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Preface 

This guideline intends to help the development practitioners to understand the potential and use of 

Social Accountability (SA) models and corresponding tools for improving the quality of health 

service delivery. It has been designed to provide the information that the users need to comprehend 

the linkage of social accountability of the health facility managers and service providers through 

multi-stakeholder engagement. USAID’s MaMoni Maternal and Newborn Care Strengthening 

Project (MaMoni MNCSP) contracted an external consultan for designing customized SA model 

to test.  This document is primarily designed to support piloting, but it can be used to scale-up the 

innovation after capturing the lessons learnt. 

This material describes different aspects of SA model and its process of implementation. The 

different sections comprise outlines and the theoretical framework of SA including concept, 

importance, pillars, and success features.  Most importantly, SA tools i.e. Citizen Charter, Citizen's 

Feedback Structure (CFS), Community Score Cards (CSC), Participatory Planning and Public 

Hearing (PH) will be adapted here. 

The guideline has portrayed the impact, long term and immediate outcome which suggests that the 

SA intervention aims at contributing to improve quality of MNC by the facilities with increased 

attention on the aspect of equity. The long-term outcome of the intervention is to improve the 

governance practices by the facilities. From a short-term perspective, the intervention sets its 

immediate outcome as increased engagement of multi-stakeholders. 

In order to illustrate the operationalization of some key concepts throughout the guideline, 

orientation is made on four SA pillars, four basic phases of readiness, exercise,  learning and follow 

up where the methodology can successfully be applied. In addition, key stakeholder analysis, 

features of SA and success factors are summarized and the important action steps are tailored as 

social accountability initiatives to the local context. 

Overall, it’s a complete guideline for SA interventions which has a purpose of piloting the model 

and to contribute in successful intervention in selected geographical areas. The composition of this 

guideline will play pivotal role for other SA practitioners beyond MaMoni MNCSP as well.   
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Chapter 1- Introduction 

1.1 Background 

In spite of a remarkable progress made in reducing maternal, newborn and child mortality, 

Bangladesh is yet facing some challenges in attaining its commitment. In overcoming those, the 

initiative of USAID for strengthening public sector Maternal and Newborn Care (MNC) had 

offered a unique opportunity that Save the Children (SC) along with the other partners of 

USAID’s MaMoni Maternal and Newborn Care Strengthening Project (MaMoni MNCSP) has 

accepted and won. The consortium has its commitment for continuation of its efforts towards 

Ending Preventable Maternal and Child Deaths (EPMCD) in Bangladesh. The program wants to 

advance learning, expand and scale up effective MNC interventions to substantially improve 

outcomes for mothers and newborns. It aims to reach a population of approximately 22 million in 

10 selected districts, prioritizing hard-to-reach areas and equitable access to quality MNC 

services, especially for the poor and marginalized for whom the risk of dying is greatest.  

MaMoni MNCSP applies Collaborative Learning and Adaptation (CLA) principles and 

approaches to catalyze effective scale up of proven MNC interventions and approaches with 

quality in the selected districts; expands the evidence and tests new MNC innovations in district 

learning sites; and facilitates health systems improvements and policy changes for sustained 

impact at national scale.  

As a “Local Resource Partner” of the consortium, Partners in Health and Development (PHD) 

is contributing to bring collective expertise in engagement of Local Government 

Institutions (LGIs) in accountability and resource mobilization. Consequently, PHD took the 

responsibility of designing, piloting, and implementing Social Accountability (SA) interventions 

appropriate for the selected public health facilities.  

1.2 Methodology 

This Handbook has been prepared during November 2018 to March 2019 with active 

engagement of all the relevant key stakeholders. A number of techniques have been applied for 

collection, analysis and validation of the information used in preparation of this document.  

The methodology includes- 

i) Intensive review of relevant documents (i.e. regulatory instruments of GoB; 

Research/Case study/Policy Brief; Paper/Workshop Report; Approach Brief; Lessons 

from Project/s; and Guidelines), list of which is attached as Annex-1;  

ii) Observation from the learning visits at Noakhali, and Tangail;  

iii) Consultation with Community Group (CG), the relevant standing committee (on 

education, health and family planning) of Union Parishad (UP), UP Chairpersons, 

service recipient’s forum at District Hospital (DH), and MaMoni-MNCSP officials at 

regional and national levels; and  

iv) Key Informant Interview (KII) with national level high officials under Directorate 

General of Health Services (DGHS) and Directorate General of Family Planning 

(DGFP), Hospital Superintendent, Upazila Health & Family Planning Officer 

(UH&FPO), Sr. Family Welfare Visitor (FWV), Community Health Care Provider 

(CHCP), local journalists, and regional (of Noakhali) head of MaMoni MNCSP. 

  



4 
 

1.3 Purpose of the Handbook 

This Handbook is intended to help the development practitioners to understand the potential and 

use of SA and the corresponding tools in improving quality of MNC provided by public health 

facilities. This document provides MaMoni-MNCSP staff and the associated key stakeholders 

with the information that they need to understand the linkages among SA of the health facility 

managers/providers through multi-stakeholder’s engagement, improved services, and credibility 

and recognition for performance improvements. It also provides them with the information, on 

how best they can undertake appropriate SA interventions and on how best the outcomes can be 

yielded into enhancing government commitment and service delivery. While this document is 

primarily designed to support piloting, it can be used to scale-up the innovation after finalization 

through incorporation of the lessons drawn from piloting.  

1.4 Precautions for Using this Handbook  

When using this Handbook, the practitioners should be most mindful of the fact that they will not 

get very good results just by mechanically implementing what is written in this document. What 

is written here in text is nothing more than perspectives and ways of thinking. Based on these, 

the practitioners are encouraged to contextualize the appropriate tools/techniques introduced here 

in consideration of the characteristics of the discourse which they are actually faced with.   

1.5 Composition of this Handbook  

The Handbook is separated into five (5) main sections and annexure. This section 1 has 

introduced the background and purpose of producing the document, along with the 

methodologies used in preparation. Section 2 outlines the theoretical framework of SA, including 

the concept, importance, pillars, and success factors for SA. The 3rd Section elaborates the 

context, approach and aims of MaMoni MNCSP in adopting SA.  Section 4 describes the SA 

interventions adopted by MaMoni MNCSP, while the 5th Section introduces five (5) selected SA 

tools i.e. Citizen Charter, Citizen's Feedback Structure (CFS), Community Score Cards (CSC), 

Participatory Planning, and Public Hearing (PH). Each tool is introduced with a detailed 

methodology adapted to the country context, in order to ease the implementation process of 

process holder1.  

 

  

                                                           
1 Refers either to each of individual Public Health Facilities targeted, or, to all of them as a group supported by 
MaMoni-MNCSP under this intervention, as appropriate.  
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Chapter 2- The Theory of Social Accountability 

2.1 Understanding Social Accountability (SA) 

Social Accountability (SA) is the approach/strategy towards building accountability, through 

either vertical or diagonal accountability mechanisms that relies on civic engagement, in which 

citizens participate directly or indirectly in demanding accountability from the public 

representatives/service providers. It refers to the efforts of citizens and civil society to collect and 

scrutinize relevant information and use those to hold the duty bearers to account for delivering 

promised services according to the committed standard. SA generally combines information on 

rights and service delivery with collective action for change to achieve citizens’ empowerment, 

improved governance and higher development effectiveness in delivery of quality services.   

2.2 Importance of SA 

Benefits of the systemic approach of SA are numerous and concern citizens as well as the 

government at the local and national levels. Some of the important benefits of SA, in general, are 

precisely presented below.  

Increased Trust of Citizens Towards Government: Through dialogues processes between the 

citizens, public officials/service providers conducted during the implementation of SA 

mechanisms, citizens can learn about the limitations and challenges faced by the public service 

providers in the provision of services. This leads to an increased trust of citizens towards 

government, thus reinforces government’s credibility.  

Citizen’s Empowerment: SA initiatives empower citizens by providing room to inform them 

about their rights, responsibilities and by creating space for citizens’ participation in the planning 

and monitoring of public services. Particularly, SA mechanisms incentivize the inclusion of 

groups that are not adequately represented in conventional decision-making processes.  

Efficient Provision of Public Services: Well-informed citizens, who understand their rights and 

responsibilities during SA interventions, in the provision of public services, are more likely to 

expand their cooperation towards an efficient provision of public services. Service delivery is 

improved through SA tools of service assessment and monitoring by the citizens, which help 

defining challenges and shortcomings in services delivery and help prioritizing adequate 

changes/adjustments, according to preference of the service recipients.  

Promotion of Good Governance Practices: SA mechanisms prevent abuse of power and 

corruption and ultimately contribute to achieving good governance. In particular, SA initiatives 

support decentralization and reform processes by creating bridges between the citizens and 

public officials through dialogue processes, in order to make sure that the public services are 

better aligned to community need and preferences.  

Overall, SA initiatives can play an important role in building resilience and ensuring social 

cohesion in the Bangladeshi context, particularly in relation to health sector. This can happen by 

strengthening links between government and citizens to increase public service provider’s 

responsiveness, improve budget utilization, increase representation of traditionally excluded 
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communities in public policy process2, tackle disparities, and to increase transparency and 

decrease drawbacks/corruptions within the system.  

2.3 The Pillars of SA 

SA is a process of constructive engagement between citizens and government to check the 

behavior and performance of public officials, politicians, and service providers as they use public 

resources to deliver services, improve community welfare, and protect people’s rights. An 

enabling environment is required for SA to happen. Such an environment refers to inter-

connected social, economic, and political factors that define the space for constructive 

engagement and, eventually, good governance.  

There are four conditions to create this enabling environment, known as the Four Pillars of SA: 

i) Organized and Capable Citizen; ii) Responsive Government Officials; iii) Context and Cultural 

Appropriateness; and iv) Access to Information.  

The pillars are described below precisely.  

Organized and 

Capable Citizen 

The Citizen’s capacity is a key factor of successful SA initiatives. This 

capacity is in terms of their ability to organize and mobilize themselves, 

their technical and advocacy skills, ability to mobilize resources, and 

support to protect their interests, and their ability to effectively use mass-

media and social media. This capacity also has technical and substantive as 

well as procedural requirements so that the efficient and effective initiatives 

in the form of agenda, platforms, projects and programs bring for the 

outcomes and changes aspired for. 

