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Building the Foundation for Accountability in Ethiopia 

Laura Campbell, Fitsum Zewdu Mulugeta, Asmelash Haile Tsegay, and Brian Wampler 

Abstract: The Ethiopia Social Accountability Program (ESAP) seeks to empower citizens, strengthen civil society, 
promote citizen engagement in public venues, modify how public officials engage citizens, and improve service 
delivery.  This paper assesses the impact of the second phase of the ESAP intervention and contributes to the 
emerging literature on the effectiveness of social accountability interventions. A survey was administered to 3,411 
households in two time periods (2013 and 2017). Difference-in-difference with matching was used to compare 
similar households in ESAP (treatment) and control woredas. Although conditions to generate meaningful social and 
policy change were not favorable because of the national state of emergency, drought and economic slowdown, the 
survey finds preliminary evidence that the presence of ESAP helped to establish the foundations of social 
accountability at local levels across Ethiopia. Several noteworthy findings include: increases in citizen participation 
in local committees and other policymaking venues; improvements in citizen satisfaction with the more immediate 
delivery of basic services; increases of more critical attitudes regarding more structural problems; and a more 
modest decline in access to information and use of specific social accountability tools (e.g. community scorecards) 
in comparison to steeper declines in non-ESAP woredas in the context of a national state of emergency. 
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Executive Summary 
 
The Ethiopia Social Accountability Program (ESAP) seeks to empower citizens, strengthen civil 
society, promote citizen engagement in public venues, modify how public officials engage 
citizens, and improve service delivery. ESAP’s programmatic features were designed to produce 
supply-side and demand-side change by bringing community leaders and public officials together 
to form local decision-making committees that were responsible for developing specific plans to 
better support service delivery. 
 
This study assesses the impact of the second phase of the ESAP intervention and contributes to 
the emerging literature on the effectiveness of social accountability interventions (Mansuri and 
Rao 2013; Fox 2015). A survey was administered to 3,411 households in two time periods 
(baseline in 2013 and endline in 2017). To analyze the household survey, we employ Difference-
in-Difference (DiD) with matching approach to compare similar households in ESAP (treatment) 
and control woredas. Moreover, recognizing that the ESAP intervention may also affect the local 
non-target population living in neighboring non-treatment communities (kebeles), the study 
accounted for indirect impact, or ‘spillover’ effects.  
 
Drawing on a baseline and endline household survey, there are several noteworthy findings that 
suggest that ESAP is building the foundations for social accountability. We find evidence that local 
districts (woredas) that worked with ESAP experienced: 
 

• Increases in citizen participation in local committees and other policymaking venues; 
• Improvements in citizen satisfaction with the more immediate delivery of public service 

(e.g., availability of medicines and textbooks); 
• Increases of more critical attitudes regarding more structural problems (e.g. hospitals);  
• A more modest decline in access to information and use of specific social accountability 

tools (e.g., community scorecards) in comparison to steeper declines in non-ESAP2 
woredas in the context of a national state of emergency. 

 
First, we find evidence that respondents living in ESAP2 woredas were more likely to participate 
in a wider range of public venues (e.g. attending school planning meetings) than respondents 
living in woredas that did not have ESAP2. We infer that ESAP2 created new opportunities for 
citizens and government officials to engage each other in new ways. This suggests that citizens 
are demanding greater access to public venues and local government officials are more open to 
providing access to policymaking processes. 
 
Second, ESAP2 respondents generally reported greater satisfaction in the functioning of more 
immediate services—they were more satisfied with local access to medicine and textbooks as 
well as general health services. However, ESAP2 respondents were generally less satisfied and 
less confident on the service providers’ responsiveness to their demand; that is, they express 
lower satisfaction in larger scale public goods. At first glance, there appears to be a 
contradiction—ESAP2 respondents report better services but less satisfaction more generally. 
We explain this shift by arguing that ESAP2 is associated with changes in civil society engagement 
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and local governance, thus establishing the foundations for building social accountability. Our 
analysis suggests that ESAP is encouraging community groups and government officials to work 
together, which improves more immediate service delivery.  But it also encourages these same 
communities to expect more from their governments, which explains why citizens in ESAP 
districts are more critical than citizens in non-ESAP districts.   
 
Finally, we note that there was a general decline in citizens’ access to information and their use 
of specific social accountability tools in the context of a national emergency, drought, and 
economic slow-down. But the decline was much more modest in ESAP districts, suggesting that 
ESAP generate changes in governance arrangements that are somewhat “sticky” than in non-
ESAP2 districts. This suggests that ESAP was helping to establish the foundations of accountability 
because citizens and governments acted differently when compared to non-ESAP districts. 
 
In sum, this research note first describes how ESAP functions and we place it in a broader context. 
In many ways, the conditions to generating meaningful social and policy change were not 
favorable because of the national state of emergency, drought and economic slowdown. And yet, 
we find preliminary evidence that the presence of ESAP was helping to establish the foundations 
of social accountability at local levels across Ethiopia. 
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1. Background  

1.1 Ethiopia Social Accountability Program 

 The Ethiopia Social Accountability Program (ESAP) seeks to empower citizens, strengthen civil 
society, promote citizen engagement in public venues, modify how public officials engage 
citizens, and improve service delivery. ESAP’s programmatic features were designed to produce 
supply-side and demand-side change, both independently and interactively. ESAP brought 
community leaders and public officials together to form local decision-making committees that 
were responsible for developing specific plans to better support service delivery in health and 
education, but some programs also focused on rural roads, water and agriculture sectors.  
 
An innovative feature of ESAP is that a Management Agency (MA) partnered with a wide range 
of civil society organizations (CSOs) to work with communities and community-based 
organizations to expand their knowledge and then to empower them to better engage with 
public officials. These CSOs, with the support of the MA, then worked with local public officials 
(e.g., elected officials and service providers) and citizens to form Social Accountability 
Committees (SACs), which led to generalized discussions on key policy problems facing their 
communities. The SACs were then responsible for forming working groups that were specific to 
well-defined policy areas; these working groups draft and then approve a Joint Action Plan (JAP), 
which set priorities in a specific policy area.   
 
Thus, ESAP first empowers community leaders and groups, who use new knowledge in the SAC 
and the JAP to develop policy recommendations that are publicly supported by elected officials, 
service providers, and community leaders. Simultaneously, the public officials working at the 
local level are being encouraged by the GoE and the MA to work closely with these new 
organizations. There was also some piloting done to incorporate the Rural Productive Safety Net 
Program (PSNP) in order to bring social accountability mechanisms into PSNP and to make ESAP 
more attentive to needs of Ethiopia’s most vulnerable populations.   
 
Social accountability institutions bring citizens, CSOs, and government officials together in the 
hopes of expanding when and how citizens and government officials engage each other; the 
expectation is that robust social accountability institutions will enhance governance (World 
Development Report 2004; Mansuri and Rao 2013; Fox 2015). To foster the development of these 
social accountability institutions, it is necessary to build capacity among citizens and CSOs, 
especially in socio-political environments in which civil society is not well developed; this is 
building up the “demand-side.” This is a particularly difficult challenge in poor countries that have 
limited opportunities for participation and civil society engagement. A key challenge for ESAP2 
was to increase CSO capacity in a context of limited political opportunities for political outsiders.  
 
Of course, it is also necessary to work with public officials to build the skills and knowledge that 
will allow them to work more closely with citizens and CSOs; by supporting the “supply-side,” 
public officials will become more adept at providing information and engaging in public dialogue 
about the provision of government services. Building accountability depends on the capacity and 
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willingness of both local governments and citizens to engage each other productively in the hopes 
of generating new forms of engagement that then lead to improvements in governance and 
service delivery; ESAP is structured to work both with CSOs and government officials in the hopes 
that locally created JAPs can improve the quality of service delivery. ESAP’s direct focus on forging 
new partnerships among CSOs, citizens, and public officials acts to support efforts to promote 
social accountability relationships. We emphasize that our focus is on local processes, which may 
have greater opportunities for innovations than national level politics.1 
 
This research note assesses the extent to which ESAP managed to achieve some of the lofty goals 
identified above. To assess the extent of change, this research note draws evidence generated 
from a baseline (2013) and endline (2017) household survey administered to citizens living in 
districts (woredas) with ESAP as well as citizens living in matched districts that did not have access 
to ESAP.2 In addition to the household survey, this research note also draws from documentation 
provided by the MA as well as numerous conversations with the MA staff. 
 
An important caveat to this report: ESAP experienced a series of starts and stops; because there 
was not a consistently implemented program between 2006 and 2018, it becomes somewhat 
more difficult to know if this multi-donor project was able to achieve its objectives. ESAP1 was a 
pilot program from 2006-2009 and it evolved into a broader program (ESAP2) that functioned 
between 2011-2018. In addition, this research note draws from an endline survey that was 
administered during a national State of Emergency (October 2016 to July 2017), which appears 
to have negatively affected citizens’ attitudes and behaviors towards governments and service 
delivery. In addition, several key regions also suffered from a severe drought, hampering both 
civil society and government efforts to effectively use ESAP2 because limited human resources 
were re-directed toward drought response and food security and away from the key ESAP2 areas 
of education, health, roads, water and agriculture. Because ESAP had a series of starts and stops, 
we should not expect to find strong associations between ESAP2 and changes in respondents’ 
attitudes and behaviors. But there are several noteworthy findings that suggest that ESAP2 was 
producing social change even we when we would not necessarily expect it to produce change.    
 
First, based on a baseline and endline household survey, we find evidence that respondents living 
in ESAP2 woredas were more likely to participate in a wider range of public venues than 
respondents living in woredas that did not have ESAP2 (non-ESAP2 woredas). Increased 
participation ranged from greater involvement in Parent-Teacher Associations (PTAs) to 
attending school planning meetings and WaSH meetings. Based on the statistically significant 
differences in behaviors between ESAP2 and non-ESAP2 woredas, we infer from the data that 
ESAP2 created new opportunities for citizens and government officials to engage each other in 
new ways. We note that our findings are somewhat limited because we lack data that 

 
1 Local processes often exhibit greater variation in the quality and type of political activities than seen at the national 
level. For example, we may see the continuation of subnational authoritarian practices in semi-democratic and 
democratic regimes. Or we may see policy innovations in authoritarian settings because local governments have 
greater flexibility to experiment. 
2 A woreda is a district with an average population of approximately 100,000.   
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demonstrates what citizens were doing in these meetings. We also want to be clear that we are 
unable to conclusively show that the presence of ESAP2 is directly responsible for these changes; 
In the absence of a true randomized controlled trial (RCT), we rely on the partial randomization 
of case selection and the use of difference-in-difference, which is quasi-experimental. Although 
we shy away from causality claims, we note that we now have a wide body of evidence that 
suggests that citizens’ attitudes and behaviors are significantly different in ESAP2 woredas and 
kebeles in comparison to non-ESAP2 woredas and kebeles We infer, then, that much of the 
change is associated with the governance and civil society changes promoted by the presence of 
ESAP2.  
 
Second, ESAP2 respondents generally reported greater satisfaction in the functioning of more 
immediate services—they were more satisfied with local access to medicine and textbooks as 
well as general health services. However, ESAP2 respondents were generally less satisfied at a 
more general level; that is, they express lower satisfaction in larger scale public goods (i.e., major 
WaSH projects).  
 
The presence of ESAP2 thus appears to alter how local governments provide basic services, which 
respondents recognize as they identify fewer ‘front-line’ service delivery problems, such as the 
availability of textbooks in schools, medicines in health care as well as timely access to nurses 
and doctors. Interestingly, these same respondents offer a much more critical interpretation of 
deeper, more structural issues. At first glance, there appears to be contradiction—ESAP2 
respondents report better services but less satisfaction more generally.  
 
We account for these differences by suggesting that we are seeing the beginnings of 
accountability relationships—citizens are more likely to directly engage local public officials in 
public meetings and they are also more likely to ‘complain’ about the quality of service delivery; 
the combination of increased participation and ‘complaining’ then places pressure on these local 
officials to improve service delivery. The increased participation and the use of SACs creates a 
series of public venues in which citizens and government officials discuss what the government 
should be doing. In the short term, we infer that local officials responded by modifying what they 
have more control over—the front-line delivery of services, such as the provision of textbooks 
and medicine. Anecdotal data from the program suggests that government officials were 
modifying their behaviors in response to their work with ESAP2.  
 
