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1. Background and Rationale

Social auditing is being implemented in 55 of Nepal’s 75
districts in 1,252 health facilities in 2015/16, thus covering
about 30% of all the country’s health facilities. The Ministry
of Health allocated a budget of NPR 20 million for social
auditing in fiscal years 2014/15 and 2015/16.
A number of external development partners are supporting
this initiative. NHSSP has provided technical assistance
inputs to the agency responsible for health sector social
auditing (the Primary Health Care Revitalisation Division,
PHCRD) and the local district health offices and district
public health offices (DHOs/DPHOs) that directly oversee
social auditing. NHSSP also supported the piloting of the
new approach in Palpa and Rupandehi district health
facilities from 2011 to 2013, evaluations in 2013 and 2015,
and regional level orientations of district focal persons.

Participants of a social audit at a Jhapa health facility

This pulse report describes developments from the
rationalisation of the two health sector social auditing
approaches extant in 2011 through the development and
piloting of a harmonised approach, to the official adoption
of the new approach and its roll out to the present day.

The social auditing of service delivery is carried out in a
number of sectors in Nepal. In 2013, Nepal’s Ministry of
Health (MoH) adopted a new harmonised approach to
social auditing as a tool for improving the governance of
health services provided by district hospitals, primary health
care centres, health posts and sub-health posts. Its growing
use is enabling many women, people from excluded groups
and the general public, to participate in improving the
governance of health facilities.

Social auditing is a demand side monitoring and accountability tool that has
great potential to improve health care provision (women waiting for check-
ups at Hetauda Hospital).

2011: A review of social audit guidelines and practices
in Nepal across different sectors called for
harmonising the health sector auditing
approaches of the Free Essential Health Care
Services Programme and the Aama Programme.

2012: PHCRD produced provisional harmonised Health
Sector Social Audit Operational Guidelines.

2012/13: Under annual work plan and budget (AWPB)
funding, the harmonised social auditing
approach was first implemented across 21
districts in 177 facilities. Orientations on the
process, documentation and reporting began.

2013: Pilot programme evaluated in Rupandehi and
Palpa Districts.

2013: A new version of the guidelines was developed
and officially approved incorporating the lessons
learned from the pilot programme. (June)

2014 PHCRD and seven external development partners
(NHSSP, GiZ, UNFPA, Plan Nepal, Suaahara, CARE
Nepal and H4L) signed a memorandum on how
they would support and take forward the social
auditing of health service provision. The partners
then started to provide technical assistance to
PHCRD and the DHOs and DPHOs in their
programme districts.

2015 Independent evaluation of social audit process
in four districts and 20 health facilities.

2010: The second Nepal Health Sector Programme
(2010–2015) called for mandatory annual social
audits in all health facilities.

2. Landmarks in the social auditing of health
     care provision in Nepal
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3. The Approach

MoH’s Health Sector Social Audit Guidelines (2013) specify
how social auditing should be carried out. The guidelines
envisage social auditing as a regular activity to improve
access, accountability and the quality of health services at
the local level. Social auditing is facilitated by local NGOs.
The first time a health facility undertakes a social audit it
is expected to take five to six days. Subsequent audits are
expected to take two days to review progress and update
action plans.
The guidelines specify the entities responsible for social
auditing:

Health facility operations and management committees
(HFOMCs) oversee the carrying out of individual social
audits.

PHCRD is overall responsible for health sector social
auditing.
District social auditing management committees
(SAMCs), headed by local development officers, select
the NGOs and have general oversight responsibilities.
DHOs and DPHOs are responsible for the day-to-day
oversight of social auditing.

