CIET social audits
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Origins and principles 1984 to mid-1990s Mid-1990s to mid-2000 | Mid 2000 to date -\ Social audit directions

. . : Planning environment |Planning environment | Planning environment Cluster randomized controlled trials:
SOCIaI aUdItS Use COmmunIty based Expert or precedent driven Evidence-based (results—based) Quah.ty of ev_ldence prlqutlsed \ . .
mlxed methOdS tO t b tt Evidence: inputs and outcomes planning in vogue Fundmg available for t”als- ¢ Pak|5tan. Lady health Workers,

get better Funding focussed on indicators Accountability prominent Large numbers of pragmatic and . . .

evidence on how health services Funding included feedback cluster randomised trials Immunization
work LITpEC! assesAmEnt CIECOISE « Mexico: Safe birth, dengue prevention

' Principles of CIET social audit * Nicaragua: Dengue prevention
Originating in the follow-up of Bhopal ilietl e e e sl - Southern Africa: HIV prevention.

I I Focus on actionable interventions
SUrvivors in the 19805’ CIET Surveys Use sample for representation, speed and efficiency Pipeline planning- Botswana HIV
cover a Samp|e of households (SO far Link qualitative and quantitative methods in same sample _ ) .

_ _ Avoid token community participation prevention trial (|NSTRUCT)
504,057 households in 27 countries). Vertical integration: share the same evidence with al
.. apacity building: design, fieldwork, analysis : :
Teams return results to communities and community readiness to participate Cellular technology and data integration
:O discuss solutions in meetings and Elesi aanaraiion Sacond Beraration Third qeneration (Nigeria).
OCUS groups. Oft tional | C based | High-level h methods like RCT: : : : :
group Focus on fieldwork quallty. Attention to missing data A oty T Linked with higher level capacity
. Speed of turnaround Customised analysis and raster Cluster randomisation SPRE
Central concerns are eql-“ty and Feedback mostly unfunded mapping (CIETmap) Advanced analysis bUlldlng-
: ; ; Stakeholder di i f simpl Socialisi id fi Cellular technol for GPS and

unlversal Coverage’ Wlth eV|dence fr:qfer?cieirarzc::g)c?act)ioﬂ? P pg::tu;;;;r;gsv;c%r(\;e(géPA) tmnl;;zsggnn:f%gués$i;nnairaer;
from people who reach health Community-ied sokibons

. Training: Basic epidemiology and Training: RCTs, advanced analysis
services and those who do not. fieldwork skills Training: CIETmap and SEPA

ﬂlS social audits in 27 countries \

Phase 1: design and data collection
o st et Afghanistan 1994, 1997, 2009 Angola 1999
e anal yse existin gdata' aps, operational questions Baltic states 2002 Bangladesh 1999-2003
° desién sampleginstru.mger?ts’ ar?d conductqpilot test Bosnia & Herzegovina 1994-7 Botswana 2006-2018
e collect information: households, institutions, key E?}WW';‘ O%)9194 ﬁ:/larlgs}da 1?339'23 (()) (;L 4
informants, in representative communities t lopia alaives ’ :
e link service and household data, analyse to point to Mali 1995 Mexico 1986 -ongoing
actions Mozambique 1994-5 Namibia 2008-13
e ) " . Nicaragua 1998-2014 Nigeria 2006-2014
Phase 2: socialising evidence for participatory action Pakistan 1996-9, 2001-04 South Africa 1997-2013
o share findings with communities: get views on how Swaziland 2005-06, 2008-13 Uganda 1995, 1998 Dried blood spots to measure HIV status trial
to improve the situation West Bank & Gaza 1998 endpoint
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