ESAP2 respondents also express less satisfaction, in comparison to non-ESAP2 respondents, with 
government officials in particular and with broader public policies more generally. We attribute 
these changes to the types of changes that ESAP2 sought to engender, such as empowering 
citizens, strengthening civil society, promoting citizen engagement in public venues, and 
improving service delivery. Importantly, by using learning workshops, by partnering more 
established CSOs with newer CSOs, and by encouraging these CSOs to develop strategies to 
engage public officials, it is clear that ESAP2 sought to deepen citizen knowledge about 
entitlements, public service delivery standards, transparency, and oversight. Although most 
respondents in the survey did not directly participate in ESAP2 activities, we infer from the data 
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that there is a generalized spill-over effect in which increased criticism of the service delivery and 
government officials is part of an emerging ‘rights-based’ political culture of dialogue.  
 
The positive results are particularly noteworthy because the conditions under which the 
household surveys were implemented would suggest that we should not expect to find many 
associations between respondents and ESAP2. The uneven implementation of ESAP2, the 
national state of emergency, and the regional droughts made it difficult to establish the basic 
conditions for accountability. Therefore, the presence of evidence that positively associated 
ESAP2 woredas and changes in respondents’ attitudes and behaviors suggests that ESAP2 had a 
positive effect even though the program was operating under difficult conditions.  
 
1.1.1 Design features 
 
ESAP began as a pilot in 2006 as part of a broader reform effort to strengthen local-level service 
delivery. The first phase was between 2006 and 2009; it was supported by a Multi-Donor Trust 
Fund (MDTF) and implemented by a GIZ international in partnership with local CSOs. ESAP2 
began in 2011 (with on the ground implementation beginning in 2012) and continuing through 
to the end of 2015 after which two bridging phases would be implemented (2016-2018); the 
bridging phases were scaled-down efforts that focused on maintaining basic program functions 
rather than the consolidation and included expansion to new kebeles in existing woredas. ESAP3 
(not covered in this report) began in 2019 and will continue through 2022. ESAP2 and ESAP3 are 
led by the same Management Agency (MA), VNG International.  
 
At the broadest level, ESAP2 was created with the intention of improving the quality and breadth 
of public participation, altering when and how citizens, CSOs, and public officials engage with 
each other, and improving basic public service delivery. In order to achieve these goals, the MA 
formally partnered with CSOs and community-based organizations (CBOs) in the hopes of 
generating more empowered and knowledgeable citizens. There were several key steps to 
making this happen. 
 
First, the MA partnered with more established CSOs to expand capacity within civil society. The 
MA and these CSO partners held workshops, provided on-going trainings and support that would 
help more localized CBOs as well as ordinary citizens to become more knowledgeable about 
service delivery; they were also provide information about how to approach public officials in 
ways that could generate accountability.  
 
Second, the CSO partners and the local CBOs worked to set up a SAC, which were located at the 
kebele and woreda levels. Theoretically, the kebele SAC would communicate upwards, to the 
woreda-level SAC, in order to provide information about village-level priorities. Three types of 
actors typically participated in the SAC:  diverse groups of citizens, kebele and woreda elected 
officials and service providers worked within the SACs. Citizens were the majority of 
representatives on the SAC, but the idea was to create a venue that would encourage dialogue 
among a diverse body of participants. We note that during ESAP (both phases 1 and 2), all elected 
officials are aligned with the ruling party, the Ethiopian People’s Revolutionary Democratic Front 
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(EPRDF). This means that locally elected officials are selected by the EPRDF and do not face any 
real electoral competition from opposition parties. 
 
Third, members of the SAC organized ‘interface meetings,’ which were venues that brought 
specific service providers (e.g., health, education), community leaders and council 
representatives together to create a Joint Action Plan, which served as the basis to distribute 
resources in the participating kebele and woreda. The JAP was the formal moment of a co-
governance process, because multiple types of actors prioritized their needs and then identified 
how the local government (woreda or kebele) would allocate resources to implement the project.   
   
The intent of ESAP2 was to generate immediate, intermediate, and longer-term change in order 
to generate short and long-routes of accountability by first building knowledge among citizens 
and public officials and then by encouraging these different actors to work together (World 
Development Report 2004). In terms of immediate change, we can identify four areas of change. 
ESAP2 sought to:  
 

• Increase access to information about policies, service delivery, and rights, thus generating a 
more informed and engaged citizenry;  

• Respect diversity in each locality, while also creating greater density of civil society as well as 
new ways of engaging politically; 

• Allter how, when, and where citizens, public officials and service providers would engage 
each other, thereby altering basic state-society relations;  

• Induce civil servants and local elected officials to change how they deliver and monitor public 
services.  

 
Intermediate changes involve the broader expansion of civil society at the grassroots, 
improvements in service delivery, and changing internal government processes. CSOs involved in 
ESAP2 would engage with other CSOs in the formal ESAP2 workshops, thus expanding civil society 
networks.   

In addition, community organizations at the kebele level were able to connect to CSOs and public 
officials at the woreda level through the woreda-level SACs. By working with multiple CSOs at the 
village and district levels, ESAP2 sought to strengthen the connections between existing village-
level CSOs. In addition, it was hoped that information about ESAP2 will ‘spill-over’ into 
neighboring kebeles and woredas that did not yet have access to ESAP. 
 
However, we note that the timeframe is still too limited to assess the impact of intermediate-
level changes. The longer-term goals include improvements in governance and well-being. 
Although we are unable to evaluate the longer-term impact, we draw attention to evidence that 
suggests that ESAP appears to be creating change that is also associated with the beginnings of 
virtuous circles of change.  
 
During ESAP2 (2011-2018), a restrictive federal law significantly curtailed CSOs’ ability to address 
issues related to human rights, citizenship rights, accountability, and democratic governance. 
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ESAP2 provided formal institutional venues that would allow CSOs to work on activities related 
to entitlements, inclusion, and gender equality in service delivery. CSOs were highly constrained 
in their ability to engage in advocacy politics; the Government of Ethiopia (GoE) permitted CSOs 
to focus on local-level empowerment and improvements in service delivery, but CSOs were not 
allowed to publicly advocate for rights and democratic practices at the federal level. 
 
We note that ESAP2 is part of a broader suite of social accountability reforms. The GoE worked 
with the World Bank to initiate a Financial Transparency Accountability (FTA) system, which was 
designed to ‘open up’ government policymaking to allow for oversight of how public resources 
were spent. The GoE and the World Bank also worked together to introduce a Grievance Redress 
Mechanism (GRM), which included the establishment of woreda level Grievance Hearing Offices 
where trained Grievance Officers were assigned to receive individual citizen complaints on a wide 
range of government services and development issues. The GoE implemented FTA and GRM in 
all woredas across the country whereas ESAP2 was implemented in a smaller subset of woredas 
(roughly a third of the country’s woredas). We would expect that FTA and GRM’s impact would 
be similar in ESAP2 and non-ESAP2 woredas, which means that any identifiable attitudinal and 
behavioral changes in ESAP2 woredas is most likely attributable to the effects of ESAP2. There is 
the remote possibility that FTA and GRM were systematically implemented more robustly in 
ESAP2 woredas, but we discount this possibility because it is unlikely that these programs would 
always be better in ESAP2 woredas. However, we acknowledge that is possible that the presence 
of FTA and GRM interacted in a positive fashion with ESAP2, thus helping to build a more 
encouraging environment for building accountability. Thus, it is possible that this suite of 
programs (ESAP2, FTA, GRM) mixed together in ways that more strongly influenced social and 
political processes in ESAP2 woredas in comparison to woredas that had FTA and GRM but did 
not have ESAP2. However, we are unable to systematically identify the ESAP, FTA and GRM’s 
interactive impacts on respondents’ attitudes and behaviors. As a result, we assume that FTA and 
GRM had similar impacts across all woredas and thus do not explain different rates of change in 
ESAP2 and non-ESAP2 woredas.  
 
In addition, other social accountability tools such as Community Scorecards or Citizen Report 
Cards were also being used across Ethiopia as government officials and international donors 
implemented additional tools that might expand citizens’ role in policymaking processes. When 
comparing ESAP2 to these other social accountability mechanisms, what makes ESAP unique is 
not only the sustained support provided by the MA to CSOs but also the intermediary role of 
CSOs in facilitating the social accountability process (see Figure 1, below).  
 
The specific programmatic features of ESAP2 were managed by an international organization (the 
MA) that was charged with the responsibility of working with CSOs (which then worked with 
citizens) at kebele and woreda levels and with public officials at kebele, woreda, regional and 
federal levels. The MA works closely with a selected group of CSOs (local ‘partners’) to train them 
to better to engage multiple stakeholders in social accountability processes. These CSOs then 
mobilize small, diverse and localized community-based organizations as well as service providers 
and government officials to strengthen communities, enhance governance, and improve service 
delivery. The MA dedicated a significant amount of time and effort holding regular, large-scale 
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learning events designed to share emerging experience and practice among multiple 
stakeholders and levels of civil society and government.    
 
The creation of local SACs was a crucial component of ESAP2 because village and district-level 
SACs incorporate three distinct types of governance actors: elected officials (oversight and 
resource allocation), public administrators (service delivery), and civil society representatives 
(both CSOs and citizens). This tripartite system generated dialogue among groups who were 
unaccustomed to engage each other in public. Beyond facilitating dialogue, the SAC was also 
charged with the responsibility of setting up ‘interface’ meetings among the aforementioned 
actors. These actors would use the interface meetings to produce a JAP that would include a 
series of specific projects that would be prioritized for implementation, where citizens and 
government indicated their responsibilities. 
 
We note that the delivery of public services is largely decentralized as kebele and woreda officials 
are responsible for providing education and health services. However, local government officials 
rely on federal tax transfers to pay for the delivery of local programs, which means that local 
governments continue to be heavily reliant on the national government. This means that the 
federal government controls key resources and sets policy directions, but local governments are 
responsible for distributing funds and delivering key services such as education and health.  
 
ESAP2 evolved to forge connections with other social programs, with the most notable being two 
pilot projects (2014-2015 and 2016-2018) done in conjunction with a major social safety net 
program, the PSNP. The purpose was two-fold: Bringing social accountability process into PSNP 
and bringing PSNP procedures into ESAP. The former involves working with PSNP stakeholders to 
build the necessary skills that permit greater attention to implementation, budget and 
policymaking; it is hoped that empowering PSNP stakeholders will allow participants to exercise 
greater oversight over the PSNP process. The latter involves making ESAP stakeholders more 
aware of the specific needs of particular communities and groups; most importantly, this involves 
a more expansive definition of vulnerable groups to include PSNP clients who are chronically food 
insecure.  
 
The MA developed the ‘Social Accountability Cycle or Process,’ as shown below in Figure 1, to 
help stakeholders improve their understanding that social accountability is not a one-off 
assessment, but rather an ongoing process of citizens providing government with inputs and 
feedback, actively supporting implementation of reforms, and monitoring that citizens benefit as 
intended. 
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Figure 1: Social Accountability Process 
 

 
Source: ESAP2 Woreda Social Accountability Expert Guide. 
 
The SA process follows five phases: 
 
Step 1: Access to information - Service providers share information about services standards, plan 
targets, budgets and policies. SA committees make sure that citizens have the confidence and 
build the relationships that help them to ask for such information. 
 
Step 2: Assessment with SA tools - Citizens can now compare their experience with services to 
the information they received from the local government. The SA committees use SA tools, so 
that service users can assess the service situation from various perspectives. For example, 
women and vulnerable groups may have different needs. 
 
Step 3: Interface meeting - When the assessment is complete, interface meetings are organized 
by SA experts to facilitate dialogue with providers about service issues. Together, they identify 
and agree on local solutions. 
 
Step 4: Joint Action Plan (JAP) Implementation - A JAP is developed and signed between citizens, 
the concerned sector office, and woreda officials from the administration and the council, which 
ideally endorses the JAP so that resources can be made available. They jointly implement the 
improvements, each taking responsibility as agreed.  
 