Responsive 

Government 

Officials 

Government’s receptivity to citizens’ participation embodies in the 

combination of the set of laws, rules, practices and cultural mores in any 

given political and economic situation. All these circumscribe the actual 

space for citizens to hold government officials accountable for their conduct 

and performance in terms of delivering better services, improving people’s 

welfare, and protecting people’s rights. Space for citizen participation is 

opened in government institutions that have reform champions. Therefore, 

an important part of SA initiatives is finding and nurturing those champions 

from the ranks of bureaucrats, government officials, and public servants. 

Context & 

Cultural 

Appropriateness 

The parameters for SA are largely determined by existing contextual and 

cultural conditions. To a large extent, SA action must respond to and 

operate within the larger context and framework of the sector and the 

locality.  The appropriateness of the SA approach—including tools, 

techniques and other mechanisms—are determined in consideration to the 

political, socio-cultural, legal and institutional factors. 

Access to 

Information 

Availability and reliability of public data is the most essential condition for 

success of SA. Such data, analyzed and correctly interpreted by competent 

citizen groups, lies at the core of constructive engagement SA fails when 

                                                           
2 i.e. Problem Identification, Policy Formulation, Policy Adoption, Policy Implementation, and Policy Evaluation. 
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data and information is either absent or willfully denied. Therefore, 

regulatory provision and practices to guarantee citizen’s access to accurate 

information in a timely fashion is essential for SA. Access to information 

can mean two things: physical access to source documents; and their 

availability in a format that is understandable to users. Because not all 

information comes from documents, “access” also means access to people 

who have the information (such as officials) and know where the 

information is lodged. One other aspect of access to information is easy 

retrieval and proper processing. This makes possible timely and appropriate 

use of the information. 

2.4 Success factors for SA Interventions 

Findings from desk research and KIIs carried out in preparation of this document suggest the 

following factors those shape the extent to which a SA intervention can be successful.  

 Context: Context is critical in shaping (or, even breaking) success of SA intervention, 

and therefore those should be adapted to the local contexts and realities, according to the 

“best fit” principle (not to the “best practice” principle).  

 Behavioral Change: SA is more likely to be effective when it promotes sustainable 

changes in behavior of both supply and demand side actors.  

 Time Horizon: The conditions for effective SA tend to take a long time to emerge, 

which suggests that SA interventions would be wise to take a longer time horizon.  

 Access to Information and Remedy: The use of high-quality and relevant information 

appears to be a key ingredient, and the media may play a role in this regard. However, 

information alone is unlikely to bring about change—action and sanctions are needed. SA 

interventions that take a multipronged approach, working on answerability and 

enforcement aspects, have been found to be more effective.  

 People’s Priority: A SA initiative tends to have more effect in places where the 

problems and issues it focuses on are perceived as highly important and significant by the 

actors involved. 

 Linkage with Local Power Structure: SA processes appear more likely to bring about 

sustainable reform when they depend on local pressures for change.  
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Chapter 3- SA Intervention under USAID’s MaMoni MNCSP 

3.1 Understanding of the Concept and Inter-relation between 

Accountability and Social Accountability 

Accountability refers to the ability of the public health system to ensure that the targeted service 

providing institutes3 actually do what they are supposed to do in relation to MNC, and if they do 

not or cannot, service recipients and/or their representatives have some remedy. From a supply 

side perspective, it is the obligation of the facilities to account for their actions and/or inactions. 

From the demand side perspective, accountability shapes the ability of the service recipients to 

realize their rights to quality MNC. Answerably and enforce ability are two critical dimensions 

of substantive accountability. By strengthening accountability, in principle, the gap between the 

supply of MNC services and equitable outcomes for the pregnant/lactating women and newborn 

can be addressed, as the demand side of the equation is reinforced. Ultimately, it shifts the 

balance toward greater equity in opportunities to receive quality MNC.  

Social Accountability (SA) is the approach/strategy adopted by the facilities towards building 

accountability to respective service recipients, through accountability mechanisms that relies on 

civic engagement, in which service recipients participate in demanding accountability from the 

targeted facilities. It allows the citizens to assess performance of the facilities and to provide 

feedback (e.g. appreciation/grievance/suggestion for improvements) accordingly that creates 

scope for the facilities to improve. SA combines information on rights and service delivery with 

collective action for change to achieve citizens’ empowerment, improved governance and higher 

development effectiveness in delivery of quality MNC.  

3.2 The Context  

Analysis of Regulatory Environment  

Constitution of the People’s Republic of Bangladesh declares supremacy of its citizens. The RTI Act of 

2009, made provisions for ensuring free flow of information and people’s right to information, which 

includes information related to accountability and integrity of the public offices. A number of relevant 

regulatory instruments recognize that the citizens have the “right” to demand accountability and public 

officials have an “obligation” to be accountable to them. For example, the National Integrity Strategy 

(NIS), 2008 of GoB emphasizes on the issue of accountability. In attainment of its aim, the strategy 

strives to ensure that civil society remains articulate, non-partisan, and an active campaigner for national 

integrity, so that citizens can effectively demand transparency and accountability from public institutions.  

 

The 7th Five Year Plan (FYP) of GoB has recognized governance as an important element of health 

system performance, which is linked with improved quality of care and efficient utilization of scare 

human, infrastructural and financial resources. The FYP also recognizes importance of accountability and 

attitudes of service providers, among others, for smooth functioning of the health system. Ministry of 

Health and Family Welfare (MOHFW) has finalized the 4th Health, Nutrition and Population Strategic 

Investment Plan (HNPSIP) 2017-2022 to build on achievements to improve equity, quality and efficiency 

with a view to gradually move towards universal health coverage and achieve health related Sustainable 

Development Goals. The 4th HNPSIP recognizes that attainment of its aim requires amplifying efforts and 

                                                           
3 i.e., District Hospital (DH); Maternal and Child Welfare Center (MCWC); Upazila Health Complex (UHC); Union 

Health & Family Welfare Centre (UH&FWC); and Community Clinic (CC) 
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achievements to improve access to and coverage of quality, responsive maternal care during pregnancy, 

labor and the postpartum period, and for newborns during the critical time around birth and the first week 

and month of life. Accountability and performance management is the 1st strategic objective of the HR 

strategy of MOHFW.  

 

Issues around community engagement, citizen’s participation and private sector engagement have been 

mentioned with adequate attention in at least seven (7) relevant Operation Plans (OPs) under the 4th 

HNPSIP, i.e. Maternal, Child, Reproductive and Adolescent Health (MCRAH); Clinical Contraception 

Services Delivery Programme (CCSDP); Family Planning Field Services Delivery (FP-FSD); Community 

Based Health Care (CBHC);  Maternal Neonatal Child and Adolescent Health (MNC&AH); Health 

Economics and Financing (HEF); and National Nutrition Services (NNS).  

3.2.1 Stakeholder Analysis 

Based on a rigorous analysis of the concern stakeholders, their concerns, interests and influence, 

it is suggested that the process holder should confirm involvement of a range of entities in the 

SA intervention.  

From a broader perspective, the stakeholders can be categorized under four (4) major segments 

(see Figure 1).  

In particular, the stakeholders can be sub-grouped under eight categories who have differences in 

their stakes/concerns regarding the quality of MNC services delivered by the facilities. Facility 

specific groups (both individual and body) along with their stakes are attached as annex-2, and 

the process holder is suggested to ensure their optimum level of involvement in the SA 

intervention, as appropriate.  

Followings are the main subgroups and their stakes within the discourse of SA intervention:  

i) The service recipients having their rights to receive quality MNC from the facilities. 
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ii) Civil society actors having the mandate to defend and promote interest of the service 

recipients 

iii) Assigned committees of the facilities having responsibilities to Manage the facilities 

with efficiency and accountability 

iv) Staff of the facilities having responsibility to deliver (or, ensure delivery of) services 

to the mothers and new born. 

v) Officials of DGHS/DGFP having responsibility to supervise the facilities to ensure 

that those are providing quality services to the persons in need. 

vi) Relevant Admin Officials responsible for managing inter-departmental coordination 

at respective levels influencing performance of the facilities. 

vii) The relevant association of medical professionals having mandate to confirm delivery 

of quality services with ethics and efficiency by the members of the association 

serving at the Facilities. 

viii) Relevant Institute/s of central/local government and/or representatives of the 

institutes having mandate to secure Citizen’s rights.  

 

3.3 Aims of the SA Intervention 

3.3.1 Impact  

Greater Equity and Better Quality: The SA intervention aims at contributing to improved 

quality of MNC by the Facilities with increased attention on the aspect of equity.  

Level of success to this can be measured through the changes in the- 

i) Level of efficiency in serving the pregnant/lactating women and new born in 

compliance with the standards directed by the Bangladesh Essential Health Service 

Package (ESP) for MNC; and  

ii) Extent of practices for addressing equity gaps in relation to economic condition, 

ethnicity, age, and religion 

3.3.2 Long-term Outcome 

Improved Governance: The long-term outcome of the intervention is to improve the 

governance practices by the Facilities. Success of this can be measured through the changes in 

the level of- 

i) Transparency and accountability for the services;  

ii) Efficiency in reducing wastage of resources; and  

iii) Efficiency in making best use of available resources by addressing structural and 

cultural bottlenecks within the Facility.   

3.3.3 Immediate Outcome    

Multi-stakeholder Engagement: From a short-term perspective, the intervention sets its 

immediate outcome as increased engagement of multi-stakeholders towards improving 

governance practices of the facilities. The expected immediate outcomes can be explained better 
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in the form of Progress Markers (PMs) at three (3) different stages, indicating the pathways 

of such changes (attached as Annex-3) in the behavior of the key stakeholders. 

