Citizen Voice and Action:

Civic demand for better health and education services

“Service improvement is something that we are
seeing coming because of this kind of eﬀort from
the district and from the community, where people
are able to voice their concerns. They are actually
(the community) giving us very good feedback. With
CVA things are getting better, it is a kind of an auditing
system for our inputs.”
Medical oﬃcer-in-charge Mpigi Health Clinic, Moses Kawooya

“The trend now because of civic awareness is that the community are
demanding a lot of accountability from the district. All of us are on our
toes now. We are under pressure to deliver and if we don’t we have to
explain why. We are waking up. We have taken them (the community)
for granted for a long time.”
David Wamburu. Acting chief administrative oﬃcer in the District of
Mbale (pictured).
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“Since CVA many changes have taken place in the community. People
know where to demand services and about accountability and to
take part in decision making. Now that the community takes
part in the decision making it’s like decentralising the powers
to the community and they know how to follow up.”
Mpigi local politician, Fiona Nabadda.

Background
In more than 100 primary schools and more
than 50 health clinics in 20 government
districts across Uganda, World Vision has
facilitated community dialogue, advocacy
and monitoring of government service
provision standards to improve access to,
and quality and accountability of, education,
health and water services.
Application of World Vision’s 1 social
accountability approach, known as Citizen
Voice and Action, has resulted in statistically
significant reductions in student and teacher
absenteeism and improvements in student
test scores. It has also made important
contributions
to
increasing
student
enrolments – including cases where student
numbers have doubled, tripled and more
than quadrupled in only two years.
Improved student-teacher ratios and
increased access to nutritious food at
schools have had a significant impact on
academic performance. Several schools
have reported their best academic results
ever.
CVA has also enhanced relationships
between healthcare staff and patients,
leading to increased health-seeking
behaviour, higher outpatient numbers, and
more women giving birth at clinics and using
antenatal services.

1. Social accountability is broadly defined as any approach that fosters citizens’ engagement with government
for better government performance.
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Traditional development interventions and CVA
As a broad generalisation, traditional
education interventions managed by World
Vision and other NGOs tend to focus on
things like:
building infrastructure;
supplying textbooks;
providing supplementary training to
teachers:
promoting life skills for students;
supporting capacity building for local
school management
committees/parent teacher
associations; and
promoting community awareness of
the importance of education,
especially for girls.
In health, improved nutrition, training of
community health workers, HIV awareness
and testing, and promotion of antenatal
services and clinic births are among a wide
variety of program interventions. Many of
these interventions don’t address the
healthcare system as a whole because this
is beyond the scope of the preventative,
non-clinical, community health mandate of
many NGOs 2.

These are all important and much needed
interventions. But, in the interests of
long-term sustainability based on better
services and improved local governance,
CVA focuses on facilitating direct
engagement between the education and
health service providers – local authorities
and staff – and the users – parents,
students, patients and the broader
community.
The primary goal of the CVA approach is to
increase the accountability of the
government school or clinic (alternatively it
may be the local water authority or
government
agricultural
extension
services),
while
also
encouraging
communities to take greater individual and
collective responsibility. Through this
approach, World Vision is moving away
from being a service provider to facilitating
better government provision of education,
health and other services. CVA plays an
important role in strengthening health and
education systems through assisting local
governance outcomes.

2. Most NGOs work in preventative rather than clinical health. Several NGOs provide clinical care. Few NGOs
tend to work across the health system through the “continuum of care” from preventative community
healthcare to clinical treatment. This limits insights into the health system as a whole.
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What is CVA?
CVA combines several elements of social
accountability, which is broadly defined as
any approach that promotes engagement
between citizens and government. These
elements include civic education, a
community monitoring score card of local
services, a social audit 3 , monitoring of
government standards, an interface
meeting which brings together all
stakeholders, and finally, community-driven
advocacy based on evidence gathered from
the other activities.
The CVA methodology was adapted by
World Vision staff members, led by Bill
Walker and Keren Winterford, with key
support from a former World Bank staff
member, Jamie Edgerton. The approach
originated from World Bank work
undertaken in The Gambia and an initial
participatory scorecard developed by CARE
in Malawi. CVA is one of a range of social
accountability interventions that have
become prominent over the past 15 years in
response to weak governance, which is
viewed as a crucial barrier to development.
Supporting greater community demand for
government accountability is viewed as a
key driver for improved government
performance a.

Under CVA, civic education is provided
about tangible rights to services under local
law. Communities learn what their national
government sets as education, health and
other standards. For example, the national
teacher-pupil ratio; the ratio of pupils to
textbooks; the maximum distance a child
should have to travel to school; the number
of nurses and midwifes that should be
employed at a clinic; or the types of drugs
that should be available. These national
standards – which may differ from country
to country – are then compared to the reality
that exists in individual primary schools and
health clinics.
Next, communities are introduced to a
scorecard that allows them to rate the
services provided by their school or clinic
and
provide
their
own
qualitative
performance measures, such as “pupils well
treated by teachers” or “monthly written
tests” to monitor the school’s improvement
or “no drug stock outs” to monitor the health
clinic. Importantly, these are community
generated measures.
Significantly, the
research detailed below shows that the
participatory nature of these community
generated measures is crucial to
development impact.

