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Executive Summary 

The Mid Term Review (MTR) aims to evaluate level of achievement, identify challenges, and recommendations for the project. The overall purpose of the Mid Term Review (MTR) is to gather and analyze information on program operating, progress against logical framework, gain insight into issues and challenges, and gathering lessons learnt, develop recommendations for coordination and development of the project implementation. 
The methodology applied for this study is the Program Learning Process Approach. This methodology evaluates what works well and what should be done better based on primary and secondary data. The following three main questions were asked to various stakeholders: (i) what does work? (ii) What doesn’t work? And (iii) what should be done better? Primary data from stakeholders was collected from implementing partners and beneficiaries, whereas secondary data was collected from project documentation, report, lessons learned and case studies. In the review seven steps were applied: 1) Preparation of tools and logistic; 2) Individual and group meetings between review team and stakeholders; 3), Interview of key informants and observation of project implementation; 4) Analysis of data and draft report; 5) Validation workshop to consult with stakeholders on finding; 6) Sharing MTR report and action points with stakeholders and 7) follow up on implementation of recommendations and action points. Approximately 700 respondents (randomly selected from 40 villages of 40 communes within 20 districts, including 440 households, 120 local officials, 120 commune accountability facilitators, 8 local NGO directors, 8 social accountability district focal officials, and 8 social accountability technical officers of NGO partners participated in the review. The review started in early July 2017 and finished by late September 2017. 
The Mid Term Review accessed the implementation of the four project components capacity building, awareness raising, citizen-monitoring, and monitoring and learning. In this regards, 25 NGOs staff were fully satisfied with given training of trainer on social accountability process and monitoring and evaluation. 100% of ISAF related local NGO staff reported enhanced capacity to support local level social accountability processes. Through awareness raising activities 95% of citizens in target districts participated in the review reported enhanced capacity to productively engage government, while 86% of them feel better informed about government standards budget and performance of local government. Villagers in the target communes reported enhanced capacity to participate in citizen monitoring. 74% of citizens, include women, youth and ethnic minorities, in target districts who participated in the JAAP meeting agreed that the JAAP satisfactorily captures priority actions to improve local service delivery. The immediate impact of the project can be summarised into three characteristics. Firstly, behaviour and attitude of service-providers has changed gradually from none standard to standard in some extent. Politeness, verbal communication, service fee (list of service fees is now published) and responsiveness to the need of the citizen are significantly improved. Secondly, citizens better understand about standards and rights. They gained confidence to engage with government officials and demanding their needs. Finally, local NGOs and CAFs are able to facilitate social accountability at local level. Though the project is well on track, local partners face technical barriers e.g. financial reporting and management capacity need to be looked at, for further improvement on financial management, reporting and government engagement.
In conclusion, the review team found that the project is being implemented well, although the impact yet to be measured. Villagers are better-informed about their rights and braver to talk with authorities and users feel more confident to express their opinions on any issue in meetings with local authorities. This project mobilizes people to use public services and become actively engaged. However some activities such as quarterly meeting and supporting JAAP Committee in terms of financial and organisational support need to be improved and collaboration with demand and supply sides can be improved as well. It is encouraging to see the commitment and willingness to implement the project on both supply and demand sides. 

[bookmark: _Toc504490670]

I. Introduction 

To improve the voice and accountability in sub-national democratic development, public service delivery and functions of the Cambodian sub-National Government, the Strategic Framework for Social Accountability (SAF) and a three year plan for the Implementation of the Strategic Framework (I-SAF) in 2015-2017, were designed through a highly consultative process between development partners, civil society and the Secretariat of the National Committee for sub-National Democratic Development (NCDDS). The I-SAF plan was endorsed in a joint meeting of the government and civil society in June 2013 and the SAF was approved by the Royal Government of Cambodia on the 11th of July 2013.The SAF and the I-SAF have been fully incorporated into the Second Implementation Plan (IP3-II) of the National Program for sub-National Democratic Development (NP-SNDD). 

CARE International in Cambodia implements the SAF through its sub-grantees, 25 local non-government organisations (LNGOs), in four target provinces, Mondul Kiri, Ratanak Kiri, Kampot and Koh Kong. The CARE International in Cambodia I-SAF team in Phnom Penh is responsible to oversee overall program management, financial management, monitoring and evaluation. Horizontal Partners, through guidance of CARE International in Cambodia, take the lead on capacity building of the Implementation Partners in each targeted province, and provide support to the Implementing Partners who are Community-Based Organizations (CBO) working across the four target provinces. 

The overall objectives of the project is to reduce poverty through democratic, inclusive and equitable local governance and more accessible and equitable public service delivery. The specific objectives is to enhance the performance, responsiveness and accountability of local government and service providers (specifically communes, health centres and primary schools) in selected districts through improved access to local information, open budgets and citizen-led monitoring, with a specific focus on the engagement and impacts for women, youth, and ethnic minorities.

27 Local NGO partners and Community Based Organization (CBO) receiving financial support. They ensure participation of women, ethnic minorities and youth in program activities.

Four components are implemented:

i) Access to information and open budgets
ii) Citizen monitoring
iii) Facilitation and capacity building 
iv) Learning and monitoring.

Main activities:

[bookmark: _Toc429383355]Expected Result 1: Enhanced access to Information and Budgets 
1.1. Produce, and build capacity on use of “Information for Citizen’s packs (I4C),
1.2. Enhance budget literacy. 
[bookmark: _Toc429383360]Expected Result 2: Strengthened citizen-led monitoring 
2.1. Build monitoring capacity of citizens on use of community score cards,  
2.2. Formulation of Joint Accountability Action Plans (JAAP) including planning for collective action, and 
2.3. Monitor the implementation of JAAP. 
[bookmark: _Toc429383367]Expected Result 3: Strengthened capacities of NGOs, Citizens and Community Accountability Facilitators through facilitation and capacity building
3.1. Subcontract local NGO/CBOs and 
3.2. Build capacity of these on facilitation skills, women, youth & ethnic minority empowerment under the ISAF process. 
3.3 Outreach to local officials and service providers, and 
3.4 Awareness raising on citizen monitoring
3.5 Select, train and mentor Community Accountability Facilitators 
[bookmark: _Toc429383378]Expected Result 4: Contribute to improved government policies, guidelines and practices through enhanced learning, feedback and monitoring
4.1. Formulate learning strategy & action plan and conduct studies, 
4.2. Organise learning forums and establish feedback and policy revision process, 
4.3. Undertake monitoring and evaluation and discuss in bi-annual policy review.


II. [bookmark: _Toc504490671]Objectives and Scope of the MTR

The overall objectives of the review are: 
· To evaluate the program’s progress, achievement and performance against logical framework. 
· To identify issues and challenges occurred during the project implementation. 
· To gather lessons learnt and develop recommendations for coordination and development of the project implementation.

The scope for this review covers both project implementation and internal project management. The detail of criteria as follows but not limited to: 
· Selection of LNGOs partners
· Training 
· Information Education and Communication (IEC) materials 
· Supplies and logistics 
· Management development 
· Technical programming
· Financial management   
· Monitoring and evaluation 
· Final and intermediate goals

	 
III. [bookmark: _Toc504490672]Methodology 

i) [bookmark: _Toc504490673]Premises overview 
The MTR will be a collaborative effort among all stakeholder groups. In this collaborative plan, the CARE internal evaluation team will facilitate a process through which stakeholders assess the successes and failures of the project and determine future actions. The MTR assesses project achievements against the plan presented in the project proposal as well as other positive and negative consequences identified by the stakeholders. It covers, but will not be limited to, the project plan as presented in the proposal. The evaluation process also attempts to capture the unintended or unforeseen effects, both good and bad, of project activities. The review placed greater emphasis on the process, rather than the outcomes, of project implementation.

This MTR applied a Program Learning Process Approach. An emphasis on future improvements may be most important for the specific project undertaking the evaluation. However, analysing and documenting lessons learnt from both good and poor decisions made during the life of the project is a key part of the approach and may prove extremely valuable to other CARE Country Offices program management as well as to other development organisations.
Steps in the Collaborative Evaluation Process: 

· Step 1: Preparation
· Step 2. Meeting with stakeholder groups
· Step 3. Interviews and observations during the evaluation period
· Step 4. Synthesis of information
· Step 5. Validation workshop with stakeholder groups
· Step 6. Preparation and dissemination of the midterm evaluation report
· Step 7. Follow-up of recommendations

ii) [bookmark: _Toc504490674]MTR Team 
The MTR team consisted of M&E Advisor, Senior Officer – M&E and a research assistant consultant.
Role and responsibility: 
· Senior Officer – M&E
· Supervises and coordinates initiation plan of MTR protocol
· Plans, implements, and maintains data collection and analysis in line with MTR protocol
· Recruits, instructs, and coordinate staffing as appropriate to specific objectives and work scope
· Ensures the smooth and efficient day-to-day operation of research and data collection activities; acts as the primary administrative point of contact for MTR Team
· Produce and communicate final MTR report
· M&E Advisor 
· Technical support and guidance in research design and methodologies
· Participates in relevant research conferences and meetings 
· Supports peer review processes
· Contributes to technical discussions with donors, as appropriate 
· Maintains and develops strategic relationships and shares learning with key stakeholders groups
· MTR Freelance consultant 
· Assists in all research administrative related 
· Assists in communication and stakeholder engagement 
· Leads in data collection and data entry

iii) [bookmark: _Toc504490675]Data Collection Method

The MTR employed both quantitative and qualitative data collection method. Desk review was completed ahead of the data collection fieldwork. For the quantitative data the researchers used a multi-stage cluster sampling technique to recruit respondents from the catchment areas. This involved randomly selected 400 households from villages based on list of participants during Information for citizen (I4C) awareness raising campaigns. Within the selected villages, EPI-walk[footnoteRef:1] was applied to select 10 interviewees and interviewing all eligible respondents. Interviews took place in the residences. 120 local officials and 120 CAFs were selected based on quota sampling method. For the qualitative data 8 district focal person, 8 NGO executive directors, and 8 social accountability technical officers were selected for an in-depth interview and 3 groups discussion were conducted.  [1:  Expanded Programme on Immunization (EPI) is an alternative, potentially cheaper, and easier to implement sampling strategy, designed by the World Health Organization. This method applied for cluster randomization, by selected a starting points within the target villages, then continue to another household which is closest the previous selected household in the determined direction.] 


Survey participants
	Criteria 
	Count 
	Percentage 

	Participants
	409
	100%

	Youth 
	157
	38%

	Ethnic Minority 
	230
	56%

	Female 
	263
	64%

	Male 
	146
	36%



Both primary and secondary data is used for this study: 
	Primary data: 
· In-depth interview (IDI)
· Focus Group Discussion (FGD)
· Survey
	Secondary data: 
· Project progress report 
· Program records
· MOU, Agreement and document related. 
[bookmark: _Toc504490676]Sample size and key informant distribution:
Sample
· 20 treatment districts
· 2 sample communes per sample district –40 sample communes 
· 1 sample village per sample commune – 40 sample villages
Respondents
· 10 households (5 males and 5 females) per sample village – 400 households
· 1 primary school principal; 1 health centre chief; 1 commune chief per sample communes – 120 officials 
· 3 Community Accountability Facilitator (CAF) per sample commune – 120 CAFs
Key Informants 
· 2 districts social accountability focal person per provincial sample – 8 district officials
· 2 NGO directors per provincial sample – 8 directors 
· 2 technical officer per provincial sample – 8 technical officers 
· 1 group discussion per province sample – citizen group, government group, NGO group, and mixed group.  
iv) [bookmark: _Toc504490677]Key Questions 
(1) What does work? 
(2) What doesn’t work? 
(3) What should be done better? 

Part A: Activity Implementation

To assess the achievements and problems arising from the activities, which have taken place to implement social accountability framework and improve service delivery, a set of core questions will be addressed for four categories of project implementation topics.
	
· What has been done with respect to social accountability framework (SAF)? How do the actual activities correspond to the project design? (For example, what has the project done in the area of training? How do these activities compare to the number and types of training activities planned?)

· What is the quality of the activities (Community Facilitator recruitment, Training, Inception Meeting, Information for Citizen (I4C) awareness raising, community scorecard, service provider self-assessment, interface meeting and Joint Accountability Action Plan (JAAP) undertaken? (Was the training any method activity consider as good practises?) Was the original design appropriate, especially in light of any intervening events which may have changed the relevance of the original analysis? (Should more or less training have been done instead? Should different type of trainings have been done instead?) Were appropriate changes made to the training plan to respond to actual events?)

· How could this element (Community Facilitator recruitment, Training, Inception Meeting, I4C awareness raising, community scorecard, service provider self-assessment, interface meeting and JAAP) be improved in the future? The project implementation topics to be addressed are consisted with existing guidelines and agreed-upon agendas. The four categories of these topics are listed here; the detailed list of items within each category are included in the ISAF project proposal.

Part B: Internal Project Management

The assessment of CARE’s internal management of the ISAF projects is the subject of the second part of the midterm review. This component conducted among the core evaluation team and CARE Country Office staff. Other stakeholders include the Program Management Unit, Financial Unit, Procurement, and M&E. Participants invited before and after the in-country evaluation and they can be consulted, as needed, during the evaluation as well. The topics in this section relate to project personnel, communications, reporting and finances. Also addressed in this section is CARE’s role in and contribution to the ISAF in the country and, where relevant, the region.
The core questions to be asked related to these topics are similar to those asked in the assessment of project implementation.

· Are CARE Country Office systems being followed with respect to the management of ISAF? Are these systems functioning adequately? (For example, does project staff have job descriptions and annual reviews? Are financial reports up-to-date and correct? Do the current communications systems within the Country Office provide required information?)
· Is the project plan being followed with respect to internal management? Is the plan appropriate? (For example, are all staff positions filled? Are these the best mix of staff skills? Have adequate match funds been allocated? Have budget categories been respected? Is the spending level appropriate to the activities undertaken?)
· What is the quality of the management tasks undertaken? (For example, are financial reports and project implementation reports filed on time? Are they thorough, accurate and useful to the decision-makers? Are the formats acceptable?)
· Has the level and quality of technical assistance in project implementation and management been satisfactory?
· What role is CARE playing in ISAF in the country and region? What are the medium and long-term expectations for the Country Office’s ISAF program?
· How could the management elements be improved in the future?
v) [bookmark: _Toc504490678]Unit of Analysis 

	Individual level 
	Disaggregated by Sex and age of respondent 

	Village level 
	Disaggregated by status of village 

	Commune level 
	Disaggregated by status of commune 

	District level 
	Disaggregated by social status and geography of the district 

	Provincial level 
	Disaggregated by social and economic status and geography of the province


IV. [bookmark: _Toc504490679]RESULTS AND FINDINGS OF THE REVIEW 

1) [bookmark: _Toc504490680]Description and Assessment of Project Implementation

The Implementation of Social Accountability framework (ISAF) focuses on four-component activities such as capacity building, awareness raising, citizen-monitoring, and monitoring and learning. Furthermore, local government relationship with civil society and citizens were the spotlight of the project. It is always difficult to define exact meaning of social accountability. From the perspective of citizens, the word is new and too technical in their own language. For instance, majority number of interviewees convey that “social accountability means giving score to service providers and demand service providers to improve service deliveries” because they recalled about the two-main activities, for example, raising understanding about standards, performance, rights and budget, and giving score to each services based on standards, performance, rights and budget.

The immediate impact of the project can be summarized into three characteristics. Firstly behavior and attitude of service-providers change gradually from none standard to standard in some extend. Moral, verbal communication, service fee and response to the need of the citizen significantly improved. Secondly citizens better understand about standards and rights. They gain confidence to engage with government officials and demand their needs. Finally, local NGOs and CAFs are able to facilitate social accountability at local level. Though the project is progressing well on track, number of technical barriers and internal management dysfunction have to take account for further improvement for instance quarterly meeting, supporting JAAP Committee, financial management, budget acquittal and reporting. 

The following detailed description of the review is based on the data analysis from key informant In-Depth Interview (IDI), Focus Group Discussion (FGD), on-site field observation and many tools as per design in the methodology section. The assessment result is divided into four-main topics. 

2) [bookmark: _Toc504490681]Social Accountability – Project Components

2.1. [bookmark: _Toc504490682]Capacity building 

a. [bookmark: _Toc504490683]Capacity Building for NGOs and Community Accountability Facilitator (CAF)
NGOs staff fully satisfied with the training and support given by CARE International in Cambodia. Survey data showed that 100% of ISAF related local NGOs staff reported enhanced capacity to support the social accountability processes on local level. In the meantime 99% of community accountability facilitators participated in the MRT survey to judge the capacity of local NGO partners to support local level social accountability processes.
An adult learning approach was applied as main training methodology of the project, including lecturing, mentoring and “learning by doing”. NGO staff and CAFs received different arrangement of trainings, i.e. three-day training for HPs, eight-day training for IPs, and 16-day training for CAFs. 
In response to capacity building component based on the interviews, it turned out that NGO partners and Community Accountability Facilitators (CAFs) expressed their satisfaction towards the training and orientation provided by CARE through all the project implementation. In addition, they showed enthusiasm and requested CARE to provide a new model of learning called  Structure Learning Visit (SLV), which gives CAFs and NGOs partners the opportunity to do exchange visit to others provinces, where ISAF is implemented. They claimed that it would help them to learn better on the project through experience of social accountability in different context and their successful implementation. Moreover through observation and data analyses, public speaking skills are considered to be very important for CAFs since major numbers of them hesitate to communicate with high ranking officials in public. 
Horizontal Partners (HP) CCSP, ACT, API and HEAD trained technical officers from implementing partners in Ratanak Kiri, Mondul Kiri, Kampot and Koh Kong on ISAF module 1-4.  In spite of that, minority number of Implementing Partners (IPs) described they need more technical support on process of ISAF particularly Community Scorecard (CSCs) and Interface Meetings. Frequent visits from HPs to get feedback and reflection improved local staff performance. On top of this, quarterly meetings and routine fieldtrip are effective strategies to keep project implementation successfully accurate and on track. On the other hand, seven of new IPs in Ratanak Kiri and Kampot provinces who starting project implementation in 2017 reported that building good cooperation with local authorities is challenging at the beginning. They suggested and demanded more technical support from CARE during the set-up of activities in new target areas. Though majority of technical officer are capable to lead the local accountability process, a number of technical officer mentioned that they need CARE’s assistance to build more capacity on ISAF particularly on youth and ethnic minority engagement.
Only half of interviewed CAF are capable to facilitate local social accountability processes by their own, which shows that they need further support to strengthen their skills, especially in facilitation of meetings. The capacity of CAFs is related to the location. Whereas, majority of CAFs in Koh Kong and Kampot are capable to facilitate local accountability processes only a few CAFs in Ratanak Kiri and Mondul Kiri are capable to facilitate the process by themselves.

Challenges: 
· Methods of training and capacity building are limited as only training session and field practices are used. A Structural Learning visit (LSV) is not employed in the project due to cost constraints. Many participants urged and proposed practical based learning approach i.e. exchange visit and LSV.  
Suggested justifications:  
· Data analysis suggested that monthly backstopping supports are required, especially during early stage of project. Quarterly meetings must take place regularly. 
· Structure Learning Visit (SLV) or Exchange Visit should be considered for future project implementation.

b. [bookmark: _Toc504490684]Capacity Building For Supply Side

National and Sub-national capacity building is the responsibility of NCDDS. However, CARE International in Cambodia is partly responsible and coordinates the capacity building on citizen monitoring process which includes service provider self-assessments and community scorecards.
Government officials organized a two-day training for key persons related to ISAF. The training was conducted at district level or provincial level depending on the province. Key officials from health centre, primary school and commune lectured about theory and practical framework of the project including overall overview and implementation process of activities. 

Many district-focal persons agreed that extra capacity building program is deemed necessary for local officials. The training provided is not responsive to their needs. Only a few key staff were invited to the training which is organized once per year by ISAF district-focal persons due to budget constraints. Officials from health centre and primary school who located more than 20 km far from the district office, have difficulties to attend the training due to minimal amount of transportation fee and per-diem is provided. Furthermore, key staff such as commune chief, school principle, and head of health centre usually fully engage with many activities beside ISAF.

Local officials participated in the study suggested that training program have to be more realistic and align with timeframe approved by National Committee for Sub-National Democratic Development (NCDD). Within the last two years, training program has been conducted very late far-behind schedule of the project cycle and was much shorter than described in the supply side operational guideline. Many officials, who participated in the training course, expressed frustration about tough schedule and overloaded content. They believed that ministry and related stakeholders should better conduct two training per year, i.e. an introductory training followed by a refresher training. On the other hand they suggested that one training is enough as long as stakeholders organize quarterly follow-up meetings to regularly discuss progress and challenges. Government officials are concerned about limited budget to organize training and support the quarterly meetings.

A majority number of district officials emphasized that in order to effectively implement social accountability trainings on commune development are needed to link Joint Accountability Action Plans (JAAP), Commune Investment Project (CIP), and District Investment Project (DIP) with each other. All interviewed district focal persons agreed that service improvement projects[footnoteRef:2] are more difficult and time consuming compared with pure infrastructure projects. Commune councils are more likely to choose infrastructure projects because it requires less supporting documents. The main concern is time and technical barrier of commune councils to prepare required documents and monitoring processes. In Ratanak Kiri province, only one service improvement project was successfully implemented in Koun Mom district within the last five years. In the four provinces the majority number of CIPs/DIPs were infrastructure projects. An official, who works in the commune supporting office in Koun Mom district, strongly agreed that one of the reason for the commune´s project selection was the capacity of official to manage it. [2:  Sub-national administrative separated development project into two categories, (1) physical infrastructure development project and (2) service improvement project.   ] 


Challenges: 

· Limitation of necessary capacity building program for local officials.
· Non regular follow-up meetings have been organized at commune level to follow the progresses and challenges. Only a few meetings were conducted in the previous year.
Suggested justification: 

· District officials suggested allocating sufficient budget for two-additional trainings for supply-side, (i) social accountability training and (ii) commune development plan training.
· CSO and local government should agree on joint-schedule supply-demand side quarterly meetings at the inception meeting. Budget support for the meeting should be discussed by Partnership Steering Committee (PSC).  
· Service improvement projects need to be increased and training on service improvement project needs to be provided. 
 
2.2. [bookmark: _Toc504490685]Awareness Raising 

Through awareness raising, citizens were better informed about government standards, budgets and performance. Transparency of local public services (primary schools, health centers and communes) were improved. It is reported that 96% (391 out of 407) service centers post annually updated I4C information includes standards, performance data and budget information. 90.95% of respondents including women, youth and ethnic minorities participated in the MTR reported understanding of primary school standards, budgets and performance. Whereas, 86% respondents responded being better informed about government standards budgets and performance.

The project-cycle diagram illustrates information for citizen (I4C) awareness raising takes place in second quarter (April – June) after the performance data was published. Information packages, including information on standard services, performance, rights, and budget from 49 health center, 288 primary school and 72 communes, have been distributed in local communities. 20 IPs conducted awareness raising activities across 20 districts of four provinces – Ratanak Kriri, Modnul Kiri, Kampot, and Koh Kong. Four HPs provided routine technical support throughout the process of awareness raising. 
 
Table 1: Awareness Raising Coverage Areas[footnoteRef:3] [3:  Note, coverage areas in 2016: 10 districts, 20 communes, 120 primary schools, 19 health centres. 
 ] 

	Province
	# District
	#Commune
	# Primary School
	# Health Centre

	Rattanak Kiri
	6
	21
	93
	10

	Mondul Kiri
	4
	12
	50
	9

	Koh Kong
	5
	18
	65
	10

	Kampot
	5
	20
	80
	19

	 Total 
	20
	71
	288
	48



The awareness raising activities were conducted as planned within each fiscal year, even though a delayed by one quarter in 2016. Stakeholders participated in the review reported that Memorandum of Understanding (MOU) – CARE and NCDD, and Partnership Agreement process between CARE and NGO partners were the reason for the delay. In fiscal year 2017, the project progressed smoothly as per operational guideline. Key staff of health centers, primary schools, and communes were invited to the inception meeting to inform about social accountability project and planned outreached activities in the commune. 

Citizens who participated in the group discussion agreed that the awareness raising improved their understanding of services and fee of local government. The information dissemination took place once per year at village level, following the operational guideline. Villagers showed strong enthusiasm to join the village meetings. Moreover, they reiterated that one meeting per year was not enough and requested to have more sessions. This activity should conduct twice and/or more a year and different methods should be applied such as loudspeakers and videos screening. They mentioned that the better understanding of citizen on services and standards results in better services of government officials. When citizens acquire knowledge on standards and rights, they become watchdogs. A villager compared the integrity of government without ISAF as “horse-riding with no-hands”.

“[…] when citizen do not well understand about standards, services fee and budget information, health staff could do whatever they wish to do. It is like men riding on horseback with no-hand on reins […]”, said a villager in Boeung Breav commune, Sre Ambel district, Koh Kong province.   