The following indicators are recommended for measuring success of the intervention in 

attainment of its immediate outcomes.  

i) Proportion (%) of the Facilities established effective means of communicating the 

service recipients about the provision of MNC available for them 

ii) Proportion (%) of the Facilities established effective means of communicating the 

service recipients about how to provide feedback on relevant services delivered to 

them, and how to take part in planning for improvement in service delivery 

iii) Proportion (%) of the service recipients participated in SA mechanisms established by 

respective Facility Management Committees (FMCs) 

iv) Proportion (%) of the service recipients participated in SA mechanisms expressed an 

acceptable level of satisfaction regarding the level of performance of the Facilities in 

soliciting and responding to feedback from them 

v) Proportion (%) of the respective LGIs participated in all the 3 types of SA 

mechanisms (i.e.  Information, Accountability and Integrity, and Participatory 

Development) managed by the Facilities 

vi) Proportion (%) of the respective LGIs supported the Facilities in mobilizing local 

participation and resources in designing and managing the SA intervention 

vii) Types of supports provided by the LGIs to the Facilities in establishment and 

management of SA mechanisms 

viii) Proportion (%) of the relevant civil society organizations having mandate to defend 

and promote interest of the service recipients participated in the SA interventions 

3.4 Unique Features of the SA Intervention  

 Facility-led Intervention: Unlike the common SA initiatives around the world, this 

intervention is led by the supply side actors. Here, the respective FMC takes the lead in 

collaboration with respective LGI. Consequently the discourse of approach, challenges 

and success potentials of the intervention is likely to differ from the other SA initiatives, 

which creates a different opportunity to learn and expand. 

 Role of LGIs as the Cornerstone: Engagement of the LGIs in conventional SA 

initiatives is usually optional/less-significant, unless the initiative targets the LGI to hold 

accountable. On the contrary, design of this intervention claims a pivotal role of the LGIs 

in mobilizing local resources and supports to success of the initiative.   

 Comprehensive Approach: Usually, SA intends to empower the citizens to express their 

grievance and suggestions regarding a particular service. This intervention, also seeks 

encouraging the service recipients in acknowledgement of their satisfaction as well. 

Therefore, the “aspects of appreciation” remain within the key focus of this intervention 

along with those requiring “improvement”. 

 Citizen’s Empowerment through Collaboration- As the conventional SA initiatives 

are led by civil society, empowerment of citizens in those happens through bargaining 
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and negotiating with the supply side actors. On the contrary under this intervention, such 

empowerment is expected to happen through enhancement of their capacities in 

collaborating with the Facilities towards improving service performance of those.  

3.5 The Cycle of SA Intervention  

The SA intervention comprises of four (4) basic phases (as presented in Figure 2). ‘Learning’ is 

the last phase expected to initiate readiness for starting rotation of the cycle for the 2nd time to a 

particular Facility. Nevertheless the last phase of the cycle also leverages scope for 

expansion/scale-up.   

3.6 Strategic Approach  

Design of the SA intervention highlights the following key characteristics.  

 Places the respective FMC at the “driving seat”, with active collaboration of the 

respective LGI.  

 Covers aspects of Information, Accountability & Integrity, and Participatory 

Development, and engages all relevant stakeholders, as appropriate.  

 Establishes appropriate mechanisms for soliciting and responding to citizen’s feedback of 

different categories, i.e. appreciation, grievance and suggestions in regards to MNC 

services provided by the Facilities. 

 Promotes continuous improvement by encouraging collective efforts for corrective 

measures.  

 Applies techniques/tools that are closely aligned with the 4th HPNSP, seven (7) OPs 

under DGHS and DGFP, relevant local government Acts, and RTI Act 2009.   

 Works only through existing structures, technical committees, and coordination forums. 
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 Leverages efforts across multiple stakeholders to synthesize and apply lessons. 

 

3.7 Major Concerns for Success of the SA Intervention 

Findings of Desk Research and KIIs revealed the following areas as key challenging concerns for 

success of the SA intervention.  

 Functionalization of FMCs and relevant standing committees of concern LGIs.  

 Creation of synergy between the efforts of relevant local structures/bodies instructed by 

MOHFW and Ministry of Local Government, Rural Development and Co-operatives 

(MoLGRD&C). 

 Encouraging service recipients in providing feedback, proactively, to the Facilities by 

using the SA tools. 

 Linking SA initiatives with institutional remedy mechanisms of the Facilities for 

retaining service recipient’s trust on the SA intervention.  
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Chapter 4- Implementation Procedures of SA Intervention 

4.1 Readiness 

Creation of preparedness among all the key stakeholders for getting involved with the SA 

intervention is the primary phase, where the main outcomes are about consensus around SA, 

capacity to be engaged and planning for materializing the next courses.  

Careful selection of the concern stakeholders by the process holder, obtaining their endorsement 

to the concept of SA and their expected role in it, engaging them for building required 

competence in performing their roles and confirming their informed presence at and contribution 

to planning the next course are the main actions under this phase.  

Key Action Steps 

Step 1:  Facilitation of Endorsement  

Sharing the concept of this SA intervention with and obtaining endorsement from the members 

of QI Committee, FMC, LGI officials, civil society and high officials of line departments is the 

main purpose of this step.  

Followings are the tasks recommended to the process holder in this regard- 

 Meeting with FMC: Sharing the concept with the members at formal meeting of the 

FMC is the 1st task. One meeting per facility is essential, and that should not be any 

special/separate meeting. Rather, it is essential to use a regular meeting of the committee 

for this purpose. Presentation and corresponding discussion should be made sufficient to 

confirm that members of the committee agree to take the lead in SA intervention, as a 

body, with proper understanding of why and how the intervention has its importance to 

the necessities of respective facilities.  

 Joint Meeting with LGI and Civil Society Actors: Meeting with LGIs and Civil 

Society is the next task. The meeting should be organized at the premise of the LGI for 

buying their ownership. One meeting per unit (i.e. union/upazila/district) is recommended 

for engaging both LGI and civil society actors. Thoughtful selection of the invitees, 

formal invitation to them, skillful presentation of the concept and sound facilitation of the 

event is pivotal for success of this task. It is expected that, at the end of the meeting, the 

relevant LGI agrees to confirm their active participation in planning and executing SA 

interventions. It is noteworthy to mention that presence and active participation of the 

Chair/Vice Chair of the LGI and a significant number elected officials has to be ensured.  

 Sharing SA Concept with High Officials and Local Administration: Sharing SA 

concept with the high officials of respective line departments and local administration is 

the 3rd task. It can be done through presentation at regular coordination committee (for 

example, UDCC meeting) meetings. Main purpose of this task is to obtain commitment 

from the high officials of respective line departments to support and promote the SA 

interventions.    
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Step 2:  Reinforce Institutional Preparedness of the Facility and LGI 

Purpose of this step is to deepening understanding among the officials of respective Facilities 

and the relevant standing committees of the LGIs on how SA is related and important for their 

mandate tasks.  

Followings are the tasks recommended to the process holder in this regard- 

 Orientation Session of FMC: Orientation of FMC is recommended to be managed in 

their regular meeting. Adequate preparation should be made for managing the session. 

Corresponding discussion should focus on relevance of SA to the ToR of the committee 

and to the responsibilities of the individual members as well.  

 Orientation Session for the Standing Committee: A similar but separate event should 

be managed for the members of the relevant standing committee of respective LGI. This 

should also be done by using regular meeting of the committee.  

 Orientation Session for Facility Staff: Facility specific orientation session for the 

employees engaged in delivery of services is the next important task. This should be 

arranged as an event separate from their regular meetings. Aim of this event is to 

motivate them for extending cordial cooperation to the SA intervention. Preparation and 

management of the event should be adequate enough to help them recognizing the 

incentive/s for them from their active participation at SA intervention.  

 Orientation Session for the CHWs and MHVs: Special orientation of Community 

Health Workers (CHWs) and Multipurpose Health Volunteers (MHVs) is recommended 

to be arranged at UH&FWC. Preparation, organization and facilitation should be 

sufficient to inform the participants about: i) how SA intervention is related to their Job 

Descriptions (JDs); ii) why they should perform certain roles in the SA intervention; and 

iii) how and to extent their significant contribution to the SA intervention is going to 

support them building a prosperous carrier path.   

Step 3: Facility-specific Intervention Planning 

This is the most important step under this phase. It is about a planning workshop to be held 

at each facility by involving a representative number of respective FMC, facility staff, LGIs and 

Civil Society. Premise of the respective facility should be selected as the venue and the total 

number of participants should be limited up to 30.  

Main purpose of the event is to prepare a time bound action plan for the SA intervention to be 

under taken by the facility. Selection and engagement of a skilled facilitator is essential for 

success of the event. Particular stakeholders should be selected and informed about the process 

and expected outcomes. It should be noted that the mutually agreed plan of action for the facility 

to be produced through this event should be reflecting the reality as well as desire for managing 

the SA intervention in a sustainable manner. Therefore, the process holder is advised not to 

proceed without confirming effective participation of representatives from all relevant 

stakeholders identified.  

Followings are the tasks recommended for successful management of intervention planning- 

 Select date, and venue for workshop 

 Identify all stakeholders, and request for their participation at the workshop. 



16 
 

 Select of an expert moderator to facilitate the workshop 

 Facilitate the event for producing the intervention plan by using the prescribe format 

(attached as annex-4) 

Step 4: Inform Recipients on MNC Provisions & SA Initiatives 

This is a crucial step under this phase.  

Purpose of this step is to educate the service recipients regarding- 

i) MNC services that they are entitled to receive from the Facilities at different levels;  

ii) Purpose of the SA interventions planned by the Facilities at different levels; and  

iii) Why and how they should participate at the SA intervention 

Materialization of this step requires coordinated efforts (to be considered during the planning 

step mentioned above) from the concern Facilities and respective LGIs. 

Major strategies recommended to serve the purpose of this step are mentioned below.  

 Engaging CHWs/MHVs for educating the service recipients at individual, family and 

community level through the regular activities of those employees.   

 Supporting establishment/revitalization of “Information Corners” at DH, MCWC & UHC  

 Using official FB Page (to be established under Citizen’s Feedback Structure method) of 

DH, MCWC and UHC 

 Periodic gathering of pregnant and lactating women at UH&FWCs 

4.2 Exercise of SA Tools  

This phase is about exercise of tools corresponding to the following three (3) types of SA 

mechanisms- 

 Information: Mechanisms those allow service recipients to know about their 

entitlements and procedures of reflecting on their experiences in accessing to those.  

 Accountability and Integrity: Mechanisms those allow citizens to hold the facilities to 

account. 

