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[bookmark: _Toc1938482]Executive Summary

Target 16.6: Develop effective, accountable and transparent institutions at all levels 

Indicator 16.6.2: Proportion of the population satisfied with their last experience of public services

The table below provides an assessment of the proposed indicator methodology along main dimensions of relevance, soundness, measurability, and ease in communication.
	Criterion
	Sub-criterion
	Indicator 16.6.2

	1. Relevant
	Linked to the target
	Target 16.6 focuses on public institutions and the extent to which they are effective, accountable and transparent. Indicator 16.6.2 measures levels of public satisfaction with institutional performance in the three service areas of healthcare, education and government (i.e. ‘administrative’) services. In turn, respondents are asked to rate their last experience with public services in terms of five specific attributes of healthcare, education and government services, such as accessibility, affordability, quality of facilities, equal treatment for everyone, courtesy and treatment, and effective delivery of service. 

	
	Policy relevant
	This indicator aims to measure the availability and quality of services as they were actually delivered to survey respondents. The specificity of the information generated by attributes-based questions, as well as the focus on citizen experiences rather than simply perceptions, have greater policy use than measuring only overall satisfaction levels, which do not reveal “what needs to be fixed”. 

	
	Consistent with international law
	The indicator is consistent with international human rights legal provisions aimed at ensuring equal access to public services, including: 
· Article 25 (c) of the International Covenant on Civil and Political Rights which provides for the right to equal access to public service;
· Article 2 of the Universal Declaration of Human Rights which reminds States of their obligation to ensure equality and non- discrimination (also highlighted in many UN human rights instruments, such as the ICCPR, ICESCR, CRC, CRPWD, and the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families). In terms of public services, this means that States have an immediate obligation to ensure that all individuals have an equal opportunity to enjoy their right to access public services. 

	2. Methodologically sound
	Based on sound methodology
	The methodology draws considerably from standardized questionnaires developed by global and regional producers of data on citizen satisfaction with public services, and adopts the existing standards established by these questionnaires. The methodology also draws on an extensive mapping of current surveying practices on satisfaction with public service delivery, conducted through a survey and follow-up interviews of national statistical offices in selected countries, including Cameroon, Germany, Georgia, Kenya, Latvia, Mexico, New Zealand, Norway, Pakistan, Philippines, South Africa, Tunisia and Viet Nam. Methodological choices and assessment of trade-offs between alternative approaches were informed by extensive consultations with a wide range of survey experts in this area – including from the Afrobarometer, the World Values Survey, the OECD’s Statistics Directorate, Eurofound (which manages the European Quality of Life Surveys), V-Dem, the World Bank, etc. 

	
	Pilot-tested and found to be feasible and reliable
	The methodology was piloted in 7 countries (Cabo Verde, Ghana, Kenya, Republic of Korea, Mexico, Palestine and Uganda) across a diversity of regions (Africa, Latin America, Asia, Middle East) and a diversity of development contexts, with positive feedback received as to the relevance and viability of the proposed approach. Meanwhile, 6 NSOs (Canada, Colombia, Egypt, New Zealand, Sweden and Turkey) provided detailed feedback on the proposed survey instrument, its methodological soundness and feasibility in individual national contexts. 

	
	Coherent and complementary
	16.6.2 can complement other SDG indicators assessing various aspects of public service provision and discrimination, especially SDG 3.8.1 on coverage of essential health services, SDG 4.a.1 on school facilities, and SDG 1.4.1, which measures the “proportion of population living in households with access to basic services”.  

	3. Measurable

	High quality and sustainable 
	NSOs are provided with a detailed metadata, three dedicated batteries of questions on healthcare, education and government services, and accompanying survey implementation guidelines. Incorporating the 16.6.2 batteries of questions into a suitable (nationally representative) survey vehicle has well-established advantages as a cost-cutting measure. This modular ‘add-on’ technique also allows for the cross-tabulation of satisfaction levels with other socioeconomic variables found in the support survey, such as the health conditions of respondents. This enables a more comprehensive analysis of disparities in the provision of services, and helps to pinpoint specific factors that influence the quality of services provided.  

	
	Disaggregated
	[bookmark: _Hlk1995192]Incorporating the 16.6.2 batteries of questions into a suitable (nationally representative) survey vehicle enables fine-grained disaggregation of results thanks to the large sample size of the support survey. At a minimum, survey results should be disaggregated by sex, income and place of residence (urban/rural, administrative regions). To the extent possible, all efforts should be made to also disaggregate results by disability status and by ‘nationally relevant population groups’.

	
	Managed by one or more  responsible agency/ies
	UNDP led the development of the methodology in close consultation with the OECD’s Statistics Directorate and Eurofound, which have extensive experience in this area. Going forward, UNDP will assume the role of ‘custodian organization’ and ‘data compiler’ responsible for compilation and reporting on this indicator at the global level. 

	4. Easy to communicate and access
	Easy to interpret and communicate
	[bookmark: _Hlk1997721]Pilot NSOs find the indicator easy to interpret and communicate. Three scores (in a percentage format) are generated – one on healthcare services, one on education services and one on government services. Each score adds up citizen ratings on individual service attributes and an overall satisfaction rating. 

	
	Easily accessible
	[bookmark: _Hlk1997711]This indicator will make easily and openly accessible some key data points on disparities in access and quality of public services that may not currently be easily accessible at country level. 





[bookmark: _Toc1938483]Introduction

Measuring satisfaction with public goods and services is at the heart of a people-centric approach to service delivery and an important outcome indicator of overall government performance. Perception data – such as levels of satisfaction – are commonly used to evaluate citizens’ experiences with government organizations and to obtain their views on the outputs delivered. Measuring citizen satisfaction also allows policymakers to better understand their customer base, and helps to identify emerging needs or gaps in accessibility, as well as sub-groups of users whose access to public services is compromised.