The important technical aspect to be paid more attention during I4Cs awareness raising was wording used. Many technical officers and Executive Director (ED) agreed that simple words and contextual expression ensured successful raising awareness at local communities. Visual aids such as pictures and animations poster helped illiterate people to better understand the messages of the I4Cs. All stakeholders strongly agreed that videos and audios increase perception of key messages. Loud speaker would reach a greater audience because villagers could work and listen at the same time.

Mobilizing participants was the major workload of the NGO partners. Generally, it is a challenge to recruit youth and male participants. Participants were mostly women because they normally stay at home to take care of children and carrying out housework, while men are engaged in labor work and migrate out of the village to earn enough income to provide for basic needs of the family. Furthermore many participants complained that it is difficult to participate in the ISAF events which overlap with harvesting period. Paddy and cassava harvesting usually clashed with social accountability schedule. This was not helpful for poor farmers to attend the village meeting. 

NGOs different policies on provision of per diems for meeting attendance discouraged some people to participate in meetings. Furthermore meetings by different organizations were held at the same dates. 

Limitations in accessibility of villages especially during rainy season in Ratanak Kiri, Mondul Kiri and Koh Kong hampered participants to attend meetings. Transportation fees and lack of timely information on events were another barrier for participants to joint meetings. Technical officers of the implementing NGOs said that the project aimed to engage poor villagers, in fact, many poor people migrate outside their villages for work or are fully engaged with labor work in their village. A technical officer quoted a villager that it is ridiculous to invite villagers (people with ID poor) to join the meeting and travel miles without any incentive because earning money to survive is more important than the information about social accountability.
 

Challenges 

· Geographical barriers such as road condition, distance, and seasonal busyness were the major barrier for villagers to actively participate in awareness raising. 
· Providing no transportation fee for participants was seen as discouragement factor joining the awareness raising.
· Absence of communication (e.g. sim card/mobile phone) and transportation incentive for community mobilizers (community accountability facilitator or village chief) prevented them to inform and/or invite villagers widely to join the awareness raising. 

Suggest justification 

· Transportation and communication fee (sim card/mobile phone) for community mobilizers should be provided. 
· Participants who are far away from the meeting place should be provided transportation incentive or gasoline cost. 
· Seasonal calendar analysis to integrate awareness raising activities in community schedule 


2.3. [bookmark: _Toc504490686]Citizen Monitoring

Citizens including women, youth and ethnic minorities actively participated in interface meetings and Joint Accountability Action Plan sessions to improve local service delivery. As a result of citizen monitoring in the three services areas (health centers, primary schools, and commune administrators) local officials are better informed about priorities and concerns of citizens and response to need of the citizen. The data recorded showed that 74% of the interviewed citizens including women, youth and ethnic minorities in target districts who participated in the JAAP meeting agreed that the JAAP satisfactorily captures priority actions to improve local service delivery. 93% of officials participated in the MTR survey report felt well informed about priorities and concerns of citizen including women, youth and ethnic minorities.

The main objective of citizen monitoring is to empower citizens to monitor and assess public services, propose actions for improvement, and collaborate with local government officials and service providers in implementing those actions, using an adapted community scorecard methodology. ISAF citizen monitoring mainly targets three areas of services: (i) commune administration, (ii) primary school and (iii) health centers.

Community scorecard, service provider self-assessment and interface meeting are crucial for improvement of service deliveries and holding the government accountable. The process requires participation of active and literate citizens. In remote and ethnic communities such as in Rantanak Kiri and Mondul Kiri villagers tended to follow and agree with the facilitator’s ideas during brainstorming of criteria to score local services. In Koh Kong and Kampot villagers defined own indicators to assess quality of local services which makes it difficult to compare the data.

ISAF focal persons in Ratanak Kiri and Mondul Kiri wanted to join more activities on social accountability at village and commune level but budget is inadequate to cover. Demand side and supply side not yet to jell together as they reported that they are not well-informed from implementing NGOs about their activities. Each stakeholder agreed that late production of citizen information induced difficulties in raising awareness in some districts. Furthermore many service providers do not have a clear understanding of the required data to be collected. 

The provincial level distributed the I4C posters too late due to delayed procurement process. 

Compared to schools and commune administration, health centers got lower score from citizen scorecards. In one village villagers are disappointed with benefit packages for the poor. They expect to use it at health center but it was rejected to be used and require to spend expensive fee for their treatment. Villagers in Phou Tou village, Ratanak Kiri said that their “ID poor” was rejected at the health center, staff told them that “ID poor” can be used only at referral hospital. Villagers were very frustrated that the ID poor cards could not be used at the health centers and got the impression that health center staff pays less attention on patients. 

The interviewed citizens are mostly concerned about attitude, behavior and working time of the service providers. Compared with the work of service providers two years ago their performance enhanced in many aspects. The attitude of teachers treating the children and the response of the head of the commune to citizen requests and nurse and medical staff to treat their patients changed in a positive way. Overall it can be summarized that service providers became friendlier.

Challenges 

· Production of post-on[footnoteRef:4] commonly behind schedule and vague on expenditure data.  [4:  Post-on is the technical word used by NCDDS to refer to information of performance and work of local service provider (primary school, health centre, and commune administrative)] 

· I4C posters produced behind schedule due to complication and time-taking of procurement processes. 

Suggested Justification

· Government and NGOs have to strengthen cooperation in order to provide capacity building to local officials on post-on data collection. 
· More training should be provided to local official related to administrative and procurement process ensuring officials have the capacity to handle procurement tasks. 


2.4. [bookmark: _Toc504490687]Monitoring, Evaluation and Learning 

Monitoring is an integral part of the project to make sure that all activities implemented according to the plan and to do necessary adjustments to improve project performance. Monitoring and evaluation highlights experiences from good practices to be shared further and records mistake to be avoided in the period of project implementation. Following Lesson learned have been identified in the Mid Term Review:

A few NGOs had to change the district after starting implementation, which interrupted the project implementation flow because they had to start again to establish relations with authorities. In the JAAP process the NGOs played a minor role which was perceived negatively by the JAAP committee. The project should encourage local empowerment and NGO should rather have a coordinating role through providing budget than being involved in decision making. 

Partnership between local authority and community accountability facilitators ensures success to mobilize villagers to attend social accountability events. In Kampong Trach district, Kampot Province CAFs informed villagers to participate in ISAF meeting (I4C and CSC meeting). Than CAFs worked with commune chief to produce the invitation letter and distribute to each target households. With this procedure a sufficient number of participants is ensured. In Dorng Tung district, Kampot province, the implementing NGO reported that the number of participants often exceeds the target because the village chief normally inform and/or invite all households in the villagers to avoid discrimination and political affiliation. As a result, villagers feel encouraged and actively participate in social accountability events. 

Monitoring and evaluation data identified ISAF JAAP follow-up as a gap. At the beginning of the project JAAP and the tasks of the committee were not clearly defined. In late 2016, CSOs and NCDDS tried to bridge this gap through consultation and series of discussion resulting in an announcement on structure, role and responsibility endorsed by NCDDS. However, implementing NGOs could not response immediately and yet to fully adopt their plan to meet the announcement requirements such as allocating budget to conduct monthly or even bi monthly JAAP follow up meetings. 

Regular and transparent communication between supply and demand side is crucial to ensure mutual understanding of each other work. ISAF focal persons usually send invitations through telegram and follow up with a phone call. Before the implementation of project activities ISAF focal points work with implementing partners on a joint timetable. Through an honest behavior with each other trust between both sides, the government and the NGO is build. In case of problems stakeholders get together and discuss this in a round table meeting. By practicing the above methods, each stakeholder is able to maintain commitment to implement the project successfully.

Challenges 

· Monitoring, evaluation and learning component was sluggish due to minimal budget allocation for the component. 

Suggested justification

· CARE to revise budget and reallocate sufficient budget onto monitoring, evaluation and learning component.

3) [bookmark: _Toc504490688]Impact of Project Implementation

In-depth interviews and focus group discussions with stakeholders indicated that ISAF influences practices and behavior of the three service providers (health centers, communes, and primary schools) in many aspects. Citizen reported enhanced services such as teaching, birth certificate, and health care services. Both citizen and NGO staff agreed that local services gradually improved their way of treating people more time efficient. They believed that continued social accountability implementation will keep pushing local service providers to meet the national standards.

The project has cultivated and sophisticated social capital and change agents to drive good governance, democratic development at grassroots level. It connects service providers and the people more closely with each other. Community Accountability Facilitators (CAF) actively acted as local coordinators between officials and community people. As a result, service providers gained more trustfulness from citizens and citizens are more likely to use public health service rather than private pharmacy. During the review, citizens showed strong enthusiasm to participate and provide constructive comments to improve local service delivery. Project staff involved in the program believes that government and CSOs have to adopt strong coordination mechanism and be responsive to citizen’s proposed actions to bring long lasting social accountability process. Proposed activities have to be integrated into CIP or DIP with budget support of commune and district administration. Furthermore, follow-up mechanism have to be put in place to ensure achievements can be reported back to stakeholders.

Villagers now know better about their rights and roles and responsibilities of the service providers. In the past they feared communication with local authorities. By the time of the review, it became evident that villagers dared to question and request service providers regarding user fee and development plan  and reported commune issues. This project contributed to closer connect citizens and service providers. A number of citizens knows about budget and expenditures of communes, health centers and primary schools and motivated their peers to follow-up if the is accurately spend for their benefit. 

“[…] In the past years, I did not dare even to walk pass by commune chief, because I was afraid of his power. Through participation in social accountability awareness raising events, I understood clearly that commune chief is citizen’s representative and elected by citizens. I do not feel afraid of commune chief anymore […] I am not afraid of what I raised in the meeting. Before the ISAF project, I did not discern and understand about my own rights, thus, I did not dare to express my opinion and always paid pre-caution of making mistake. But at time we’re better discern about rights and standards, I dare to express my concerns. […]” One beneficiary in Pou Chhoub village, Mondul Kiri province. 
Commune volunteer reiterated similar things that participating in this project was therefore important to learn about rights of citizens and duty bearers. CAFs witnessed that poor people used local services more often. 
“Before citizens do not dare to use commune services, they thought commune administration charged expensive service fee. […] but after they participated in social accountability meetings, citizens feel confident to go to get service at commune office.” CAF in Le Koun village, Bor Keo district, Ratanak Kiri province
From ISAF implementing stakeholders’ perspective, local government officials and NGOs staff both agreed that citizen community scorecard and service provider self-assessment contribute to service delivery improvement. Moreover they believe that ISAF will continue pushing service providers to improve their service, change working habit and behavior as well as being more open to provide financial information. After 17 months of project implementation it turned out that service providers did work hard to improve their behavior, especially time management to follow timetable and stand by availability at the health center. At the commune, commune chief and members are more willing to inform their people about commune budget and expenditures. In short, local official at sub-national level pay more attention to provide good service to their people.
Citizen movement was part of the immediate impact appeal during the review, citizens participate in decision making with authorities and defend their proposed actions during interface meetings, hosted by implementing partners where local government agencies, Community-Based Organization and villagers come together.
Community Accountability Facilitators (CAF) who are the key change agents of the social accountability project benefited from capacity building and financial support. They reported that before this project they lacked of confidence to participate in social and public activities.  During the project they gained a set of skills to be a facilitator and community organizer and become more confident to speak in public. They believed the impact from this project has changed their life journey. However, CAFs urge to receive more training on public speaking provided by NGOs.
Last but not least, the cooperation between service provider agencies increased. Social accountability focal person who based at the district office mentioned in the interview that they witness good collaboration among local services (health centers, communes, and primary schools) whereas this sense of teamwork was missing before. They realized the value of partnership and urge NGOs to continue doing so to bring sub-national government as well as supply-side and demand-side closer together. However, district officials and NGOs staff expressed frustration that partnership of supply-side and demand-side was undermined by insufficient budget and attention from national government.
 
4) [bookmark: _Toc504490689]Sustainability

Sustainability is the most important prospect wish to see across stakeholders. Both government and CSOs believed that social accountability will be continued and scaled up. The core activities would embed in community even without NGOs and development partners. Various stakeholders expressed the need for continuation and extension of ISAF by another phase of three year national implementation plan and expanding its coverage. On top of this, innovation and adaptive mechanism is required to be sustained. The groups believed ISAF in the next five years would design differently, but could not clearly envisage how the design could look like. The review team pointed out that the post project implementation will draw a clearer scenario. On the other hand, two important prospects would be long lasting to operate in the community. 

First of all, CAFs who function as change agents will remain to serve their community in various forms. CAFs are volunteers in their own commune, who are committed and willing to continue their work beyond project implementation even without financial compensation. The majority of CAFs is strongly committed to bring long lasting change and to see development in their own village and to keep their villagers to be well-informed and actively participate in decision making in their areas. CAFs will function as a local engagement mechanism that reassures and drives the project to success at height. For instance, CAFs are perceived as strong actors to mobilize participants and activate villagers. Their ideas are to motivate people to contribute their own money to organize social accountability activities buying flipchart and facilitate the meeting. Number of them believed that it is important to monitor service providers to be transparent and accountable. 

The second and most important point is supply-side’s political will. Continuation of the process heavily depends on the government. Currently many stakeholders doubt the government commitment, but believe in a sustained demand of citizens. The project established local change agents that will drive accountability in the commune. Moreover, the increased knowledge of government officials helps to sharp improved behavior and practices in the long run after the end of the project.

5) [bookmark: _Toc504490690]Strengths and Problems Identification 

The project runs well almost according to plan by demand-side actors because they have experience in working with local government and committed staff. However, the project still needs more partnership support and meaningfully participation from supply-side. Collaboration between supply and demand side in terms of participation from service provider staff needs to be improved. 

4.1. [bookmark: _Toc504490691]Key Strengths

· The project supports the ongoing decentralization process. Key human resources were built across different level from grassroots to national level. CAFs were recruited in villages and trained in community mobilization and government engagement; civil society space was enlarged; and government officials were trained and gained practical experience. 

· Improved cooperation between supply-side and demand-side through transparent and frequent communication between implementing partner’s staff and service providers build mutual trust. This cooperation activated a strong civic engagement and mobilized citizens to participate in related development work at community level.
 	
4.2. [bookmark: _Toc504490692]Problems Identified

· Unequal involvement of supply and demand side with less involvement of supply side requires demand side to provide more support which is limited by time and budget. Implementing partners raise concern about supply side’s participation in joint ISAF activities. Focal district officers are trained in short time (just two days) not as detailed as NGOs (at least eight days), resulting in a limited understanding on ISAF e.g. the importance of their involvement in budget transparency, which especially counts for new district officials. 
· Per diem policy supply side: The Daily Subsistence Allowance (DAS) is an incentive for officials to be able to fully participate in ISAF activities, but the current updated government policy stated that officials required traveling more than 20 kilometres to be eligible for per diem and transportation allowance. Both health centre and primary school staff complained about the per diem policy since they mostly attend meetings in a distance less than 20 km, for which they cannot claim per diem and transportation fees. Another issue is about different rate of NGO staff implementing ISAF and government staff rate The NGO rate is around 10 USD and the government rate 34 USD per overnight stay including actual transportation fee.

· Lacking of ownership of supply-side: Number of district focal person interviewed perceived that the three service providers yet to feel fully ownership for ISAF. According to the findings, commune providers corporate and understand better compared to health centres and primary schools. In most target areas, demand-side is able to fully implementing their activities in a compromised way. After the training completed some service providers could not explain ISAF. Many of local officials did not participate because they thought that the project is solely run by NGOs. Number of officials working at NCDD at district level misunderstood the process of ISAF. Some thought that supply-side actors who participated in the process and training have been assigned by their line manager . 

· Publishing of wrong information and delay of provision of information in the first project year tightened the time frame for NGO partners to implement activities e.g. awareness raising resulting in frustration of implementing partners.

· Shortage of budget allocation for JAAP implementation and JAAPC follow-up meeting. Majority of NGOs who were contracted in 2016 did not allocated enough budget for JAAP and JAAPC related activities. Only seven NGOs contracted in 2017 allocated sufficient budget to support JAAP and JAAPC follow-up meetings. At the early stage of the project NGO staff was not aware that JAAP creation requires follow up from their side, they believed that the JAAP would be implemented by commune councils and followed-up by district councils. However, after announcement made by NCDDS in mid-2016, budget was allocated for the 18 NGO partners from 2016 to implement JAAP activities. 

6) [bookmark: _Toc504490693]Analysis of Project Management 

6.1. [bookmark: _Toc504490694]Project Management Assessment 


The Implementation Plan of the Social Accountability Framework specifies the following implementation arrangements, which determine the roles and participation of the various actors and stakeholders.

National Level Coordination 

At national level the “Partnership Steering Committee” was established by CARE International in Cambodia and the National Committee for Sub-National Democratic Development (NCDD) provided oversight on the implementation of the Social Accountability Framework. This Committee was established as a sub-committee of the Joint Technical Working Group on Decentralization and Deconcentration (TWG-D&D). The I-SAF Partnership Steering Committee comprised of (i) representatives of the participating Ministries/Institutions of the Royal Government, (ii) representatives from Civil Society Organizations, and (iii) representatives of development partners providing funding for the program. 

The implementation of I-SAF involves both supply and demand side coordinated activities and requires high-level governance arrangements for strategic decision making, oversight and coordination. This is implemented through a National Coordinating Group, chaired by two Chairs (one from government and one from CSO). 

Horizontal Partner (HP) 

4 HPs providing support, mentoring, training and backstopping, as well as providing quality assurance, reporting, monitoring and learning of the program to implementing partners. CCSP manages six NGOs based in Ratanak Kiri; ACT manages four NGOs operating in Mondul Kiri; API manages five NGOs operating in Kampot and HEAD manages five NGOs operating in Koh Kong province. HPs played supporting roles enabling IPs to implement the local accountability process effectively. All local NGOs staff reported that they get full support on community scorecard and CAFs training. As result, the project completed its achievements in 2016 and 2017. 

Implementing Partner (IP)

Local NGO partners, preferably with existing relationships in targeted communes, were recruited to implement ISAF activities in the communities. CARE International in Cambodia contracted 20 IPs. IPs recruit CAFs and build their capacity to facilitate social accountability at commune level. In total over 300 CAFs were recruited, more than half of them are female, and one quarter is under age 30 and one quarter is coming from an ethnic minority. The role of these volunteer community accountability facilitators is to encourage people in their villages to participate and to run I4Cs awareness raising and community scorecards within communities. They ensure that social accountability practices sustain and exist in the commune once the program is over, or once the local NGO partner has reduced its presence in the community. Almost all CAFs (98%) reported local NGOs staff provided meaning full support and training them to run the information for citizen awareness raising and community scorecards. CAFs gained confidence to work in their community. 

Specialized Training Partner

Using a Training of Trainers approach, three specialized NGOs namely GADC, VBNK and SILAKA were recruited to develop curriculum and training materials and design supply and demand side training. 

The Specialized Training Partners worked on cross-cutting issues such as Monitoring and Evaluation, Gender Empowerment, and Financial Management. They provide training to HPs and IPs on the monitoring and learning, financial management and gender empowerment. These activities are under the capacity building component. With an emphasis on continual feedback, learning and revision, the tasks of the monitoring and evaluation, financial management, and gender empowerment, learning partner’s role includes collecting and collating lessons from the field and feeding these back into processes of policy and practices revision. However, by the time of the Mid Term Review, no monitoring and evaluation partner and financial management partner were recruited yet. It is on process to be recruited. It is expected to be on-board in the early 2018. 

Challenge: 

· Challenges occurred in recruiting monitoring and evaluation and financial management partners. NGOs who applied for grant could not accept the partnership condition (e.g. operational budget cannot exceed 25% of the total budget).

Justification: 

· The justification was considered by project team will be accommodate additional condition to the NGOs that qualified for the tasks. The arrangement could be include increasing amount budget for human resource and operational costs. 


6.2. [bookmark: _Toc504490695]Reporting 

CARE set out guideline and templates for quarterly reports providing systematic information on activity and results indicators for local NGOs, as sub-grant recipients. This is aligned with the overall performance monitoring system for this action and I-SAF. Participating NGOs were guided to collect information for case studies and human interest story focusing on the impact of the project. 

In the first project year CARE required quarterly reports from sub grant recipients. It turned out that a closer monitoring of expenditures is required and from y2 on partners had to provide monthly reports. This resulted in a higher workload for implementing organizations and CARE explained in consultative meetings with HP and IPs the reason behind – to avoid disallowed costs- and could convince partners to accept the new regulation.

6.3. [bookmark: _Toc504490696]Financial report and management 

CARE as overall coordinator and being responsible for the project implementation according to the donor contract focused on intensive capacity building activities for local NGO partners. CARE developed a screening system to access the capacity of local NGOs. Once determined qualified, CARE is able to determine a tailor made package of capacity building support to facilitate the implementation of the social accountability activities. CARE trained these NGO in principles of accountability, effective and efficient management of their programs through trainings in financial management, cash accounting, procurement and internal control mechanisms assuring achievement of an organization's objectives in operational effectiveness and efficiency, reliable financial reporting, and compliance with laws, regulations and policies. These trainings are essential since a Social Accountability Framework can only be implemented by partners who are fully accountable and transparent in their own operations. 




Summary key indicators 

	#
	Indicators
	Target
	baselines
	MTR 
	Remark

	OO1
	In 60% of target districts, there is an increase in the percentage of students reaching Grade 6 after 3 years.
	60%
	n/a
	n/a
	EMIS data is not yet available to compare between 2016 and 2017.

	OO2
	In 60% of target districts, there is a decrease in maternal mortality rates in target districts after 3 years.
	60%
	n/a
	n/a
	CDHS not yet available in 2017).

	OO3
	60 % of citizens in target districts report enhanced overall satisfaction with local service delivery (in schools, health centers and commune administrations). 
Combined satisfy and very satisfy.
	60% 
	14.8% (before*)
	56.8%
(after*)


	Before* as the baseline, Combined satisfy and very satisfy.

	OO4
	60% of women, youth and ethnic minorities in target districts report enhanced overall satisfaction with local service delivery (in schools, health centers and commune administrations).
1) Women
2) Youth
3) Ethnic minorities 
	60%
	(1) 15.29%

(2) 24.38%

(3) 15.34%

	(1) 53.55%

(2) 60%

(3) 50.29%
	Before* as the baseline, Combined satisfy and very satisfy.

	SO1
	60% of citizens in target districts report that local service providers are more responsive to their needs.
	60%
	16.75%
	59.79%
	Before* as the baseline, Combined satisfy and very satisfy.

	SO2
	60% of women, youth and ethnic minorities report that local service providers are more responsive to their needs.
	60%
	8.25%
	16.50%
	Before* as the baseline, Combined satisfy and very satisfy.

	SO3
	80% of target districts complete the full annual ISAF process (including proactive dissemination of information for citizens, citizen monitoring and the preparation of a Joint Accountability Action Plan).
	80%
	0%
	80%
	Output data

	SO4
	In 60% of target districts, at least 50% of community participants are women.
	60%
	0%
	58%
	Output data

	SO5
	In 60% of target districts, at least 25% of community participants are youth or from ethnic minorities.
(1) Youth 
(2) Ethnic minorities 
	25%
	(1) 0%
(2) 0% 
	(1) 28%
(2) 35% 
	Output data

	SO6
	60% of citizens in target districts report discernable improvements in local service delivery (in schools, health centers and commune administrations) as a result of the implementation of the Joint Accountability Action Plan.
(1) Overall services 
(2) Commune Administrative 
(3) Health Centres 
(4) Primary Schools 
	60%
	n/a
	(1) 72.37% 
(2) 69.93% 
(3) 66.75%
(4) 70.17% 
	

	SO7
	60% of women, youth and ethnic minorities report discernable improvements in local service delivery.
(1) Overall services 
(2) Commune administrative 
(3) Health centres
(4) Primary schools
	60%
	n/a
	(1) 71.31%
(2) 67.62%
(3) 64.36%
(4) 69.19%
	


* Before and after: the respondent were asked recall and make a comparison their satisfaction between current and previous services of the three service posts (primary schools, health centres, and commune administrative)


V. [bookmark: _Toc504490697]Recommendations 

The project has been implemented according to the plan to achieve the expected outputs and outcomes in overall. Empirical data shows the evidence of onward movement towards the project goals. However a number of issues and challenges was raised that need to overcome to improve in some specific areas. The key recommendations are proposed as follows:
Demand-side: 
· Awareness raising activities were suggested to conduct widely and more often to reach wide rank of audience. Youth and male group are underrepresented the I4Cs awareness raising, effective strategy to engage more youth and male participants have to put in place for the project. Moreover, once per year awareness raising as instructed in the project document deems insufficient for a purpose to enable understanding about rights and standard of local government. The recommended number of meeting based on opinion of stakeholders participated in the review suggested to conduct awareness raising sessions twice or more often to ensure villagers better understand about information packages. 

