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Overview
This chapter outlines the aims of a 
population consultation, its contribution 
to national health planning, and how 
to undertake a consultation from 
the methodological and conceptual 
perspectives.
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Who    could undertake a population 
	   consultation or could be 
	   engaged in one?

government departments and ministries;
independent research institutions and think tanks;
foundations;
political parties;
civil society organizations (CSOs) and non-
governmental organizations (NGOs);
community leaders and community institutions;
market research institutions;
media.

How    should a population consultation
 	  be done?

Choose the methodological approach that is 
suited to the national context:

face-to-face dialogue;
consultative methods;
survey types and survey tools;
referendum.

Adapt the methodology chosen to your country’s 
circumstances and planning cycle context;

Conduct the consultation, and analyse the results;

Ensure a sustainable and transparent follow-up 
to the consultation (develop a road map including 
the different institutions involved and their roles 
and responsibilities, processes and follow-up 
mechanisms).

Anything else to consider?

decentralized environment;
fragile environment; 
highly aid-dependent context.

What   is the purpose of a population 
	    consultation?

It is to capture the population’s demands, opinions 
and expectations on health-related matters, in order 
to improve policy responses.

Why    is it important?

The reasons a population consultation is important 
are: 

to obtain feedback from the population on the 
current health situation and proposed reforms 
will enlarge the information base for health 
policy-making;
to increase consultation with the ownership 
and engagement of the population – especially 
marginalized groups – and to transform the 
population into active stakeholders;
to provide essential information on the popula-
tion’s opinions and expectations for improved 
health outcomes; 
to strengthen monitoring and evaluation;
to strengthen government policy decisions and 
resource allocation; 
to improve accountability and transparency.

When   should a population 
	     consultation be done?

A population consultation can be undertaken at any 
stage of the health planning cycle. Ideally, it should 
be one of the first steps of the whole process, so 
the results can feed into the development of a new 
national health policy or strategy. It can also be 
done in the middle of the planning cycle to monitor 
progress or at the end of the policy development 
process, in order to get the population’s opinion on 
what has been done.

1.
 

2. 

3. 

4. 

Summary

vi
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2.1  What do we mean by “capturing population 
         needs and opinions” on health issues? 

I Health committees are usually seen as the link between the community 
(or the district) and the health facility or clinic. Depending on the context 
and the country, they consist of community members, health personnel, 
community health workers and local government representatives. They 
usually serve the community (or the district) by informing them and 

Based on the varying degrees of involvement of 
the population, the Organisation for Economic 
Co-operation and Development (OECD) identifies 
a spectrum of interaction between the public 
and government institutions.

Notification:   communication of information

Consultation: actively seeking the opinions
of interested and affected groups 

Participation: active involvement of interest  
groups in the formulation of regulatory objec-
tives, policies and approaches 

Based on the definition of the 
OECD, we refer to a consultation 
as: 
(…) a two-way flow of information, which 
may occur at any stage of [the planning 
process], from problem identification 
to evaluation of existing regulation. It 
may be a one-stage process or, as it 
is increasingly the case, a continuing 
dialogue. Consultation is increasingly 
concerned with the objective of gathering 
information to facilitate the drafting of 
higher quality regulation.1

In line with this definition, the objectives of a 
population consultation may include:

to gauge the population’s expectations and 
opinions on health-related matters;
to get a sense of people’s prevailing thoughts 
of – and experiences with – the health system;
to facilitate the inclusion of public opinion in 
decision-making processes, in policy design 
and in policy implementation modalities;
to assess possible unintended consequences 
of policy decisions.

In this handbook, we refer to a population 
consultation, even when undertaken regu-
larly, as a special event outside any regular 
interaction between population and policy-
makers. It focuses on seeking information 
directly from interested and affected parts 
of the population, rather than referring to 
institutionalized mechanisms of representa-
tion (such as elected, selected or appointed 
individuals) or using institutionalized forms 
of participation to express opinions (e.g. local 
health committeesI or parliamentary health 
groups). It is also distinct from consultation 
mechanisms used by advocacy patient groups, 
where the purpose of the consultation is to seek 
support for their respective advocacy cause. 

including them in discussions around the provision of health services. 
See: UNICEF (United Nations Children’s Fund). Evaluation report of the 
community health strategy implementation in Kenya. 2010 (http://www.
unicef.org/evaldatabase/files/14_2010_HE_002_Community_Strategy_Eval-
uation_report_October_2010.pdf, accessed 29 December 2015).

Population 
consultations 
are designed 
to gauge the 
population’s 
expectations 
and opinions 
on health-
related matters, 
get a sense 
of people’s 
thoughts 
about the 
health system, 
include public 
opinion in the 
decision-making 
process, and/or 
assess possible 
unintended 
consequences of 
policy decisions. 

2.1.1  What is a population consultation?
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A population consultation should constitute an 
essential element of the continuous dialogue 
between the government, decision-makers, 
other stakeholders’ representatives and the 
population.

A population consultation can happen: 

at any stage of the national planning process;

at any level of the state (national, province/
region, district);

on varying themes and scopes, for example:
service delivery modalities;
policy design and reform processes;
implementation and management 
modalities;
problems and challenges regarding access 
to health care;

with all parts of the population or just certain 
groups, for example:

social categorization: old, young, vulnerable, 
income, education;
geographical categorization: urban, rural, 
population groups that live in hard-to-
reach locations or have been affected by 
natural disasters or civil unrest.

This list is not exhaustive and there are multiple 
possibilities for its combination. 

When discussing population in this 
chapter, we are referring to the simple 
Oxford dictionary (2015 edition) definition 
of population, meaning “a particular group 
or type of people living in a place”,2 i.e. 
country, state or district. 

When discussing only certain parts 
of the population, we will identify and 
specifically name those (e.g. low-
income groups of the population). 

However, the term population should not 
be confounded with civil society, which is 
the “sphere of social interaction between 
economy and state, composed above all 
of the intimate sphere (especially family), 
the sphere of associations (especially vol-
untary associations), social movements, 
and forms of public communications.”3

Population 
consultations 
should be 
undertaken 
to improve 
national health 
planning 
processes and 
increase the 
responsiveness 
of the health 
system to 
population 
needs and 
expectations.

(a)

(b)

(c)

(d)  

2.1.2  The spectrum of population consultation
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The main motivation for undertaking a popula-
tion consultation should be to improve national 
health planning processes and consequently 
increase the responsiveness of the health system 
to the needs and expectations of the population. 
Therefore, the basic questions decision-makers 
should ask themselves when developing a new 
strategy or a reform are: Will this policy or 
reform correspond to the population’s expec-
tations? Will it be accepted? Will it be used? 
How can we ensure population buy-in? This 
section will consider the different reasons for 
consulting the population, principally from a 
policy-maker’s perspective.

From an international perspective, consultation 
and participation are cross-cutting principles 
embodied in international human rights treaties 
and are enshrined in the human rights-based 
approach to health.4, 5 In the long term, a reg-
ularly conducted and methodologically sound 
consultation may serve as an entry point for 
the establishment of more institutionalized 
participatory processes. 

2.2.1  A key source of information 
            for policy-making

Governments and ministries of health 
(MoHs), usually have high technical expertise 
and good technical information and evidence 
on normative needs. They may, however, 
have limited knowledge of the expectations 
and demands of the population they serve. 

A population consultation allows for better 
situation assessment and performance 
improvement. 

For example, if a MoH is aware of low coverage 
rates, a population consultation might provide 
insights into the challenges some population 
groups face when trying to access facilities. 
Those challenges might not lie uniquely 
within the sphere of the health sector. A 
consultation might provide a more holistic 
view of the social and economic burden the 
population is facing, thus encouraging the 
MoH to build bridges to other sectors.

Parliamentary health committees and health 
groups are positioned at the interface of 
legislative and executive powers. They are 
accountable to the population and heavily 
involved in possible health reform and 
decision-making processes. For this group, 
a population consultation is an essential 
instrument in the policy dialogue process,6 
providing evidence on the demand side and 
of people’s expectations.

Political parties would find an expression of 
the people’s need and demands useful to have 
it better reflected in political programmes.

Ministries of finance and planning will be 
more inclined to fund a national strategy or 
reform that demonstrates that it takes into 
account population opinions, expectations 
and demand.

(a)   

2.2  Why do we want to capture population 
         expectations? 

Consultation 
and 

participation are 
cross-cutting 

principles 
enshrined in the 

human rights-
based approach 

to health. (b) 

(c) 

(d) 
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(a) 

(b) 

(c) 

2.2.2  An essential component for 
            influencing policy

Media generally welcome population con-
sultations, as they indicate transparency and 
accountability on the part of government. 

Professional (medical and union) associ-
ations represent the health workforce in 
charge of providing services and implement-
ing national strategies and reforms. For them, 
consulting the population is key to improving 
performance, understanding demand and 
adapting services. It may help them to take 
appropriate public-health promotion or pre-
vention measures when deemed appropriate 
(for example, in case of excessive demand 
for non-essential services).

Civil society organizations represent non-
profit-making and/or faith-based partners 
engaged in health service delivery, health 
promotion, or advocacy programmes and 
other interventions. For this group, better 
understanding of people’s demands and 
expectations through sound consultation 
methods is essential: it brings evidence to 
the policy dialogue that they are facilitating 
in many cases,II and captures opinions and 
expectations of disadvantaged population 
groups for whom they are advocating. 

If a consultation has taken place, international 
partners supporting national health priorities 
within the framework of International Health 
Partnership (IHP+)III principles of aid effective-
ness can better assess if the given national 
strategies and reforms are in line with popu-
lation demands and expectations – and where 
appropriate, can better formulate their own 
programmes.

2.2.3  Increasing population’s 
            ownership 

The population is both the recipient of services 
provided by the health system and the group 
affected by health policy decisions and health 
reforms. Engaging in a consultation can help 
strengthen the voice of the population or of 
certain population groups (such as marginalized 
population groups, or people living in remote 
areas), thus supporting the policy objective of 
improving health equity. It could enable policy-
makers to adjust the services offered, thanks 
to a better understanding of the population’s 
needs and demands.
	
Likewise, it might increase acceptance of pol-
icy decisions based on public opinion. Tough 
reforms or restructuring exercises might be 
accepted more easily when built on a dialogue 
between decision-makers, service-providers 
and service users.7

II One example is the role of CSOs in the European Union. The European 
Commission (EC) has clearly identified them as important stakeholders 
and facilitators for policy dialogue and actively encourages their 
involvement in consultation processes (European Commission; 2001; 
https://www.usaid.gov/evaluation/policy, accessed 14 January 2016).
III For more information, see www.internationalhealthpartnership.net, 
accessed 14 January 2016. 	

It is important 
for the 
population to 
be involved in 
policy-making 
as it is both 
the recipient 
of services 
provided by the 
health system 
and the group 
affected by 
health policy 
decisions and 
reforms.
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2.2.4   Increasing accountability 
             and transparency

A national health planning process might not 
be transparent or even visible to the population. 
By organizing a population consultation that 
enhances people’s input to and understanding 
of national health priorities, and by capturing 
opinions and expectations, the government or 
the MoH will de facto increase transparency 
and accountability, especially if the chosen 
strategy or decisions are in line with population 
expectations.8

It should be recognized that a consultation 
may expose the government to criticism and 
objections. However, undertaking a consulta-
tion is an indication of government account-
ability and transparency towards its citizens. 
How the consultation is organized (including 
with appropriate measures for more socially-
disadvantaged populations), who is involved in its 
design and implementation, how it is explained to 
the population, and how consultation outcomes 
are fed back to the population are key factors 
in increasing trust and reducing the risk of 
criticism. It is important that the consultation 
be seen as unbiased, if it is to be effective and 
credible.9 One way some countries ensure that 
a consultation, or indeed the policy-making 
process as a whole, is unbiased, is by periodi-
cally monitoring the process of participation in 
health policy development (for example, through 
human rights institutions).10

2.2.5   Support monitoring and 
             evaluation

A population consultation, especially when 
leading to sustainability of interaction between 
policy-makers and population, can support 
the monitoring and evaluation of a strategy 
or a reform process. For example, a cross-
sectional survey undertaken in Turkey to gauge 
people’s opinion on recent healthcare reforms 
(see section 2.5.3) showed that increased patient 
satisfaction with quality and responsiveness 
of health services was well reflected through 
this exercise.

2.2.6   Support for resource 
               allocation decisions to MoH

Using accrued information and evidence that 
reflects the population’s opinion and expecta-
tions can strengthen the position of the MoH 
in national resource allocation negotiations 
by providing the requisite backing through 
evidence-based lines of argumentation. 

Undertaking a 
consultation

is an indication 
of government 
accountability 

and 
transparency 

towards its 
citizens.
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IV It is important to ensure that supply of health system services is 
analysed in parallel to the demand

Although there is no set timing for a population 
consultation in regard to national health plan-
ning, it is useful for it to take place during the 
preparation phase of a new plan (even before 
the situation analysis) or at the beginning of the 
planning period, since it might heavily influence 
priority-setting decisions.IV To avoid instrumen-
talization of the results of the consultation, it is 
best not to undertake a population consultation 
during a national or local election or pre-election 
period.11

Population consultation involves a certain 
periodicity; it should be done once per cycle 
to be able to feed into regular processes like 
the Joint Annual Review (JAR) and the Mid-
Term Review (MTR). Although a costly process, 
periodicity of the population consultation will 
increase the ability to trace population needs 
and expectations over time, and strengthen the 
relationships built between policy-makers and 
population. Periodicity also allows for measuring 
the trend in people’s perceptions of the impact 
of strategies and reforms on their conditions, 
thus complementing established monitoring 
and evaluation activities.12 

2.3  When to conduct a population consultation 

For population 
consultations to 
be most useful 
and influence 
priority-setting 
decisions, they 
should take 
place during 
the preparation 
phase of a new 
plan or at the 
beginning of a 
planning period.

Damian Glez; scenario by Bruno MeessenFig. 2.1 Population consultation
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V See also Commission of the European Communities (2002): Communication 
from the Commission: towards a reinforced culture of consultation and 
dialogue – general principles and minimum standards for consultation 

of interested parties by the Commission, COM 704 final, Brussels (http://
ec.europa.eu/governance/docs/comm_standards_en.pdf, accessed 29 
December 2015).

Determining who should be involved in a pop-
ulation consultation depends on the objectives 
as well as on the level (national, sub-national, 
district level) and the subject of the consultation.