 Participatory Development: Mechanisms those allow multi-stakeholders to formulate 

plans responding to the priorities of the service recipients in relation to quality MNC 

services.  
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The tools and scope of their application are presented precisely in Table 1, while the 

corresponding procedures are presented vividly in the next chapter.  

Table 1: SA Tools and their Applications  

SL SA Tools 

Application of SA Tools at Facilities 

District Upazila Union Ward 

DH MCWC UHC UH&FWC CC 

Information 

1. Citizen Charter √ √ √ √ √ 

Accountability and Integrity 

2 Citizens Feedback Structure (CFS) √ √ √ √  

3. Community Score Card (CSC)       √  

4. Public Hearing (PH) √ √ √   

Participatory Development 

5. Participatory Planning  √ √ √ √  

4.3 Follow-up 

Follow-up on the action plans developed through Participatory Planning/CSC is the third phase, 

where the main outcomes are about regularization of mandatory meetings of FMC and LGIs, 

tracking and guiding performance in attainment of the respective action plans, Lobbying and 

Advocacy (L&A), and optimum utilization of mass-media and social media.  

Supporting facilitation of the mandatory meetings, establishment of monitoring system within 

the Facilities, management of L&A initiatives and establishment of media linkage are the main 

actions under this phase.  

Key Action Steps 

Step 1: Regularization of mandatory meetings 

Regularization of mandatory meetings of the FMCs, respective staff of the Facilities and the 

respective standing committees of the LGIs involved is a major factor for sustainable 

management of the process and outcomes of the SA intervention.  

In spite of selecting specific tasks in this regard, the process holder is recommended to consider 

innovative strategies throughout the actions mentioned under 1st and 2nd phase of the 

intervention as described earlier, with adequate level of understanding and commitment.  

It is recommended to the process holder to note that each of the meetings discussed should 

include the following agenda: 

 Setting directions for them in tracking and guiding performance of the SA intervention; 

 Planning for the period before to the next meeting for keeping pace of the planned 

actions; and   

 Recording the relevant issues in respective minutes.  
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Step 2: Lobbying & Advocacy  

L&A is a pertinent element for any SA intervention. Purpose of this step is to persuade 

strategic interests that support the Facilities in fulfillment of their commitment expressed in the 

action plan.  

This is about a strategic choice based on the context, and thereby, it is recommended that the 

process holder should consider the following strategies-  

• Producing facility-specific Fact-sheets4 on half-yearly basis  

• Using existing process and platforms of Quality Improvement for ensuring meaningful 

engagement of those as a platform 

• Maintaining informal communication with Public Representatives, High Officials of 

Line Department and Local Administration 

• Establishing relationship with mass-media by orienting media professionals about the 

status of SA intervention and keeping them updated about the progress; so that they are 

encouraged to publish/broadcast reports promoting the SA intervention. 

4.4 Learning 

Reflection, documentation and improvisation are the main outcomes of the last phase of SA 

intervention cycle. The main actions under the Learning phase includes accumulation and 

documentation of lessons and application of the lessons for scaling-up the intervention.  

Key Action Steps 

Step 1: Accumulation of Reflection 

Facility specific annual reflection workshop with representation of key stakeholders is the 1st 

step. The expected output of these workshops is to identify facility specific lessons from SA 

interventions clustered according to the following types:  

• What should be started newly;  

• What should be stopped;   

• What should be continued; and   

• What should be done differently 

Step 2: District Level Workshops 

The next step is to convene district level annual workshop with representatives of all facilities for 

selecting Good Practices. The event should yield adequate level of understanding within the 

Facilities, as peers, of the lessons drawn by them for selection of potential “Best Fits”.  

Step 3: National Level Consultation  

The district workshops are recommended to be followed by a National level consultation 

involving the key stakeholders of MOHFW, USAID and other funding agencies, and the actors 

                                                           
4 Suggested content of the fact-sheet, for a certain period, includes a summary of the input, losses, output, and 
outcome of the SA intervention along with highlights of the associated challenges faced.    
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from the civil society to support MaMoni MNCSP in deciding for expanding SA intervention 

and scaling it up.  

 

Chapter 5- SA Tools to be used 

This section elastrators application of five (5) SA tools as mentioned in Table 1. For the Integrity 

and Accountability Tools (i.e. CFS, CSC and PH), it is recommended that the aspects of 

Citizen’s monitoring/feedback should cover certain specific aspects as mentioned in annex-5.   

5.1 Citizen Charter 

Overview  

Purpose Improve quality of services through-   

 publishing the services and corresponding standards; and 

 providing the recipients with information on the mechanism and 

channel to provide feedback on the services delivered  

Application  DH, MCWC, UHC, UH&FWC, and CC 

Frequency of Exercise  On a continuous basis  

Actors to be engaged Different stakeholders from the civil society and facility to design 

the charter. 

No. of participants Up to 15 people 

Facilities Required  Meeting room for discussion among the mentioned actors to be 

engaged 

 Big hall for the launching of Citizen Charter???? 

Notes Charters can be published through different channels to reach a 

wide audience. To make the charter a living document, adequate 

follow up mechanisms need to be in place. 

Importance 

For citizens, a Citizens’ Charter is the first and most simple medium for them to receive 

information about the services of a particular office. Apart from easy access to information, it 

means that people are well informed about the process, money and time involved in making the 

service available to them. The existence of a Citizens’ Charter reduces the possibility of a 

situation where the staff of an office creates confusion about the services and poses 

unnecessary problems to those wishing to access services. Those wanting to receive services can 

be well prepared beforehand once they read the Citizen Charter. A Citizen Charter helps ensure 

that the service is speedy and of good quality, that service providers are accountable and 

transparent and that a citizens' constitutional right to information is guaranteed. 

Key Action Steps for implementing tool 

Practically, most of the facilities are expected to have their Citizen charters in place.  What 

important, is to confirm that those are providing the Citizens with updated information about 

their entitlements and about the existing provision to express if they have any grievance in 

accessing to the entitled services. Therefore, at this stage, the intervention calls the Facilities to 
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follow the relevant regulatory instructions in a manner that proves their commitments in delivery 

of quality services. 

 

 

Step 1: Preparation  

This step is about getting prepared to develop/review of the content of citizen charter. Selection 

of appropriate representatives from the civil society for engaging them is the main critical 

concern in this step. Followings are the tasks recommended for this step.  

 Development of criteria for selecting civil society representatives  

 Selection of the civil society representatives in agreement with them, as per the criteria 

developed  

 Selection of the individuals from the FMC and the facility staff to be involved  

 Inform all the selected individuals about the date, venue, purpose and agenda of the 

discussion for development/review of the content of citizen charter.  

 Selection of a moderator to facilitate the discussion  

Step 2: Development/review of Citizen Charter  

This is the key step of this tool that produces content of the Citizen Charter. As mentioned 

earlier, this is an event and followings are the recommendations for the moderator to facilitate 

the event.  

 The meeting can start with official speeches by the Chairperson of the FMC and a senior 

representative of civil society. After the speeches, a presentation shall be made by the 

moderator to explain the aim and proceedings of the meeting. The presentation should 

also highlight relevant regulatory instructions/standard practices of citizen charter.  

 The presentation should be followed by an open discussion on the format of the charter 

and the corresponding particulars. It should be repeatedly reminded by the moderator that 

no unrealistic commitment should be made by the Facility, under any circumstances. 

During the discussion, the moderator shall also take notes.  

 After the discussion, the moderator shall present a summary of the discussion reflecting 

the agreed content of the charter.   

Step 3: Promotion of the Citizen Charter  

Success of the Tool solely depends on the extent to which the information provided in the charter 

reaches wider audience. Followings are the aspects recommended to the process holder in this 

regard.  

 The charter should be placed at such place of the facility and in such a size that makes it 

visible to the citizens visiting the Facility.  

 The charter should also be promoted through the official Facebook Page (linked to 

section 5.2 of this handbook) of respective Facility.  
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5.2 Citizen’s Feedback Structure (CFS) 

Overview  

Purpose  Provide remedy for individuals that have been failed or abused 

when engaging with the services delivered by the facility  

 Incentivize public officials and providers to change behavior and 

enforce changes  

Application   Opinion Box, SMS, and Phone Call options at DH, MCWC, 

UHC, UH&FWC and CC 

 FB page at DH, MCWC, and UHC 

Frequency of Exercise  24/7  

Actors to be engaged Service Recipients, Service Providers, and FMC 

Notes For management of Opinion Box, it is recommended to engage a 

representative number of facility staff and citizens provided 

feedback using the box. The event should be managed in presence of 

a senior representative of the FMC. Besides, for all the options (i.e. 

Opinion Box/SMS/Phone Call/FB page), adequate attention on 

promotional aspects is strongly recommended.  

Importance 

Citizens, particularly the vulnerable segments, often are hesitant in directly expressing feedback 

about the public health services, especially about any dissatisfaction. They fear retribution if they 

speak out against power holders. But, for improvement, it is very important for a facility to learn 

about recipient’s reflection, even if that is apparently of a complaint nature. Therefore, Citizen’s 

Feedback Structure becomes a powerful SA tool for the Facilities in listening to the voice of 

marginalized citizens, who are often unheard even by many of the prominent SA tools. Besides, 

this is the only SA tool enabling the authority to be informed and respond to any grievance that 

requires urgent remedial actions, instantly.   

Key Action Steps for implementing tool 

All the Facilities recognize that they are accountable to the service recipients. With this 

realization, Facilities are interested to commit on that the service receivers should be ensured 

of a system for listening to their suggestions and grievances, and are made increasingly 

satisfied regarding performance of the Facilities in serving them. Therefore, the Facilities 

should establish appropriate mechanisms for soliciting and responding to Citizen’s 

Feedback.  

Most importantly, it should be confirmed that remedies can be sought for complaints on a 

range of issues, such as, discrimination, deprivation or obstruction while accessing services, 

losses caused to the service receiver due to illegal activity of the service provider, legal 

discrimination, corruption and gender based violence against women, amongst other things.  