While there is considerable experience with measuring citizen satisfaction with public services, there is also a tremendous diversity in the methodologies used by countries. Meanwhile, global Tier III SDG indicator 16.6.2 lacks specificity in at least two respects – namely regarding the specification of “public services” (How many? And which ones?) and regarding the meaning of “satisfaction”, and how this concept should be measured. 

[bookmark: _Hlk1997945][bookmark: _GoBack]SDG indicator 16.6.2 is an opportunity to support countries in establishing mechanisms for producing globally comparable data in this critical area of governance. Because no harmonized methodology currently exists to monitor satisfaction with public services in a globally comparable way, developing the metadata for this indicator required substantial research, testing, revising and validation.

[bookmark: _Toc1938484]Background Research and Consultations

As there are no existing international data sources or organization currently monitoring satisfaction with public services in a globally comparable way, the development of a methodology for this indicator had to draw on the experience of several entities monitoring various aspects of public service delivery, at national, regional and international levels.

Throughout the methodological development process, UNDP consulted with several well-established global and regional producers of survey data on satisfaction with public services, through Expert Group Meetings and bilateral consultations. At the regional level, expert contributions were obtained from the Afrobarometer, which has been producing pan-African series of national public attitude surveys on a wide range of governance issues, including satisfaction with public service provision, for nearly 20 years, as well as from experts in the OECD’s Statistics, Health and Education Directorates who work on long-established European survey programmes, such as the European Quality of Life Survey (carried out every four years since 2003) and the EU-Statistics on Income and Living Conditions (EU-SILC) survey (carried out annually since 2004). Survey experts from Eurofound who run the European Quality of Life Survey (EQLS) also played a critical role in helping to identify corresponding questions in the EQLS that could be used for European reporting on 16.6.2, going forward. At the global level, researchers affiliated with the World Bank and the World Values Survey Association also contributed expert guidance and feedback on the methodology throughout the process. 

Several independent researchers with expertise in designing and conducting citizen surveys on governance contributed to the design of this methodology, including Dr. Ellen Lust, University of Gothenburg (Sweden), who coordinates the Local Governance Performance Index (a survey-based instrument to monitor local governance, currently run in dozens of countries), Dr. Macartan Humphreys, Columbia University, who is the Director of a Research Group on Institutions and Political Inequality at the WZB in Berlin, as well as experts from the French Institute of Research for Development (IRD), International IDEA, the University of the Witwatersrand (South Africa), the Open Society Foundation, the Stockholm International Peace Research Institute (SIPRI), and the Transparency, Accountability & Participation (TAP) Network and Transparency International. 

The valuable insights and advice provided by these actors were instrumental in designing the metadata. A brief overview of the most significant consultations held since early 2017 is provided below.

[bookmark: _Toc1938485]First Expert Group Meeting with members of the Praia City Group on Governance Statistics and other National Statistical Offices (Oslo, 9-10 May 2017)

The Praia City Group, with a membership of over 40 national statistical offices and 30 member organizations and observers, has been tasked by the UN Statistical Commission to develop international methodological guidelines for the production of governance statistics, including for Tier III SDG16 indicators. The aim of the Praia Group is to encourage countries to produce governance statistics based on sound and documented methodologies. The Praia Group Secretariat and its members supported the development of Indicator 16.6.2 in each phase, including by supporting UNDP’s custodianship role throughout the process, and by co-hosting with UNDP and Statistics Norway a dedicated Expert Group Meeting (EGM) on this indicator, on 9-10 May 2017. This EGM brought together 14 NSOs with a well-established practice of measuring satisfaction with public services, namely from Cameroon, Cabo Verde, Colombia, Germany, Jamaica, Kenya, Mexico, Norway, Palestine, the Philippines, South Africa, Tunisia, Uganda, Viet Nam. At this Expert Group Meeting, NSOs were invited to share experiences and advise on a range of definitional, methodological and practical issues that needed to be considered in developing a harmonized methodology for this indicator.
In preparation for this first Expert Group Meeting, two main steps were taken: 

1) Preliminary research paper to frame discussions at the first Expert Group Meeting (April 2017): A first stock-taking of selected NSO practices in surveying satisfaction with public services and a compilation of “Key Issues for Consideration by the Working Group” were prepared by the UNDP Oslo Governance Centre ahead of the first Expert Meeting. This first ‘Issue Paper’ provided a broad overview of the methodological aspects that would need to be addressed in developing a survey methodology for indicator 16.6.2.

2) Global survey of NSO experiences with measuring satisfaction with public services (April 2017): Also in preparation for the first Expert Group Meeting, the UNDP Oslo Governance Centre designed an online survey which was completed by 33[footnoteRef:1] NSOs around the world. This survey helped identify broad trends in current surveying practice by NSOs ahead of the Meeting, notably in regards to the type of questions posed (i.e. measuring experiences or perceptions), the range of sectors/services monitored, the frequency of data collection, and common disaggregation practices. [1: Country respondents to the survey included 3 countries from the MENA region, 5 from Africa, 19 from Europe, 1 from North America, 3 from Latin America, and 2 from Asia-Pacific. The full list of respondents is as follows: Australia, Belarus, Belgium, Bosnia & Herzegovina, Cabo Verde, Cameroon, Canada, Colombia, Cote d’Ivoire, Finland, France, Georgia, Germany, Hungary, Israel, Jamaica, Latvia, Lithuania, Macedonia, Mexico, Netherlands, Norway, Palestine, Panama, Philippines, Poland, Portugal, Slovakia, South Africa, Sweden, Turkey and Uganda.  ] 


This first Expert Group Meeting generated consensus around three key aspects of the methodology to be developed, namely: 

· The need to narrow down a limited set of public services that are universally salient, for all countries and within countries (i.e. for rural and urban populations); 
· The need for the methodology to also capture those excluded from public service provision, who risk being left unheard if the methodology strictly focuses on “last experience” of services, as per the indicator language; and 
· The benefits of asking respondents to assess the quality of service delivery by invoking specific attributes of any given service (such as accessibility, affordability, courtesy of service providers, etc.), which minimizes recall bias and enhances the cross-cultural comparability of responses. 