2.4.1  Multiplicity of stakeholders

Stakeholders who may organize or be actively 
involved in conducting a population consulta-
tion include: 

government departments, such as the MoH, 
other ministries (e.g. planning, social wel-
fare, education), and the prime minister or 
president’s office;
independent research institutions (e.g. uni-
versities) and think tanks;
foundations;
political parties; 
CSOs and NGOs (including faith-based 
organizations);
community leaders and community insti-
tutions;
market research institutions;
professional associations;
media.

For the results of the population consultation 
to be considered legitimate, it is important that 
it be impartial and unbiased. Some of the listed 
stakeholders have different views and positions 
by definition (e.g. political parties). Therefore it 
is important to make explicit from the beginning 
that stakeholders should not attempt to influence 
the process of the consultation or use the results 
for their own political purposes. 

A possible bias and conflicts of interest can 
also be avoided by involving stakeholders from 
different political parties and backgrounds in 
the preparatory phase and in the organizational 
committee of the consultation:V

to increase the credibility of the consultation, 
it is important to communicate openly who 
participated in the process.
to increase transparency and fairness, the 
interests behind a consultation should always 
be communicated to the population.

2.4  Who should be involved – roles and
responsibilities

While a 
multiplicity of 
stakeholders 
may organize 

or be involved 
in conducting 
a population 

consultation, 
it is important 

that, regardless 
of differing 

views, the 
consultation be 

impartial and 
unbiased.
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2.4.2  Role of the MoH

In many cases, a population consultation is coor-
dinated and conducted by the MoH at national or 
sub-national level, or by another public entity. 
However, in some cases, for instance when the 
ministry is not equipped with the necessary 
quantitative or qualitative expertise or personnel, 
it may be preferable for an independent insti-
tution (e.g. a research institute) to support the 
MoH or even actually conduct the consultation. 
Transparency in the selection process of the 
independent institution is key. When the MoH 
is not involved in a public consultation related 
to health matters and organized by other actors 
(media, CSO, international organizations, etc.), 
the organizers should ensure that the MoH is 
properly informed of the scope and objectives 
of the consultation, as well as its transparency. 

It would also be the MoH´s role to potentially 
link-up with other ministries to ensure a more 
holistic approach for conducting the consulta-
tion. Especially in regard to concerns of access 
and affordability of health care, intersectoral 
collaboration during and in the follow-up to 
the consultation might be useful (e.g. sectors 
like social welfare, environment, and finance). 
At the same time, the MoH should be aware 
that responses to the consultation might be 
influenced by service delivery challenges other 
sectors might be facing.

2.4.3  Role of independent      
           facilitators

When the MoH is the initiator or main organizer 
of a population consultation, it can be helpful 
to seek independent facilitators from other 
stakeholders or agencies. The design of the 
consultation (content and methodology) should 
always be led by individuals with expertise in 
appropriate fields such as:

technical experts for the specific topics; 
independent experts for survey methods 
and data analysis.

CSOs can have an important role during a con-
sultation process, as they are often spokespeople 
for certain population groups. This is a valua-
ble and often necessary way to engage with 
population groups that have specific needs or 
might be difficult to include in the consultation. 
Collaborating with other sectors – such as the 
social welfare or environmental sectors – may 
provide entry points for joint coordination on 
common challenges. 

If an institution 
external to 
the MoH is to 
support or 
even conduct 
the population 
consultation, 
it is crucial 
that this third 
party selection 
process is 
transparent.
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2.4.4  Role of the media

The traditional media – like newspaper, radio 
and television – will most likely have a dual 
role during a population consultation, at least 
in settings where the media enjoys some level 
of independence from government and other 
parties.

On one hand, as part of their self-concept of 
being free of the influence of the government, 
the media will monitor and critically accompany 
all stages of the consultation. They might serve 
as a neutral actor, reporting on background 
information and analytical evidence that might 
be useful for the population when responding 
to the questions.

On the other hand, even though the media should 
not be compromised during a consultation, it 
needs to be recognized that traditional media, 
and especially television, are accessible to large 
parts of the population and might be used as 
means for disseminating information regarding 
the consultation (see Box 2.1). 

The media are a good way to announce pub-
licly that the consultation will happen and 
inform the population of specificities they 
need to know.

The MoH (or whoever is leading the consul-
tation process) might need to use the media 
to pass on relevant information needed to 
respond to the consultation in an understand-
able, open and critical way.

The media could be used to disseminate infor-
mation on the outcomes and the follow-up of 
the consultation.

Box 2.1

The media as crucial partners 
contributing to the success of the 
Societal Dialogue in Tunisia

The Societal Dialogue in Tunisia depended 
heavily on trust from the population that 
their feedback and input would be taken 
seriously and valued. The Steering Com-
mittee for the Societal Dialogue, and WHO, 
which was technically supporting this 
work, took great care to work closely with 
the media to spread this message in a 
sincere way to the population. Measures 
taken are listed below.

A member of the media was invited 
to be a part of the Technical Com-
mittee on Societal Dialogue that was 
tasked to organize all of the dialogue 
events. This media member, a tele-
vision journalist, organized short 
clips and longer, more informative 
TV programmes around the societal 
dialogue, which were widely viewed.

Regional radio aired societal dialogue-
themed programmes and interviews in 
the lead-up to various Societal Dialogue 
events in the regions. These radio pro-
grammes were absolutely critical to 
encouraging people to come to the events 
and reassuring the populace in a some-
what tense post-revolution context that 
their voice was truly needed and valued. 
The Steering Committee on Societal Dia-
logue initially invited the radio stations 
to listen to their objectives and aims in 
order to better understand what was 
envisaged with the population’s input.

Newspaper articles and special news-
paper supplements were published, 
mainly to raise visibility and interest in 
the Societal Dialogue programme but 
also to underline its aims and objectives 
in a transparent way.

The media 
can critically 
accompany a 

consultation and 
also be useful in 

disseminating 
information.

1. 

2. 

3. 
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Box 2.2

Health policy development in China, Hong 
Kong SAR during the last decade is character-
ized by proposals submitted for population 
consultation, after which the proposals are 
modified and re-submitted for consultation. 
Especially for issues where there are several 
options and conflicting views, this method 
has helped the Bureau for Food and Health 
to obtain a sense of agreement as to the 
direction in which health sector reform goes.

In 2008, for example, the Bureau for Food and 
Health launched an effort at health service 
delivery and financing reform with the publi-
cation of a consultation document: Healthcare 
service and financing reform.13 The document 
offered different financing options that the 
public could comment upon, without an 
explicit government recommendation for 
any one of the options. This being said, many 
accompanying reference materials provided 
on the Bureau for Food and Health website 
demonstrated a government preference for a 
compulsory medical savings account. Several 
thousand comments were received, including 
official analyses and commentaries by profes-
sional associations, hospitals, and insurance 
companies. The public consultation resulted 
in strong opposition to any scheme requiring 
mandatory contributions, individual savings 
account or insurance. Instead, the public 
clearly showed its preference for voluntary 
schemes subsidized by the government.

Following this consultation, the Bureau for 
Food and Health drafted a reform proposal 
and a second consultation paper, entitled 
My Health, My Choice,14 was submitted for 
a second round of consultation in 2010. 

The document is based on the feedback 
on the 2008 paper, results from several 
focus group discussions, and a government-
commissioned consultancy report.15 The crux 
of the document is a proposal for a private 
voluntary health insurance scheme called 
the Health Protection Scheme (HPS). The 
public consultation results showed support 
for the scheme; the China, Hong Kong SAR 
government is thus currently developing 
a voluntary, government-regulated health 
insurance system. 

Despite the long and careful consultation 
process, implementation of the new system 
is not easy, with the devil being in the details. 
Angry reactions to various aspects of the pro-
posed scheme from special interest groups 
have led to further internal consultations 
and re-drafts of the HPS. However, it is to 
be emphasized that the Bureau for Food and 
Health has the basic backing of its population 
to move forward with reform, which gives it 
a legitimacy to continue working towards a 
successful HPS that many other MoHs would 
envy. It is also to be lauded that the Bureau for 
Food and Health set aside its preference for 
a mandatory medical savings account once 
the public voiced its strong opposition to it.

The China, Hong Kong SAR example dem-
onstrates that a public consultation can end 
up going in unexpected directions. Espe-
cially when a MoH is coordinating such a 
consultation, it is important to accept that 
internal plans may steer off-course and that 
the public may not accept a government 
recommendation.

China, Hong Kong, Special Administrative Region (SAR): 
an unexpected outcome from a public consultation process 
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The methodological approaches to a population 
consultation vary considerably, depending on 
the scope and aims of the consultation. Each 
approach requires country-specific preparation, 
which may involve evidence and information 
gathering, targeted dialogue with special pop-
ulation groups, or a variety of other activities.

In this handbook, the most common approaches 
to a population consultation will be discussed:

face-to-face dialogue with large population 
sample(s);

consultative methods with invited participants 
from different population groups;

survey types and survey tools with invited/
selected population groups;

one-on-one individual survey types and tools.

Please note that it is always best, if possible, to 
use several approaches in order to triangulate 
findings and ensure good representativeness. 
Each approach will give information about a 
specific subject in a different way and from 
different population groups.

2.5  Methodological approaches  

The first approach, a face-to-face dialogue 
with a large population sample, aims at 
capturing the views, opinions and expecta-
tions of a large cross-section of the popu-
lation, with the objective to both inform the 
decision-making process and get widespread 
participation and buy-in from the population. 
Consultative methods and surveys also aim 
to inform decisions – the former fosters 
participation and buy-in as well – albeit with 
a limited sample size, since participants are 
usually carefully selected from different 
population groups.
A very unique and specific method, which is 
usually used for the decision-making per se 
and is only possible within a specific legal 
context, is the referendum. This method 
will be presented for information only as it 
is an interesting way to capture population 
opinion. However, putting it in place requires 
a specific cultural, historical, institutional 
and legal framework which most countries 
may not have. 

Table 2.1 briefly summarizes the different popu-
lation consultation methods and gives a practical 
overview of each method type.

1.

2. 

3.

4.

The 
methodological 
approach to 
a population 
consultation 
depends on 
the scope and 
aims of the 
consultation.
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Face-to-face
dialogue with
large 
population 
sample(s)

Face-to-face –
open debate –
open forum for
exchange with
the population
at large

To capture
population
opinion and
expectations,
to get widespread
participation
and buy-in
from the
population

Before a
priority-setting
exercise or
decision-making
process

Good technical 
situation analysis 
in terms of content, 
organization and 
sampling; media 
coverage and
information/com-
munication
campaign

1.

          TYPE                         MODE                       PURPOSE                     WHEN                   PREPARATION			                          TIMING*                      COSTS                       ADVANTAGES                         CHALLENGES   

Table 2.1  A practical overview of different population consultation methods



Chapter 2  Population consultation on needs and expectations15
SA

PS

SP

OP

C

B

ME

1 PC

DC

DSLR

IA

PC

Between 6 and 
12 months; 
several months of 
preparation and 
several months of 
implementation 
and analysis

Expensive –
face-to-face
meetings,
facilitation,
long-term 
process, etc.
Costs vary with
size of the 
sample, number 
of events, etc.

Face-to-face
debates are normally 
richer and deeper than
individual questionnaires
(better information from 
participants and construc-
tive debates)

Priorities are built
by participants (versus 
priorities developed by 
experts in survey
questionnaires or referen-
dum questionnaires)

Large-scale events
enjoy wide media
coverage – importance of 
health sector issues
is given a boost

Direct population
involvement and later 
ownership of policy/plan 

Greater accountability 
and transparency demon-
strated

Face-to-face debates are 
normally richer and deeper 
than individual question-
naires (better information 
from participants and 
constructive debates)

Long lead time necessary for 
sound technical preparation, 
planning of face-to-face 
events and their organization

Resource- and time-inten-
sive event(s)

Due to the large-scale and 
labour-intensive nature, it 
could be easily postponed in 
favour of more urgent tasks; 
outsourcing such a process 
might be a solution

* The timings indicated are very rough-guess estimates. 
Timing is highly dependent on the amount of financial and 
human resources available to undertake the consultation.
Large countries with large populations will clearly need 
more time than small countries with small populations.

          TYPE                         MODE                       PURPOSE                     WHEN                   PREPARATION			                          TIMING*                      COSTS                       ADVANTAGES                         CHALLENGES   
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Consultative
methods with
invited par-
ticipants from 
different
population 
groups

Survey types 
and survey 
tools with 
invited/
selected
population 
groups

One-on-one
individual 
survey
types and 
tools

Face-to-face –
open debate –
open forum for
exchange with
a closed
number of
representatives
of population
groups and
technical
experts

Individual
opinion

Individual

To inform
decisions and
foster 
participation
and buy-in

To capture popu-
lation opinion and 
expectations

To capture popu-
lation opinion and 
expectations

Before a
priority-setting
exercise or
decision-making
process

To inform
priority-setting
exercise or
decision-making
process

To inform 
priority-setting 
exercise or
decision-making
process

Stakeholder analy-
sis is important to 
ensure good
representativity. 
Good technical 
situation analysis
in terms of content, 
organization and 
sampling; media 
coverage and
information/com-
munication
campaign play a 
less important role

Brief information 
sheets and survey 
questionnaires
preparation (by
professionals)

Brief information 
sheets and survey 
questionnaires
preparation (by
professionals)

2.

3.

4.

