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Executive summary  

Introduction 

Ineffective monitoring and weak accountability mechanisms impaired Ugandaôs development 

since its independence. In 2009, the Government of Uganda initiated community advocacy 

forums, also known as barazas, to involve the public in holding the government accountable for 

its performance in relation to the resources spent and to finally improve public service delivery. 

The baraza programme was initiated by the president of Uganda and implemented by the Office 

of the Prime Minister (OPM). 

We proposed a cluster randomized control trial to evaluate these barazas. This studyôs overall 

purpose was to establish, in a rigorous way, if the program had an impact on public service 

delivery. A second objective of the study was to inform policy makers about the relative 

effectiveness of barazas organized at lower administrative levels (the sub-county) to that of 

barazas organized at a more aggregate level (the district). Third, the study also set out to 

explore pathways through which community advocacy forums may affect outcomes. Using a 

two-by-two factorial design, it differentiates between (1) the impact of providing citizens with 

information, and (2) the impact of letting citizens engage with public servants and politicians. 

Intervention 

To achieve these objectives, we designed four interventions: sub-county level barazas were 

implemented at the sub-county level and included information and deliberation. To study the 

relative importance of both components, we used this baraza and either removed the 

information component or the deliberation component. District level baraza were similar to sub-

county level barazas (including information and deliberation), but were organized at district 

level. We trained local government officials to ensure adherence to our intervention protocols, 

and the interventions were rolled out by the OPM, our main implementing partner. 

Evaluation questions, methods, design, sampling and data collection 

These interventions correspond to the following evaluation questions: What is the impact of sub-

county level barazas on public service delivery? What is the relative importance of the 

information component and of the deliberation component? What is the impact of district level 

barazas on public service delivery? 

A baseline survey with more than 12,500 households and 400 government officials was 

conducted in 2015. While the study was initially assumed to take 2 years, OPM faced various 

implementation challenges. Four years after the baseline survey, with about 50 percent of the 

planned barazas implemented, a trade-off needed to be made between waiting for the 

remaining barazas to be completed and conducting the end-line survey after partial roll-out. We 

decided to collect end-line data and employ estimation and data collection strategies to control 

for potential selection bias. In 2020, end-line data was collected on 6,700 households and 260 

government officials. 

In a first part of this study, we strictly follow a pre-analysis plan that summarizes a range of 

outcomes corresponding to four main sectors (agriculture, infrastructure, health and education) 

as indices and one overall index of public service delivery. In a second part of the study, we 

proceed in a more exploratory way. We provide a detailed analysis of individual outcomes. We 
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look at each of the sectors in more detail and for changes in behaviour that is explicitly targeted 

by barazas. We also provide results on changes in the perception of citizens on a range of 

issues. In a third part, we explore heterogeneity in the treatment effect. 

Findings 

Judging by the pre-analysis planôs summary indices in the first part, we find little evidence that 

the baraza intervention had an impact on public service delivery. The only exception is 

agriculture, where sub-county level barazas have a positive impact, and where this impact is 

superior to the (lack of) impact associated with district level barazas. The second and third part 

add more nuance to this conclusion. For instance, we find that in the agricultural sector, sub-

county level barazas significantly increase access to agricultural extension, a common practice 

to transmit agricultural information and technologies to farmers. However, this seems to be 

driven by households that live close to the sub-county headquarter. Looking at infrastructure 

outcomes, we find that sub-county level barazas reduce waiting time at the water source. 

Interestingly, this effect seems to be strongest in more remote areas. For health, we only find 

effects if we restrict the sample to sub-counties where officials recall that a baraza happened; 

then we find that the information and deliberation components affect the use of government 

health facilities. For education, we see an increase in enrolment rates, but only if enough time 

has passed between the intervention and the end-line data collection. 

Cost analysis 

The complex picture that emerges from this analysis also means that conclusions in terms of 

cost-effectiveness are not unambiguous. For instance, with regard to public service delivery 

related to water infrastructure, district level barazas are far more cost effective than sub-county 

level barazas, as many more households can be reached. However, with respect to agriculture, 

sub-county level barazas are most cost-effective. The same holds for comparisons between the 

cost-effectiveness of the deliberation and information component. In general we find that since 

baraza interventions impact large numbers of households and cost relatively little, the rate of 

return is substantial, even if treatment effects are small in size. 