Besides, if somebody knows about irregularities that have happened or are going to happen in 

the work performed or to be performed by the Facility, then citizens should be given scope to 

file a complaint in this regard to the facility with or without mentioning their name. If somebody 

complains and does mention her/his name, then it becomes the duty of the facility to inform 

her/him about the action taken over the complaint.  
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Two types of mechanisms are recommended to the process holder in this regard- 

 Opinion Box and SMS/Phone calls options for at all the Facilities 

 Social Media Platform (designated Facebook Page) at DHs, MCWC, and UHCs 

Step 1: Preparation 

An intensive institutional preparedness is required for a facility to establish and operate 

Citizen’s Feedback Structure. It should be kept in mind that the Feedback Structures vary 

according to place and situation, Feedback can be individual as well as collective, Feedback can 

be of different natures (i.e. appreciation, suggestion and grievance), and there might be internal 

and external barriers for making the structure effective.  

The following tasks have to be carried out as preparatory works- 

 Assigning the Focal Point: Selection of an appropriate staff to perform the role of 

“Information Official” and to act as the Focal Point of the facility for handling citizen’s 

feedback, is pivotal. S/he has also to be involved intensively in management of 

Facebook page and/or opinion box). Selection criteria should include required 

competence (i.e. knowledge, skill and attitude) and availability of time to manage the 

tasks to be assigned to her/him.  

 Formulation of Risk Management Strategies: Determination of strategies to prevent 

the risk of internally created intentional disruption for the mechanism to function 

properly. This can happen in case of any negative feedback (grievance) of a strong 

nature against individual/s holding powerful position/s in the Facility. Natures of such 

disruptions may vary and can take different forms, e.g., hiding the feedback, preparing 

fake documents to prove the feedback wrong, damaging any evidence that may supports 

the feedback, and pressurizing the feedback giver to withdraw her/his feedback. 

 Determination of Mechanisms to Feedback Processing and Response: It is important 

to determine the mechanisms to categorize feedback (to be received through SMS/Phone 

Calls/FB page) of a grievance nature according to their priorities5, and the mechanism to 

ensure the responses accordingly.  

Step 2: Promotional Works  

Success of Citizen’s Feedback Structure is largely dependent on the extent to which the 

mechanisms are promoted and popularized. Appropriate communication techniques and tools 

are, thereby, to be selected and developed for encouraging the marginalized citizens to provide 

feedback.  

The following tasks are recommended as pivotal for the purpose.  

 Formulation of communication plans to promote the adopted Structure by informing the 

Citizen’s about how, where and when they can provide feedback within the structural 

arrangement of the Facility, and by motivating them to provide feedback. 

 

                                                           
5 i.e. "most urgent" (to be addressed within 2 hours), "urgent" (to be addressed within 3 days) and 
"ordinary" (to be addressed within 7 days) 
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 Development of appropriate (to the audience and channels like mass-media/social 

media/publications/inter-personal dialogues) messages to communicate. 

 Execution and monitoring of the promotional activities 

Step 3: Management of Feedback  

Feedback handling process is closely assembled to the adopted mechanisms (e.g. Opinion 

Box/SMS/Phone Calls/FB page). Irrespective of the mechanisms, followings are the major tasks 

to be performed by the facility in making the structure functional-  

 Feedback Documentation: Collection and documentation of the Feedback (i.e. 

appreciation, suggestion and grievance) received, frequency of which is different for 

respective mechanisms, i.e. hourly (for those received through SMS/Phone Calls/FB 

page), and monthly (for those received through Opinion Box6 located at the Facility).   

 Feedback Processing and Responding: Categorization and presentation (to the 

respective entities as determined during the preparatory stage) by the assigned 

“Information Officer”. S/he should present any complaint including her/his opinion on it, 

to the office head within the period of categories determined. The office head has 

immediately to deliver an instruction concerning the complaint received. If such an 

instruction is made, it is the duty of the Information Officer to inform the concerned 

citizen about what has happened, within the pre-determined timeline.  

 Monitoring: Tracking and guiding performance of the adopted mechanisms, by the FMC 

on a continuous basis according to a pre-determined procedure.   

  

                                                           
6 It is imperative to confirm that: i) the received feedback are opened on monthly basis in presence of the 
individuals representing the FMC, facility staff, and service recipients; and ii) all feedback are read and responses 
to those are declared by the respective authority, publically.  
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5.3 Community Score Card (CSC) 

Overview  

Purpose  Improve quality, accessibility, and relevance of service delivery 

 Enhance community empowerment and build a trustful 

relationship between service recipients and providers. 

 Reduce risks of leakages and corruption.  

Application  CC and UH&FWC 

Frequency of Exercise  Half-yearly 

Actors to be engaged Service Recipients, Service Providers, Line department officials, 

Local Administration, UP & Standing Committee, FMC, CSG 

representatives, NGO Representatives, and opinion leaders.  

No. of participants 2 types of groups need to be set up, consisting of service recipients 

on the one hand and of facility staff on the other. For the interface 

meeting, wide participation of the community, higher authority, UP, 

and civil society is expected. 

Facilities Required Meeting rooms for the group meetings and Hall for interface 

meeting 

Notes In order to ensure success of the initiative, strong sensitization 

activities have to be conducted to ensure maximum participation of 

all stakeholders (service recipients and providers, local authorities 

etc.). For the interface meeting an excellent facilitator needs to be 

chosen. 

Importance 

Until the employees of Facilities receive perspectives, suggestions and complaints from citizens 

about the quality of the services, they do not have the encouragement or enthusiasm to bring 

about reform in these services. The CSC, therefore, has special importance for getting feedback 

from the service receivers on a regular basis. As the service providers and receivers sit together 

and get involved in a collective evaluation (followed by planning for improvement) through this 

method, it can be seen as a scientific tool.  

Key Action Steps for implementing tool 

Step 1: Preparation 

Adequate preparation is essential prior to proceed for the next steps, i.e. input tracking, scoring 

by the recipients, scoring by the providers and interface meeting. Particular stakeholders should 

be selected and informed about the process and expected outcomes. Individuals from the service 

recipients can be selected by using random sampling technique. Stakeholders’ inputs at this stage 

are crucial, as they might anticipate problems that the process holder is not aware of, or provide 

suggestions to facilitate the process. Community representativeness is essential for the success of 

the process. It should be noted that the goal of the CSC is to come up with a service assessment 

reflecting the reality as well as proposed actions for service improvement that are representative 

of all the groups of the concern stakeholders. Therefore, the process holder is advised not to 

proceed without effective participation of representatives from all identified stakeholders.  

Key tasks under this step includes the followings:  
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 Prepare the schedule of the Events 

 Identify and inform all stakeholders 

 Request their participation 

 Determine standard/parameters for scoring by both the parties (i.e. the service recipients 

and provides) based on the issues of importance to the recipients, in line the aspects 

prescribe in annex-5. 

Step 2: Input Tracking 

Input tracking is the process of assessing the level of actual inputs (resources) and compare them 

to the level of inputs (resources) that the service recipients are entitled to. Inputs are the 

resources allocated in each stage and layer of the process in order to deliver the services by the 

Facility. Examples of inputs may include number of professionals, number of required logistics 

and quantity of essential drags.  Input tracking is comparing what the facility actually has to what 

it should have to serve the service recipients estimated. In order to conduct the input tracking, the 

process holder should comply with the following procedure: 

 Identify the inputs (resources) that should be available to the facility for delivering the 

services. 

 Obtain information about the actual level of inputs (resources actually available) 

 Check with the regulatory instruments/service standards what is the entitlement for those 

inputs (resources that should be allocated according to the standards) 

 Complete the input tracking matrix (attached as annex-6) 

Step 3: Scoring by the Service Recipients  

This is, usually, done through events like group discussion. It is suggested that at least two 

groups (per Facility), comprising of 10/15 service recipients in each, should be organized. Those 

discussions should be facilitated by qualified Facilitator/s, properly trained on the CSC tool and 

having adequate understanding on the intended aims of the event. Followings are the instructions 

for managing the event.  

 Each facilitator should present the community score matrix to its group and ask them to 

score the standard/parameters. Each score should be identified by the group after a 

thorough discussion. For example, when scoring the standard/parameter ‘availability of 

the doctors’, members of the group should discuss whether there is any problem they 

experience regarding on-time attendance of the doctors. After discussion, the groups 

declare their score based on their discussion and the reasons why they chose that 

particular score. 

 When all groups have completed the scoring matrix, a presentation of all scoring matrices 

takes place. A representative from each group presents the matrix scored by his or her 

group and explains the reasons for choosing those scores. Facilitators should write notes 

and control the discussion. The objective is to come up with a scoring matrix that 

represents all the opinions of the different groups. To obtain this, facilitators need to 

consolidate the scores. This should be carried out in front of all participants.  The 
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consolidated score can be obtained either by taking the average of all scores (= score of 

group 1+2 divided by 2), or by discussions between all participants, if those agree on a 

score other than the average.  

 The next step after completing the consolidated score matrix is to generate suggestions 

for improvement. Facilitators should initiate a brain storming session for participants to 

identify solutions that can improve standards/parameters ranked low, and to maintain or 

to further develop standards/parameters with higher scores. Facilitators should direct 

discussions so that solutions are applicable and write down everything. When solutions 

get agreed upon by participants for the improvement of each standard, facilitators write 

down the agreed solutions in the consolidated community score card matrix (attached as 

annex-7. 8 

 When the community score card matrix is completed, facilitators should inform 

participants about the interface meeting (that should be scheduled in advance but not long 

after this event) and request their participation in it. They ask participants to nominate 

one or two people to present the matrix in the interface meeting and thank them for their 

time.  

Step 4: Scoring by the Providers  

The event is usually organized either after the community score card has been completed or at 

the same time. The process for the providers is essentially the same as for the service recipients. 

At the beginning of the event, it is crucial to explain to the service providers that the aim of the 

score card process is not to accuse individuals about poor quality of services but to improve 

service delivery. This requires a shift or change in attitude of the staff to be open minded and 

critical thinkers while taking part in the scoring process. After completing the service provider 

scoring matrix (attached as annex-8), the facilitator informs participants about the date of 

interface meeting, explains the aims and proceedings of the meeting, and ensures their 

participation in it.  