          TYPE                        MODE                       PURPOSE                      WHEN                  PREPARATION			                      TIMING*                 COSTS                         ADVANTAGES                            CHALLENGES
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Usually 
several
smaller 
consultations 
are necessary 
before the 
large
consultation – 
this could take 
2–4 months; in
addition, 2–4
months 
preparation 
and 1 month to 
analyse results

2-3 months

Short period
preparation 
and
short period
implementation
and analysis

2-3 months

Short period
preparation and 
short period 
implementation
and analysis

Much less
expensive than
face-to-face
dialogue with
large population
sample.
However, this
method is
resource
intensive in 
terms of human 
resource time

Cheap to
expensive,
depending upon
method and
sampling

Cheap to
expensive
depending upon
method and
sampling

Face-to-face debates are
normally richer and deeper than 
individual questionnaires (better 
information from participants and 
constructive debates), even if the 
consultations are limited in size 
compared to dialogue with a large 
population sample

Possibility to go more in-depth 
on the technical side of the 
discussion due to limited number 
of participants and more technical 
expertise present

More buy-in and ownership of 
policy/plan

Greater accountability and
transparency demonstrated

Can verify or substantiate
information and results in a 
certain topic area

Depends on the type of survey; 
see Annex 2.1 for more details

Depends on the type of survey; 
see Annex 2.1 for more details

Ensuring represent-
ativity is not easy 
– a sound stakeholder 
analysis and good 
knowledge of the 
setting is important

Resource-intensive 
especially in terms of 
human resources – a 
dedicated person or 
group of people must 
work on preparing a 
consultative meeting 
or focus group over 
a period of several 
weeks

Analysis of qualitative 
methods (especially 
focus groups) is not 
straightforward and 
can be complicated

Depends on the type of 
survey; see Annex 2.1 
for more details

Depends on the type of 
survey; see Annex 2.1 
for more details

          TYPE                        MODE                       PURPOSE                      WHEN                  PREPARATION			                      TIMING*                 COSTS                         ADVANTAGES                            CHALLENGES
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2.5.1  Face-to-face dialogue with
 large population sample(s)

Face-to-face dialogue with a large cross-section 
of the population is sometimes termed the “états 
généraux de la santé” (EGS) in francophone 
countries. In other settings, it can be called 
a citizens’ assembly, citizens’ jury, and/or a 
citizen forum.

Whatever the term used, the essence of this 
approach is a large-scale, organized series 
of public debates. The main characteristic of 
this method is that it captures the population’s 
opinions and expectations through structured 
face-to-face debates between the organizers 
and the population, as well as among citizens 
themselves. Its purpose is to inform the priority-
setting process and/or the decision-making 
process. Its strength comes from the level of 
evidence-based technical preparation of the 
topics to be discussed: from a simple, short 

and easy-to-understand way of presenting the 
topics to an excellent structuring of the debates 
so as to lead to a clear formulation of opinions 
and expectations.

The emphasis with this method is on providing 
the population with an honest, open forum 
for exchange, with the objective of creating 
momentum for a particular issue and a better 
understanding of population views and needs. 
Volunteer sampling or random sampling can 
be applied here. Depending on the number of 
events held, a different sampling approach can 
be used for different events.

This section contains two examples of face-
to-face dialogue with large population sam-
ples in two very different settings: France 
and Tunisia.

Checklist: necessary 
resources to capture 
population views

personnel time

consultant time

travel funds

access to office materials
such as computer, phone,
and copy machine

interview materials

any necessary trainings

governance bodies’ meeting
space, time, and
refreshments

Box 2.3

The 14 cross-cutting themes for 
France’s 1999 Etats généraux de 
la santé

1.    newborn health;
2.    the future of our youth’s health;
3.    ageing;
4.    healthy lifestyle;
5.    access to care;
6.    drug dependence, addictions 
        and risk reduction;
7.    preventive health;
8.    quality of health care;
9.     the patient’s right to health;
10.  research perspectives;
11.  urban hospitals;
12.  mental health;
13.  palliative care and 
       pain management;
14.  cancer screening.

Large-scale, 
organized public 

debates can 
capture opinions 
and expectations 

directly to 
inform the 

priority-setting 
or decision-

making process.
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France

Today, the rights of health system end-users and 
their participation in health system decision-
making are anchored in public health laws in 
France. This is partly the result of the last EGS 
in France, in 1999. This EGS’s aim was to get a 
better insight on the population’s main concerns 
and expectations with respect to the health 
system and its principal actors. The objective 
was underpinned by the philosophy of creating a 
real public debate for health, in stark contrast to 
a more traditional position that reserved health 
debates for professionals or health experts.16

The magnitude of the French EGS was consid-
erable: nine months of deliberations,  over 1000 
meetings, and approximately 200 000 people in 
attendance. The organization of the EGS was 
very decentralized in order to get better rep-
resentation of the population. A National Guiding 
Committee (”Comité d’Orientation”) was set up 
to guide the overall process, while Regional 
Steering Committees guided and supported 
the Citizens’ Forums and other regional-level 
activities.

Fourteen cross-cutting themes were selected 
by the National Guiding Committee. The themes 
(see Box 2.3) were explained in simple, easy-to-
understand language in written material dis-
tributed to participants. In addition, the themes 
were explained orally in detail without too much 
technical jargon. A specific effort was thus made 
to bring home the different health themes to 
the common understanding of all citizens. The 
regions were given considerable autonomy and 
freedom to choose sub-topics relevant to them, 
and to organize debates as appropriate to their 
context. All of the regions conducted Citizens’ 
Forums; in some regions, health facilities and 
private clinics offered “open days”; other regions 
set up radio debates. Yet other regions conducted 
surveys and questionnaires before the Citizens’ 
Forums and debated on their results in the 
Forum itself. The decentralized nature of the 

EGS created a dynamic that was very local in 
nature and engendered high levels of interest 
and participation.

The 1999 EGS in France was judged a suc-
cess, demonstrating that there is considerable 
potential to mobilize the population on issues 
which touch them directly, such as health.17 
The subjects that drew the most attention and 
participation were: access to care, pain and 
palliative care, ageing, and adolescent health 
issues. Most of the key recommendations which 
fed back to government decision-makers were 
centred on these topics. 

Tunisia

Tunisia is a small, upper-middle income country 
located on the Mediterranean coast of north 
Africa. It shot to the headlines when its people 
engaged in civil resistance, leading to the “Arab 
Spring” revolution that began in December 
2010. The demonstrations were spurred on by 
decades of a repressive regime in addition to 
high unemployment, corruption, and poor living 
conditions. The post-revolution context is thus 
characterized by a strong reaction against these 
very issues, especially the past lack of citizen 
voice in any public policy and reform processes.

Given this backdrop, and the very real changes 
to the Tunisian public sector and society, it was 
imperative and generally agreed that a funda-
mental reorientation of the health sector needed 
to happen sooner rather than later. An in-depth 
population consultation was crucial to capture 
people’s views, needs, and daily challenges given 
the post-revolution circumstances.

A programme called “societal dialogue” was 
launched in 2012 – the emphasis being on 
the term “societal” in order to highlight the 
importance of having all of society’s actors 

Population 
consultation in 
France was a 
huge 
undertaking 
with over 
20 000 people 
in attendance, 
demonstrating 
that there is 
considerable 
potential to 
mobilize the 
population on 
issues which 
touch them 
directly, such as 
health.



Strategizing national health in the 21st century: a handbook 20
SA

PS

SP

OP

C

B

ME

1 PC

DC

DSLR

IA

PC

involved in reform development.18 It was clear 
that the feasibility and acceptability of reforms 
in the current political and social context was 
highly dependent on people’s participation (or 
perception of participation). Thus the population 
consultation in Tunisia was done with the twin 
aims of capturing population opinion, and of 
giving people a platform to express themselves 
in ways that they had never done before.

The first-ever “Citizens’ Meetings on Health” 
were organized in each governorate, where 
input was gathered on the key challenges in 
the health sector but also on values and atti-
tudes of the population for sector reforms. On 
this occasion, citizens also shared their views 
on how health services could be improved. 
Simultaneously, focus groups were facilitated 
for vulnerable populations in different parts of 
the country (see Box 2.6).

There was initial lack of trust that the 
consultation was ‘real’, as Tunisia has 
a history of consultations which were 
undertaken in name only; most people 
assumed that this was the same.
Diverging interests between different pop-
ulation groups, especially between health 
professionals and lay people, very often 
led to tensions during the consultations.

Following the citizens’ meetings and focus 
groups, complemented by several literature 
reviews and technical studies, several major 
themes began to emerge as needing urgent 
reform. With these issues in mind, approximately 
100 people selected by lottery from each of the 
governorates formed a “citizens’ jury” with the 
task of pronouncing a verdict on specific ques-
tions around the themes listed below:

Solidarity and health system financing 
mechanisms.

“Neighbourhood health services” and 
coordination and integration of care.

Health promotion and health culture.

Confidence and revitalization of the health 
sector.19

The feedback from these population consulta-
tion events has been overwhelmingly positive, 
even with several obstacles faced (see Box 2.5). 
The huge popularity of these events has led to 
the government explicitly recommending this 
methodology to other sectors such as education 
and social services. In addition, it has helped 
citizens’ groups to focus on key issues and 
strengthen their own capacity.

It was difficult to get participation from 
marginalized groups, especially in the 
Citizen’s Meetings on Health. This was 
overcome by organizing specific focus 
group sessions for vulnerable and 
marginalized populations.
Lack of trust and deep-rooted misun-
derstandings between professionals, 
ordinary citizens, and government 
administration posed challenges.

Box 2.4

Principal challenges to 
Tunisia’s population consultation 
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Box 2.5

Population consultation in Tunisia: 
some numbers20 

96 lottery-selected jury members 
represented at the Citizens’ Jury for 
Health from 24 governorates
120 hours of audio and video recorded 
material of citizens’ voicing their 
concerns
3 424 citizens participated in the 
Citizens’ Meetings on Health
20 556 kilometers travelled by facil-
itators for the various population 
consultation events

2.5.2  Consultative methods with 
             invited participants from 
               different population groups

This section describes two predominant types of 
consultative methods, the consultative meeting 
and the focus group. Two examples of con-
sultative meetings, which were called “états 
généraux de la santé” in their respective coun-
tries, are chronicled, as well as one example 
of the focus group method being used as part 
of a larger effort to capture population opinion. 
The examples are meant to inspire reflection 
on possible ways to conduct such events, with 
all its modalities, challenges, and successes.

Please note that the terminology used in vari-
ous countries for their population consultation 
methods is anchored in the countries’ histories 
and traditions. Hence, for example, the term 
“états généraux de la santé” may be used for an 
event which resembles a face-to-face dialogue 
with large population sample(s) in one country. 
In another setting, the same term could be used 
for a consultation which resembles a consultative 
workshop or meeting. The same holds true for 
“policy dialogue”, “citizens’ jury”, etc.

(a) Consultative meetings 

Consultative meetings bring together stake-
holders who are informed about, have a view 
on, and/or are experienced in a particular area, 
for the purpose of voicing their opinions and 
assessments for a particular objective. These 
workshops are also called ‘états généraux de la 
santé’ in some (francophone) countries; other 
terms used are ‘policy dialogue’ and ‘stakeholder 
consultation’. Whatever the term, these meetings 
are smaller in number than the larger face-to-
face consultations mentioned above. Usually, 
the participants are carefully selected from 
different population groups to ensure adequate 
representativity – for example, professional 
associations, patient groups, district health 
authorities, and others are typical participants 
of these types of gatherings. Technical experts 
from government, development partners, and 
civil society are usually present as well and may 
provide specific technical inputs on an issue.

The advantage of consultations with invited 
participants is that a smaller group can pro-
vide greater depth to a discussion. In general, 
dialogue with a restricted number of invited 
participants can be more intense, especially 
when they are well prepared for the discussion. 
A dialogue in this type of setting can verify or 
substantiate information and results in a certain 
topic area, precisely because there is space to 
present study results and discuss more tech-
nically than in a consultation with a general 
cross-section of the population. Participants 
must, however, be carefully selected with no 
conflicts of interest vis-à-vis the issues at hand.

A caveat to note here is that consultative meet-
ings are heavily dependent on the agenda set, 
the preparation taken, the facilitator’s skill, and 
the honest effort of the event organizers to be 
objective and neutral. The intention must sin-
cerely be to gather input on a topic of importance 
and/or interest and to listen to participants’ 
thoughts and views.

The advantage 
of consultations 
with invited 
participants is 
that a smaller 
group can 
provide greater 
depth to a 
discussion. 
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Guinea

In Guinea the ’Etats Généraux de la Santé’, as 
its consultative meeting was called, was held 
on 23–25 June 2014, and is seen as one of the 
key preparatory steps in the development of the 
new 10-year National Health Development Plan 
(NHDP). To prepare the EGS,21 a sound technical 
analysis of the health system was undertaken 
by thematic groups gathering experts from 
various backgrounds (including civil society, 
development partners and other ministries). 
One of the outcomes of this analysis was a 
series of suggestions for a new health sector 
vision statement as well as the identification of 
a number of key, transversal issues important 
for framing the future of the sector.

The EGS meeting in Guinea deliberated on the 
vision statement and on other key questions 
coming out of the technical analysis. The EGS 
in Guinea has brought together some 250 par-
ticipants coming from all sections of society. 
The meeting was not intended to duplicate or 
“validate” the technical analysis, but to go beyond 
and complement it by bringing in other points 
of view and a more system-wide perspective. 
The EGS enabled a wide range of external 
stakeholders to contribute to the debate in a 
political and personal way, rather than in a 
technical way. In addition, it provided a forum 
whereby the population could express their 
expectations of the health sector, and produce 
useful recommendations to be included in the 
NHDP. Expectations are high for a successful 
reorientation of the health sector to be reflected 
in the NHDP.

Haiti

In Haiti, the impetus for conducting a consulta-
tive workshop, which was also termed an ‘Etats 
Généraux de la Santé’, in 2012 was to prepare for 
a new overarching National Health Plan which 
would serve as a reference document for the 
health sector. The EGS was preceded by intense 
organized debate and deliberation within the 
ten administrative departments (akin to states 
or regions) of the country – these discussions 
were more technical in nature and were con-
ducted mainly by health and/or policy experts. 
Following this, a three-day EGS took place on 
the basis of the results of the departmental 
discussions. Suggestions and proposals from 
these two events helped to steer the development 
of a new National Health Policy and a National 
Strategic Health Plan 2012–2022.

During the three days, guided group discus-
sions with selected themes were interspersed 
with plenary sessions, which allowed different 
groups to present their work to the rest of the 
participants and then debate upon it. The five 
key themes which were decided during the 
departmental discussions were: governance; 
decentralization; human resources for health; 
service provision and health service financing; 
and monitoring and evaluation.

The high-level representation and wide media 
coverage of the EGS impressed upon the Haitian 
population the importance their government 
was placing in the health sector. Results of the 
EGS discussion directly fed into the formulation 
phase of the National Strategic Health Plan 
2012–2022.

The EGS 
in Guinea 
combined 

a technical 
analysis with 

expert opinion, 
bringing in 

other points of 
view and a more 

system-wide 
perspective.  
It enabled a 
wide range 
of external 

stakeholders 
to contribute to 

the debate in 
a political and 
personal way, 

rather than in a 
technical way.
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(b) Focus groups

Focus group interviews are usually done with 
small, relatively homogeneous groups (6–12) of 
people with similar backgrounds and experience. 
The homogeneity and the much smaller size of 
the groups are the main differences from consul-
tative workshops. The group interviews provide 
a platform to discuss a specific topic freely and 
interactively, with the help of a moderator. The 
moderator uses general guidelines and protocol 
such as introducing the subject, keeping the 
discussion flowing while using subtle probing 
techniques, and preventing a few participants 
from dominating the discussions. Note-takers 
record comments and observations. A session 
generally lasts one to two hours.