Discussion 

These mixed results are puzzling, especially because prior qualitative research suggested an 

effect of the intervention (Van Campenhout et al. 2018). We suspect that the lack of quantifiable 

impact can be explained by the nature of the intervention. Barazas address various issues in 

heterogeneous settings: different sub-counties face different challenges, so that different issues 

are discussed and prioritized during the barazas. The actual baraza treatments may thus be far 

from standardized and their impact may be highly localized and context specific. As a result, a 

focus on average treatment effects may fail to identify a significant impact. The effect is 

attenuated because it is averaged over many sub-counties that in reality received ñdifferentò 

types of barazas. While it is good that barazas tend to focus on and potentially affect areas that 

are most problematic, this complicates the estimation and might be the reason why we find only 

limited effects. Hence, barazas might work while we are unable to detect this. Concerns related 

to non-standardized treatments are confirmed when looking at heterogeneous treatment effects 

and a case study of access to water in Bagezza sub-county. That is why we recommend baraza 

meetings even though they do not have a measurable effect on our pre-registered indices. We 

suggest a mix of district level and sub-county level barazas and recommend the implementation 

of full barazas that are held several times, for instance every two years. 
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1. Introduction 

Since Ugandaôs independence in 1962, the countryôs development efforts have been thwarted 

by political turmoil and economic mismanagement. In the mid-1980s, after attainment of relative 

stability, the Government of Uganda (GoU) supported by development partners, initiated 

reforms to address development challenges of the time. Notable among these initiatives was 

the liberalization of the economy and the introduction of a decentralized system of governance 

(Francis and James 2003, Benin et al. 2007). Decentralization was particularly viewed as a 

suitable mechanism for addressing welfare and political challenges by improving efficiency of 

public service delivery, formulating more appropriate services, bringing representative 

governance closer to citizens (Steiner 2007, Francis and James 2003). A major ingredient of 

decentralization is to enhance empowerment and build a sense of ownership of the local 

citizens to actively participate in planning, implementation and evaluation of development 

interventions in their locations, to improve accountability and responsiveness of local leaders 

and service providers (Burki et al. 1999). 

The realization of benefits of decentralization in Uganda has been greatly affected by ineffective 

monitoring and weak accountability mechanisms, especially with respect to beneficiaries 

holding the service providers accountable (Björkman and Svensson 2009, Reinikka and 

Svensson 2004). In this regard, the Government of Uganda, under the stewardship of the OPM, 

initiated community advocacy forums (or citizen barazas) in 2009 with the general objective of 

ñenhancing public involvement in holding the government accountable for service delivery in 

relation to the resources spentò (OPM 2013). 

Barazas have been implemented in Uganda for about 10 years by now. Barazas were first 

piloted in the financial year 2009/10 in eight communities.1 Since then, efforts have been 

underway to roll out barazas in all sub-counties in the country. During the full-scale 

implementation phase in the financial year 2010/2011, 16 more sub-counties in 8 districts had 

held a baraza meeting. And, by the last quarter of 2011/2012, 267 out of the countryôs total of 

1,340 sub-counties, spread over 112 districts had held a baraza meeting. At the beginning of 

the 2012/2013 financial year, however, changes in implementation were suggested: subsequent 

barazas would target district-level reporting to increase participation at a higher level and, at the 

same time, reduce implementation costs.  

As barazas continued to be rolled out beyond the pilot communities, a rigorous evaluation of 

their effectiveness was still outstanding. This studyôs overall purpose is to establish, in a 

rigorous way, if the program had an impact on public service delivery. A second objective of the 

study is to inform policy makers about the relative effectiveness of barazas organized at lower 

administrative levels to that of barazas organized at a more aggregate level. Third, the study 

also set out to explore pathways through which community advocacy forums may affect 

outcomes, as we differentiate between the impact of providing citizens with information, and the 

impact of letting citizens engage with public servants and politicians. At the time of the proposal, 

the Government of Uganda shared the same aspiration so as to inform policy on program 

                                                

1 The initial pilot barazas were undertaken in eight lower level local governments (generically referred to 
as sub-counties) of the four districts of Masaka, Bushenyi, Kumi and Nebbi, which are respectively 
located in the four geographical regions of Uganda: Central region, Western region, Eastern region, and 
Northern region. 
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effects of service delivery to local communities (OPM 2013) since there had not been any 

formal study conducted to test the actual achievements of the baraza initiative so far against the 

set objectives. From a policy perspective, it was also important to assess if the switch from sub-

county level barazas to district level barazas was cost-effective. Up to date, the OPM has been 

eager to learn about the results from the different components of the impact evaluations and 

(preliminary) results have been presented at various high-level meetings.  