· Deploying exchange visit (Structural Learning Visit) is a recommendation to enhance quality of knowledge of CAFs and local officials implementing ISAF at local level. Participants in all areas CARE implemented the project strongly requests the donor to accept exchange visits to help them learn better about the project. More than learning purpose, the visit create the cooperative environment and motivation to the ISAF actors at local level.

· Quarterly supply-side and demand-side meetings at commune or district level are recommended to strengthen cooperation at local levels. Both supply-side and demand-side respondents raised the same ideas that quarterly meeting could enhance better cooperation and increases the opportunity to hold each side accountable to implement activities as per ISAF operational guideline. Additional budget needs to be allocated to support more frequent meetings, in which representatives of all sectors (primary school, commune, and health centre) need to be included. 

· CAF’s incentives such as t-shirt and in-kinds were recommended to provide to CAFs and local officials. Uniforms for CAFs and increased per diem and transportation fee and/or motorbike for CAFs are important to include poor villages in project activities. 
Supply-side 
MTR data analysis showed that it would be important that CARE International in Cambodia should contribute to some extend in supply-side activities:
· Carry on and extend capacity building for local supply-side actors to promote social accountability implementation. CARE should work with CSOs and NCDDS to produce a specific chapter added to operational guideline on post-on data collection, citizen monitoring (community scorecard and service provider self-assessment). This could enable supply-side actors to fasten display post-on and I4C poster distribution in time for display at commune level. Collecting data to create post-on and able to operate procurement process as required by national policy; however, only forms but no detailed guideline was provided. On top of this, commune staff required further capacity building to be able to follow-up and evaluate the JAAP implementation.

· Provision of sufficient budget and technical support to JAAP committee to effectively and efficient implement JAA and conduct follow up. Training on CIP integration helping commune officials reassure JAAP’s activity integrate into CIP and JAAP committee is well functioning. Service provider staff require sufficient budget to attend meeting at commune level.

· Expanding ISAF target areas to all communes in the district is recommended and requested by citizens. Supply-side should scale up its coverages. Moreover, ISAF should focus on other sectors aside commune, primary school and health centre. Agriculture, land management, and environmental sectors were suggested to be included into ISAF. 
It became evident that ISAF actively contributes to reduce poverty through democratic, inclusive and equitable local governance and more accessible and equitable public service delivery: Local service providers enhance the performance, responsiveness and accountability. Citizens improved access to local information, open budgets and participate in the citizen-led monitoring process. The process in some extend successfully engaged women, youth, and ethnic minorities.

In conclusion, the project has a positive impact on the target group. Villager are better informed about their rights specifically regarding commune administration, primary schools and health centres, and are braver to talk with authorities and express their opinion in meeting with authorities. This project mobilizes people to use public services and to participate in decision making to develop their community. However, some activities needs to be improved such as better coordination between demand and supply side. Commitment and willingness to implement the project is an essential factor to make this project successful and sustainable beyond project duration. 








Annex I: Quantitative Finding 

ISAF Indicators Performance Tracking 
By Mid-2017 
Participant in the survey 
	Criteria 
	Count 
	Percentage 

	Participants
	409
	100%

	Youth 
	157
	38%

	Ethnic Minority 
	230
	56%

	Female 
	263
	64%

	Male 
	146
	36%



OO1: N/A (The EMIS data yet available in 2016-2017)
OO2: N/A (CDHS yet available in 2017)
OO3: % of citizens in target districts report enhanced overall satisfaction with local service delivery (in schools, health centers and commune administrations). 
Level of satisfaction: 
	All Pax
	Level of satisfaction 
	Overall 
	Commune 
	Health centre 
	Primary school 

	98% (n=409) of overall respondents participated in the interview reported have known the ISAF
	Before
	
	
	
	

	
	Very dissatisfied
	0.3%
	1%
	0.8%
	0.5% 

	
	Dissatisfied
	17.8%
	22.8%
	18.5%
	18%

	
	Neither satisfied nor dissatisfied
	67.3%
	63.8%
	67.8%
	66.7%

	
	Satisfied
	10%
	10.9%
	11%
	11.1%

	
	Very satisfied
	4.8% 
	1.5% 
	2%
	3.7%

	
	After 
	
	
	
	

	
	Very dissatisfied
	0%
	0%
	0%
	0%

	
	Dissatisfied
	3.3%
	4.3%
	4.1%
	5.2%

	
	Neither satisfied nor dissatisfied
	39.9%
	39.5%
	34.2%
	35.2%

	
	Satisfied
	53.5%
	54%
	58.7%
	55.9%

	
	Very satisfied
	3.3%
	2.3%
	3%
	3.7%



[bookmark: _GoBack]OO4: % of women, youth and ethnic minorities in target districts report enhanced overall satisfaction with local service delivery (in schools, health centers and commune administrations).
	Youth 
	Level of satisfaction 
	Overall 
	Commune 
	Health centre 
	Primary school 

	39.36% (n=409) of youth participated in the survey. 
97.52% (n=161) of youth respondents participated in the interview reported have known the ISAF
	Before
	
	
	
	

	
	Very dissatisfied
	0.63%
	1.86%
	0.63%
	0.62%

	
	Dissatisfied
	8.75%
	11.80%
	13.84%
	13.66%

	
	Neither satisfied nor dissatisfied
	66.25%
	60.87%
	66.67%
	63.35%

	
	Satisfied
	16.25%
	18.01%
	16.35%
	17.39%

	
	Very satisfied
	8.13%
	1.24%
	2.52%
	4.97%

	
	After 
	
	
	
	

	
	Very dissatisfied
	0%
	0%
	1.89%
	0%

	
	Dissatisfied
	5.00%
	7.50%
	5.03%
	7.50%

	
	Neither satisfied nor dissatisfied
	35.00%
	28.13%
	25.79%
	25.63%

	
	Satisfied
	56.25%
	61.88%
	63.52%
	61.88%

	
	Very satisfied
	3.75%
	2.50%
	3.77%
	5.00%



	Women 
	Level of satisfaction 
	Overall 
	Commune 
	Health centre 
	Primary school 

	64% (n=409) of women participated in the survey. 
97.72% (n=263) of women respondents participated in the interview reported have known the ISAF
	Before
	
	
	
	

	
	Very dissatisfied
	0.39%
	0.78%
	0.78%
	0.39%

	
	Dissatisfied
	17.65%
	24.81%
	17.90%
	19.69%

	
	Neither satisfied nor dissatisfied
	66.67%
	62.79%
	70.04%
	66.41%

	
	Satisfied
	9.41%
	10.08%
	8.56%
	9.27%

	
	Very satisfied
	5.88%
	1.55%
	2.72%
	4.25%

	
	After 
	
	
	
	

	
	Very dissatisfied
	0%
	0%
	0%
	0%

	
	Dissatisfied
	3.54%
	5.06%
	4.35%
	5.43%

	
	Neither satisfied nor dissatisfied
	42.91%
	42.80%
	35.97%
	37.21%

	
	Satisfied
	50.79%
	50.19%
	56.52%
	53.10%

	
	Very satisfied
	2.76%
	1.95%
	3.16%
	4.26%



	Ethnic Minority 
	Level of satisfaction 
	Overall 
	Commune 
	Health centre 
	Primary school 

	56% of (n=409) of ethnic minority participated in the survey. 
97.21% (n=230) of women respondents participated in the interview reported have known the ISAF
	Before
	
	
	
	

	
	Very dissatisfied
	0%
	1.14%
	0%
	0.57%

	
	Dissatisfied
	22.73%
	31.25%
	21.02%
	24.43%

	
	Neither satisfied nor dissatisfied
	61.93%
	55.11%
	65.34%
	57.95%

	
	Satisfied
	11.36%
	10.80%
	11.93%
	13.07%

	
	Very satisfied
	3.98%
	1.70%
	1.70%
	3.98%

	
	After 
	
	
	
	

	
	Very dissatisfied
	0%
	0%
	0%
	0%

	
	Dissatisfied
	6.29%
	6.86%
	6.86%
	8.57%

	
	Neither satisfied nor dissatisfied
	43.43%
	46.29%
	37.71%
	40.00%

	
	Satisfied
	47.43%
	45.14%
	54.29%
	48.57%

	
	Very satisfied
	2.86%
	1.71%
	1.14%
	2.86%



SO1: % of citizens in target districts report that local service providers are more responsive to their needs.
	All Pax
	Level of satisfaction on responsiveness
	Overall 
	Commune 
	Health centre 
	Primary school 

	
n=409 
	Before
	
	
	
	

	
	Very dissatisfied
	1.03%
	0.75%
	0.50%
	0.75%

	
	Dissatisfied
	18.56%
	23.38%
	18.14%
	18.91%

	
	Neither satisfied nor dissatisfied
	63.66%
	61.19%
	62.72%
	61.19%

	
	Satisfied
	14.43%
	11.94%
	15.62%
	14.93%

	
	Very satisfied
	2.32%
	2.74%
	3.02%
	4.23%

	
	After 
	
	
	
	

	
	Very dissatisfied
	0%
	0.26%
	0.26%
	0%

	
	Dissatisfied
	3.97%
	4.38%
	4.20%
	4.16%

	
	Neither satisfied nor dissatisfied
	36.24%
	39.18%
	29.66%
	32.99%

	
	Satisfied
	57.41%
	54.90%
	61.94%
	58.96%

	
	Very satisfied
	2.38%
	1.29%
	3.94%
	3.90%



SO2: % of women, youth and ethnic minorities report that local service providers are more responsive to their needs.
	Women 
	Level of satisfaction on responsiveness
	Overall 
	Commune 
	Health centre 
	Primary school 

	
Women n=263
	Before
	
	
	
	

	
	Very dissatisfied
	1.20%
	0.78%
	0.78%
	0.78%

	
	Dissatisfied
	18.07%
	22.96%
	19.61%
	18.75%

	
	Neither satisfied nor dissatisfied
	63.05%
	59.92%
	60.78%
	60.16%

	
	Satisfied
	14.06%
	12.45%
	15.69%
	14.84%

	
	Very satisfied
	3.61%
	3.89%
	3.14%
	5.47%

	
	After 
	
	
	
	

	
	Very dissatisfied
	0%
	0.41%
	0.41%
	0%

	
	Dissatisfied
	5.02%
	5.28%
	4.96%
	4.92%

	
	Neither satisfied nor dissatisfied
	37.24%
	39.43%
	28.51%
	33.20%

	
	Satisfied
	55.65%
	53.66%
	61.57%
	57.38%

	
	Very satisfied
	2.09%
	1.22%
	4.55%
	4.51%



	Youth 
	Level of satisfaction on responsiveness
	Overall 
	Commune 
	Health centre 
	Primary school 

	
Youth n=157
	Before
	
	
	
	

	
	Very dissatisfied
	0%
	0%
	0.64%
	0%

	
	Dissatisfied
	24.18%
	25.32%
	22.44%
	19.50%

	
	Neither satisfied nor dissatisfied
	59.48%
	60.76%
	60.90%
	62.89%

	
	Satisfied
	12.42%
	8.86%
	12.18%
	13.21%

	
	Very satisfied
	3.92%
	5.06%
	3.85%
	4.40%

	
	After 
	
	
	
	

	
	Very dissatisfied
	0%
	0%
	0%
	0%

	
	Dissatisfied
	5.23%
	5.10%
	5.92%
	5.26%

	
	Neither satisfied nor dissatisfied
	36.60%
	36.31%
	27.63%
	28.95%

	
	Satisfied
	55.56%
	56.05%
	63.16%
	61.18%

	
	Very satisfied
	2.61%
	2.55%
	3.29%
	4.61%



	Ethnic Minority 
	Level of satisfaction on responsiveness
	Overall 
	Commune 
	Health centre 
	Primary school 

	
n=230
	Before
	
	
	
	

	
	Very dissatisfied
	1.19%
	0.57%
	0.57%
	1.14%

	
	Dissatisfied
	20.24%
	31.03%
	20.69%
	21.59%

	
	Neither satisfied nor dissatisfied
	63.10%
	55.17%
	62.07%
	59.66%

	
	Satisfied
	13.10%
	9.77%
	13.22%
	13.07%

	
	Very satisfied
	2.38%
	3.45%
	3.45%
	4.55%

	
	After 
	
	
	
	

	
	Very dissatisfied
	
	
	
	

	
	Dissatisfied
	7.06%
	8.57%
	8.00%
	8.14%

	
	Neither satisfied nor dissatisfied
	41.76%
	48.57%
	31.43%
	30.81%

	
	Satisfied
	49.41%
	42.29%
	58.29%
	57.56%

	
	Very satisfied
	1.76%
	0.57%
	2.29%
	3.49%



SO3: % of target districts completed the full annual ISAF process (including proactive dissemination of information for citizens, citizen monitoring and the preparation of a Joint Accountability Action Plan).
· By the time of the report 16 out of 20 districts (80%) completed the ISAF process.
· 20 districts out of 20 districts (100%) are expected to complete by the end of fiscal year 2017.
SO4: % of target districts, at least 50% of community participants are women.
· 58% of female participants are women. 
SO5: % of target districts, at least 25% of community participants are youth or from ethnic minorities.
· 28% of participants are youth. 
· 35% of participants are ethnic minority. 
SO6: % of citizens in target districts report discernible improvements in local services delivery (in schools, health centers and commune administrations) as a result of the implementation of the Joint Accountability Action Plan.
· 72.37% of citizen participated in the survey reported discernible improvements in local services. 
· 69.93% of citizen participated in the survey reported discernible improvement in commune services. 
·  66.75% of citizen participated in the survey reported discernible improvement in health services. 
· 70.17% of citizen participated in the survey reported discernible improvement in primary school services. 
SO7: % of women, youth and ethnic minorities report discernible improvements in local services delivery (in schools, health centers and commune administrations) as a result of the implementation of the Joint Accountability Action Plan.
	 
	Overall of 3 services 
	Commune 
	Health Centre
	Primary School 

	Women 
	72.24%
	69.58%
	66.54%
	69.96%

	Youth 
	75.78%
	69.58%
	69.57%
	73.91%

	Ethnic Minority 
	65.92%
	63.69%
	56.98%
	63.69%



RI1: % of targeted service centers post and annually update full and complete I4C information (including standards, performance data and budget information).
· 96% (391 out of 407) service centres post and annually update full and complete I4C information includes standards, performance data and budget information. 
RI2: % of target districts, there is a discernible improvement in citizen’s (including women, youth and ethnic minorities) understanding of government standards, budgets and performance. 
· 90.95% of citizen’s including women, youth and ethnic minority participated in the evaluation survey reported understanding primary school standards, budgets and performance. 
· 93.64% of citizen’s including women, youth and ethnic minority participated in the evaluation survey reported understanding health centre standards, budgets and performance. 
· 84.84% of citizen’s including women, youth and ethnic minority participated in the evaluation survey report understanding commune administrative standards, budgets and performance.
RI3: % of citizens (include women, youth and ethnic minorities) in target districts report being better informed about government standards, budgets and performance. 
· 86% of citizen participated in the survey reported being better informed about government standards budgets and performance. 
RI4: % of officials/service providers in target districts report feeling better informed about priorities and concerns of citizens, including women, youth and ethnic minorities. 
· 93% of officials participated in the survey report feeling better informed about priorities and concerns of citizen including women, youth and ethnic minorities. 
RI5: % of officials/service providers in target districts agree that the JAAP satisfactorily captures priority actions to improve local service delivery.  
· 84% of officials participated in the survey agree that the JAAP satisfactorily captures priority actions to improve local service delivery. 
RI6: % of citizens (include women, youth and ethnic minorities) in target districts agree that the JAAP satisfactorily captures priority actions to improve local service delivery.
· 74% of citizen include women, youth and ethnic minorities in target districts who participated in the JAAP meeting agree that the JAAP satisfactorily captures priority actions to improve local service delivery
RI7: % of ISAF-related local NGO staff participated in the evaluation survey report enhanced capacity to support local level social accountability processes.
· 100% of ISAF related local NGO staff reported enhanced capacity to support local level social accountability processes. 
RI8: % of community accountability facilitators judge the capacity of local NGO partners to support local level social accountability processes to be effective.
· 99% of community accountability facilitators participated in the evaluation survey judge the capacity of local NGO partners to local level social accountability process to be effective. 
RI9: % of local government officials and service providers judge the capacity of local NGO partners to support local level social accountability processes to be effective.
· 98% of local government officials and service providers participated in the evaluation survey judge the capacity of local NGO partners to support local level social accountability processes to be effective
RI10: % of citizens in target districts report enhanced capacity to productively engage government.
· 95% of citizen in target districts participated in evaluation survey reported enhanced capacity to productively engage government. 
RI11: % of women, youth and ethnic minorities report enhanced capacity to productively engage government.
· 95% of women participated in the evaluation survey report enhanced capacity to productively engage government.
· 94% of youth participated in the evaluation survey report enhanced capacity to productively engage government.
· 95% of ethnic minorities participated in the evaluation survey report enhanced capacity to productively engagement. 
RI12: % of community accountability facilitator candidates complete the full training program.
· 99% of community accountability facilitators completed the full training program. 
RI13: % of trained community accountability facilitators report feeling capable to lead accountability-related outreach and monitoring processes at village/commune level. 
· Approximately 82% of trained community accountability facilitators reported felling capable to lead accountability related outreach and monitoring processes at village/commune level (Inception meeting, I4Cs dissemination, Community Scorecard and Service Provider Self-assessment). Interface meeting is the most difficult task that engaging high reputation participants such as commune chief, district chief and provincial staff. Only 38% of accountability facilitators reported capable to lead this activities. 
RI14: % of citizens (including women, youth and ethnic minorities) in target districts judge the facilitation of local level social accountability processes to be effective.  
· 99% of citizen include women, youth and ethnic minorities in target districts judge the facilitation of local level social accountability process to be effective. 
RI15: # of lessons learned that have been discussed between citizens and government.
Over 100 of lesion learnt have been discussed between citizen and government by the end of 2017. Vary of topics discussed includes learning approach, mean of communication between supply-side and demand-side, dissemination strategy, citizen engagement method, and related t






[bookmark: _Toc504490698]ANNEX II: Mid Term Review Framework (MTR) 

	Objective
	Questionnaire
	Source of Information
	Data Collection Method

	
	
	
	#IDI
	#FDG
	# Survey Respondent

	To evaluate the program’s progress, achievement and performance against logical framework. 

	
	Citizen
	-
	-
	400

	
	
	Local Gov’t Official
	-
	-
	120

	
	
	CAFs
	-
	-
	120

	· To identify issues and challenges occur during the project implementation. 

· To gather lessons learnt and develop recommendations for coordination and development of the project implementation.

	

	Key Informant
	8
	-
	-

	· 
	

	Key Informant 
	4
	-
	-

	· 
	

	Group:
G1: Citizen
G2: NGOs
G2: Government
G4: Mixed
	-
	4
	-




[bookmark: _Toc504490699]ANNEX III: Timetable of the data collection 
*note the total day of data collection is 20 days. 

	Place 
	Date
	Time
	# Respondents 
	Activities 
	Note

	Koh Kong 
	Day1
	Morning 
	8 technical officers and 2 directors 
	Meeting with NGOs in Koh Kong province for orientation Household (HH) data collection and data entry.  
	

	
	
	After noon 
	2 executive directors 
	In-depth Interview 
	

	
	
	
	2 technical staffs 
	
	

	
	Day2
	Morning 
	1 district official 
	In-depth Interview 
	

	
	
	Afternoon 
	1 district official 
	In-depth Interview 
	

	
	Day3
	Morning 
	1 Group
	Focus Group Discussion 
	

	
	Day2-5
	Working hours per day
	20 HHs per IPs
· 2 communes
· 2 villages 
· 10 HHs per village
· 5F and 5M per village 


	Data collection and entry 
	The HHs data collection start after the day1 and should be finished by day7 (1week period)

10 households (5 males and 5 females) per sample villages – 400 households]


	

	Kampot
	Day1
	Morning 
	8 technical officers and 2 directors 
	Meeting with NGOs in Koh Kong province for orientation House Hould (HH) data collection and data entry.  
	

	
	
	After noon 
	2 executive directors 
	In-depth Interview 
	

	
	
	
	2 technical staffs 
	
	

	
	Day2
	Morning 
	1 district official 
	In-depth Interview 
	

	
	
	Afternoon 
	1 district official 
	In-depth Interview 
	

	
	Day3
	Morning 
	1 Group
	Focus Group Discussion 
	

	
	Day2-5
	Working hours per day
	20 HHs per IPs
· 2 communes
· 2 villages 
· 10 HHs per village
· 5F and 5M per village 


	Data collection and entry 
	The HHs data collection start after the day1 and should be finished by day7 (1week period)

10 households (5 males and 5 females) per sample villages – 400 households]


	

	Ratanak Kiri  
	Day1
	Morning 
	8 technical officers and 2 directors 
	Meeting with NGOs in Koh Kong province for orientation House Hould (HH) data collection and data entry.  
	

	
	
	After noon 
	2 executive directors 
	In-depth Interview 
	

	
	
	
	2 technical staffs 
	
	

	
	Day2
	Morning 
	1 district official 
	In-depth Interview 
	

	
	
	Afternoon 
	1 district official 
	In-depth Interview 
	

	
	Day3
	Morning 
	1 Group
	Focus Group Discussion 
	

	
	Day2-5
	Working hours per day
	20 HHs per IPs
· 2 communes
· 2 villages 
· 10 HHs per village
· 5F and 5M per village 


	Data collection and entry 
	The HHs data collection start after the day1 and should be finished by day7 (1week period)

10 households (5 males and 5 females) per sample villages – 400 households]


	

	Mondul Kiri  
	Day1
	Morning 
	8 technical officers and 2 directors 
	Meeting with NGOs in Koh Kong province for orientation House Hould (HH) data collection and data entry.  
	

	
	
	After noon 
	2 executive directors 
	In-depth Interview 
	

	
	
	
	2 technical staffs 
	
	

	
	Day2
	Morning 
	1 district official 
	In-depth Interview 
	

	
	
	Afternoon 
	1 district official 
	In-depth Interview 
	

	
	Day3
	Morning 
	1 Group
	Focus Group Discussion 
	

	
	Day2-5
	Working hours per day
	20 HHs per IPs
· 2 communes
· 2 villages 
· 10 HHs per village
· 5F and 5M per village 


	Data collection and entry 
	The HHs data collection start after the day1 and should be finished by day7 (1week period)

10 households (5 males and 5 females) per sample villages – 400 households]




[bookmark: _Toc504490700]Timeline of the Midterm Review
	Activities
	
From 01 June 2017 –  31 August 2017 (by week)

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Preparation 
	X
	x
	x
	x
	
	
	
	
	
	
	
	

	Communicate plan among team members 
	
	x
	x
	x
	
	
	
	
	
	
	
	

	Data collection 
	
	
	
	
	x
	x
	x
	x
	
	
	
	

	Data analysis 
	
	
	
	
	
	
	
	x
	x
	x
	
	

	First draft report Write-up and design 
	
	
	
	
	
	
	
	x
	x
	x
	x
	

	Validation workshop with stakeholders
	
	
	
	
	
	
	
	
	
	
	x
	

	Final report, project recommendations and dissemination
	
	
	
	
	
	
	
	
	
	
	
	x




Annex IV: MTR Tools


	Monitoring, Evaluation and Learning Plan are attached, because quantitatively progress against indicators will be reviewed based on and as per MEL Plan. 

	


	Guide questions for NGOs partner
	


	Guide questions for CARE
	


	Guide questions for FGD
	


	Questionnaire for citizen 
	


	Questionnaire for government 
	


	Questionnaire for CAFs
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Q4IPs


Q4IPs
Guide Question for IPs



Process Questions – How is the program operating? 

Result‐focused Questions – Is the program accomplishing its intended results?

	

· What has been done with respect to social accountability framework (SAF)? How do the actual activities correspond to the project design? (For example, what has the project done in the area of training? How do these activities compare to the number and types of training activities planned?)



· What is the quality of the activities (Community Facilitator recruitment, Training, Inception Meeting, Information for Citizen (I4C) awareness raising, community scorecard, service provider self-assessment, interface meeting and Joint Accountability Action Plan (JAAP) undertaken? (Was the training any method activity consider as good practises?) Was the original design appropriate, especially in light of any intervening events which may have changed the relevance of the original analysis? (Should more or less  of training have been done instead? Should different type of training have been done instead?) Were appropriate changes made to the training plan to respond to actual events?)



· How could this element (Community Facilitator recruitment, Training, Inception Meeting, I4C awareness raising, community scorecard, service provider self-assessment, interface meeting and JAAP) be improved in the future? The project implementation topics to be addressed are consisted with exiting guidelines and agreed-upon agendas. The four categories of these topics are listed here; the detailed list of items within each category are included in the ISAF project proposal.
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Q4CARE
Guide Questions for CARE



Process Questions – How is the program operating? 

