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 Community engagement and accountability training
Institutionalizing CEA case study - Facilitator notes
	



Group exercise: INSTITUTIONALIZING CEA – KENYA RED CROSS CASE STUDY
Facilitator Notes

	Overview of this group exercise

	Time: 
	45 minutes

	Purpose:
	Participants explore the lessons learned and good practices that helped Kenya Red Cross to institutionalize CEA through a short case study, drawn from a longer operational case study

	Format:
	Groups read through the case study and answer the question, followed by a plenary discussion

	When:
	Day one – morning  

	Materials:
	· One participant hand out per group
· Facilitator notes below to help you guide the discussion
· Flip chart paper and pens for each group



Instructions to run this group exercise
1. Give each group a copy of the participant handout ‘’2. Institutionalizing CEA case study_Participant’ and ask them to read it in their groups. As a group they need to answer the question at the bottom of the scenario and write their answers on a flipchart. They should allocate one person to report back during plenary (30 mins)
2. Ask each group to share two factors or approaches they identified in the case study that helped Kenya Red Cross to institutionalize CEA that other organizations could use and learn from. Close the group exercise by asking one or two people to share what they learnt from this exercise (15 mins)



The Kenya Red Cross institutionalization case study 
In 2014, Kenya Red Cross Society (KRCS) Secretary General volunteered to take part in an IFRC project to develop and test minimum actions to improve community engagement and accountability (CEA) in programmes. This process included a review of KRCS’ existing practices to identify gaps in CEA, before developing and piloting minimum actions for CEA within a food security and livelihoods project. 
The pilot was led by KRCS’ monitoring, evaluation, accountability, and learning (MEAL) team, with support from the IFRC regional office. During the pilot, the MEAL and programme team tested and adapted new approaches to CEA to ensure they worked within the Kenyan context and KRCS’ ways of working. An independent evaluation captured lessons learned at the end of the six-month pilot, which was shared with KRCS leadership, staff, and volunteers at all levels, and with partner National Societies (PNS).
Building on lessons learned in the pilot, KRCS’ MEAL team then began the process of institutionalizing CEA across the organisation. Recognising this would require dedicated resources, the MEAL team approached their partners, the American and Finnish Red Cross and successfully secured funding for staff and activities to institutionalize CEA. 
The MEAL team drafted a CEA Framework, setting out how CEA should be integrated into each stage of the programme cycle. The draft framework was shared and discussed widely with all levels of the National Society, including HQ, senior leadership, regional and branch offices, and with communities. Feedback and suggestions were used to improve the CEA Framework and ensure it could be implemented by all departments. The final version was then approved and adopted by KRCS’ senior leadership. 
At the same time, KRCS also began the process of revising its organisational strategy. The MEAL team used findings from the CEA pilot and draft framework to highlight to leadership the strategic link between CEA and KRCS’ values of institutional efficiency, effectiveness, economy, and equity. Externally, the Grand Bargain had also led to an increased focus on community participation in humanitarian aid. This led KRCS to integrate CEA in the new strategic plan, making it an organizational priority.
The MEAL team then rolled CEA trainings out to all levels and departments of KRCS and held quarterly CEA brownbag lunches at HQ. The MEAL team also carried out regular field visits to support frontline staff to integrate CEA in their work. 
With support from the MEAL team, all eight KRCS regional offices then conducted consultations with communities on their preferred ways to provide feedback. Based on the findings, a national community feedback hotline was set up, and each region established additional feedback channels based on the preferences of their communities. Feedback and complaints guidelines were developed in consultation with staff, volunteers, and communities, setting out how feedback would be collected, shared, analysed, and responded to at all levels. The new feedback system and guidelines were then rolled out through regional and HQ workshops. 
Finally, the MEAL team integrated CEA in KRCS M&E systems and added CEA responsibilities to staff and volunteers job descriptions and appraisal processes. 
Group discussion question – answers on a flip chart
1. Read through the case study and identify the factors or approaches that helped Kenya Red Cross to institutionalize CEA that you could use in your organization?