There have been several studies that look at the impact of community involvement on public 

service delivery, many of them using Uganda as a case. A landmark study is Björkman and 

Svensson (2009), who look at the impact of a community driven local accountability project in 

primary health care provision in Uganda. They find that the intervention resulted in significant 

improvements in health care delivery, utilization, and health outcomes (most notably child 

mortality and weight-for-age z-scores) after one year, and confirm in Björkman Nyqvist, de 

Walque, and Svensson (2017) that these effects are still present more than four years after the 

initial intervention despite minimal follow-up. More recently, however, Raffler, Posner, and 

Parkerson (2018) come to more nuanced conclusions when testing an intervention closely 

modelled on the one of Björkman and Svensson (2009). The study, involving a three wave 

panel of more than 14,000 households and a factorial design to break down the intervention into 

its two most important components similar to what we use, validates the power of information 

provision to change the behavior of front-line service providers, but casts doubt on the ability to 

foster community monitoring or to generate improvements in health outcomes, at least in the 

short run. 

The 3ie Systematic Review 43 (2019) also discusses whether citizens engagement in the 

planning, management and oversight of public services affects the quality of and access to 

those services and citizensô quality of life. In some programmes, citizens participate in setting 

the priorities for and the planning of local services (Touchton and Wampler 2014, Goncalves 

2013, Diaz-Cayeros et al. 2014, Beuermann and Amelina 2014, Ananthpur et al. 2014, Giné et 

al. 2018, Humphreys et al. 2014, Beath et al. 2013). Other programmes evaluate transparency 

mechanisms, aimed to disclose and disseminate information, such as public official or service 

provider performance information interventions (Humphreys and Weinstein 2012, Grossman 

and Michelitch 2018, Timmons and Garfias 2015, Capuno and Garcia 2010). Moreover, 

evaluations of accountability mechanisms are included, which comprised citizen feedback or 

monitoring mechanism interventions to hold public service providers and institutions responsible 

for executing their powers and mandates according to appropriate standards (Berman et al. 

2017, Alhassan et al. 2016, Grossman et al. 2017, Björkman et al. 2009, Björkman et al. 2017, 

Gullo et al. 2017, Bradley and Igras 2005, Molina 2014). This review shows that interventions 

promoting citizen engagement by improving direct engagement between service users and 

service providers are often effective in stimulating citizen engagement and in improving public 

service delivery but complementary interventions that address bottlenecks around service 

provider supply chains and service use are needed to improve wellbeing. On the other hand, 

interventions promoting citizen engagement by increasing citizen pressures on politicians to 

hold service providers accountable and thus improve governance often do not influence service 

delivery. 

Our study contributes to this literature in various ways. First, this study is one of the few that 

considers the role of administrative placement on the effectiveness of community monitoring. 

The level at which the intervention occurs may affect its effectiveness in opposing ways (Donato 

and Mosqueira 2016). On the one hand, interventions at a more local level may result in more 
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relevant issues being scrutinized. However, qualitative explorations suggest that often, issues 

raised in lower level barazas fall under the responsibility of higher levels of government or other 

institutions that are beyond the operational jurisdiction of the participating officials (Van 

Campenhout et al. 2018). This may be less of a problem when barazas are organized at district 

level. Most other studies consider interventions that are placed at fairly local levels. For 

instance, the intervention in Raffler, Posner, and Parkerson (2018) is implemented in health 

centers and their associated catchment areas consisting of only a few villages. 