Result‐focused Questions – Is the program accomplishing its intended results?



· Are CARE Country Office systems being followed with respect to the management of ISAF? Are these systems functioning adequately? (For example, do project staff have job descriptions and annual reviews? Are financial reports up-to-date and correct? Do the current communications systems within the Country Office get information where it needs to be?)



· Is the project plan being followed with respect to internal management? Is the plan appropriate? (For example, are all staff positions filled? Are these the best mix of staff skills? Have adequate match funds been allocated? Have budget categories been respected? Is the spending level appropriate to the activities undertaken? What is the cost per CYP?)



· What is the quality of the management tasks undertaken? (For example, are financial reports and PIRs filed on time? Are they thorough, accurate and useful to the decision-makers? Are the formats acceptable?)



· Has the level and quality of technical assistance in project implementation and management been satisfactory?



· What role is CARE playing in ISAF in the country and region? What are the medium and long-term expectations for the Country Office’s ISAF program?

	

· How could the management elements be improved in the future?
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G4FGD
Guide Questions 

For Focus Group Discussion



· Participation 

· Collaboration among stakeholders especially supply-side and demand-side 

· Understanding of standards and rights among stakeholders

· Change in knowledge, attitude, and behaviour among stakeholders

· SWOT 

· Way forward 
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ISAF MEL PLAN
CARE-ISAF MONITORING, EVALUATION, AND LEARNING (MEL) PLAN 





		Intervention logic

		Indicator

		Definition (if not self explain) what is nominator/denominator (if %)

		MoV

(Tools used)

		Data Source

		Frequency of collect by whom

		Frequency of analysis by who, how

		How used and by whom



		OVERALL OBJECTIVE/GOAL



		

OVERALL OBJECTIVE

/Goal: 



To reduce poverty through democratic, inclusive and equitable local governance and more accessible and equitable public service delivery.





		

OO1: % of target districts, there is an increase in the percentage of students reaching Grade 6 after 3 years.



(Target 60% by 3years)



		

Nominator: total number of districts implementing ISAF of which completion rate to primary education is increased from academic year 2014-2015 and 2017-2018. (2016-2017 if academic data year 2017-2018 is not available) 

 

Denominator: total number of districts implemented ISAF within 3 years (2015-2018).  





		

Education Management Information System (EMIS) Report  

		

Ministry of Education Youth and Sport annual statistics. 



The data may also collect from district office of education youth and sport. 

		

Annually

Baseline academic year 2014-2015. 





Endline academic year 2017-2018



By M&E Officer

		

Annually 

Project start 2016 & project end 2018 by 

M&E Officer 

Table and percentage. 

Compare intervention and non-intervention within the province and year by year,

by district. 

		

Findings used for monitoring project implementation, evaluating the interventions, planning future project work. 



Comparison between before and after implementation for donor report. 





		

		

OO2: % of target districts, there is a decrease in maternal mortality rate after 3 years.



(Target 60% by 3years)





		

Nominator: total number of districts implementing ISAF of which there is decreased in maternal mortality rate by comparison between maternal mortality rate in 2015 and 2017. 



Denominator: total number of districts implemented ISAF within 3 years (2015-2018). 

* The maternal mortality rate is the annual number of female deaths per 100,000 live births from any cause. The maternal mortality rate includes deaths during pregnancy, childbirth, or within 42 days of termination of pregnancy, irrespective of the duration and site of the pregnancy, for a specified year.

**Due to maternal mortality rate could not be collected at district level, number of maternal mortality will use to define decrease of maternal mortality within district level. 



		

Extracting data of maternal mortality rate at district level in 2015 and 2017. 



Counting number of districts that maternal mortality number decreased by comparison between rate in 2014 and 2017.



    

		

MoH 

HIS report.



District level record of maternal mortality numbers from Operational District Office. 

		

Twice 



Baseline in 2016. 



Endline in 2018. 



By M&E Officer

		

Analysis twice 

Project start 2016 & project end 2018 by 

M&E Officer 



Table and percentage by district.



		

Findings used for monitoring project implementation, evaluating the interventions, planning future project work. 



Comparison between before and after implementation for donor report. 





		

		

OO3: % of citizens in target districts report enhanced overall satisfaction with local service delivery (in schools, health centres and commune administrations). 



(Target 60% by 3years)



*inline with PDO1&2 ISAF M&E manual, need modify to combine the result. 



		

Nominator: number of interviewed respondents reported satisfaction with local services delivery. 



Denominator: total respondents interviewed. 



Key expected results in those three areas will be scored on a 5 point scale and unweighted averages produced for the measure of satisfaction and dissatisfaction.



If the unweighted averages score > 2.5 refer to satisfaction. 



		

Population based survey among the citizens in target districts. 



Survey questionnaire includes scale of local services delivery satisfaction. 



		

Baseline and Endline assessment report 

		

Start of the project and End of project

By external consultants and/or M&E officer  



		

Start of the project and End of project

By external consultants and/or M&E officer  



*breakdown by services

(school, health center, and commune administrative)



		

Findings used for evaluating the interventions.



Comparison between before and after implementation for donor report. 





		

		

OO4: % of women, youth and ethnic minorities in target districts report enhanced overall satisfaction with local service delivery (in schools, health centres and commune administrations).



(Target 60% by 3years)



*inline with PDO1&2 ISAF M&E manual, need modify to combine the result. 













		

Nominator: number of women, youth, and ethnic minorities interviewed reported overall satisfaction with local services delivery. Breakdown by health, education, and commune administrative.

 

Denominator: total number of women, youth, and ethnic minority interviewed. 



Youth are women and men age from 15-30 year old.  Ethnic minority refers to indigenous groups (Bunong, Tampuan, Jarai etc.) and ethnic minority groups (Cham, Vietnamese, Laos, etc.).  



		

Population based survey among women, youth, and ethnic minority in target districts. (Impact Evaluation)



Survey questionnaire includes scale of local services delivery satisfaction. 



Qualitative Assessment 



		

Baseline and Endline assessment report



Through FGD and IDI 



KII with NGOs, Local Gov’t and FGD with local people. 



(Guided Questions to be developed)  











		

Start of the project and End of project

By external consultants and/or M&E officer  



Qualitative by Capacity Building NGOs and CARE, twice Sept2017 and on May 2018 (if not extended). 





		

Start of the project and End of project

By external consultants and/or M&E officer  



*breakdown by services

(school, health center, and commune administrative)



**by age and sex, and ethnic minority.



		

Findings used for evaluating the interventions.



Comparison between before and after implementation for donor report. 



Successful story.





		SPECIFIC OBJECTIVE



		Specific Objective 

To enhance the performance, responsiveness and accountability of local government and service providers (specifically communes, health centres and primary schools) in selected districts through improved access to local information, open budgets and citizen-led monitoring, with a specific focus on the engagement and impacts for women, youth, and ethnic minorities.



		

SO1: % of citizens in target districts report that local service providers are more responsive to their needs.



(Target 60% by 3years)



*inline with PDO1&2 ISAF M&E manual, need modify to combine the result. 









		

Nominator: number of respondents participated in the survey that reported local service providers are more responsive to their needs. 



Denominator: total number of respondents participated in the survey. 



Scoring question on a 1-5 point scale and unweighted averages measure for more responsive vs. less responsive. If score > 2.5 refer to more responsive. Needs refer to general services require by citizen especially standard services and performance included in I4Cs.  

		

Population based survey among the citizens in target districts. 



Survey questionnaire includes Likert-scale 1-5 point on the responsiveness of local service providers. 



Qualitative Assessment 

		

Baseline and Endline assessment report



Through FGD and IDI 



KII with NGOs, Local Gov’t and FGD with local people. 



(Guided Questions to be developed) 

		

Start of the project and End of project

By external consultants and/or M&E officer  



Capacity Building NGOs and CARE, twice Sept 2017 and on May 2018 (if not extended). 



		

Start of the project and End of project

By external consultants and/or M&E officer  



		

Findings used for evaluating the interventions.



Comparison between before and after implementation for donor report.



Successful story.

 





		

		

SO2: % of women, youth and ethnic minorities report that local service providers are more responsive to their needs.



(Target 60% by 3years)



*inline with PDO1&2 ISAF M&E manual, need modify to combine the result. 



		

Nominator: number of women, youth and ethnic minorities participated in the survey reported local service providers are more responsive to their needs. 



Denominator: total number of women, youth and ethnic minorities participated in the survey. 



Scoring question on a 1-5 point scale and unweighted averages measure for more responsive vs. less responsive. If score > 2.5 refer to more responsive. Needs refer to general services require by citizen especially standard services and performance included in I4Cs.  

		

Population based survey among the citizens in target districts. 



Survey questionnaire includes Likert-scale 1-5 point on the responsiveness of local service providers. 



Qualitative Assessment 

		

Baseline and Endline assessment report



KII with NGOs, Local Gov’t and FGD with local people. 



(Guided Questions to be developed)  

		

Start of the project and End of project

By external consultants and/or M&E officer  



Capacity Building NGOs and CARE, twice, Sept 2017 and on May 2018 (if not extended). 



		

Start of the project and End of project

By external consultants and/or M&E officer  



Data aggregate by sex and age and ethnic minorities.



		

Findings used for evaluating the interventions.



Comparison between before and after implementation for donor report. 



Successful story.







		

		

SO3: % of target districts completed the full annual ISAF process (including proactive dissemination of information for citizens, citizen monitoring and the preparation of a Joint Accountability Action Plan).



(Target 80% by 3years)



In-line with output indicator #2 of M&E manual.



		

Nominator: number of districts completed the full annual ISAF process in the targeted communes. 



Denominator: total number of districts implementing ISAF. 



ISAF process refer to sets of activities within the ISAF cycle included I4Cs dissemination, community scorecards, and JAAP. Component1: steps1-3, component2: steps1-6 of operational guideline.   

		

Checklists completed and uncompleted ISAF process within target districts. 





		

JAAP in each commune by IPs. 

		

Sept. annually collected by IPs. 



CARE

		

Annually by M&E officer. 



Analysis of checklist used and identified areas for improvement. 

		

Findings used for evaluating the interventions and donor report. 



Lesson learn interest story for improvement. 



Project success story to share with IPs. 



		

		

SO4: % of target districts, at least 50% of community participants are women.



(Target 60% by 3years)



(Inline with output indicator #6 of M&E manual.)



		

Nominator: number of districts implemented ISAF that have participants at least 50% are women. 



Denominator: total numbers of districts implemented ISAF.   



		

Participants Sign-in sheet (data collection form output indicator 3-6).

.

		

[bookmark: _GoBack]Participant Record List. 



CARE database





		

Monthly base on events. 

CAFs and/or NGOs staff. Follow up by CBNGOs. 

		

Quarterly by M&E officer. 



Analysis of identified improvement.

		

Project implementation tracking.



Donor and CSO report. 



		

		

SO5: % of target districts, at least 25% of community participants are youth or from ethnic minorities.



(Target 60% by 3years)



		

Nominator: number of districts implemented ISAF that have participants at least 25% are youth or ethnic minority (youth + ethnic minorities)

Denominator: total numbers of districts implemented ISAF.   



		

Participants Sign-in sheet (data collection form output indicator 3-6).



		

Participant Record List.



CARE database





		

Monthly base on events. 

CAFs and/or NGOs staff. Follow up by CBNGOs.

		

Quarterly by M&E officer. 



Analysis of identified improvement.

		

Project implementation tracking.



Donor and CSO report.





		

		

SO6: % of citizens in target districts report discernable improvements in local services delivery (in schools, health centres and commune administrations) as a result of the implementation of the Joint Accountability Action Plan.



(Target 60% by 3years)



*inline with PDO1&2 ISAF M&E manual, need modify to combine the result. 



		

Nominator: number of citizens participated in the survey reported discernable improvements in local services delivery as a result of the JAAP. 



Denominator: total number of citizens participated in the survey. 



If citizen is discernable about improvement, it means they can "discern" it — they can see it, smell it, taste it, or otherwise tell what it is.



To be modify and include in the questionnaire with ISAF IE team. 

		

Population based survey among citizen in target districts. 



Survey questionnaire include evident of discernable in local service. 



		

Baseline and Endline assessment report 

		

Start of the project and End of project

By external consultants and/or M&E officer  



		

Start of the project and End of project

By external consultants and/or M&E officer  



		

Findings used for evaluating the interventions.



Comparison between before and after implementation for donor report. 





		

		

SO7: % of women, youth and ethnic minorities report discernable improvements in local services delivery (in schools, health centres and commune administrations) as a result of the implementation of the Joint Accountability Action Plan.



(Target 60% by 3years)



*inline with PDO1&2 ISAF M&E manual, need modify to combine the result. 

		

Nominator: number of women, youth and ethnic participated in the survey reported discernable improvements in local services delivery as a result of the JAAP. 



Denominator: total number of women, youth and ethnic minorities participated in the survey. 



If women, youth and ethnic minorities are discernable about improvement, it means they can "discern" it — they can see it, smell it, taste it, or otherwise tell what it is.



To be modify and include in the questionnaire with ISAF IE team.





		

Population based survey among citizen in target districts. 



Survey questionnaire include evident of discernable in local service. 



		

Baseline and Endline assessment report 

		

Start of the project and End of project

By external consultants and/or M&E officer  



		

Start of the project and End of project

By external consultants and/or M&E officer  





Disaggregate by sex and age. 

		

Findings used for evaluating the interventions.



Comparison between before and after implementation for donor report. 





		EXPECTED RESULTS/RESULT INDICATORS



		ER1 - Transparency of local public services (primary schools, health centres and communes) is improved.

		                                                           Component 1: Enhanced access to Information and Budgets



		

		

RI1: % of targeted service centres post and annually update full and complete I4C information (including standards, performance data and budget information).



(targeted 80% in 3years)



		

Nominator: number of service centers post completed I4Cs. 

Denominator: total number of service centers implementing ISAF. 



Service centres post refer to health center, primary school, and commune office. 



*Post and update full and complete I4C information about standards and performance data defined that information for citizens packages (I4Cs) is posted included post-on.  



		

Checklist of I4Cs posting at targeted health centers.



I4Cs and Post-on Monitoring Form. 







		

Checklist I4Cs and Post-on record and/or photos of I4Cs posting at health center, primary school, and commune office. 

. 

		

Quarterly 

CAFs and/or NGOs staff. Follow up by CBNGOs.

		

Quarterly

By 

M&E officer

 

Data is to be aggregated at the district level.

		

Tracking collaboration of supply site, compare before and after ISAF implementing for donor and NCDDS report. 





		

ER2 - Citizens are better informed about government standards, budgets and performance.



		

RI2: % of target districts, there is a discernable improvement in citizen’s (including women, youth and ethnic minorities) understanding of government standards, budgets and performance. 



(targeted 60% in 3years)



1*(Conducted by Fully Implementing NGOs with support by Capacity Building NGOs) 



2* Include in IE



		

Numerator: number of district that surveyed citizens (women, youth, and ethnic minorities) each year of implementation (not cumulative) able to cite ≥2standards out of 6standards for all three of the relevant services.



Denominator: total number of districts that surveyed citizens (women, youth, and ethnic minorities) each year of implementation (not cumulative) attending the demand-side meeting (I4Cs) in and completing the questionnaire. 

*(Component 1 Step 3 of the Op Manual)



If women, youth and ethnic minorities are discernable about improvement, it means they can "discern" it — they can see it, smell it, taste it, or otherwise tell what it is.



It is important to figure out averaged % of citizens (women, youth and ethnic minorities) per commune/district able to cite at least two standards (of 6) for each kind of service (primary school, health center, and commune administrative services).



Citizen included women, youth and ethnic minorities in targeted districts that participate in SAF process. 



		

Pre[footnoteRef:1] and Post-meeting survey uses questionnaire with citizen who participated in SAF process. [1:  Pretest will not conduct during meeting at village level due to time constraining for conducting two surveys at a meeting event.  ] 


 

RI2.A: Meeting questionnaire on information and citizen (I4Cs) standard. 



And Data aggregation form RI1.B 

(Component 1- step3)













		

NGO reporting post training surveys. 



Recording of Pre and Post meeting survey.  

 

		

4 events within 4 village clusters during March 2017  



Data collection after each village meeting (I4Cs), with target of sample size of 30% of total participants. 



By CAF or IPs staff. 

		

Semi-annual By M&E officer 

Data analysis table and percentage disaggregated by age, gender, ethnic minority, and by district. 





		

Measure knowledge of citizen on service standards. 



Monitoring project implementation, evaluate the intervention, learning, planning and report to NCDDS and EU. 



		

		

RI3: % of citizens (include women, youth and ethnic minorities) in target districts report being better informed about government standards, budgets and performance. 



(targeted 60% in 3years)



To be included in the survey of IE team. Modify and include in the survey questionnaire.



		

Numerator: number of surveyed citizens (women, youth and ethnic minorities) each year of implementation (not cumulative) reported being better informed about government standards, budgets and performance. 



Denominator: total number of surveyed citizens (women, youth and ethnic minorities) participated in the survey.

		

Population based survey among women, youth, and ethnic minority in target districts. (IE)



Qualitative Assessment. 

 

		

Baseline and Endline assessment report



KII with NGOs, Local Gov’t and FGD with local people. 



(Guided Questions to be developed)  

		

Start of the project and End of project

By external consultants and/or M&E officer  



Qualitative- CBNGOs and CARE, twice- Sept. 2017 or on May 2018 (if not extended). 



		

Start of the project and End of project

By external consultants and/or M&E officer  



Data aggregate by sex and age and ethnic minorities and by district. 



		

Findings used for evaluating the interventions.



Comparison between before and after implementation for donor report. 



Successful story.







		

ER3 - Local officials and service providers are better informed about priorities and concerns of citizens’ (including women, youth, and ethnic minorities) regarding governance and public services.



		                                                                Component 2: Strengthened citizen-led monitoring



		

		

RI4: % of officials/service providers in target districts report feeling better informed about priorities and concerns of citizens, including women, youth and ethnic minorities. 



(targeted 60% in 3years)



(Conducted by CARE with support of IPs.)



		

Nominator: number of official/service providers reported they feel better informed about priorities and concerns of citizens, including women, youth and ethnic minorities.



Denominator: total number of officials/service providers answered the survey questionnaire. 



Feel better informed will be defined in the questionnaire. 



		

Survey among officials/service providers (1 health, 1 primary school, 1 per commune) 



Conducted after JAAP meeting. 











		

Baseline and Endline assessment report.





See attachment 

Of RI 4&5&6

		

Start of the project and End of project

By M&E officer  





		

Start of the project and End of project

By M&E officer  





		

Findings used for evaluating the interventions.



Comparison between before and after implementation for donor report. 



Successful story.



		

ER4 - Local officials, service providers and citizens (including women,youth and ethnic minorities) collectively agree in interface meetings a Joint Accountability Action Plan to improve local service delivery.



		

RI5: % of officials/service providers in target districts agree that the JAAP satisfactorily captures priority actions to improve local service delivery.  



(targeted 60% in 3years)



(Conducted by CARE with support of IPs.)



		

Nominator: numbers of official/service providers reported agree that the JAAP satisfactorily captures priority actions to improve local service delivery.  



Denominator: total number of officials/service providers answered the survey questionnaire. 



		

Survey among officials/service providers (1 health, 1 primary school, 1 per commune) 



Conducted after JAAP meeting. 



(the same form above)







		

Baseline and Endline assessment report.





See attachment 

Of RI 4&5&6

		

Start of the project and End of project

By M&E officer  





		

Start of the project and End of project

By M&E officer  





		

Findings used for evaluating the interventions.



Comparison between before and after implementation for donor report. 



Successful story.



		

		

RI6: % of citizens (include women, youth and ethnic minorities) in target districts agree that the JAAP satisfactorily captures priority actions to improve local service delivery.



(targeted 60% in 3years)



(Conducted by CARE with support of IPs.)



		

Nominator: numbers of citizens (include women, youth and ethnic minorities) in target districts participated in the survey reported being agreed that the JAAP satisfactorily captures priority actions to improve local service delivery.



Denominator: total number of citizens (include women, youth and ethnic minorities) answered the survey questionnaire. 



		

Survey among citizen participated in JAAP meeting.  



(choose 30% of citizen)



Conducted after JAAP meeting. 



(the same form above)









		

Baseline (N/A) and Endline assessment report.





See attachment 

Of RI 4&5&6

		

Start of the project and End of project

By M&E officer  





		

Start of the project and End of project

By M&E officer  





		

Findings used for evaluating the interventions.



Comparison between before and after implementation for donor report. 



Successful story.



		ER5 -The capacity of local NGOs to support local level social accountability processes is enhanced.



		Component 3: Strengthened capacities of local NGO partners, CBOs, Community Accountability Facilitators through Facilitation and Capacity Building



		

		

RI7: % of ISAF-related local NGO staff report enhanced capacity to support local level social accountability processes.



(targeted 60% in 3years—suggeted to change to 80%)



(Conduct by Fully Implementing NGOs with support of CARE through CBNGOs)



		

Numerator: number of LNGO staff (men/women) meeting all 4 criteria.



Denominator: total number of LNGO staff (men/women) employed to implement ISAF activities.



Percent of local NGO staff meeting all 4 of the criteria: (i) staff completed 5 day core curriculum; (ii) mobilized and trained 80% of the planned number of CAFs; (iii) 80% of planned number of CSCs (CSC and Self-Assessments) completed; (iv) completed Interface meeting.



Target refers to year of implementation of the project as a whole. Staffs added in Years 2 or 3 (as part of the scale up) will still be measured against the target for the overall project year of implementation, and are not cumulative.

		

NGO staff record of training and achievement for each staff member at district or commune level and national or sub-national.



Individual Staff Milestone Record, use for each staff record created or updated including updating target locations.

(Component: 2- step 1 of Ops Manual) 









		

Simi-annual report.



Data collection table for staff achievement of Individual Staff Milestone Record.



 Training attendant list recorded and photos.

		

Monthly by IPs with support from CARE. 



The staff record should be updated monthly with progress against each criteria. 



		

Semi-annual.

By M&E officer. 



Created or updated at the start of each calendar year.



#, %, target locations, age, gender, ethnic minority, disability. 



Frequency analysis. 

		

Measure the performance of NGOs staff. 



Monitoring project implementation, evaluate the intervention, learning, planning and report to NCDDS and EU.



		

		

RI8: % of community accountability facilitators judge the capacity of local NGO partners to support local level social accountability processes to be effective.



(targeted 60% in 3years)



(Conduct by through CBNGOs with support from CARE)



		

Nominator: number of CAFs participated in the survey reported that local NGO partners effectively support them. 

Denominator: total number of CAFs participated in the survey.  



CAFs question to judge on all 4 of the criteria: (i) capacity to facilitate ISAF Module 1-4 training; (ii) capacity to mobilize and engagement with local authority. (iii) capacity to support CAFs on conducting SAF process (I4Cs, CSC, JAAP) (iv) capacity to facilitate JAAP committee.



5 scale point question, unweight average of all 4 criteria for measurement.  



		

Survey using self administrative semi structure interview questionnaire. 



Questionnaire to be developed. 











		

Record of CAFs answer through survey questionnaire. 

		

Annually 

At the end of fiscal year, Sept. 2016, Sept. 2017, and August 2018.



By HPs with support of CARE.   

		

Annually 

At the end of fiscal year, Sept. 2016, Sept. 2017, and August 2018.



By M&E officer.   

		

Measure the performance of NGOs staff. 



Monitoring project implementation, evaluate the intervention, learning, planning and report to NCDDS and EU.



		

		

RI9: % of local government officials and service providers judge the capacity of local NGO partners to support local level social accountability processes to be effective.



(targeted 60% in 3years)



(Conduct by Fully Implementing NGOs with support of CARE through CBNGOs)



		

Nominator: number of officials participated in the survey reported that local NGO partners effectively support them. 

Denominator: total number of officials participated in the survey.  



Officials question to judge on all 2 of the criteria: (i) capacity to facilitate self assessment meeting and (ii) capacity to facilitate Interface meeting.



5 scale point question, unweight average of all 4 criteria for measurement.  



		

Survey using self administrative semi structure interview questionnaire. 



(HC=1, SC=1, CC=1; fficial who engage with SAF)



(Refer to above attachment) 

		

Record of officials answer through survey questionnaire. 

		

Annually 

At the end of fiscal year, Sept. 2016, Sept. 2017, and August 2018. 



By IPs with support of CARE.  

		

Annually 

At the end of fiscal year, Sept. 2016, Sept. 2017, and August 2018. 



By M&E officer.  

		

Measure the performance of NGOs staff. 



Monitoring project implementation, evaluate the intervention, learning, planning and report to NCDDS and EU.



		ER6 - The capacity of citizens (including women, youth, ethnic minorities) to productively engage government in improving services and enhancing accountability is enhanced.