Facilitator notes
What factors or approaches helped Kenya Red Cross to institutionalize CEA? 
1. Leadership buy-in – KRCS’ Secretary General volunteered for the pilot with IFRC, which ensured leadership buy-in and support from the outset. In the case study, staff across KRCS emphasized that senior management’s engagement in and support of the CEA institutionalization process was fundamental to its success. 
2. Starting small, and being flexible - Through its pilot, KRCS was able to test processes and systems and adapt them before rolling them out across all programs and operations. Including making the appropriate contextual modifications, so the process was “fit” for the Kenyan context and operating environment. 
3. Build on what works – The review of existing CEA practices allowed the NS to identify what was already being done and working well, which helped build staff buy-in as they did not see CEA as something new, but rather improving on what they were already doing by addressing gaps
4. Working closely with programme teams – Enabled program staff to see 1) the direct outcomes of increased accountability as it related to their own work, and 2) that accountability was a process that they were already employing in their work and 3) that the final set of actions could actually be implemented and had the support of programme staff. Directly linking CEA to staff’s day-to-day responsibilities made sense, was practical, and therefore was more successful.  This also alleviated many program staff’s fears that CEA was a “new” approach being forced on them by MEAL HQ staff.
5. Review and adaptation – The evaluation after six months allowed KRCS to stop and reflect on what had worked well, and what needed improvement before rolling the approach out organisation-wide. It also provided valuable evidence to build buy-in and secure support from leadership and partners
6. Dedicated support - The IFRC, American Red Cross and Finnish Red Cross were critical in ensuring that the CEA pilot and institutionalization within KRCS was well-resourced and had the staff time it needed to be a success. Institutionalizing CEA required an enormous amount of effort on the part of the MEAL team. Staff time is often overlooked when planning accountability systems. 
7. The MEAL team were accountable to staff, volunteers and communities - They did this by ‘walking the talk’ and engaging staff across the organization through the process. Importantly, staff could see their feedback and suggestions included in the CEA framework and feedback guidelines. Staff across KRCS expressed their appreciation for being included in the process, noting it helped them to better understand the purpose and goal of CEA, see it as part of the programme cycle, and accept it as a shared responsibility. This created a positive attitude towards CEA. All staff and volunteers felt that the early engagement of community members in discussions about these new approaches to accountability helped to ensure the process was inclusive and dictated by the communities KRCS is serving.  Community feedback directly fed into the CEA framework and the C&F Guidelines, which should make these resources more practical and usable in the field.
8. CEA advocacy - The MEAL team strategically linked the CEA process to KRCS’ value-for-money metrics. This enabled them to make a stronger case for pursuing CEA integration in the strategy on the basis of improved institutional efficiency, effectiveness, economy, and equity. 
9. Good timing – Institutionalizing CEA by coincidence, coincided with KRCS’ development of new strategic plan. Having these concurrent conversations raised the profile of accountability as a core value of the organization and encouraged leaders to integrate CEA in KRCS’ new strategic plan. Leadership were able to use the draft CEA framework to feed into the new strategic plan. Simultaneously, the entire aid sector was feeling a mounting pressure for stronger accountability. While this may not always be possible for other NS, finding ways to link CEA to other larger strategic goals and values can increase staff’s awareness of its significance and help to ease the institutionalization process.
10. Inclusion in the KRCS strategy – Made CEA an organizational priority and not just the responsibility of the MEAL team. Many staff noted that when leadership demonstrates a commitment to an initiative, staff and volunteers recognize its value and significance and it becomes an institutional priority. This also helped set the stage for the MEAL team to integrate CEA into organizational processes, such as M&E and HR systems.
11. Equip staff with the skills and confidence to take ownership of CEA - Well-designed and robust CEA trainings, provided by staff who are versed in accountability and strong facilitators, was a key feature of KRCS’ success. Staff, volunteers, and community project committees unanimously agreed that that the carefully planned and executed trainings were one of the most important factors behind the success of the institutionalization process. The success was due to both the quality and quantity of the trainings. In addition, by casting a wide net and training as many staff, volunteers, and community members as possible, the MEAL team was able to advance CEA as an institution-wide initiative. One field staff member explained, “Training everyone, including the community, is important because it builds trust.” The more stakeholders were engaged, the more apparent it became that CEA was everyone’s responsibility, and not just a MEAL task. 
12. HQ support - One of the most important contributions of the MEAL team was their commitment to going to the field to work directly with front-line staff and provide concrete help and advice on how to integrate CEA into their daily work. This ensured a positive and enthusiastic attitude to the CEA institutionalizing process amongst staff and volunteers, who saw the MEAL team as coaches, rather than enforcers. This positive attitude was critical to a successful roll out of CEA, as one MEAL staff member explains, “Staff need to have a positive attitude about this [CEA] to do it well. They need to take it [CEA] as a friend and not as an enemy.” 
13. Being flexible - Staff, volunteers, and community members noted that KRCS’ willingness to be flexible and adapt its processes was essential to both the pilot and larger mainstreaming effort’s success.  While guidelines and frameworks were developed at the beginning of the initiative, these were all modified based on input and feedback. For example, recognition of the unique features of KRCS’ regional offices allowed for feedback channels that are tailored to the specific communities served in that region.  A consultative pilot process enabled KRCS to avoid rigid protocols and bureaucracy.
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