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CBO		  Community Based organization
CEC		  County Executive Committee
CHMT		 County health management team
CHU		  Community Health Unit
CHV		  Community Health Volunteer 
COVID – 19	 Corona Virus Disease 2019
CSC		  Community Score Card
CSO		  Civil Society Organization
FGD		  Focused Group Discussion
HCW		  Health Care Workers
HERAF		 Health Rights Advocacy Forum
HFMC		 Health Facility Management Committee
IEBC		  Independent Electoral and Boundaries Commission
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MoH		  Ministry of Health
NCPWD	 National council for Persons with Disabilities
NHIF		  National Health Insurance Fund
NGO	 	 Non – Governmental Organization
OPD		  Outpatient Department
OVC		  Orphans Vulnerable Children
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1.0 INTRODUCTION

1.1 Background
Health Rights Advocacy Forum (HERAF) is a national non-governmental organization that 
promotes human rights-based approach in health care delivery that was established in 2006 
and registered in 2007 by the NGO Coordination Board. Currently HERAF is implementing Health 
advocacy and improvement projects in Machakos, Nairobi, Isiolo, Nyeri and Kilifi Counties.

1.2 Project Overview
The “Strengthening Accountability and Responsiveness of Public Officers in Machakos County 
on Services Delivery” project is being implemented in Masinga, and Yatta Sub Counties of 
Machakos County targeting 4 Wards; Kivaa, Ekalakala, Masinga Central and Ndalani. The main 
purpose of the project was to contribute towards improved responsiveness and accountability of 
government officers in Machakos County in public services delivery by 2024. This was achieved 
through sustained civic education outreaches, capacity building trainings on participatory 
planning, decision making, monitoring & oversight, Voter education and mobilization of 
vulnerable groups to participate in the electoral process, supporting grassroot networks and 
collaborations and organization strengthening to better deliver the projects. 

As part of the project objectives to increase the citizens participation in the planning and 
monitoring of public resources, HERAF was involved in the development of participatory decision 
making, monitoring and oversight tool that was used in 3 Community Score Card exercises that 
were carried out at Itunduimuni, Kivaa and Kivingoni Health facilities. This activity was key 
in supporting the government in realizing their Community systems strengthening objectives 
as well as increasing community led monitoring in the delivery of health, social services and 
access to justice and legal services.
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2.0 COMMUNITY SCORE CARD PROCESS

2.1 Methodology 

STEP 1: Identification of Health Facilities
A project entry meeting was made with the Machakos County Health Management Team 
(CHMT) to introduce the project and identify project implementation sites. The CHMT and 
HERAF identified Masinga and Yatta Sub Counties as project implementation sites working in 4 
Wards of Kivaa, Masinga Central, Ekalakala and Ndalani in reference to Masinga Level 4, Kivaa, 
Itunduimuni and Kivingoni primary health care facilities.

HERAF initiated the project with the identification of the main user groups in the community 
served by 3 targeted health facilities of Itunduimuni, Kivaa and Kivingoni. The main user groups 
identified included men, women, youth, CHVs, elderly, orphans, widows and persons living with 
disability. 

STEP 2: Community Sensitization Meetings
The project team-initiated delivery of sustained civic education sessions to existing community 
based organized groups in the catchment population. The civic education sessions equipped 
the community members with; 

•	 Knowledge on constitutionalism and the rule of law and their roles and responsibilities in 
promoting rule of law, transparency and accountability in services delivery, planning and 
utilization of public resources.

•	 Knowledge on social accountability tools with emphasis on Community Score Card (CSC) 
process and the requirements to effectively implement the CSC. 

The team further conducted sensitization and inception meetings on the Community Score 
Card process to sensitize all stakeholders of the targeted health facilities. They included 
SCHMT, HCWs, chiefs, facility in charges, Health facility management committee members and 
representatives of community based organized groups.  This engagement resulted in; 

•	 Formation of a jointly drawn workplan that guided the development of a CSC for the 3 
health facilities. 