Focus group discussions allow a more in-depth 
exploration of stakeholder opinions, similar or 
divergent points of view, judgements, as well 
as information on behaviours, understanding 
and perceptions of an initiative. They are also 
extremely useful for gathering information on 
tangible and intangible changes resulting from 
an initiative.

Generally, several sessions are held on the 
same specific topic. Data should be adequately 
recorded (e.g. audio-taped), and discussed jointly 
by the moderator, observers and note-takers 
at the end of each session. Discussions should 
start with very general issues, then continue 
with topics of ever-increasing specificity. A 
skilful facilitator is required to ensure balanced 
participation of all members.

Focus groups represent a fairly low-cost, quick, 
and reliable way to obtain a broad range and 
depth of qualitative information, notably overall 
impressions from diverse stakeholders. The 
flexible format allows the facilitator to explore 

unanticipated issues and encourages inter-
action among participants. In a group setting, 
participants provide checks and balances, thus 
minimizing false or extreme views and providing 
a quality control mechanism.

This method is particularly adapted for complex 
issues as it helps uncover perceptions, attitudes, 
feelings and customers’ preferences in a more 
in-depth, focused way. Focus groups are also 
good for testing the acceptability of and/or 
possible resistance to specific development 
initiatives, as well as in developing effective 
communication strategies to gain acceptance 
for new ways of doing things.

Potential drawbacks to this method include 
its time-intensiveness and potential difficulty 
to schedule. Qualitative data is generally more 
challenging and time-consuming to analyse. A 
discussion guide should be carefully prepared 
and pre-tested/adapted if possible. Finding a 
skilled moderator who facilitates rather than 
acts as an authoritative figure can be difficult.

The discussions are also susceptible to facilita-
tor bias, which can undermine the validity and 
reliability of findings; discussions can be side-
tracked or dominated by a few vocal individuals 
as well. Many of these bias issues can, however, 
be solved with a well-trained facilitator.

In order to be able to generalize focus group 
findings, it is important to corroborate infor-
mation (triangulation) with further focus group 
discussions or other methods. If not, the findings 
may only relate to specific communities or 
localities – they thus risk being less valid and 
reliable than formal surveys.

Focus groups 
differ from 
consultative 
meetings in that 
they involve 
less people 
at a time and 
the groups are 
generally fairly 
homogeneous.
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Tunisia

In Tunisia, the focus groups were used as a tool 
to go more in-depth into barriers to healthcare 
access faced particularly by vulnerable and 
marginalized population groups. Within the 
context mentioned earlier, a concerted effort 
to capture population opinion for purposes of 
redefining the health sector vision into a new 
National Health Policy was the general backdrop 
for this work. The focus groups were hence 
only one of a series of methods used to capture 
population opinion.

The Citizens’ Meetings on Health gave extremely 
valuable feedback on perceptions of the 
Tunisian health system by the vast majority 
of the population. However, it was felt that 
challenges specific to vulnerable groups were 
not adequately captured. The focus groups 
were thus organized in several governorates, 
each focus group being for one homogenous 
marginalized group (see Box 2.6 below for list 
of groups targeted for focus group discussions). 
The focus group discussions allowed for a much 
more in-depth insight into very real healthcare 
difficulties faced by vulnerable groups which 
were not expressed by others. In addition, the 
groups’ main expectations and hopes for an 
improved health system were teased out during 
these discussions. This would have been difficult 
and potentially distracting in the larger Citizens’ 
Meetings.

A central challenge in conducting the focus 
groups in Tunisia was identifying and training 
facilitators – not an unusual challenge in any 
setting. Due to tensions between anything per-
ceived as coming from the central government 

in some of the more interior regions of the 
country, extensive preparation on the ground 
was necessary beforehand. Alliances were forged 
with local media and allies sought to spread 
the message as to the true aims and objectives 
of the focus groups. Facilitators’ backgrounds 
were carefully taken into consideration during 
the selection process. Three facilitators and one 
observer conducted all focus group discussions. 
They received detailed scripts and were trained 
by an external focus group expert from Canada. 

The main facilitator came with a civil society 
background, displayed excellent empathy with 
the focus group, and was very popular. The 
drawback with a facilitator who identifies with 
the focus group participants is becoming too 
involved and taking up much of the talking time. 
The second facilitator was a retired higher-level 
governorate official who was appreciated by 
focus group participants for his calm profes-
sionalism. He inspired confidence. The drawback 
was that participants had side meetings with 
him, sometimes during the focus group, to 
discuss personal issues. The third facilitator 
did not intervene in the discussions and was 
mainly present to take notes.

The findings from the focus groups were trian-
gulated with data coming from other population 
consultation events in Tunisia. Therefore, it is 
safe to say that the focus group facilitator issues 
that may have led to any type of bias in the 
findings were largely cancelled out. However, 
this example demonstrates that finding skilled 
facilitators, or facilitating a group oneself, is a 
tall order which should not be underestimated.

In Tunisia, the 
focus groups 
were used as 

a tool to go 
more in-depth 

into barriers to 
healthcare

access faced 
particularly by 
vulnerable and 

marginalized 
population 

groups.
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Box 2.6

Vulnerable and marginalized 
populations targeted for focus 
group discussions in Tunisia

patients living in remote areas;
patients living in poor urban; 
zones
single mothers;
families living in impoverished 
regions;
isolated senior citizens;
families living in polluted 
industrial areas.

2.5.3  Survey types and survey 
            tools with invited/selected  
             population groups 

            One-on-one individual 
            survey types and tools

Like the face-to-face dialogue with large pop-
ulation samples and consultative workshops, 
the purpose of a survey is to capture the opinion 
of the population and its expectations. How-
ever, the methodology is different and leads 
to different results: in surveys, debates do not 
take place; randomly selected citizens answer 
questionnaires prepared by technical experts 
and statisticians, or answer interviews guided 
by professional interviewers. 

A multiplicity of methods exists to survey the 
population, with specific advantages and chal-
lenges presented in the tables in Annex 2.1. In 
addition, two examples of capturing population 
opinion via surveys are outlined: one on health 
sector reform in Turkey and the other, on physi-
cal activity levels in the 28 European Union (EU) 

member states.

Turkey

Population opinion on Turkey’s health 
system reform (Health Transformation 
Programme)

Turkey began major health sector reforms, 
the Health Transformation Programme (HTP), 
in 2003, with the aim of increasing access, 
availability, and patient satisfaction with health 
care. The principal pillars of the reform were:

accessibility: all public health facilities were 
transferred to the MoH as the principal public 
provider of care;
financing: the “Social Security and Universal 
Health Insurance Law” extended insurance 
coverage to the entire population and estab-
lished the Social Security Institute as the 
principal purchaser of health services;
people-centred primary care: the family 
practitioner is given a clear gatekeeper role, 
with every Turkish resident assigned to one 
or a group of family practitioners;
healthcare quality: quality units have been 
established at the ministerial, provincial, 
and organizational levels;
patient’s rights: special units within health-
care institutions that investigate complaints 
by patients and providers.

Several initiatives were used to gauge popu-
lation opinion and satisfaction with the ongo-
ing reforms. The Turkish Statistics Institute’s 
(TURKSTAT) Life Satisfaction Survey reported 
39.5% overall population satisfaction with health 
services in 2003, just before the launch of the 
HTP. In 2010, that number had dramatically 
increased to 73%.22 In 2013, Ali Jadoo et al. 
surveyed almost 500 households spread across 
seven regions with regard to population views on 
the Turkish health system before and after the 
HTP reform.23 The closed-ended questionnaire 
delivered personally to households specifically 
requested respondents to compare their views 
on health services before the reform and at 

In surveys, 
randomly 
selected 
citizens answer 
prepared 
questions 
from technical 
experts 
or answer 
interviews 
guided by 
professional 
interviewers.
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the present time. Over three quarters of the 
respondents preferred the current health system 
and were more satisfied with health services 
now than previously.

Eurobarometer structured interview: 
physical activity in the European Union

The standard Eurobarometer,24 or public opinion 
surveys, was established in 1973 with the aim 
of gauging population views on various topics. 
Internationally recognized survey research insti-
tutes, on behalf of the European Commission 
(EC), monitor public opinion in the Member 
States, mainly for use in policy-making and 
for better communication with EU citizens. 
In the EU political and institutional context, 
opinion polls are not merely seen as a simple 
instrument to collect information, but as a 
source of legitimacy. Despite some critique on 
its methodology (notably regarding the use of 
closed-ended questions), the Eurobarometer 
is now widely seen as an effective investigative 
instrument for the EU and European research 
institutions. In addition, the Eurobarometer has 
contributed to European leaders’ taking the 
opinion of EU citizens more seriously.25

The Eurobarometer is a hybrid instrument: it 
is both a tool designed and used by political 
institutions – mainly the EC – and a database 
created with the help of researchers in social 
sciences, who are its main users. Indeed, in 
addition to internal use by the EC, primary 
data is placed at the disposal of the scientific 
community for research and training. 

Each survey consists of approximately 1000 
face-to-face interviews per Member State. When 
needed, in-depth thematic studies are carried out 
for various services of the European Commission 
or other EU institutions and integrated into 
standard Eurobarometer’s polling waves. One 
such example is a series of recent studies 
(2002, 2009, 2014) on physical activity levels 
in Europe. EU member state residents aged 
15 and over took part. A multi-stage, random 
sampling technique was applied. All interviews 
were based on a structured questionnaire and 
carried out face-to-face in the respondent’s 
home and in the appropriate national language.

Results showed that the overall trend in phys-
ical activity remained unchanged over the last 
12 years in the EU. In general, citizens in the 
northern part of the EU remain more active in 
sport and physical activity than the citizens in 
the southern part.26 Almost half (47%) of the 
inhabitants of the 28 EU Member States were 
active physically at least once a month, while 
42% were not active at all in sports or other 
physical activities. The main reason stated 
by citizens for participating in a sport or to be 
physically active is to improve one’s health. The 
main reason for not practicing a sport more 
regularly is a lack of time.

One of the decisions resulting from the survey 
data was an EC plan to launch a European 
Week of Sport from 2015 onwards, with a view 
to encouraging people to engage more in sport 
and physical activity.27

The 
Eurobarometer 

is both a tool 
designed and 

used by political 
institutions 

and a database 
created with 

the help of 
researchers in 

social sciences, 
who are its main 

users.
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VI Swiss residents can purchase health insurance coverage from 
private insurers, who are not allowed to earn profits on the mandated 
benefit package but may earn profits on supplemental insurance only.

2.5.4  Referendum 

Contrary to surveys and consultative meetings 
or face-to-face consultations, a referendum is a 
political decision-making process. It is a vote by 
the population on various options for a particular 
topic, which leads to a decision/endorsement 
by parliament. Even if it effectively captures 
the population opinion and expectations, it 
is much stronger than the two other ways of 
consulting the population presented earlier. 
Also, its preparation is different and normally 
more in-depth: sound technical consultations 
have taken place, as well as costing of options, 
discussion of advantages and challenges of the 
different options, the way the options fit with 
the political programmes of the different par-
ties, etc. Since only a few countries, including 
Switzerland, incorporate use of the referendum 
as part of their legal system, this interesting 
way of consulting the population should be 
considered as an exception.

Switzerland

Switzerland has a unique system of direct 
democracy whereby any Swiss citizen can 
initiate a popular referendum with the requisite 
number of signatures gathered within a certain 
time frame. Within the last 10 years, many 
such popular referenda have been initiated on 
health-specific issues, with health financing 
and insurance funds being the most frequently 
contested topic. Population consultation thus 
takes on a very different meaning in Switzerland, 
as people are not only consulted but also called 
upon to make health-sector decisions.

One of the key issues dividing Swiss public 
opinion is the financing of the costly health 
system and the role of health insurance funds. 
Residents of Switzerland choose their health 
insurance from a plethora of private not-for-
profit funds.VI A popular referendum in 2007 
sought to change this landscape with a single 
government-operated health insurance fund. 
Following heavy campaigning by the pro- and 
contra- groups, 72% of the population voted 
against the single health insurance fund. Critics 
denounced the heavy political influence and lob-
bying by insurance companies and professional 
associations. Swiss citizen groups complained 
that both sides’ calculations of hypothetical 
insurance premiums with the proposed single 
fund were faulty and conflicting.

What are the consequences of the population 
deciding regularly through referenda on health 
sector issues? Those in favour argue that direct 
democracy is a powerful instrument, which 
ensures that all decisions are widely debated. In 
addition, extreme laws and measures have little 
chance of being passed. On the other hand, the 
decision-making process can be very slow and 
any major change or reform, often necessary 
in the health sector, can be arduous or blocked 
altogether. It should be noted that most popular 
referenda in Switzerland uphold the status 
quo.28 - 30

A referendum 
is a vote by 
the population 
on various 
options for a 
particular topic.  
Referenda 
are usually 
preceded 
by technical 
discussions, 
a costing of 
options, debates 
on advantages 
and challenges, 
and a clear 
stand taken 
by different 
political parties.
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VII This handbook uses the term “hard-to-reach”, bearing in mind its 
limitations and risks, since the main idea is to provide
an idea of how to overcome the challenges.

As seen in the previous parts of this chapter, a 
successful population consultation can allow 
health policy-makers to:

engage with different socioeconomic groups;

increase people’s understanding of and 
engagement in the policy-making processes; 
and

assess people’s opinions and expectations, 
and better inform the decision-making 
process.

To all the three layers of a population consul-
tation, there are issues that one would need 
to take into consideration because they might 
cause more concern than others, depending of 
the context of the country in question.

Issues of concern which policy-makers will 
need to pay special attention to: 

the methods and measures should be able 
to capture the views of all groups of the 
population, including the so-called “hard-
to-reach”; 

findings should be relevant as opinions and 
expectations of the population.