Step 5: Monitoring service improvements - The SAC organizes monitoring of the improvements. 
Monitoring doesn’t stop when the JAP is implemented. When required, the social accountability 
process can start again. 
 
In sum, the ESAP is a CSO-facilitated process that includes citizens, service providers, and public 
officials. The many components, such as citizen report cards and interface meetings, are discrete 
events that contribute to public dialogue. But these specific tools are part of a broader process 
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of change. The SACs are at the heart of the process because they facilitate the combined 
engagement of local citizen groups, elected officials, and public administrators.  This engagement 
becomes meaningful because they support the development of a JAP by these governance actors 
that lays out a strategy for future development. Although subnational governments can ignore 
the JAP, the empowering effect engagement has on citizens, the inclusion of issues they care 
about, and citizen monitoring activities increases the likelihood that the JAP will be followed. 

Box 1: No Longer Travelling 10km to Access Basic Health Services 
 

Baseline situation. Bonga kebele in Damboya woreda, SNNPR had no health post or health extension workers (HEWs) that could provide 
basic health services at the start of ESAP. The health post infrastructure in place in the area was not functional as it lacked trained health 
HEWs, the necessary equipment and medicine. Citizens from Bonga kebele were therefore forced to travel on foot, on average 10 kilometers, 
to Damboya town, the capital of the woreda, to access health services. Eromi Laloto is a citizen of Bonga Kebele. She is 40 years old and has 
a physical disability. She explains, “It was unthinkable to go for regular pre-natal care or for other sicknesses, unless we were bed-stricken 
due to a critical condition. A number of people died of such critical conditions because they could not access the medical treatment on time. 
It was common to hear about the death of individuals on the way to seeing the distantly located health center at Damboya town.” Due to lack 
of awareness about their entitlements, the communities were not in a position to demand services in an organized manner. 
 
Results after Social Accountability (SA). Eromi now goes for her pre-natal health care services at the recently renovated health post in the 
kebele. She says that the communities in her kebele are currently getting the health services in the nearby area at a distance of not more than 
five kilometers. She explained that citizens used to keep silent and confronted their sufferings, but this has changed now. Lemlem Olkemo is 
a HEW in the newly functioning health post at Bonga kebele. She explained that despite the prevalence of critical diseases in the area like 
malaria and water borne diseases, there was no health post that could give basic health services. This situation was not in line with the health 
service provision standards set by the government. This health post stayed empty for four years, so the efforts made to make it functional can 
be considered as one major achievement in increasing access to health services. Lemlem says that, “the opening of the health post is a result 
of ESAP interventions that enabled high citizen demand, which put pressure on the service providers.” She is also impressed with the SA 
approaches as it has empowered citizens to demand the right service. The establishment of the SAC as a key mechanism for making SA 
practical has also helped a lot in bringing the service improvements. 
 
Significance of improvements for various stakeholders. The accessibility of health services has enabled citizens to follow up on their health 
and get timely treatment for critical diseases like malaria. In particular, it has enabled women, youth, children, physically disabled, who are 
the most vulnerable section of the citizenry to get the services they need in their locality. Health services can be linked with almost every 
aspect of development, and that makes the improvement so significant. Access to health services is important for building healthy citizens, 
which in turn become productive, thereby contributing to better economic development. The improvements of services in the health sector of 
Bonga Kebele will thus positively impact on agriculture, education and economic development at large. 
 
How the service improvements happened. A government official at Damboya woreda health office, Ato Samuel Chifro, describes how 
ESAP brought about service improvements, “ESAP activities created an opportunity for us to hear the demands of the citizens, and to revisit 
the existing standards set by the government. Through the ESAP activities we have been made to consider the citizens demands and to embark 
on realizing their priorities. Moreover, we came to see the priorities of citizens’ in the light of the standards for service provisions, which 
convinced us to respond.” The health post at Bonga kebele was made functional as part of JAP implementation. The kebeles were not getting 
the services according to the standards due to lack of attention by the government, and also due to the lack of awareness of citizens of their 
entitlement to demand for services.  
 
During ESAP, the citizens presented their demands using the platforms created, and with the facilitation of the SAC these were successfully 
included in JAP. The service providers were convinced to respond to the issues and made it happen through the JAP implementation. The SA 
process made the citizens aware of their rights and empowered them to demand for public services as per the government standards. In addition, 
the SA process and the tools employed have sensitized and capacitated the service providers and government officials to become more 
responsive to the demands of citizens. In this regard, the availability of carefully crafted SA guidelines and other manuals, and the planned 
implementation of activities such as trainings, awareness creation, identification of service issues, joint planning, implementation and 
monitoring have helped to bring attitudinal change of the citizen as well as service providers. The lessons learnt from the ESAP2 learning 
benchmark workshops and the feedback of the Management Agency during field level monitoring were fed into KMGs plan, and this has also 
been an important contribution for the changes obtained. 
 
An NGO, KMG Ethiopia, involved all sections of the communities throughout the SA process. After SA sensitization, in order to identify 
the issues in the selected sectors, 5 Focus Group Discussions were established to represent all sections of the community. The citizens, 
service providers and media have been subsequently involved in the SA activities. The citizens and service providers are also made aware 
about SA through local community radio. The establishment of regular programs through the local radio is considered to be a key factor to 
sustain SA. 

(2015) Most Significant Change Stories: Social Accountability in Ethiopia 
Lucia Nass and Meskerem Girma (Editors) 
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1.2 Ethiopian context 
 
For much of the 21st century, Ethiopia has experienced dynamic economic, social, and political 
change. Strong economic growth (average 10% growth per year) has been a core aspect of this 
change as it is generating new economic opportunities such as agricultural modernization, the 
development of new export sectors, and government-led development investments.  
 
Ethiopia is among the countries that made the fastest progress toward the Millennium 
Development Goals and improvements on the Human Development Index. Life expectancy rose 
to 63 years in 2011 from 52 years in 2000 and extreme poverty fell to 29 percent in 2014 from 
55 percent in 2000, based on the measure of US$1.90 per day. Despite the rapid economic 
growth during the 2010s, Ethiopia remains one of the world’s poorest countries with the majority 
of the population engaged in small-scale and subsistence agriculture. Limited infrastructure and 
regional variation in climate mean that drought continues to be a challenge faced by citizens. 
Instability across the country and among its neighbors means that many regions in Ethiopia host 
large numbers of refugees, putting stress on communities and service delivery. 
 
Ethiopia’s political system has been dominated by the Ethiopian People’s Revolutionary 
Democratic Front (EPRDF). The EPRDF formed the government in 1991 after a military victory 
over the previous regime. Since 2003, one of the key goals of the government has been 
decentralization of service delivery, which they have pursued through a federal system involving 
nine regional states and implemented in a decisive way to regional and woreda levels.3  
 
Socially and culturally, Ethiopia is a diverse country, with 80 distinct nationalities and 83 
languages. The 2003 decentralization delegated resources and authority to regions and special 
zones to better incorporate large ethnic groups into the governing body. ESAP was launched 
following the 2003 decentralization as a means to generate accountability between subnational 
units and civil society. The GoE, working with international partners, initiated efforts to promote 
transparency and participation and accountability.   
 
Civil society activity was highly restricted during the 2011-2018 period. The Charities and 
Societies Proclamation effective between 2009 and 2019, limited the ability of domestic and 
international NGOs and CSOs to work on issues related to human rights and policy advocacy; any 
organization that received more than 10% of their funding from international sources was 
prohibited from this work.  
 
Under ESAP2, the MA and its civil society partners were granted permission by the federal 
government to address key themes such as entitlements, inclusion, and gender equality in service 
delivery. The Ministry of Finance with responsibility for budget allocation and monitoring of 
proper utilization of government resources supported ESAP, thus providing crucial support within 
the governing party and federal government for this innovative program., Having the support 

 
3 Yilmaz, Serdar and Venugopal, Varsha (2008) Local Government and Digression in Ethiopia, The World Bank.  
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from this key Ministry was crucial to signal to local governments and CSOs that they could work 
within this program. 
 
ESAP2 created a ‘public space’ where dialogue about the public provision of social services could 
be held. This dialogue helped build knowledge among citizens and CSOs because they were able 
to link the abstract concepts of entitlements and accountability to specific features of 
policymaking and service delivery.  
 
Social accountability fits with the Ethiopian government’s core development goals enshrined in 
its constitution and in its decades-long commitment to decentralization of service delivery. There 
are a number of incentives for the Ethiopian state to promote citizens’ engagement which 
include, but are not limited to, the following:4 

 
• Citizens' engagement can enable the state to further enhance its role as provider of basic 

services and build the trust of citizens while mitigating the risk of confrontational forms of 
citizen action; 

• The government draws its legitimacy in part by delivering development results to its citizens; 
• Limited state capacity for monitoring service delivery at local levels means that effective 

citizens’ engagement with, and feedback on, service delivery can have significant value for 
improving services;  

• Enhance the effectiveness of the decentralized form of government.    
 

We note that the long and short routes to accountability are both underdeveloped in the 
Ethiopian context. The Ethiopian government was able to structure a top-down system in which 
decisions taken by the national government could reach all the way down to the village level, but 
we note that the governance system did not really allow for feedback in return. Citizens and CSOs 
had few ways to influence local governments or service providers because the top-down system 
was not structured to receive signals and inputs from below. The extensive protests in 
2016/2017, which some have called an ‘Ethiopian Spring,’ are an excellent example of how 
citizens sought to use extra-institutional means to make the GoE aware of their demands.   
 
In 2016, the GoE declared a national State of Emergency in response to widespread citizen 
mobilization that was taking place in two regions within Ethiopia’s two largest ethnic groups 
(Oromo and Amhara). The 10-month State of Emergency expanded extensive powers to the 
federal government and authorized the military to enforce security nationwide. During the State 
of Emergency tens of thousands of citizens were imprisoned; many were not released when the 
State of Emergency ended.  Beyond the massive arrests, the State of Emergency curtailed the 
public space that citizens had. The State of Emergency impacted ESAP2 because CSOs and citizens 
had to carefully negotiate how they engaged local governments.    
 

 
4 Mainstreaming Citizen’s engagement in World Bank operations in Ethiopia, March 2016 (Tamsin Ayliffe, Buli Edjeta, 
Alex Kamurase, Yoseph Abdissa), Addis Ababa. 
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In summary, ESAP2 was implemented in a context in which subnational governments and local 
CSOs sought to improve governance. The promotion of dialogue and the initial steps toward 
collaborative partnerships are hallmarks of ESAP2. Basic changes in governance appear to be 
taking place as disparate groups better determined how to work together. However, some of this 
work was tempered by the State of Emergency, which significantly hindered the ability of citizens 
and government officials to work together in the SACs and interface meetings. 

2. Research Methodology  

The Ethiopia Social Accountability Project (ESAP) began as a pilot (administered from 2006 – 
2009) during the first phase of the Protection of Basic Services (PBS) Project to test a small range 
of Social Accountability tools, approaches and mechanisms. The Ethiopia Social Accountability 
Program Phase 2 (ESAP2) started its implementation by working with CSOs to facilitate the 
interface between providers of basic services (e.g., health, education, water, agriculture 
extension, rural roads and rural safety nets) and service users in woredas and kebeles. ESAP2 was 
operational in 223 woredas in the country, which is roughly a third of all woredas. ESAP covered 
around 20% of the kebeles in the sample woredas.   
 
This research note primarily draws from a household survey that included both a baseline and 
endline. A total of 3,441 households were included during the baseline (2013) and endline (2017) 
surveys in 38 woredas. ESAP2 was being implemented in 223 woredas, which allowed the MA 
and the impact evaluation team to develop a research strategy to select a subset of the 223 
woredas where the household survey would be administered. The research strategy does not 
qualify as a randomized controlled trial but there was an effort to partially randomize the 
selection of treatment woredas. First, the household survey was administered in three regions 
(Amhara, Oromia and SNNP) as well as the Dire Dawa City Administration. Second, the MA 
worked with their CSO partners to select woredas in which ESAP2 would be implemented. The 
CSO partners were asked to identify 10 woredas in which they were capable of implementing 
ESAP2. From this list of 10, the impact evaluation team randomly selected 5 woredas as 
treatments and 5 woredas as controls; this was the effort to partially randomize implementation. 
Initially, there were 20 treatment woredas and 20 control woredas. This changed, over time, to 
include 24 treatment woredas (ESAP2) and 14 control woredas (non-ESAP2). Thus, the selection 
of treatment woredas is not completely random but there was an effort to partially randomize 
woredas included in ESAP2. We note ESAP2 does not qualify as a randomized controlled trial, but 
that the partial randomization reflects an effort to avoid cherry-picking cases.   
 