Step 5: Interface Meeting and Action Planning 

The interface meeting is a public meeting where the two sides (i.e. service recipients and 

providers) present their score cards and their suggested solutions to improve the service and 

discuss to agree on an action plan to improve the service. It is crucial to ensure presence of key 

decision-makers, in order to have their direct feedback on the issues raised by the score cards 

results and to obtain their commitment to support implementing the action plan. The interface 

meeting should invite all stakeholders participating in the scoring exercises, as well as other 

actors interested in the findings of the process. It is also advised to convene the mass-media, in 

order to disseminate the results of the process, to present the content of the action plan and to 

report on the local authorities’ commitment to the action plan. Interface meeting have strong 

potential of failure since attendants tend to be confrontational, due to the sensitiveness of the 

issues raised and the type of setting (i.e. presence of both demand and supply side 

representatives). Therefore it requires a facilitator with excellent moderation skills. Minimizing 

the risk of confrontations during the interface meeting is a major challenge. To overcome this, it 

is pertinent to create common ground between service recipients and providers, by upholding the 

massage of non-confrontation, appreciative inquire and collective efforts for improving service 

quality.  
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The followings are the notes recommended for efficient management of the event.  

 The meeting can start with official speeches by the higher authority, local administration, 

UP chairman, a representative of the process holder and a representative of the service 

recipients. After the speeches, a presentation shall be made by the process holder in order 

to describe the process that has been carried out so far and to explain the aim and 

proceedings of the meeting. This step is essential to ensure that participants understand 

what to expect from the meeting and that they do not deviate from the track defined by 

the facilitator.  

 The representative nominated by the service recipients should present the results of the 

score card carried out by them. It is advised to show the CSC matrix to the audience 

(screen, copies on the tables) to ensure that people keep focused during the presentation. 

The audience should be given the opportunity to ask questions with regard to the 

findings. A similar procedure should be followed during the presentation by a 

representative of the service providers on their scoring.  

 After the presentations, the facilitator should ask the audience to identify the most crucial 

standards/parameters and prioritize them. It is important that the facilitator reminds the 

participants that this stage only aims at identifying the most crucial standards and 

prioritize them, not discussing particular/individual problems. S/he should direct 

discussions towards this end. A good way to come with a unified prioritization of 

standards/parameters between service recipients and providers is to vote against each 

standard/parameters by raising hands. When the prioritization process is complete, the 

matrix of action plan (attached as annex-9) including the standards/parameters by priority 

order should be presented in front of the audience on a flipchart or on a projector screen.  

 After presenting the action plan to the participants, the facilitator should start a discussion 

on the actions to be taken for each standard in order to improve the service. The 

representatives of the service recipients and of service providers and/or a higher official 

from the FMC should stand in front of the audience to answer the questions of citizens. 

This should be done in a collegial atmosphere where citizens and service providers are 

constructively thinking together to identify the optimal actions to improve the service. 

The discussion must start with the first priority standard in order to determine realistic 

actions to improve the service. The co-facilitators should write in the matrix the actions 

agreed upon by the citizens and the facility representatives, along with information on the 

responsible persons, the timeframe for implementation and the allocated resources. The 

matrix should be completed for all priority standards/parameters. 

 Once the action plan is completed, both service recipients and providers should agree on 

the timeframe to evaluate the performance of responsible entities regarding the 

implementation of the action plan.  
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5.4 Public Hearing 

Overview  

Purpose Promote trust between the citizens and the Facility, and facilitate 

attitudinal shift (positive) among the citizens towards the Facility, 

by:  

 creating scope for the citizens to express their 

concerns/grievances regarding the services delivered by the 

Facility; and 

 increasing transparency of the facility through informing citizens 

about the process and outcome of the services delivered and 

about the commitment to improve service quality.  

Application  DH, MCWC, and UHC 

Frequency of Exercise  Half-yearly 

Actors to be engaged Service Recipients, Service Providers, Line department officials, 

Local Administration, Member of Parliament (MP), Chair/vice chair 

of respective LGI, FMC, NGO Representatives, and media 

professionals  

No. of participants Up to 200 citizens, and a representative number of facility staff and 

FMC members.  

Facilities Required A conference room or a hall big enough for the expected number of 

participants. 

Notes To make a Public Hearing effective, it essential to confirm a 

competent facilitator and a significant number of citizens to 

participate in the hearing. Therefore, intensive planning and 

dissemination of information is required.  

Importance 

Public Hearing is an important tool to support those providing services accountable to 

stakeholders and to increase transparency about what they are doing. It is taken as a highly 

effective tool to enhance SA of the Facilities. Public Hearings are gaining popularity among the 

citizens as they can use the platform to express their concerns/grievances. On the contrary, the 

Public Service providers have also started appreciating the tool due to the potential of gaining 

trust and support from the recipients by using the tool.  

Key Action Steps for implementing tool 

Step 1: Preparation 

Adequate preparation by the process holder for the PH is required for making the event 

successful. The main tasks recommended to be carried out by the process holder are as follows:  

 Identification of the issue, purpose and stakeholders of the particular PH event (as those 

cannot be expected as the same for each event)  

 Selection of date, time and place 

 Selection and orientation of the facility Staff to be involved in organization and 

management of the event 
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 Preparation and advertisement of information for the PH by using appropriate public 

promotional techniques7 

Step 2: Facilitation of the Event  

Selection of a Facilitator with required competence and provision of supports extended to 

her/him by the facility is a pivotal factor for success of the event. The following procedures are 

suggested to optimize success of the event.  

 After welcoming the citizens, it is important to remind them about the specific purpose of 

the PH in order to minimize the risk of deviation or confusion. It is also essential to 

explain ground rules to the participants in order to keep the discussion productive and 

lively. After explaining the purpose and the rules, the Chair of the FMC might wish to 

say a quick word regarding the issue. 

 Technical staff shall provide relevant information to the participants concerning the issue 

at stake. In order to maximize the ability of citizens to digest this information, diverse 

presentation tools shall be considered, such as Power Point presentations, videos, etc. 

Citizens might need further information about the issue. Therefore, it is important to 

allow them to raise questions. It is the responsibility of the Facilitator to ensure that all 

questions raised and statements made are relevant to what is being discussed.  

 The Facilitator should create scope for the participants to express their judicial feedback 

in responding to the issues raised by the Facility. Concerns should be recorded and the 

authority of the facility should take notes and get prepared in responding to citizen’s 

reflection. When the necessary reflection is collected, the authority of the facility should 

have the opportunity to respond to citizen’s feedback and should publicly commit to take 

related actions for solving the issue at stake. 

Step 3: Reporting  

After the PH, the process holder is responsible to issue a report that documents the discussion 

and the citizens’ recommendations/opinion, based on the notes taken during the PH. The 

document shall also include the commitments or promises made by the authority of the Facility. 

The report should be put before the respective authority for further actions, including inclusion 

of the corresponding aspects into the planning for improvement of service quality (referring to 

section 5.5.). 

 

  

                                                           
7 e.g., posters/miking/announcements in mosques/press releases/mass-media reports/social media/SMS 
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5.5 Participatory Planning  

Overview 

Purpose  Build agreement between the supply and demand side actors 

about the prevailing capacity of the facility to deliver quality 

services in an equitable manner and about the desired 

performance.  

 Determine the pathway to meet the mutually agreed expectations 

from the facility and the level of contribution to be made by the 

stakeholders in attaining that.  

Application  DHs, MCWCs, and UHCs  

Frequency of Exercise  Half-yearly 

Actors to be engaged Service Recipients, Service Providers, Line department officials, 

Local Administration, Member of Parliament (MP), Chair/vice chair 

of respective LGI, FMC, NGO Representatives, and media 

professionals  

No. of participants Up to 50 participants representing the service recipients, service 

providers, FMC, Public Representatives and relevant entities from 

the civil society.  

Facilities Required A conference room or a hall big enough for the expected number of 

participants. 

Notes To make a participatory planning effective, it is essential to confirm 

a competent facilitator and a significant number of multi-

stakeholders (i.e. FMC, facility staff, service recipients, and public 

representatives) to participate in the event. Therefore, intensive 

planning and dissemination of information is required. 

Importance 

Participatory planning supports the facility in formulating realistic action plans based on analysis 

of the perceived needs (by the citizens as they express through CFS and PH exercises), internal 

ability and willingness for changes and the external commitments to support the change process. 

In doing so, the process engages all key stakeholders representing supply and demand side 

actors. Therefore, outcome of this tool also include stronger citizen voice and greater mutual 

understanding and shared ownership over the process of continuous improvement in service 

delivery.   

Key Action Steps for implementing tool 

Step 1: Preparation  

This stage calls for sufficient preparatory works for the facility in relation to producing analytical 

materials as an input to the planning workshop and confirming presence of the key stakeholders 

at the event. The respective official of the facility should prepare a brief report (within 3 pages) 

by analyzing the findings extracted from CFS and PH exercises. The recommended structure of 

the report is attached as Annex-10. Particular stakeholders should be selected and informed about 

the process and expected outcomes. Individuals from the service recipients can be selected by 

using random sampling technique. Citizen representativeness is essential for the success of 

planning.  
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It should be noted that the aim of Participatory Planning is to come up with a mutually agreed 

plan of action for the facility reflecting the reality as well as desire for service improvement that 

are representative of all the groups of the concern stakeholders. Therefore, the process holder is 

advised not to proceed without confirming effective participation of representatives from all 

identified stakeholders. Key tasks under this step includes the followings:  

 Selection of date, and venue for workshop 

 Conduction of an internal meeting for stock-taking of Facilities Performance in attaining 

the targets of previous (if any) action plan; output of which should also be included in the 

brief report. 

 Preparation of the brief report  

 Identification of all stakeholders, sharing the brief report with them and request for their 

participation at the workshop. 

 Selection of an expert moderator to facilitate the workshop 

 Preparation of the PPT on the brief report produced 

 Preparation of a checklist to support efficient management of the workshop  

Step 2: Facilitation of the Participatory Planning Workshop  

The Participatory Planning event is a multi-stakeholder workshop, where the facility presents the 

existing reality (as perceived by the citizens) and all the concerned stakeholders mutually 

determine a pathway of improvement along with their roles in executing that. The approach is 

expected to be used as a consciousness-raising, consensus-building and empowerment tool for 

the participants. It is crucial to ensure presence of key decision-makers, in order to have their 

direct input in preparation of the action plan and to obtain their commitment to support 

implementing the plan. It is also advised to convene the mass-media, in order to disseminate the 

content of the action plan and to report on the local stakeholder’s commitment to support that.  