Second, we explore pathways through which community advocacy forums may affect public 

service delivery. A two-by-two factorial design enables us to differentiate between (1) the impact 

of providing citizens with information related to budgeting and planning, and (2) the impact of 

letting citizens engage with public servants and politicians in a facilitated questions-and-

answers session. On the one hand, informational interventions can increase political 

accountability (Dunning et al. 2019). A citizen who is informed about the performance of 

politicians and civil servants, can monitor the latter and apply pressure (Raffler, Posner, 

Parkerson 2018). There is some evidence that providing citizens with information about public 

services can increase their ability to hold leaders accountable to improve public service delivery 

(Pandey, Goyal, Sundararaman, 2009, Gilens, 2001). On the other hand, deliberation can 

increase the quality of public services as well. Citizens can confront their leaders with urgent 

and important matters and threaten them if they are not performing. Creating a platform where 

stakeholders can meet and interact may also increase mutual understanding and result in a 

better relationship between them. The impact of deliberation has also been the subject of 

empirical analysis (Björkman Nyqvist, de Walque, Svensson 2017, Goeree and Yariv 2011, 

Fujiwara and Wantchekon 2013). 

Third, our study evaluates the impact of a government initiative, which may instigate an entirely 

different set of dynamics than interventions that are organized by local or international non-

governmental organizations (NGOs). It has been argued that successful devolution can only 

happen in the context of a strong state, able to ensure consistent regulation, and a wellȤ

informed public backed up by a participatory political culture (Golooba-Mutebi 2005). Many of 

the actors involved may find that NGOs are not mandated when it comes to public services 

such as health or education. Furthermore, it is likely to be easier to re-allocate resources to 

problems identified during barazas if they are organized by the government. This is also 

consistent with suggestive evidence in Raffler, Posner, and Parkerson (2018), who find that the 

presence of sub-county officials during their community-based monitoring intervention boosted 

the impact of the intervention. However, effects may also work in the opposite direction. For 

example, an intervention to reduce absenteeism in government public health facilities in India 

was initially very successful but ceased to have any impact after the local bureaucracy started 

providing official excuses for most of the nursesô absences (Banerjee, Duflo, Glennerster 2008). 

Most of the other studies that are closest to our study partnered with NGOs for implementation 

(for example (e.g.) Björkman and Svensson 2009, Raffler, Posner, Parkerson 2018). 

Fourth, baraza's take a comprehensive, multi-sector approach, enabling cross-sectoral planning 

and potentially allowing for re-allocations across sectors. Some of the problems most mentioned 

by users, such as hygiene in health centers or accessibility, involve cooperation between heads 

of different sectors (e.g. health and infrastructure to get access to water in health centers or 

access roads). Bringing sector heads together and confronting them with the priorities of 

citizens may increase information sharing and cooperation between them (Van Campenhout et 

al. 2018). Most existing studies focus on a single sector; the health sector in particular seems to 



 

 

 

Page 4 of 56 

be a popular sector for community monitoring interventions (e.g. Arkedis et al. 2019, Björkman 

and Svensson 2009, Raffler, Posner, Parkerson 2018). 

Finally, we evaluate a high-profile policy intervention that receives broad support within 

government and among citizens alike in Uganda. Evaluating policy interventions has it 

challenges, and this one is no exception. As a result, such research has become rare, as 

present day randomized controlled trial (RCT) often bypass the political resistance to 

randomization among governments, development workers and beneficiaries, as the nature of 

the partners has changed (NGOs rather than governments) and the interventions have become 

ñrelatively trivialò (de Souza Leão and Eyal 2019). 

In this study, we start by providing a brief overview of the government program we evaluated 

and explain the theory of change behind the components of the intervention. We then present 

the four main research questions and provide details on the cluster randomized control trial we 

used to answer these questions. This section also provides information on the sampling frame 

and presents detailed power simulations that account for the consequences of the 

implementation challenges. This is followed by an explanation on how the implementation 

deviated from what was planned and the strategies that were used to diagnose and remedy the 

potential bias introduced by this deviation We then present the findings, starting with balance 

tables and results of a pre-registered analysis. We provide further details and also look at 

outcomes that were not pre-registered to explore some of the mechanisms behind the 

intervention. This part also includes an extensive analysis of sub-county level data that was 

collected from government officials. We then present heterogeneous treatment effects and 

reflect on the partial roll-out as a threat to study validity. We also provide a cost-benefit analysis. 