[bookmark: _Toc1938486]Review of NSOs’ practices and methodological considerations in measuring citizen satisfaction with public services (June – November 2017) 

Following on a recommendation made at the first Expert Group Meeting to further investigate existing NSO surveying practices in this area, the UNDP Oslo Governance Centre conducted an in-depth review of methodologies in place in 13 NSOs and relevant government agencies around the world, including Cameroon, Germany, Georgia, Kenya, Latvia, Mexico, New Zealand, Norway, Pakistan, Philippines, South Africa, Tunisia and Viet Nam. This review looked at: 

· Scope: sectors/categories of services included; some of particular relevance to urban vs. rural areas; sectors/services of particular relevance from a gender perspective, etc.
· Question formulation: use of service-specific ‘attributes’ to guide respondents in their assessment of the quality of service provision (e.g. affordability, geographical proximity, professionalism of employees, etc.); attributes-based questions tailored to each service vs. same questions asked for all services; experience-based vs. perception-based questions;  hierarchy/ordering of questions; focus on ‘last experience’ or ‘service provision in general’, etc. 
· Response modalities: numerical vs. narrative response scales, larger vs. smaller response scales (0-10, 0-7 or 1-4), etc. 
· Survey implementation issues: who is the respondent (an individual or an individual representing the household), frequency of survey (higher/lower frequency depending on sectors/services), etc. 

In addition, this Review consulted survey experts in the research community to compile the latest research and ‘best practices’ on a number of methodological considerations of relevance to 16.6.2, outlining advantages and disadvantages of various approaches. The review focused in particular on the pros and cons of measuring satisfaction through asking specific attribute questions before or after an overall satisfaction question; on using experience-based or perception-based questions in surveys; and on response formats in citizen satisfaction survey questionnaires. 

Finally, participating NSOs and regional statistical agencies (such as the OECD’s Statistics Directorate) were invited to make recommendations towards a harmonized methodology for indicator 16.6.2, and a draft survey instrument was elaborated on the basis of these inputs, with a focus on four types of services, namely health, education, registration and justice services. 

[bookmark: _Toc1938487]Second Expert Group Meeting (Oslo, 4-5 December 2017) 

A second Expert Group Meeting was held to invite NSOs and governance measurement experts to review findings and recommendations made in the aforementioned Review, and to advise on methodological options for the proposed survey instrument. At that Meeting, experts and statisticians advised to focus on three ‘core’ categories of services, namely health, education and government[footnoteRef:2] services (the focus on ‘registration services’ initially proposed was found to be too narrow, as these services may be used only a few times in a person’s lifetime).  [2:  The formulation ‘government services’ (also commonly called ‘administrative services’) is used in this report to mirror this more colloquial language used in the survey questionnaire.] 


The Review had also proposed a focus on justice services, on the premise that police and the courts are often used as instruments of the most (economically, politically or otherwise) influential elites in a country to exclude and marginalize less powerful individuals and groups. In such a context, measuring people's experiences with justice services would help scrutinize and strengthen their accessibility, inclusiveness, impartiality and accountability. While acknowledging that justice services are critically important public services (and that existing indicators under target 16.3 on ‘access to justice for all’ fall short of measuring people’s experiences and/or satisfaction with the judicial system), the Expert Meeting noted that the infrequent use of formal justice services would result in high non-response rates, as few respondents would be able to rate the quality of justice services based on experience. It was advised to exclude this service area from 16.6.2.

Finally, participating NSOs and experts endorsed the recommended approach of combining questions about specific attributes of service delivery (such as accessibility, responsiveness, fairness/inclusivity, etc.) with a question on overall satisfaction, to optimize the policy relevance of the data collected. At the same time, they also warned against overburdening NSOs with a lengthy questionnaire and recommended a more narrow focus on a few service attributes with high international salience. 

[bookmark: _Toc1938488][bookmark: _Hlk1995322]Final round of consultations with selected NSOs and the OECD’s Statistics Directorate on revised survey instrument (January – June 2018)

Further to the second Expert Group Meeting, the draft survey instrument was revised to incorporate suggestions made by national statisticians and experts, and further rounds of consultations and revisions were held with selected NSOs and with the Statistics Directorate of the OECD, given the latter’s extensive research and policy work on various aspects of service delivery, drawing from well-established European survey instruments such as the EU-SILC ad hoc module 2016 and the EQLS. In this phase, maximum efforts were made to align questions in the survey instrument for 16.6.2 as closely as possible with existing survey questions in these standardized regional questionnaires, with a view to minimizing disruption in time series in countries already using these regional questionnaires.  

A particular issue discussed in this phase concerned the ordering of the 5 attribute-based questions (on accessibility, affordability, quality of facilities, etc.) vis-à-vis the overall satisfaction question, under each service area.
While existing guidance on well-being measurements (see for instance the OECD Guidelines for Measuring Subjective Well-Being, 2013) recommends that questions asking for general evaluations be presented before more specific questions, to avoid any priming effect from the latter on the overall rating, several NSOs consulted in the development of the 16.6.2 methodology highlighted that measurements of satisfaction with public services were of a different nature, and therefore should not be subject to the same guidance. Their reasoning is as follows: 

In the case of subjective well-being, priming is to be avoided as the objective is for respondents to convey their state of well-being unaltered by anything else. In that context, questions about overall life satisfaction or happiness should be asked first, before questions about specific life domains, or specific gains or losses (see OECD Guidelines for Measuring Subjective Well-Being, 2013). However, in the case of public services, some priming is required given ‘good quality’ public services should be evaluated by respondents according to certain common principles, i.e. contrarily to subjective well-being which is purely subjective, ‘satisfaction with public services’ is contingent on some sort of normative framework which the respondent refers to when rating his/her satisfaction level.
 