		

RI10: % of citizens in target districts report enhanced capacity to productively engage government. 



(targeted 60% in 3years)



(To be included with IE) and case study.



		

Nominator: number of citizen participated in the survey reported they are able to engage government in improving services and enhancing accountability. 



Denominator: total number of citizen participated in the survey. 



Engage government defined through 4 criteria (i) share information and data, (ii) gather knowledge, expertise and experience, collective insights--a transparent process that tracks why and how decisions are made, (iii) invite input on DOT issues, include policy and program, (iv) build opportunities for collaboration and coordination. 



		

Case Study. 



Develop case study through in-depth interview. 



Select few case for in-depth interview that can report and express on capacity to productively engagement government as defined in the 4 criteria. 





		

Data recording of case study and in-depth interview.



 

		

Annually 

At the end of fiscal year, Sept. 2016, Sept. 2017, and August 2018.  



By IPs with support of CARE. 

		

Annually 

At the end of fiscal year, Sept. 2016, Sept. 2017, and August 2018.  



By M&E officer. 

		

Measure the knowledge of citizen. 



Monitoring project implementation, evaluate the intervention, learning, planning and report to NCDDS and EU.



		

		

RI11: % of women, youth and ethnic minorities report enhanced capacity to productively engage government. 



(targeted 60% in 3years)



(To be included with IE) and case study.







		

Nominator: number of women, youth, and/or ethnic minorities participated in the survey reported they are able to engage government in improving services and enhancing accountability. 



Denominator: total number of number of women, youth, and/or ethnic minorities participated in the survey. 



Engage government defined through 4 criteria (i) share information and data, (ii) gather knowledge, expertise and experience, collective insights--a transparent process that tracks why and how decisions are made, (iii) invite input on DOT issues, include policy and program, (iv) build opportunities for collaboration and coordination. 



		

Case Study. 



Develop case study through in-depth interview. 



Select few case for in-depth interview that can report and express on capacity to productively engagement government as defined in the 4 criteria. 



		

Data recording of case study and in-depth interview.



 

		

Annually 

At the end of fiscal year, Sept. 2016, Sept. 2017, and August 2018.  



By IPs with support of CARE. 

		

Annually 

At the end of fiscal year, Sept. 2016, Sept. 2017, and August 2018.  



By M&E officer. 

		

Measure the knowledge of citizen. 



Monitoring project implementation, evaluate the intervention, learning, planning and report to NCDDS and EU.



		

ER7 – Community accountability facilitators are willing and able to lead accountability-related outreach and monitoring processes at village/commune level.



		

RI12: % of community accountability facilitator candidates complete the full training program.



(targeted 60% in 3years)





		

Nominator: number of CAFs fully completed training on ISAF module 1-4. 



Denominator: total number of CAF recruited.  



		

CAFs record of training and achievement for each CAFs member at district level. 





		

Training attendant list, sign-sheet recorded and photos.

		

Quarterly



By IPs with support of CARE.



The staff record should be updated monthly base on event. 



		

Annually  



At the end of fiscal year, Sept. 2016, Sept. 2017, and August 2018.  



Aggregate by district. 



		

Measure the performance of NGOs staff. 



evaluate the intervention and report to NCDDS and EU.



		

		

RI13: % of trained community accountability facilitators report feeling capable to lead accountability-related outreach and monitoring processes at village/commune level. 



(targeted 80% in 3years)







		

Numerator= number of active CAFs (men/women) expressed capable to lead accountability-related outreach and monitoring processes at village/commune level. 

 

Denominator= Total number of active CAFs (men/women) trained. 



		

Post CAFs record of self assessment. 

 





		

CAFs recording data of  Training attendant list photos, etc. 

		

Quarterly



By IPs with support of CARE.





		

Annually, Sept. each year by M&E officer.  





Data aggregate by district, sex and age.  





		

Measure the performance of CAFs in facilitating SAF process. 



Monitoring project implementation, evaluate the intervention, learning, planning and report to NCDDS and EU.





		

		

RI14: % of citizens (including women, youth and ethnic minorities) in target districts judge the facilitation of local level social accountability processes to be effective. 



(targeted 60% in 3years)



(To be included evaluation CSCs and interface meeting, conducted by IPs with support from CARE and Capacity Building NGOs. )



		

Nominator: number of citizens (including women, youth and ethnic minorities) participated in the survey reported that the facilitation of local level social accountability processes to be effective. 

Denominator: total number of citizens (including women, youth and ethnic minorities) participated in the survey. 

 

Effective defined as successful in producing a desired or intended result, meaning, citizen will ask to score level of effectiveness on CSCs and Interface Meeting.  



**Citizen who participated in Interface Meeting will be asked question at the end of the event. 



5 scale point question, unweight average of all 4 criteria for measurement.   



		

Survey with participant after Community Scorecard meeting. Conduct by NGOs staff (only) with approximately 6 people (2 per each group). 









Case Study. 

Develop case study through in-depth interview. 



Select few case for in-depth interview that can report and express on capacity to productively engagement government as defined in the 4 criteria. 



		

Survey questionnaire record. 



Data recording of case study and in-depth interview.







 

		

Annually 

Sept. 2016, Sept. 2017, August 2018.  



By IPs with support of CARE. 

		

Annually 

At the end of fiscal year, Sept. 2016, Sept. 2017, and August 2018.



By M&E officer.   

		

Measure the performance of NGOs staff to facilitate SAF. 



Monitoring project implementation, evaluate the intervention, learning, planning and report to NCDDS and EU.



		ER8 – Government has been encouraged to make changes to the policies, guidelines and/or practices of state and non-state actors as a result of learning from ISAF M&E. 





		Component 4: Contribute to improve government policies, guidelines and practices through enhanced learning, feedback and monitoring



		

		

RI15: # of lessons learned that have been discussed between citizens and government.



Specific examples can be identified of changes/improvements made to policies, guidelines and/or practices of state and non-state actors as a result of learning from ISAF M&E.



(Conduct by Fully Implementing NGOs with support of CARE and CBNGOs)





























		

Number of lesson learns discussed between villager’s representatives and local service providers that are facilitated and collected by ISAF implementing NGOs. 

		

Meeting, community events, and consultation workshop, reflection workshop, and project document. 





		

Recording of lesion learned, meeting minutes, reflection workshop report, and project document. 



 

		

Monthly by IPs with support of CARE.

		

Quarterly by M&E officer. 

		

Collect lesion learned, find room for improvement and report to donor and NCDDS. 



		OUTPUT INDICATOR



		

NGO Output Indicators 1-10. 

		

OI1: Percent of I-SAF scorecards completed per district.

		

Numerator: Total number of scorecard[footnoteRef:2] achieved in the target communes. [2:  “Scorecards” refers to both Community Scorecards and Service Provider Self-Assessments throughout this document. ] 




Denominator: Total number of scorecards planned in total target communes. 



		

Photographing, recording on flip charts during CSC and self-assessment.  

		

Photograph of completed CSC and self-assessment.

		

Monthly base on events

CAFs and/or NGOs staff. 

		

Quarterly by 

M&E officer 

Descriptive analysis 

		

To track the progress of I-SAF community scorecard. 

CARE and CSOs. 



		

		

OI2: % of I-SAF scorecards resulting in JAAPs.

		

Numerator: Total number of communes that complete a JAAP. 

Denominator: Total number of communes that undertake the CSC process. 



Note that JAAPs are considered completed once government officials and community representatives have agreed on the actions and the JAAP (Box 19 on pg. 53 of manual) is posted.

[bookmark: _Toc443069858][bookmark: _Toc443070061]Data is to be aggregated at the district level.



		

Review the data from CSC an interface meeting compare to data on JAAP posting at commune. 

		

Photograph of completed JAAP with signed action plan.

		

Monthly base on events

CAFs and/or NGOs staff.

		

Quarterly 

M&E officer 

Descriptive analysis explains percentage of scorecards resulting in JAAPs. 

Data is to be aggregated at the district level. 

		

To tract numbers of activities proposed by citizen were responded or and resulted in JAAP. 



CARE and CSOs.



		

		

OI3: % of women participating in JAAP interface meeting.

		

Numerator: Total number of female citizen representatives at the interface meeting.



Denominator: Total number of citizen representatives at the interface meeting. 



Note that only civil society participants should be included in this measure as the NGOs have no control over the sex breakdown of the supply-side (government/service provider) representatives.

Note that this indicator may double-count participants under Indicator 4 and 5 if they are also young and ID Poor, respectively.



		

Counting number of women participated in the interface meeting.  (Data Collection Form output indicators 3-6).

		

Sign-in Sheet

(Social Accountability Event Participant List)

		

Monthly base on events (during week3&4 of October 2016)

 

CAFs and/or NGOs staff.

		

Quarterly 

M&E officer 



Descriptive analysis explains percentage by gender and age. 



		

To measure women voice and empowerment, participating in decision process. 



CARE and CSOs.



		

		

OI4: % of youth participating in JAAP interface meeting.

		

Numerator: Total number of youth citizen representatives at the interface meeting.

Denominator: Total number of citizen representatives at the interface meeting.

[bookmark: _Toc443069859][bookmark: _Toc443070062][bookmark: _Toc443070378]Youth defined as 14-30 years old, not <31 years.

Note that only civil society participants should be included in this measure as the NGOs have no control over the sex breakdown of the supply-side (government/service provider) representatives.

Note that this indicator may double-count participants under Indicator 3 and 5 if they are also women and ID Poor, respectively.



		

Counting number of youth participated in the interface meeting.  (Data Collection Form output indicators 3-6).

		

Sign-in Sheet

(Social Accountability Event Participant List)

		

Monthly base on events.

  

CAFs and/or NGOs staff.

		

Quarterly 

M&E officer 



Descriptive analysis explains percentage by gender and age. 





		

To tract on proportion of youth participating in commune decision making and voices. 



CARE and CSOs. 



		

		

OI5: % of ID poor participating in JAAP interface meeting.

		

Numerator: Total number of ID Poor (Poor I or II) citizen representatives at the interface meeting.

Denominator: Total number of citizen representatives at the interface meeting.

Note that only civil society participants should be included in this measure as the NGOs have no control over the sex breakdown of the supply-side (government/service provider) representatives.

Note that this indicator may double-count participants under Indicator 3 and 4 if they are also women and youth, respectively.



		

Counting number of ID poor (poor I or poor II) participated in the interface meeting.  (Data Collection Form output indicators 3-6).

		

Sign-in Sheet

(Social Accountability Event Participant List)

		

Monthly base on events.

  

CAFs and/or NGOs staff.

		

Quarterly 

M&E officer 



Descriptive analysis explains percentage by ID poor, gender and age. 



		

To tract on proportion of ID poor participate in decision making process and voices. 



CARE and CSOs.



		

		

OI6: % of women participating in social accountability events. (Inception meeting, I4C, CSC and JAAP).

		

Numerator: Number of women participated in social accountability events. 

Denominator: Number of all participants participated in social accountability events. 



Note:  Social accountability events include Inception meeting, I4Cs, CSCs, Interface Meeting, JAAP follow-up meeting. 

		

Counting number of women from Data Collection Form/participants list. 

		

Sign-in Sheet

(Social Accountability Event Participant List)

		

Monthly base on events.

  

CAFs and/or NGOs staff.

		

Quarterly 

M&E officer 



Descriptive analysis explains percentage by gender and age. 



		

To track on proportion of women participate in SAF events. 



CARE and CSOs.



		

		

OI7: % of JAAP action items that service delivery units (health centers, schools, and communes) can act on independently based on current resources.

		

Numerator: Number of action items in the finalized JAAP in each commune (C1+C2+C3…) that can be acted upon independently (based on current resources of the service provider and are under their authority) by the service providers (health centers, primary schools and commune administrators). 

Denominator: Total number of action items agreed in the JAAP (C1+C2+C3…) (see Box 19 of the Ops Manual, pg. 53).

Data is to be aggregated at the district level.

Current resources are defined as: the existing resources (staff/budget) already budgeted as part of the service providers’ regular annual operating or capital budget. These are improvements that do not cost anything to implement (i.e. they do not require any additional financial or human resource investment) but rely instead on improved implementation or supervision of the facility. Such improvements commonly include performance upgrades such as: posting of fees, posting of contact information for staff, staff attitudes and communication, professionalism and timeliness, hygiene and cleanliness, and improved outreach or information dissemination.



		

Calculation of number of action items in final JAAP compare to total number of action items agreed in JAAP. 



Use data collection form for output indicators 7-10 of the M&E manual. 

		

Photograph of JAAP Tracking Sheet

		

Monthly base on events and JAAP completed.

  

CAFs and/or NGOs staff.

		

Quarterly 

M&E officer 



Descriptive analysis explains percentage. 



		

To measure proportion of action that local service can do to improve service delivery without support. 



CARE and CSOs.



		

		

OI8: % of JAAP action items related to service delivery improvement (counted in indicator #7 above) that are implemented within 12 months.

		

Numerator: Number of action items under output indicator 7 that are implemented within 12 months of signing the JAAP (C1+C2+C3….).

Denominator: Total number of action items under output indicator 7 (C1+C2+C3….). 

Data is to be aggregated at the district level.

Note that the JAAP will be completed by September; the action items will need to be implemented by the end of August of the next year.  This indicator reflects hold over from the previous year.

		

Calculation of action items under output indicator 7 that can implement within 12 months after signing JAAP compare to all action items.  

Use JAAP and data collection form for output indicators 7-10 of the M&E manual.



		

CAF attends JAAP Committee meetings and uses minutes to fill in appropriate data collection form.

		

Monthly base on events to support JAAP.

  

CAFs and/or NGOs staff.

		

Quarterly 

M&E officer 



Descriptive analysis explains percentage. 



		

To measure proportion of proposed action that local services can act immediately. 



CARE and CSOs.



		

		

OI9: % of JAAP action items that are related to budget/resource allocation.

		

Numerator: Number of action items in the finalized JAAP in each commune (C1+C2+C3…) that relate to budget/resource allocation (e.g. improvements related to infrastructure, equipment, medical supplies, etc.) 

Denominator: Total number of action items agreed in the JAAP (C1+C2+C3…) (see Box 19 of the Ops Manual, pg. 53).

Data is to be aggregated at the district level.

Budget/resource allocation is defined as: improvements that require additional resources from the service providers (health centers, schools and communes) to implement (i.e. additional financial or human resource investment). Such improvements commonly include performance upgrades such as: infrastructure (new or improved), equipment, medical supplies, additional teachers, etc. Also any external resources that are required from any source (Ministry of Health, Ministry of Education, Youth and Sport, NGO, or other) should be counted under this indicator.



		

Calculation of number of action items in the finalized JAAP in each commune that need external resource and compare with all action items.  



Use JAAP and data collection form for output indicators 7-10 of the M&E manual.

		

Data Source: CAF attends JAAP Committee meetings and uses minutes to fill in appropriate data collection form.

		

Monthly base on events to support JAAP.

  

CAFs and/or NGOs staff.

		

Quarterly 

M&E officer 



Descriptive analysis explains percentage. 



		

To measure proportion of proposed action that local services need external support. 



CARE and CSOs.



		

		

OI10: % of JAAP action items related to budget/resource allocations (counted in indicator #9) that are implemented within 12 months.

		

Numerator: Number of action items under output indicator 9 that are implemented within 12 months of signing the JAAP (C1+C2+C3….).

Denominator: Total number of action items under output indicator 9 (C1+C2+C3….).

Data is to be aggregated at the district level.

[bookmark: _Toc443069860][bookmark: _Toc443070063]Note: The JAAP will be completed by September; the action items will need to be implemented by the end of August of the next year.  This indicator reflects hold over from the previous year. There may be replication of issues in the communes; this is acceptable. Also any external resources that are required from any source (Ministry of Health, Ministry of Education, Youth and Sport, NGO, or other) should be counted under this indicator.





		

Calculation of number of action items in the finalized JAAP in each commune that need external resource implemented in 12moths and compare with all action items.  



Use JAAP and data collection form for output indicators 7-10 of the M&E manual.

		

CAF attends JAAP Committee meetings and uses minutes to fill in appropriate data collection form.

		

Monthly base on events to support JAAP.

  

CAFs and/or NGOs staff.

		

Quarterly 

M&E officer 



Descriptive analysis explains percentage. 
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Ouput Indicators 3-6

Form Output3-6


			បញ្ចីរវត្ថមានអ្នកចូលរួមសកម្មភាពគណនេយ្យភាពសង្គម


			ទីកន្លែង:..............................................ភូមិ........................................................ឃុំ...................................................ស្រុក..................................ខេត្ត…………………


			កាលបរិច្ឆេទ:....../........./.........  ឈ្មោះអ្នកប្រមូលទិន្នន័យ………………….…………….……….  តួនាទី………….….……………………….... ហត្ថលេខា…………………………


			ប្រជុំដាក់ពិន្ទុសហគមន៍									 ការវាយតំលៃខ្លួនឯងរបស់អ្នកផ្តល់សេវា									ការចូលរួមសកម្មភាពរវាងប្រជាពលរដ្ឋ និងអ្នកផ្តល់សេវា


			1. ប្រជុំផ្សព្វផ្សាយចំណេះដឹង ពត៌មានសំរាប់ប្រជាពលរដ្ឋ I4C         ​ ​  									1. ប្រជុំដាក់ពិន្ទុខ្លួនឯង របស់មណ្ឌលសុខភាព     									1. កិច្ចប្រជុំរួមគ្នាតាមវិស័យ-មណ្ឌលសុខភាព ​​​       


			2. ប្រជុំណែនាំទូទាំងឃុំ inception meeting                                									2. ប្រជុំដាក់ពិន្ទុខ្លួនឯង របស់រដ្ឋបាលឃុំ​​      ​​   ​    									2. កិច្ចប្រជុំរួមគ្នាតាមវិស័យ-រដ្ឋបាលឃុំ                 


			3. ប្រជុំដាក់ពិន្ទុរបស់ប្រជាជនចំពោះមណ្ឌលសុខភាព                        									3. ប្រជុំដាក់ពិន្ទុខ្លួនឯង របស់សាលារៀន​​        ​​ ​​​    									3. កិច្ចប្រជុំរួមគ្នាតាមវិស័យ-សាលាបឋមសិក្សា     


			4. ប្រជុំដាក់ពិន្ទុរបស់ប្រជាជនចំពោះរដ្ឋបាលឃុំ​​      ​​                          																		4. កិច្ចប្រជុំពហុវិស័យ                                          


			5. ប្រជុំដាក់ពិន្ទុរបស់ប្រជាជនចំពោះសាលារៀន​​       ​​                         																		5. កិច្ចប្រជុំរួមគ្នាដើម្បីតាមដានសកម្មភាព            


			បញ្ជីអ្នកចូលរួម


			ល.រ 
(1)			ឈ្មោះ 
(2)			ភេទ			អាយុ (4) 			ស្ថាប័ន(5)			តួនាទី (6)						ជនជាត់ដើមភាគតិច(បាទ=1/ទេ=0)			ជនពិការ​ (បាទ=1/ ទេ=0)			ក្រីក្រ (7)(បាទ= 1/ ទេ =0)
បញ្ចាក់ពី
មេភូមិ			ហត្ថលេខា (8) (Optional)


									 (Ind#3) ប្រុស=1/ ស្រី=2


































































































			សរុប





			សរុបចំនួនអ្នកចូលរួម 


			ចំនួនសរុបប្រជាពលរដ្ឋ :_______ស្រី:_____​​​____


			ចំនួនសរុបយុវជន :_______ស្រី:_________


			ចំនួនសរុបអ្នកក្រីក្រ :_______ស្រី:_________


			ចំនួនសរុបកុមារ :_______ស្រី:_________


			ចំនួនសរុបជនពិការ :_______ស្រី:_________																		ចំណាំ៖   យុវជនចាប់ពីអាយុ ១៥ ដល់ ៣០​ ឆ្នាំ


			ចំនួនសរុបជនជាតិដើមភាគតិច :_______ស្រី:_________																		      កុមារចាប់ពីអាយុ ក្រោម​ ១៨ឆ្នាំ


			ចំនួនសរុបមន្ត្រីរាជការ :_______ស្រី:_________
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Result Indicator 1  Data collection form




Result Indicator 1 Data collection form




Location I4C Posted? Post‐On Posted?
Your Rights in the commune 
Commune Performance 



Commune Performance 1 
Commune Performance 2 



Commune Budget 
Commune Revenue 
Commuen Spending 
Commune Projects 



JAAP 
JAAP 



One more place: Your Rights in the commune 
market Commune Performance 
pagoda Commune Performance 1 
village chief house Commune Performance 2 
other ……………………………… Commune Budget 



Commune Income 
Commuen Expense 
Commune Projects 



JAAP 
JAAP 



Signature



Monitored by:
Position:



Date



Commune Office



Commune Name: …………………………………………………...
Data Year: …………………………………………………...



Remark



Commune I4C&PostOn Monitoring Form



Monitoring Date: …………………………………………











Location I4C Posted? Post‐On Posted?
Your Rights at school 
Primary School budget & 
performance







School Revenue 
School Spending 
School Performance 1 
School Performance 2 



One more place: Your Rights at school 



market
Primary School budget & 
performance







pagoda School Revenue 
village chief house School Spending 
other ……………………………… School Performance 1 



School Performance 2 



Signature



Monitored by:
Position:



Date



Primary School I4C&PostOn Monitoring Form



School Name: …………………………………………………...
Data Year: …………………………………………………...



Remark



Primary School



Monitoring Date: …………………………………………











Location I4C Posted? Post‐On Posted?
Health Center Standards 
Your Rights at Health Center 
Health Center budget & 
performance







Health Center Revenue 
Health Center Spending 
Health Center Performance 1 
Health Center Performance 2 



One more place: Health Center Standards 
market Your Rights at Health Center 



pagoda
Health Center budget & 
performance







village chief house Health Center Revenue 
other ……………………………… Health Center Spending 



Health Center Performance 1 
Health Center Performance 2 



Signature



Monitored by:
Position:



Date



Health Center



Health Center I4C&PostOn Monitoring Form



Health Center Name: …………………………………………………...
Data Year: …………………………………………………...



Remark



Monitoring Date: …………………………………………








			Commune Monitoring Forms


			School Monitoring Forms


			Health Center Monitoring Forms
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Result  Indicator2_Questionnaire and Form




Result Indicator2_Questionnaire and Form

[bookmark: _Toc443929813]Form RI2.A: Meeting Questionnaire on Information for Citizens (I4Cs): Standards and Budget



See the V&A M+E Manual for full instructions. This is a summary:


1. For each participant/respondent, collect the required demographic information (please note that the “name” is optional).


2. For each participant/respondent, read each of the questions below, one at a time, and record their answers by ticking each box for the standards the participants says/knows. 


3. If their responses are the same as one of the options listed, tick [] he corresponding box. The survey measures how many standards each participant knows. Tick as many “answers” as they can provide.  


4. If the participant has no answer, or provides a response that is not listed, tick the final box called “no response or response not listed”.





This survey is for Results Indicator 2:
% of citizens participating in SAF process able to cite standards for school, health center and commune budgets



Interviewer 	□ NGO’s staff	□ CAF	□ other


Background Information 


1. What is your name? 					(optional)


2. Gender: 		 male 		 female 	 other


3. ID poor:	 yes		 no


4. People with disability 		 yes		 no


5. Ethnic minorities 	 khmer	 Chin/Cham/Vietnamese/Lao 	 indigenous   


6. Where do you live? _______________ Name of village 			 Name of commune


.			District. 				Province 





Part I: Standard 


Read Question 1:


What are the standards/your rights at Primary School?


Possible answers – tick the boxes for answers given by the participant:


 Free schooling for every child starting at age 6 until grade 9


 Every class should have one teacher with no more than 42 students


 Teacher should teach 228 days of each year


 School should provide or lend each student 3 to 4 text books per year


 School should have functioning and separate toilets for girls and boys


 Teachers help all students to learn equality.


 No response or response not listed.



Read Question 2:


What are the standards of Health Center?


Possible answers – tick the boxes for answers given by the participant:


 Health center will have 8-11 staff on duty working hours to provide you with good service 


 Health center should have 24 hour standby duty for emergencies with the schedule and contact information posted. 


 Health center should receive 12 drugs deliveries per year


 Health center should have 2-3 separate working toilets for women, men and disable persons.


 Health center should hold 12 health center management committee monthly meetings per year 


 Health Center will have to publicly post list of services, fees, working hours, 24 hour standby schedule and contact information, and budgets.


 No response or response not listed.





Read Question 3:


What are the standards or your rights in the Commune administrative services?


Possible answers – tick the boxes for answers given by the participant:


 You can elect commune councilors every five years, to represent you 


 Commune councilors host annual village meeting to ask for your opinions on how commune funds should be spent.


 Commune councilors must announce and display meeting time, topic and minutes of meetings on the notice board.