•	 Division of the stakeholders into different interest groups that included women of 
reproductive age, adolescents, men, youth, CHVs, PWD, Health Facility Management 
Committee and Health care workers. These interest groups formed the Focus Group 
Discussions categories that participated in the data collection process. 
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STEP 3: Selection and training of score card committees
 A team of community members with representation from all groups and villages in the facility 
catchment population including women, youth, men, special interests’ groups and PWDS was 
constituted from the inception meetings. They were trained on participatory decision making 
and oversight, 40 stakeholders volunteered to establish 4 Community Score Card Committees - 
1 per Ward; resulting in successful roll out of the Community score card process in 3 out of the 
4-target health facilities. Training was conducted for the score card committees in preparation 
for the data collection exercises.  

STEP 4: Development of the data collection tool
The project team then embarked on developing a data collection tool that was used to guide 
discussion with both community members /service users and the health care workers. They 
developed indicators and an input tracking matrix from the issues that had been generated and 
prioritized during the civic education sessions. 

Key thematic areas of service delivery 
The tool focused on the key thematic areas of service delivery as identified by health facility 
stakeholders. That is: 

•	 Management and infrastructure. This area scored levels of community awareness of 
the presence of HFMC, its representation, duties and responsibilities and gauging their 
performance based on what they see and feel. It also gave the duty bearers an opportunity 
to assess their performance and the extent to which they performed their duties.

•	 Health care workers perceptions and attitudes. In this thematic area the community 
gauged the HWCs attitude when dealing with patients in terms of being patient and 
attentive, maintaining patients’ privacy and confidentiality and nondiscrimination.

•	  Quality of services-The community gave their perceptions on the quality of services 
given at the health facilities in terms of adequacy of drugs, qualified HCWs, space and 
functional hospital equipment as well as good linkage between the community and the 
facility and other referral services

•	 Social protection. This section scored the responsiveness of the social welfare office in 
offering social protection services to the most vulnerable in the community

•	 Public participation. This area scored County government adherence to public 
participation laws and guidelines and the duties of the civic awareness unit in training 
the community on ongoing programs and importance of public participation and dispute 
resolution mechanisms.
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Scoring Criteria
A score of 1 to 5 was used where 1 was very bad to denote absence within a criterion and 5 was 
very good/exceeded targets. The Table below indicates the criteria, facial expression and score. 
Facial expression was important especially for community with low literacy levels.  

Criteria Facial ExpressionScore

1Very bad

2Bad

3Average/Just ok

4Good 

5Very good 

STEP 5: Focus Group Discussions with Service Users
Community members participated in the FGDs that rated service delivery in their respective 
health facility, social and public participation programmes at county level over a period of 4 
months.

STEP 6: Focus Group Discussions with Service Providers
Frontline service providers in their respective health facility participated in FGDs and rated 
delivery of health, social protection and public participation. 

STEP 7: Interface and Action Planning Meetings
Three Interface meetings were held with service providers, facility users and duty bearers 
represented by community members, frontline service providers and officers from Department 
of Health Services, county and national government officers. The interface was to deliberate 
and build consensus on status of each issue and agree on common scores. Joint action plans 
were developed based on recommendations and commitments made during the interface and 
action planning meetings.
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Health-Quality of services
Quality of health services was compromised by:

•	 Inadequate and irregular supply of drugs and commodities in target health facilities 
resulting to frequent drug stockouts thereby discouraging citizens from seeking for 
services in public health facilities while others opt not due to high out-of-pocket 
expenditure. County government in collaboration with KEMSA were requested to ensure 
there is adequate and regular supply of drugs and commodities to health facilities.

•	 Inadequate employment and deployment of HCWs/staff as per staff establishment for 
each facility resulting to staff burn outs and demotivation. Across the 3 facilities it was 
recommended that the Director, Department of Health Services should identify staffing 
gaps for each facility and request for redeployment or employment of new staff to fill in 
the gaps. Further, County leadership was requested to conduct regular staff monitoring 
to ensure the HCWs work within the set hours by the Department of Health Services.