The Health Sector Social Audit Operational Guidelines (2013)

The social auditing process as per the guidelines
NGO selection — SAMCs select one or more NGOs per
district to facilitate social auditing. DHOs/DPHOs hire
the NGO(s).
Data collection — The NGO, with the assistance of health
facility staff, facilitates the collection of data and the
participation of HFOMCs, providers, users and the
general public to carry out social audits using the tools
and formats in the guidelines.
Data analysis — The collected data is organised and
analysed by the NGO.
Mass meeting, presentation — The NGO mobilises public
participation in a mass meeting of stakeholders. The
first part of the meeting is the presentation of findings
on health service delivery and the performance of the
facility.
Mass meeting, discussion — The second part discusses
issues raised by the data and other problems and
constraints raised by users that are addressed to health
facility staff, HFOMC members and other local
stakeholders.
Mass meeting, action plan — Mass meetings culminate
in the production of an action plan to improve service
provision.
Completion report — For each audit, the NGO submits
a completion report to the DHO/DPHO including action
plans. Report highlights are sent on to PHCRD.
District review — One-day district level review and
dissemination seminars are to be organised annually
where NGOs present findings, and areas for
improvement are discussed.

Where implemented well, social auditing has strengthened
the relationships between service providers and
communities, increased the participation of women in
health facility monitoring, and improved the functioning
of HFOMCs. In all locations, social auditing has acted as a
forum to prioritise and mobilise support from communities,
village development committees (VDCs) and other actors
to improve health services.

4. Contributions to Improved Health Services

A 2015 evaluation of social auditing compared 2013, 2014
and 2015 performance and impact data from 20 health
facilities in Palpa, Rupandehi, Ilam and Jhapa districts. The
evaluation found large improvements in carrying out social
audits in line with the guidelines in Palpa and Rupandehi
and lesser improvements in Ilam and Jhapa in eastern Nepal
(Figure 1).

Figure 1: Performance improvements at the 20 health facilities (2013–2015)
(total scores for access, quality and accountability indicators)
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The evaluation found evidence, triangulated from multiple
sources that social auditing has improved:

access to health services through, for example, the
increased provision of full Aama Programme and
antenatal (ANC) care entitlements and longer facility
opening hours;
the quality of services, particularly due to fewer stock-
outs of medicines, improved privacy and better toilet
facilities; and
accountability and management through, for example,
the public display of Aama and ANC beneficiary names,
more regular HFOMC meetings, more active HFOMCs
and more local initiatives to improve health services.

Achievements have been greater on improving access to
health services. However, areas such as staffing, physical
infrastructure and equipment are less easy to improve than
actions that are within the control of facilities and local
actors. And the gains have generally been greater at the
Palpa and Rupandehi facilities, where social auditing has
been longer and more continuously practiced and the NGO
has been better than at other facilities.
The following sections focus on the positive changes that
have come about at Palpa and Rupandehi health facilities
credited by local stakeholders as being at least partly due
to the influence of social auditing.

A social audit underway at a Jhapa health facility. Health facility staff responding
to issues raised by local users

“Earlier people used to visit medical stores for services,
but now they come to the health post as they trust it.
People know medicines are available there. Staff now
open the health post on time. ANC check-ups, vaccines
service, malaria check-ups, free medicines and family
planning commodities are avai lable there.”

The facilitating NGO in Palpa says that there have been
widespread improvements at health facilities since social
auditing took place, especially improved staff attendance,
the extension of opening hours and the improved provision
of Aama and ANC incentives:

4.1 Improved access to services

“Previously we were afraid of the doctors. They used to
shout at us when we went to get medicines, but these
days they don’t. Sometimes they used to say that there
was no key for the store and at other times they used
to leave the health post early. Now staff stay from 10
am to 3 pm. Previously we did not even get paracetamol
while now we get many medicines for free.” — Women
users,  Khanichhap Sub-health Post,  Palpa

The local women of Masyam Sub-health Post, Palpa
attributed the following improvements to social auditing
and unity among the community to mobilise resources:

The in-charge and VDC secretary at Majhgawa Health Post,
Rupandehi reported several improvements since the
introduction of social auditing including the establishment
of a birthing centre, which is conducting over 550 deliveries
a year:

“There have been many improvements in the services
provided. We used to go to Bhairahawa for check-ups,
while now services are available here including blood,
and mother and child check-ups, 24 hour delivery
services, NPR 900 as delivery incentive and NPR 500 for
completing four ANC check-ups and taking iron pills.”
— Women users, Majhgawa Health Post, Rupandehi

The users of Pokharbhindi Health Post, Rupandehi pointed
to significant improvements in access to services. They said
this was due to social auditing and the work of the local
ward citizen’s forum:

“Previously, there was only one health worker attending
the health post whereas now four attend. They used to
say that there were no medicines, but these days they
provide free medicines. We get free check-ups, vaccines
for children, ANC check-ups, nutrition education (via
Suaahara) and iron pills.” — Women users, Pokharbhindi
Health Post, Rupandehi

And social auditing has triggered health facility managers
to more actively manage finances to fill temporary shortfalls
in Aama and ANC entitlement budgets:

“Previously, the primary health care centre (PHCC) was
not able to pay Aama and ANC entitlements on time
due to delays in budget release; but now they pay the
entitlements on time from its locally generated funds
in case of delay in budget release.” — HFOMC member,
Fikkal PHCC, Ilam

Palpa DPHO and the facilitating NGO reported quality
improvements at almost all facilities that had undertaken
social auditing.

4.2 Improved quality of services

“Last year’s follow up [of the implementation of social
audit action plans] in 23 facilities found that all except
one had improved cleanliness, procurement, room
arrangement for patients’ check-ups and other
improvements.” — Partner NGO, Palpa

“Now health posts demand more medicines before stocks
are finished. Earlier, they did not bother about stock-
out problems.” — DPHO focal person, Palpa

“Health workers’ treatment of clients has improved.
Whereas earlier they would often be rude (particularly
with poor clients), now they deal with all clients politely.”
— DPHO focal person, Palpa

An NGO facilitator presenting the social audit findings at a Jhapa mass meeting



4

Speaking up at a social audit mass meeting

“There is good provision of lab reagents, supplies,
instruments and medicines. There are more medicines
than shown on the citizen’s charter and people trust
the health post. There are 24 hour services, nutrition
education programmes, village clinics and a vaccine
programme. Service providers are more responsive.
Delivery services are available with separate rooms
for delivery and pregnancy check-ups.” — Woman user,
Tanahun PHCC, Palpa

The Rupandehi facilities performed well on quality of care
indicators except those related to male and female toilets
and the availability of waiting space and drinking water:

Local women at all four evaluated facilities in Palpa
reported positive changes in the quality of health services
including health providers’ performance and behaviour.

“Social auditing has generated a sense of alertness
about their responsibilities among facility staff. They
have become more responsive towards clients and
developed the habit of responding to their queries.”
— In-charge, Pokharbhindi Health Post

“The quality of services has improved after the social
audits led to the installation of water filters at all health
posts and improved waste disposal and the use of
incinerators and autoclaves.” — DPHO focal person,
Rupandehi

“Social auditing has resulted in some health facilities
becoming better organised: for example, a large hall
was partitioned and developed into separate rooms
to ensure confidentiality during ANC check-ups and
many small repairs have been done and new
incinerators and water tanks installed.” — Partner
NGO, Rupandehi

“Previously, they used to say that there were no
medicines, but these days they provide free medicines.”
— Dalit women FGD, Majhgawa Sub-health Post,
Rupandehi

The women users of Pokharbhindi Health Post, Rupandehi
and the health post in-charge attributed the improvements
in quality of care to social auditing and local support.

District and health facility stakeholders in Palpa reported
the following on management and accountability:

4.3 Improved management and accountability

“HFOMCs have become more aware of their
responsibilities and have more inclusive membership.
They used to be inactive and did not follow the
guidelines on inclusiveness. These changes are part
of the social audit action plans. HFOMC meeting
minutes were only kept in some facilities previously,
whereas all do it now.” — Partner NGO, Palpa

There has been a steady improvement in accountability at
the Rupandehi facilities. The partner NGO and the DPHO
reported more displaying of citizen’s charters and free
medicine lists and more regular HFOMC meetings.