The penultimate section provides a discussion of the results and a final section concludes. 

2. Intervention  

2.1. Description 

Barazas are platforms for enhancing information sharing between policy makers (the client), 

public servants (the implementer), and beneficiaries of public goods and services (the users). In 

addition, it provides the opportunity for citizens to ask questions to policy makers and civil 

servants and deliberate among themselves. With barazas, citizens in particular have the 

opportunity to participate in the policy process by directly engaging with service providers, and 

to demand accountability for the use of public resources. It is expected that, ultimately, barazas 

will contribute to effective monitoring, and increase accountability and transparency among all 

stakeholders. 

A typical baraza is initiated from the center, with the OPM mobilizing district and sub-county 

officials. These include the Chief Administrative Officer (CAO) as the head of public service 

delivery at the district level, the Resident District Commissioner (RDC) as a direct representative 

of the president, the district local council chairperson  (LC5) as the representative of political 

leadership at the district level, and the various sector heads (agriculture, education, 

infrastructure and health). Especially for barazas organized at the sub-county level, the sub-

county level equivalents of the CAO (the sub-county chief) and the LC5, the sub-county local 

council chairperson (LC3) also have important roles. OPM, in consultation with the district 

leaders (RDC, CAO and the LC5) and other stakeholders, agree on the date and a neutral 

venue in which to hold the baraza event. Again, in consultation with the district leaders, a viable 
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moderator and an interpreter into the local language where applicable are identified to guide the 

baraza forum. Village mobilizers and community resource persons are used to publicize the 

event. These community mobilization efforts are further reinforced by adverts in the local media 

in the form of radio announcements, printed banners, posters and fliers, and mobile public 

address systems, a few days before the baraza event. 

A baraza meeting is chaired by the Office of the RDC in each district. In front of the audience, 

including local citizens, invited opinion leaders, elders, and journalists, the RDC seeks 

accountability and feedback from each head of major sectors. Sector heads are required to 

present what services were planned to be delivered in the sub-county (or the entire district in 

case of a district level baraza); what was actually delivered and in what quantity and quality; and 

what issues and challenges have emerged and what is the way forward. The RDC then seeks 

reactions and feedback from citizens on whether what has been presented is what was planned 

for and actually implemented in different locations. Sector heads are then given another 

opportunity to clarify on or react to any issues raised by the citizens.  

In our study, we do not only want to test if barazas work. We also want to learn which of the 

main components ï the deliberation component or the information component ï are responsible 

for most of the effect. Finally, we also want to directly compare the effectiveness of district level 

barazas to that of sub-county level barazas. We thus differentiate between four types of 

barazas: a sub-county level baraza, an information baraza, a deliberation baraza and a district 

level baraza.  

The sub-county level barazas are basically the barazas as they were implemented by the OPM 

at the sub-county level. They have both an information and deliberation component. To study 

the relative importance of the information component and the deliberation component 

respectively, we used this baraza as a starting point and, either removed the information 

component or the deliberation component from the generic sub-county level baraza to test the 

relative importance of these components.  

The information component of a baraza involves templates that were developed to be filled by 

officials and mounted at a central location in each parish of the district two weeks before the 

baraza. The template was designed to inform citizens about planned and actual public 

expenditures for the previous fiscal year, about achievements and challenges encountered 

during that year, and about planned expenditures and targets for the next fiscal year. This 

needed to be filled for each of the four sectors (agriculture, infrastructure, health and education) 

by the sub-county chief. 

On the day of the baraza event, the CAO provided a brief presentation on overall 

budget/finances for the fiscal year, main achievements and challenges in service delivery, and 

introduced local officials. After a brief intervention by the OPM, local officials responsible for 

each sector then presented more or less the same as what was required for the templates. An 

information focused baraza allowed for only 10 clarifying questions to be asked, to be collected 

and asked by the facilitator. 

For the deliberation component of the barazas, posters were also mounted in each parish of the 

sub-county, but only to announce that a baraza will be held at a particular date and place. At the 

baraza itself, after a brief introduction by the RDC, citizens are guided to break into 5 groups by 

sector, discuss problems they face and draw up a list of priority issues that need to be 
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addressed. Facilitators in each group are required to anonymously collect these issues and 

concerns. Facilitators are expected to focus the discussion on what was done well, and what 

were the problems during the past year. The discussions should also result in agreement on 

what should be done in the next fiscal year. After the break-out sessions, officials are asked to 

react to the specific comments and requests. 