3. World Vision’s social audit involves community and facility staff monitoring of National Government
standards such as student-to-teacher or nurse per head of population ratios against the reality that exists in
individual schools and clinics.
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Sunrise in Tororo District
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Results in education
In 2011, Oxford University and Makerere University researchers tested the impact of World
Vision’s CVA methodology in 100 schools through a random control trial b, which found:
A 0.19 standard deviation increase in test scores in the treatment communities
using the CVA scorecard. This increase would move the average student from the
50th to the 58th percentile for academic achievement.
An 8-10 percent increase in pupil attendance in the treatment communities using
the CVA scorecard.
A 13 percent reduction in teacher absenteeism.
Oxford University compared two scorecards, WV’s participatory scorecard and an externally
derived scorecard. Only the participatory scorecard had impact. Moreover, communities
using the participatory scorecard were 16 percent more likely to opt for collective action.
The intervention was estimated to cost just $1.50 per student.
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Separate data collection by World Vision shows that after the introduction of the CVA
approach:
51 percent of schools received additional teachers;
in 25 percent of cases, there was an increase of two or more staff and in eight percent
of cases there were four new teachers recruited;
in 74 percent of the schools, enrolment of students increased;
in 25 percent of schools where enrolment increased, the increase was between 32
and 400 percent in just two years;
in 60 percent of the schools, academic performance improved, with increased
numbers of students passing exams and recording higher test scores;
in 14 percent of cases, Grade 3 and Grade 2 (one grade below a distinction) results
were achieved for the first time in the school’s history
in eight percent of cases, children achieved distinctions
in 11 percent of these schools, there was a 100 percent pass rate for the primary
school leaving exam.
In several schools the difference within a year of introducing CVA activities was profound. In
2010 at Ntandi Primary School, not one student passed the primary leaving exam. But in
2011, 17 passed and achieved Grade 2. At Gogonya Primary School, only one of 23
students passed their leaving exam in 2009. In 2010, most students passed their leaving
exam. It was also the first time children at the school ever achieved Grade 3 results 5 .
Similarly, at Kisalizi Primary School, the difference has been significant. In 2009, just prior to
CVA activities, only a few students out of 23 students passed their final primary school
leaving exam. In 2010, 27 students passed the final exam. Most of the 27 students achieved
Grade 3, a grade that had never been achieved before in the school’s history.

4. Data was collected from 50 schools.
5. In Uganda there are five “grades” distinguishing performance, beginning at the lowest performance, a basic
pass of Grade 5, and the highest performance of a distinction, Grade 1.
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Four new teachers recruited in four months
At Kisalizi Primary School in Nakasongola District, student hunger, student and
teacher absenteeism and high student-teacher ratios were compromising student
performance. Teacher Ronald Musisi, said there were no new teachers at the school
for seven years to March 2009 when the first CVA gathering was held. Four months
later after extensive community lobbying, four new teachers were hired, bringing the
number of teachers to 12 for 545 pupils. Mr Musisi said that the school headmaster
had raised the lack of teachers many times with the District Government prior to the
CVA gathering, but it was the combined pressure of group action that helped to
convince the government to act. This was confirmed by the District Government
School Inspector, Sam Mbangire, who said that the CVA meetings and community
lobbying played a significant role in teacher recruitment.

Teachers Ronald Musisi and Senyondo Tonny (pictured on left), Kizalizi Primary School .
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Student, Paul Muwanga
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“There was a lot of pressure on the District
Government, including from the politicians.
The meeting was very important and we
had to act,” Mr Mbangire said. “Everybody
has a role as a stakeholder. It’s (also) their
duty to remind us and to exercise their
rights.”
A significant result since the CVA gathering
has been improved academic performance.
In 2009, there were 23 students in the final
year of primary school and only one student
passed the final exam. In 2010, 27 students
sat and passed the final exam.
Teacher Senyondo Tonny said before CVA
none of the children would come to school
with food and at least a quarter of the
students would leave the school at
lunchtime because they were hungry. Now
parents
were
making
small
cash
contributions to the school in payment for a
prepared lunch for their children.
“When they are suffering from hunger they
are dozing,” Mr Tonny said. Parent of four
children at the school, Florence Nakatte,
added: “The children were saying they
couldn’t concentrate because there is no
food at school.”
Student, Paul Muwanga, aged 17, now in
secondary school, said that students’ weak
performance was caused by hunger.
“Before, we were always thinking about
food. We were hungry.”
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Prior to CVA activities, the Parent Teacher
Association encouraged the introduction of
a local by-law requiring parents to either
give their children lunch or contribute
payment for a school-prepared lunch, but
the parents didn’t respond. There was
confusion among parents about their
obligation as many believed free education
meant everything was provided, including
food. This message was reinforced by local
politicians who believed they might lose
votes if parents were pressured to provide
lunch.
“Parents are contributing more because
they are more aware through the CVA
gathering. Before, they were not taking it
seriously,”
said
Sekitto
Livingstone,
Chairman of the School Management
Committee.
Mr Tonny added that although teachers
would explain the link between nutrition and
academic performance, parents would not
listen to them. “But when they heard others
in the CVA gathering saying this they
listened.”
Ironically, in one instance when parents
were meeting with teachers and the time
ran over lunch, the parents complained that
they were hungry. The teachers used the
situation to illustrate the problems that
children faced. Sekamate Disan, chairman
of the Parent Teacher Association, said:
“The teachers said imagine how your child

feels.” The parents also compared the cost
of snacks with a school-prepared meal and
realised it was cheaper.
Before the CVA meeting, school enrolment
fluctuated between 490-510 students, but
565 pupils now consistently attend class.
Monitoring by political and District
Government officials of school maintenance
since the CVA meeting has also increased.

