Social accountability
to improve family planning information and services

FAMILY
HIGH IMPACT
PRACTICES

What is the high-impact practlce in famlly plannmg"

Engage communities and
health sector actors in a
collaborative process to
jointly identify problems,
and to implement and
monitor solutions to hold
each other accountable
for improvements in the
quality and responsiveness

of family planning
services. .

Health Development Initiative (HDI) was founded by Rwandan
Background physicians with the goal of empowering individuals and communities

to improve health and advance development.

Credit: Images of Empowerment
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Enabling Environment

Collective efforts of

individuals and communities (rights holders) to hold service providers, government
officials, and other decision makers (duty bearers) to account for the quality,

effectiveness, and equitable
provision of services is referred
to as “social accountability.”'~
Grounded in human rights,
social accountability is an
evolving umbrella term that
covers a range of approaches.
Social accountability has
taken place for many years
and across multiple sectors,*”
including more recently family
planning.®

This brief focuses on social
accountability approaches

for family planning that are
designed with the following
criteria: 1) primarily operate
at the subnational level, where
the community and health
facility intersect; 2) involve

a high degree of community
influence and control; 3) are
largely collaborative in nature
rather than confrontational;
4) facilitate community voice
and bolster service provider/
power holder responsiveness;

Box 1. Social Accountability for Family Planning:
The Process

This social accountability approach often starts with a
non-governmental organization or local civil society
organization initiating conversations with key health
system stakeholders, during which the benefits of
increasing dialogue between the community and
health workers is shared and their support and
co-ownership garnered. Next, a series of facilitated
discussions with the community members, including
key groups (e.g., women, youth, marginalized), are
convened to solicit their concerns, discuss barriers

to service use, and prioritize areas of most concern.
A similar series of facilitated discussions is held with
health providers to give them the opportunity to
voice their concerns openly, and to prioritize the
biggest problems from their perspective. Once all
stakeholders have had a chance to be fully heard, an
interface meeting can be held where each side shares
challenges and concerns, and together prioritize the
issues to tackle and discuss how these issues could
be addressed. Solutions are generated and both
sides commit to implementation. At regular intervals
the community and health providers come back
together to jointly review progress in an ongoing
accountability process.



and 5) are structured, facilitated, and transparent processes
that create safe and inclusive space for effective dialogue
and negotiation. A number of generic and branded tools
have been developed to facilitate social accountability
processes, including Community Score Card (CSC),
Citizen Voice and Action (CVA), public hearings, and
social audits (see Appendix for further descriptions of
these approaches). This brief recognizes that despite

the design of the approach, social accountability can
sometimes result in confrontation between different

actors given local power dynamics. Approaches should be
facilitated to mitigate this, with tips provided in the “How
to do it” section below.*

Social accountability to improve family planning
information and services is one of several “high-impact
practices in family planning” (HIPs) identified by the
HIP partnership and vetted by the HIP Technical
Advisory Group. For more information about HIPs, see

http://fphighimpactpractices.org/overview/.

* Other accountability approaches, not covered in this brief, include
tracking government and donor financial commitments, tracking
specific elements of program implementation (e.g., commodity
security, coverage indicators), legal accountability, and ‘pressure”
campaigns by advocates and activists. These approaches may
be suited to particular contexts or issues, and may at times be
complementary to those described in this brief>°2

Figure 1. Theory of change

What challenges can social accountability help
countries address?

Services not aligned with community needs and
preferences can impede service use. Negative attitudes of
providers, and their own resource and technical constraints,
can get in the way of providing high-quality services
responsive to community needs. Social accountability

can fundamentally change how communities and health
system actors approach and address the challenges they
face. When structured appropriately, these mechanisms
can mitigate distrust and fear amongst stakeholders and
evolve to address new and emerging needs, challenges, and
issues'>™"” and increase citizen engagement and community
ownership of health services. In Ghana, use of scorecards
to engage multiple stakeholders to improve maternal
health services resulted in improved care, in addition to an
improved culture of accountability, increased community
participation and transparency, and clarified lines of

16 Fvaluation of

accountability among decision makers.
a maternal health citizen monitoring process in Peru’s
Puno region, found it contributed to greater respect and
cultural sensitivity in service delivery, staff becoming more
responsive to users needs, and increased use of services,

among other outcomes."”

