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CARE GOVERNANCE QUARTERLY UPDATE
October – December 2015
Past Events and Outcomes:
Inclusive Governance Workshop,
LONDON November 11th-13th, 2015
The Inclusive Governance Workshop aimed to bring together a technical group to discuss and validate the Inclusive Governance
guidance document which is currently in its drafting stage. The three day workshop included external panels on topics including
‘Women’s Voice’, ‘ICT as a tool in Governance’ and ‘Organizational Accountability’ and internal discussions to ensure we are all on
the same page and help us decide on next steps for rolling out the guidance. A full workshop report will be shared in the next
bulletin. The draft Inclusive Governance guidance note and annexes are available in the attachment bar of this pdf document.

Governance Africa Learning Event (GALE)
NAIROBI April 28- May 1, 2015
CARE’s Governance Africa Learning Event (GALE) was held in Nairobi between the 28th April and the 1st May 2015 for our
governance practitioners in Africa. This was a crucial juncture at which country offices were able to engage with CARE
International’s (CI’s) 2020 Programme Strategy, understand inclusive governance as a non-negotiable component of the core
approach and exchange learning to improve country office programming, particularly capitalizing on recent multi-country
research on the use of the Community Score Card methodology in different
contexts.
The learning event had 36 participants from 15 country offices across the
continent (Ghana, Zambia, Somalia, DR Congo, Togo/Benin, Malawi, Cote d’Ivoire,
Madagascar, Uganda, Egypt, Burundi, Tanzania, Morocco, Kenya, and Rwanda).
Participants shared learning on inclusive governance, social accountability and
organisational accountability. The event also included external participants from
TWAWEZA, Keystone Accountability, Ushahidi, Article 19, Viwango, FIDA Kenya,
and SEND Ghana. The external stakeholders presented on inclusive governance
programming in different contexts of Africa, the use of Information
Communication Technology (ICT) in social accountability, current trends on
development agencies accountability to their constituencies and developing a framework for implementing and measuring
organizational accountability.
The GALE event set in motion the establishment of a coordination mechanism for the governance Community of Practice (CoP)
and its working modality. Consensus was built on the following components: Fundraising CIUK to support on navigating funding
opportunities and providing program design support; Partnerships COs to provide local connections to networks and CIUK to link
COs to academies and think tanks; Training and support CIUK to provide training and support in Political Economy Analysis, M&E
Guidance; Learning and Knowledge sharing innovative ideas and program learnings across COs; Communication CIUK and COs
share fact sheets and contribute to bulletins and blogs; Advocacy CIUK and COs to influence donors through external profiling;
Thought Leadership CIUK to provide guidance on CI mainstreaming.
The Governance Africa Learning Event (GALE) Final Report is available here
A summary of the key learning points of GALE is available here