Students at Kizalizi
Primary School

WE ALL HAVE A ROLE
TO PLAY!

12

Private students re-enrolled in public school
At another primary school, Kambugu, the situation had deteriorated so much that
many parents were withdrawing their students from the school and enrolling them in
private schools. Since CVA activities started, 3 new teachers have been hired and
parents believe the quality of teaching has improved, leading to better academic
performance. As a consequence, many parents have re-enrolled their students at
the school. Erias Ssewankambo, (pictured) a local politician involved in promoting
the CVA activities, was one of those parents. He removed his children from the
school several years ago, but re-enrolled them in 2010.

“There was improved teaching and I thought
they would miss out on what was happening
here if I left them at the other school,” Mr
Ssewankambo said. “When you go to the
District Government they talk about
Kambugu Primary School because of what
is happening here. We are seeing a lot of
improvements from before especially
among the teachers who were suffering.”
Another local politician and parent, Kigozi
Denis, declared the school as the “best” in
the whole sub-county because “there is now
a relationship between teachers and
parents”.
Enrolment has steadily increased each year
from 400 in 2009, when CVA activities were
first introduced, to 712 in 2012. In 2008,
there were five teachers at the school, with
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the salaries of two of the teachers paid by
parents. Now there are 13 teachers, all paid
by the district. The headmistress Ferista
Mbahera said the role of political leaders
was significant. “The politicians have really
helped us to convince the parents.”
Ms Mbahera said after lobbying the District
Government, especially with the backing of
the local MP, the District Government
agreed to recruit new teachers. The
presence of the school inspector and the
local member at the CVA meeting had a
significant impact, she said. At one District
Government level meeting the State
Minister for Education attended. “I was one
of the people who stood up to the minister
and told the minister we have teachers
teaching 100 students.”

At Segere Primary School in Tororo District, CVA activities began in July 2011. A
roof had blown off one of the classrooms and the school had been waiting a year
for it to be fixed. Three months after the CVA meeting, District Government
maintenance officials attended to fix the roof. There is now an additional teacher
bringing the total number of teachers to 13 for 1,016 students – still very high
student-teacher ratios. But the Chair of the School Management Committee,
Edward Opoya, said he had already seen a significant change in teacher and
parent attitudes and behaviour.

Headmistress of
Kambugu school
Ferista Mbahera
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“I have seen that teachers have come on
time and change their behaviour. (For
example), they used to use corporal
punishment but now they treat the pupils
well. One teacher was drinking early in the
morning but is no longer. Children’s
performance has improved. They come to
school on time and they don’t leave early.”
He said parents were taking greater
responsibility for their children’s education.
“Before CVA, some parents did not
understand their roles. Parents thought so
long as the child went to school they didn’t
need to do anything else, now they started
to realise there is a need for them to get
involved. Before CVA, whenever a parent
would go to the school to speak to a teacher
they would treat it as a witch-hunt but now
there is a good working relationship with the
staff.”
Prior to CVA, teachers would only conduct
blackboard tests and they are now
conducting monthly written tests.
Students, Oyo Ezekiel, aged 15 and
Adongo Daphine, aged 12 , are both in their
final year of primary school. During the CVA
gathering they raised the issue of teachers
coming late to school, a teacher who was
regularly drunk in class – but is now coming
sober to school – and their hunger at
lunchtimes. “If it gets to 2pm you become
very hungry and you don’t understand. Now
the class is okay for us because we are
satisfied. When I begin to do the test, I
change my education (sic). I begin to get
good marks.” Previously Ezekiel was
getting Grade 4 results, but he is now
achieving Grade 2. Adongo was achieving
the second lowest Grade 4, but is now
achieving Grade 3.
15

Results in health
Many NGO health programs target
community and health worker education to
increase health-seeking behaviour, but few
tackle negative interactions between the
community and health workers, which are a
significant
barrier
to
health-seeking
behaviour.
In countries like Uganda it is common to find
women treated insensitively by nursing
staff, many of whom may be overworked,
under-resourced and underpaid. These
negative experiences, of female patients in
particular, may deter women from returning
to seek further help, especially during vital
periods such as pregnancy, childbirth, and
when they are nursing infants and caring for
children under five who are especially
vulnerable to disease.
CVA has resulted in greater health-seeking
behaviour because of the improved
relationship between staff and patients.
“The attitude towards patients and the
attitude towards health workers has greatly
improved,” said Willy Mungoma, Tororo
District Health Education Promoter.
Short staffing and lack of specialist
midwifery skills are also major problems in
developing countries. CVA has assisted
communities to come together to lobby
District Governments on staffing levels, with
the support of their elected representatives.
The World Bank credits this type of
collective action as being the strongest
determinant of service delivery in country
c
research in 2011 .
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In 81 percent of clinics where CVA has
been used there has been an increase of
between one and 12 staff, taking between
one and six years. Of these clinics, 25
percent had appointed midwives. In more
than half the clinics there was an increase of
two or more staff. In 18 percent of clinics the
number of women attending for antenatal
services and to give birth each month more
than doubled.