The ESAP2 impact evaluation study estimates the average impact of the program on households 
who are residing in the program areas (treatment woredas or kebeles). This requires making an 
inference about the outcome that would have been observed for the households living in the 
program kebeles (treated groups) if they had not been in the ESAP2 (‘control group’). This impact 
evaluation study employed a general empirical approach by using propensity score matching 
estimators adapted to the case of multivariate discrete treatments coupled with a difference-in-
differences approach (Imbens 2000 and Lechner 2002). The use of propensity score matching 
estimators coupled with difference-in-differences has now become standard in the evaluation 
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literature for the case of a single treatment or intervention, though not so in the context of 
multiple treatments evaluated simultaneously as in this research note. The main advantage of 
such estimators relative to alternative methods used in the presence of non-experimental data 
relies on their well-known semi-parametric nature, allowing the estimation of treatment effects 
without imposing restrictive distributional assumptions to the data generating process. 
 
This research note primarily draws from the household data gathered from 3,441 households. 
The household survey collected basic information of the sampled households, information on 
household members’ demographic characteristics, access and problems in public services such 
as school, health, rural road, and agriculture extension services; knowledge and participation of 
household members in local institutions; confidence of citizens on local institutions and leaders. 
The same questions were administered both in the baseline and endline surveys to track change 
over time and assess the impact of the program on improving citizen participation and access to 
public services. We note that our research analysis is based on comparing respondents with 
similar characteristics (e.g., rural to rural).  
 
The survey used a two-stage sampling design, first sampling about 6 kebeles per woreda, and 
then sampling households within those kebeles. The kebele sampling employed stratification to 
ensure that kebeles being chosen for community-level ESAP interventions by the CSOs were 
included in the sample. The impact evaluation team worked with the CSOs to rate kebeles on 
their likelihood of selection for community-level interventions. The CSOs simulated kebele 
selection in their respective control woredas by employing the same process of information 
gathering and consultation with local officials as they did in treatment woredas. 
 
This broader ESAP2 impact evaluation study estimates the average impact of the program on 
households who are residing in the program areas (treatment woredas or kebeles). This impact 
evaluation study employed a general empirical approach by using propensity score matching 
estimators adapted to the case of multivariate discrete treatments, coupled with a difference-in-
differences approach. The use of propensity score matching estimators coupled with difference-
in-differences has now become standard in the evaluation literature for the case of a single 
treatment or intervention, though not so in the context of multiple treatments evaluated 
simultaneously as in this paper. The main advantage of such estimators relative to alternative 
methods used in the presence of non-experimental data relies on their well-known semi-
parametric nature, allowing the estimation of treatment effects without imposing restrictive 
distributional assumptions to the data generating process.  
 
For the purposes of this research note, we do not include a detailed statistical analysis but, rather, 
we present the findings of our statistical analysis. Please see the appendix for additional 
information on the methodology and statistical analysis. 
 
  



19 
 

Figure 2: Coverage of the ESAP2 impact evaluation study 
 

 
 
Note: Households included in the control group are marked with a red circle; while households included in the 
treatment group are marked with a blue squared 
 
Data collection faced a number of challenges and limitations, which may have masked the 
significance of the findings, including: 
 
• State of Emergency: A state of emergency was declared in October 2016 by the GoE, in 

response to growing social unrest in the Amhara and Oromia regions. This affected survey 
results because citizens were less likely to be comfortable engaging in meetings (such as those 
sponsored by ESAP). In many cases, holding meetings was also simply either not allowed or 
not possible. The effect of the State of Emergency was often more severe in urban areas. 

• Sectoral Coverage: The baseline questionnaire was developed under the assumption that all 
ESAP woredas would cover all basic sectors across all program woredas. However, this was 
not the case. In reality, ESAP2 covered only 1-2 sectors per woreda. Thus, in this report, we 
focus on education and health because most of the kebeles and woredas focused on these 
two sectors as part of their JAPs.  

• Household Coverage: ESAP2 outreach was limited to a fraction of the population in ESAP 
woredas for a short period of time. The impact of the intervention on knowledge and 
awareness is not necessarily reflected in randomly selected households. It is unlikely that 
many of the household survey respondents would have directly participated in ESAP2 
meetings. ESAP2 participants are a relatively small sub-set of the population. Thus, the 
changes in attitudes and behaviors that we identify in the household survey are largely 
responses to broader woreda- level changes associated with the ESAP2. These changes 
involved both public officials and CSOs. 
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• Time elapsed between baseline and endline data collection and cessations in program 
implementation: The baseline survey was conducted in 2013 while the endline was conducted 
in early 2017. Importantly, the main ESAP2 activities ceased at the end of 2015, meaning that 
the endline took place approximately 1.5 years after the ESAP2 activities came to a close.5 
Given the time lapse between end of ESAP2 and endline survey, we would expect to see 
limited change in respondents’ attitudes and behaviors because there is diminishing impact 
of the “treatment.” However, if and when we are able to identify changes, we can more 
strongly assert that the ESAP2 was helping to generate change because the effects are 
relatively “sticky” even 18 months after the program ended. Of course, it is possible that 
political and social activities associated with the State of Emergency might have altered 
citizens’ attitudes and behaviors. We acknowledge this possibility but we note that the these 
changes should have been uniform across the country rather than having affected ESAP2 
woredas differently than non-ESAP2 woredas. 

• Attrition: 660 households (of a total of 3441) included in the database at baseline were not 
found at time of the endline. The majority of the attrition took place in urban areas.  People 
had moved and/or migrated from both treatment and control areas. However, we note that 
81% of the households completed both the baseline and endline surveys. 

• Seasonal variation: While the baseline survey was implemented at the end of 2013, the 
endline was implemented during early/mid 2017, which may have accounted for some 
differences related to the household and seasonal characteristics.  

• Drought: During the endline survey, several regions of the country were experiencing severe 
drought, which made it more difficult for citizens and CSOs to engage in ESAP2-related 
activities. Public officials also had less time and resources to invest in these new 
accountability relationships because scarce public resources were allocated to addressing 
drought-related problems. 

2.1 Demographics: Survey Respondents 

As noted above, the survey was administered to 3,411 households in 38 woredas. 60% of the 
respondents were in ESAP2 woredas and 40% were in non-ESAP2 woredas. Overall, 75% of the 
respondents lived in rural woredas and 25% lived in urban woredas. In general, the sample 
included in the survey reflects the distribution of Ethiopia’s population across rural and urban 
districts. Nearly 80% of the respondents worked on a family farm and the average household size 
was five members. It is important to note that most of the respondents living in ESAP2 woredas 
did not attend any ESAP2 activities; this means that the household survey captures changes 
regarding how ESAP2 affected the broader community rather than whether a household member 
directly participated.   
 
We note that there are significant differences between levels of access to public infrastructure 
between the ESAP2 and non-ESAP2 households. Notably, 40% of ESAP2 households had 
electricity whereas just 20% of the non-ESAP2 had access to this public service. The demographic 

 
5 From 2016 onwards, a scaled down set of ESAP activities were being implemented as part of a Bridging Phase.  
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data indicate that the survey respondents are very poor, which is representative of Ethiopia’s 
population. 
 
Overall, the data suggest that the household survey respondents are representative of the 
broader Ethiopian society. The majority of respondents live in rural areas and have limited access 
to public infrastructure or private consumption. We note that the household survey respondents 
living in ESAP2 woredas have greater access to public infrastructure and appear to be a bit 
wealthier. There is the potential that the wealth and income differences at the household level 
may have contaminated the survey. We note that the general wealth and economic situations of 
most survey deteriorated between the baseline and endline, which suggest that any positive 
changes are more likely to be associated with ESAP2 rather than the economic conditions.  

3. ESAP2 Outcomes and Results 

At the broadest level, we find evidence that ESAP2 is generating both demand-side and supply-
side change, thus changing citizens’ and public officials’ attitudes and behaviors. In this section, 
we primarily draw from a household survey administered to citizens living in districts with ESAP2 
(treatment) and non-ESAP2 woredas (control). We compare the changes in responses from the 
ESAP2 and non-ESAP2 woredas. The most positive results associated with ESAP2 include 
increased activity in civil society, greater participation in public participation venues (and more 
positive attitudes on the quality of immediate service delivery; these will be discussed in greater 
detail below. These results demonstrate that those woredas with ESAP2 are associated with 
changes in basic state-society interactions, thus confirming that ESAP2 generated supply-side and 
demand-side changes. 
 
However, respondents’ attitudes are not uniformly positive. We also find that ESAP2 respondents 
are less satisfied, in comparison with non-ESAP2 respondents, with their local governments and 
public infrastructure. This produces a seemingly contradictory set of findings—ESAP2 
respondents are more positive about immediate service-delivery issues and less positive about 
their governments and more structural infrastructure-related issues (e.g., location and number 
of hospitals, large-scale water delivery). We explain, below, how starting accountability processes 
can generate divergent attitudes and behaviors.   
 
In addition, it is important to note that we do not have direct evidence from local public officials 
(supply-side) regarding how they might have changed their behaviors. We infer that they 
changed their behaviors based on two sources of information.  First, respondents in ESAP2, in 
comparison to non-ESAP2 woredas, clearly indicate that some types of services are improving.  
Second, the types of services that are improving fall with the responsibility of local administrators 
who were part of ESAP2. Employing the difference-in-difference approach leads us to argue that 
that the presence of ESAP2 is the most likely explanation that accounts for the shift in service 
delivery (for which we find evidence through respondents’ attitudes). The ESAP2 and non-ESAP2 
woredas are mostly similar, expect for the presence/absence of ESAP. The difference-in-
difference is based on a quasi-experimental approach, which thus allows us to more strongly 
assert that ESAPS is the likely source of the positive changes.  
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At the broadest level, we believe that ESAP2 is associated with important changes in how citizens 
engage public officials and public venues as well as how they perceive the ability of the local state 
to provide basic services. We analyze changes in three areas—Citizen Empowerment and Public 
Participation, Changes in Service Delivery, and Satisfaction with Public Officials and Service 
Delivery—drawing from this combination of results, we believe that ESAP2 is contributing to a 
positive set of social and political changes, thus laying the groundwork to initiate a positive cycle 
of change.  

3.1 Citizen Empowerment and Public Participation 

3.1.1 Working within civil society 
 
ESAP2 directly supported CSOs at a time of restricted civil society activities. The MA, which 
administered ESAP2, and their CSO partners spent considerable time, resources, and effort to 
support engagement within citizens and local community organizations. By directly supporting 
local community organizations though quarterly workshops and by pairing more established 
CSOs with newer and less institutionalized CSO, it was hoped that ESAP2 would produce a denser 
civil society—more people and more organizations would be involved in citizen-to-citizen and 
citizen-government activities, which may then improve governance.6  It was also hoped that the 
expansion of the number of citizens and local community groups willing to work in public arenas 
would then be accompanied by the creation of new demands (attitudes) and ways of demanding 
(behaviors). As noted above, Ethiopia had limited experience with bottom-up accountability 
programs, so ESAP2 represents an effort to influence both demand-side and supply-side change. 
 
The survey results show that ESAP2 woredas were associated with increased participation in civil 
society, captured in the survey through respondents’ formal participation in PTAs, local school 
committees, and community meetings; these findings are statistically significant (see Table 1 in 
Appendix). Participation in PTAs in the ESAP2 woredas improved positively compared to the non-
ESAP2 woredas. During PTA meetings, parents, teachers, students and woreda officials discuss 
issues that the local primary school is facing in order to identify solutions within their limited 
resources and legal mandates. Relatedly, there is also an increase in the number of ESAP2 
respondents who reported that they had contacted the local school committee to complain 
about problems affecting their local primary school. Participation in both the PTA meetings and 
local school committee is, we believe, the result of a spill-over effect—the presence of ESAP2 
appears to alter how citizens and public officials engage each other. 
 