2.6  Factors for success: translating the 
         theoretical approaches into practical realities

2.6.1  Reaching the hard-to-reach

When undertaking a population consultation, 
particularly in the context of moving towards 
universal health coverage, it is important to 
design a methodology which addresses the full 
social and political spectrum of the country. 
Issues that one might be confronted with and 
which might cause special concern are linked 
to gauging the opinion of those who are not well 
represented. One of the main conceptual and 
logistical challenges is to capture opinions and 
expectations of marginalized minority groups, 
who are “hard-to-reach”VII due to geographical 
and/or social barriers. To this end, it is important 
to understand who these population groups are 
and why they are hard-to-reach.

1.

2. 

3.

1.

2. 

In preparing 
for population 
consultations, 
policy-makers 

should pay 
special 

attention that 
methods and 

measures 
capture the 
views of all 
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population, 

including the 
“hard-to-

reach”.



Chapter 2  Population consultation on needs and expectations29
SA

PS

SP

OP

C

B

ME

1 PC

DC

DSLR

IA

PC

Box 2.7

The 2002 assessment of population opinion on 
the health sector reforms which took place in 
the decade following the fall of the Berlin Wall 
in 1989 and the consequent dissolution of the 
Soviet Union in 1991 highlighted that involving 
the population in (reform) decisions leads to 
better acceptance of the changes (e.g. when 
introducing co-payments). The assessment 
surveyed roughly 600 adults from Dolj district 
and demonstrated that one third of the respon-
dents believe that the reforms have affected 
the quality of care in a negative way; half of 
the respondents had a contrasting opinion. The 
majority of the respondents preferred the new 
health care system over the old one. 

An interesting sub-analysis, however, showed 
that those who use health services more fre-
quently believe that they have less access to 
health services than before the reforms. The 

elderly, the chronically ill, and the poor consis-
tently expressed their belief that quality of care 
and accessibility of services have decreased over 
time. This category of respondents is usually 
the target of health sector reforms under the 
principle of providing care to those who need it 
most – but according to the study in Romania, 
this is the very category of people who seem to 
prefer the previous health care system.

The study authors advance the problematic 
of Romania’s health reform decisions being 
non-participatory as a key reason for vulnerable 
groups’ distrust in and negative evaluation of the 
reforms. The study results underline the need to 
particularly target hard-to-reach and vulnerable 
groups when seeking population opinion and 
when designing reform, especially since they 
will likely be the most affected by it and the 
ones who have the most decided opinion on it.31
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Romanian health sector reform: 
what do the more vulnerable and hard-to-reach think?
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There is no homogenous definition of hard-
to-reach population groups. “Hard-to-reach” 
as a term is problematic itself since it is used 
inconsistently, can be misleading and might 
even be stigmatizing.32 Therefore it is import-
ant to have a closer look at the structure of 
hard-to-reach groups to be able to allow for 
some differentiation and hence, more suitable 
consultation methodologies. 

When studying the literature, we can see that 
there are two perceptions of “hard-to-reach” 
groups:

those who might be difficult to access 
when providing services (service delivery 
perspective); and 
those who are unable or might not feel 
comfortable engaging in the consulta-
tion process (a so-called “sociological 
perspective”).

It is the sociological perspective (or lens) that 
we need to take into consideration, in addition 
to the aspect of being unable to receive health 
services (e.g. economically disadvantaged), 
when discussing population consultation. For 
this specific group of people to be included in a 
population consultation, it might be necessary 
to design tailored approaches that are adjusted 
to their needs and living conditions, and that 
can manage to capture their input.

Who is hard-to-reach for a population 
consultation and why is it important to 
reach them?

People who are hard-to-reach for a 
population consultation could be:

unresponsive: time-poor, hard-working, com-
muting between job and home;

silent: illiterate, not enough formal education 
to be able to answer surveys;

uninterested: the consultation could not be of 
interest because it is not perceived as useful 
to them; 

travelling: no identification with local area/
district (migrants, nomads);

not travelling: people who might lack trans-
portation to the consultation venues;

averse: disappointed with political processes 
or previously rejected by political authorities 
(e.g. single parents) or difficult to influence (e.g. 
strong religious beliefs);

young: people who might not have the age to 
vote or actively participate in political process 
yet (not registered), but still might be a good 
source of information.

The two perspectives of “hard-to-reach” groups 
(“service delivery perspective” and “sociological 
perspective”) might not be mutually exclusive. 
Persons difficult to be approached from a service 
delivery perspective (“underserved”), might also 
be silent or unresponsive. People who are not 
visible in public or formal space might not have 
adequate access to health services. 

Each country will need to define its hard-to-
reach population according to its own context 
and characteristics, and tailor its approaches 
to consulting the broad spectrum of population 
accordingly.

“Hard-to-reach” 
groups are 

most commonly 
perceived as 

those who might 
be difficult to 
access when 

providing 
services and 

those who 
are unable or 

might not feel 
comfortable 

engaging in the 
consultation 

process.
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Potential risks 

When tailoring approaches for hard-to-reach 
groups, it might be worthwhile using supporting 
documentation (e.g. community health records, 
statistical information) and also trying to draw 
from the knowledge and experience of health 
workers. However, a certain caution might be 
necessary, since health workers may only have 
information on those who actually use health 
services, which may be biased towards people 
who can afford health services (most likely 
homeless or very poor/destitute might not be 
able to do so) and believe that the available 
health services can help them. Also, information 
gathered through supporting documentation 
might not necessarily represent the opinions 
and expectations of the hardest-to-reach.

Positive effects of consulting 
hard-to-reach

It might increase the sentiment of rec-
ognition of their specific problems by 
the MoH and the social/political system.
Consultation processes can pave the 
way of better involving marginalized and 
hard-to-reach communities in policy 
and decision-making processes.
It enables policy-makers to design spe-
cific, tailored policies better accepted by 
these groups and potentially improving 
the equity orientation of health systems 
performance.
Strategies and plans tailored to these 
groups are more likely to be supported 
by the communities, which might 
increase the likelihood of success of 
these strategies.

Designing tailored approaches to gather 
needs and opinions of hard-to-reach 
population groups

Context-specific tailored approaches to design 
an inclusive consultation process including 
hard-to-reach groups need to be developed, 
for example: 

printing materials in different/local lan-
guages/dialects and even considering 
illiteracy, working with visual techniques 
or simply adjusting methodologies to the 
skills of participants;
interviewers speak local dialect and/or are 
from the community themselves;
methodologies (questionnaires, interviews, 
etc.) chosen depending on the community 
context; 
design of interview questions to be chosen 
according to the context of the community;
involving community leaders, or peer-
group leaders, in the design and logis-
tical arrangements of the consultation 
to increase comprehensiveness of the 
consultation materials or processes and 
reliability of the participants;33 

when intending to create relationships 
between policy-makers and population 
groups, a face-to-face methodology might 
be more helpful.

Any methodology chosen will have effects on 
the short-term arrangements as well as on the 
long-term goals of the consultation. Including 
qualitative components (e.g. personal inter-
views, group brainstorming) will also allow for 
more flexibility towards people in marginalized 
living conditions, and will enable the interviewer 
to capture information regarding the context of 
these living conditions – and might therefore 
be more appropriate for consultation of the 
hard-to-reach.34

Supporting data 
and information 
that is drawn 
from health 
workers might 
be biased 
towards those 
who can afford 
health services.
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2.6.2  Ensuring relevance of the 
            findings 

Understanding and correctly interpreting the 
replies to a consultation is essential to draw-
ing the right conclusions. It also increases 
the legitimacy of the policy decision that will 
(hopefully) build on its findings. At the same 
time, making most use of the results of the 
consultation for the ensuing situation analysis 
and priority-setting processes is essential for 
it to be successful. This section explores when 
a consultation can be considered relevant and 
useful in terms of participants and contents.

Relevance in terms of participation 

The inclusion of marginalized or hard-to-reach 
groups in the overall sample is a key criterion 
to assess representativeness. In addition, even 
though the information drawn from the survey 
(or any other method that was used) seems to 
be correct, there might still be some caveats 
regarding the relevance of the information 
sought. A few examples are listed below.

Was the methodological approach chosen (e.g. 
culturally and socially) acceptable to the con-
sulted groups? Would a different methodology 
have a different return of information?

Were the levels of knowledge and understanding 
of the participants high enough to be able to 
give well-thought-out replies to the questions? 

Were the questions phrased simply enough to 
ensure that every participant was able to provide 
an answer that is useful to the consultation?

Is it possible to assume that the needs and 
opinions expressed by the chosen participants 
are characteristic for the whole population of 
the assessed district or country?

Were the formats for consultation appropriate 
for the circumstances/living conditions and 
capacities of more disadvantaged and mar-
ginalized populations (e.g. in case of lack of 
IT connectivity, illiteracy, opportunity costs of 
engagement).

It is important to keep in mind that consultation 
(as outlined on section 2.1.1) consists of a “two-
way flow of information” and it is part of the 
responsibility of the MoH when undertaking a 
consultation to pass on all relevant information 
in an understandable and open way to the con-
cerned population, in order for them to be able 
to give informed answers.35 There is a danger 
that people might not be knowledgeable enough 
to give well-thought-out answers.36

Pure participation of marginalized groups does 
therefore not automatically increase relevance 
or representativeness.37 When looking at the 
population consultations that were undertaken 
to assess opinions on changes in the Romanian 
healthcare system38 as well the Turkish health 
care reform,39 it becomes apparent that opinions 
might vary greatly among individuals wand 
among socioeconomic groups. The participation 
of a variety of (sub-)groups is therefore extremely 
important and cannot be limited to those who 
are most easily accessible and available.

Hard-to-reach 
population 

groups are not 
homogenous, 

they vary from 
country to 

country and 
sometimes even 
within a country, 

based on 
political context 
and social living 

conditions.
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Sometimes, including the full population might 
not be possible. In this case, recruitment criteria 
for participants will need to be established, 
keeping in mind that any sort of recruitment 
criteria and methodology will introduce some 
bias into the consultation, given that the criteria 
will be based on preferences of the institution 
undertaking the consultation.

A common challenge regarding participation is 
the management of expectations. A Canadian 
study specifically looking into public consultation 
challenges highlighted this issue: 

Officials anticipate large numbers of partici-
pants; fewer citizens participate than expected, 
creating the impression of public apathy. 
Officials expect citizens to have a solid grasp 
on the issues if they are offering them up as 
input to the policy-making process; some 
participants have limited policy knowledge, 
engendering scepticism about the practical 
value of their contributions.40 

Policy-makers and other stakeholders who are 
engaged in the consultation should be aware of 
their expectations beforehand; this can help put 
into perspective the relevance of the exercise 
and facilitate an increased level of participation.

Assessing the gaps between expectations 
and status quo as the main objective of a 
consultation – a difficult exercise

One of the main goals of a population consulta-
tion is to capture the gaps between population 
expectations and the current situation or, in 
other words, the difference between what the 
population perceives to get with the current 
system versus what the population would like 
to get (in the future). Some attention needs to 
be given to some aspects of the consultation 
process that might hinder capturing these gaps.

Gathered information should always be contex-
tualized. As an example, the population consul-
tation in Turkey on the health reform process 
showed that people with lower education levels 
where less satisfied with the Turkish health 
system than people with higher education levels. 
In this regard, it was essential to contextualize 
these findings, and acknowledge that people 
with low(er) education levels are exposed to 
higher chances of out-of-pocket expenditure 
which leads to lower levels of satisfaction.41

Also, individual views and experiences might 
differ from community views. It is almost impos-
sible to include whole communities in nationwide 
consultation processes, but it should always be 
remembered to put extreme individual views 
in context.

It is important 
to contextualize 
the data and 
information 
collected.
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Opinions and needs addressed to policy 
and decision-makers without them actively 
seeking it

This chapter has mainly focused on discussing 
population consultation based on the under-
standing that a public institution is actively 
seeking population opinion and an expression of 
their needs. However, in some cases, it is not a 
public institution that is asking for information; 
it might as well be the population, or groups 
of the population, trying to pass a message to 
policy-makers in other ways. Capturing needs 
and opinions expressed by the population or 
groups of the population through “conven-
tional forms” (e.g. demonstrations, protests, 
strikes, petitions) or “unconventional forms” 
of public engagement (e.g. viral campaigns via 
Internet) might be equally as important as an 
organized consultation. MoHs, parliamentary 
health groups, or any other public stakeholder 
engaged in health, should always be open-
minded towards spontaneous or organized 
forms of expression of public opinion. 

It is also important to recognize that social 
media has an increasing role in expression of 
public opinion. Population (groups) may find 
easy access to platforms of communication 
and possible ways of distributing their interests 
through the Internet. A MoH might want to take 
advantage of that and make use of social media 
to interact with the population.

However, it is important to keep in mind that 
the increasing role of mass media, which usu-
ally purports to echo public opinion, might not 
necessarily reflect representativeness. There is 
a risk that the most visible will be heard loud 
and clear whereas the invisible (hard-to-reach) 
might not have access to those functionalities.

Examples of forms of 
engagement for policy-makers

Protests

The health care reform (“ObamaCare”) 
in the USA has led to a wide array of 
demonstrations and protests, both from 
supporters and from opponents. Both 
political camps used these protests to 
further nurture their campaigns and 
arguments. The decision-making pro-
cess during the health care reform was 
heavily influenced and shaped by forms of 
spontaneous expression of public opinion.

Public consultation session

In Germany, most parliamentarians 
(including Ministers and Chancellor) offer 
public consultation sessions in their elec-
toral districts. Anyone can attend those 
sessions and discuss whatever they feel 
important. Some of the parliamentar-
ians even provide online chat sessions 
to interact with the public.42

Using social networks to communicate 
with the population

The Health Promotion Board of the MoH 
of Singapore43 and the Ontario MoH and 
Long-Term Care (Canada)44 use Facebook 
to disseminate information on health 
issues and to communicate with the 
public. People can leave comments, ask 
questions and interact with the Board.

The MoH of New Zealand45 and the United 
Kingdom Department of Health46 use 
“Twitter” to disseminate information and 
react to comments.

Public 
stakeholders 

engaged in 
health should 

always be open-
minded towards 

expressions of 
public opinions, 

whether they 
be officially 

organized 
consultations, 

conventional 
forms of 

expression 
through 

demonstrations 
or protests, or 

unconventional 
forms such as 
viral internet 

campaigns or on 
social media.
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2.6.3  Ensuring communication    
            and feedback

Feedback and visible follow-up are two key 
elements to develop the dynamics of a virtuous 
circle between the population and the policy 
level that will have positive implications on 
accountability and ownership.