Health education promoter at Tororo
District, Willy Mungoma, said: “Politicians at
times they come and talk fast … we ... act
on what they have told us, but now
communities have also raised their voices
... It was a combination of force, so it ...
forced us to do that (recruit more staff). The
power is in the group, but politicians force
things, because he (sic) is looking at his
popularity.”

While many reasons may account for the
improved results in these clinics, the health
workers and District Government staff say
that the CVA approach has made a
significant contribution. They mention
specifically the impact of improved relations
between health workers and the community,
which have influenced health-seeking
behaviour. Importantly, key district staff
report their decision to increase clinic staff
was strongly influenced by the combined
pressure exerted by clinic staff, the
community and local politicians during and
after the CVA meetings. They also credit a
stronger relationship between technocrats
and politicians nurtured by CVA.

Increased staff numbers and improved
patient-staff relations have helped to attract
increasing
numbers
of
outpatients,
especially women seeking to give birth at
heath facilities, receive antenatal care and
bring their children for immunisations. In 25
percent of the clinics, dedicated maternity
services
were
initiated,
including
construction of a maternity ward in one of
the clinics. In 50 percent of the clinics,
access to drugs improved, a change
attributed to a district “push” system
introduced in recent years. In 18 percent of
the clinics, Preventing Mother To Child
Transmission (PMTCT) of HIV and AIDS
services either started or were expanded.

Following page:
Uganda New Vision Newspaper coverage of Oxford
research on WV’s CVA approach.

6. Data collected in 17 clinics.
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Second midwife recruited
In 2008, World Vision Uganda first trialled CVA at Kiyeyi Health Centre, located in
Nabuyoga Sub-county, 39 kilometres north of the Ugandan capital of Kampala.
In 2008, there were only three staff at the clinic and there was no midwife. The medical
officer-in-charge, John Lubuuka, said staff were overworked and arrived late to work,
drugs were out of stock, and the community was making complaints.
“There were a number of problems the community could not understand. When they
brought us together (through CVA) we could understand what the community was
thinking about us and adjust accordingly,” he said.

One of the clinic’s nurses, Amito Susan
Picho, said the relationship between the
community and the staff wasn’t good.
“There would be drug stock outs ... so it
created a rift between the health workers
and the community which meant patients
didn’t come in high numbers.
“(When) I joined here, no outpatient
department (staff) turned up, patients were
quite few in number, we had few mothers
that came for antenatal (care) and few
mothers who would come for deliveries and
even fewer children that were brought for
immunisations. The relationship (between
the staff and the community) wasn’t so
good.”
After a number of meetings between clinic
stakeholders, including local politicians and
government staff, to discuss and monitor
the clinic’s standards against national
standards, the number of nursing staff has
been increased from three to eight,
including two midwives.

“The relationship is quite good right now
because there are so many patients around,
the number of mothers who come for
deliveries has increased, the number of
children coming for immunisations has
increased and we also have a very high
number of outpatients, so many mothers
come for antenatal (care).” The clinic
reports that outpatient numbers have
increased by 500 a month to 1,500.
Although still a very low number, there are
now, on average, 15 women a month giving
birth at the clinic, triple the number prior to
the introduction of the CVA approach.
Ms Picho directly attributes the recruitment
of a second midwife at the clinic in 2011 to
CVA. “We had a dialogue (through) CVA last
year between the community and the health
workers, where we raised a complaint that
few mothers could come for antenatal (care)
and deliveries because we had only one
midwife at the station … so if they could
bring us a midwife then maybe the numbers
of mothers would increase. So after a short
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time … we saw a midwife being posted. We
were really so, so impressed when after that
short time we raised that issue and
immediately a midwife was brought.”
Tororo District Health Education Promoter,
John Willy Mungoma, said the combined
force of the politicians, staff and community
lobbying influenced the district’s decision to
recruit an additional midwife. “When the
complaint came to us we saw that they
really needed somebody else to go there
and support them and that is how we
decided to post the midwife.”
Mr Mungoma said politicians do influence
the district but that their influence is not
always on the right issues or directed at the
right locations. When the consensus of both
community and staff is affirmed by the
politician through stakeholder meetings, this
has the most impact on the district. He said
this was because the district didn’t always,
but should, involve community health
services planning. “When they (the
community) came to the district and we had
a meeting with them, so they helped to
guide us in our planning especially on how
to post health providers where there were
fewer and also when we were given some
money to recruit, we recruited new ones
and we know where to take them. I think it
worked as a guide to our planning for health
services.”
When World Vision staff visited the clinic in
January 2012, there were at least 50 people
waiting
to
receive
treatment
and
immunisations for their children. Within two
hours the clinic had attended to all of these
people, providing advice and/or drugs for
treatment.
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One of those waiting was mother of five,
Betty Nyaketcho, aged 32. Mrs Nyaketcho
visited the Kiyeyi Health Clinic for the first
time in 2011.Previously she had given birth
to five children in the village using a
traditional birth attendant and had never
visited a health clinic in her life. Mrs
Nyaketcho only heard about the clinic
through word of mouth. She decided to visit
after advice from a friend, who also visited
the clinic for the first time that same year.
“She told me that when she came to the
clinic, they tested her and she got treatment
immediately,” Mrs Nyaketcho said. “(On my
first visit), the children improved after they
received the treatment.”
This encouraged her to return for a second
visit in January 2012. She brought two of
her children, Dominic, aged one, and
Caroline, aged three, one of whom was
suffering malaria and who received drug
treatment.

