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Community engagement and accountability training
CEA in Assessments Scenario – Facilitator notes
	



Scenario exercise: CEA in Assessments 
Facilitator notes

Time
· 1 hour group work + 30 minutes presenting back
	
Materials
· CEA in Assessments Scenario Participant handout, a few copies for each group
· CEA Tool 13: CEA in Assessment

Instructions
1. Take time to explain the tasks clearly to participants in plenary before they break into groups. Remind them to build on previous information they already know about Alexa and Alexa Red Cross from the previous scenario information.
2. Hand out a few copies of the CEA in Assessments Scenario Participant handout to each group and ask them to read through the scenario and tasks
3. Once all groups have read the scenario, check everyone understands the tasks 
4. During the group work, give guidance only where needed. Do not give groups the answers but do try to help groups who are struggling or going down the wrong path. Advise groups to look at Tool 13: CEA in Assessments if they need further guidance. The answers to the tasks are below
5. Close the group work after one hour, even if groups have not finished the task
6. To present back, pair two groups together with one facilitator. Each group has five minutes to present their answers to the other group, who act as the Alexa Red Cross management team. After each presentation, allow five minutes for questions. The facilitator can also ask questions and provide feedback during this time. Allow 20 minutes in total for this process
7. Bring all groups back to plenary for reflections and overall feedback on the exercise, including addressing any common mistakes made by all groups. Questions could include: 
a. What challenges did you have with this task? 
b. Did the other group suggest anything that surprised you? 
c. Would you change any of your suggestions now?
d. What did you learn from this experience?
The tasks with answers
1. Name three things you will do to ensure the assessment is carried out in a transparent and participatory way, and with respect for the community? 
· If groups are struggling, encourage them to review the minimum actions for CEA 
· Potential answers include:
· Find and use existing information about the community – This saves time and funding, helps to eliminate unnecessary questions, builds understanding of the community, and prevents assessment fatigue 
· Meet with the elected district council to ask for any existing information and for their guidance on how best to conduct the assessment
· Meet with the village chief and ask for their permission, and help and advice to plan the assessment
· Meet with the active community groups and associations and ask for their guidance on how to ensure no one is missed out or put at risk by the assessment, such as the Dalis. The assessment team will probably need to speak to women and the Dalis separately from the wider community
· Ask the active community volunteers for input on planning the assessment, given the National Society has limited knowledge of the region 
· Hold a community meeting before the assessment to introduce the National Society and share information about the assessment, its purpose, and what happens next, and to answer any community questions
· Brief or train the assessment team on the purpose of the assessment and how to communicate clearly and honestly
· Brief staff and volunteers on the Code of Conduct and prevention of sexual exploitation and abuse and anti-fraud and corruption. Make sure communities know what behaviour they can expect from the team
· Ensure assessment teams are gender-balanced, speak Alexan, and will be accepted and trusted by the community. For example, assessment teams should include members from all three ethnic groups (Axa, Rana and Dali) and both Christians and Muslims  
· Explore if community members can participate in carrying out the assessment, for example as data collectors (although this could bias results given the potential tension between ethnic groups)
· Include data collection methods that allow people to talk openly about their needs and priorities, such as focus group discussions. 
2. Building on the secondary data below, outline what information you will collect during the assessment to help you understand the community context and plan community engagement approaches. How will you collect this data?
*All household survey data should be disaggregated by sex and if possible ethnic group, given the potential issues highlighted in the secondary data.
	TOPIC
	DATA COLLECTION METHOD(S)

	People’s needs and priorities
	Household survey (HH)*

	Literacy rates 
	HH survey

	Languages spoken 
	HH survey

	Community demographics - % men, women, boys, girls, older people, people with disabilities etc
	HH survey

	Community profile – livelihoods, working hours, education levels, poverty etc
	HH survey

	Mapping community and religious leaders, including level of trust in village chiefs and how well they represent all groups in the community
	Key informant interviews (KII)

