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	Example of change in response to feedback 

	ADRA - Zimbabwe
	· The building plan for the ‘Waiting Mothers’ Shelter’ was altered based on input from community stakeholders.   Suggestions were also responded to to include a bell to enable women in labour to call the nurse, and to provide curtains for privacy. 
· To mitigate confusion on the terms of use of the E-Ranger ambulance (people were unsure if the service was free, or how to access it), a poster was designed to communicate this information and provide contact numbers.   
· In response to feedback, the E-Ranger was made available for other emergencies, when not in use for maternal medical response. 
· Instead of training the planned number of adolescent ToTs, budget was transferred to procuring additional bicycles so that health promoters would not have to share (as community members reported problems with this arrangement).  
· A small sub office was opened closer to the project implementation area to facilitate better contact with the community by the CFO and ADRA staff.     
· There was an important attitudinal change noted in staff brought about by feedback about certain staff that displayed negative attitudes or poor conduct towards beneficiaries or arrived late for meetings.  Communities have noticed improvements.
· Health Centre staff changed their working plans to include a morning round in Waiting Mother Shelters.

	AMREF - Ethiopia
	· In response to beneficiary feedback, the District Health Office procured and maintained an ambulance for Fasha Health Centre, supported the improvement of cold chain facilities (vaccines) in some areas and provided additional medical supplies.
· Beneficiaries provided important feedback identifying capacity and awareness raising gaps: as a result training was provided for new Health Extension Workers and family health education made compulsory and comprehensive to enhance awareness of family planning.  
· Changes were made to the GPAF safe mother hood campaign to focus on raising awareness of the importance of institutional delivery and the services available to pregnant women. 
· Two maternal waiting rooms were constructed allowing mothers who live in remote locations to come and stay directly at the health centre during their final stage of pregnancy, and access to skilled birth attendants to support a safe delivery.  
· In response to feedback that Community Conversations (about health) were not taking place,  the AMREF team organised a Critical Review with stakeholders that helped to reinvigorate the activity

	CINI - India (Kolkata)
	· Changing the flavour of nutritional supplements in post-natal care kits which encouraged wider take up and associated health benefits 
· Improved quality of sanitary napkins in post-natal care kits 
· Changing the time and location of Awareness Raising Sessions which increased women's engagement 
· Introducing Lead Community Change Agents to support the capacity of Change Agents in locations where information was not reaching women
· Increased pressure on food distribution centres to be open, register eligible women and provide quality food entitlements (feedback has helped government departments identify problem areas and address corruption) 
· Increased number of women registered where they live and subsequently able to open a bank account and receive welfare payments 
· Improved politeness and behaviour of health centre staff, increasing mothers' willingness to access services
· Increased government provision of water taps, toilets, drainage, waste collection and delivery of water 

	CUAMM - Tanzania 
	· Immediate corrective action by District Medical Officer (DMO) to shortage of vaccines (rather than waiting for quarterly reports) 
· The Health Officer incharge of a Health Centre had stolen beds for infants and adults, blankets, bed sheets, bed screen, drip stands, a weighing scale, and food supplied for the maternal waiting home. The DMO immediately investigated and the offender returned the misappropriated equipment
· Improvements made in health staff conduct, timeliness and hygiene. 
· District Medical Officer posted an additional staff member at Makombe dispensary
· CUAMM providing beds in maternity rooms and constructed Waiting Homes to that provide proper shelter for those pregnant women live very far from the facility.
· Strengthening the link between the district - CUAMM facilitated a quarterly based roundtable to address feedback in a comprehensive approach (health, social welfare, education, community development and even police desks when required)
· CUAMM has included gender based violence in its strategic plan for the coming year in response to issues raised through unsolicited feedback from the community 

	HPA - Somaliland 
	· Increased budget for utility bills to allow the MCH to run more effectively
· Provision of beds for those giving birth promoting institutional safe delivery
· Provision of ultrasound machines allowing staff to detect high risk pregnancies early and refer women for specialist help
· Health centres staying open during expected hours (text messages reported when centres were closed but should be open) 
Improved health staff conduct

	MAMTA - India (Uttar Pradesh) 
	· Awareness Raising Sessions have now been adapted to address mother's specific fears about immunization - eg of fever and infertility. 
· Before immunization days were set up in one of five villages, and those from surrounding villages had to walk a long way to get there. Now in response to feedback the immunization clinic goes to every village. 
· The BFM notified MAMTA to 'serial diarrhea' in one village and MAMTA was then able to promote ORS. 
· Feedback was received about a health centre without a water source. Women had to walk 4 kms if they wanted water while visiting the health centre. MAMTA met with the head of the community and this led to a water supply (and possibly women's willingness to attend). 
· Feedback told MAMTA that women need more assistance in getting the support of their families for reproductive and maternal health. The Head Office agreed to a project budget revision to hold whole of community thematic meetings to engage men's support. 
· There have been cases where the suggestion box has alerted MAMTA to girls who don't want to get married early. Group leaders have then been able to take actions which has prevented this happening. 
Feedback showed that many women wanted livelihoods support. This was discussed with head office and Head Office agreed to bring in an expert from another project to help address this need.

	Rahnuma
	· Awareness raising sessions adjusted to student's topics of interests related to nutrition, sexual and reproductive health issues and services.
· Female staff held separate information sessions with female youth 
· Rahnuma responded to requests for more games and activities in youth centers which encourage higher attendance 
· Increased skill training sessions, Skill Kits and equipment
· Increased visits by the mobile health clinics
· Budget reallocated to respond to widespread needs expressed through the feedback system for re-distribution of nutrient packs. 
· Partnership established with an eye clinic (responding to feedback requests for these services). 
· Rahnuma investigated and found a complaint to be true that a Lady Health Visitor (LHV) was asking for additional payments for health services. The LHV at one location clinic was fired and other staff felt that this action improved accountability of other staff 
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