One of the clinic’s nurses, Amito Susan Picho (left).

Betty Nyaketcho from
Tororo, aged 32, had all
her five children using a
traditional birth attendant
in her village. Dominic
aged one, Caroline,
aged three.
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Clinic beats national return target
for pregnant women

Medical Officer in Charge of Mpigi Health Clinic, Dr Moses Kawooya, remembers his
reaction when he was first asked to participate in a CVA meeting by World Vision staff.
At the time the clinic was operating under unhygienic conditions in a house rented by
the community and only had two staff serving 4,000 patients.

“When I was contacted about CVA, I was a
bit hesitant. I thought, what is this thing? Do
people want to pit us against our community
or something?” Dr Kawooya said.
But after a series of community meetings
using the CVA approach, the district
politician and a CVA facilitator, Fiona
Nabadda, successfully lobbied the national
MP and the district for funds to construct a
new health clinic. Once the clinic was built,
four new staff including two midwives were
recruited, new equipment was purchased
by the district and the clinic now serves
11,000 people out of a catchment area of
7,000-10,000. Of the women who have
received antenatal services, 70 percent
have returned to the clinic to give birth and
receive more services, far surpassing the
government target of 50 percent.
“The women are returning and it shows that
these people have trust in us,” Dr Kawooya
said. The clinic is receiving 30-40 women
for birth deliveries each month, which rivals
the numbers attending the nearby hospital,
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which supervises the clinic. He said during
previous years the district had been
“attacked” by community members seeking
explanations for the clinic’s poor service
delivery.
“The leadership at the district were attacked
(by the community). They were made to
explain why certain things were happening
and others were not happening. So of late,
because of leadership in the district, there is
a tremendous kind of effort going on …
Previously they were just supervising but
now they are offering real support to the
facilities. They have tried to equip us, they
are trying to get supplies delivered on time
and they also gave us more staff, especially
midwives.
Service
improvement
is
something that we are seeing coming
because of this kind of effort from the district
and from the community, where people are
able to voice their concerns. They are
actually (the community) giving us very
good feedback. With CVA things are getting
better, it is a kind of an auditing system for
our inputs.”

Five new health staff recruited

In May 2010, when the first CVA gathering was held at the Kisalizi Health Clinic, there
was significant understaffing and long waiting times. There were only three staff.
After the meeting, the community and staff successfully lobbied the district for five
additional staff including a second midwife. Since then, the number of women coming
to the clinic to give birth has doubled on average. Clinic Supervisor, Mr Bwami Tito,
said that in 2009 there were about nine births every month at the clinic. Now, there are
20 births a month on average.

“A patient used to stay a whole day
unattended to, but now they are attended
to,” said Rutamu Khamis, a local politician.
“Before we held the CVA meeting there was
no health management committee. Now
health workers know if they have a problem
they can report it to the committee.”

One of the clinic midwives, Nalwooza
Hajira, said additional staff enabled the
clinic to offer new services, which had
encouraged more patients to attend. “Since
we have more staff we are trying to work
harder, though there are still gaps,” she
said.

Mr Tito said the committee was a good
support because clinic staff or community
members had somewhere to go to if there
was a problem with the service.

The clinic still has no fridge to store
immunisation
drugs.
Whilst
mobile
immunisations are taking place in the
community, they are not considered as
effective as having regular immunisation
days at the clinic.

In addition to understaffing, poor district
management of drug procurement was also
resolved. Clinic staff would run out of drugs
and have to find transport to fetch drugs
from the district administration stores. Now,
Mr Tito has the opposite problem – too
many drugs are being delivered when they
are not needed and the clinic has no fridge
to store them. This is also due to a new
push system established by the district. To
avoid clinics running out of drugs, the
district automatically provides them at
regular intervals.

Patrick
Sekabuye,
local
politician
(Chairman of LC2), said that prior to CVA,
clinic staff workload was very heavy and
there were poor relationships between the
staff themselves and between the staff and
the community. “Now they are working as a
team. The services offered here are
extremely good. There has been so much
improvement.”
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Community members lobby
District for new water system
For women in the parish of Nabweyo in
Mbale District it takes four hours to collect
water for their families. Very few community
members have ever had reliable access to
clean water. From meetings with health
staff, community members learned that
clean water was only accessible to 30
percent of their community, one of the
lowest coverage rates in Mbale District.
In 2009, after training in CVA, Nabweyo
community leaders began lobbying the
district authorities for improved water
access. Initially, the district water official
refused to see them. “It was not easy to go
to him direct,” said Tom Namugowa,
Chairperson of the sub-county’s Parish
Development Association.
After many requests for a meeting, the
community members held a large meeting
and invited children to speak about the
impact that having no access to clean water
had on their lives. More than 100 people
attended including district officials and
politicians.
“They saw the demand and pressure from
the community,” Mr Namugowa said. “The
meeting was so hot. The community was
demanding water.”
Over the course of the next 18 months the
Parish Development Association, on behalf
of the community, held quarterly meetings
with district officials. They presented their
research on the issue including health data
showing only 30 percent water coverage in
the area, as provided to them by district
health officials.
25

