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1
1.0 Back ground
A

case

study

monitoring

on

community

intervention

was

undertaken by Uganda National
Health

Users’

Consumer’s

Organization (UNHCO) supported
by OSF/COPASAH. The major tool
employed in this intervention was
the Community Score Card (CSC).
The CSC process is an approach
where community members and
healthcare providers independently
define what they consider quality
services;

come

together

to

develop a combined list; rate the
current quality; and develop and
monitor action plans to address
deficiencies.
In July 2011, UNHCO started
implementing

a

community

monitoring programme supported

by the Open Society Foundations’

at Agulurude Health centre III with

(OSF) Public Health Programme

a view of empowering communities

and the Open Society Initiative for

to demand and hold duty bearers

Eastern Africa (OSIEA). One of the

at that level for delivery of quality

programme sites was Agulurude

health services. Data was collected

health centre (HC) III in Oyam

analyzed

district, in the Northern Region

retrospect because it looks back at

of Uganda. Preparations for the

the results of an already completed

implementation of the Score Card

intervention.

however started at project inception
in January 2011.

and

documented

in

Agulurude HCIII started as parish
health centre II and upgraded

The aim of the project was to

around 2000 when the insurgence

facilitate effective participation of

in northern Uganda was scaling

communities to monitor aspects

down. The health centre had OPD,

of

including

one staff quarter accommodating

medicines and Human Resources

three staff and small maternity

and demand accountability. The

ward of a 7 bed capacity. Agulurude

workload at Agulurude HC III was

had a total of of 7 staff out of

not commensurate to the number

the 19 under normal staffing

of professional staff, the attitude

guidelines by Ministry of Health.

of staff was very poor to cater for

Apart from seeking the services,

medical needs of the people of

the communities did not know

Agulurude Sub-county, the financial

that they were stakeholders in

resources

explained

determining the type of healthcare

to the public and nobody knew

they wanted. There was no initiative

its existence, the management

by the community members on

committee was compromised by

exploration of their own health

the in charge of the facility as they

rights and therefore their voices

thought he was solely responsible

were not heard in determing the

for the health care of the people

type of healthcare to get. The health

of the area. The Community score

centre generally had no significant

card was applied as the major tool

quality improvement initiatives.

health

services

were

not
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2
2.0 Community
monitoring
Community-based

monitoring

(CBM), or social accountability,
is a form of public oversight,
ideally driven by local information
needs and community values,
to increase the accountability
and quality of social services.
Community-based

monitoring

can also be described as an
approach

towards

accountability

that

building
relies

on

civic engagement where citizens
and civil society organizations
directly or indirectly participate in
extracting accountability1.
1

Malena, Carmen, Reiner Forster
and Janmejay Singh (2004), “Social
Accountability: An Introduction to the
Concept and Emerging Practice”,
Social Development Papers 76,
Participation and Civic Engagement
Group, The World Bank.

Within the health field, CBM

assessing and capturing opinions

has been used to increase the

and perceptions of the community

quality

at the local/facility level.

and

accountability

of

health services by enabling local
people to evaluate and direct
the health services available to
them as well as hold healthcare
providers accountable. CBM of
health services aims to promote
decentralized inputs for better
planning of health activities, based
on the locally relevant priorities
and issues identified by various
community representatives.
2.1 The community score card

2.2 The history of the score card
at UNHCO
UNHCO

is

organisation

the
to

pioneer

advocate

for

the right to health in Uganda
and has since 1999 lobbied and
presented ten aspects of the right
to health to the public and to the
Government of Uganda. UNHCO
has also been pivotal in drafting
the Patient’s Charter for Uganda,
which has been adopted by the

The Community Score Card (CSC)

Ministry of Health. In pursuit

engages providers of services

of its mission, the organization

(duty

works

bearers/health

workers/

with

government

and

DHTs) and service users (Right

local authorities as well as the

Holders/health

consumers/

communities to respect, protect,

users)

on

and

separately

various

fulfill

the

development

aspects of service delivery and

obligations

then brings them together in an

principles of the rights based

interface meeting to agree on

approach to health care services

priority service delivery issues

delivery i.e. interdependence and

and develop appropriate action

interrelatedness of health rights;

plans

healthcare

equality and non-discrimination;

service delivery. The CSC uses

accountability and rule of law;

the “community” as its unit

and participation and inclusion of

of analysis, and is focused on

citizens.