EXCITING NEW GOVERNANCE WORK
Community Score Card Videos on Maternal Health Alliance Project (MHAP)
Raising the Score: 13 short films on the CARE’s Community Score Card Online
Twenty-three University of North Carolina (UNC) journalism students and four coaches traveled to Malawi in early March to work
with the University of Malawi (UM) Journalism students to document how the Community Score Card empowers community
members, health workers, and the local government to address the persistent barriers women face in accessing high quality health
services. 13 short films have been created through this collaborative storytelling project. You can view all 13 films and more about
the students who created the films here: www.raisingthescore.org.
Video about the Community Score Card with Arabic Subtitles
Arabic subtitles were added to maximize the audience and visibility within the Arab World Region. Since posting it on our Affiliated
Network for Social Accountability in the Arab World it has been viewed over 970 times, which gives a very good sense of its
importance: https://www.youtube.com/watch?v=Zva2KGWXOcQ
Partnership for Health - Civic Action for Sustainable Healthcare Delivery (CASHED) in Sierra Leone (2012-2015)
The project has been working to improve the governance of a Free Health Care (FHC) service delivery initiative introduced by
the Sierra Leone government in 2010. The project is implemented through a local partner organization, ABC Development in
Kambia with support from other key district-level associates and community structures such as the District Health Management
Team, Local Council, Health For All Coalition, Village Development Committees, Village Health Watch Groups, Peripheral Health
Unit staff, to name few. This initiative aims to assure free health services to all pregnant women, lactating mothers and children
under the age of 5. However, lack of community monitoring was one of the main deficits of the FHC initiative since its
introduction in April, 2010. Challenges included widespread alleged malpractices in the drugs supply chain; inadequate human
resources, logistical bottlenecks; insufficient public education and awareness on the FHC entitlements and citizens’ poor
understanding on roles and responsibility of different stakeholders in the delivery of the FHC initiative. Cases of malpractices
were never reported by communities, even when detected, for fear of victimization by health providers.
As a solution, CARE’s CASHED action has been using a citizen monitoring model to increase the accountability in the delivery of
the Free Health Care service in Kambia. The project trained community volunteers referred to as Village Health Watch Group
(VHWGs) for community level health monitoring. The VHWG’s most illiterate women use pictorial checklists to monitor the
availability and functionality of reproductive health facilities at community level health facilities. The VHWGs engage the health
providers constructively to bring out key issues of accountability and access to the FHC process. The findings are discussed
generally in a community meeting following by development of action plans that are in the interest of all, to improve their
health facilities. This community level constructive engagement and monitoring done in Kambia has seen some concrete benefits
including the improvement in the supply chain, separation of free healthcare drugs from cost recovery drugs, drastic reduction in
demand for money for drugs and service fee for the free health care category.
The engagement of Village health Watch Groups for carrying out basic oversight of the FHC delivery system has injected a huge
sense of accountability into the entire process. This training has boosted the confidence of local community volunteers and
motivated them to cultivate the ethical tenets of community ownership, motivation and confidence in engaging duty bearers.
Almost all communities in the district now have this structure and they all demonstrate very high commitment and dedication to
their responsibilities.
A micro case study: In the Kamawala community, Tonko Limba Chiefdom, a trained VHWG received a tip off related to the
movement of a suspicious bag loaded with FHC drugs from the PHU in-charge to a next-door neighbour for safekeeping. Acting
on this information, the VHWG continued to keep close watch on the neighbour in whose custody the suspicious bag was. The
following week, the VHWG was able to intercept this bag while the neighbor attempted to ship it to a different location and the
VHWG alerted the community stakeholders. With the help of the community authorities, the bag was intercepted and forwarded
to the District Health Medical Team in Kambia for necessary action.
Upon receiving this complaint, the District Medical Officer led a team comprising other stakeholders from the District Council,
summoned a meeting with the community authorities and then apologized to them for that unfortunate event. The drugs were
then returned to the store and the culprits appropriately punished. To further prevent a recurrence of the same malpractice, the
community members provided an alternative padlock to the store and insisted that this is kept by one of the Health Committee
members.

OUR RESEARCH & PUBLICATION
Citizen Monitoring to defend maternal health rights in Peru: The paper presents learning from
CARE’s experience of citizen monitoring of the health services in the Peruvian highlands. The social
monitoring model developed by CARE allows citizens to voice their concerns, hold service providers
to account, and promote dialogue between them to constructively improve the quality of services.
Learn key lessons on how citizen monitoring can have an important impact on the quality of service
delivery. Beyond empowering monitors themselves, the citizen monitoring model has improved
transparency in health facilities, ensured greater respect for users’ preferences in birth delivery, and
helped reduce corruption; and this improved quality has generated greater demand for health
services.

WHAT WE’RE READING, WATCHING AND LISTENING
Joshi, A. (2014) Reading the Local Context: A Causal Chain Approach to Social Accountability. Learn how ‘context’ affects outcomes
in social accountability initiatives by separating macro and micro contextual factors.
World Bank Group (2014) Strategic Framework for Mainstreaming Citizen Engagement in World Bank Operations
World Bank Group (2014) Closing the Feedback Loop: Can Technology Bridge The Accountability Gap?
Marquette, H. and Peiffer, C. (2015) Corruption and Collective Action
Please tell us what you’re reading, watching and listening to, write to aston@careinternational.org

HOW WE’RE INFLUENCING
CARE at the UN General Assembly, September 2015
th

FINAL THOUGHT

On 25 September 2015, Head of Governance Gaia Gozzo and CARE UK
CEO Laurie Lee represented CARE at the Citizen 2.0 event that CARE
organized during the UN General Assembly 2015 in New York. This
event hosted around 60 people including representatives from World
Bank, DFID, Gates Foundation, CIVICUS, FRIDA and discussions were
focused on the importance of Information Communication
Technologies (ICTs) and citizen generated data for participatory
monitoring of the SDGs. Key views expressed by CARE were that rather
than statistics, the people whose lives are changed should judge the
SDGs a success or a failure. We need to put their voice, especially
women and girls, at the heart of the targets. Participatory Monitoring
of the SDGs will be a complex exercise, but we have valuable
experience to contribute, including the Community Score Card
methodology. New technology and the data revolution that this helps
constitute, and the spread of mobile phones have also made mass participation monitoring of the SDGs someting within reach.
The Citizen 2.0 event shed new light on the next generation of citizen-led measurement and data collection.
See Gaia Gozzo’s blog on SDGs are meant for poor people: let’s get them to say if they work! for some key takeaways.
See Rebecca Haines blog on Modelling social accountability in the Global Goals: Citizen-led measurement in Bangladesh