Staff and community at Kisalizi Health Clinic

Clinic supervisor, Mr Bwami Tito and staff at Kisalizi Health Clinic
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They were told that an allocation of 50
million Uganda shillings (US$20,000) had
been made for a gravity-fed water system in
the area.
“We waited and waited and the water had
not come.” But they persisted with their
lobbying and regular meetings. Finally they
managed to persuade the district to allocate
funds. Their lobbying had taken them to the
last day of the financial year when an
allocation could be made and, under
duress, the district finally allocated 34
million shillings (US$13,670) to the
establishment of a gravity-fed water system
in Nabweyo, with additional donations made
by World Vision.
“It was miraculous that this money was
transferred on the last day of the financial
year,” Mr Namugowa said.
For David Wamburu, Acting Chief
Administrative Officer of Mbale District, the
lobbying campaign by the Nabweyo Parish
demonstrated that communities were
prepared to fight and keep up the pressure
for better access to services. He said the
pressure was helping the district authority to
respond. He said because of community
demand the district agreed to enter into a
partnership with World Vision to co-fund a
gravity-fed water system.
“That area had been lacking water for a long
time. It’s been a headache that’s why we
are willing to co-fund.”

Tom Namugowa, chairperson of the
sub-county’s Parish Development Association
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Key success factors
A rigorous impact study such as the random
control trial of affected schools described on
Page 5 provides important empirical
evidence of statistically significant change
attributable to the CVA intervention. But
random control trials cannot tell us what
went on in the minds of participants, if and
how they responded to CVA. This makes
the analysis of the causal chain leading to
change problematic. That is, understanding
how the intervention worked and in what
circumstances.

Community at Nabweya Parish
Development Association
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Parental and political motivation
Through CVA activities in Uganda,
consistent data emerged from communities
on the key issue of student hunger and its
effect on student absenteeism and
performance. This link between nutrition
and educational outcomes is well
established as a barrier to development
outcomes. However, based on World
Vision’s learning from CVA in Uganda, many
common interventions to address nutrition,
such as donor school feeding programs,
may treat the symptom and not the cause,
simply because they don’t address parental
and
government
involvement
and
responsibility.
CVA activities revealed a complex
combination of issues relating to parental
motivation
and
local
leadership,
compounded by lack of community
knowledge
and,
consequently,
misunderstanding. CVA starts with civic
education about government education
policy. In Uganda, as in many African
countries, primary education is free.
However, the free education policy does not
include food, uniforms and text books,
which are deemed the responsibility of
parents.
Without knowledge of this policy detail,
which was provided through CVA, parents
assumed everything associated with their
children’s education was the responsibility
of the government. As one parent put it,
when it came to education, their children
were “(President) Museveni’s children”.
When they were informed by teachers, they
either did not understand – or in some
cases may have been unwilling to take
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ownership of – their own responsibility for
their children’s education. In cases where
they did understand or where teachers
promoted awareness, parents were either
unconvinced, unmotivated or potentially did
not care. These attitudes could have been
partly influenced by political leaders with a
vested interest in promoting free education
in its entirety (ie books, meals) to their
constituents.
Despite considerable mobilisation and civic
education, it wasn’t until all stakeholders,
the school staff, the district staff and the
local politician, attended the same meeting
that the message resonated with parents
and local political leaders. Moreover, in
some communities school staff had to
persuade the politician to hold additional
meetings with the community to explain the
policy and parental responsibilities. Parents
listened and responded to their local
leaders but not their children’s teachers,
which demonstrates the critically important
role of politicians. Prior to these activities, it
wasn’t in the political interest of the
politicians to tell their constituents that, in
fact, free education did not mean that
everything to do with the cost of education
was free. Politicians had deliberately
maintained the confusion, simply because
they didn’t want to risk losing votes.
Through stakeholder meetings and the
scorecard process, parents began to
appreciate that children were hungry, falling
asleep or skipping class in the afternoon,
and stealing fruit from neighbouring villages
to stave off hunger.

Triggers for change
CVA community workgroups promoted the
issue to sub-national governments resulting
in the introduction of by-laws across a
number of Districts requiring that parents
either contribute funds to a school-provided
lunch or ensure their children had food to
take to school.
The data across a number of schools was
shared at several Districts through
sub-county
and
District
dialogues
established by community members and
leaders. World Vision staff also shared the
data with the Education Department and
lobbied the Department to address the
relevant
legislation.
The
Ugandan
Government has subsequently amended
the legislation to allow for schools to collect
parent contributions to midday meals.

A possible causal chain for change
emerging from school communities –
including parents, teachers and students –
was the relationship between reduced
hunger,
reduced
absenteeism
and
increased enrolment, which in turn assisted
schools to mount a case for more teachers,
all of which contributed to improved
academic performance.
One critical success factor is that CVA
encourages collective action. When
politicians support their local communities
and teachers, this united pressure can have
a significant impact on sub-national
government. Many district officials 7 have
conceded that collective pressure has
influenced their decisions to recruit more
staff and monitor school management and
performance.