 Commune councilors will present and inform about commune budget, plan, proposed projects to community people. 


 Commune councilors help to respond to your problem, respond to the complaints and answer the questions about commune services and projects. 


 Commune councilors will provide you the birth, death and marriage certificate with dignity and respect and without any payment in addition to the official fees. 


 Commune councilors will display publicly the commune plan and budget, project information, working hours, list of services and fees. 


 No response or response not listed.





Part II: Budget 


Health Center





Read Question 4: 


Does budget of health center posted for public?  


 Yes


 No


 don’t know 


What was the percentage of budget spent?


			 0-50%


			 51-70%


			 71-85%


			 86-99%


			 Do not know











Primary School


Read Question 5: 


Does budget of primary school posted for public?  


 Yes


 No


 don’t know 


What was the percentage of budget spent?


			 0-50%


			 51-70%


			 71-85%


			 86-99%


			 Do not know











Commune administration


Read Question 6: 


Does budget of commune posted for public?  


 Yes


 No


 don’t know 


What was the percentage of budget spent?


			 0-50%


			 51-70%


			 71-85%


			 86-99%


			 Do not know
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Result Indicator4&5&6

Result Indicator 4, 5 and 6: questionnaire 





RI4: % of officials/service providers in target districts report feeling better informed about priorities and concerns of citizens, including women, youth and ethnic minorities. 





RI5: % of officials/service providers in target districts agree that the JAAP satisfactorily captures priority actions to improve local service delivery.  





RI6: % of citizens (include women, youth and ethnic minorities) in target districts agree that the JAAP satisfactorily captures priority actions to improve local service delivery.





Interviewer 	□ NGO’s staff	□ CAF		□ other 	 NGOs capacity building 	 CARE’s staff 





Background Information 


1. What is your name? 					(optional)


2. Respondent status: 	 health official	 educational official  	 commune official   citizen 


 CAF 		 NGO’s staff


3. Gender: 		 male 		 female 		 other


4. ID poor:			 yes		 no


5. People with disability 	 yes		 no


6. Ethnic minorities 	 khmer	 Chin/Cham/Vietnamese/Lao 	 indigenous   


7. Where do you live? _______________ Name of village 			 Name of commune


.			district. 				province 


Perception on priorities and concerns of citizens (result indicator4)





8. What do think about the discussion? Please rate 


□ Very good	□ Good		□ Normal 		□ Bad		□ Very Bad


9. Does it discuss on concerns of citizens include women, youth or ethnic minorities?


□ Yes		□ No


10. After this discussion, does it better inform you about priorities and concerns of citizens, including women, youth or ethnic minorities? 


□ Yes		□ No


11. If yes, what are the concern of women, youth and ethnic minorities that are being discussed? 


· Attitude and behavior of staff (friendly and respectful behavior, no discrimination, punctuality, do not drink during working hour)


· Availability of staff (adequate number of staff, reliable working hours, 24 hour standby service)


· Competency of staff (quality consultations, properly trained midwife, effective communication)


· Physical infrastructure resources (book for students, desks, toilet for students, playground, bed for patient)


· Additional fees (not additional fee from nurse, administrator and teacher)


· Access to information (working hours, fees, contact information posted)


· Cleanliness (clean and hygienic facility, clean yard)


· Commune management (roles and responsibilities are understood and fulfilled, regular and reliable working hours)


· Information sharing and outreach (posting information, inviting people to attend commune meetings)


· Commune responsiveness


· Timely and equitable service delivery (no discrimination, no additional charges)


· Quality of commune infrastructure (e.g. roads, water, sanitation)


· Effective security and conflict resolution.


· Other specify: 									





JAAP satisfaction (result indicator5&6)





12. Do you think JAAP capture priority actions to improve local service deliver? 


□ Yes		□ No


13. If yes, please rate your level of satisfaction?


□ Very satisfy	□ satisfy 	□ normal 	□ not satisfy 	□ very not satisfy 





14. Is there additional final comment want to raise, if any? 


																																			.


End of the questions, thanks you!
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RI7_Individual Staff Record FormA&B

Form RI7.A Individual NGOs’ Staff Milestone Record





Percent of local NGO staff meeting all 4 of the criteria: (i) staff completed 5 day core curriculum; (ii) mobilized and trained 80% of the planned number of CAFs; (iii) 80% of planned number of CSCs (CSC and Self-Assessments) completed; (iv) completed Interface meeting.


			
Staff details:





			Staff Name and position


			





			Start Date


			


			Active year


(Yes or No)


			2016


			Y / N





			Coverage District/s


			


			


			2017


			Y / N





			Number of target communes


			


			


			2018


			Y / N





			Criteria:





			i. 


			Staff completed 5 day core curriculum


			First completed date


			Refresher dates (year 2 or 3)





			


			Date that Staff fulfilled / completed full ISAF TOT (5 days)


			


			


			





			ii. 


			Mobilized and trained 80% of the planned number of CAFs


			Target


			Actual





			


			


			#


			%


			#


			%





			


			a) # of CAFs recruited 
Enter planned number of CAFs to recruit as “target”, and enter the real number CAFs recruited as “actual”.


			


			100%


			


			





			


			b) CAFs fully trained


Target is 80% of “Actual” CAFs recruited (from A above).
Actual is percentage of CAFs who are fully mobilized and trained. 


			


			80%


			


			





			iii. 


			80% of planned number of CSCs (CSC and Self-Assessments) completed


			Target


			Actual





			


			


			#


			%


			#


			%





			


			a) # of scorecards planned – 2016


			


			100%


			


			





			


			b) # of scorecards completed – 2016 


			


			80%


			


			





			


			c) # of scorecards planned – 2017


			


			100%


			


			





			


			d) # of scorecards completed – 2017 


			


			80%


			


			





			


			e) # of scorecards planned – 2018


			


			100%


			


			





			


			f) # of scorecards completed – 2018 


			


			80%


			


			





			iv. 


			Completed at least 80% of  Interface meeting 


			Target


			Actual





			v. 


			


			#


			%


			#


			%





			


			a) # of Communes with CSCs – 2016


			


			100%


			


			





			


			b) # of Communes with JAAPS – 2016


			


			80%


			


			





			


			c) # of Communes with CSCs – 2017


			


			100%


			


			





			


			d) # of Communes with JAAPS – 2017


			


			80%


			


			





			


			e) # of Communes with CSCs – 2018


			


			100%


			


			





			


			f) # of Communes with JAAPS – 2018


			


			80%


			


			











[bookmark: _Toc443929824]Form RI7.B: Data collection tables for staff achievement 



Please note: all attendance records, documentation, photos, minutes, etc. must be kept at provincial level as evidence for completion. 


			IR 4: Number of NGO staff demonstrating capacity to facilitate SAF 





			Province


			Districts covered


			Name of staff member


			Sex (F/M)


			age


			Date Completed


			(Y= 1; N= 0)





			


			


			


			


			


			A. Core 5 day Curriculum Completed


			B. Trained 80% CAFs


			C. 80% Score Cards completed


			D. 80% of target communes have JAAP


			F. All 4 criteria Met





			A


			AA


			Staff name 1


			M


			


			10-05-16


			01-04-16


			05-07-16


			Not yet


			0





			A


			AAA


			Staff name 2


			F


			


			10-06-16


			02-04-16


			05-07-16


			08-08-16


			1





			B


			BB


			Staff name 3


			F


			


			22-05-16


			02-05-16


			05-07-16


			08-08-16


			1





			B


			BBB +BBB1


			Staff Name 4


			F


			


			22-05-16


			30-04-16


			05-07-16


			08-08-16


			1





			


			


			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			


			


			





			Number of NGO staff meeting all 5 criteria (number of 1s in column F)


			2





			Percentage of NGO staff meeting all 5 criteria (Numerator =  number of 1s in column F; Denominator = total number of staff)


			50%
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Result Indicator8-9




Result Indicator8-9

Result Indicator8 and 9: questionnaire 





RI8: % of community accountability facilitators judge the capacity of local NGO partners to support local level social accountability processes to be effective. 





RI9: % of local government officials and service providers judge the capacity of local NGO partners to support local level social accountability processes to be effective. 





CAFs question to judge on all 4 of the criteria: (i) capacity to facilitate ISAF Module 1-4 training; (ii) capacity to mobilize and engagement with local authority. (iii) capacity to support CAFs on conducting SAF process (I4Cs, CSC, JAAP) (iv) capacity to facilitate JAAP committee.





Officials question to judge on all 2 of the criteria: (i) capacity to facilitate self assessment meeting and (ii) capacity to facilitate Interface meeting.





Interviewer 	□ NGO’s staff	□ CAF		□ other 	 NGOs capacity building 	 CARE’s staff 





Background Information 


1. What is your name? 					(optional)


2. Respondent status: 	 health official	 educational official  	 commune official   citizen 


 CAF 		 NGO’s  staff


3. Gender: 		 male 		 female 		 other


4. ID poor:			 yes		 no


5. People with disability 	 yes		 no


6. Ethnic minorities 	 Khmer	 Chin/Cham/Vietnamese/Lao 	 indigenous   


7. Where do you live? _______________ Name of village 			 Name of commune


.			district. 				province 





Scrutiny on the capacity of local NGO partners





8. How long did you involve/work with the organization (mention name of each NGOs)? 	 months


9. How many activities or events did you familiar with/ involve/participate? (read each option)


□ a. ISAF Module 1-4 training


□ b. mobilize and engagement with local authority


□ c. support CAFs on conducting SAF process (I4Cs, CSC, JAAP)


□ d. facilitate JAAP committee


□ e. self assessment meeting 


□ f. interface meeting 





10. To what extended was the staff of the organization capable to support local accountability process? Please read the option and ask respondent to rate.


a. capacity of NGO’s staff to facilitate ISAF Module 1-4 training


□ Very effective	□ effective 	□ normal 	□ not effective	   □ very not effective 


b. capacity NGO’s staff to mobilize and engagement with local authority


□ Very effective	□ effective 	□ normal 	□ not effective	   □ very not effective 


b. capacity NGO’s staff to support CAFs on conducting SAF process (I4Cs, CSC, JAAP)


□ Very effective	□ effective 	□ normal 	□ not effective	   □ very not effective 


c. capacity NGO’s staff to facilitate JAAP committee.


□ Very effective	□ effective 	□ normal 	□ not effective	   □ very not effective 


d. capacity to facilitate self assessment meeting


□ Very effective	□ effective 	□ normal 	□ not effective	   □ very not effective 


e. capacity to facilitate Interface meeting


□ Very effective	□ effective 	□ normal 	□ not effective	   □ very not effective 
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Result  Indicator10-11




Result Indicator10-11

Result Indicator: 10 and 11





RI10: % of citizens in target districts report enhanced capacity to productively engage government.  


RI11: % of women, youth and ethnic minorities report enhanced capacity to productively engage government. 





Engage government defined through 4 criteria (i) share information and data, (ii) gather knowledge, expertise and experience, collective insights--a transparent process that tracks why and how decisions are made, (iii) invite input on DOT issues, include policy and program, (iv) build opportunities for collaboration and coordination. 





Interviewer: 	□ NGO’s staff	□ CAF		□ other 	 NGOs capacity building 	 CARE’s staff 





Background Information 


1. What is your name? 					(optional)


2. Respondent status: 	 health official	 educational official  	 commune official   citizen 


 CAF 		 NGO’s  staff


3. Gender: 		 male 		 female 		 other


4. ID poor:			 yes		 no


5. People with disability 	 yes		 no


6. Ethnic minorities 	 Khmer	 Chin/Cham/Vietnamese/Lao 	 indigenous   


7. Where do you live? _______________ Name of village 			 Name of commune


.			district. 				province 








1. Do you share information and data with government? What are the information and data? How?  


			


























2. Do you gather knowledge and experiences from government? What are knowledge and experiences? How? 


			


























3. Do invite government officials to get input on DOT related issues include policy and program? What are those policy and program? How? 


			


























4. Do you know how to build opportunities for collaboration and coordination? How and on what problem?
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Result Indicator14




Result Indicator14

Result Indicator14: questionnaire 





RI14: % of citizens (including women, youth and ethnic minorities) in target districts judge the facilitation of local level social accountability processes to be effective. 





Effective defined as successful in producing a desired or intended result, meaning, citizen will be asked to score level of effectiveness on CSCs.  





Read questions





Interviewer 	□ NGO’s staff	□ CAF		□ other 	 NGOs capacity building 	 CARE’s staff 





Background Information 


1. What is your name? 					(optional)


2. Respondent status: 	 health official	 educational official  	 commune official   citizen 


 CAF 		 NGO’s  staff


3. Gender: 		 male 		 female 		 other


4. ID poor:			 yes		 no


5. People with disability 	 yes		 no


6. Ethnic minorities 	 Khmer	 Chin/Cham/Vietnamese/Lao 	 indigenous   


7. Where do you live? _______________ Name of village 			 Name of commune


.			district. 				province 





Judgment on the capacity of local NGO partners





8. How long did you know/involve with the organization (mention name of each NGOs)? 	 months


9. How many activities or events did you familiar with/ involve/participate? (read each option)


□ a. Information for citizen (I4C) dissemination 


□ b. Community Scorecard 


□ c. Interface meeting 





10. To what extended was the staff of the organization capable to support local accountability process? Please read the option and ask respondent to rate.


a. capacity of NGO’s staff to facilitate Information for citizen (I4C) dissemination


□ Very effective	□ effective 	□ normal 	□ not effective	   □ very not effective 


b. capacity NGO’s staff to Community Scorecard


□ Very effective	□ effective 	□ normal 	□ not effective	   □ very not effective 


c. capacity of NGOs’ staff to facilitate interface meeting


□ Very effective	□ effective 	□ normal 	□ not effective	   □ very not effective 
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Ouput Indicators 3-6




Ouput Indicators 3-6

Form Output3-6


			បញ្ចីរវត្ថមានអ្នកចូលរួមសកម្មភាពគណនេយ្យភាពសង្គម


			ទីកន្លែង:..............................................ភូមិ........................................................ឃុំ...................................................ស្រុក..................................ខេត្ត…………………


			កាលបរិច្ឆេទ:....../........./.........  ឈ្មោះអ្នកប្រមូលទិន្នន័យ………………….…………….……….  តួនាទី………….….……………………….... ហត្ថលេខា…………………………


			ប្រជុំដាក់ពិន្ទុសហគមន៍									 ការវាយតំលៃខ្លួនឯងរបស់អ្នកផ្តល់សេវា									ការចូលរួមសកម្មភាពរវាងប្រជាពលរដ្ឋ និងអ្នកផ្តល់សេវា


			1. ប្រជុំផ្សព្វផ្សាយចំណេះដឹង ពត៌មានសំរាប់ប្រជាពលរដ្ឋ I4C         ​ ​  									1. ប្រជុំដាក់ពិន្ទុខ្លួនឯង របស់មណ្ឌលសុខភាព     									1. កិច្ចប្រជុំរួមគ្នាតាមវិស័យ-មណ្ឌលសុខភាព ​​​       


			2. ប្រជុំណែនាំទូទាំងឃុំ inception meeting                                									2. ប្រជុំដាក់ពិន្ទុខ្លួនឯង របស់រដ្ឋបាលឃុំ​​      ​​   ​    									2. កិច្ចប្រជុំរួមគ្នាតាមវិស័យ-រដ្ឋបាលឃុំ                 


			3. ប្រជុំដាក់ពិន្ទុរបស់ប្រជាជនចំពោះមណ្ឌលសុខភាព                        									3. ប្រជុំដាក់ពិន្ទុខ្លួនឯង របស់សាលារៀន​​        ​​ ​​​    									3. កិច្ចប្រជុំរួមគ្នាតាមវិស័យ-សាលាបឋមសិក្សា     


			4. ប្រជុំដាក់ពិន្ទុរបស់ប្រជាជនចំពោះរដ្ឋបាលឃុំ​​      ​​                          																		4. កិច្ចប្រជុំពហុវិស័យ                                          


			5. ប្រជុំដាក់ពិន្ទុរបស់ប្រជាជនចំពោះសាលារៀន​​       ​​                         																		5. កិច្ចប្រជុំរួមគ្នាដើម្បីតាមដានសកម្មភាព            


			បញ្ជីអ្នកចូលរួម


			ល.រ 
(1)			ឈ្មោះ 
(2)			ភេទ			អាយុ (4) 			ស្ថាប័ន(5)			តួនាទី (6)						ជនជាត់ដើមភាគតិច(បាទ=1/ទេ=0)			ជនពិការ​ (បាទ=1/ ទេ=0)			ក្រីក្រ (7)(បាទ= 1/ ទេ =0)
បញ្ចាក់ពី
មេភូមិ			លេខទូរស័ទ្ទ			ហត្ថលេខា (8) (Optional)


									 (Ind#3) ប្រុស=1/ ស្រី=2


































































































			សរុប





			សរុបចំនួនអ្នកចូលរួម 


			ចំនួនសរុបប្រជាពលរដ្ឋ :_______ស្រី:_____​​​____


			ចំនួនសរុបយុវជន :_______ស្រី:_________


			ចំនួនសរុបអ្នកក្រីក្រ :_______ស្រី:_________


			ចំនួនសរុបកុមារ :_______ស្រី:_________


			ចំនួនសរុបជនពិការ :_______ស្រី:_________																		ចំណាំ៖   យុវជនចាប់ពីអាយុ ១៥ ដល់ ៣០​ ឆ្នាំ


			ចំនួនសរុបជនជាតិដើមភាគតិច :_______ស្រី:_________																		      កុមារចាប់ពីអាយុ ក្រោម​ ១៨ឆ្នាំ


			ចំនួនសរុបមន្ត្រីរាជការ :_______ស្រី:_________
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Q4IPs


Q4IPs
Guide Question for IPs



Process Questions – How is the program operating? 

Result‐focused Questions – Is the program accomplishing its intended results?

	

· What has been done with respect to social accountability framework (SAF)? How do the actual activities correspond to the project design? (For example, what has the project done in the area of training? How do these activities compare to the number and types of training activities planned?)



· What is the quality of the activities (Community Facilitator recruitment, Training, Inception Meeting, Information for Citizen (I4C) awareness raising, community scorecard, service provider self-assessment, interface meeting and Joint Accountability Action Plan (JAAP) undertaken? (Was the training any method activity consider as good practises?) Was the original design appropriate, especially in light of any intervening events which may have changed the relevance of the original analysis? (Should more or less  of training have been done instead? Should different type of training have been done instead?) Were appropriate changes made to the training plan to respond to actual events?)



· How could this element (Community Facilitator recruitment, Training, Inception Meeting, I4C awareness raising, community scorecard, service provider self-assessment, interface meeting and JAAP) be improved in the future? The project implementation topics to be addressed are consisted with exiting guidelines and agreed-upon agendas. The four categories of these topics are listed here; the detailed list of items within each category are included in the ISAF project proposal.
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Q4CARE


Q4CARE
Guide Questions for CARE



Process Questions – How is the program operating? 

Result‐focused Questions – Is the program accomplishing its intended results?



· Are CARE Country Office systems being followed with respect to the management of ISAF? Are these systems functioning adequately? (For example, do project staff have job descriptions and annual reviews? Are financial reports up-to-date and correct? Do the current communications systems within the Country Office get information where it needs to be?)



· Is the project plan being followed with respect to internal management? Is the plan appropriate? (For example, are all staff positions filled? Are these the best mix of staff skills? Have adequate match funds been allocated? Have budget categories been respected? Is the spending level appropriate to the activities undertaken? What is the cost per CYP?)



· What is the quality of the management tasks undertaken? (For example, are financial reports and PIRs filed on time? Are they thorough, accurate and useful to the decision-makers? Are the formats acceptable?)



· Has the level and quality of technical assistance in project implementation and management been satisfactory?



· What role is CARE playing in ISAF in the country and region? What are the medium and long-term expectations for the Country Office’s ISAF program?

	

· How could the management elements be improved in the future?
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Q4FGD


Q4FGD
Guide Questions 

For Focus Group Discussion



· Participation 

· Collaboration among stakeholders especially supply-side and demand-side 

· Understanding of standards and rights among stakeholders

· Change in knowledge, attitude, and behaviour among stakeholders

· SWOT 

· Way forward 
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Q4Citizen


Q4Citizen




កម្រងសំនួរ

ការវាយតម្លៃពាក់កណ្តាលការអនុវត្តគម្រោងគណនេយ្យភាពសង្គម



ការណែរនាំខ្លួន៖ ខ្ញុំបាទ/នាងខ្ញុំឈ្មោះ ...............................................ជាបុគ្គលិករបស់អង្គការ .....…….................។ យើងខ្ញុំកំពុងធ្វើការសិក្សាស្រាវជ្រាវមួយទាក់ទងនិងការវាយតម្លៃពាក់កណ្តាលការអនុវត្តគំរោងគណនេយ្យភាពសង្គម​ដែលគាំទ្របច្ចេកទេសនិងថវិការដោយអង្គការឃែរកម្ពុជា។ រាល់ព័ត៌ដែលអ្នកផ្តល់ឲ្យនឹងយកទៅប្រើប្រាស់សម្រាប់កែលម្អ ការអនុវត្ត គម្រោងគណនេយ្យភាពសង្គម។ រាល់ព័ត៌មានដែលអ្នកបានផ្តល់ឲ្យ​ នឹងត្រូវបានរក្សាជាការសម្ងាត់។ សូមអរគុណក្នុងការចំណាយពេលវេលារបស់អ្នកប្រហែល៣០នាទីដើម្បីចូលរួមផ្តល់យោបល់។ 



ID របស់បញ្ជីសំនួរ:   				

ឈ្មោះអ្នកសម្ភាសន៍​៖ 				 ​ បុគ្គលឹកអង្គការ	 CAF	 ផ្សេងៗ	(បញ្ជាក់)			



ព័ត៌មានប្រជាសាស្រ្ត

1. តើអ្នកឈ្មោះអ្វី?​					(ឆ្លើកក៏បានអត់ក៏បាន) អាយុប៉ុន្មាន៖ 				

2. ភេទ៖ 		 ប្រុស		 ស្រី		 ផ្សេងៗ

3. ប័ណ្ឌក្រីក្ររ៖	​​  មាន		​ មិនមាន

4. ជនពិការ៖	 មានពិការភាព	 មិនមានពិការភាព (តាមរយៈការអង្កេតកាយសម្បទា និងសួរដោយផ្ទាល់)

5. ជនជាតិ៖	 ខ្មែរ		 ចិន/ចាម/វៀតណាម/ឡាវ	 ជនជាតិដើមភាគតិច

6. តើអ្នករស់នៅទីណាដែរ? ភូមិ			ឃុំ			ស្រុក			​ខេត្ត		



7. តើអ្នកធ្លាប់ស្គាល់ឬដឹងអំពីគម្រោងគណនេយ្យភាពសង្គមដែរឬទេ? គូសរង្វង់លើចម្លើលរើសយកតែមួយ៖

១. ស្គាល់		២.មិនស្គាល់ (បើឆ្លើយថាមិនស្គាលើសូមរំលងទៅសំនួរទី៣០ រួចបញ្ចប់ការសម្ភាសន៍)



8. តើអ្នកពេញចិត្តនឹងការផ្តល់សេវារបស់អាជ្ថាធរមូលដ្ឋានកំរិតណាដែរមុនពេលមានគម្រោងគណនេយ្យភាពសង្គម?​ គូសរង្វង់លើពិន្ទុពីទាបទៅខ្ពស់ រើសយកតែមួយ៖ ( 1=មិនពេញចិត្តខ្លាំង, 2=មិនពេញចិត្ត, 3=ធម្មតា, 4=ពេញចិត្ត, 5=ពេញចិត្តខ្លាំង)

1	2	3	4	5

8.a. តើអ្នកពេញចិត្តនឹងការផ្តល់សេវារបស់រដ្ឋបានឃុំកំរិតណាដែរមុនពេលមានគម្រោងគណនេយ្យភាពសង្គម

1	2	3	4	5

8.b. តើអ្នកពេញចិត្តនឹងការផ្តល់សេវារបស់មណ្ឌលសុខភាពកំរិតណាដែរមុនពេលមានគម្រោងគណនេយ្យភាពសង្គម? 

1	2	3	4	5

8.c. តើអ្នកពេញចិត្តនឹងការផ្តល់សេវារបស់សាលាបឋមសិក្សាកំរិតណាដែរមុនពេលមានគម្រោងគណនេយ្យភាពសង្គម? 

1	2	3	4	5



9. តើអ្នកពេញចិត្តនឹងការផ្តល់សេវារប់អាជ្ថាធរមូលដ្ឋានកំរិតណាដែរក្រោយពេលមានគម្រោងគណនេយ្យភាពសង្គម? គូសរង្វង់លើពិន្ទុពីទាបទៅខ្ពស់ រើសយកតែមួយ៖ ( 1=មិនពេញចិត្តខ្លាំង, 2=មិនពេញចិត្ត, 3=ធម្មតា, 4=ពេញចិត្ត, 5=ពេញចិត្តខ្លាំង)

1	2	3	4	5

9.a. តើអ្នកពេញចិត្តនឹងការផ្តល់សេវារបស់រដ្ឋបានឃុំកំរិតណាក្រោយពេលមានគម្រោងគណនេយ្យភាពសង្គម? 