A crucial issue when interacting with the public 
is the management of expectations. It should be 
communicated from the beginning what the aim 
of the consultation is, why people are consulted 
and how their input to the consultation and 
the results of the consultation will be used.VIII

In this sense, it is also essential to provide 
feedback to the population on the outcomes 
of the consultation. In addition, it is necessary 
to show that the consultation was followed-up, 
fed the decision-making processes and led to 
concrete actions.

Ensuring feedback to the population

Providing feedback is essential. It demonstrates 
to the communities both the value that is given 
to their opinion, views and expectations, and the 
importance of the consultation to policy-makers. 
Good communication regarding the translation 
of the population´s input to policy decisions is 
essential. This type of feedback to the popula-
tion can also be done during another stage of 
the planning process, likely during or after the 
priority-setting exercise.

Another reason for providing feedback is to allow 
for continuity in the interaction and relationships 
built during the consultation process between 
the state and the population. If no feedback is 

provided, the population might resist under-
taking another consultation at a later point in 
time. This feedback process must be thought 
through, planned and budgeted from the very 
beginning, during the initial planning phase of 
the consultation. 

One step in the feedback process could be a 
verification of the results by the community at 
hand. This may or may not be feasible, depending 
on the heterogeneity of the community – it may 
be difficult for various community members to 
find themselves and their points of view in the 
synthesis document, which may lead to resent-
ment. In such a case, an effort to dialogue with 
the community and adequately explain how the 
findings were derived might make more sense.

Feedback can be provided in various forms, with 
different degrees of interaction. The most direct 
form would certainly be providing feedback 
directly to the people that were surveyed or 
to the whole community. Another, less direct 
method, could be to use media, like newspaper, 
television or radio, including press releases 
or mailings to disseminate information on the 
outcomes and the follow-up of the consultation. 
The least direct version would be through a 
formal review process, for example during the 
MoH’s annual sector review.47

Finally, and regardless of how feedback is pro-
vided, it is important to create mechanisms 
or transparent discussion platforms through 
which the findings from the consultation can 
be disseminated, discussed, and questioned 
afterwards. 

VIII Giving people the chance to opt-out and not participate in the 
consultation should also be ensured. Obviously, the preferred option is
for the whole/consulted part of the population to participate. 
Nevertheless, communication with the population and preparation 
of the consultation should highlight the voluntary aspects of the 

consultation and that people might chose not to participate, without 
fearing restrictions or sanctions. Especially poor parts of the 
population depending on public services should be reassured that the 
(non-)participation as well as their replies to the consultation will not 
have any effect on their ability to benefit from public services.

Feedback after 
the population 
consultation is 
crucial; it shows 
communities 
that value 
is given to 
their opinion, 
views and 
expectations 
and allows for 
continuity in the 
interaction and 
relationships 
built during the 
consultation 
process 
between the 
state and 
population.
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Ensuring follow-up and sustainability of the 
dynamic created among and between population 
groups and stakeholders

Equally important as providing feedback is the 
actual follow-up of activities post-consultation 
that need to be timely and transparently com-
municated to the population. 

Follow-up to the consultation is mainly organ-
ized around the translation of the results into 
priorities and finally into policy decisions. As 
discussed above, feedback to the population 
and validation of their input – respective to the 
results of the consultation – is a first step in this 
process. Subsequent steps would include the 
translation of the population´s input into policy 
recommendations and then into policy design. 

It is important to realize that the population 
consultation per se raises expectations. Those 
expectations need to be addressed, and commu-
nication on actions is key. These expectations 
may even create dynamics leading to better 
sustainability and further engagement, an 
opportunity that should not be missed by policy-

makers. In some consultations an unexpected 
positive side-effect occurs due to continuing 
interaction with the population: communities 
and population groups find creative and inno-
vative ideas themselves through discussions 
and debates, leading to local solutions to their 
own problems.48

A consultation might also serve as an entry point 
for introducing a permanent link for exchange 
between the public sector and the population, 
for instance through the establishment of an 
ombudsperson.IX 

Whichever way to ensure follow-up is chosen, 
a population consultation without follow-up 
(just for the sake of the consultation) should be 
avoided. The follow-up process as well as the 
communication plan should be thought through, 
planned and budgeted at the planning stage of 
the consultation process.

IX An example for a well-established system of ombudspersons, in the 
public sector as well as in the private sector, is Canada. See: Forum of 
Canadian Ombudsmen, www.ombudsmanforum.ca
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finally into 

policy decisions. 



Chapter 2  Population consultation on needs and expectations37
SA

PS

SP

OP

C

B

ME

1 PC

DC

DSLR

IA

PC

2.7  How to measure the success of a population 
         consultation

To summarize, for a population consultation to 
be successful, it is important to:

design a satisfactory methodological approach 
to assess a population’s needs and opinions;

make sure to adequately translate and adapt 
the chosen methodological approaches to 
in-country reality;

ensure optimal utilization of the results as well 
as sustainability of the consultation through 
responsible follow up action;

incorporate the priorities that were iden-
tified through the consultation into the 
planning process and create a demand-
oriented strategy/plan/policy;

introduce a regularity of the consulta-
tion for it to credibly feed into national 
review process (JAR, MTR) and inform 
policy-makers on a regular basis.

Ensuring 
feedback to the 

population

Ensuring 
follow-up

Relevant information

Needs and opinions of all concerned groups

Sustainability 
of dynamic between 

population and 
planning and 

decision-making 
levels

Methological approach

Fig. 2.2  Measuring the 
success of a 
population 
consultation
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One of the main aims of the population consul-
tation is to feed into the situation analysis, the 
priority-setting and decision-making processes, 
as well as to support monitoring and evaluation 
efforts. A successful and effective consultation 
should go one step further and provide feedback, 
create a sense of follow-up action and introduce 
some regularity in regard to interaction between 
public institutions and the population. Providing 
feedback to the population is a very powerful 
mechanism to integrate population opinion and 
needs into the policy decision-making process. 
At the same time, it has the potential to build a 
degree of sustainability of the relation between 
policy-makers and population. 

The population consultation should ideally be 
followed by the situation analysis, with both 
feeding into the priority-setting of the national 
(health) planning exercise. Of course, national 
planning processes are not linear. In some cases 
it might be very useful to carry out some ana-
lytical work before engaging in the consultation 
to have a better understanding of the questions 
to be raised.

In the long term, the consultation would be a 
point for reflection and policy correction. Every 
consultation exercise should demonstrate that 
the results were actively incorporated into the 
planning process.

Most population consultations in the health 
sector so far were seen as one-off exercises, 
which might not lead to the expected outcomes. 
Repetition or regularity should be sought, as 
it creates a knowledge base which helps to 
interpret the data correctly. It also allows par-
ticipants get used to the process and increases 
their learning curve.

To summarize: 
Did we do a good job? 

The methodology chosen was ade-
quately used and translated to the 
national context to assess the needs 
and opinions of the whole (targeted 
parts of the) population.

Feedback was provided to the pop-
ulation after the consultation and a 
well-thought-out and responsible 
plan for follow-up action was devel-
oped and implemented.

The priorities identified through the 
consultation were incorporated into 
the planning process and the strat-
egy/plan/policy is demand-oriented.

The consultation will happen on 
a regular basis and will feed into 
national review process (JAR, MTR) 
and inform policy-makers on a reg-
ular basis.

A successful 
and effective 
consultation 

should provide 
feedback, create 

a sense of 
follow-up action 

and introduce 
some regularity 

in regard to 
interaction 

between public 
institutions and 
the population.  
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2.8  What if …?

Some countries might be facing challenging and 
difficult situations where it might not be easy to 
undertake a population consultation or where 
certain conditions might require more flexible 
approaches. Subsequently, we are introduc-
ing “what if…” scenarios to highlight some of 
the most common concerns while planning or 
undertaking a population consultation.

2.8.1  What if your country is 
           decentralized?

For decentralizedX countries – political decen-
tralization (federal system) as well as geo-
graphical (e.g. islands) – to undertake population 
consultations, it is necessary to look at their 
constitutional backgrounds and legal frame-
works. Usually there is a clear understanding 
and regulation regarding the feasibility and 
responsibility concerning population surveys 
and referenda at national versus sub-national 
level (see box 2.8).

Box 2.8

Swiss example of rules and 
regulations between national and 
sub-national entities and how 
they are influencing the health 
landscape

Switzerland is one of the few countries 
where referenda are regularly undertaken. 
In addition, Switzerland is an interesting 
example due to the high degree of decen-
tralization: the cantons have a strong 
autonomy and are heavily engaged in all 
phases of the political decision-making 
process at national level. Even though the 
cantons are responsible for health care, 
including for its financing, the health 
insurance law deals with healthcare policy 
at the national level. 

In 2007 as well as in 2014, the population 
was called upon to decide whether to 
reform the health insurance system and 
abolish private not-for-profit funds, and 
introduce a single government-operated 
health insurance fund.

In both instances, the Swiss population 
voted against the reform. It is now up 
to the cantons (sub-national level) to 
bear the financial and managerial con-
sequences of this decision; in most other 
countries, the reform would have had 
implications for the regulations and laws 
at national level.

X For a more detailed discussion regarding the dimension, degree and 
range of decentralization affecting the content and process of health 
planning, see Chapter 10 of this handbook.
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From a consultation perspective, decentral-
ization can be seen as an asset to engaging 
population through a consultation and espe-
cially to the follow-up. Sub-national entities 
(e.g. states) tend to be closer to the reality 
and living conditions of the population. There 
is an assumption that a bottom-up planning 
approach, favoured by a decentralized system, 
which includes participation in planning and 
political debate through a consultation, will 
increase the responsiveness of a government/
MoH to local needs and expectations.49 National 
policies that need to be adaptable to different 
sub-national (local) contexts will benefit from 
consultations at sub-national level. 

At the same time, remote areas could be inte-
grated better into the prioritization process when 
the design of the consultation itself is taking a 
decentralized approach. Sub-national institu-
tions could be strengthened during resource 
allocation negotiations on national level by pro-
viding informed evidence of needs and demands.

Laws and regulations in regard to roles and 
responsibilities between national and federal 
level will need to serve as the primary guidance. 
However, even if one of the two levels can over-
rule the other, it is important to keep in mind 
that a population consultation might generate 
useful evidence and information that would 

ideally feed into policy-making and subsequently 
into implementation, which is a matter of all 
levels of government. Therefore, it might still be 
worth informing and updating all levels regarding 
the consultation, and including all levels in all 
stages of the consultation and the subsequent 
follow-up process. In this case, the coordination 
between different stakeholders will be more 
complicated, as not just the horizontal level will 
need to be coordinated (different stakeholders), 
but also the vertical level (different levels of 
government).50

Sometimes it might not even be necessary for 
a consultation to be undertaken for the full 
country, but only certain groups of the pop-
ulation. In this case, it should be established 
before the consultation if the region, area or 
group of population that will be consulted is 
part of just one federal state or if it might be 
spread across different states. In the latter case, 
administrative boundaries should not stand 
in the way of capturing the views of the entire 
population concerned.

Table 2.2 gives an indication on what would need 
to be considered when undertaking a population 
consultation in a decentralized context, following 
the framework for a population consultation that 
was developed during the course of this chapter.

From a 
consultation 
perspective, 

decentralization 
can be seen 

as an asset to 
engaging the 

population and 
especially to 

the consultation 
follow-up.
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RECOMMENDED ACTION

Design a satisfactory meth-
odological approach to assess 
a population’s needs and 
opinions

Make sure to adequately 
translate and adapt the chosen 
methodological approaches to 
in-country reality

Ensure sustainability of the 
consultation results through 
feedback and responsible 
follow-up action

Incorporate the priorities that 
were identified through the 
consultation into the planning 
process and create a demand 
oriented strategy/plan/policy

Introduce a regularity of the 
consultation for it to credibly 
feed into national review 
process (JAR, MTR) and inform 
policy-makers on a regular 
basis

IMPLICATIONS FOR A DECENTRALIZED SYSTEM

The inclusiveness of national as well as sub-national levels 
in the design of the methodology is ensured.
Actors that only exist on sub-national (e.g. state MOH, 
grass-root organizations, professional associations), or 
only exist on national level (e.g. federal MoH, parliamentary 
groups, ministries of finance and planning, professional 
associations) are informed and adequately included.

The survey method chosen is compliant with legal frame-
work and constitutional background.
Roles and responsibilities between national and sub-
national levels have been clarified.
National and sub-national levels are adequately rep-
resented during the preparation and follow-up to the 
consultation.
The methodological design of the consultation was tailored 
towards the differing characteristics of the population 
(e.g. different languages, different living conditions due to 
differences in services and entitlements per state).

The results of the consultation were made available to all 
concerned levels.
Follow-up on the results is demonstrated by national as 
well as sub-national levels – there is clear understanding 
of which level is responsible for implementation of the 
follow-up plan.

National and sub-national planning processes are equally 
benefiting from the results of the consultation.
Sub-national as well as national level are accountable 
towards the population regarding the results of the 
consultation, regardless at what level the consultation was 
undertaken.

Review processes at national level are designed in a way 
that allows for the results of sub-national consultation 
processes to be included, and vice versa.

Table 2.2  Issues to consider when undertaking a population consultation in 
a decentralized setting



Strategizing national health in the 21st century: a handbook 42
SA

PS

SP

OP

C

B

ME

1 PC

DC

DSLR

IA

PC

2.8.2  What if fragmentation 
            and/or fragility is an issue 
            in your country?

This section looks at how to undertake popula-
tion consultations in fragile scenarios. “Fragility” 
refers to a country that includes certain areas 
of limited statehood, “where the state does not 
have the administrative capacity (either material 
or institutional) to exercise effective control over 
activities within its own borders”.51 

Countries in crises especially require health 
strategy and plan approaches that are tai-
lored to their dynamic context – a population 
consultation can be very helpful in this regard. 
However, fragile contexts are usually highly 
aid-dependent, with donors influencing the 
political debate and prioritization processes. 
Needs and expectations identified through the 
consultation might have to be defended against 
donor priorities.

Nevertheless, in a context where efforts must be 
concentrated and financial and human resource 
capacities are low, a population consultation 
could be a good way to not just support the iden-
tification of priority areas, but also to realistically 
measure the resources that might be needed. 

Consider whether a population consultation 
would be possible and what prerequisites 
would be needed 

It might be possible to conduct a population 
consultation in a country with:

politically-legitimate but technically-weak 
government, with a MoH willing to lead health 
care developments;
absent, uninterested or resource-less gov-
ernment, leaving both policy formulation 
and health care provision to other actors.