7. Some in Uganda include the chief administrative officer of Mbale District, David Wamburu, the Tororo
District health education promoter, Willy Mungoma, and the Nakasongola School Inspector, Sam Mbangire.
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The role of local politicians
Politician Fiona Nabadda

Within the field of social accountability there
is consensus that the facilitation of
collective action is a fundamental driver for
change. It is seen as assisting in providing a
“short route to accountability”. However,
researchers in this field are now posing
questions about how collective action
affects the “long route” to accountability
through elections.
One area that deserves further study is
capacity building for local politicians. Many
of the local politicians with whom World
Vision works have reported that their
participation in CVA has helped to increase
their knowledge and confidence to
successfully lobby for services on behalf of
their constituents.
Local leaders have told World Vision that
they attribute a large part of their success to
what they have learned through CVA.
These local leaders state that they have
learned about the government system,
national service standards and how to lobby
district authorities for services for their
constituents. The causal path to change is
not definitive, but it is clear that improved
leadership skills matter, as does the
relationship between these local leaders
and the technocrats responsible for
resourcing local services. It is also clear that
this relationship has been improved through
CVA activities.
District officials and service providers also
say that local political leaders play an
important role in influencing the community
to take collective responsibility. For
example, school leaders have specifically
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requested local leaders to take the time to
explain that the free education policy does
not include lunches, books and uniforms. As
the headmistress of Kambugu Primary
School, Ferista Mbahera, highlighted
earlier, the role of political leaders was
significant in promoting change at the
school. “The politicians have really helped
us to convince the parents.”
In addition, when political leaders support
issues already raised by the community
they become more credible in the eyes of
local bureaucrats. As one official said, the
district will take action when a political
leader raises an issue, but sometimes it is
not clear to what extent the issue should be
the priority or whether it is supported by the
community. CVA has helped to unify the
position of the community and their local
political representatives on the highest
priorities for services. In sum, improved
leadership skills have influenced local level
governance, leading to more and better
quality services.

Fiona Nabadda, aged 47, turned to trading goods when she separated from her
husband in her late 20s and needed to support her seven children. When she went to
the district for support, officials encouraged her to establish a community-based
organisation or cooperative to improve her agricultural produce for sale. She
established the first women’s groups in the area and arranged extension workers to
demonstrate modern agricultural methods. Through these activities she became
known in the community and was elected general secretary for the local village
council. While local village elders discouraged her from taking a leadership role in the
community, she was inspired when a national politician heard of her activities with
women and came to visit her. The MP was so impressed that he gave Ms Nabadda the
gift of a cow.

In 2004, Ms Nabadda started volunteering
with World Vision. She would rise early to
feed her animals before undertaking her
World Vision activities. In 2005, when CVA
activities began in her area, she became a
CVA trainer.
“It took a long time for people to understand
CVA,” she said. “When people came (to the
CVA activities) they were disappointed that
there were no benefits (money) involved.
But they realised that they had to do things
for themselves.” In 2006, local women
approached Ms Nabadda to become a
sub-county (lowest level administrative unit)
councillor and she was elected unopposed.
During several CVA gatherings the poor
state of the Mpigi clinic was raised as an
issue. At the time the clinic was operating
out of a rented home paid for by the
community with only two health staff
working in unhygienic conditions.

Through CVA, Ms Nabbada learnt about
Uganda’s local Constituency Development
Funds (CDF) – monies provided to national
MPs for services in their area. She
successfully applied to the MP for one
million Ugandan shillings (US$402) from the
CDF for the Mpigi Health Clinic and also
obtained a further two million shillings from
sub-county funds. Many people in the
community were sceptical she would
succeed. “People who had discouraged me
were really surprised to see the building
materials being delivered to the site. It was
through the CVA training that I learnt that
there were these entitlements and to
approach the MP. If I had no knowledge
about it I wouldn’t have done anything.”
Once the community started to see things
happening at the construction site they
started to make their own financial and
in-kind contributions to the health clinic.
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“Since CVA many changes have taken
place in the community. People know where
to
demand
services
and
about
accountability and to take part in decision
making. Now that the community takes part
in the decision making it’s like decentralising
the powers to the community and they know
how to follow up.”
Ms Nabadda said other councillors from
neighbouring areas approached her to
understand how issues were being managed
in Nkozi sub-county, because of the progress
they had seen. “For us we are really different.
When we are discussing with other
councillors they are wondering how we are
doing these things.”
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After her success in securing funds for the
new clinic, she was elected as an Mpigi
District Councillor in June 2010.
Now the Mpigi Health Clinic has two new
buildings and six staff including two
midwives. New equipment was purchased
by the district and the clinic now serves
11,000 people out of a catchment area of
7,000-10,000. Of the women who have
received antenatal services, 70 percent
have returned to give birth and receive more
services, far surpassing a government
target of 50 percent.

surfaced. “People could not understand.
For us as politicians we knew this money
had to come back to us. As politicians we
had to follow up for that money and now
people believe that we can fight for them
and get what they need.”
Mr Mansour was a farmer before he was
elected as a sub-county councillor in 2002.
He participated as a CVA facilitator before
he was elected as a district councillor in
2011.