Since not all population groups in a country share the same normative framework on what constitutes ‘good quality’ public services (for instance, the Mexican NSO has found that people with higher education levels in Mexico are more aware of their rights and the government’s obligations, and are thus more demanding when it comes to public services, compared to the rest of the population.) More broadly, since a common normative framework on what constitutes ‘good quality’ public services may not have entered the national culture of all countries to the same extent, NSOs advised that some degree of priming was indeed needed to guide people in their evaluations – i.e. to ensure the statistical validity of results obtained on the ‘overall satisfaction’ questions. In other words, if no reference is made to specific attributes before asking about overall satisfaction, a high level of satisfaction recorded by one respondent in Country A may mean something very different from the same high level of satisfaction recorded by another respondent in Country B.

An experiment conducted by Mexico on this particular issue is insightful. The Mexican NSO tested the two designs – i.e. in one case asking only about overall satisfaction, and in a second case introducing a series of attributes-based questions before asking about overall satisfaction. As shown in the table below, the difference in results is significant: satisfaction levels were significantly lower when respondents were first asked to recall their experience with respect to specific attributes, compared with the other format where the overall satisfaction question was asked on its own, which generated considerably higher ratings. It other words, it was found that asking attributes-based questions first helps respondents provide a more accurate assessment of their overall satisfaction level. This is the approach that was adopted for the 16.6.2 methodology. 

Evidence from the Mexican NSO (INEGI) on the effect of priming (with attributes-based questions) on levels of overall satisfaction
 
	Public services
	Overall satisfaction (%)
NO priming with attributes-based questions 
(2011)
	Overall satisfaction (%)
WITH priming with attributes-based questions
(2017)

	Running water
	76.3
	53.8

	Street lighting
	68.4
	35.9

	Parks and gardens
	55.0
	38.0

	Garbage collection service
	78.9
	65.0

	Police
	37.8
	23.8

	Streets and avenues
	38.1
	23.7

	Highways and speedways
	62.0
	30.5


 
[bookmark: _Toc1938489]Piloting by NSOs (July 2018 - ongoing) 

In July 2018, the NSO membership of the Praia Group and other NSOs that are members of the IAEG-SDGs or that have been involved in consultations around SDG indicator 16.6.2 were invited to contribute to the final validation of the methodological proposal for this indicator in three possible ways, namely:
 
· Through piloting on a large-scale (integrating the short set of survey questions proposed for indicator 16.6.2 into an upcoming nationally representative household survey); 
· Through piloting on a small-scale (testing the methodology on smaller samples of 500 or above if no large-scale survey was planned in the near future); 
· Through a review of the methodological proposal (if piloting was not possible). 

Overall, 7 NSOs (Cabo Verde, Ghana, Kenya, Republic of Korea, Mexico, Palestine and Uganda) undertook to pilot the proposed batteries of question for SDG 16.6.2 as part of a larger survey or separately on a small sample ). At the time of submitting this report, pilot survey results were available only for Cape Verde, Palestine and the Republic of Korea, which are presented at the end of the report. Meanwhile, 6 NSOs (Canada, Colombia, Egypt, New Zealand, Sweden and Turkey) provided detailed feedback on the proposed survey instrument, its methodological soundness and feasibility in individual national contexts. 

[bookmark: _Toc1938490]Statistical analysis on existing datasets to help identify attributes that are strongest ‘predictors’ of satisfaction with public services (Nov-Dec 2018)

Survey questions on citizen satisfaction with public service delivery currently used by NSOs around the world focus on a wide range of aspects, including their affordability, their physical accessibility, the conditions of the physical facilities where the services were accessed, the timeliness of their provision, the comprehensiveness of the information provided and availability of information in minority languages, the professionalism and courtesy of service providers, responsiveness to queries or complaints, etc.

In order to ensure that the 16.6.2 batteries of questions would focus on those attributes of public services that are the most significant “drivers” of satisfaction, two V-Dem researchers were commissioned to conduct some empirical analysis on relevant and accessible datasets, namely the Afrobarometer survey, the European Social Survey and the European Quality of Life Survey. Based on statistical analysis, the main ‘drivers’ of overall satisfaction (e.g. geographic proximity, affordability, courtesy and treatment, etc.) were identified in two of the service areas covered by 16.6.2 for which cross-country data is readily available – namely, healthcare and education. On the basis of this empirical analysis, recommendations were made on the wording of questions on healthcare and education services to strengthen the validity of results. Statistical regressions were also run to identify those demographic variables that are most strongly associated with satisfaction levels, so as to help narrow down the specific disaggregation dimensions that would be most relevant for this indicator. 