 
 
 
 
 

 
6 Putnam R.D. et al. (1994). Making Democracy Work: Civic Traditions in Modern Italy. Princeton University Press. 
Princeton.  
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Table 2: Attending PTA meeting at the local primary school 
 

 
 
We also find that citizens in ESAP2 woredas were more likely to report that they attended local 
community meetings to register their complaints about the local school system; this finding is 
statistically significant (See Table 2 in Appendix).  The evidence shows that ESAP2 woredas had 
much greater involvement in civil society organizations than non-ESAP2 woredas; we believe that 
this is evidence of a spill-over effect generated by ESAP2—the program introduces new ways of 
public engagement. The evidence shows that ESAP2 woredas had much greater involvement of 
citizens in CSOs, such as a local PTA, compared to what occurred in non-ESAP2 woredas. Part of 
the reason is that the ESAP2 woredas were actively implementing SACs and interface meetings, 
thus generating more fertile ground for the use of other types of citizen engagement institutions.  
 
Table 3:  Participation in community and administrative venues regarding local primary 

schools 
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Overall, the survey results show that ESPA2 woredas had significantly greater increases in civil 
society engagement as well as engagement in “co-governance venues” between the baseline and 
endline surveys. However, it is vital to emphasize that we are unable to attribute all of these 
changes only to ESAP2 due to the presence of other social accountability institutions (i.e., FTA, 
GRM, CRC, etc.) that were also being used. Of course, many of these non-ESAP2 woredas also 
had these other programs, which suggest that something different was taking place in ESAP2 
woredas. In these woredas, the ESAP2 set in motion the beginnings of public dialogue and public 
decision-making among citizens, service providers, and government officials. The learning 
process associated with these changes, we believe, had a spill-over effect into other venues, as 
citizens in ESAP2 woredas were much more willing to participate in civil society and citizens 
engagement venues. ESAP2 served the alter how citizens and public officials engaged each other.   
 
3.1.2 Engaging in formal public venues 
 
ESAP2 was also designed to promote the direct participation of citizens in government-sponsored 
public venues and processes. Citizens’ participation varies from the use of new policy tools such 
as Citizen Report Cards (used in ESAP2 as well as in other programs) to attending meetings 
sponsored by local government. The results demonstrate that public participation in 
government-sponsored venues is much higher in ESAP2 woredas than in those districts without 
ESAP2. The results systematically show that respondents in ESAP2 woredas participate at much 
higher rates than respondents in non-ESAP2 woredas. Given the strength of these results, we 
work through them in a step-by-step fashion. 
 
First, between the baseline and endline, there is a 5.5% increase in participation in public 
meetings in ESAP2 kebeles, indicating ESAP is associated with significantly improving citizens’ 
access to public venues; this finding is statistically significant (see Table 3 in Appendix). The 
impulse to generate these changes comes from citizens and CSOs seeking access to public 
participation venues as well as from government officials who are more willing to make these 
venues accessible. The evidence thus suggests that more citizens are willing to participate; we 
infer that more local public officials are willing to provide support to public participation venues 
to allow citizens to directly engage. 
 
Among rural villages, the household survey identified increases in public participation among 
both ESAP2 and non-ESAP2 kebeles. This makes sense more broadly because the federal GoE was 
promoting a wide range of initiatives to promote participation. But the increase in participation 
among rural households with ESAP2 was 12% higher than in rural households that lacked ESAP2 
(see Table 3 in Appendix). In other words, public participation was increasing across rural Ethiopia 
because the national government and its Development Partners (DPs) were promoting a variety 
of social accountability institutions (e.g., Fiscal Transparency and Accountability, Grievance 
Redress Mechanisms). The participation increases were greater among rural ESAP2 woredas (in 
comparison to non-ESAP2 woredas) because ESAP2 was specifically designed to promote new 
forms of citizen-government dialogue. The use of SACs supported the creation of JAPs, which are 
the best example of demand-side and supply-side actors working together.  
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However, public participation in urban areas declined between the baseline and endline surveys. 
This decrease in participation was greater in ESAP2 urban areas than in non-ESAP2 urban areas   
 (see Table 3 in Appendix). There are several reasons that may explain these differences. First, 
the rapid urbanization of Ethiopia has created a more fragmented urban community; people and 
families are more autonomous and not as strongly connected to their urban communities. This 
reduces the likelihood that these residents would dedicate their scarce time to community 
governance issues. Second, recruitment of participants and knowledge about public participation 
process may be more fragmented in urban setting than in rural settings. Rural public officials are 
more likely to have a clear understanding of how best to recruit people to attend meetings. Intra-
community relationships tend to be stronger in rural areas, motivating people to participate 
because they are working with their neighbors to solve community problems.  
 
In addition, it is possible that the national State of Emergency had a greater impact on urban 
areas than rural ones, thus supressing citizens’ interest in participating. The greater decline in 
ESAP2 woredas could be related to the awareness that the promotion of social accountability is 
more likely to be compromised under a state of emergency; this increased awareness could thus 
suppress behaviours more strongly in areas where citizen empowerment had previously been 
promoted.    
 
Finally, the presence of ESAP2 is associated with respondents asserting that they used a wide 
range of public venues to press their demands, including direct engagement with kebele councils 
elected), woreda councils (elected), woreda administrators, and headmaster/school staffs. We 
note that we do not have evidence regarding what occurred in these meetings—it is possible that 
there was an increase in attendance because local government officials were being encouraged 
from above (regional and federal governments) and by the World Bank managed MDTF program 
to mobilize more individuals; these would then be ‘invited spaces’ largely controlled by 
government officials. But it is also possible that the trainings provided by the MA encouraged 
CSO leaders, their members and their partners to attend these meetings; once there, it is possible 
that the CSO leaders affiliated with ESAP2 would be able to practice the skills they were learning. 
Thus, the evidence allows us to confidently assert that something different was occurring in these 
ESAP2 woredas, but we are uncertain whether these changes were driven by government 
officials, by CSOs affiliated with ESAP2, or by some combination of the two. 
 
Overall, the presence of ESAP2 is largely associated with increases in public participation. There 
were three civil society venues that garnered more participation: PTA, local school committees, 
and community meetings. In addition, four state venues garnered more participation among 
ESAP2 respondents: kebele councils, woreda councils, woreda administrators, 
headmaster/school staff. We note that there were numerous venues that weren’t statistically 
significant, indicating that we lack evidence to show whether participation increased or 
decreased.  But among those venues that had statistically significant results, we find that in seven 
of the eight potential venues for raising demands, ESAP2 respondents were much more likely to 
be involved than respondents in non-ESAP2 woredas.  
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Table 4: Participation in kebele-level meetings 
 

 
 
 
3.1.3 Specific Social Accountability Tools 
 
ESAP2 programming supported three “policy tools”: community scorecards (CSC), citizen report 
cards (CRC), and participatory planning and budgeting (PPB).  The household survey results 
demonstrate the use of these tools declined in all woredas during the 2017 endline survey. We 
attribute a significant portion of this decline to the national state of emergency and drought, 
both of which made it more difficult for people to participate. It also made it more difficult for 
public officials to focus on these specific tools because they were addressing a wide range of 
activities. However, the decline among ESAP2 woredas was much lower than in woredas without 
ESAP2. We infer from these results that ESAP2 generated institutional and societal changes that 
withstood the worst effects of the state of emergency and the drought.  
 
The use of three policy tools (CSC, CRC and PPB) declined in both ESAP2 and non-ESAP2 woredas. 
This may be due to the State of Emergency and the drought. An additional factor for the decline 
may be the time between the end of ESAP2 and the administration of the endline survey. 
Respondents may have been unable to distinguish between different, specific tools.   
 
The results demonstrate that there was a decline in citizens’ awareness and use of these specific 
tools. Importantly, the level of change between ESAP2 and non-ESAP2 woredas suggest that the 
presence of ESAP2 had an important effect—ESAP2 woredas had a weaker decline than non-
ESAP2 woredas in the context of a state of emergency and drought. ESAP2 woredas were able to 
slow the decline, but there was a systematic decrease across the country 
 
Comparatively, we note that that the decline in the use of these specific tools contrasts with the 
increases in public participation and civil society engagement, as reported in the section above. 
Given the direct involvement of the MA and their civil society partners in the active use of the 
community scorecards, citizen report cards, and PPB ’tools,’ we infer from these findings that 
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specific ‘tools’ had a weak effect than the more general effort to expand access to public 
participation venues. 
 
This suggests that the spill-over effects associated ESAP2 are more related to system-level change 
rather than specific tools. This suggests that these new social accountability ‘tools’ may not as 
deeply embedded in state-society interactions in comparison to opening up access to public 
participation activities because these tools are more likely to be one-off activities, as opposed to 
ongoing opportunities to directly engage with administrators and elected officials. In other 
words, the spill-over effects of ESAP2 (from engaged CSOs/citizens to a randomly selected group 
of households) appears to be more strongly linked to individuals being able to connect with 
formal participatory spaces rather than any specific tool. 
 
Overall, respondents in ESAP2 woredas reported higher public participation, even under the 
State of Emergency and the drought, suggesting that ESAP2 woredas were better prepared to 
continue social accountability work under these difficult circumstances. The ESAP2 woredas 
appear to have managed better than the non-ESAP2 woredas. This suggests that ESAP2 might be 
generating both demand-side and supply-side change as multiple actors in the process sought to 
generate change even under very difficult socio-political conditions.   
 
3.1.4 Building knowledge 
 
Social accountability institutions are designed to increase the information and knowledge base 
of participants. The hope is that a more informed citizenry will be able to identify how and where 
they should make demands as well as be empowered to play a stronger role in holding public 
officials accountable. The results from the household survey are mixed: Access to information 
decreased from the baseline to the endline, which we attribute in great part to the national state 
of emergency. The decline in access to information was less steep among the ESAP2 kebeles than 
in the non-ESAP2 kebeles. There was a 7% decline in access to information in ESAP2 kebeles and 
a 13% decline in non-ESAP2 kebeles, which is statistically significant (see Table 4 in Appendix).   
 
Based on the ESAP design, we infer that at least three types of changes were taking place that 
explain why the decline was less steep. First, CSOs working in ESAP2 had a legal space in which 
they could discuss policy demands and government priorities. As noted above, the existing 
Charities and Societies Proclamation, in effect between 2009 and 2019, limited the ability of 
domestic NGOs and CSOs to work on issues related to human rights and policy advocacy. Under 
ESAP2, the federal government granted permission to the MA and civil society organizations to 
work directly with local governments and service providers in an effort to improve service 
delivery. Thus, ESAP2 helped to create a ‘public space’ whereby a broader public dialogue could 
be held. 
 
Second, public officials working at the woreda and kebele levels were being encouraged by the 
federal government and the MA to collaborate with CSOs and to listen to citizens. There was the 
growing expectation that a wide range of public officials—from frontline providers (e.g., 
teachers, school directors, doctors), to administrators (e.g., budget officials, sector directors) to 
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government officials (e.g., kebele and woreda councillors)—would work with CSOs and the 
broader public. ESAP2’s institutional structures of the SAC provided an ongoing process that 
helped to create and then maintain a policy dialogue among citizens, community leaders, elected 
officials, and administrators. The JAP produced by the committee is both a stand-alone product 
with specific outcomes and a part of an ongoing process whereby citizens and CSOs monitor 
public officials’ efforts to implement policy. We note that we lack good evidence on the 
motivations of the lower level officials. NGOs professionals working within the MA asserted that 
local officials were interested in working with citizens, but it is entirely plausible that local officials 
were responding to mandates from above to incorporate more citizens. 
 
Finally, we infer that there was a spill-over effect from ESAP2 to the broader community. As with 
any participatory program, there is a relatively small subset of people who will participate. It was 
hoped that ESAP2 would have a cascading series of effects—from the core CSOs to less well-
structured CBOs and from individuals participating in specific ESAP2vents to other citizens. In this 
case, we would expect that the CSOs and public officials mentioned above were more willing to 
work with ordinary citizens because they were being trained to work with these citizens. 
Although it is obviously discouraging that access to information decreased from the baseline to 
the endline, it is also vital to recognize that the institutional changes appear to have better 
prepared CSOs and government officials to work together to share information amongst 
themselves as well as with the broader public. 
 