The followings are the notes recommended for efficient management of the event.  

 The event can start with official speeches by the MP/Chairperson of UzP, local 

administration, higher authority, a representative of the FMC, and a representative of the 

service recipients. After the speeches, a presentation shall be made by a senior official of 

the facility covering summary of the brief report and purpose of the event.  

 After the presentation, each participant should be provided with a copy of the brief report 

and should be asked to go through the report very minutely and to come up with the 

points, where s/he has any disagreement or needs clarification. The designated staff of the 

facility should respond to each and every queries of the participants.  

 At beginning of the planning session, the Facilitator should explain to the participants 

that, in response to citizen’s feedback, the action plan should intend to bring real and 

tangible changes in performance of the Facility. Later, the facilitator should present and 

explain the matrix of the action plan (attached as annex-9). After presenting the matrix, 

the facilitator should start a discussion on the actions to be taken in order to retain strong 

areas and improve in the weak areas of the Facilities. This should be done in a collegial 

atmosphere where citizens and service providers are constructively thinking together to 
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identify the optimal actions to ensure quality service. The co-facilitators should write in 

the matrix the actions agreed upon by the citizens and the facility representatives, along 

with information on the responsible persons, the timeframe for implementation, the 

resources to be allocated, and the external commitments to support the plan. 

 Once the action plan is completed, both service recipients and providers should agree on 

the timeframe to evaluate the performance of responsible entities regarding the 

implementation of the action plan. 
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Annexure 

Annex-1: List of Documents Consulted in Preparation of this Handbook  

Regulatory instruments of GoB 

1. Right to Information Act, 2009 

2. Local Government Acts, 2009 

3. The Health, Nutrition and Population Strategic Investment Plan (2017-2022) 

4. Operation Plan for Maternal, Child, Reproductive and Adolescent Health (2017-2022) 

5. Operation Plan for Clinical Contraception Services Delivery Programme (2017-2022) 

6. Operation Plan for Family Planning Field Services Delivery (2017-2022) 

7. Operation Plan for Community Based Health Care (2017-2022) 

8. Operation Plan for Maternal Neonatal Child and Adolescent Health (2017-2022) 

9. Operation Plan for Health Economics and Financing (2017-2022)  

10. Operation Plan for National Nutrition Services (2017-2022)  

Research/Case study/Policy Brief 

11. The Role of Social Accountability in Improving Health Outcomes: Overview and Analysis of Selected 

International NGO Experiences to Advance the Field— CORE Group 

12. Institutionalization of Social Accountability Mechanisms in Bangladesh— UNDEF 

13. Learning Social Accountability Together— World Bank 

14. Social Accountability Practices and experiences in Bangladesh— MJF 

15. Social Media Dialogue: A Strong Platform for Social Networking among Government Service Provider and 

citizen—a2i 

16. Ensuring e-Participation through Social Media: The Case of Barisal Jel Canal Cleaning Drive—a2i 

17. Use of Community Score Card on Health and Education services an experience of PRIP Trust— ANSA-

SAR/World Bank 

Paper/workshop report 

18. Decentralized Provision of Primary Healthcare in Rural Bangladesh – a Study of Government Facilities—

Presented for NORAD 

19. Social Accountability: What are the Lessons for Improving Family Planning and Reproductive Health 

Programs— USAID (Evidence Project)  

20. Rights in Principle and Accountable in Practice: Child Rights and Social Accountability in the P o s t-2 0 1 

5 W o r l d—UNICEF 

Approach Brief 

21. Functional Accountability in Save the Children’s project—SCI 

22. a2i CITIZEN JOURNALISM INITIATIVE THROUGH EFFECTIVE USE OF SOCIAL MEDIA—a2i  

23. Cultivating Empathy to Harness a Latent Capacity to Innovate—a2i  

Lessons from Project/s 

24. Social Accountability a primer for civil society organizations working in family planning and reproductive 

health— USAID 

25. Scaling-Up Social Accountability in World Bank Operation— Would Bank  

Guideline  

26. Source Book for 21 Social Accountability Tools—PRAN/World Bank 

27. MANUAL ON SOCIAL ACCOUNTABILITY for Civil Society Organizations and Municipalities in 

Palestine—GIZ 

28. Manual on Social Accountability: Concepts & Tools—CBGA 

29. Community Score Card for Community Participation approach; Quality Improvement Secretariat—

MOHFW. 
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Annex-2: Stakeholders to Be Involved in SA Intervention  

Group and Stake  District Level  Upazila Level  Union Level  Ward 

Level  

District 

Hospital 

(DH) 

Maternal 

and Child 

Welfare 

Center 

(MCWC) 

Upazila Health 

Complex and 

Mother & 

Child Welfare 

Centre unit 

Union Health 

& Family 

Welfare Centre 

(UH&FWC) 

Communi

ty Clinic 

(CC) 

The service recipients 

having their rights to receive 

quality MNC from the 

facilities 

Direct service recipients (Pregnant/lactating women) and their attendance, care 

givers including husbands & in-laws, and Neighbors.  

 

Civil society actors having 

the mandate to defend and 

promote interest of the 

service recipients 

Organized 

groups/Associations of 

Citizen’s (e.g. Consumer 

Association of Bangladesh—

CAB, Lions Club, Rotaract 

clubs, Apex Clubs), NGOs 

promoting health governance, 

and mass media professionals 

NGOs 

promoting 

health 

governance, 

media 

professionals 

and Organized 

groups of 

Citizen’s 

NGOs 

promoting 

health 

governance, and 

local 

elite/community 

leaders  

local 

elite/com

munity 

leaders/ 

religious 

leaders  

Assigned committees of the 

facilities having 

responsibilities to Manage 

the facilities with efficiency 

and accountability 

District 

Hospital 

Management 

Committee 

(DHMC) 

Respective 

QIC 

Upazila Health 

Complex 

Management 

Committee 

(UHCMC) 

UH&FWC 

Management 

Committee 

(UH&FWCMC) 

Communit

y Group 

(CG)  

staff of the facilities having 

responsibility to deliver (or, 

ensure delivery of) services 

to the mothers and new born 

Superintende

nt, Resident 

Medical 

Officer 

(RMO), 

Consultants 

(medicine, 

Gynae, Obst, 

Pediatrics, 

Anesthesia, 

etc.), Head 

of Nurse   

MO Clinic  

MO MCH 

Sr. FWVs 

 

Upazila Health 

& Family 

Planning Officer 

(UH&FPO), 

Resident 

Medical Officer 

(RMO), 

Jr. Consultants 

(medicine, 

Gynae, Obst, 

Pediatrics, 

Anesthesia, 

etc.), Head of 

Nurse, Upazila 

Family Planning 

Officer (UFPO),  

Medical Officer-

MCH, Sub-

Assistant 

Community 

Medical Officer 

(SACMO) 

Sr. Family 

Welfare Visitor 

Medical Officer 

–MCH, Sub-

Assistant 

Community 

Medical Officer 

(SACMO),  

Family Welfare 

Visitor  

Assistant/ 

Health 

Inspector, 

Family Planning 

Inspector (FPI) 

Communit

y Health 

Care 

Provider 

(CHCP), 

Health 

Assistant, 

FWA, 

Skill Birth 

Attendant 

Officials of DGHS/DGFP 

having responsibility to 

supervise the facilities to 

ensure that those are 

providing quality services to 

Civil 

Surgeon 

(CS), and 

Deputy Civil 

Surgeon 

Deputy 

Director 

Family 

Planning 

(DDFP 

Upazila Health 

& Family 

Planning Officer 

(UH&FPO), 

Upazila Family 

Upazila Family Planning 

Officer (UFPO), Upazila 

Health & Family Planning 

Officer (UH&FPO) 
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the persons in need (DCS)  

 

Planning Officer 

(UFPO) 

Relevant Admin Officials 

responsible for managing 

inter-departmental 

coordination at respective 

levels influencing 

performance of the facilities 

Deputy Commissioner (DC),  

Deputy Director Local 

Government (DDLG), District 

Women Affairs Officer 

(DWAF), and Deputy 

Director Social Services 

(DDSS) 

Upazila Nirbahi 

Officer (UNO), 

Upazila Women 

Affairs Officer, 

Upazila Social 

Services Officer   

UP Chairman  

The Relevant Association of 

Medical Professionals 

having  Mandate to confirm 

delivery of quality services 

with ethics and efficiency by 

the members of the 

association serving at the 

Facilities   

Bangladesh 

Medical 

Association 

(BMA) 

N/A N/A N/A N/A 

Relevant Institute/s of 

Central/local government 

and/or representatives of the 

institutes having mandate to 

secure Citizen’s rights 

Member of Parliament (MP), 

Mayor of Municipal/City 

Corporation, and 

Representative of Zila 

Parishad 

Member of 

Parliament 

(MP), Chairman 

of Upazila 

Parishad and/or 

Mayor of the 

Municipal 

Corporation,  

Relevant 

Standing 

Committees of 

Upazila 

Parishad and/or  

Municipality 

Union Parishad, 

Relevant 

Standing 

Committee of 

Union Parishad 
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Annex-3: Progress Markers Defining Behavioral Changes of the Stakeholders 

during SA 

Stage 1: Early Response to Change Stage 2: More Active 

Learning/Engagement 

Stage 3: Sustaining the Changes  

Stakeholder Group 1: Assigned committees of the facilities having responsibilities to Manage the facilities with 

efficiency and accountability 

 Started establishing 3 types of SA 

mechanisms i.e.  Information, 

Accountability and Integrity, and 

Participatory Development 

 Started taking initiatives in 

addressing the findings derived from 

exercise of SA tools 

 Started mobilizing local resources 

referring to the outputs of the SA 

mechanisms 

 Started initiating the process of 

planning for better delivery of 

services by involving the service 

recipients  

 Continued managing the SA 

mechanisms and responding to 

the corresponding findings 

 Started establishing joint 

planning process by involving 

the service recipients in 

responding to the findings of 

SA mechanisms  

 Continued mobilizing local 

resources and started seeking 

additional resources/supplies 

from respective authorities 

referring to the outputs of the 

SA mechanisms 

 Continued managing the SA 

mechanisms and responding to 

the corresponding findings  

 Continued joint planning and 

follow-up by involving the 

service recipients in responding 

to the findings of SA 

mechanisms 

 Continued mobilization of 

resources from the locality and 

also from respective authority 

referring to the outputs of the 

SA mechanisms 

Stakeholder Group 2: Relevant Institute/s of Central/local government and/or representatives of the institutes having 

mandate to secure Citizen’s rights 

 Started recognizing incentives for 

them from establishment of SA of the 

Facilities, and encouraging the 

management committees to initiate 

appropriate SA mechanisms.  

