. 2017; Waddington et al. 2019; 
Tsai et al.2019; Kosec and Wantchekon, 2020

What are accountability reviews about?

• What do we know about what works in social accountability? 
• What do we know about scaling up?

https://www.odi.org/publications/2879-citizens-voice-and-accountability-understanding-what-works-and-doesn-t-work-donor-approaches
https://www.bond.org.uk/resources/so-what-difference-does-it-make-mapping-outcomes-citizen-engagement
https://openknowledge.worldbank.org/bitstream/handle/10986/2478/555460PUB0Dema1EPI1978968101PUBLIC1.pdf?sequence=1
https://assets.publishing.service.gov.uk/media/57a08ab8e5274a27b2000719/Anti_corruption_2011Hanna.pdf
https://www.ids.ac.uk/publications/shifting-power-assessing-the-impact-of-transparency-and-accountability-initiatives-2/
https://gpsaknowledge.org/social-accountability-what-does-the-evidence-really-say-2/
http://iati.dfid.gov.uk/iati_documents/25636369.pdf
https://onlinelibrary.wiley.com/doi/10.4073/csr.2016.8
https://onlinelibrary.wiley.com/doi/epdf/10.1002/cl2.1025
https://www.transparency-initiative.org/reports/5819/evidence-syntheses-of-within-government-and-citizen-government-accountability-pathways/
https://www.sciencedirect.com/science/article/pii/S0305750X18302468


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 
facilities in Ntcheu district shows 
positive results

National “rolling out
enhanced social accountability 
mechanisms at community 
level (e.g., scorecards).”

Government allocates $0 to 
community monitoring

2019: Sub-national 
scale in 5 facilities in 
Ntcheu district only



Resistance in Uganda

Window of opportunity > 
strategy pivot. Human 
Resources for Health 
(HRH) campaign (cord. by White 
Ribbon Alliance & World Vision)

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)

Leveraging adversarial “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)

Citizens’ SMS to parliamentarians “We are 
watching you: Refuse to pass the budget unless 
it includes the increase you promised.” 

Staff absenteeism 
campaigns required

“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.”

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

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 

Public Service.” Staffing increased
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Additional slide for discussion
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What we know?

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.

Currently, zero-sum 
battle between 2 
dominant pathways. 

These are presented 
as universally 
applicable, despite 
lack of evidence. 

Alternative paths are 
not entertained by 
current theories.

Tacit knowledge and 
some initial probing 
of the assumptions 
in a handful of 
evaluations. 

Dominant theories of 
change tend to focus 
on binary outcomes 
wholesale adoption  
vs. failure. 

Evidence focused 
narrowly on civil 
society models and 
whether these are 
included in full.

Blindspot on 
government’s own 
efforts.

Most evaluations’ 
time horizons are 
short: assumes 
conjunctural  
processes and/or 
long durée are at 
play.  

Research on 
participatory 
processes, combining 
theory building, 
process tracing, and 
comparative method 
has made inroads to 
specify time in the 
middle. 