Poor policy implementation and budget allocation to
health facilities lead to poor services, inequities, and
discrimination. Social accountability processes have

ERLIETS High Impact Core Components Intermediate
Practice and Characteristics Outcomes/Benefits
Family planning services not Community and health Clients experience
aligned with community needs Grusiues) el system actors have improved quality of care
and preferences nor of facilitated increased mutual that is respectful and
sufficiently high client- processes built on understanding of their responsive to their family
centered quality transparency, family planning rights planning needs
Engage inclusion, and and respective needs
Health resources and services communities and equity for: eiel eensilis Health resources and

are poorly distributed, and
often result in inequities and
discrimination, as well as poor

quality

Lack of trust in the health
system

Lack of awareness of rights
among community members
and health sector actors

Power imbalance between
health sector
dctors/providers and the
clients they serve

Social determinants of health,
including gender norms and
power dynamics, create
barriers to family planning use

health-sector
actors in a
collaborative
process to jointly
identify problems,
implement, and
monitor solutions
to hold each other
accountable for
improvements in
the quality and
responsiveness of
family planning
services

e increasing
understanding
of rights and
gender and
other social
norms and
practices
romotin
5i0|ogue%nd
negotiation,
and collective
action
focusing on
joint problem
identification,
resolution, and
monitoring

Community members
have increased ability
to express their family
planning needs and
participate in dialogue
with health sector
actors and other power
holders

Barriers/issues and
their solutions are
prioritized and jointly
agreed upon

Solutions are
implemented and
collectively monitored,
with adaptations as
needed

seryvices are more

equitably distributed

Improved access and use
among marginalized
populations

Health sector actors’
capacity to deliver quality
and equitable family
planning care is
strengthened

Improved trust in the
health system among
community, providers, and
health authorities

Gender and other social
norms support family
planning
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led to better defined and coordinated policies, budgets,
and plans including increased ability of providers and
managers to advocate for needs with higher levels of

the health system (e.g., state/province or national), and
increased allocation and reallocation of resources,'s %
including for marginalized groups. Social accountability
processes facilitate this by strengthening health facility
committees, which are often the interface between
communities and facilities,’*? enabling health providers
to better understand the needs of the communities they
serve. Further, aligning services with needs can produce a
good return on investment: experience in Nigeria showed
that investing in a social accountability process could
results in a cumulative social return on investment of

13 Naira for every 1 Naira invested in the next five years.*®

Lack of trust in the health system discourages

people from accessing services. The process of sharing
information, discussion, and negotiation can transform
trust within health systems. In India, social accountability
processes improved trust and collaboration between
women and the health system, in turn increasing use of
maternal health services.””" Use of community scorecards
in humanitarian settings, has been shown to build trust
and increase service utilization.?® In Sierra Leone, areas
involved in social accountability processes two years prior
to the Ebola outbreak in 2014-2015 had higher reporting
of Ebola cases as well as lower mortality from Ebola.!