to

improve

under

four

basic
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Accordingly,

UNHCO

participatory

adopted
community

UNHCO first employed the CSC
methodology

in

2010

its

a study to “establish citizens’

as

the

opinions and satisfaction with

Card

and

local government services and

Citizen’s Report Card. UNHCO

local administration in selected

drew lessons and best practices

districts“ that was commissioned

from

by the 9th European Development

monitoring

approaches

programming
Community

such
Score

community

exercises

in

in

monitoring

other

countries

Fund

(EDF)

Support

to

including; ensuring high quality

Decentralization Programme in

community

participation

collaboration with the Ministry

promoting

of local Government and Uganda

and

ownership;

accountability
building

and

provider

performance

ownership;
support

monitoring

Local Governments Association.

for
and

working toward scalability and
sustainability2.
2

in a Volunteer Health Worker Setting: A
Review of the Literature

inSCALE, 2011: Community Monitoring

Key	
  steps	
  
	
  

1. Inception	
  	
  
2. Formation	
  and	
  training	
  of	
  community	
  
monitoring	
  team	
  
3. Community	
  mobilisation	
  and	
  
sensitisation	
  	
  
4. Application	
  of	
  score	
  card	
  
5. Implementation	
  and	
  monitoring	
  of	
  action	
  
plan	
  
6. Application	
  of	
  follow-‐up	
  score	
  card	
  and	
  
repeat	
  5	
  above.	
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UNHCO successfully implemented the CSC in 7 districts of Uganda
involving communities, sub-county and district staff and basing
on findings and recommendations developed a framework for the
application of the CSC on decentralized services, health inclusive. The
framework suggested a shift of assessment of services beyond the
beaurocratic process (inputs, activities, output and reach) to outcome and
development effects of service delivery. The framework also emphasized
use of platforms for right holders and duty bearers. The survey raised
awareness and built capacity of stakeholders in the application and use
of the Community Score Card (CSC) approach; and performance in key
services sectors (primary education, primary health care, drinking water
and local economic development opportunities) was done.

A community meeting at Agulurude HC III. Meetings were held to introduce the purpose of
the the community score card to community members.

THE POWER OF COMMUNITY MONITORING IN INFLUENCING CHANGE IN HEALTH CARE DELIVERY
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3
3.0 UNHCO’s Application
of the community score
card at Agulurude Health
Centre III
A

series

of

processes

were

undertaken in the application of
the score card. It was applied with
modifications (see sub-section 3.1
below). It involved the following
processes;
1. Holding orientation meetings for
district and sub county authorities
to raise awareness on health
rights

and

responsibilities

in

health care and the purpose of
the community score card.
2. The second step involved selection
and

training

monitors.

of

community

3. The community Monitors were deployed to carry out community
sensitization on rights, entitlements and responsibilities through
community meetings, Information, Education and Communication
(IEC) materials, messages and discussions/debates to raise awareness
among communities on health rights and responsibilities, basic
information on health policy position about entitlements, standards
of health service delivery, patients’ charter, infrastructure; medicines
and supplies; entitlements; health workers needs/rights at the health
centers. This went on for 1-2 months to build sufficient momentum for
the application of the community score card.
4. The community score card was applied at six month intervals (see
processes in figure 1 below). It involved; healthcare users and workers.
The healthcares users were sub-divided into different focus groups
including, women, men and the youth.
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At Agulurude HC III, the issue of staff accommodation came from both
community members and health workers though perceived differently.
The community members identified late coming of health workers while
workers sited lack of accommodation at the health facility compelling
them to travel from far thus reporting late and having to close early.
Although staff houses construction had been contracted out, it had
stagnated at foundation. In the interface meeting both groups agreed that
the problem was lack of staffing which became the key issue of focus.

Action plan from similar intervention in Masaka District

A similar exercise was going on at Mpugwe HCIII, in Masaka district,
central Uganda. Critical issues identified included; poor attitude by health
workers, inadequate equipments (beds) and space for the maternity.
These constituted the priorities included in the action plan (see photo
on the right). These were scored against and action plans drawn by the
community members, health workers and other duty bearers including
LCs and Sub-County Chiefs that were present during the exercise.

16
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The action plan in the picture above written in Luganda (local language)
reflects the issues that the community at Mpugwe decided to follow-up,
which included.
Improve the cleanliness of the health facility and construct a new
latrine
Advocate for adequate equipment at the health centre
Advocate for more health workers
Increase the availability of water
5. The above action plans guided implementation and follow up by the
community monitors. , they involved letters of appeal, lobby meetings
with the district for the support and periodic committee meeting to
strategize. At this stage, community based organizations working in
the health sector were also involved to bridge gaps and also support
advocacy at district level during periodic advocacy meetings.