“The health facilities have started regularly auditing
their accounts. They also keep lists of free medicines.
The citizen’s charter is commonly displayed in publicly
visible places. Lists of mothers receiving incentives
are displayed regularly.” — Partner NGO, Palpa
“Health providers’ sense of responsibility and
accountability has improved. There is improved
information sharing by displaying citizen’s charters
and having suggestion boxes. They even post notices
when a health post is closed due to staff visits!” —
DPHO focal person, Palpa

Following social auditing, the HFOMC at Masyam Sub-
health Post, Palpa started meeting monthly to discuss health
care and health post management leading to increased
trust in and use of the facility.

Social auditing is a way of mobilising stakeholders to
contribute to joint plans of action. In Palpa and Rupandehi,
overall improved awareness has spread to neighbouring
health facilities stimulating service improvements in places
even before social auditing has started.

4.4 The mobilisation of resources and stakeholders

While social auditing has not necessarily initiated VDC
financial support to facilities, it has sensitised VDCs to
facilities’ needs and laid out plans and priorities through
which VDCs can channel funds. The support provided by
VDCs and other partners to focal facilities doubled
from 1.2 million in 2013/14 to 2.4 million in 2014/15.

“Social auditing has increased the sense of
accountability among health post staff and a
suggestion box has been installed as a result of the
audit. The health post also displays photos of all
FCHVs alongside their names and addresses.” —  In-
charge, Majhgawa Health Post, Rupandehi

Social auditing gives women such as these the chance to report on the quality
of services they receive.
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The piloting of social auditing and the two evaluations have
identified the following lessons to be learned for taking
social auditing forwards in Nepal’s health sector:
a) Addressing issues raised — The issues raised by locals

at the mass meetings have generally been incorporated
into action plans or clarified during meetings. The
participation of women, including female community
health volunteers has been good including on raising
issues and demanding action. However, so-called
structural issues (such as the distribution of expired
medicines) have been excluded from action plans for
being considered beyond the influence of social audits
to address.

The prescribed process and tools NGOs are expected to
follow and use are overly comprehensive and the
information they are expected to collect is not
consistently collected, processed, analysed and then
acted upon.
The involvement of HFOMCs and staff in social auditing
has been sub-optimal as their roles are not clear, they
are unclear on the guidelines and copies of action plans
have not been kept.

The training of many partner NGOs has not adequately
equipped them to facilitate social auditing.

5. The Main Challenges

Political pressure to appoint a particular NGO as the
partner NGO adversely affects the hiring and retention
of competent NGOs.

Attributing the reasons for the positive changes recorded
by the 2015 evaluation is not straightforward as other
factors will have influenced changes. However, stakeholders
and users at many of the evaluation sites say that social
auditing had significantly contributed to many positive
changes.

4.5 Attribution

And social auditing has differing impacts depending on:

A local user making a point at a Jhapa health facility social audit

the commitment and capacity of DHOs and
DPHOs to manage the process.

the level of political and administrative support;
the initiative and commitment of health facility
in-charges;
the quality of NGO facilitation;

      the initiative and activeness of the HFOMCs;
   the participation and mobilisation of local

communities;
   the support of VDCs; and

6. Lessons for Learning

b) Coverage and continuity — Social auditing needs to be
implemented continuously once started at facilities.
However, budgetary and capacity constraints make this
difficult. The results have been better in Palpa and
Rupandehi, where implementation has conformed more
closely to the guidelines. With a few exceptions, health
facilities in these two districts achieved high scores on
most monitoring indicators related to access,
accountability and quality.