1	2	3	4	5

9.b. តើអ្នកពេញចិត្តនឹងការផ្តល់សេវារបស់មណ្ឌលសុខភាពកំរិតណាដែរក្រោយពេលមានគម្រោងគណនេយ្យភាពសង្គម? 

1	2	3	4	5

9.c. តើអ្នកពេញចិត្តនឹងការផ្តល់សេវារបស់សាលាបឋមសិក្សាកំរិតណាដែរក្រោយពេលមានគម្រោងគណនេយ្យភាពសង្គម? 

1	2	3	4	5



10. តើអ្នកពេញចិត្តនឹងការឆ្លើយតបរបស់អាជ្ថាធរចំពោះតម្រូវការរបស់អ្នកកំរិតណាដែរមុនពេលមានគំរោងគណនេយ្យភាពសង្គម? ​គូសរង្វង់លើពិន្ទុពីទាបទៅខ្ពស់ រើសយកតែមួយ៖ ( 1=មិនពេញចិត្តខ្លាំង, 2=មិនពេញចិត្ត, 3=ធម្មតា, 4=ពេញចិត្ត, 5=ពេញចិត្តខ្លាំង)

1	2	3	4	5

1០.a. តើអ្នកពេញចិត្តនឹងការឆ្លើយតមពីសេវារបស់រដ្ឋបានឃុំកំរិតណាក្រោយពេលមានគម្រោងគណនេយ្យភាពសង្គម? 

1	2	3	4	5

1០.b. តើអ្នកពេញចិត្តនឹងការការឆ្លើយតបពីសេវារបស់មណ្ឌលសុខភាពកំរិតណាដែរក្រោយពេលមានគម្រោងគណនេយ្យភាពសង្គម? 

1	2	3	4	5

1០.c. តើអ្នកពេញចិត្តនឹងការឆ្លើយតបពីសេវារបស់សាលាបឋមសិក្សាកំរិតណាដែរក្រោយពេលមានគម្រោងគណនេយ្យភាពសង្គម? 

1	2	3	4	5



11. តើអ្នកពេញចិត្តនឹងការឆ្លើយតបរបស់អាជ្ថាធរចំពោះតម្រូវការរបស់អ្នកកំរិតណាដែរក្រោយពីមានការអនុវត្តគម្រោងគណនេយ្យភាពសង្គមនៅទីនេះ? 

គូសរង្វង់លើពិន្ទុពីទាបទៅខ្ពស់ រើសយកតែមួយ៖ ( 1=មិនពេញចិត្តខ្លាំង, 2=មិនពេញចិត្ត, 3=ធម្មតា, 4=ពេញចិត្ត, 5=ពេញចិត្តខ្លាំង)

1	2	3	4	5

11.a. តើអ្នកពេញចិត្តនឹងការឆ្លើយតមពីសេវារបស់រដ្ឋបានឃុំកំរិតណាក្រោយពេលមានគម្រោងគណនេយ្យភាពសង្គម? 

1	2	3	4	5

11.b. តើអ្នកពេញចិត្តនឹងការការឆ្លើយតបពីសេវារបស់មណ្ឌលសុខភាពកំរិតណាដែរក្រោយពេលមានគម្រោងគណនេយ្យភាពសង្គម? 

1	2	3	4	5

11.c. តើអ្នកពេញចិត្តនឹងការឆ្លើយតបពីសេវារបស់សាលាបឋមសិក្សាកំរិតណាដែរក្រោយពេលមានគម្រោងគណនេយ្យភាពសង្គម? 

1	2	3	4	5



12. តើអ្នកអាចប្រាប់បានទេថាមានអ្វីដែលអ្នកគិតថាត្រូវបានកែលម្អរប្រសើជាងមុនបន្ទាន់ពីការពីមានការអនុវត្តផែនរួមស្តីពីគណនេយ្យភាពសង្គម មួយឬពីរឆ្នាំមកនេះ?  សូមរៀបរាប់ឲ្យបានយ៉ាងតិច១ចំណុច៖

12.a. អំពីសាលាឃុំ

១.												

២.												

៣.												

12.b. អំពីមណ្ឌលសុខភាព 

១.												

២.												

៣.												



12.c. អំពីសាលាបឋមសិក្សា

១.												

២.												

៣.												



13. តើអ្នកគិតថាអ្នកបានដឹងកាន់តែច្បាស់ឬប្រសើរជាងមុនអំពីសិទ្ធិ ស្តង់ដាការបំពេញការងារ និង ព័ត៌មានថវិការរបស់រដ្ឋាភិបាលដែរឬទេ? គូសរង្វង់លើចម្លើលរើសយកតែមួយ៖

១. បាទ/ចាស ដឹងច្បាស់ជាងមុន		២. ទេ មិនដឹងទេ

13.a. តើអ្នកគិតថាអ្នកបានដឹងកាន់តែច្បាស់ឬប្រសើរជាងមុនអំពីសិទ្ធិ ស្តង់ដាការបំពេញការងារ និង ព័ត៌មានថវិការរបស់សាលាឃុំដែរឬទេ? គូសរង្វង់លើចម្លើលរើសយកតែមួយ៖

១. បាទ/ចាស ដឹងច្បាស់ជាងមុន		២. ទេ មិនដឹងទេ

13.b. តើអ្នកគិតថាអ្នកបានដឹងកាន់តែច្បាស់ឬប្រសើរជាងមុនអំពីសិទ្ធិ ស្តង់ដាការបំពេញការងារ និង ព័ត៌មានថវិការរបស់មណ្ឌលសុខភាពដែរឬទេ? គូសរង្វង់លើចម្លើលរើសយកតែមួយ៖

១. បាទ/ចាស ដឹងច្បាស់ជាងមុន		២. ទេ មិនដឹងទេ

13.c. តើអ្នកគិតថាអ្នកបានដឹងកាន់តែច្បាស់ឬប្រសើរជាងមុនអំពីសិទ្ធិ ស្តង់ដាការបំពេញការងារ និង ព័ត៌មានថវិការរបស់សាលាបឋមសិក្សាដែរឬទេ? គូសរង្វង់លើចម្លើលរើសយកតែមួយ៖

១. បាទ/ចាស ដឹងច្បាស់ជាងមុន		២. ទេ មិនដឹងទេ



តើអ្នកគិតថាអ្នកបានដឹង អំពីសិទ្ធិ ស្តង់ដាការបំពេញការងារ និង ព័ត៌មានថវិការរបស់រដ្ឋាភិបាលបានកំរិតណាដែរ? គូសរង្វង់លើពិន្ទុពីទាបទៅខ្ពស់ រើសយកតែមួយ៖ ( 1=មិនពេញចិត្តខ្លាំង, 2=មិនពេញចិត្ត, 3=ធម្មតា, 4=ពេញចិត្ត, 5=ពេញចិត្តខ្លាំង)

1	2	3	4	5

14.a. តើអ្នកគិតថាអ្នកបានដឹង អំពីសិទ្ធិ ស្តង់ដាការបំពេញការងារ និង ព័ត៌មានថវិការរបស់សាលាឃុំបានកំរិតណាដែរ? 

1	2	3	4	5

14.b. តើអ្នកគិតថាអ្នកបានដឹង អំពីសិទ្ធិ ស្តង់ដាការបំពេញការងារ និង ព័ត៌មានថវិការរបស់មណ្ឌលសុខភាពបានកំរិតណាដែរ? 

1	2	3	4	5

14.c. តើអ្នកគិតថាអ្នកបានដឹង អំពីសិទ្ធិ ស្តង់ដាការបំពេញការងារ និង ព័ត៌មានថវិការរបស់សាលាបឋមសិក្សាបានកំរិតណាដែរ? 

1	2	3	4	5



14. តើអ្នកគិតថាអ្នកគិតថាអ្នកអាចទំនាក់ទំនងជាមួយអាជ្ថាធរមូលដ្ឋានបានដែរឬទេ (គ្រូបង្រៀន គ្រូពេទ្យ មន្ត្រីឃុំ)? គូសរង្វង់លើចម្លើលរើសយកតែមួយ៖

១. បាទ/ចាស ទាក់ទងបាន			២. ទេ មិនអាចឬមិនហ៊ាន

15.a. តើអ្នកគិតថាអ្នកអាចទំនាក់ទំនងជាមួយ មន្ត្រីឃុំ បានដែរឬទេ? គូសរង្វង់លើចម្លើលរើសយកតែមួយ៖

១. បាទ/ចាស ទាក់ទងបាន			២. ទេ មិនអាចឬមិនហ៊ាន

15.a.1. តើអ្នកមានទំនុកចិត្តកំរិតណាដែរ (សូមដាក់ពិន្ទុពី 1​ ទៅ ៥)

1	2	3	4	5

15.b. តើអ្នកគិតថាអ្នកអាចទំនាក់ទំនងជាមួយ មន្ត្រីឃុំ បានដែរឬទេ? គូសរង្វង់លើចម្លើលរើសយកតែមួយ៖

១. បាទ/ចាស ទាក់ទងបាន			២. ទេ មិនអាចឬមិនហ៊ាន

15.b.1. តើអ្នកមានទំនុកចិត្តកំរិតណាដែរ (សូមដាក់ពិន្ទុពី 1​ ទៅ ៥)

1	2	3	4	5

15.c. តើអ្នកគិតថាអ្នកអាចទំនាក់ទំនងជាមួយ មន្ត្រីឃុំ បានដែរឬទេ? គូសរង្វង់លើចម្លើលរើសយកតែមួយ៖

១. បាទ/ចាស ទាក់ទងបាន			២. ទេ មិនអាចឬមិនហ៊ាន

15.c.1. តើអ្នកមានទំនុកចិត្តកំរិតណាដែរ (សូមដាក់ពិន្ទុពី 1​ ទៅ ៥)

1	2	3	4	5

15. តើអ្នកអាចប្រាប់បានទេថាអ្នកនិងទំនាក់ទំនងជាមួយអាជ្ថាធរមូលដ្ឋានបានដែរឬទេ (គ្រូបង្រៀន គ្រូពេទ្យ មន្ត្រីឃុំ) ដោយវិធីណា? ទាក់ទងទៅលើបញ្ហាអ្វីដែរ? សូមសរសេរចូលចម្លើលសង្ខេបខ្លីៗ៖

16.a. វិធីទំនាក់ទំនង៖

១.											

២.											

៣.											

16.b. បញ្ហាឬប្រធានបទ៖

១.											

២.											

៣.											



ពត៌មានសំរាប់ប្រជាពលរដ្ឋ (I4Cs) ពត៌មានស្តង់ដា​ (RI2)

16. តើអ្វីខ្លះជាពត៌មានស្តង់ដា ឬសិទ្ធិរបស់អ្នកចំពោះសាលាបឋមសិក្សា?

ចំលើយតាមតែអាចឆ្លើយបាន - ជ្រើសរើសឬគ្រីសប្រអប់ចំលើយដែលអ្នកចូលរួមអាចឆ្លើយតប៖

 ១. ការចូលរៀនដោយឥតគិតថ្លៃ សំរាប់កុមារគ្រប់រូប ចាប់ផ្តើមចូលរៀនពីអាយុ ៦ឆ្នាំ រហូតដល់ថ្នាក់ទី ៩

 ២. គ្រប់ថ្នាក់រៀនទាំងអស់ ត្រូវតែមានគ្រូបង្រៀនម្នាក់ និងសិស្សមិនអោយលើសពី ៤២នាក់

 ៣. គ្រួបង្រៀន ត្រូវតែបង្រៀន ២១១ ថ្ងៃក្នុងមួយឆ្នាំៗ

 ៤. សាលារៀនត្រូវតែផ្តល់ឲ្យ ឬអោយសិស្សខ្ចីសៀវភៅ ចំនួន ៣ ទៅ ៥ក្បាល ក្នុងមួយឆ្នាំៗ

 ៥. សាលារៀន ត្រូវតែមានបង្គន់ និងបែងចែក​ សំរាប់កុមារី និងកុមារា

 ៦.​ គ្រួបង្រៀនជួយសិស្សទាំងអស់ អោយរៀនបានស្មើភាពគ្នា

 មិនមានចំលើយ ឬចំលើយមិនមាននៅក្នុងបញ្ជីចំលើយ

17. តើអ្វីខ្លះជាពត៌មានស្តង់ដា ឬសិទ្ធិរបស់អ្នកចំពោះមណ្ឌលសុខភាព?

ចំលើយតាមតែអាចឆ្លើយបាន - ជ្រើសរើសឬគ្រីសប្រអប់ចំលើយដែលអ្នកចូលរួមអាចឆ្លើយតប៖

 ១.​ មណ្ឌលសុខភាពត្រូវមានបុគ្គលិកចំនួន ៨-១១ នាក់ដែលមានតួនាទីក្នុងម៉ោងការងារ ដើម្បីផ្តល់សេវាកម្មល្អដល់អ្នក

 ២. មណ្ឌលសុខភាពត្រូវតែមានវេនយាមប្រចាំការ​ ២៤ម៉ោងរង់ចាំបំរើសេវាកម្មសំរាប់ករណីបន្ទាន់ ជាមួយនឹងការបង្ហាញ កាលវិភាគ និងពត៌មានសំរាប់ទំនាក់ទំនង

 ៣. មណ្ឌលសុខភាពត្រូវតែទទួលបាន ការផ្តល់ថ្នាំចំនួន ១២ដងក្នុងមួយឆ្នាំៗ

 ៤. មណ្ឌលសុខភាពគួរតែមានបង្គន់ ២ ទៅ ៣ ដែលបែងចែក សំរាប់ស្រី្ត បុរស និងជនពិការ

 ៥. មណ្ឌលសុខភាពត្រូវតែធ្វើការប្រជុំ គណកម្មការគ្រប់គ្រងមណ្ឌលសុខភាព ១២ដងក្នុងមួយឆ្នាំៗ

 ៦.​ មណ្ឌលសុខភាពត្រូវផ្សព្វផ្សាយជាសាធារណៈអំពីតារាងសេវាកម្ម, តម្លៃ, ម៉ោងធ្វើការ, កាលវិភាគវេនយាមប្រចាំការ ២៤ម៉ោង, ពត៌មានសំរាប់ទំនាក់ទំនង និងថវិកាមណ្ឌលសុខភាព

 មិនមានចំលើយ ឬចំលើយមិនមាននៅក្នុងបញ្ជីចំលើយ	

18. តើអ្វីខ្លះជាពត៌មានស្តង់ដា ឬសិទ្ធិរបស់អ្នកចំពោះសេវាកម្មរដ្ឋបាលឃុំ?

ចំលើយតាមតែអាចឆ្លើយបាន - ជ្រើសរើសឬគ្រីសប្រអប់ចំលើយដែលអ្នកចូលរួមអាចឆ្លើយតប៖

 ១. អ្នកអាចបោះឆ្នោតជ្រើសរើសក្រុមបឹក្សាឃុំរៀងរាល់ ៥ឆ្នាំម្តង សំរាប់តំណាងអោយអ្នក

 ២. ក្រុមបឹក្សាឃុំដឹកនាំប្រជុំតាមភូមិជារៀងរាល់ឆ្នាំ ដើម្បីសុំមតិយោបល់របស់អ្នក​ អំពីវិធីក្នុងការចំណាយថវិកាឃុំ

 ៣. ក្រុមបឹក្សាឃុំត្រូវតែប្រកាស និងបង្ហាញពេលវេលានៃការប្រជុំ, ប្រធានបទប្រជុំ និងកំណត់ហេតុនៃការប្រជុំ នៅលើក្តារខៀនពត៌មាន

 ៤. ក្រុមបឹក្សាឃុំត្រូវធ្វើបទបង្ហាញ និងផ្តល់ដំណឹងអំពីថវិកាឃុំ, ផែនការ, គម្រោងដែលបានស្នើឡើង ទៅប្រជាពលរដ្ឋក្នុងសហគមន៍

 ៥. ក្រុមបឹក្សាឃុំជួយក្នុងការដោះស្រាយបញ្ហារបស់អ្នក ឆ្លើយតបទៅនឹងការរិះគន់ និង ឆ្លើយបំភ្លឺសំនួរអំពីសេវាកម្ម និងគម្រោងរបស់ឃុំ

 ៦. ក្រុមបឹក្សាឃុំ ត្រូវផ្តល់ជូនអ្នក នូវសំបុត្រកំណើត, សំបុត្រមរណៈភាព, និងសំបុត្រអាពាណ៌ពិពាណ៌ ដោយសេចក្តីកិត្តិយស និងគោរព និងមិនមានការចំណាយថវិកា លើសពីតំលៃផ្លូវការដែលរដ្ឋកំណត់

 ៧. ក្រុមបឹក្សាឃុំ ត្រូវដាក់បង្ហាញជាសាធារណៈអំពីផែនការនិងថវិការបស់ឃុំ, ពត៌មានរបស់គម្រោង, ម៉ោងធ្វើការ, តារាងសេវាកម្ម និងតម្លៃ។

 មិនមានចំលើយ ឬចំលើយមិនមាននៅក្នុងបញ្ជីចំលើយ





ពត៌មានសំរាប់ប្រជាពលរដ្ឋ (I4Cs) ពត៌មានថវិកា​ (RI2)

19. តើអ្នកដឹងថាវិការបស់មណ្ឌលសុខភាពបិទផ្សាយជាសាធារណៈឬទេ?

 ១. បិទ

 ២. មិនបិទ

​ ៣. មិនដឹង

20.a. ប្រសិនបើឆ្លើយថាដឹង (២), តើដឹងថាថវិការមណ្ឌលសុខភាពត្រូវបានចំណាអស់ប៉ុន្មានភាគរយដែរ?

		 0-50%

		 51-70%

		 71-85%

		 86-99%

		 មិនដឹង





20. តើអ្នកដឹងថាថវិការបស់សាលាបឋមសិក្សាបិទផ្សាយជាសាធារណៈឬទេ?

 ១. បិទ

 ២. មិនបិទ

​ ៣. មិនដឹង

21.a. ប្រសិនបើឆ្លើយថាដឹង (២), តើដឹងថាថវិការបស់សាលាបឋមសិក្សាត្រូវបានចំណាអស់ប៉ុន្មានភាគរយដែរ?

		 0-50%

		 51-70%

		 71-85%

		 86-99%

		 មិនដឹង





21. តើអ្នកដឹងថាថវិការបស់ឃុំបិទផ្សាយជាសាធារណៈឬទេ?

 ១. បិទ

 ២. មិនបិទ

​ ៣. មិនដឹង

22.a. ប្រសិនបើឆ្លើយថាដឹង (២), តើដឹងថាថវិការបស់ឃុំត្រូវបានចំណាអស់ប៉ុន្មានភាគរយដែរ?

		 0-50%

		 51-70%

		 71-85%

		 86-99%

		 មិនដឹង







ទស្សនៈការយល់ឃើញអំពីក្តីបារម្ភអទិភាពរបស់ប្រជាពលរដ្ឋតាមរយៈកិច្ចប្រជុំរួម (ឆ្លើយតបសុច្ចនាករលទ្ធផល IR៤)

22. តើអ្នកគិតថាការកិច្ចប្រជុំរួមពិភាគ្សាដំណើរការយ៉ាងដូចម្តេចដែរ? សូមដាក់ចំណាត់ថ្នាក់ គូសរង្វង់យកតែមួយ ( 1=ដំណើរការមិនល្អខ្លាំង, 2=ដំណើរការមិនល្អ, 3=ធម្មតា, 4=ដំណើរការល្អ, 5=ដំណើរការល្អណាស់)

1	2	3	4	5

23. តើកិច្ចប្រជុំនេះបានពិភាគ្សាអំពីក្តីបារម្ភរបស់ប្រជាពលរដ្ឋដែលរួមមានស្ត្រី យុវវ័យ និងជនជាតិភាគតិចដែរឬទេ?

 បាទ/ចាស មាន	 ទេ មិនមាន

24. បន្ទាប់អំពីការប្រជុំពិភាគ្សា តើអ្នកបានយល់ដឹងអំពីក្តីបារម្ភជាអាទិភាពរបស់ប្រជាពលរដ្ឋជាពិសេសស្រ្តី យុវវ័យ និងជនជាតិភាគតិច ដែរឬទេ?

 បាទ/ចាស យល់ដឹង	 ទេ មិនយល់ដឹង

24.a. ប្រសិនបើដឹង សូមប្រាប់បានទេថាតើអ្វីខ្លះជាក្តីបារម្ភទាំងនោះ?

 ក. អាកប្បកិរិយានិងឥរិយាបទរបស់បុគ្គលឹក (ភាពរាក់ទាក់ ការគោរព ភាពគ្មានការរើសអើង ភាពទៀងទាត់ និងការមិនពិសារគ្រឿងស្រវឹងអំឡុងពេលម៉ោងការងារ)

 ខ. បុគ្គលឹកដែលអាចផ្តល់សេវាបាន (ចំនួនបុគ្គលឹក ពេលម៉ោងធ្វើការដែលអាចទុកចិត្តបាន និងការមានបុគ្គលឹកប្រចាំការ២៤ម៉ោង)

 គ. សមត្ថភាពរបស់បុគ្គលឹក (គុណភាពនៃការព្រឹក្សាយោបល់ ឆ្មប់ដែលជំនាញ ប្រសិទ្ធភាពក្នុងការទំនាក់ទំនង)

 ឃ. ធនធានហេដ្ឋារចនាសម្ព័ន្ធរូបវ័ន​(សៀវភៅសម្រាប់សិស្ស តុ បង្គន់សម្រាប់សិស្ស កន្លែងក្មេងលេង ឬ គ្រែអ្នកជំងឺ។)

 ង. ថ្លៃសេវាបន្ថែម (គ្មានថ្លៃសេវាបន្ថែមសម្រាប់ គ្រូពេទ្យ គ្រូបង្រៀន និងមន្ត្រីរដ្ឋបាលទេ)

 ច.​ ការទទួលបានព័ត៌មានអំពី ពេលម៉ោងធ្វើការ ថ្លៃសេវា និងលេខទំនាក់ទំនងរបស់អ្នកផ្តល់សេវា

 ឆ. ភាពស្អាតនិងអនាម័យ (ភាពស្អាតនិងអនាម័យរបស់សម្ភារៈប្រើប្រាស់ និងទីកន្លែង)

 ជ. ការគ្រប់គ្រងរបស់ឃុំ (តួនាទីនិងទំនួលខុសត្រូវដែលត្រូវបានយល់ដឹងនិងបំពេញជាទៀងទាត់នៅក្នុងពេលវេលាដែលអាចទុកចិត្ត)

 ឈ. ការចុះសហគមន៍ និងការចែករំលែងព័ត៌មាន (ការបិទផ្សាយព័ត៌មាន ការអញ្ជើញប្រជាពលរដ្ឋ​ចូល​រួម​ការប្រជុំឃុំ)

​ ញ. ការឆ្លើយតបរបស់ឃុំ

 ដ. ទៀងពេល និងសមភាពនៃការផ្លល់សេវា (មិនរើសអើង មិនលុយក្រៅផ្លូវការ)

 ថ. គុណភាពនៃហេដ្ឋារចនាសម្ព័ន្ធឃុំ (ឧទាហរណ៍ដូចជា ផ្លូវ ទឹក និងអនាម័យ)

 ឌ. ប្រសិទ្ធភាពនៃសន្តិសុខ និងការដោះស្រាយទំនាស់

​ ឍ. ផ្សេងៗ បញ្ជាក់៖ 										



ការពេញចិត្តចំពោះ JAAP (ឆ្លើយបតសុច្ចនាករលទ្ធផល RI៥​ និង RI៦) រំលងទៅសំនួរ ២៦ ចំពោះឃុំមិនទាន់មាន JAAP

25. តើអ្នកគិតថា JAAP បានក្តោបចាប់យកនៅចំនុចសំខាន់ជាអទិភាពដើម្បីលើកម្ពស់ការផ្តល់សេវាមូលដ្ឋានដែរឬទេ? 

 បាទ/ចាស 	 ទេ

26.a. ប្រសិនប្រឆ្លើយថា បាទ/ចាស សូមចាត់ថ្នាក់ពីកំរិតដែលអុ្នកពេញចិត្តបានទេ?