When communities are unaware of their rights and
entitlements, or have low self-efficacy to obtain them,
they are less likely to demand them from health sector
actors. Accountability is a cornerstone of ensuring that
human rights, including the right to the highest attainable
standard of sexual and reproductive health, are upheld.
Social accountability has promoted greater awareness of
rights among citizens and health sector actors.'#20-2223:32

In Uganda, a social accountability initiative resulted in
increased awareness of health issues, knowledge about
entitlements and expected standards of care, confidence

in the health system, and empowerment to raise voices.*
In Bangladesh, "NariDal” groups have brought together
women, including those from marginalized communities,
to monitor and discuss the provision of high-quality
health care services, resulting in increased awareness of
health rights, use of the health services, and accountability
in service provision.*

T Trust was described qualitatively as: feeling welcomed
by facility staff; perceived equal and fair treatment;

understanding and ease in interactions with health

Jacility staff:
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Social determinants, specifically unequal power
dynamics and gender norms, create barriers to family
planning use. Social accountability efforts can confront
and transform adverse power relationships**-¢ by
providing space for different groups (e.g., women, men,
youth, local leaders, and providers, including the most
vulnerable in communities) to share issues and to make
sure their voices are heard and not drowned out by the
more powerful."*** Additionally, social accountability
efforts can address imbalances in access to information.
As health sector actors gain awareness of community
needs and priorities, their attitudes towards citizens

and communities can also improve, along with stronger
community/service provider relationships and greater
legitimacy, credibility, and trust.

What is the impact?

Social accountability mechanisms support the
development of an enabling environment for family
planning programs. Specifically, social accountability
programs can disrupt and realign the governance
structures and systems that affect an individual’s ability
to access family planning information and services. The
evidence base on social accountability in reproductive
health is growing.?"**3%4 Several reviews of social

accountability interventions in reproductive health have
concluded that these approaches can lead to localized
improvements in service delivery and client-provider
relationships.”!*15214 The strongest evidence related to
the intermediate and HIP outcomes is from Malawi and
Uganda (Table 1), with more evidence forthcoming from
Ghana and Tanzania.*%

Social accountability interventions have made family
planning services more responsive to client needs.
Across social accountability interventions, providers and
clients have reported improvements in services. In a study
in Malawi, communities and providers identified issues
to address, agreed on indicators of progress, and met
every six months to measure these through CSC. There
were improvements in the 13 indicators on the scorecard
over a two-year period, with 10 of the improvements
being statistically significant (Figure 2)."” For example,
communities and providers observed statistically
significant improvements in the relationship between
clients and providers, the way clients were greeted, health
worker commitment, level of male engagement and
youth involvement, and availability and accessibility of
information.

Since social accountability is intended to improve
client experience, system responsiveness, and equitable


https://www.fphighimpactpractices.org/briefs/enabling-environment-overview/

Table 1. Statistically significant positive effects of social accountability initiatives that included family planning
and intervention/control groups on HIP outcomes and intermediate outcomes from the theory of change

Intervention

Intermediate outcomes/

HIP outcomes (reported

HIP outcomes (reported

benefits

by providers)

Malawi (Gullo et al., 2017"°; Gullo et al., 2018%”; Gullo et al., 2020%)

by clients/communities)

CARE Community Score
Card (CSC) using cyclical
process, every six months
over two years with
community members (men,
women, youth, vulnerable
groups, power holders),
health providers, and power
holders (including District
Health Management Team):
(1) meetings (community
and providers separately) to
identify barriers/facilitators
to service use and delivery,
and develop measurable
indicators (i.e., scorecard);
(2) interface meetings to
develop plans; and (3) action
plan implementation and
monitoring.

From Gullo et al., 2018%:

Community members have

increased ability to express needs

and participate in dialogue with

health actors*

e Received help from
community group

e Participated in community
groups

e Equity (inclusion of
marginalized) and quality of
CSC meetings and processes

e Community Action Group or
Safe Motherhood Committee
exists

Solutions are implemented and

collectively monitored, with

adaptations as needed

* Joint monitoring and
transparency between
community and health system

*  Service changes made

From Gullo et al., 2020%:

Health resources and services

more equitably distributed,

leading to improved access

and use among vulnerable

populations

*  Average age of clients
counseled (younger)

Health sector actors’ capacity

to deliver quality and equitable

family planning care is

strengthened

* Higher reported
responsibility for
comprehensive antenatal
care counseling (including
family planning)