[bookmark: _Toc1938491]Consultation with Eurofound on identification of closest corresponding questions in the European Quality of Life Survey, a possible source for European reporting on 16.6.2 

The fourth edition of the European Quality of Life Survey[footnoteRef:3] (EQLS) in 2016 had a specific focus on the quality of public services, with questions on both overall satisfaction levels with healthcare and education services, and satisfaction with specific attributes of service provision, several of which match the attributes selected for global reporting on 16.6.2. This focus on the quality of public service provision is expected to remain in future iterations of the EQLS survey, and this survey could therefore become an appropriate source of readily available data for reporting on SDG 16.6.2 for 33 participating countries – namely the 28 EU Member States and 5 candidate countries (Albania, the former Yugoslav Republic of Macedonia, Montenegro, Serbia and Turkey).  [3:  Eurofound’s European Quality of Life Survey (EQLS) documents living conditions and people’s social situation, and explores issues pertinent to the lives of European citizens. In operation since 2003, the EQLS 2016 – the fourth survey in the series – covered 33 countries – the 28 EU Member States and 5 candidate countries (Albania, the former Yugoslav Republic of Macedonia, Montenegro, Serbia and Turkey). provides detailed information on the quality of public services, including healthcare and education services.
] 


Extensive consultations were held with Eurofound survey experts to identify those survey questions in the EQLS most closely corresponding to the five attributes under each service area selected for 16.6.2 reporting, while carefully reviewing the comparability of concepts and definitions used by the two instruments. Additional consultations on methodological questions (e.g. on scales, question order, etc.) also helped strengthen the 16.6.2 methodology. 

[bookmark: _Toc1938492]Pilot Study Results and Recommendations 

Overall, 7 NSOs (Cabo Verde, Ghana, Kenya, Republic of Korea, Mexico, Palestine and Uganda) undertook to pilot the proposed batteries of question for SDG 16.6.2 as part of a larger survey or separately on a small sample. At the time of submitting this report, pilot survey results were available only for Cape Verde, Palestine and the Republic of Korea, which we are here presented and analyzed.

[bookmark: _Toc1938493]Cape Verde 
The survey was administrated to 537 respondents in three municipalities on different islands: Praia (the capital); Santa Catarina; and São Vicente. To test the methodology in a variety of settings, some enumeration areas were selected in more urban settings, and others in more rural settings. The large imbalance with regards to the sex of respondents, with 340 female and 197 male respondents, is due to the fact that for this pilot exercise, interviewers asked to speak to ‘the person in the household who usually takes kids to school and to the health clinic’. This approach was adopted to maximize the number of responses obtained from this small sample. Since in Cape Verde it is mainly women/mothers who interact directly with schools and healthcare services, respondents to the pilot survey ended up being disproportionately female. With regards to individual characteristics, the survey asked for sex, age group, nationality and municipality. Disability was not included. The non-response rate on overall satisfaction questions, ranging between 0.5% to 6%, was comparatively low in Cape Verde. 
Cape Verde tested the use of the two scales to measure overall satisfaction with each service area. Half of respondents were given a 4-level response scale (‘Very dissatisfied’ to ‘Very satisfied’) and the other half were given a 10-level scale (for which 10 was the highest, labeled as ‘Very satisfied’).
Given that a large share of respondents in the selected households did not currently have kids enrolled in school, have not sought medical attention in the last 12 months, nor applied for a government-issued identification document, several items have fewer that 200 respondents (with 68 as the minimum.) A key takeaway here is that the sample sizes need to be sufficiently large to obtain accurate measures for the 16.6.2 items. Given the small sample size for this pilot, sub-group differentiation cannot be made with precision. 
[bookmark: _Toc1938494]Health services
Around 75% of respondents or family members of respondents required health services in the 12 months prior to the survey, and a roughly equivalent proportion (62%) sought medical attention. Of the respondents who did not seek medical attention, the primary reason was that individuals lacked financial capacity to do so (32%), followed by those who ‘wanted to wait to see if the problem got better’ (30%), and those saying that ‘wait times were too long for an appointment’ (19%).  
Overall satisfaction was measured in two manners for which approximately half of the respondents (189) were given a 4-level response scale (Very dissatisfied to Very satisfied) and the other half (213) were given a 10-level scale. On the 4-level scale a majority was either satisfied (47.1%), or very satisfied (18.5%) – a total of 65.6% stating some degree of satisfaction with health services.  On the 10-level scale, the mean result was 6.8 (for which 10 was the highest, Very satisfied), and the modal response (i.e. the response most frequently selected) was 10. Interpreting the 10-point scale does not come easy, and non-descriptive thresholds can be problematic where the interpretation of such thresholds differ among respondents and sub-groups (despite having the same actual level of satisfaction).  
[bookmark: _Toc1938495]Education services
Only 63.4% of respondents reported that they have school-age children, thus reducing the already small sample for the education battery to 339 respondents. Of these individuals, 90% said children in their household attend a public school. Of the 33 individuals who stated that children in their household do not attend a public school, 12 reported that children instead attend a private school. Of the remaining 21, 4 stated that it was due to lack of willingness to attend school, 3 stated that it is due to financial expenses, 1 stated that schools were not safe, and 2 said that schools lacked adequate programs for kids with special needs. None stated that it is due to distance, poor facilities, ineffective teaching, or that culturally or religiously appropriate programs were lacking. However, some 11 respondents stated that it was due to “other” reasons. This high number confirms the pertinence of using an open-ended question to record respondents’ specific reasons, above and beyond those already listed for this question.
Among attributes-based questions, we note that accessibility to schools is almost universal, with over 97% of respondents stating that a school can be reached in less than one hour with public or private transportation. 
Overall satisfaction was similarly measured in two fashions. With the 4-level scale, satisfaction is high with more than 91% of respondents stating that they are satisfied (56.6%) or very satisfied (34.5%). Among those who are dissatisfied to some degree, 2.8% are very dissatisfied and 3.4% are dissatisfied. The pattern with the 10-level scale is similar, but again harder to interpret. The mean level of satisfaction is 8.3, with 10 being the modal answer. The non-response rate was 2.8% for the 4-level scale and 1.8% for the 10-level scale. Given the low number of respondents, we cannot determine if one scale or the other is more likely to prompt non-responses. 
[bookmark: _Toc1938496]Government services
64.5% stated that they required some form of government certificate in the past 12 months, and out of these, 78.7% stated that they tried to obtain such documentation. Among those who did not try, the majority (62%) were discouraged by expensive administrative fees, 11.8% by processing hurdles, 10.3% by the time it takes to process an application, and an additional 13.3% mentioned other reasons. This high number confirms the pertinence of using an open-ended question to record respondents’ specific reasons, above and beyond those already listed for this question.
Overall satisfaction on the 4-level scale was high: 87.3% were either satisfied or very satisfied (60.7% and 26.5%, respectively). Only 3.7 % stated they were very dissatisfied, and only one respondent (0.6%) decided not to respond. On the 10-level scale, the mean satisfaction was 8.1 with 10 as the modal response, and two respondents (1.4%) giving a non-response. 
[bookmark: _Toc1938497]Additional methodological considerations
The approach taken in Cape Verde to ask to speak to ‘the person in the household who usually takes kids to school and to the health clinic’ before starting the survey led to comparatively lower non-response rates, and may be worth further exploring for the global roll-out of the 16.6.2 methodology. As a matter of fact, the target population (i.e. the population most likely to have had recent experience with a given service) may vary depending on the type of service. For example, the people most likely to have recently used health services may be children under 5 years of age, pregnant women, women of reproductive age, the elderly, and/or adults over 50. Similar ‘target populations’ could be identified in each country (i.e. based on national circumstances), for each type of service, and sampling strategies could be designed accordingly.  