 ពេញចិត្តខ្លាំង 	 ពេញចិត្ត 	 ធម្មតា 	 មិនពេញចិត្ត 		​ មិនពេញចិត្តខ្លាំង



ការវិនិច្ឆ័យទៅលើកសមត្ថភាពរបស់អង្គការដៃគូរមូលដ្ឋាន

26. តើអ្នកស្គាល់ឬចូលរួមការងារជាមួយអង្គការនេះរយៈពេលប៉ុណ្ណាហើយ (បញ្ជាក់ឈ្មោះអង្គការ)? 	ខែ

27. តើសកម្មភាពឬព្រឹត្តិការណ៍ណាខ្លះដែលអ្នកបានដឹងឬក៏បានចូលរួម?

 ក. ការផ្សព្វផ្សាយកញ្ចប់ព័ត៌មានសម្រាប់ប្រជាពលរដ្ឋ

 ខ.​ ការធ្វើប័ណ្ឌដាក់ពីន្ទុសហគមន៍

 គ. កិច្ចប្រជុំរួម។

28. តើអ្នកគិតថាបុគ្គលឹកអង្គការយើងមានសមត្ថភាពគាំទ្រក្នុងដំណើរការគណនេយ្យភាពសង្គមនៅមូលដ្ឋាន​មាន​ប្រសិទ្ធភាពកំរិតណាដែរ? 

សូមដាក់ចំណាត់ថ្នាក់ គូសរង្វង់យកតែមួយ ( 1=ដំណើរការមិនល្អខ្លាំង, 2=ដំណើរការមិនល្អ, 3=ធម្មតា, 4=ដំណើរការល្អ, 5=ដំណើរការល្អណាស់)

ក. សមត្ថភាពអង្គការក្នុងការសម្របសម្រួលការផ្សព្វផ្សាយកញ្ចប់ព័ត៌មានសម្រាប់ប្រជាពលរដ្ឋ

1	2	3	4	5

ខ. សមត្ថភាពអង្គការក្នុងការការធ្វើប័ណ្ឌដាក់ពីន្ទុសហគមន៍

1	2	3	4	5

គ. សមត្ថភាពអង្គការក្នុងការសម្របសម្រួលកិច្ចប្រជុំគណកម្មកាអនុវត្តផែនការរួមស្តីពីគណ​នេយ្យភាពសង្គម

1	2	3	4	5

29. តើមានមតិយោបល់អ្វីទៀតដែលអ្នកចង់លើកបន្ថែមទេ?
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កម្រងសំនួរ

ការវាយតម្លៃពាក់កណ្តាលការអនុវត្តគម្រោងគណនេយ្យភាពសង្គម



ការណែរនាំខ្លួន៖ ខ្ញុំបាទ/នាងខ្ញុំឈ្មោះ ...............................................ជាបុគ្គលិករបស់អង្គការ .....…….................។ យើងខ្ញុំកំពុងធ្វើការសិក្សាស្រាវជ្រាវមួយទាក់ទងនិងការវាយតម្លៃពាក់កណ្តាលការអនុវត្តគំរោងគណនេយ្យភាពសង្គម​ដែលគាំទ្របច្ចេកទេសនិងថវិការដោយអង្គការឃែរកម្ពុជា។ រាល់ព័ត៌ដែលអ្នកផ្តល់ឲ្យនឹងយកទៅប្រើប្រាស់សម្រាប់កែលម្អ ការអនុវត្ត គម្រោងគណនេយ្យភាពសង្គម។ រាល់ព័ត៌មានដែលអ្នកបានផ្តល់ឲ្យ​ នឹងត្រូវបានរក្សាជាការសម្ងាត់។ សូមអរគុណក្នុងការចំណាយពេលវេលារបស់អ្នកប្រហែល៣០នាទីដើម្បីចូលរួមផ្តល់យោបល់។ 



ID របស់បញ្ជីសំនួរ:   				

ឈ្មោះអ្នកសម្ភាសន៍​៖ 				 ​ បុគ្គលឹកអង្គការ	 CAF	 ផ្សេងៗ	(បញ្ជាក់)			



ព័ត៌មានប្រជាសាស្រ្ត

1. តើអ្នកឈ្មោះអ្វី?​					(ឆ្លើកក៏បានអត់ក៏បាន) អាយុប៉ុន្មាន៖ 				

2. ភេទ៖ 		 ប្រុស		 ស្រី		 ផ្សេងៗ

3. ប័ណ្ឌក្រីក្ររ៖	​​  មាន		​ មិនមាន

4. ជនពិការ៖	 មានពិការភាព	 មិនមានពិការភាព (តាមរយៈការអង្កេតកាយសម្បទា និងសួរដោយផ្ទាល់)

5. ជនជាតិ៖	 ខ្មែរ		 ចិន/ចាម/វៀតណាម/ឡាវ	 ជនជាតិដើមភាគតិច

6. តើអ្នករស់នៅទីណាដែរ? ភូមិ			ឃុំ			ស្រុក			​ខេត្ត		



ទស្សនៈការយល់ឃើញអំពីក្តីបារម្ភអទិភាពរបស់ប្រជាពលរដ្ឋតាមរយៈកិច្ចប្រជុំរួម (ឆ្លើយតបសុច្ចនាករលទ្ធផល IR៤)

តើអ្នកគិតថាការកិច្ចប្រជុំរួមពិភាគ្សាដំណើរការយ៉ាងដូចម្តេចដែរ? សូមដាក់ចំណាត់ថ្នាក់(1=ដំណើរការមិនល្អខ្លាំង, 2=ដំណើរការមិនល្អ, 3=ធម្មតា, 4=ដំណើរការល្អ, 5=ដំណើរការល្អខ្លាំង)

1	2	3	4	5

7. តើកិច្ចប្រជុំនេះបានពិភាគ្សាអំពីក្តីបារម្ភរបស់ប្រជាពលរដ្ឋដែលរួមមានស្ត្រី យុវវ័យ និងជនជាតិភាគតិចដែរឬទេ?

 បាទ/ចាស មាន	 ទេ មិនមាន

8. បន្ទាប់អំពីការប្រជុំពិភាគ្សា តើអ្នកបានយល់ដឹងអំពីក្តីបារម្ភជាអាទិភាពរបស់ប្រជាពលរដ្ឋជាពិសេសស្រ្តី យុវវ័យ និងជនជាតិភាគតិច ដែរឬទេ?

 បាទ/ចាស យល់ដឹង	 ទេ មិនយល់ដឹង

9.a. ប្រសិនបើដឹង សូមប្រាប់បានទេថាតើអ្វីខ្លះជាក្តីបារម្ភទាំងនោះ?

 ក. អាកប្បកិរិយានិងឥរិយាបទរបស់បុគ្គលឹក (ភាពរាក់ទាក់ ការគោរព ភាពគ្មានការរើសអើង ភាពទៀងទាត់ និងការមិនពិសារគ្រឿងស្រវឹងអំឡុងពេលម៉ោងការងារ)

 ខ. បុគ្គលឹកដែលអាចផ្តល់សេវាបាន (ចំនួនបុគ្គលឹក ពេលម៉ោងធ្វើការដែលអាចទុកចិត្តបាន និងការមានបុគ្គលឹកប្រចាំការ២៤ម៉ោង)

 គ. សមត្ថភាពរបស់បុគ្គលឹក (គុណភាពនៃការព្រឹក្សាយោបល់ ឆ្មប់ដែលជំនាញ ប្រសិទ្ធភាពក្នុងការទំនាក់ទំនង)

 ឃ. ធនធានហេដ្ឋារចនាសម្ព័ន្ធរូបវ័ន​(សៀវភៅសម្រាប់សិស្ស តុ បង្គន់សម្រាប់សិស្ស កន្លែងក្មេងលេង ឬ គ្រែអ្នកជំងឺ។)

 ង. ថ្លៃសេវាបន្ថែម (គ្មានថ្លៃសេវាបន្ថែមសម្រាប់ គ្រូពេទ្យ គ្រូបង្រៀន និងមន្ត្រីរដ្ឋបាលទេ)

 ច.​ ការទទួលបានព័ត៌មានអំពី ពេលម៉ោងធ្វើការ ថ្លៃសេវា និងលេខទំនាក់ទំនងរបស់អ្នកផ្តល់សេវា

 ឆ. ភាពស្អាតនិងអនាម័យ (ភាពស្អាតនិងអនាម័យរបស់សម្ភារៈប្រើប្រាស់ និងទីកន្លែង)

 ជ. ការគ្រប់គ្រងរបស់ឃុំ (តួនាទីនិងទំនួលខុសត្រូវដែលត្រូវបានយល់ដឹងនិងបំពេញជាទៀងទាត់នៅក្នុងពេលវេលាដែលអាចទុកចិត្ត)

 ឈ. ការចុះសហគមន៍ និងការចែករំលែងព័ត៌មាន (ការបិទផ្សាយព័ត៌មាន ការអញ្ជើញប្រជាពលរដ្ឋ​ចូល​រួម​ការប្រជុំឃុំ)

​ ញ. ការឆ្លើយតបរបស់ឃុំ

 ដ. ទៀងពេល និងសមភាពនៃការផ្លល់សេវា (មិនរើសអើង មិនលុយក្រៅផ្លូវការ)

 ថ. គុណភាពនៃហេដ្ឋារចនាសម្ព័ន្ធឃុំ (ឧទាហរណ៍ដូចជា ផ្លូវ ទឹក និងអនាម័យ)

 ឌ. ប្រសិទ្ធភាពនៃសន្តិសុខ និងការដោះស្រាយទំនាស់

​ ឍ. ផ្សេងៗ បញ្ជាក់៖ 										

ការពេញចិត្តចំពោះ JAAP (ឆ្លើយបតសុច្ចនាករលទ្ធផល RI៥​ និង RI៦)

9. តើអ្នកគិតថា JAAP បានក្តោបចាប់យកនៅចំនុចសំខាន់ជាអទិភាពដើម្បីលើកម្ពស់ការផ្តល់សេវាមូលដ្ឋានដែរឬទេ? 

 បាទ/ចាស 	 ទេ

10.a. ប្រសិនប្រឆ្លើយថា បាទ/ចាស សូមចាត់ថ្នាក់ពីកំរិតដែលអុ្នកពេញចិត្តបានទេ? (1=មិនពេញចិត្តខ្លាំង, 2=មិនពេញចិត្ត, 3=ធម្មតា, 4=ពេញចិត្ត, 5=ពេញចិត្តខ្លាំង)

1	2	3	4	5



ការវិនិច្ឆ័យទៅលើកសមត្ថភាពរបស់អង្គការដៃគូរមូលដ្ឋាន

10. តើអ្នកស្គាល់ឬចូលរួមការងារជាមួយអង្គការនេះរយៈពេលប៉ុណ្ណាហើយ (បញ្ជាក់ឈ្មោះអង្គការ)? 	ខែ

តើសកម្មភាពឬព្រឹត្តិការណ៍ណាខ្លះដែលអ្នកបានដឹងឬក៏បានចូលរួម?

 ក. វគ្គបណ្តុះបណ្តាលបណ្តុំមេរៀនទី១ដល់៤របស់ I-SAF

 ខ.​ កៀរគរការចូលរួមពីអាជ្ញាធរមូលដ្ឋាន

 គ. គាំទ្រការអ្នកសម្របសម្រួលគណនេយ្យភាពសហគមន៍អនុវត្តដំណើរការក្រខ័ណ្ឌគណនេយ្យភាព​សង្គម (ការផ្សព្វផ្សាយកញ្ចប់ព័ត៌មានសម្រាប់ប្រជាពលរដ្ឋ ការធ្វើប័ណ្ឌដាក់ពីន្ទុសហគមន៍ និងការធ្វើផែនការរួមស្តីពីគណនេយ្យភាពសង្គម)

 ឃ.​ សម្របសម្រួលកិច្ចប្រជុំគណកម្មកាអនុវត្តផែនការរួមស្តីពីគណ​នេយ្យភាពសង្គម

 ង. សម្របសម្រួល​ការដាក់ពិន្ទុខ្លួនឯងដោយអ្នកផ្តល់សេវា

 ច. សម្របសម្រួលក្នុងកិច្ចប្រជុំរួម។

12. តើអ្នកគិតថាបុគ្គលឹកអង្គការយើងមានសមត្ថភាពគាំទ្រក្នុងដំណើរការគណនេយ្យភាពសង្គមនៅមូលដ្ឋាន​មាន​ប្រសិទ្ធភាពកំរិតណាដែរ? សូមអានកំរិតដែលមាន និងសុំឲ្យអ្នកចូលរួមដាក់ចណាត់ថ្នាក់. (1=គ្មានប្រសិទ្ធភាពសោះ, 2=គា្មនប្រសិទ្ធភាព, 3=ធម្មតា, 4=មានប្រសិទ្ធភាព, 5=ប្រសិទ្ធភាពខ្លាំងណាស់) 

ក. សមត្ថភាពអង្គការក្នុងការសម្របសម្រួលវគ្គបណ្តុះបណ្តាលបណ្តុំមេរៀនទី១ដល់៤របស់ I-SAF

1	2	3	4	5

ខ. សមត្ថភាពអង្គការក្នុងការកៀរគរការចូលរួមពីអាជ្ញាធរមូលដ្ឋាន

1	2	3	4	5

គ. សមត្ថភាពអង្គការក្នុងការគាំទ្រការអ្នកសម្របសម្រួលគណនេយ្យភាពសហគមន៍អនុវត្តដំណើរការក្រខ័ណ្ឌគណនេយ្យភាព​សង្គម (ការផ្សព្វផ្សាយកញ្ចប់ព័ត៌មានសម្រាប់ប្រជាពលរដ្ឋ ការធ្វើប័ណ្ឌដាក់ពីន្ទុសហគមន៍ និងការធ្វើផែនការរួមស្តីពីគណនេយ្យភាពសង្គម)

1	2	3	4	5

ឃ.​ សម្របសម្រួលកិច្ចប្រជុំគណកម្មកាអនុវត្តផែនការរួមស្តីពីគណ​នេយ្យភាពសង្គម

1	2	3	4	5

ង. សមត្ថភាពអង្គការក្នុងការសម្របសម្រួល​ការដាក់ពិន្ទុខ្លួនឯងដោយអ្នកផ្តល់សេវា

 1	2	3	4	5

ច. សមត្ថភាពអង្គការក្នុងការសម្របសម្រួលកិច្ចប្រជុំគណកម្មកាអនុវត្តផែនការរួមស្តីពីគណ​នេយ្យភាពសង្គម

1	2	3	4	5

11. តើមានមតិយោបល់អ្វីទៀតដែលអ្នកចង់លើកបន្ថែមទេ?

																										

បញ្ចប់ការសួរ សូមអរគុណ!
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កម្រងសំនួរ

ការវាយតម្លៃពាក់កណ្តាលការអនុវត្តគម្រោងគណនេយ្យភាពសង្គម



ការណែរនាំខ្លួន៖ ខ្ញុំបាទ/នាងខ្ញុំឈ្មោះ ...............................................ជាបុគ្គលិករបស់អង្គការ .....…….................។ យើងខ្ញុំកំពុងធ្វើការសិក្សាស្រាវជ្រាវមួយទាក់ទងនិងការវាយតម្លៃពាក់កណ្តាលការអនុវត្តគំរោងគណនេយ្យភាពសង្គម​ដែលគាំទ្របច្ចេកទេសនិងថវិការដោយអង្គការឃែរកម្ពុជា។ រាល់ព័ត៌ដែលអ្នកផ្តល់ឲ្យនឹងយកទៅប្រើប្រាស់សម្រាប់កែលម្អ ការអនុវត្ត គម្រោងគណនេយ្យភាពសង្គម។ រាល់ព័ត៌មានដែលអ្នកបានផ្តល់ឲ្យ​ នឹងត្រូវបានរក្សាជាការសម្ងាត់។ សូមអរគុណក្នុងការចំណាយពេលវេលារបស់អ្នកប្រហែល៣០នាទីដើម្បីចូលរួមផ្តល់យោបល់។ 



ID របស់បញ្ជីសំនួរ: 					

ឈ្មោះអ្នកសម្ភាសន៍​៖ 				 ​ បុគ្គលឹកអង្គការ	 CAF	 ផ្សេងៗ	(បញ្ជាក់)			

ព័ត៌មានប្រជាសាស្រ្ត

1. តើអ្នកឈ្មោះអ្វី?​					(ឆ្លើកក៏បានអត់ក៏បាន) អាយុប៉ុន្មាន៖ 				

2. ភេទ៖ 		 ប្រុស		 ស្រី		 ផ្សេងៗ

3. ប័ណ្ឌក្រីក្ររ៖	​​  មាន		​ មិនមាន

4. ជនពិការ៖	 មានពិការភាព	 មិនមានពិការភាព​ (តាមរយៈការអង្កេតកាយសម្បទា និងសួរដោយផ្ទាល់)

5. ជនជាតិ៖	 ខ្មែរ		 ចិន/ចាម/វៀតណាម/ឡាវ	 ជនជាតិដើមភាគតិច

6. តើអ្នករស់នៅទីណាដែរ? ភូមិ			ឃុំ			ស្រុក			​ខេត្ត		



ព័ត៌មានលំអិតអំពីអ្នកសម្របសម្រួលគណនេយ្យភាពសហគមន៍

7. ឈ្មោះអ្នកទទួលខុសត្រូមក្នុងការក៏សាងសមត្ថភាព	៖ 								

8. ឈ្មោះអង្គការ				៖							

9. កាលបរិច្ឆេតនៃការចាប់ផ្តើមការងារ (ថ្ងៃ/ខែ/ឆ្នាំ)	៖​							

9.a. ឆ្នាំដែលសកម្មបាននិងកំពុងធ្វើ​ 		៖​ ២០១៦ 	២០១៧	២០១៨

10. ឈ្មោះឃុំគោលដៅ				៖ 							

11. ចំនួនប៉ុស្ត៍សេវាគោលដៅ (បូកសរុបចំនួនសាលារៀន ឃុំ និងមន្ទីរពេទ្យដែលនាង/គាត់ទទួលខុសត្រូវ)៖ 			



វាលតម្លៃផ្អែកលើលក្ខណៈវិនិច្ឆ័យទាំង៤៖



12. អ្នកសម្របសម្រួលគណនេយ្យភាពសហគមន៍ធ្វើការសម្របសម្រួលការផ្សព្វផ្សាយកព្ចាប់ព័ត៌មានសម្រាប់ប្រជាពលរដ្ឋដោយខ្លួនឯងបានដែរឬទេ?

 បាទ/ចាស 	 ទេ 

12.a. ចំនួនប្រជុំ		៖ 		

12.b. ទំនុកចិត្តក្នុងការរៀបសម្របសម្រួលការផ្សព្វផ្សាលយ ៖ (1=មិនមានទំនុកចិត្តទាល់តែសោះ =>  5=មានទំនុកចិត្តខ្ពស់)

1	2	3	4	5

12.c. ដំណើការល្អកំរិតណាដែរ៖ ( 1=ដំណើរការមិនល្អខ្លាំង, => 5=ដំណើរការល្អណាស់)

1	2	3	4	5

12.d. បញ្ហាប្រឈម(១ឬ២ខ្លីៗ)	៖ 									



13.  អ្នកសម្របសម្រួលគណនេយ្យភាពសហគមន៍ធ្វើការសម្របសម្រួលការការធ្វើប័ណ្ឌដាក់ពិន្ទុសហគមន៍ដោលខ្លួនឯងបានដែរឬទេ?

 បាទ/ចាស 	 ទេ 

13.a. ចំនួនប្រជុំ		៖ 		

13.b. ទំនុកចិត្តក្នុងការរៀបសម្របសម្រួលការផ្សព្វផ្សាលយ ៖ (1=មិនមានទំនុកចិត្តទាល់តែសោះ =>  5=មានទំនុកចិត្តខ្ពស់)

1	2	3	4	5

13.c. ដំណើការល្អកំរិតណាដែរ៖ ( 1=ដំណើរការមិនល្អខ្លាំង, => 5=ដំណើរការល្អណាស់)

1	2	3	4	5

13.d. បញ្ហាប្រឈម(១ឬ២ខ្លីៗ)	៖ 									



14. អ្នកសម្របសម្រួលគណនេយ្យភាពសហគមន៍ធ្វើការសម្របសម្រួលកិច្ចប្រជុំរួមបានដោលខ្លួនឯង

14.a. ចំនួនប្រជុំ		៖ 		

14.b. ទំនុកចិត្តក្នុងការរៀបសម្របសម្រួលការផ្សព្វផ្សាលយ ៖ (1=មិនមានទំនុកចិត្តទាល់តែសោះ =>  5=មានទំនុកចិត្តខ្ពស់)

1	2	3	4	5

14.c. ដំណើការល្អកំរិតណាដែរ៖ ( 1=ដំណើរការមិនល្អខ្លាំង, => 5=ដំណើរការល្អណាស់)

1	2	3	4	5

14.d. បញ្ហាប្រឈម(១ឬ២ខ្លីៗ)	៖ 									



ការវិនិច្ឆ័យទៅលើកសមត្ថភាពរបស់អង្គការដៃគូរមូលដ្ឋាន

15. តើអ្នកស្គាល់ឬចូលរួមការងារជាមួយអង្គការនេះរយៈពេលប៉ុណ្ណាហើយ? 					ខែ

16. តើសកម្មភាពឬព្រឹត្តិការណ៍ណាខ្លះដែលអ្នកបានដឹងឬក៏បានចូលរួម?

 ក. វគ្គបណ្តុះបណ្តាលបណ្តុំមេរៀនទី១ដល់៤របស់ I-SAF

 ខ.​ កៀរគរការចូលរួមពីអាជ្ញាធរមូលដ្ឋាន

 គ. គាំទ្រការអ្នកសម្របសម្រួលគណនេយ្យភាពសហគមន៍អនុវត្តដំណើរការក្រខ័ណ្ឌគណនេយ្យភាព​សង្គម (ការផ្សព្វផ្សាយកញ្ចប់ព័ត៌មានសម្រាប់ប្រជាពលរដ្ឋ ការធ្វើប័ណ្ឌដាក់ពីន្ទុសហគមន៍ និងការធ្វើផែនការរួមស្តីពីគណនេយ្យភាពសង្គម)

 ឃ.​ សម្របសម្រួលកិច្ចប្រជុំគណកម្មកាអនុវត្តផែនការរួមស្តីពីគណ​នេយ្យភាពសង្គម

 ង. សម្របសម្រួល​ការដាក់ពិន្ទុខ្លួនឯងដោយអ្នកផ្តល់សេវា

 ច. សម្របសម្រួលក្នុងកិច្ចប្រជុំរួម។

17. តើអ្នកគិតថាបុគ្គលឹកអង្គការយើងមានសមត្ថភាពគាំទ្រក្នុងដំណើរការគណនេយ្យភាពសង្គមនៅមូលដ្ឋាន​មាន​ប្រសិទ្ធភាពកំរិតណាដែរ? សូមអានកំរិតដែលមាន និងសុំឲ្យអ្នកចូលរួមដាក់ចណាត់ថ្នាក់ ( 1=មិនពេញចិត្តខ្លាំង, 2=មិនពេញចិត្ត, 3=ធម្មតា, 4=ពេញចិត្ត, 5=ពេញចិត្តខ្លាំង)

ក. សមត្ថភាពអង្គការក្នុងការសម្របសម្រួលវគ្គបណ្តុះបណ្តាលបណ្តុំមេរៀនទី១ដល់៤របស់ I-SAF

 	1	2	3	4	5

ខ. សមត្ថភាពអង្គការក្នុងការកៀរគរការចូលរួមពីអាជ្ញាធរមូលដ្ឋាន

1	2	3	4	5

គ. សមត្ថភាពអង្គការក្នុងការគាំទ្រការអ្នកសម្របសម្រួលគណនេយ្យភាពសហគមន៍អនុវត្តដំណើរការក្រខ័ណ្ឌគណនេយ្យភាព​សង្គម (ការផ្សព្វផ្សាយកញ្ចប់ព័ត៌មានសម្រាប់ប្រជាពលរដ្ឋ ការធ្វើប័ណ្ឌដាក់ពីន្ទុសហគមន៍ និងការធ្វើផែនការរួមស្តីពីគណនេយ្យភាពសង្គម)

1	2	3	4	5

ឃ.​ សម្របសម្រួលកិច្ចប្រជុំគណកម្មកាអនុវត្តផែនការរួមស្តីពីគណ​នេយ្យភាពសង្គម

1	2	3	4	5

ង. សមត្ថភាពអង្គការក្នុងការសម្របសម្រួល​ការដាក់ពិន្ទុខ្លួនឯងដោយអ្នកផ្តល់សេវា

1	2	3	4	5

ច. សមត្ថភាពអង្គការក្នុងការសម្របសម្រួលកិច្ចប្រជុំគណកម្មកាអនុវត្តផែនការរួមស្តីពីគណ​នេយ្យភាពសង្គម

1	2	3	4	5

18. តើមានមតិយោបល់អ្វីទៀតដែលអ្នកចង់លើកបន្ថែមទេ?

																																							





បញ្ចប់ការសួរ សូមអរគុណ!
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