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Using community scorecards to  
promote accountability

BACKGROUND
In Bungoma County, the percentage of women who 
deliver their babies in health facilities is lower than 
the national average. Some of the reasons for this 
are long waiting times at health facilities, disrespect 
and abuse from health providers, shortage of staff, 
inadequate facilities (lack of electricity, privacy), or 
facilities charging users for services that should be 
free.   

MANI is using CARE’s Community Score Card 
(CSC) approach to improve relations between 
the diverse members of the community (the 
service users) and the health facility staff (the 
service providers).  This process reinforces and 
complements other quality improvement strands 
of the MANI project, such as the rights-based 
approach to maternity care and performance based 
financing, by providing a forum for service users and 
providers to talk about their experiences.  

WHAT IS THE COMMUNITY SCORE CARD?
The Community Score Card (CSC) is a social 
accountability approach designed by CARE, used 
to monitor availability, access and quality of public 
services.  

 

The CSC process provides a framework for 
discussion and negotiation between community 
members, service providers, and local officials, 
who then develop specific actions to address 
identified concerns or issues. The CSC consists of 
five phases: planning and preparation, conducting 
the score card with the community, conducting the 
score card with service providers, interface meeting 
and action planning, and action plan implementation 
and monitoring.

APPROACH 
To conduct the CSC across 6 sub-counties in 
Bungoma County, MANI used a master CSC trainer 
to train 24 community County Health Extension 
Workers (CHEWs) as CSC facilitators.  

MANI began CSC implementation at the 20 
priority EMONC health facilities.  These high-
volume facilities are also supported by other MANI 
interventions, including quality improvement teams 
and performance-based financing incentives. 
Community Health Volunteers (CHVs) help to 
mobilise community members to attend the 
community indicator development days. After the 
community meets, CSC facilitators hold indicator 
development days with health facility staff. After 
service users and service providers have each 
generated a list of key issues and allocated a 
score to these, the two groups come together for 
an interface meeting.  The interface meeting is a 
carefully facilitated discussion between service 
users and service providers about the issues 
identified by both groups. During the meeting 
participants come up with some concrete actions 
they will take as a result of their discussions. 

In the case of MANI, sub-county Public Health 
Officers and Ward Administrators are also present at 
interface meetings to witness and support follow-up 
actions, designed to improve both service delivery 
and community engagement.  Their attendance 
during the interface meeting helps clear bottlenecks 
which are often beyond the immediate capabilities 
of health providers to resolve. 



WHAT KINDS OF ISSUES GET DISCUSSED 
DURING THE CSC PROCESS?  

The Community Meetings:  
• Harassment with abusive language by 

service providers
• No fixed working hours for service 

providers
• Long queues at facilities 
• Hidden charges, charging for services 

which should be free
• No power at night
• High ambulance costs (Ksh2000- 3000)
• Birth companions being used to 

accompany a patient being referred 
from one facility to another, rather than a 
health worker 

• Family planning products not provided to 
youth 

• Use of non-specialists to offer technical 
services

• Shortages of commodities and drugs

The Service Providers: 
• Lack of commodities / supplies
• Lack of funds
• Late ANC attendance by patients 
• Shortage of staff
• Lack of non-pharmaceuticals (i.e. gloves)

The Action Plan: 
• Display the service charter in health 

facility to ensure transparency on fees for 
services

• Sensitize the community on the service 
charter

• Establish a complaints mechanism
• Avail a suggestion box in the health 

facility
• Form a complaints review committee

In 2017, the Quality Improvement Teams supported 
by MANI at each facility will review the CSC action 
plans at their quarterly meetings.  This will provide 
a crucial connection for the CSC process with the 
health facility administration, and health service 
providers (doctors, nurses and administrators) who 
provide oversight to ensure that actions are carried 
out and can escalate issues where appropriate.  
The action plans are then executed, monitored and 
evaluated after 6 months. Repeat cycles are then 
done to evaluate and build on progress.

KEY ACHIEVEMENTS FROM THE 
COMMUNITY SCORE CARD
At review meetings 6 months after the first CSC 
cycle, the following progress was reported by both 
the community and health facilities:

• Improved relationships between service users 
and service providers

• Improved availability of essential drugs, 
laboratory reagents and medical equipment

• More regular and consistent health education 
sessions for community members, and 
continuous medical education for facility staff 

• Improved time management and punctuality at 
some facilities 

• Better delineation of responsibilities among 
existing staff

Quote from Solomon Satiah, Sub-County 
Public Health Officer, at Milo Health Centre CSC 
interface meeting:
“This approach gives a good opportunity for 
exchange of information.  The community really 
gets to express their felt needs…CSC has helped 
to mend relationships.  Health workers used to 
think that the community was very negative about 
them… both sides need to appreciate and hear the 
others’ genuine feelings. [Through this process] 
the community can understand the facility’s 
shortcomings.”   

MOVING FORWARD
• In 2017 MANI will scale up to an additional 15 

priority facilities and conduct a second cycle 
with the original 20 facilities

• MANI will focus on documentation and 
learning, particularly of changes observed in 
the 20 facilities

• Refresher training in July for CSC facilitators 

For more information, please contact:
Kizito Mukhwana, MANI SBCC Advisor  
k.mukhwana@manikenya.com 