[bookmark: _Toc1938498]Palestine
The Palestinian sample was drawn using a three-stage stratified clustered sampling design. The target population included all individuals 18 years of age and older residing in Palestine. The first stage was to randomly sample 500 enumeration areas (defined as geographic areas comprising roughly 150 households each) from the population of enumeration areas in the country (defined from the 2017 population and building census). In each of these 500 enumeration areas, 26 households were randomly selected as candidates, and in each one of those, one adult individual was randomly selected as a respondent. In total, 13,866 households were reached, 11,581 of which responded, which gives a response rate of approximately 86%. 
[bookmark: _Toc1938499]Health services
Of all respondents, 66.8% stated that they required health services in the 12 months prior to data collection, and of those, 89.7% sought medical assistance. The main providers were PNA (Palestinian National Authority) institutions (39.9%), private services (35.8%) and United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA) (21.3%). The most common reason not to obtain health service was affordability, with over 71% of those who did not seek medical services stating the high cost as the primary reason. A further 10% stated that medical facilities lacked supplies.  
With respect to the specific attributes of healthcare, 77.4% stated that services were accessible; 73.6% stated they were affordable; 91.2% felt that facilities were clean; 93.6% stated that they felt respected; and 88.3% felt that providers spent sufficient time with them. There were no significant gender-based differences in responses, but older individuals were more likely to need medical attention in the past year, and they were slightly more likely to use PNA services over others. This being said, the overall levels of satisfaction and ratings provided on attribute-specific questions were largely consistent across age groups. Rural respondents found health services least affordable: 69% of rural respondents stated that services were affordable compared to 74% of urban respondents and 75% of camp respondents. Rural respondents were more likely to seek medical attention: 95% of rural respondents who needed services sought them compared to 89% of urban respondents and only 84% of camp respondents. On the other hand, urban respondents expressed more difficulty in accessing healthcare services, at 22%, compared to 20% for rural and camp respondents.  Overall levels of satisfaction were largely consistent across locality types.  
Disabled individuals perceive healthcare to be more difficult to access, with 32.3% stating difficulty compared to 21.6% of non-disabled respondents. The disabled are also more likely to require services: 87.9% needed medical attention in the past 12 months compared to 65.9% of others. Lastly, the disabled were slightly less likely to obtain healthcare when needed, 85.6% stating that they obtained care compared to 90% of non-disabled respondents.  
[bookmark: _Toc1938500]Education services
88% of respondents with children of primary-school age attend school. This figure is much lower (at 41.4%) for those with children of secondary-school age. However, overall levels of satisfaction are consistent across the two levels: over 90% of respondents with children in primary school are either satisfied or very satisfied (72.5% and 18% respectively). Similar figures are reported for secondary school: 91% are satisfied (72.2%) or very satisfied (19%).  For both primary and secondary schools, dissatisfaction is primarily driven by the perceived quality of service, and the combination of quantity and quality of service. 61.7% of respondents report that their primary-school aged children attend government schools. A further 31.5% attend UNRWA-run schools. For secondary schools however, government schools are the norm: 95.5% attend government schools with only a very small minority attending a UNRWA, private, or Israeli school. 
Among those who do not send their children to school, the main justification provided is that children do not like school. This is true for respondents with children of both primary-school age (41.4%) and secondary-school age (41%). Other reasons provided by respondents as to why children do not attend primary school are the long distances to schools (19.5%), the fact that children do not learn much in school (12.2%) and that they need to stay home to help with work (12.2%).  Similarly for secondary school, respondents explain that children do not attend because they need to stay home to work (13%) or because they do not learn much (16%).  
For the attribute-specific items, 87.7% of respondents find primary school easily accessible. A similar 88.6% find secondary schools accessible. 92.8% of respondents find primary schools are affordable and 90.6% find secondary schools affordable. Schools are largely deemed safe: 93.1% of respondents said so about primary schools and 93.9% of respondents said so about secondary schools. And children are perceived to be treated with respect by school staff, with 93.4% saying so about primary schools and 95% saying so about secondary schools.  
There are no marked differences based on the sex of respondents for these measures of education services.  With respect to age groups, the oldest respondents are least likely to have children attending primary school, and the second-lowest age-group (25-35 year old) are least likely to have children attending secondary school, with only 14% stating so. But beyond this, there is little age-based variation in responses to satisfaction with education services.  
Satisfaction with education services is typically higher for rural respondents but the differences are not large: over 91% of rural respondents report that they are satisfied or very satisfied with both primary and secondary schools. For urban and camp residents however this figure drops slightly. 88.9% of camp residents are satisfied or very satisfied with primary schools, and 88.2% are satisfied with secondary schools.  Meanwhile, approximately 90% of urban residents are satisfied with primary and secondary schools. Ease of access is lowest for rural residents, with 85% stating that they can easily access secondary schools compared to 88.7% of urban residents and 92% of camp residents. For primary schools however, such locality-based differences in access are marginal. Finally, disabled individuals find secondary schools to be less affordable: secondary schooling was deemed affordable by only 78.6% of disabled respondents, while 90.9% of non-disabled respondents find secondary schooling affordable. There were no other differences of note between disabled and non-disabled respondents with regards to other attributes of education services.  
[bookmark: _Toc1938501]Government services
Of the full sample, only 29.9% of respondents reported having tried to obtain a government-issued document in the past 12 months. When disaggregating these figures by sex, we find that around 5% more of the male sample (32%) needed to obtain such a document, compared to 27% among female respondents. Among the respondents who tried to obtain a document, 93.8% stated that the service was easy to access; 83.3% that fees were affordable; 96.7% that they were treated with respect; 91.4% that processing time was reasonable; and 73.8% that the application procedure was straightforward/not too complex. There are no striking sub-group differences with regards to these attributes with the exception that there is a very large difference in the assessment of the affordability of government services for those who are disabled compared to others.  Only 62% of disabled individuals find government services to be affordable compared to 84% of those without disabilities. Likewise, there was little variation among sub-groups regarding overall satisfaction levels. Overall satisfaction was high with 94.9% of respondents being either satisfied or very satisfied (77.6% and 17.3% respectively). Further, only 0.9 % stated that they were very dissatisfied. 
[bookmark: _Toc1938502]Additional methodological considerations
In the Palestine survey a “reason for dissatisfaction” item was added to the survey but was only asked of those who were dissatisfied. This measure was not included in the proposed questionnaire for 16.6.2 nor in any other country survey. Further, the overall satisfaction questions were asked prior to the attribute-specific questions, which we do not recommend going forward as attribute questions can help prompt respondents in their overall evaluation. Finally, attribute-specific questions, such as affordability, cleanliness of facilities, etc. were asked only of individuals who were satisfied with services. Going forward, this approach is not recommended as it greatly impedes the representativeness of the conclusions that can be drawn from the attribute-specific questions, given the most critical voices have been excluded.  