From Gullo et al., 2017":
Client experienced
improved quality of care
that is responsive to their
needs

e Satisfaction with
services (family
planning included)

* Increased community
health worker visits
(included family
planning counseling)

e All 13 scorecard indi-
cators developed and
monitored jointly by
community mem-
bers and providers
improved (Figure 2)

Uganda (Bjorkman & Svensson, 2009%%; Donato et al., 2019)

Community report card
approach with community
member meetings to discuss
report card and rights, and
to develop and prioritize a
plan to improve services;

a meeting with the health
facility to discuss report
card; an interface meeting
to discuss and develop a
shared action plan (including
monitoring), and follow-up
meetings over six months.

Replication.

Donato et al., 2019% used
data from Bjérkman &
Svensson (2009) to replicate
and extend analyses (e.g.,
include process measures,
assess and address balance in
treatment and comparison
communities). Analyses
yielded similar results in
terms of health care provider
behaviors and client service
utilization.

Community members have

increased ability to express needs

and participate in dialogue with

health actors

* Discuss the functioning of
the health facility at a local
council meeting in the last
year

e Receive information on the
Health Unit Management
Committee’s roles and
responsibilities

Improved quality of care

provision that is responsive to

client needs

*  Reduced client time spent
at the facility

e Increased likelihood to use
some pieces of equipment
(e.g., thermometer) during
examinations

Health sector actors’ capacity

to deliver quality and equitable

family planning care is

strengthened

*  Suggestion box

*  Numbered waiting cards

* Posters informing clients of
free services

¢ Ratio of workers not
physically present at time
of survey

*  Management of clinic
(e.g., condition of floors,
walls, furniture)

¢ Reduced share of months
in which facility indicated
no availability of drugs

Clients experience

improved quality of care

that is responsive to their

needs

* Health information
received

¢ Received information
on importance of

family planning

* Among 284 women in intervention communities aware of CSC (around one quarter of the sample in the treatment area), assessed association between
participation (yes/no) and intermediate governance outcomes.
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access, among other factors, evidence of the direct
effects on contraceptive use and continuation is more
limited. A social accountability intervention in Uganda
resulted in a 60% statistically significant increase in the
number of clients seeking family planning.“ Similarly,
analysis of a CSC approach in Malawi found a non-
significant increase in family planning use between the
intervention and control group from baseline to endline.
Further analysis suggests the CSC could have had a
significant effect on the use of modern contraception,
with a projected 57% greater use of family planning in
the intervention versus control condition at endline.”
Forthcoming studies from Tanzania and Ghana should
provide additional information on contraceptive use

dynamics related to social accountability processes.**

How to do it: Tips from implementation experience

Set the stage for a collaborative process. Securing buy-
in and meaningful participation of health system actors
is key to success.” Practitioners have found the following

processes helpful in overcoming initial resistance from key

government stakeholders who may feel uncomfortable:

Provide space at the beginning of the process to sensitize
different actors on health rights, family planning,
responsibilities, and accountability. This can help ensure
everyone has investment in the process, the challenges of
different actors (community and health facility staff) are
understood, misconceptions are addressed, and there is
mutual understanding and respect.’”

Health officials and service providers may fear being
attacked and blamed; giving them an opportunity

to express their frustrations and vocalize those
feelings, as well as assuring them that the process is
not about finger-pointing and blame is an important
first step. For example, orientation meetings with
service providers can include providers anonymously
submitting concerns/fears on paper so they can be

addressed and discussed.*

Prior to meeting with the frontline health workers,
sessions with district-level health officials and
managers can focus on how the approach can help
solve issues they face (e.g., targeting limited resources,
improving health indicators), clarify roles and
responsibilities,'® and facilitate shared ownership of

Figure 2. Change in Community Score Card from first to final measure'

Availability of supervisory support (only on service
providers Score Card)