In such contexts, the MoH might have the ability 
to conduct the consultation but might need to 
be supported by other actors.

It might be difficult, but not impossible, to 
conduct a population consultation in a stable 
but poor and vulnerable country, with health 
authorities unable to play a leading role in 
the health care field (despite their legitimate 
mandate). The consultation might therefore 
need to be conducted by a neutral party, sup-
porting the MoH.

It might be impossible to conduct a consultation 
in a country with a: 

recognized government, formally in charge of 
the health care field, but opposed by powerful 
donors on political or human-rights grounds;
protracted turmoil, with contested govern-
ment, competing power holders, unresolved 
conflicts.

Countries in 
crises especially 
require national 
health planning 

approaches 
tailored to their 

dynamic context 
– a population 

consultation can 
be very helpful 
in this regard.
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XI For a discussion on the inclusion of population (groups) in policy 
and decision making processes in light of “good governance” see: 
United Nations Democracy Fund (www.un.org/democracyfund, 
accessed 4 January 2016).

When designing a methodological approach in 
distressed situations, it is essential to consider 
if it is logistically even possible and safe to 
undertake a population consultation. Frag-
mented and unstable scenarios can pose an 
additional burden to the feasibility of the con-
sultation. Additionally, there might be resource 
and capacity constraints that will need to be 
tackled with caution.52

Due to the political and financial constraints 
there tends to be a high disconnect between 
existing policies and plans and realities in 
fragile/fragmented countries. The focus of 
the consultation should therefore be around 
the identification of priorities, to be able to 
increase government engagement in improving 
living conditions.

Nevertheless, a population consultation in the 
face of the highly demanding logistical and 
political challenges of seeking the population’s 
needs and opinions in these scenarios might 
be one of the few chances to increase engage-
ment with remote and hard-to-reach population 
groups. In that regard, a “good governance” 
approach might even be supported through 
the consultation.XI

Additionally, the consultation could be designed 
more comprehensively to identify the key con-
textual factors that need to be considered in 
the development of health strategies and plans, 
since those are highly dependent on the current 
context of the country.

Based on the problem that documentation and 
quantitative as well as qualitative information 
regarding the health of the population can be 
unavailable or difficult to retrieve, the population 
consultation, if undertaken, can also serve the 
purpose of putting a firm emphasis on population 
needs and health status, not just assessing the 
expectations.

Design a satisfactory methodological 
approach to assess a population’s needs and 
opinions

A population 
consultation 
in the face 
of the highly 
demanding 
logistical 
and political 
challenges in 
fragile settings 
might be one of 
the few chances 
to increase 
engagement 
with remote and 
hard-to-reach 
population 
groups.
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Adapting methodological approaches to the 
country context, and especially taking into 
consideration how to reach all (concerned) 
parts of the population could be challenging. As 
discussed, designing context-specific tailored 
approaches is key in that regard. However, 
additionally to hard-to-reach groups, political 
fragility and instability – often going hand-
in-hand with a lack of trust in governmental 
institutions – might decrease a population’s 
interest in participating in this kind of exercise 
even more.53 It is therefore important to adjust 
the methodological approach to the living con-
ditions of the people – hard-to-reach might 
even be harder to reach when the political and 
security environment does not offer comfort. 
Designing a well-thought-out approach and 
using specifically-tailored methodologies will 
be critical. Due to the high level of fragility, 
countrywide generalizations should be avoided 
when analysing the results of the consulta-
tion. It is also important to keep in mind when 
designing the consultation that violence-affected 
locations may be better served than peaceful 
ones, owing to a high representation of donors 
and aid-backed investments.

It is even more important in these scenarios 
to be precise and thorough when designing 
the tailored approach. The approach should be 
adjusted to the conditions of the (politically and 
geographically separated) population groups.

A geographical fragmentation, for example 
through displacements due to natural disas-
ters, would put an additional logistical burden 
on a consultation because the population 
to be consulted might be spread across a 
huge area.
If the fragmentation is not geographical, but 
political, it should take political sensitivities 
into account. For example, a consultation in a 
fragmented environment with strong hierar-
chies could also reinforce those hierarchies 
and additionally marginalize hard-to-reach 
groups.54

Make sure to adequately translate and adapt 
the chosen methodological approaches to 
in-country reality

The 
methodological 
approach used 

for a population 
consultation in 

a fragile setting 
must be well-

thought-out and 
adjusted to the 

living conditions 
of the people.
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Ensure sustainability of the consultation 
results through feedback and responsible 
follow-up action

From a more political perspective, in divided 
scenarios (either politically and/or geographi-
cally) there is, as highlighted before, a danger 
of using results of a population consultation 
according to political priorities. In that sense, 
it is important to be aware that fragmentation 
in a society might be mirrored in the results of 
the consultation – depending on the group of 
population and its relationship with the govern-
ment/MoH. This will be even more the case in 
conflict scenarios, where consultations might 
be used to increase support for one of the 
conflict groups.

Looking at this from a different angle, a popu-
lation consultation could also pose an oppor-
tunity. Making informed choices during a sit-
uation of political fragility could be one of the 
results of a population consultation and may 
lead to a more sustainable political scenario. 
The way decisions are taken could be changed 
by following-up thoroughly on the results of a 
population consultation. 

Bearing this in mind, follow-up action should 
be seen as one of the most critical elements of 
the consultation. Even if the political situation 
is too difficult to follow-up on a plan right away, 
feedback to the population should nevertheless 
be provided.

Even in divided 
scenarios, 
consultations 
have the 
potential to 
help change the 
dynamics of the 
situation.
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Identify priorities through the consultation 
to support national health planning 
processes or system-strengthening 
processes

During a phase of high fragility and instability, 
designing a new national plan might not be 
feasible. The results of the population consul-
tation, instead of laying the groundwork for a 
well-designed national plan, can be used to 
support bottom-up planning by introducing 
demands and needs into the process of building 
up a functional system. 

In that case, the methodological design of the 
consultation would need to be adjusted so that 
priorities identified are actually supporting a 
system-building process. They should, therefore, 
focus on concrete objectives of the process to 
improve the health of the population, rather than 
on defining a conceptual vision that might not be 
useful for the current situation of the country.

Keeping this in mind, it is also important to con-
sider that the information that will be collected 
might not be sufficient in the end to support 
system-building efforts. Political fragility and 
instability might decrease a population’s capac-
ity, interest, and accessibility to participate in 
this kind of exercise. 

In contexts where part of the country is very 
accessible, conducting a consultation in that 
limited area might be possible. However, reli-
ability and representativeness of the results 
might become an issue of concern, since areas 
that are open to government/MoH initiatives in 
a (politically) unstable environment, might not 
be politically neutral. Including an independent 
facilitator for the consultation (e.g. research 
institution) could increase legitimacy.

Introduce a regularity of the consultation 
for it to credibly feed into national review 
process (JARs, MTRs) and inform policy-
makers on a regular basis

Especially in fragmented and fragile scenar-
ios, it will always be essential to consider the 
transaction costs of the consultation. If the 
distressed situation of the country is due to 
a fragile political environment or based on 
political unrest, the transaction costs might be 
too high to conduct a population consultation 
or introduce certain regularity. 

However, even in a distressed situation, the 
potential benefits of the exercise may over-
weigh the transaction costs. Therefore, a sound 
analysis of the environment of the consultation 
will be necessary, as well as a serious consid-
eration of the potential benefits and negative 
consequences. Although the work might be 
very resource-intensive, in fragile scenarios, 
monitoring trends and evaluation of imple-
mentation might be particularly important; a 
regularly undertaken population consultation 
might help in this regard.

The following table summarizes some of the 
issues that should be considered when planning 
for a population consultation in a fragile envi-
ronment. Countries under stress will most likely 
not be able to meet all the criteria that we are 
suggesting. For a consultation to be successful, 
therefore, it will be essential to weigh all the 
criteria against each other.

In a context 
where financial 

and human 
resource 

capacities 
are low, a 

population 
consultation 

can support the 
identification of 

priority areas 
as well as the 
estimation of 

the resources 
that might be 

needed. 
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RECOMMENDED 
ACTION

Design a satisfactory 
methodological approach 
to assess a population’s 
needs and opinions

Make sure to adequately 
translate and adapt the 
chosen methodological 
approaches to in-country 
reality

Ensure sustainability of 
the consultation results 
through feedback and 
responsible follow-up 
action

Identify priorities through 
the consultation and 
support national health 
planning processes or 
system-strengthening 
processes

Introduce a regularity of 
the consultation for it to 
credibly feed into national 
review process (JAR, MTR) 
and inform policy-makers 
on a regular basis

IMPLICATIONS  IN A FRAGILE SETTING

Would the potential benefits of the consultation outweigh the costs?
Are logistical arrangements feasible and do they not pose an unacceptable 
burden on the country?
Are financial and human resources as well as capacities sufficient to manage 
the process of a consultation?
Is the methodology focusing on the identification of priorities to enable 
increased government engagement in improving living conditions?

Do political interests or fragility and instability not undermine the effort to 
reach out to all (concerned) parts of the population (hard-to-reach)?
If only a part of the population can be reached due to political or geograph-
ical inaccessibility, can the outcome of the consultation still be considered 
representative? 
Does the population feel comfortable and secure to participate in the 
consultation?
Does the population feel safe to express their opinion and needs freely, even 
though their answers might reflect on the difficult political situation that 
the country is undergoing?
Are political sensitivities that might influence the process and the outcome 
of the consultation taken into consideration?

Will results of the consultation be used in a neutral manner and not be 
subject to arbitrary political interpretation by opposing (political) camps?
Will follow-up action be possible to undertake, even though the security 
situation and political context of the country might be changing?
Are results of the consultation reliable enough to be representative, despite 
a possible lack of control of the information-gathering processes?

Can priorities identified in the consultation be used to support planning 
processes and/or system-building processes?
Can priorities be identified and translated into concrete courses of action?
Will information gathered through the consultation be sufficient to support 
the purpose of the consultation?
Are donors’ engagements coordinated and their efforts harmonized to support 
priority-setting processes based on the consultation results?

Are the transaction costs of a population consultation too high to introduce 
regularity?
Will review processes take place that would benefit from the results of the 
consultation?
Will policy and decision-makers be able to benefit from the consultation?

Table 2.3  Issues to consider when undertaking a population consultation in 
a fragile state setting
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2.8.3  What if your country is 
            heavily dependent on aid?

A country that is heavily depending on external 
aid might suffer from two main constraints when 
discussing population consultation during a 
health-planning process.

In a heavily aid-dependent context, prioriti-
zation and agenda-setting processes might 
be influenced by donor priorities. Those pri-
orities and strategic preferences might not 
necessarily reflect the situation in the country, 
but might be defined by domestic politics of a 
donor country – be it through direct support 
through the donor or through indirect support 
via Global Health Initiatives.55 This situation 
could lead to another risk.

Countries that are heavily dependent on for-
eign aid often suffer from a verticalization in 
the health sector due to programme-specific 
approaches or programmatic priorities by 
external donors. 

The methodology and feasibility of a consulta-
tion might not necessarily be linked to a high or 
low donor dependency. The question is rather 
whether a high degree of reliance on foreign aid 
could influence the process as well as impact 
the outcomes of the consultation. To better 
understand in what way the consultation could 
be affected, policy-makers might need to analyse 
the situation of their country and assess: a) to 
what extent donors are influencing the policy 
autonomy and hence the priority-setting of the 
government, and b) the institutional strength 
and weaknesses of the health system. 

Based on this assessment, it might be easier 
to understand how the consultation could be 
undertaken, what the purpose of the consul-
tation could be, and how donors’ support could 
be helpful without distorting the process or the 
outcomes of the consultation. From the perspec-
tive of a MoH it might be important to consider 
the gains of such a consultation. A population 

consultation in an aid-dependent context could 
be used as a means to provide evidence-based 
information to support negotiations between and 
among development partners and government to 
regain the policy autonomy of the government.56 

The results of the consultation might even be used 
to hold up national or local needs and opinions 
against external priorities. External donors’ need 
for justification back at home (“success stories”) 
could be realized through a public consultation. 
Policy decisions and actions based on the results 
of a population consultation are more likely 
to be supported by the communities, which 
might also increase the likelihood of success. 
Whether directly or indirectly (through publicity), 
success of programmes might attract donor 
funding. External development partners might 
even be considered as a source for funding, as 
well as technical and logistical support for the 
consultation.

A second layer to this is that active participation 
of concerned groups in the policy formulation pro-
cess (in this case, through the consultation) could 
also lead to an improvement of the quality of aid 
that is provided by external actors. A population 
consultation could serve as a control mechanism 
regarding the quality as well as the compliance 
with local structures.57 Many international as 
well as national initiatives (Busan Partnership, 
IHP+, Paris Declaration) are trying to increase 
aid effectiveness and efficiency practices as well 
as individual donor behaviour to align donor 
engagement with national priorities as outlined 
in the National Health Strategy or Plan.58 The 
MoH should not hesitate to remind the donor 
community of their commitments (WHO could 
be a useful companion in this regard).

The Table 2.4 provides some suggestions of 
what should be considered when undertaking 
a population consultation in a heavily external 
aid-dependent context.

(a)

(b)

Donor 
dependency 

might not 
necessarily 
impact the 

methodology 
and feasibility 

of the 
consultation, 

but can 
influence the 

process as well 
as impact the 

outcomes of the 
consultation.
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RECOMMENDED 
ACTION

Design a satisfactory 
methodological approach to 
assess a population’s needs 
and opinions

Make sure to adequately 
translate and adapt the 
chosen methodological 
approaches to in-country 
reality

Ensure sustainability of the 
consultation results through 
feedback and responsible 
follow-up action

Incorporate the priorities 
that were identified through 
the consultation into the 
planning process and 
create a demand-oriented 
strategy/plan/policy

Incorporate the priorities 
that were identified through 
the consultation into the 
planning process and 
create a demand-oriented 
strategy/plan/policy

IMPLICATIONS FOR AN AID-DEPENDENT SETTING

When establishing the methods and deciding on who is 
to be involved (stakeholders), it might be necessary to 
involve and consult external partners, while retaining the 
independence of the consultation.
The consultation might be used as a tool to hold national 
or local needs/opinions against external priorities. 
Therefore, it could be important to make sure not to 
stumble over any methodological, conceptual or proce-
dural flaws, and to be very precise and accurate in the 
design of the approach.