[bookmark: _Toc1938503]Republic of Korea
The survey was administered online to a sample of 600 individuals. Because of the online mode of survey administration, the target population was limited to individuals aged 18-70 (as older populations might not have easy access to the internet). 
[bookmark: _Toc1938504]Health services
Roughly 85% of respondents or family members of respondents required health services in the 12 months prior to the survey, and 86% of those sought medical attention. Of the 14% of respondents that did not seek medical attention, the primary reason was that individuals wanted to wait to see if the problem got better (44%). The second most prevalent reason was that wait times were too long to get an appointment. Access to healthcare services in Korea is high, with over 95% of respondents stating that a clinic is accessible in less than one hour with public or private transportation.  
Overall satisfaction was measured using the two scales: half of respondents were given a 4-level response scale (Very dissatisfied to Very satisfied) and the other half was given a 10-level scale. On the 4-level scale, a large majority was satisfied (76.7%), or very satisfied (9.7%) – for a total of 86.4% stating some degree of satisfaction with healthcare services. On the 10-level scale, the mean result was 7.3 (for which 10 was the highest, Very satisfied), and the modal response was 8.  
[bookmark: _Toc1938505]Education services
Only 33% of respondents reported that they had children of school age in their household, and of these individuals, 80% said their children attended a public school. Of the 40 individuals who stated that their children did not attend a public school, 32 reported that they attended a private school instead. Therefore, in total, 96% of individuals with school-age children reported that their children attended school. Of the remaining 4% who said their school-age children did not attend school, 2 stated that it was due to expenses, and 1 each stated that it was due to distance, poor facilities, lack of safety, ineffective teaching, that there were no culturally or religiously appropriate program, and “other” reasons. 
Accessibility to schools is high at both primary and secondary levels, and particularly so for primary schools: over 99% of respondents stated that primary schools can be reached in less than one hour with public or private transportation. The corresponding figure for secondary schools is somewhat lower, at 92.2%.  
Overall satisfaction was similarly measured in two fashions. With the 4-level scale, satisfaction is high for primary schools: over 91% stated they are satisfied (72.9%) or very satisfied (18.8%). Satisfaction with secondary schools was markedly lower: only 70.3% stated some level of satisfaction (66% satisfied, 4.3% very satisfied). Of those who were dissatisfied to some degree, 2 individuals stated that they were very dissatisfied, and 12 stated that they were dissatisfied. The same pattern arises with the 10-level scale. The mean level of satisfaction was 6.9 (mode of 8) for primary school and 6.5 (mode of 7) for secondary school.  
[bookmark: _Toc1938506]Government services
84.5% stated that they required some form of government certificate in the past 12 months and 89% of those stated that they tried to obtain such documents. In-person services are still the most common method to obtain such documentation in Korea, used by 55.9% of respondents, compared to 44.1% reporting that they applied for their documentation online. Among those who did not try to obtain documentation, the most common reasons were that the process is too complicated (26.8%), “other” reasons (26.8%), and that it is too difficult to access the service (25%). A further 14.3% stated that it takes too long to obtain the documents requested.  
With regards to attribute-specific questions on government services, over 90% of respondents stated that the point-of-service was easily accessible. Men and women, as well as rural and urban respondents, all respond similarly, but the youngest age group, those 24 years old or younger, found services less accessible.  Only 84.6% of respondents in this age group stated that they found access points accessible.   
96.8% found the fees for obtaining documentation affordable, a figure which is also consistent across demographic groups. 90.3% of respondents reported that they were treated with respect by public servants, with those in the age group 25-34 reporting so to a slightly lower extent, at 86.3%. But other demographic groups were consistent with the overall estimate.  
88.4% felt that the process was straightforward. In this regard, a clear pattern emerges in that younger age groups found the process most confusing, whereas older groups found the process easier to understand. Finally, 87.6% of respondents found that the time needed to obtain documentation was reasonable. In this regard as well, the youngest age group expressed greater dissatisfaction; only 76.9% reported that the time needed to obtain documents was reasonable.  
Overall satisfaction on the 4-level scale was high: 92.8% were either satisfied or very satisfied (73.3% and 19.5% respectively). Only 1.6 % stated they were very dissatisfied. On the 10-level scale, the mean satisfaction was 7.5 with 8 as the modal response.  
[bookmark: _Toc1938507]Additional methodological considerations
In Korea, the survey was conducted online. Generally speaking, web-based surveys are not representative of the wider population because not all individuals have access to the internet, even if internet penetration in Korea is high by global standards. Typically, these forms of sampling result in younger, wealthier, and more educated respondents than do nationally representative samples, though this can be mitigated somewhat with stratified sampling.   