District level barazas were very similar to sub-county level barazas (that is, with both an 

information and deliberation component), except for the fact that district level barazas are 

organized at the district headquarters and all sub-county chiefs and sub-county chairpersons 

(LC3's) of each sub-county within the district are expected to attend in case issues arise related 

to their sub-county. 

2.2. Theory of Change 

¶ The impact of (sub-county level) barazas 

The baraza intervention fundamentally seeks to improve public services through improving 

accountability of local public decision makers and service providers. The baraza intervention as 

conceived by the OPM is a fairly standard community-based monitoring intervention that 

combines the provision of information with the possibility of citizens to engage with each other 

and with decision makers and public servants at a fairly local level. Such community-based 

monitoring has become a popular tool to increase service delivery. However, not all such 

interventions appear to be successful (Olken 2007). As the subcounty level baraza combines 

both information and deliberation components, it also works through the (combined) theories of 

change of these components (Figures 1 and 2). 

The broad nature of the baraza intervention means that many issues can come up during the 

meetings. This may make it hard to, in advance, determine where impact emerges. If many 

communities struggle with the same issue (e.g. absences of functioning toilets for girls at the 

public primary school), it will be easier to pick up an effect of the baraza on that particular issue, 

even though there may not be impact on the education sector as a whole. However, it may be 

that different communities struggle with different issues. In that case, it may be that no effects 

are found on particular issue, but all effects within a sector go in the same direction. 

Furthermore, primary outcomes are mediated by different channels, including enhanced contact 

with policy makers and service providers, increased citizen participation in elections, more cash 

and in-kind contributions to the commons, and changes in perceptions and prioritization. Some 

of these mediating channels are less specific and less localized. 

¶ The Information Mechanism 

Information treatments are only effective if a lack of information hinders the delivery of public 

service. We are confident that incomplete and asymmetric information is actually blocking 

effective service delivery here for three reasons. Firstly, information provision was one of the 

main aims of the baraza programme according to the OPM. Secondly, the hypothesis that 

information is key in our context derives from previous literature (e.g. Raffler, Posner, and 

Parkerson 2018). Thirdly, information frictions were named as a main constraint to public 

service delivery during our qualitative diagnostic work (Van Campenhout et al. 2018). We 

identified the barazaôs potential to simply reduce information inefficiencies. For these reasons 

we confidently decided to isolate and explore the information component in the (existing) 

intervention. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1 - Information Mechanism



In situations characterized by incomplete and asymmetric information, targeted efforts to fill 

knowledge gaps can make a big difference. Indeed, the relationship between citizens and 

elected officials is reminiscent of the principleïagent problem. In essence, there are three 

players (elected politicians, civil servants and citizens) with only partly overlapping information 

sets and potentially competing interests2. Bringing stakeholders together in town hall type 

meetings is assumed to reduce information asymmetries. Increasing the knowledge of all 

stakeholders about what the client (policy makers) ordered and what the implementer (public 

servants) delivered may be an effective way to increase the quality of public service delivery by 

(1) allowing citizens to monitor and apply bottom-up pressure on under-performing civil servants 

and (2) increasing top-down pressure on under-performing civil servants by revealing to 

politicians the discrepancy between what was promised and actual performance, and therefore 

improving accountability of service providers. It can also improve the accountability of local 

public decision makers by allowing citizens to apply bottom-up pressure on under-performing 

policy makers, e.g. by participating more or better informed in elections. 

There is some evidence that channelling of information to citizens about the quantity, modality, 

and quality of public services, as well as about the investments and policy decisions made by 

politicians, bureaucrats, and service providers can increase the ability of the users to hold the 

leaders accountable to improve service provision. For example, Pandey, Goyal, and 

Sundararaman (2009) establish using a field experiment in India that community information 

campaigns about statesô school management obligations had a positive impact on school 

performance. Gilens (2001) identifies a significant influence of providing policy facts on the 

publicôs political judgment. Grossman and Michelitch (2018) disseminate information about job 

performance for randomly selected Ugandan politicians. While this increases job performance 

for the politicians on a range of criteria, they find no impact on public service provision. A recent 

review of 48 empirical studies on the impacts of information on governance and service delivery 

also suggests that the availability of information alone may not suffice. Information must be 

deemed relevant to its recipient, and individuals must have both the power and incentives to act 

on the information (Kosec and Wantchekon 2020). 