“Despite efforts by the HFOMC, the health post has
not progressed on acquiring land and building
construction. Service expansion has not been possible
due to a lack of resources. The HFOMC does not
meet regularly, but is quite active managing health
programmes and discussing the quality of service
delivery.” — VDC secretary,  Khanichhap

c) Types of activities — Social auditing often results in
changes that do not require significant funds such
as improving cleanliness, the provision of Aama
entitlements and making HFOMCs more inclusive.
Activities around awareness and communication and
quality of services are most likely to be implemented
as they cost little and expediting them is under facilities’
control. Lack of funding means that expensive
improvements such as infrastructure development are
less likely to be implemented.

“Lack of adequate physical infrastructure and
lack of materials and the remote location are the
key constraints that hold back improvements.” —
In-charge, Khanichhap Sub-health Post, Palpa

d) Importance of follow-up — In some cases there has
been poor annual follow-up. As a result, social auditing
has not gathered momentum for change in Ilam and
Jhapa health facilities as it has in Palpa and Rupandehi
where the facilities have reviewed progress against
action plans annually.

e) The mobilisation of resources — Social auditing can help
mobilise local resources under a common plan, but
there is a major challenge of tackling physical
infrastructure problems in a resource constrained
environment. The current annual work planning and
budgeting system makes it difficult for core funding to
respond to the need for additional resources to address
identified action plan points between annual budgets.

“Social auditing is good and helps achieve quick
results, but all concerned institutions must be present
at mass meetings.” — Secretary, Kerwani VDC

g) Central oversight — The capacity of PHCRD to address
infrastructure challenges and some other areas needs
strengthening. In the future it needs to play a more
active coordinating role to leverage funding from other
divisions. This requires strengthening its capacity to
monitor social auditing and coordinate an enhanced
central response to problems and demands raised at
the local level.

f) The need to involve all concerned institutions — There
is a need for wider institutional participation in social
auditing, especially of VDCs and local civil society
organisations to identify sources of funds for
implementing action plans.
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1. The Social Auditing of Health Service Delivery
2. Social Service Units in Nepal’s Hospitals
3. Hospital-based One-Stop Crisis Management Centres

This is one of three reports produced on innovative
good practices in Nepal’s health sector:

The Nepal Health Sector Support Programme (NHSSP) is funded and managed by DFID and provides technical assistance to
the Nepal Health Sector Programme (NHSP-2). Since it began in January 2011, NHSSP has facilitated a wide variety of activities
in support of NHSP-2 covering health policy and planning, human resource management, gender equality and social inclusion
(GESI), health financing, procurement and infrastructure, essential health care services (EHCS) and monitoring and evaluation.
For more information visit www.nhssp.org.np

e) Enhance the role of health facilities and in-charges in
social auditing by providing them with copies of the
guidelines, keeping copies of action plans at facilities
and including the role of in-charges in the guidelines.

h) Roll out social auditing to all the remaining 20 districts.

f) Strengthen central level capacity to manage the social
audit programme and coordinate central responses to
local problems and actions triggered by social auditing.

g) Ensure social auditing is annually supported for a
minimum of three years in facilities where it is
introduced, and thereafter every  three years to ensure
adequate coverage while maintaining continuity. The
gap of three years would give facilities time to focus
on activities such as physical infrastructure and large
equipment purchases that require central or external
support.

7. Looking Forward

The 2015 evaluation recommended that PHCRD implements
the following priority actions to increase the quantity and
quality of social auditing:
a) Revise the Social Audit Guidelines (2013) to include a

simplified social auditing process and tools.
b) Develop and enforce an appropriate mechanism to

select and retain competent partner NGOs and institute
a better training programme for these NGOs.

c) Review and revise budget allocations to NGOs to cover
the real costs of implementing social auditing.

d) Develop and implement a 3 to 5 year transition plan
to gradually hand over the social audit function to local
bodies assuming the implementation of the
Collaborative Framework (2014) between MoH and
the local government ministry (MoFALD).

Social auditing is a tool that enables the voices of health service users to be
heard. ”Take it easy with the injection aunty!”
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