 Started making active participation at 

relevant SA interventions 

 Started supporting the Facilities 

mobilization of local participation 

and resources in continuation of SA 

interventions and in responding to the 

findings derived 

 Started taking initiatives to make the 

relevant Standing Committees of 

LGIs functional in addressing the 

needs/requirements of the service 

recipients, within their mandate/s 

 Continued participating at 

relevant SA interventions 

 Initiated taking the findings of 

the SA interventions at 

respective formal Meetings, 

and recording those 

appropriately at the minutes 

 Started allocating budget for 

the Facilities in delivery of 

quality services and in 

management of SA 

mechanisms  

Started encouraging joint (i.e. 

supply and demand side actors) 

planning in responding to the 

findings of SA exercises  

 Continued promoting SA of the 

Facilities  

 

Stakeholder Group 3: Staff of the facilities responsible for delivery (or, ensure delivery of) services to the mothers and 

new born 

 Started participating at the SA 

mechanisms with recognition of the 

incentive/s for them from such 

participation 

 Continued proactive 

participation  in the SA 

mechanisms 

 Started capitalizing SA 

mechanisms in serving their 

individual professional 

interests within the boundary 

of respective legal and ethical 

structures  

 Continued proactive 

participation at SA mechanisms, 

and utilizing those to serve the 

common (of them and the 

service recipients) interests 

Stakeholder Group 4: The service recipients holding their rights to receive quality maternal and newborn care from the 
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facilities 

 Increased understanding of their 

rights to have continuity of maternal 

and newborn care from different 

Facilities as per provision of 

respective services.  

 Started utilizing SA mechanisms in 

providing the Facilities with feedback 

on the quality of maternal and 

newborn care.  

 Started providing inputs to the 

process of planning for better delivery 

of services by the Facilities  

 Continuation of participation 

in SA mechanisms in tracking 

and guiding relevant 

performance of the Facilities   

 Direct participation in the 

process of planning for better 

delivery of services by the 

Facilities 

 Proactive involvement with SA 

mechanisms as a means of their 

participation in governance of 

the health care delivered by the 

Facilities  

 Participation at joint planning 

efforts managed by the 

Facilities to quality of relevant 

services  

Stakeholder Group 5: Officials of DGHS/DGFP responsible for supervising the facilities to ensure that those are 

providing quality services to the persons in need 

 Started acknowledging importance of 

SA for the Facilities to improve 

quality of maternal and newborn care   

 Started participating at the SA 

mechanisms  

 Started participating at the 

collective L&A efforts at local 

level to take relevant issues at 

policy level  

 Continued active participation 

at SA mechanisms and 

succeeding L&A efforts  

 Started to support the facility 

Management Committees in 

institutionalization of the SA 

mechanisms 

Stakeholder Group 6: Relevant Admin Officials responsible for managing inter-departmental coordination at 

respective levels influencing performance of the facilities 

 Started acknowledging importance of 

SA for the Facilities and encouraging 

the management committees to 

initiate appropriate SA mechanisms 

 Started participating at the SA 

mechanisms  

 Started taking the findings of 

the SA exercises at respective 

Coordination Committee 

Meetings, and recording those 

appropriately at the minutes 

 Continued active participation 

at SA mechanisms  

 Started taking proactive roles, 

from own position, to support 

the facilities in responding to 

the findings of SA exercises 

Stakeholder Group 7: The Relevant Association of Medical Professionals having  Mandate to confirm delivery of 

quality services with ethics and efficiency by the members of the association   

 Started acknowledging importance of 

SA for the Facilities and encouraging 

the management committees to 

initiate appropriate SA mechanisms 

 Started encouraging the relevant (to 

the Facility) member/s of BMA to 

participate at the SA mechanisms  

 Started responding to any of the 

issues derived from the SA exercises, 

which might be of consideration for 

the association 

 Started monitoring the SA 

interventions to be informed of 

any issue relevant to the 

association, and responding to 

those accordingly 

 Started participating at the SA 

mechanisms   

 Continued monitoring the SA 

interventions to be informed of 

any issue relevant to the 

association, and responding to 

those accordingly 

Stakeholder Group 8: Civil society actors having the mandate to defend and promote interest of the service recipients 

 Started participating at the SA 

interventions to minimize the gap of 

understanding between the supply 

and demand side about their 

expectation from each other. 

 Continuation of proactive 

participation at SA 

interventions  

 Started learning from the SA 

interventions  

 

 Started taking collective 

Lobbying and Advocacy (L&A) 

efforts for essential regulatory 

initiatives in responding to the 

demands of the service 

recipients  

 Started incorporating lessons 

from SA interventions into their 

own fields of operation 
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Annex-4: Format for Facility Specific SA Intervention Plan  

SA Intervention Plan of ……………………………….. 

 

For the period of ………………… to ………………….. 
 

SN Activity Time of 

completion 

Responsible 

official 

Person to 

whom the 

responsible 

official will be 

accountable 

Person/s will 

support the 

responsible 

official 

Person/s to be 

consulted by 

the 

Responsible 

official 

Person/s to be 

informed by 

the 

Responsible 

official 

Resources 

required 

Actions under “Readiness” Phase  

1         
2         
3         
Actions under “Exercise” Phase 

4         
5         
6         
Actions under “Follow-up” Phase 

7         
8         
9         
Actions under “Learning” Phase 

10         
11         
12         
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Annex-5: Aspects of Citizen’s Monitoring/feedback 

SN Aspects of  Citizen’s Monitoring/feedback 

1.  Quality and timeliness of assessing the pregnant women on admission and during 

labour and childbirth 

2. Responsiveness to provide the Newborns with routine care immediately after birth. 

3. Responsiveness to provide the mothers and newborns with routine postnatal care 

4. Performance in facilitating continuity of care  

5. Responsiveness to refer the women and newborn during labour and in the early 

postnatal period, on time with sharing of all relevant information, as necessary 

6. Performance in providing the women and their families with clear and accurate 

information about the care, and in maintaining  effective interactions with them  

7.  Performance in maintenance of privacy around the time of labour and childbirth, for 

the women and newborns, and of maintaining respect to their confidentiality 

8. Performance in ensuring that, during ANC, labor, childbirth and PNC, no woman or 

newborn is subjected to mistreatment, such as physical, sexual or verbal abuse, 

discrimination, neglect, detainment, extortion or denial of services 

9. Performance in ensuring that all women have informed choices in the services they 

receive, and the reasons for interventions or outcomes are clearly explained 

10. Performance in providing woman with support to strengthen capability during 

childbirth 

11. Availability and competence of birth attendant and support staff engaged to serve 

woman and child for routine care and management of complications 

12. Extent of functionality, reliability, safety and adequacy (comparing to the needs of 

staff, women and their attendants) of Water, energy, sanitation, hand hygiene and 

waste disposal facilities 

13. Availability of adequate stock of medicines, supplies and equipment for routine care 

and management of complications 
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Annex-6: Format of Input Tracking Matrix 

Inputs Input entitlement Actual 
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Annex-7: Format for consolidated community score card matrix 

Parameter  Score by 

group 1 
Score by 

group 1 
Consolidated 

score 

Reasons for the 

Given Score 
Suggested 

Solutions 

Parameter 1      

Parameter 2      

Parameter 3      

Parameter 4      

Parameter 5      

Parameter 6      

Parameter 7      

Parameter 8      

Parameter 9      

Parameter 10      

Parameter 11      

Parameter 12      

Parameter 13      
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Annex-8: Format for service provider scoring matrix  

Parameter Score by service 

provider 

Reasons Suggested solutions 

Parameter 1    
Parameter 2    
Parameter 3    
Parameter 4    
Parameter 5    
Parameter 6    
Parameter 7    
Parameter 8    
Parameter 9    
Parameter 10    
Parameter 11    
Parameter 12    
Parameter 13    
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Annex-9: The Format for Action Plan 

Action Plan of ……………………………….. 

 

For the period of ………………… to ………………….. 
 

SN Activity Time of 

completion 

Responsible 

official 

Person to 

whom the 

responsible 

official will be 

accountable 

Person/s will 

support the 

responsible 

official 

Person/s to be 

consulted by 

the 

Responsible 

official 

Person/s to be 

informed by 

the 

Responsible 

official 

Resources 

required 

Actions responding to ……………….(Priority 1) 

1         
2         
Actions responding to ……………….(Priority 2) 

4         
5         
Actions responding to ……………….(Priority 3) 

7         
8         
Actions responding to ……………….(Priority 4) 

10         
11         
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Annex-10: The Format of the Brief Report on Participatory Planning Exercise 

1. General Information  
Name of the facility   

Names of the SA tools/mechanisms covered by 

the report  

 

Total number of service recipients provided 

feedback by using the mentioned SA 

tools/mechanisms  

 

Name and designation of the reporter   

Date of report preparation   

 

2. Analysis of Obtained Feedback and Institutional Response to Those 
2.1. Appreciation  

SN Topic/issue/aspect of the facility 

appreciated by citizen’s 

Number of citizens 

appreciated  

Steps taken by the 

facility to promote the 

practice appreciated 

    

    

    

    

    

    

    

    

 

2.2. Grievance  

SN Topic/issue/aspect of grievance  Number of citizens 

having same grievance 

Facility’s Response  to 

the grievance 

    

    

    

    

    

    

    

    

 

2.3. Suggestion  

SN Citizen’s suggestion for 

improvement  

Number of citizen’s 

provided same 

suggestion  

Facility’s response to 

the suggestion  

    

    

    

    

 



Disclaimer:  This guideline is made possible with support from the American People through the United States Agency for International Development 
(USAID). The contents are the responsibility of Save the Children and do not necessarily reflect the views of USAID or the United States Government.