The information component may also be important in managing expectations of the client. 

Citizens may have exaggerated beliefs about the resources at the disposal of decision makers 

and service providers, or they may not fully appreciate the challenges civil service providers 

face when doing their job. For instance, during focus group discussions, service providers 

mentioned that citizens sometime blame officials for things they have no control over. More in 

general, information may help sensitize citizens about the role of public service provision (for 

example, making sure boreholes are present) but that there are also limits to what citizens can 

expect (for instance, citizens are still required to boil water). When information can rectify 

inflated expectations and change perceptions, we may not find changes in the quantity or 

quality of public services, but we may still find changes in citizensô perceptions about the quality 

of these services. Informing citizens about the resources and challenges of public servants may 

also increase their involvement in community affairs and sense of community engagement, and 

therefore their willingness to contribute to the common goods. As citizens, policy makers and 

public servants meet during the information barazas, this might also raise subsequent contact of 

these stakeholders. 

                                                

2 As the public servant must be responsive to the needs of both the client and the community 
at the same time, the problem can be characterized as a multiple or common agency problem, which 
adds a collective action component to the standard principle-agent problem (Bernheim 
and Whinston 1986). 
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The Deliberation Mechanism 

There are various ways in which deliberation increases the quality of public service delivery. 

Firstly, it has a legitimating effect on decisions arrived at in this fashion. Effective deliberation 

assumes equal voice of the arguments of both marginal and advantaged agents, and the role of 

evidence that supports the positions articulated. This can change expectations, perceptions and 

prioritizations of citizens, and improve their perception of public service delivery. Secondly, 

deliberation can more effectively distil social choice than simple voting and majoritarian rule, in 

part by building of consensus both among citizens and between public servants and citizens. 

Policy makers and public servants are better informed about what citizens actually want. 

Thirdly, deliberation has been found to positively impact on the vigour and breadth of 

subsequent citizen involvement in community affairs (Björkman Nyqvist, de Walque, Svensson 

2017). Deliberation provides opportunities for citizens to confront their leaders and public 

servants with issues and threaten with social and political sanctions if it is deemed that they are 

not performing. Citizens apply bottom-up pressure on under-performing policy makers, e.g. by 

better informed and increased citizen participation in elections, and on under-performing public 

servants, e.g. by social sanctions, and therefore improve public servantsô and policy makers 

accountability. Creating a platform where stakeholders can meet and interact may also increase 

mutual understanding and create a better relationship between them. This can lead to more 

subsequent contact between citizens, policy makers and public servants. Elected official and 

service providers could also be more motivated because of this improved relationship. 

Furthermore, the mutual understanding and better relationship between stakeholders may also 

increase citizensô involvement in community affairs and sense of community engagement, and 

therefore their willingness to contribute to the common goods. However, when relationships are 

already poor, public fora that degenerate into name-and-shame sessions may make matters 

worse. Facilitated, collaborative meetings that jointly engage citizens and service providers in 

monitoring are often more effective than confrontational meetings (Waddington et al. 2019). 

Deliberation also affects information flows. In a baraza, the information component is primarily 

designed to inform citizens about the activities of the service providers. To some extent, citizens 

are passive recipients of this information, and officials report what they consider relevant, or 

may even attempt to misrepresent the facts. If citizens can engage with policy makers and civil 

servants, they may request information that is relevant to them. 

Impacts of deliberative processes have also been the subject of empirical analysis. For 

example, in addition to increasing community participation mentioned above, experimental 

evidence also shows that deliberative processes make decision outcomes less sensitive to the 

institution (e.g. voting) rules that bring them about (Goeree and Yariv 2011) or may reduce the 

prevalence of clientelism (Fujiwara and Wantchekon 2013).



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2 - Deliberation Mechanism




































































































