Commitment of service providers

Facility planning attitudes & practices

Health seeking behavior

Relationship between providers & communities

Reception of clients at the facility

Level of youth involvement in reproductive health
issues

Level of male involvement (MNH, FP)

Availability & accessibility of information (MNH, FP)

Availability & accessibility of health services

Availability of resources

Availability of referral transportation from health
facility to hospital during labor & delivery

Availability of transportation to the health facility
during labor & delivery

37%*# *

369%***

m Percent
improvement

10%

5%
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the process. It can be helpful to have health officials
who have gone through the process share their
experiences with their peers, describing how it works
and the benefits. In some cases, adapting language can
help smooth the way, i.e., focusing on improvements
in quality, equity, and responsiveness, as opposed to
stressing “rights” and “accountability” as key phrases.

 Take the time to listen to health providers and
analyze with them what the barriers are to providing
responsive services, what they would like to see
change, and what benefits might come from
participation in the process. This can go a long way
toward building trust and meaningful participation.

* Finally, securing buy-in and engagement from
community members and health facility staff is
a continuous process; lack of participation and
motivation will limit the effectiveness of social
accountability approaches.”

Identify the right problems to address. Every
community and context is different, and not all
problems can be addressed through a collaborative social
accountability process.

It is important to understand the context when
selecting a social accountability approach and tools;
tools and approaches used in “one setting may not
achieve the same outcomes in a different setting.”>'®%)
Collaborative approaches require participation and
buy-in from health system actors, which may not be a
realistic expectation in some contexts.

* Working with the community and health system
stakeholders to identify and respond to needs they
themselves identify is crucial. Further, it is important
that interventions are informed by and developed with
a diverse range of locally relevant stakeholders from
the community and the health facility/system, so that
they are tailored to their needs and contexts.

* Be mindful of, and adapt to, the contextual factors
that may limit participation by community members,
including literacy, social determinants (the conditions
in which people are born, work, and live), gender
norms, and power dynamics and trust within the
community and between the community and the
health facility/system.5233>52-54

A structured and facilitated process built on
transparency, inclusion, equity. Social accountability
processes should be built on raising awareness among
health providers and communities about their rights and
entitlements, and standards of client-centered family

Tools and resources

« Social Accountability Resources and Tools.
Intended to assist civil society organizations, non-

governmental organizations, and government health
program planners, managers, and staff to identify and
adapt existing guides and tools for effective social
accountability strategies.

- Citizen Voice & Action Field Guide. A guide to a
local-level advocacy methodology that transforms
the dialogue between communities and government
in order to improve services that affect the lives of
children and their families.

» CARE's Community Score Card© (CS() is a citizen-

driven accountability approach for the assessment,
planning, monitoring, and evaluation of public
services. It enables community members, health
providers, and government officials to work together
to identify and overcome health coverage quality and
equity obstacles.

«  Community Score Card Implementation Guidance.
Recommendations for CARE CSC Experts.

« Accountability Measurement Framework Tool. Has
been used across the Women's Integrated Sexual

Health programme to help explore if and how
accountability initiatives are functioning effectively
and contributing to improving family planning
outcomes in their contexts.”

planning care they should receive, as well as information
about the quality and characteristics of services currently
available to them. Furthermore, understanding of
social/gender/cultural norms and ensuring opinion
leaders are fully involved is critical to undertaking social
accountability processes.

Promote dialogue, negotiation, and collective action.
Ensuring a supportive environment where everyone—
from marginalized groups to health workers—feel listened
to, understood, and not blamed or reproached, can lead to
improved service delivery and policy outcomes.’' This safe
space can be facilitated through the following processes:

* Ensure good and practiced facilitation, which
recognizes and seeks to alter the existing power
imbalances within the community and between the
community and health facility/system.”