3.1.5 Citizen empowerment 
 
One expectation of ESAP2 is that it would generate citizen empowerment. This involves citizens 
knowing their rights, being able to gather information about where to engage public officials to 
make demands, being able to participate in public venues, and ultimately feeling like their actions 
could make a difference. 
 
The household survey included a number of questions that asked respondents if and where they 
were likely to register their complaints regarding the quality of services provided by the 
government. The most promising outcomes suggest that respondents in ESAP2 woredas were 
more likely to make complaints than in non-ESAP2 woredas. This is partly due to public officials 
working to build the appropriate institutional infrastructure, but it is also due to changes in 
perceptions among citizens. We find that ESAP2 respondents were much more likely to address 
their concerns to public officials than those in non-ESAP2 woredas. This evidence suggests that 
ESAP2 is creating the local conditions that make it more feasible for citizens to raise key issues 
and problems in public formats.    
 
The survey evidence also shows that ESAP2 may be generating citizen empowerment. ESAP2 
respondents were 10% more likely to indicate that their local community can contribute to 
improving service delivery (see Table 5 in Appendix). This statistically significant finding thus 
suggests that ESAP2 is associated with creating a social policy climate in which citizens come to 
believe that their actions can make a difference. 
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However, we note that survey respondents in the ESAP2 woredas express uncertainty regarding 
whether they believed that local governments would have the resources and interests to make 
change. Citizens and community leaders in these communities gained knowledge about the real 
limitations of resources and authority held by local governments. The increase of knowledge is 
one key factor driving our finding that many survey respondents lack basic confidence in local 
government officials to produce change.  
 
Our interpretation of these findings is that ESAP2 appears to be empowering citizens, as they 
believe that they can play a larger role in generating change. But the lower trust in government 
comes from a combination of being more empowered to identify when and where change should 
be occurring as well as being more confident in declaring that they have lower expectation of the 
governments’ ability to produce change. 
 
Overall, the general thrust of the results suggest that respondents living in ESAP2 woredas were 
more likely to believe that they could make a difference in how public resources were 
implemented. ESAP2 respondents were more likely to believe that the act of making demands 
would have a positive impact. These findings help to explain why there were greater reported 
rates of participation in ESAP2 woredas: respondents are more likely to participate when they 
believe that their participation can produce meaningful change This suggests an important 
change in the accountability relationship: citizens in ESAP2 woredas are more likely to assert that 
they have the power to influence basic accountability relationships. 
 
3.1.6 Productive Safety Net Program (PSNP): Piloting New Collaborations 
 
A pilot program was established in 2014-2015 and 2016-2018 to better link ESAP2 and PSNP.  
Research in several woredas involved in these pilots demonstrates that the inclusion of SA 
processes helped PSNP stakeholders to publicly identify a series of problems with how the PSNP 
was being implemented. By working in public venues with government officials, there was the 
opportunity for civil servants working with PSNP to resolve outstanding issues. The SA process 
allowed PSNP stakeholders to raise issues such as the need for (a) fair and transparent client 
selection procedures, (b) timely, predictable and appropriate transfers, (c) public involvement in 
the selection of public works that depend on labor contributions from PSNP clients, and (d) 
gender equity. 
 
In sum, the real value of the ESAP2-PSNP pilot program was the expansion of knowledge about 
how citizens voice could be incorporated into a social protection program such as the PSNP. 
ESAP’s emphasis on strengthening knowledge and ties among CSOs as well as its focus on creating 
civil society-state venues helped to expand the ability of PSNP stakeholders to influence how 
PSNP was implemented in their community.   

3.2 Changes in service delivery 

Improvements in service delivery were also expected with the implementation of ESAP2. The 
hope was the direct engagement of public officials in the SACs, interface meetings, and JAPs 
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(created through the interface meetings) would also encourage these public officials to work to 
provide better services. These ESAP2 features helped to initiate a dialogue among citizens, CSOs, 
and public officials regarding key problems associated with the provisions of key public goods, 
such as education and health. Based on the structure of the ESAP2, we would expect that public 
officials (e.g., school directors, doctors, nurses, kebele administrators) could begin working on 
short-term and longer-term problems. The JAPs provide a means for public officials to establish 
medium and longer-term agendas. But the process of working together creates a learning 
environment in which woredas and kebele public officials become more aware of key problems 
faced by citizens and front-line service providers. These multi-stakeholder processes also have 
the added benefit of increasing knowledge among citizens and community leaders.   
 
We find that survey respondents living in ESAP2 woredas reported improvements in more 
immediate, basic service delivery. This is particularly true when service delivery involves 
relatively low levels of new investments (e.g., access to textbooks and medicine). But the results 
are less positive when the policy outcomes involve issues that are more structural in nature and 
require greater public investment. 
 
3.2.1 Education 
 
School children’s access to textbooks is an excellent way to assess the extent to which local 
governments are able to address immediate needs and provide basic resources. Survey 
respondents in ESAP2 woredas were much more positive about students’ access to textbooks 
than respondents in non-ESAP2 woredas (see Table 6 in Appendix). This suggests that local 
education officials were making a systematic effort to ensure that local schools were properly 
equipped. We also note that a second question on textbooks was not statistically significant, 
creating ambiguity about the degree of change that might have been generated.  
 
However, ESAP2 respondents were more likely to indicate that the quality of the local school 
buildings and facilities were in worse shape than in non-ESAP2 woredas. Given the long-time 
horizon that is often required to improve the basic quality of school facilities, it is unlikely that 
government officials in non-ESAP2 woredas would have systematically invested more resources 
in improving these schools. Rather, it is more likely that there was a shift in citizens’ 
understanding of the minimum standards, leading them to be more critical of government 
programs.   
 
ESAP2 respondents indicated that local teachers were less likely to be absent than in non-ESAP2 
woredas but they also report that they were less available (Table 7 in Appendix). This is a 
seemingly contradictory finding. One explanation is that citizens developed an increased 
awareness about woreda government’s responsibility in hiring teachers who are appropriately 
qualified.  But when it comes to teachers’ absenteeism, respondents in ESAP2 woredas reported 
this as less frequent problem compared to non-ESAP.  This finding is parallel to other findings in 
that ESAP2 respondents report fewer short-term problems but they also report a greater number 
of longer-term problems   
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3.2.2 Health 
 
Respondents living in ESAP2 woredas consistently report stronger support for service delivery 
services provided their local health care centers. Across seven different questions, respondents 
in ESAP2 woredas consistently report improvements in basic service delivery, in comparison to 
non-ESAP2 woredas. With regard to wait times, there was a 7% increase (between baseline and 
end line) among respondents in ESAP2 woredas indicating that long wait times were never a 
problem while there was no change among non-ESAP2 woredas (Table 8 in Appendix). We infer 
that local health administrators in ESAP2 woredas were able to better manage staff time to 
improve the health care experience for citizens. 
 
In terms of medical supplies and medicine, 7% fewer ESAP2 respondents living in rural areas 
indicated that their health facility confronted this problem compared to non-ESAP2 respondents 
living in rural areas (Table 10 in Appendix). This again suggests that local public officials were 
doing a better job of ensuring that medical personnel had access to basic materials 
 
In terms of the availability of medical staff, 18% more non-ESAP2 respondents indicated that the 
non-availability of medical staff is a problem in comparison to ESAP2 respondents (Table 11 in 
Appendix). Relatedly, 32% more non-ESAP2 respondents indicated that poor “customer support” 
is a problem in comparison to ESAP2 respondents (Table 12 in Appendix). Finally, 7% more non-
ESAP2 respondents indicated that that they needed to make side-payments to receive services 
in comparison to ESAP2 respondents (Table 13 in Appendix). 
 
Significantly, there was also a 22% reduction (between baseline and endline) among ESAP2 
respondents in their perception that the travel time to health facilities was a major barrier to 
health care (Table 9 in Appendix). We lack information about whether this involved the building 
of new clinics or something more straightforward, such as staffing local clinics with the 
appropriate personnel.  
 
Overall, the survey results suggest that respondents’ perceptions of the basic service delivery is 
much more positive in ESAP2 woredas than in non-ESAP2 woredas. Of course, we don’t have 
good evidence that might show a tighter connection between the presence of ESAP2 and changes 
in service delivery nor do we have information if the ESAP2 woredas had greater access to 
resources. But it is noteworthy that almost all of our basic question on health demonstrate much 
more positive results for ESAP2 woredas.  
 
In sum, a general trend among ESAP2 woredas is the general perception that their services are 
better than in non-ESAP2 woredas. The exception to this general trend is in teacher absenteeism, 
but we are uncertain how the national state of emergency might have affected teacher 
availability. While acknowledging the difference in results in the teacher absenteeism, the 
general trend suggests that services delivery improved in ESAP2 woredas. However, the next 
section shows that respondents’ attitudes about satisfaction are much more varied; a substantial 
body of evidence suggests that ESAP2 respondents are less satisfied with government 
performance even though these same respondents believed that service delivery is better. 
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3.3 Satisfaction with Public Officials and Service Delivery 

ESAP2 respondents’ satisfaction with government officials and government-provided service 
delivery are not consistent. Interestingly, there are important differences between the education 
and health fields, as well as between rural and urban areas. On more specific policy issues, ESAP2 
respondents are more likely to believe that service delivery is better than in non-ESAP2 woredas. 
But on more general issues, ESAP2 respondents are more likely to assert lower levels of 
satisfaction with government officials. 
 
3.3.1 Education 
 
Respondents in the ESAP2 woredas were more likely to express dissatisfaction with broader and 
more structural issues (i.e., lack of hospitals, water systems) than the non-ESAP2 respondents. In 
the 2017 endline survey, there was a general drop in satisfaction amongst both ESAP2 and non-
ESAP2 woredas, but the drop was more significant among ESAP2 respondents. In addition, ESAP2 
respondents were more dissatisfied with more deeply structural policy outcomes (quality of 
school buildings). We infer that the ESAP2 respondents were situated in a changing socio-political 
environment in which there was greater political space to express disagreements about 
government policies and service delivery.  
 
3.3.2 Health 
 
Similar to the education field, we find that respondents in ESAP2 woredas believe that local 
service delivery improved over the previous two years. There were general improvements in 
reported satisfaction with government officials but the growth was greater in the non-ESAP2 
woredas than in the ESAP2 woredas. Generally, there appear to be generalized improvements in 
health, but there is a significant difference in perceptions. ESAP2 respondents reported seeing 
more immediate and positive changes, but their overall satisfaction did not increase as much as 
occurred with the non-ESAP woredas. 
 
Thus, noteworthy changes appear to be developing that come into clearer focus when we link 
the responses on basic service to broader satisfaction. Respondents in ESAP2 woredas are more 
likely to assert that local governments are more responsive to short-term policy programs while 
being more critical of the government. We infer that ESAP2 is helping to generate local level 
policy changes by inducing government employees to be more responsive to citizens’ demands. 
The integrated structure of ESAP2 encourages public officials and organized civil society groups 
to work together closely to change service delivery. Local government officials and CSOs are able 
to focus their work on policy changes that can be changed immediately (‘quick wins’). Examples 
included increasing access to textbooks and medicines and working with teachers, nurses and 
doctors to increase their availability. Of course, we are unable to assert that ESAP2 was the only 
program affecting change; we acknowledge the vital role of different types of social 
accountability institutions supported by the GoE and Development Partners (e.g., FTA, GRM).  But 
it is quite plausible that ESAP2’s direct focus on forging new partnerships among CSOs, citizens, 
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and public officials may act as an additive that solidifies efforts to promote social accountability 
relationships.  
 
Through the ESAP2 process, CSOs and citizens developed a critical analysis of service delivery and 
policymaking processes. When the critical gaze is then applied more broadly (beyond the quick 
wins), there is a significant decrease among ESAP2 respondents in attitudes. ESAP2 respondents 
are much more critical of government than non-ESAP2 respondents. 