Social Protection 
The following issues emerged across the 3 target catchment areas:

•	 Poor coordination and delivery of the free maternity (Linda Mama) Program making 
women to resort to home deliveries.

•	 Corruption in the selection and award of school bursary funds.
•	 Low level of awareness and knowledge of the PWDs assessment and certification resulting 

to few individuals assessed, registered and issued with disability cards and benefiting 
from the social protection programmes.

•	 The cash transfer programme for the Elderly and OVC provides no feedback on issues 
raised by community members. 

Government officers were requested to identify, inform, educate and notify the community 
on available social protection programs and their importance. Further, national and county 
governments were called upon to increase allocation for social protection programs in order to 
support the most at risk and vulnerable populations such as orphans, elderly and PWDs. Also, 
social protection officers should make community members aware of the selection criteria 
and processes of identifying beneficiaries for social protection programmes in the county for 
transparency and accountability.

3.4 CROSS-CUTTING FINDINGS 
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4.1 Conclusion 
The community score card process is a powerful tool to monitor services, empower citizens, 
and improve the accountability of service providers. The tool provided community members 
and service providers with opportunities to analyse quality of services based on their own 
experiences. They commended and appreciated good services while at same time expressed 
their dissatisfaction where there were short comings. Among the 3 health facilities services 
scored ranged from good to very bad with majority scored bad and very bad an indication that 
a lot of improvements need to be put in place in order to score between good and very good. 

Joint consensus and dialogue meetings between community members and services providers 
were instrumental in strengthening the relationship and building consensus on status of service 
and possible solution. Prior to CSC process community members could not imagine conducting 
round table discussion with service providers especially HCWs and Chiefs to discuss their 
performance. Barriers both perceived and imagined were broken by CSC leading to improved 
partnerships. 

The opportunity for community members and service providers interacting together and sharing 
their views regarding public service was an eye opener to majority of community members who 
had little knowledge on circumstances under which public servants operate in. They appreciated 
the situations and vowed to better the working environment by reaching out and advocating 
to decision and policy makers to better the infrastructure and working conditions. Through the 
CSC process they realised and regained their voices in speaking out for betterment of services 
to the community. The joint action plan became an advocacy and performance monitoring tool 
for each of the target health facility. These tools will form the baseline for the next CSC in order 
to establish and record changes realised over the period.   

4.2 Successes
As a result of the community score card, discussions within the Health facility Management 
Committees (HFMC) were intensified leading to immediate corrective measures that improved 
service delivery, feedback mechanisms between the providers and community and more 
inclusion and response to the needs of PWDs. For instance, there was observed HFMC 
proactiveness to:

•	 Mount a suggestion box at Kivingoni dispensary, Ndalani Ward in Yatta sub county;
•	 Prioritize CSC identified actions in the Itunduimuni facility Annual Work Plan (AWP) and 

successful advocacy efforts by the HFMC and CSC committee leading to the provision of 
10,000 liters water tank by the county government.

•	 The Kivaa Health Centre facility fence was repaired immediately improving the facility's 
security. 

4.0 CONCLUSION, SUCCESS AND LESSONS LEARNT
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4.3 Lessons Learnt
•	 The CSC process increased the avenues for local communities to constructively engage 

with duty bearers and contributed directly to shaping the service delivery through the joint 
action plans. Before the CSC, there was a huge gap between the Citizens expectations and 
duty bearers mandate, caused by the absence of an engagement platform. The process 
provided a forum for citizens, service providers and duty bearers to discuss and plan for 
the local development. Community members viewed CSC process as an opportunity for 
them to take more responsibilities in community development. 

•	 CSC proved as a useful tool that can lead to greater transparency and accountability in 
the delivery of public services. The self-scoring by service providers was useful in bringing 
to the fore delicate issues such as performance, attitude and perceptions, behaviour, 
and quality of services into the open for discussion. When service providers scores 
were contrasted with community members’ during the joint interface meetings, healthy 
discussions ensued including what need to be done to address the identified challenges. 
However, it was clear that, facilitation skills of the discussion’s moderators were essential 
in order not to blame games and intimidations.  