Donor engagement in consultation processes might 
change the dynamics and reception of the consultation 
process within the population, which might influence the 
results of the consultation.

Demand orientation will be based on priorities identified 
in the consultation; in some cases this might not be con-
gruent with programme-specific approaches of donors. 
A follow-up plan will need to take possible discrepancies 
into consideration. 

In addition to the population consultation, external 
development partners might still conduct their own 
analysis (or even consultation) of a specific programme 
or interpreting people’s living conditions. This would 
need to be clarified well in advance.
Donors’ engagements can be coordinated and their 
efforts harmonized to support priority-setting processes 
based on the consultation results.

It should be taken into consideration that people ben-
efitting from external aid might not see the difference 
between external and national actors (e.g. service provi-
sion). In some cases, this might distort the results of the 
consultation and might even influence the outcomes of 
national review processes.

Table 2.4  Issues to consider when undertaking a population consultation in an aid-
                   dependent context
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2.9  Conclusion

A population consultation will always have pos-
itive effects on the interaction between policy-
makers and the population, even if it is just a 
first step. The political power of a population 
consultation in influencing the policy dialogue 
should not be underestimated. 

A population consultation is a crucial source of 
information for policy- and decision-makers and 
an essential component for non-government 
actors to influence policy in a way which reflects 
population’s perceived needs. Population con-
sultations serve to increase the population’s 
ownership of policies and plans, thereby increas-
ing the chance of successful implementation. 
In addition, a government demonstrates itself 
as transparent and accountable by supporting 
regular population consultation processes and 
following up on its results.

The most common population consultation 
approaches as outlined in this chapter range in 
complexity, resource needs, and scope: a face-
to-face dialogue with a large population sample; 
consultative methods with invited participants 
from different population groups; surveys with 
invited or selected population groups; and indi-
vidual surveys. 

A country may choose one or a combination 
of these methods, depending on its objective, 
capacities, and resources.

Optimally, the results of the consultation will 
feed into the priority-setting exercise of the 
national health planning process. The popu-
lation consultation unfolds its full usefulness 
when it is embedded as an essential step of 
the process into the planning cycle. Different 
stages of planning can draw from its results. 
Given that this would be the only possibility 
for policy-makers to directly interact with the 
population to jointly define priorities during 
the planning process, policy-makers should 
not hesitate to take advantage of this unique 
opportunity.

Skilful national health planning is an essential 
part of the aim to reach universal health cov-
erage. In this regard, a population consultation 
provides a strong foundation for the planning 
process, linking factors that are outside the 
health sector (social determinants of health) 
back to the arena of the MoH, and strengthening 
the role of state actors in their aims of providing 
qualitative and free services to all parts of the 
population. 
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Annex 2.1
Table A.2.1 Description, advantages and challenges of individual survey tools

Structured
interviews 
(cf. survey)

Interviews supported 
by questionnaires.
Standardized approach 
to obtaining informa-
tion on a wide range 
of topics from a large 
number or diversity of 
stakeholders. Struc-
tured/standardized 
open-ended interviews
consist of a set of 
open-ended questions
carefully worded and 
arranged in advance. 
The interviewer asks 
each respondent the 
same questions with 
essentially the same 
words and in the same 
sequence.

Collects detailed data 
systematically and facilitate 
comparability among all 
respondents.
Quickly gathers descriptive 
data on a wide range of 
topics.
Easy to analyse.
Relatively low cost.
Gives anonymity to 
respondents.
Particularly appropriate 
when there are several 
interviewers (minimize the 
variation in the questions 
they pose); also useful 
for gathering the same 
information from each 
interviewee at several
points in time or when 
there are time constraints 
for data collection
and analysis.

Susceptible to 
selection and inter-
viewer biases.
Data may provide 
a general picture 
but may lack depth; 
may not provide 
adequate
information on 
context.
Does not permit 
the interviewer 
to have broad 
understanding 
and insight, and to 
pursue topics or 
issues that were 
not anticipated 
when the interview 
instrument was 
developed.

DESCRIPTION                       ADVANTAGES                        CHALLENGES           
INDIVIDUAL 

SURVEY TOOLS
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Semi-structured
interviews 
(usually with 
“key informants”)

Open or informal
interviews

A series of open-ended 
questions. 
Interviews are qualitative, 
in-depth, and semi-structured. 
They rely on interview guides 
that list topics or questions.
Key informants are usually 
community experts who can 
provide particular knowledge 
and understanding of problems 
and can recommend solutions.
Involve the preparation of an 
interview guide that lists a pre-
determined set of questions or 
issues that are to be explored. 
This guide serves as a checklist 
during the interview and 
ensures that basically the same 
information is obtained from a 
number of people. Yet, there is 
a great deal of flexibility. The 
order and the actual working 
of the questions are not deter-
mined in advance. Moreover, 
within the list of topic or subject 
areas, the interviewer is free 
to pursue certain questions in 
greater depth.
If informants agree, interviews 
can be audio-taped.

Informal conversational 
interviews rely primarily on 
the spontaneous generation of 
questions in the natural flow 
of an interaction. This type of 
interview is appropriate when 
the evaluator wants to maintain 
maximum flexibility to pursue 
questioning in whatever direc-
tion appears to be appropriate, 
depending on the information 
that emerges from observing a 
particular setting or from talk-
ing to one or more individuals in 
that setting.

Low cost, simple and 
quick to conduct.
Provides flexibility to 
explore new ideas and 
issues not anticipated.
Makes interviewing of 
a number of different 
persons relatively 
systematic.
Can provide insight on 
the nature of problems, 
a snapshot of the current 
state of a system, and 
give recommendations 
for solutions.
Can provide different 
perspectives on a 
single issue or on several 
issues.
Can be especially 
useful to highlight the 
constraints faced by 
private actors in systems 
historically dominated by 
public entities (perception 
of barriers, systems con-
straints, and untapped, 
under-exploited or 
emerging opportunities).

The interviewer is flexible 
and highly responsive to 
individual differences, 
situational changes and 
emerging new informa-
tion.

Susceptible to 
selection and 
interviewer 
biases.
Can be difficult to 
analyse.
Must have some 
means to verify 
or corroborate 
information 
(triangulation).
Less valid, 
reliable, and cred-
ible than formal 
surveys.

Susceptible to 
selection and 
interviewer 
biases.
May generate less 
systematic data 
that are difficult 
and time-con-
suming to classify 
and analyse.
Must have some 
means to verify 
or corroborate 
information 
(triangulation).
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Face-to-face 
or personal 
interview

Telephone

The interviewer 
works directly with 
the respondent and 
has the opportunity to 
probe or ask follow-up 
questions.
A special case is 
the household 
drop-off survey. In 
this approach, a 
researcher goes to the 
respondent’s home or 
business and hands 
the respondent the 
instrument. (In some 
cases, the respondent 
is asked to mail it back 
or the interviewer 
returns to pick it up.)

Questionnaire 
administered by 
telephone. Many major 
public opinion polls are 
based on telephone 
interviews.

Interviews are generally 
easier for the respondent, 
especially if opinions or 
impressions are sought. 
Allows personal contact and 
gestural communication. 
Allows follow-up questions 
to explore the answers of 
the respondents. Facilitates 
the researcher’s under-
standing of the respond-
ent’s answers.
Suitable for locations where 
telephone or mail are not 
developed.
The household drop-off 
survey blends the advan-
tages of the mail survey 
and the group adminis-
tered questionnaire: the 
respondent can work on the 
instrument in private, when 
it is convenient; and the 
interviewer makes personal 
contact with the respond-
ent, and the respondent can 
ask questions about the 
study and get clarification 
on what is to be done. This 
is expected to increase the 
percentage of people willing 
to respond.

Enables a researcher to 
gather information rapidly.
Fairly cost-effective.
Like personal interviews, 
they allow for some 
personal contact between 
the interviewer and the 
respondent.
Higher response rates
Allows the interviewer to 
ask follow-up questions.

Time-consuming. 
Resource intensive.
Susceptible to interviewer 
bias. The interviewer is 
considered a part of the 
measurement instrument 
and interviewers have to 
be well trained in how to 
respond to any contin-
gency. 
Easy to manipulate.

Many people do not have 
publicly-listed telephone 
numbers. Some do not 
have telephones.
May be perceived as 
intrusive. 
Interviews have to be 
relatively short or people 
will feel imposed upon.
Susceptible to interviewer 
bias.
Cannot be used for 
non-audio information.
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Mail-out

Online

Mobile

The questionnaire 
may be handed to 
the respondents 
or mailed to them, 
but in all cases they 
are returned to the 
researcher via mail.

Questionnaires 
are now commonly 
administered online, 
as in the form of web 
surveys. Different types 
of survey software 
exist to help design, 
administer and analyse 
online surveys.

Survey tool available 
on a device such as 
a smart phone or a 
tablet.

Relatively inexpensive to 
administer; more cost 
effective than face-to-face 
interviews, especially for 
studies involving large sam-
ple sizes, large geographic 
areas and large number of 
questions.
Ideal for asking closed-
ended questions; can send 
the exact same instrument 
to a wide number of people 
and thus reduce bias, and is 
easy to analyse.
Allows the respondent to fill 
it out at his/her own con-
venience and is thus less 
intrusive than telephone or 
face-to-face surveys.
Possible to obtain large 
amount of information.

Similar to mail-out; faster, 
simpler, and cheaper.
Ease of data gathering.
Flexibility in design; 
more dynamic interaction 
between the respondent 
and the questionnaire.
Quicker response and 
analysis time.
Less intrusive.
Suffer less from social 
desirability bias.

Not subject to constraints 
relative to time and location 
of the respondent.
In places with high mobile 
phone penetration, possibil-
ity to reach previously hard-
to-reach target groups.
Quicker response times.

Response rates are often 
very low.
Long delays, often of 
several months, before 
the surveys are returned 
and statistical analysis can 
begin.
Not suitable for issues 
that may require clarifi-
cation.
Little flexibility left to 
the respondent (nuances 
easily lost).
Lack of personal contact; 
limited researcher under-
standing of the respond-
ent’s answers.
Uncertainty about the 
respondent’s identity.
Subject to levels of 
literacy.

Similar to mail-out; 
response rate higher.
Subject to reading and PC/
internet equipment.
Susceptible to survey 
fraud.

Subject to reading and 
appropriate equipment/
software.
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Population issues: Can the population be 
enumerated? Is the population literate? 
Are there language issues? Will the popu-
lation cooperate? What are the geographical 
restrictions?
For example, If the population is not literate 
or there are language barriers, telephone or 
face-to-face interviews may be considered.

Sampling issues: What data is available? 
Can respondents be found? Who is the 
respondent? Can all members of population 
be sampled? Are response rates likely to 
be a problem?
If the population to be surveyed is small, you 
can survey them all, for example. Otherwise, 
you are likely to need to go through sampling 
techniques.
Qualitative studies can rely on less restrictive 
sampling techniques, for example conveni-
ence sampling and interviews until informa-
tion saturation.

Question issues: What types of questions 
can be asked? How complex will the 
questions be? Will screening questions 
be needed? Can question sequence be 
controlled? Will lengthy questions be asked? 
Will long response scales be used?
Closed (multiple choice) questions are easy 
to administer through written questionnaires. 

Open-ended questions are often better admin-
istered through interviews.
Mail-out or online questionnaires are prob-
ably better if there are a lot of questions. 
Telephone interviews should rather be short. 
Face-to-face interviews may be longer but it 
is preferable to plan them in advance.

Content Issues: Can the respondents be 
expected to know about the issue? Will 
respondent need to consult records?
If respondents cannot answer directly, written 
(mail-out or online) questionnaire is better.

Bias issues: Can social desirability be 
avoided? Can interviewer distortion and 
subversion be controlled? Can false 
respondents be avoided?
If there is a strong potential for social 
desirability (respondent wanting to please 
interviewer) and/or topics which will not be 
discussed due to the characteristic of the 
interviewer (for instance women vis-à-vis 
male interviewers), avoid face-to-face and 
telephone interviews.
 
Administrative Issues: costs; facilities; time; 
personnel

Checklist: Selecting the most appropriate type of survey for my setting
Selecting an appropriate survey is a critical decision which should be guided by a number 
of factors.

Source: Trochim WMK. The research methods knowledge base 
(see Further reading, above).

Annex 2.2
Checklist: Selecting the most appropriate type of survey for my setting
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(World Bank Regional and Sectoral Studies).
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(NY): United Nations Development Group (UNDP); 2009 (http://web.undp.org/evaluation/
handbook/documents/english/pme-handbook.pdf, accessed 30 December 2015).
United States Agency for International Development (USAID). Performance Monitoring and 
Evaluation Tips. Washington (DC): Center for Development Information and Evaluation:
Conducting a participatory evaluation, n°1, 2011 printing (http://pdf.usaid.gov/pdf_docs/
pnadw101.pdf, accessed 30 December 2015)
Conducting key informant interviews, n°2, 2011 printing (http://pdf.usaid.gov/pdf_docs/
pnadw102.pdf, accessed 30 December 2015)
Using rapid appraisal methods, n°5, 2nd edition 2010 (http://pdf.usaid.gov/pdf_docs/
pnadw105.pdf, accessed 30 December 2015)

Conducting focus group interviews, n°10, 2011 printing (http://pdf.usaid.gov/pdf_docs/
pnadw110.pdf, accessed 30 December 2015)
Monitoring and evaluation for results: some tools, methods and approaches. Wash-
ington (DC): World Bank; 2004 (http://www-wds.worldbank.org/external/default/
WDSContentServer/WDSP/IB/2006/02/15/000012009_20060215093620/Rendered/
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World Bank [website]. Qualitative methods. Washington (DC): The World Bank; 2004 
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   ISSUE                     			                         QUESTIONNAIRE            INTERVIEW           

Will visual presentations be possible?

If you prefer short, closed-ended survey responses…

If privacy is an issue which needs to be considered…

If flexibility in administering the questionnaire is important…

If you wish to increase your likelihood of good open-ended 
responses…

Reading and writing are necessary for…

The quality of the response can be evaluated

Are high response rates likely?

If you wish to be able to explain the study in person…

The lower-cost options are…

Resource requirements such as staff/facility are low

Are you seeking to target a sub-section of the population 
which is hard-to-reach?

If you want to ensure ample time for respondents to answer…

If potential interviewer bias could be a problem…

If you wish to undertake a longer, open-ended survey…

If quick turnover time is important…
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Annex 2.3
Table A.2.2 Questionnaire vs. interviews
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