4. Conclusion: Initiating a Cycle of Change 

ESAP appears to be laying the foundation for changes in local governance, citizen empowerment, 
participation, and service delivery. This suggests that ESAP is helping to initiate a virtuous cycle 
of change whereby citizens, CSOs, and public officials are changing their attitudes and behaviors. 
This also suggests that accountability, which depends on the involvement of both citizens and 
public officials, may be expanding in those woredas and kebeles with ESAP2. 
 
At the broadest level, we infer from the baseline and endline household survey that ESAP2 
positively affects attitudinal and behavioral changes among both citizens and public officials. 
Survey respondents living in ESAP2 woredas consistently report that short-term, more immediate 
service delivery is better than in non-ESAP2 woredas. Based on the design of ESAP2, which was 
designed to encourage greater cooperation and dialogue among citizens and public officials, we 
find from program implementation and the survey that public officials are changing how they 
deliver services, which was one of the aims of ESAP2.  
 
The development of SACs, which organized access to information, brought citizens and public 
officials together, implemented the use of interface meetings, and produced the JAPs (including 
monitoring their implementation), appears to have produced changes in service delivery. If we 
accept that these respondents’ attitudes are based on policy changes, the implication, then, is 
that local public officials altered their behaviors and started to deliver better services. 
 
Survey respondents changed their attitudes in ESAP2 woredas regarding immediate service 
delivery not only because they experienced different ways of engaging the state (more public 
meetings), but also because public officials changed how they provide basic services.   
 
This evidence would be more easily dismissible if these same respondents were also consistently 
positive about all social changes. But, these same ESAP2 respondents were much more critical 
about more deeply entrenched infrastructure and public goods provisions. Thus, ESAP2 
respondents are more positive about short-term, immediate service delivery and more critical of 
more entrenched problems.  
 
We account for this shift by arguing that ESAP2 is associated with changes in civil society 
engagement and local governance. The shift is thus two-fold: First, there is the development of 
attitudes based on expanding accountability and citizens’ basic access to public services. Second, 
the household survey administered amongst ESAP2 and non-ESAP2 communities also suggests 
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that the introduction of ESAP2 is generating changes in how people engage civil society and how 
they participate in public venues. We consistently find evidence that citizens in ESAP2 woredas 
are more likely to engage in civil society organizations and are also more likely to engage in the 
public agenda. In addition, they have more access to information and basic governance 
knowledge. The combination of these factors suggests ESAP2 is promoting citizen empowerment; 
this is turn helps to explain why local government officials might be more willing to respond to 
local political and policy demands.  
 
In terms of civil society and public participation, ESAP2 respondents express greater support for 
immediate, local service delivery; these ESAP2 respondents are making it clear that they believe 
that something is changing in how the local governments are providing services. Public officials 
at the woreda and kebele levels have limited discretion over service delivery; the evidence 
suggesting that the combination of citizens’ making demands on public officials in a wider array 
of policy arenas and more responsive public officials is generating the beginning of a virtuous 
circle of change based on rights and accountability. But these same respondents are more critical 
of more entrenched services and infrastructure, also suggesting the growth of a demand and 
rights-oriented shift.  
 
In this scenario, citizens and CSOs develop skills, values, and attitudes that allow them to more 
critically engage local public officials. This critical assessment helps to explain why their attitudes 
were much more negative than the attitudes of non-ESAP2 respondents. By developing a more 
independent and critical analysis of local conditions, these individuals are more likely to pressure 
the state to change how they deliver services and basic public goods.   
 
The combination of greater accountability and citizen empowerment means that citizens have a 
more critical analysis of existing services and infrastructure as well as public officials’ activities. 
It also means that citizens living in ESAP2 woredas are more likely to be engaging with civil society 
and public officials. In addition, public officials help to foster public dialogue regarding how public 
services are developed and implemented.  
 
Although there are significant limitations to the available data, we find that ESAP2 is laying the 
foundations to support greater citizen empowerment and accountability. Government officials 
and citizens are changing their attitudes and behaviors in ways that are supportive of generating 
policy change that will, in the short-term, produce immediate policy changes. These foundational 
shifts in supply-side and demand-side may be able to generate long-term significant change.  

4.1 Implications for the third phase of ESAP 

After almost a decade of experience laying the foundation for social accountability in the country, 
the third phase of ESAP will scale up and mainstream social accountability into Government 
functions. ESAP3 includes a more ambitious approach to sustainability and institutionalization – 
it will support strengthening the social accountability system and mechanisms for enhanced 
service delivery in Ethiopia. To reach this objective, ESAP3 will need to extend and broaden the 
scope of ESAP2 by scaling up the application of social accountability in new woredas and in more 
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kebeles in existing woredas and covering more sectors per woreda. ESAP3 will also fully scale up 
the integration of the PSNP.  
ESAP3 will also introduce new activities. Many of these activities are aimed at having a stronger 
focus on strengthening the social accountability systems and service delivery responses to 
citizens’ demands; building increased government capacity for social accountability and 
institutionalizing activities within Government activities; and piloting and testing new and 
innovative approaches.  
 

• For the first time, ESAP3 will offer ‘Innovation Grants’. CSOs and other non-state actors are 
able to apply for funding to support a new or innovative idea to adapt social accountability 
approaches for sustainability, to a new context, to pilot a new approach or to explore ways 
to strengthen ‘vertical integration’ that may lead to new policies that better respond to issues 
requiring regional action. 

• Regional hubs will be established to serve as centers for systems strengthening, capacity 
building, knowledge management, experience sharing, CSO monitoring, and technical 
support.  

• Stronger cooperation with sectors is also expected. Collaboration has started - but more 
engagement of sectors during the implementation of ESAP3 is critical in order to enhance 
accountability of service providers to citizens and to mainstream social accountability in the 
everyday processes of delivering services effectively. Sector representatives are also invited 
to take up their seats in the Steering Committee.  

• Also for the first time, the GoE will use International Development Association (IDA) resources 
for social accountability system building. ESAP3 will aim to strengthen the responsiveness 
and accountability of service providers. This means incorporating activities that would 
strengthen the ‘supply-side’ part of the social accountability cycle into ESAP3. While previous 
phases of ESAP have built the capacity of citizens and service users on the demand side, ESAP3 
has the potential to have an equally positive impact on the ‘supply side’ actors.  

 
ESAP3 will include activities to provide them with the necessary skills and competencies to 
effectively seek out and respond to citizen demands. This is critical to achieving sustainability of 
social accountability in the Government’s own operating systems in the long term. Moving 
forward to ESAP3, IDA resources must work in complementarity with MDTF resources, to support 
Government social accountability systems. 
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Appendix 1: Empirical Strategy and Results 
 
Matching and Difference in Differences Estimation 
The ESAP2 impact evaluation study attempts to estimate the average impact of the program on 
households who are residing in the program areas (treatment woredas or kebeles). This requires 
making an inference about the outcome that would have been observed for the households living 
in the program kebeles (‘treated’ groups) if they had not been in the program villages (‘control’ 
groups). The methodology utilized in this impact evaluation study is based on the use of 
propensity score matching estimators, which were adapted to allow for multivariate discrete 
treatments (Imbens 2000 and Lechner 2002); this was then coupled with a difference-in-
differences approach. The use of propensity score matching estimators coupled with difference-
in-differences is now standard in the evaluation literature for the case of a single treatment or 
intervention, though not so in the context of multiple treatments evaluated simultaneously as in 
this paper. The main advantage of using such estimators is their well-known semi-parametric 
nature, allowing the estimation of treatment effects without imposing restrictive distributional 
assumptions to the data generating process. Below are the key important assumptions of the 
estimators: 
 
Average treatment effects of the program: definition and identification 
This method compares the outcomes of program participants with those of matched non-
participants, where matches are chosen on the basis of similarity in observed characteristics. 
Suppose there are two groups of households indexed by participation status P = 0/1, where 1 (0) 
indicates households that did (not) participate in a program. Denote by 𝑌𝑌𝑖𝑖1 the outcome 
(participation and utilization of basic services) conditional on participation (l = 1) and by 𝑌𝑌𝑖𝑖0the 
outcome conditional on non-participation (l = 0). 
 
The availability of repeated cross-sections allows the researcher to employ a potentially more 
robust empirical strategy for estimating the ATT of being exposed to the program. In this context, 
it is possible to combine a DD estimator with a propensity score matching procedure to construct 
the required counterfactuals, so as to compare the change in social accountability outcomes for 
individuals living in the program villages (the treatment area) to the change in social 
accountability outcomes for similar individuals living in the non-program villages  (the 
comparison area), where the change is measured relative to the pre-program benchmark—that 
is, social accountability outcomes before the program was implemented. The ATT of exposure to 
ESAP2 activities on individuals residing in this treatment area, compared to the individuals 
residing in the non-program areas can then be estimated as (Blundell and Costa-Dias, 2000): 
 
�̂�𝛽𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃 = 1

𝑁𝑁𝑙𝑙𝐴𝐴
∗  ∑ [(𝑌𝑌𝑖𝑖,𝐴𝐴∗  − 𝑖𝑖𝑖𝑖{𝑙𝑙𝐴𝐴∩𝑆𝑆∗} ∑ 𝑊𝑊𝑖𝑖𝑖𝑖𝑌𝑌𝑖𝑖,𝐴𝐴

0
𝑖𝑖𝑖𝑖{𝑙𝑙𝐴𝐴∩𝑆𝑆∗} ) �∑ 𝑊𝑊𝑖𝑖𝑖𝑖𝑌𝑌𝑖𝑖,𝐵𝐵

1
𝑖𝑖𝑖𝑖{𝑙𝑙𝐵𝐵∩𝑆𝑆∗} − ∑ 𝑊𝑊𝑖𝑖𝑖𝑖𝑌𝑌𝑖𝑖,𝐵𝐵

0
𝑖𝑖𝑖𝑖{0𝐵𝐵∩𝑆𝑆∗} �]   

 
In the above definition of the ATT estimator of propensity score matching with difference-in-
differences (PSDD) using repeated cross-sections, lB, lA, 0B and 0A stand for the treatment and 
comparison areas before and after the program, respectively; S* is the joint common support 
(the subset of individuals living in the treatment area after the program who are matched for the 



38 
 

construction of each and every counterfactual above, which depends on the particular matching 
method used) and 𝑁𝑁𝑙𝑙𝐴𝐴

∗  represents the subset of individuals living in the treatment area after 
exposure to the program and who belong to the joint common support. Finally, Y is the individual 
social accountability outcome of interest and Wij is the weight attributed to matched individual 
j when compared to treated individual i.  
 
The main appeal of the PSDD approach described above comes from the possibility of combining 
the strengths of the semi-parametric propensity score matching and difference-in-differences 
methods. In addition to its semi-parametric nature, matching procedures ensure that a given 
individual living in the treatment area of interest is compared, in terms of social accountability 
outcomes, only to her counterparts in the comparison area who are similar in observable 
characteristics (with the outcomes of the comparison individuals weighted according to how 
close they are from the treated individual in terms of observables) and, unlike an OLS procedure, 
do not “force” the data by extrapolating results outside the region of common support. Coupling 
a propensity score matching procedure—which is only able to deal with observable 
confounders—with a DD approach offers the scope for representing an unobserved determinant 
of individual exposure to a given ESSAP activities, decomposed into group and time-specific 
components of the error term (Blundell and Costa-Dias, 2000; Smith and Todd, 2005). 
 
Due to its aforementioned desirable characteristics, the PSDD approach is given preference over 
the simple DD estimator (2) in the empirical application below. The main institutional features of 
the ESAP2 also suggest that the PSDD estimator is well-equipped for the proposed impact 
evaluation task. For this case in particular, individual self-selection into the program seems to be 
less of a problem: as previously described, ESAP2 addresses public services that are provided to 
all residents of the community as well as with all communities living in the program areas; in 
addition, all residents of the program area  “mandatorily” exposed to the ESAP2 activities 
implemented in their area and to any social accountability externalities arising from residents 
actually visited by the ESAP2 teams there. Thus, being treated by the program is arguably 
exogenous from the point of view of the individual after matching on the relevant observables is 
performed, and an impact evaluation of the ESAP2 which uses a matching approach in the ATT 
estimations—and exposure to the program coverage at the kebele or woreda level as the 
treatment variable, in order to capture social accountability externalities—is considerably less 
likely to suffer from the problem of individual self-selection into treatment that plagues a good 
amount of the program evaluation literature. 