“We were not knowing our rights ... Now we
are well equipped with the knowledge of
CVA, we can demand what we are
supposed to get – even the community –
because we are empowered.”

“CVA has helped me in my work,” he said.
“CVA has taught me to know the
government policies. I didn’t know the
(government) standards. CVA gave me
encouragement and confidence because I
(now) know the policies and can talk about
the policies.”

District President Kiyemba Mansour has
also attributed his own success to what he
has learned through CVA. “For us as
politicians, there are certain things that we
didn’t know very well. Because CVA helps
service users and providers to work
together, we came to understand that there
is money (for services).”

Another local politician Kigozi Denis said his
role in promoting CVA had been
appreciated by the community. “Now my
community is changing ... Kambugu
Primary School has got more staff,” he said.
“During campaigns for elections things were
good for me because ... people saw that I
was working.”

“We may think everything is okay, but better
services have to be demanded.CVA has
opened people’s eyes to know what is going
on. They now know about government
policies and how to demand services.”

In Mbale District, Acting Chief Administrator
David Wamburu said he believed that local
politicians, who were active in supporting a
successful community campaign for the
district to fund a gravity-fed water system,
were re-elected due to this support.

He used the example of a former graduated
tax at the local level intended to provide for
services at the village level, but which never
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Children’s participation
The participation of children in CVA
gatherings is crucial. Often children are
willing to raise difficult issues which affect
their school experience, such as teacher
absenteeism or even alcoholism. These are
issues of which parents and other
stakeholders may not be aware or feel they
cannot raise. After participating in civic
education about their rights to education
and health and being given an opportunity
to rate services and give opinions in age
and sex disaggregated focus groups,
children are vocal and knowledgeable about
the root causes of poor education.

meetings relating to schools and health
clinics to the attention of district authorities
and local level politicians.

Ugandan children have not been afraid to
raise their concerns. For example, during a
community gathering in 2007 at a school in
Mpigi District, 10-year-old girls said the
biggest problem in their school was the lack
of teacher accommodation. After the issue
was raised the community contributed their
labour to build staff quarters and the district
was able to fund the salaries of two new
teachers. The problem in this case was not
that the district was unwilling to fund
additional teachers but that the teachers
were not attracted to the area because
there was nowhere to live. Remarkably,
these young girls prioritised their teachers’
housing over their own hunger.

Oyo Ezekiel, aged 15 and Adongo Daphine,
aged 12, raised the issue of teachers
arriving late to school during a CVA
gathering at their school at Segeru.

Children in Uganda are also increasingly
participating in adult forums. Joseph
Joshwa, aged 13 and Juwko Geoffrey, aged
12, participated in a district dialogue in
Nkozi
District. The
dialogue
was
established as a formal mechanism to bring
issues raised by communities during CVA
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Although they did not contribute comments
at the meeting, they were happy to
participate with the adults and learn about
the health issues discussed, such as
absenteeism
of
medical
personnel,
malnutrition, early pregnancies and the poor
state of latrines.
“I felt happy because most of the problems
were solved but not all,” Geoffrey said.

Since teachers started coming on time, and
following the introduction of written tests
and midday meals at the school, both
children are now getting higher grades. Oyo
was achieving Grade 4 and has now
achieved Grade 2. Adongo was achieving
Grade 4 and is now achieving Grade 3.

Students, Oyo Ezekiel, 15
and Adongo Daphine, 12
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The role of district officials
District officials play a key role in planning
for services and consider that CVA has
helped them in their planning processes.
While community participation is an
accepted principle of the planning process,
some officials concede that this doesn’t
usually occur, often because of limited
resources, such as fuel for transport.
Willy Mungoma, Health Education Promoter
at Tororo District, explains: “The technical
planning committee were not meeting with
the community to get their views. They are
supposed to but practically they don’t.”
“The information we get helps us to
streamline things. CVA helps us to get
issues upon which we can base our
planning. We listen to the complaints from
the community. We look at the staffing
levels as a district and compare them to
other health clinics.”
He summarised CVA as an “organised
voice” to the district.
“They (the community) could make that
noise without information but now they are
making noise with information. The problem
was there was an information gap. They
(the community) also assumed the health
facility should provide everything well.
“They have influenced the district because
they don’t do it as individuals. They all come
and they bring up their report. We find
solutions together with them. The first thing
they put forward was the negative attitude of
the staff and the community. The duty of the
district is to remind the community to speak
out.”

37

Charles Wamala, Mpigi District Assistant
Chief Administrative Officer, said: “There
was a lot of pressure on the district,
including from the politicians and the Health
Management Committee of the facility. The
dialogue was hot that we (were not acting
on the) needs of the community members.”
In Mbale District, David Wamburu, Acting
Chief Administrative Officer of Mbale
District, said community demand was
playing a role in improving district
accountability and performance. “The trend
now, because of civic awareness, is that the
community are demanding a lot of
accountability from the District,” he said. “All
of us (District officials) are on our toes now.
For a long time they haven’t demanded
services but now they are. We are under
pressure to deliver and if we don’t, we have
to explain why.”
“We are waking up. We have taken them
(the community) for granted for a long time.”
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