	Mapping all the active groups and associations and the role they play
	KII

	Local authorities and services – what is the role of the district councils?
	KII

	Other active stakeholders, e.g., NGOs
	KII

	Preferred sources of information, information needs, and access to communication equipment
	HH survey

	Barriers to accessing information or participation – especially for women and the Dali ethnic group
	HH survey and focus group discussion (FGD)

	Preferred ways to provide feedback
	HH survey

	Decision-making processes in the community, i.e., community committees, meetings etc. Check if any groups are excluded, such as women and the Dalis
	Household survey, KII and FGD

	Levels of community trust between groups and if there are any tensions between ethnic groups as suggested in the secondary data
	FGD and KII

	Attitudes towards different groups, e.g., women, the Dalis, or people with disabilities
	FGD and KII

	Cultural values and practices in relation to the programme e.g., religious practices, gender norms, social norms, traditional values or beliefs
	FGD, KII, social science research 

	Capacities in the community, including skills, resources, and structures
	FGD

	Perceptions and knowledge of the National Society, including level of trust 
	HH survey, FGD

	Knowledge, attitudes, practices, and beliefs in relation to the programme focus areas of malaria, diarrhoea, safe water, and flooding. Including level of threat people attach to these risks and common rumours
	HH survey, FGD




The scenario
You are the programme team for the new Alexa Red Cross (ARC) community resilience programme in the Central and Northeast region of the country. The programme will run for three years and tackle chronic issues in the region, including food insecurity, high rates of malaria and diarrhoea, lack of access to safe water, and regular floods. This is the first time Alexa Red Cross has delivered such a large programme in this part of the country, but there are National Society branches with active volunteers in these regions.
ARC has recently included community engagement and accountability (CEA) in its strategic plan and endorsed a policy that all ARC programmes and responses must meet the minimum actions for CEA, as outlined in the Movement Guide to CEA. Therefore, as you plan the assessment for the community resilience programme, you need to consider how you will ensure the assessment meets the minimum actions for CEA.  

Secondary data provided to participants
Alexa country profile – from World DataBank
	DEMOGRAPHICS
	HEALTH

	Population
	44 million
	Common diseases
	Diarrhoeal diseases (inc. cholera, dysentery), malaria, HIV/AIDS, respiratory infections

	Language(s)
	Alexan, English & some other local languages 
	Main causes of death (adult)
	Malaria, TB, HIV/AIDS

	Urban/Rural
	34% / 66%
	Main cause of death (under 5s)
	Diarrhoea (20% of all under 5 deaths), pneumonia, malaria

	Religion(s)
	Christian (58%)
Muslim (34%)
Other (8%) 
	Access to sanitation
	46%

	% of pop. <15
	42%
	Access to clean water
	45%

	Literacy
	75%
	# of refugees in-country
	400,000, mainly in the Northeast region

	Education
	Primary school widespread
	
	

	Ethnic groups
	40% Axa
55% Rana
5% Dali
	
	



[bookmark: _Hlk6312820]From a survey carried out by WHO last year in the Northeast region:
· Alexa has elected district councils for each region, who oversee services at the local level and feed into the National Government.
· There is also a traditional system of village chiefs, who are particularly influential in small towns and rural areas. The village chief is a hereditary role usually passed down from the chief to his eldest son.  
· There are active community groups and associations in most Alexan communities, particularly in the rural areas.
· Alexa is a patriarchal society, where men tend to make most of the decisions.
· There is a good level of religious tolerance between Christians and Muslims, however there can be tensions between the two main ethnic groups. The indigenous Dali experience high levels of poverty and discrimination. 
· Threats to public health such as diarrhoea and malaria are often not taken seriously and seen as everyday illnesses and ‘god’s will’. 
· While there is good knowledge of malaria and diarrhoea prevention practices, rumours and misinformation were also very common. 
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