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Introduction

• Social Accountability (SAcc) is an approach that makes use of 
social actors working to establish accountable and responsive 
relations with powerholders

• CARE has used SAcc to have communities hold governments 
and the private sector to account

• But what happens if the same approach is turned on us – how 
well do we respond to principles of Social Accountability 
ourselves?

• The Constituency Voice (CV) methodology we have 
experimented with provides useful hints

• In this presentation, CARE’s experience with applying the 
principles of Social Accountability on itself through the CV 
methodology is provided



THE CONSTITUENT VOICE METHODOLOGY



The stated CV purpose

• CV as employed by CARE aimed at fostering Forward 
Accountability

• Overall, CV balances power between implementers 
and recipients by creating regular, safe and simple 
opportunities for those with less power to assess 
program performance from their experience. 

• Centred around:
– Improved relations between implementers and direct target groups

– Improved implementation efficiency

– Enhanced effectiveness and impact

– Tool for collecting evidence of impact



CARE’s experience so far

• CV methodology tested out in five CARE COs – Zambia, Ghana, Tanzania, 
Bangladesh and Nepal;

• The methodology is adapted to existing programs and projects as they are being 
implemented

• Rides on the existing project activities to generate data that supports continual 
interaction and feedback amongst the different project stakeholders. 

• It has been adopted to a nutrition program (Zambia, DFID), financial inclusion and 
land rights (Tanzania), Governance and Economic Empowerment (Ghana, USAID), 
social enterprise (Bangladesh) and earthquake/emergency response (Nepal)

• The CV mechanism has established feedback loops between CARE and the 
different stakeholders, including direct impact groups, partners both from 
Government and from Civil Society as well as with CARE’s donors. 

• In each of these cases, the mechanism has played a significant role in improving 
the relationship between CARE and other stakeholders within projects and 
programs and the general quality of the program delivery.



…experience so far…extract from 
CARE Zambia partner feedback
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Extract from GSAM in Ghana…

Key Negatives 

--During the YR II Budget preparation, some CSOs were asked to reduce their budget while 

budgets lines of  others were not cut off but maintained although we are all carrying out the same 

activities.

--Zonal officers visits some districts more often than others. Districts closer to their offices are 

mostly preferred to districts far from the zonal offices. Visitation should be fairly across board.

Key Positives

--The project treats all partners 

fairly, “the COP, for example, is 

down to earth that a first timer would 

not recognize him as the COP. He is 

also very frank with issues and expect 

hard work and submitting on reports 

on time

--Tablets, motorbikes and other

logistics were fairly distributed to

partners.



…experience so far…

• Tentative experience all across the pilot indicates:
• Data: Existence of new, more meaningful data that can be used to 

reach the objectives of CV – unlike previous feedback, this data is 
more detailed and leaves a trail behind that can be followed up;

• Relations – data gathered reflects the genuine feelings of partners and 
lays ground for improving relations through dialogue;

• Efficiency – still work in progress, awaiting for dialogues and course 
correction;

• Effectiveness and impact – work in progress, awaiting for dialogues 
and course correction;

• Evidence – provides further evidence of how programs are 
progressing, especially from the perspective of the target groups
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Challenges

• Conceptual challenges:
• CV questions and analysis based on Net Promoter Score (NPS)

• NPS demands one main question (e.g. around loyalty) and is largely 
from the business sector

• Development sector however does not lend easily to a single question

• Operational challenges:
• Demands on staff time – comes with demands, even as it is assumed to ride 

on existing structures;

• Bias towards M&E – because it collects data, it uses the M&E infrastructure in 
organizations, making it susceptible to being taken over by M&E, and this can 
remove the emphasis from accountability to tracking progress

• Data collection touchpoints – heavily reliant on what exists, and this occasions 
delays

• Data analysis – choice between IT and paper-based systems depending on 
context of respondents. Each comes with costs, either in labour or finances



Emerging lessons…
• Negative feedback not always easily accepted – disputes emerge around 

questions and who asked them or who responded to them;

• Pushed by CARE on partners, thus not resolving question of who is 
accountable to whom; 

• Puts more data in the hands of CARE thus increasing its power over 
partners (we know who our detractors e.g. Keepers Zambia 
Foundation - and promoters are and can use that info negatively);

• Leadership within CARE critical in having the mechanism truly an 
instrument of power redistribution (negative reaction to feedback);

• Influence of M&E infrastructure on the operations of CV – easily 
subsumed in the organizational learning components of the work, 
rather than those of accountability;

• Legacies of power that CV cannot change – in certain cultures 
feedback not openly given; requires patience to build confidence in 
the less powerful and allow them ability to provide feedback



Next steps

• Idea behind pilot is to establish an operational mechanism fit 
for purpose in advancing Forward (and other types of) 
Accountability in CARE

• CV mechanism therefore a major investment in finding an 
easy instrument we can apply across entire CARE

• Depending on what it presents eventually (i.e. favourably 
responding to questions around cost, operability, impact, etc), 
it could be made a requirement in program design and 
implementation all across CARE