Empirical Results 
 
Table 1: Attending PTA meeting at local primary school in past year 

  
  

(1) Difference-in-differences (DD) (2) Propensity score matching with difference-in-differences (Kernel) 

ATT7 SE P- value  Obs ATT SE P - value  Obs used 
(treatment) 

Obs used 
(total) 

Overall 0.108 0.034 0.001*** 4213 0.079 0.032 0.013** 1185 3886 
Male  0.137 0.047 0.003*** 2271 0.075 0.049 0.127 619 1770 

 
7 ATT estimates: comparisons against between treatment kebeles and control kebeles 
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Female 0.095 0.050 0.058* 1942 0.062 0.052 0.238 566 1670 
Rural  0.111 0.040 0.006*** 3252 0.050 0.036 0.170 806 2980 
Urban  0.036 0.060 0.547 961 0.059 0.062 0.342 379 906 

* Means and Standard Errors are estimated by linear regression 
**Inference: *** p<0.01; ** p<0.05; * p<0.1 
 
Table 2: Participation in community and administrative venues regarding local primary schools  

  
  

(1) Difference-in-differences (DD) (2) Propensity score matching with difference-in-differences (Kernel) 

ATT SE P- value  Obs ATT SE P - value  Obs used 
(treatment) 

Obs used 
(total) 

Overall 0.079 0.034 0.020** 4231 0.081 0.032 0.011** 1186 3912 
Male  0.080 0.047 0.088* 2278 0.063 0.050 0.211 620 1780 
Female 0.085 0.050 0.087* 1953 0.043 0.053 0.414 566 1681 
Rural  0.132 0.040 0.001*** 3268 0.101 0.037 0.006*** 806 3004 
Urban  -0.098 0.066 0.137 963 -0.096 0.068 0.154 380 908 

* Means and Standard Errors are estimated by linear regression 
**Inference: *** p<0.01; ** p<0.05; * p<0.1 
 
Table 3: Participation in kebele level meetings 

  
  

(1) Difference-in-differences (DD) (2) Propensity score matching with difference-in-differences (Kernel) 

ATT SE P- value  Obs ATT SE P - value  Obs used 
(treatment) 

Obs used 
(total) 

Overall 0.037 0.027 0.171 6807 0.035 0.024 0.153 1923 6700 
Male  0.096 0.037 0.010*** 3597 0.085 0.037 0.023** 983 2931 
Female -0.024 0.039 0.534 3210 0.037 0.039 0.342 940 2854 
Rural  0.089 0.032 0.006*** 5136 0.060 0.028 0.032** 1274 5050 
Urban  -0.096 0.05 0.054* 1671 0.083 0.049 0.089* 649 1650 

* Means and Standard Errors are estimated by linear regression 
**Inference: *** p<0.01; ** p<0.05; * p<0.1 
 
Table 4: Access to information at the kebele level 

  
  

(1) Difference-in-differences (DD) (2) Propensity score matching with difference-in-differences (Kernel) 

ATT SE P- value  Obs ATT SE P - value  Obs used 
(treatment) 

Obs used 
(total) 

Overall -0.007 0.027 0.797 6772 0.003 0.024 0.910 1917 6640 
* Means and Standard Errors are estimated by linear regression 
**Inference: *** p<0.01; ** p<0.05; * p<0.1 
 
Table 5: Citizens’ Attitudes about empowerment - Access to information at kebele level 

  
  

(1) Difference-in-differences (DD) (2) Propensity score matching with difference-in-differences (Kernel) 

ATT SE P- value  Obs ATT SE P - value  Obs used 
(treatment) 

Obs used 
(total) 

Overall 0.039 0.027 0.150 6774 0.051 0.024 0.035** 1901 6657 
* Means and Standard Errors are estimated by linear regression 
**Inference: *** p<0.01; ** p<0.05; * p<0.1 
 
Table 6: Access to textbooks at local primary school 

  
  

(1) Difference-in-differences (DD) (2) Propensity score matching with difference-in-differences (Kernel) 

ATT SE P- value  Obs ATT SE P - value  Obs used 
(treatment) 

Obs used 
(total) 

Overall 0.225 0.039 0.000*** 4066 0.213 0.038 0.000*** 1149 3706 
Male  0.308 0.054 0.000*** 2203 0.298 0.060 0.000*** 605 1697 
Female 0.137 0.057 0.017** 1863 0.134 0.061 0.027** 544 1589 
Rural  0.205 0.046 0.000*** 3134 0.185 0.043 0.000*** 782 2833 
Urban  0.334 0.069 0.000*** 932 0.338 0.070 0.000*** 367 873 
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* Means and Standard Errors are estimated by linear regression 
**Inference: *** p<0.01; ** p<0.05; * p<0.1 
 
Table 7: Teachers’ availability at local primary school 

  
  

(1) Difference-in-differences (DD) (2) Propensity score matching with difference-in-differences (Kernel) 

ATT SE P- value  Obs ATT SE P - value  Obs used 
(treatment) 

Obs used 
(total) 

Overall -0.225 0.051 0.000*** 3802 -0.175 0.051 0.001*** 1098 3426 
Male  -0.076 0.071 0.289 2054 -0.006 0.078 0.941 582 1587 
Female -0.403 0.075 0.000*** 1748 -0.337 0.082 0.000*** 516 1478 
Rural  -0.029 0.059 0.627 2928 -0.029 0.055 0.595 752 2622 
Urban  -0.451 0.096 0.000*** 874 -0.347 0.096 0.000*** 346 804 

* Means and Standard Errors are estimated by linear regression 
**Inference: *** p<0.01; ** p<0.05; * p<0.1 
 
Table 8: Attitudes on Service Delivery - Wait Times 

  
  

(1) Difference-in-differences (DD) (2) Propensity score matching with difference-in-differences (Kernel) 

ATT SE P- value  Obs ATT SE P - value  Obs used 
(treatment) 

Obs used 
(total) 

Overall 0.170 0.061 0.006*** 6136 0.184 0.055 0.001*** 1751 5939 
Male  0.280 0.086 0.001*** 3228 0.285 0.086 0.001*** 887 2630 
Female 0.044 0.088 0.62 2908 0.111 0.087 0.205 864 2577 
Rural  0.251 0.073 0.001*** 4628 0.228 0.064 0.000*** 1171 4484 
Urban  -0.031 0.113 0.786 1508 -0.028 0.112 0.799 580 1455 

* Means and Standard Errors are estimated by linear regression 
**Inference: *** p<0.01; ** p<0.05; * p<0.1 
 
Table 9: Attitudes on Service Delivery - Facility Location 

  
  

(1) Difference-in-differences (DD) (2) Propensity score matching with difference-in-differences (Kernel) 

ATT SE P- value  Obs ATT SE P - value  Obs used 
(treatment) 

Obs used 
(total) 

Overall 0.218 0.069 0.002*** 6359 0.219 0.062 0.000*** 1809 6202 
Male  0.222 0.096 0.021** 3345 0.243 0.096 0.012** 922 2737 
Female 0.218 0.099 0.027** 3014 0.278 0.097 0.004*** 887 2675 
Rural  0.304 0.083 0.000*** 4788 0.287 0.072 0.000*** 1205 4673 
Urban  -0.018 0.112 0.871 1571 -0.015 0.106 0.886 604 1529 

* Means and Standard Errors are estimated by linear regression 
**Inference: *** p<0.01; ** p<0.05; * p<0.1 
 
Table 10: Attitudes on Service Delivery - Availability of Medical Supplies at local health post 

  
  

(1) Difference-in-differences (DD) (2) Propensity score matching with difference-in-differences (Kernel) 

ATT SE P- value  Obs ATT SE P - value  Obs used 
(treatment) 

Obs used 
(total) 

Overall 0.276 0.063 0.000*** 6055 0.263 0.058 0.000*** 1721 5790 
Male  0.386 0.088 0.000*** 3200 0.384 0.089 0.000*** 884 2585 
Female 0.167 0.091 0.066* 2855 0.145 0.091 0.113 837 2497 
Rural  0.340 0.074 0.000*** 4569 0.328 0.066 0.000*** 1158 4370 
Urban  0.127 0.119 0.287 1486 0.151 0.118 0.201 563 1420 

* Means and Standard Errors are estimated by linear regression 
**Inference: *** p<0.01; ** p<0.05; * p<0.1 
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Table 11: Attitudes on Service Delivery - Availability of Medical Staff 
  
  

(1) Difference-in-differences (DD) (2) Propensity score matching with difference-in-differences (Kernel) 

ATT SE P- value  Obs ATT SE P - value  Obs used 
(treatment) 

Obs used 
(total) 

Overall 0.199 0.058 0.001*** 6015 0.183 0.053 0.001*** 1716 5748 
Male  0.375 0.081 0.000*** 3180 0.335 0.082 0.000*** 882 2565 
Female 0.015 0.083 0.857 2835 -0.006 0.082 0.938 834 2480 
Rural  0.347 0.069 0.000*** 4538 0.283 0.061 0.000*** 1155 4341 
Urban  -0.130 0.102 0.204 1477 -0.099 0.103 0.337 561 1407 

* Means and Standard Errors are estimated by linear regression 
**Inference: *** p<0.01; ** p<0.05; * p<0.1 
 
Table 12: Attitudes on Service Delivery - Responsiveness of local medical staff 

  
  

(1) Difference-in-differences (DD) (2) Propensity score matching with difference-in-differences (Kernel) 

ATT SE P- value  Obs ATT SE P - value  Obs used 
(treatment) 

Obs used 
(total) 

Overall 0.288 0.057 0.000*** 5972 0.315 0.053 0.000*** 1711 5662 
Male  0.410 0.081 0.000*** 3162 0.479 0.082 0.000*** 787 2537 
Female 0.170 0.081 0.036** 2810 0.143 0.082 0.081* 833 2435 
Rural  0.430 0.069 0.000*** 4500 0.399 0.061 0.000*** 1146 4272 
Urban  -0.021 0.101 0.838 1472 0.020 0.103 0.843 565 1390 

* Means and Standard Errors are estimated by linear regression 
**Inference: *** p<0.01; ** p<0.05; * p<0.1 
 
Table 13: Attitudes on Service Delivery - Informal payments 

  
  

(1) Difference-in-differences (DD) (2) Propensity score matching with difference-in-differences (Kernel) 

ATT SE P- value  Obs ATT SE P - value  Obs used 
(treatment) 

Obs used 
(total) 

Overall 0.056 0.041 0.174 5990 0.068 0.036 0.063* 1708 5678 
Male  0.156 0.058 0.008*** 3139 0.188 0.057 0.001*** 866 2503 
Female -0.060 0.058 0.295 2851 -0.074 0.055 0.183 842 2480 
Rural  0.101 0.051 0.049** 4490 0.099 0.044 0.024** 1144 4238 
Urban  0.014 0.063 0.829 1500 0 0.063 0.999 564 1440 

* Means and Standard Errors are estimated by linear regression 
**Inference: *** p<0.01; ** p<0.05; * p<0.1 
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ABSTRACT
The Ethiopia Social Accountability Program (ESAP) seeks to empower citizens, strengthen civil society, 
promote citizen engagement in public venues, modify how public officials engage citizens, and improve service 
delivery. This paper assesses the impact of the second phase of the ESAP intervention and contributes to the 
emerging literature on the effectiveness of social accountability interventions. A survey was administered to 
3,411  households in two time periods (2013 and 2017). Difference-in-difference with matching was used 
to compare similar households in ESAP (treatment) and control woredas. Although conditions for generating 
meaningful social and policy change were not favorable because of a national state of emergency, drought and 
economic slowdown, the survey finds preliminary evidence that the presence of ESAP helped to establish the 
foundations of social accountability at local levels across Ethiopia. Several noteworthy findings include: increases 
in citizen participation in local committees and other policymaking venues; improvements in citizen satisfaction 
with the more immediate delivery of basic services; increases of more critical attitudes regarding more structural 
problems; and a more modest decline in access to information and use of specific social accountability tools 
(e.g., community scorecards) in comparison to steeper declines in non-ESAP woredas in the context of a national 
state of emergency.
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