One particular design feature implemented in Korea was to exclude the “Do not know” or “Refuse to answer” options from the response options. This seems to have successfully prevented incidences of non-response, which therefore increases the overall quality of the data. It is however possible that this approach can also have negative consequences in terms if drop-out rates, but we do not have data to further assess this hypothesis. In a face-to-face interview setting, this can be mitigated by the enumerator accepting a non-response, but is harder to mitigate in an online setting which does not offer the possibility to give a non-response. 
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[bookmark: _Toc1938508]Key takeaways from pilot survey results for the 16.6.2 survey methodology 
· Demonstrated the feasibility/pertinence of all questions: The pilot survey confirmed the technical feasibility and pertinence of the proposed 16.6.2 questionnaire, in varied national contexts. No question was found to be irrelevant in a given national context, or difficult to understand and/or respond to by respondents. 
· Important differences across demographic groups: Pilot survey results show significant differences in the experience of different sub-groups with public services, and in their levels of satisfaction. This confirms the importance of disaggregating results on indicator 16.6.2 as much as possible, and at minimum, by sex, age and place of residence (rural/urban and/or administrative region). 
· On the need for large sample sizes: The 16.6.2 survey items will need to be attached to surveys with a large number of respondents. This is especially important because a sizable share of individuals will not have had experience with one or more of the three service areas in the past 12 months. It is also necessary to obtain quality estimates at disaggregated levels. Alternatively, interviewers could ask to speak to ‘the person in the household who usually takes kids to school and to the health clinic’. In fact, the target population (i.e. the population most likely to have had recent experience with a given service) may vary depending on the type of service and the sampling strategy for each service covered by SDG 16.6.2 could be designed accordingly. For example, the people most likely to have recently used health services may be children under 5 years of age, pregnant women, women of reproductive age, the elderly, and/or adults over 50. Similar ‘target populations’ could be identified for each type of service, and service-specific sampling strategies could be designed accordingly. 
· On the importance of including a question item on disability, in the demographic section of the ‘support survey’: This was only done in Palestine, but not in South Korea nor Cape Verde despite the recommendation. Survey results in Palestine showed marked differences in the experiences and satisfaction levels of those with a disability when compared to those without. Collecting data from persons with a disability nonetheless has important sampling implications, as persons with a disability typically make up a smaller share of the population. The need for large sample sizes therefore increases with the inclusion of this sub-group if we want to make accurate estimates of satisfaction for this sub-group. 
· On the suitability of the 4-level scale: The measurement of overall satisfaction in the three service areas was done with two scales, a 4-level scale (“Very dissatisfied”, “Dissatisfied”, “Satisfied”, or “Very satisfied”) and a 10-level scale (from 1 to 10, where 1 is “Very dissatisfied” and 10 is “Very satisfied”). In terms of interpretability, the 4-level scale is preferable and should increase the validity of cross-national comparisons. There is no evidence to suggest that the 4-point scale provides insufficient alternatives prompting respondents to give a non-response. Furthermore, the non-descriptive thresholds on the 10-point scale (which only has an upper and lower anchors) can be problematic where the interpretation of such thresholds differ among respondents and sub-groups (despite having the same actual level of satisfaction).
· On the importance of randomizing the order of the three service areas and the order of the attribute-specific questions: The introduction of randomization of these elements is intended to prevent design effects in the event that evaluations of service experience are not independent from one another. While this design consideration was not integrated in the pilot surveys here reviewed, it is strongly recommended that going forward, NSOs administering the 16.6.2 questionnaire apply such randomization, to the extent possible.    
· On the feasibility of excluding the “Do not know” or “Refuse to answer” from the response options (in the reading of responses options to the respondent, when the questionnaire is administered in-person): One particular design feature implemented in Cape Verde and Korea was to exclude “Do not know” or “Refuse to answer” from the response options. This seems to have successfully minimized incidences of non-response, which therefore increases the overall quality of the data. This confirms the feasibility of the proposed approach for administering the 16.6.2 questionnaire, which encourages enumerators to repeat the question and simply ask respondents to provide their best guess, when they say they “don’t know”. The “don’t know” and “refuse to answer” options should be used only as a last resort.
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