*  Combine activities: combining health education,
outreach, civic education, and community dialogue can
be beneficial in addressing local gender dynamics, which
can affect women and young people’s ability to participate
in community sensitization or outreach services.”
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https://my.knowledgesuccess.org/20-essential-resources-social-norms-family-planning/p/1
https://coregroup.org/resource-library/social-accountability-resources-and-tools/
https://www.wvi.org/sites/default/files/CVA_Field_Guide_0.pdf
https://www.care.org/wp-content/uploads/2020/05/FP-2013-CARE_CommunityScoreCardToolkit.pdf
https://www.care.org/wp-content/uploads/2020/05/FP-2013-CARE_CommunityScoreCardToolkit.pdf
https://doi.org/10.1093/heapol/czz170

* Ensure communities direct how best their requests
and demands are communicated, especially where
they fear potential reprisal. Emphasis must be put
on creating “safe spaces” that allow actors to express
themselves and share information in ways that might
be novel, challenging hierarchies and fostering more
positive perceptions around family planning.*

* Conduct discussions with specific segments of
the population (e.g., women, youth, persons with
disabilities) to ensure that marginalized voices are not
overpowered by those who are more dominant within
the community.”!

* Experienced, well-trained facilitators are essential to
managing relationships, and ensuring regular and
productive interactions between health facility staff
and the community."® Social accountability processes
are often best facilitated by a neutral third party.

Sustainability. Effective social accountability approaches
can contribute to the increased resilience of the health
system even in times of crises.” To be sustainable,
communities need to value the social accountability
approaches and see their continued utility in addressing
their needs." This becomes particularly acute where
domestic or international organizations have laid the
groundwork for social accountability approaches,
because they have the resources and person-power to
facilitate the necessary relationships and help broker the
power dynamics between community and facility that
can stymie discussion and resolution. Involvement of
community partners in social accountability efforts could
include incentives to ensure continued participation.”

Implementation measurement

Measuring social accountability is challenging given
its complexity.”>*® Building on measures developed in
Malawi,'® the CaPSAI study has tested and validated
measures that can be used to explore a range of social
accountability outcomes.”” The following indicators
may be helpful in measuring implementation and
outcomes:

* Percent of community/health facility catchment
areas that have functional mechanisms for engaging
communities (especially women and marginalized
groups) in the design, implementation, and
monitoring of family planning service delivery

* Percent of women and/or number of marginalized
groups who participate in functional accountability
mechanisms that include family planning

August 2022

* Clients in the catchment area with social
accountability mechanisms experience improved
quality of care that is respectful and responsive to
their family planning needs (e.g., measured from
community scorecards)

Box 2. Youth Adapt Community Score Card Approach to
Address a Range of SRH and Other Issues™

A retrospective study in Malawi showed youth adapted
the Community Score Card approach to address other
issues of importance to them, including SRH, child
marriage, girls’education, and natural resources and
protection of the environment. In a follow-up study,
some young people mentioned increased contraceptive
use and decreasing unintended pregnancies among
youth, as outcomes from the continued use of the CSC.
They also mentioned that young people who partici-
pated in the CSC believed they do not have to wait for
others to address issues of importance to them; instead,
they are empowered to have a role in the governance of
their community. They recommended nationwide scale-
up of the CSC.

Priority research questions

Social accountability is a complex intervention with a need
for mixed methods studies. Key research priorities include:

*  What factors promote the integration, scalability, and
sustainability of social accountability processes geared
to improving the quality and utilization of family
planning services?'®?>°!

* How, if at all, can accountability at global, regional,
and national levels be aligned with local social
accountability initiatives (e.g., community scorecards)
for system-wide change in family planning?">®

* How can social accountability approaches designed to
improve family planning outcomes work in settings where
there is less community cohesion and less spare time to
participate in community activities, e.g., urban areas,
countries responding to shocks (e.g., armed conflict,
climate- and pandemic-related conflict), pastoralist
communities, and areas with internally displaced persons?

* How can we best measure increases in trust as an
outcome of social accountability initiatives?
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