One of the community monitors holds a
completed health-workers assessment of
service delivery form at Agulurude HCIII.

Community members participating in the
community score card exercise.
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Provides Services to
To assess services provided
using service indicators and
self g ene rated indicato rs.
Facilitated by a third party/
community monitors

Pla orm for service users
Inputs/Services

THE POWER OF COMMUNITY MONITORING IN INFLUENCING CHANGE IN HEALTH CARE DELIVERY

Central Government / Na

Level

1. Provides inputs of r services
2. Oversees planning and delivery of services.
Receives and consolidatesfeedback for planning and shares it with central
government.Policies for provision ofvarious services

District/Municipality/Division/Sub-county

Joint ACTION PLANto Improve Services

Interface mee ng of service providers and clients to iden fy
cal areas
for interven on by either and/or both pa es but also issues that the Subcounty/Division, district/Municipality and central government needs to
a end-to to improve service delivery.

Joint Pla orm for service providers and clients/users (INTERF
ACE)

To s elf assess services t he y
provide, p repare i nforma on
and issues to share with clients
to improve service delivery. Use
service indicators. Facilitated by
third party/community monitors

Pla orm of Service Providers
To self assess /services they provide,
and i ssues to
prepare informa
shar e with c lients a nd/ or h ealt h
workers to improve service delivery.
Use service indicators. Facilitated by
third party/community workers

Pla orm for sub-countyo cials

Figure 1: Illustration of the UNHCO Process of Applying the Community
Score Card [process elaborated in annex 1]

3.1 Specific modifications

A group of vocal and proactive

introduced to the CSC generic

members

process

are also nominated, selected

Beyond the standard Community

and

Score

mobilization

Card

process,

UNHCO

of

trained

the

community

in
and

community
sensitization

establishes a suggestion box

and the CSC process to take up

at the target health centre to

the responsibility of facilitating

facilitate continued feedback. The

the community scorecard process

extent to which the community

during focus group discussions

uses the suggestion box also

but

informs progress on community

community, spearhead the follow-

participation and ownership of

up of action plans and work

service delivery.

towards achieving the set targets.

also,

together

with

the

This selected group is known as
the Community Monitors.

1.
2.
3.

Key	
  Modifications	
  introduced	
  	
  

Suggestion	
  boxes	
  to	
  generate	
  feedback	
  from	
  
community	
  members	
  	
  
Introduction	
  of	
  rights	
  and	
  entitlements	
  –	
  as	
  a	
  tools	
  for	
  
enabling	
  demand	
  
Introduction	
  of	
  a	
  diverse	
  committee	
  to	
  lead	
  the	
  
process	
  (Local	
  leaders,	
  Health	
  workers,	
  HUMC	
  
member	
  and	
  Sub	
  County	
  staff).	
  These	
  gave	
  it	
  a	
  
community	
  face	
  but	
  it	
  also	
  ruled	
  out	
  possible	
  
opposition	
  centres	
  –	
  a	
  united	
  front	
  for	
  a	
  common	
  
cause	
  was	
  created.	
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3.2 The challenges and winning
strategies
Community monitoring was new
to both the health workers and the
community monitors. This shaped
the challenges that the committee
faced, mostly at Agulurude HCIII.
These included;
1. Concealment of information
about the constriction. Contact
details about the staff quarters
project

were

not

readily

available.
2. Some offices attempted to
question the legitimacy and
identity of the group.
3. The health workers initially
viewed the work of monitors
with suspicion. “We thought
these people were out to accuse
us”, the in charge remarked in
one of the meetings.
4. The follow-up process was
lengthy, slow and expensive
involving several visits to the
district

by

monitors.

20

the

community

The wining
strategies
1. They gave their issues
a community face by
generating them through
community meetings
and dialogues. And they
communicated as – “we
the people of agulurude”.
2. Generation of facts about
the contract and the key
people responsible whom
they specifically targeted
3. The committee members
fully decimated
themselves to the cause.
They used their money for
airtime and transport to
follow up with the various
stakeholders
4. Persistence; the team
never gave despite the
postponement of actions
by duty bearers. They were
never frustrated
5. They chose dialogue as
opposed to confrontation
6. Every aspect of their
followed was formal letters and reports
7. They took leaders to the
community to have the
issues put in their face
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4.0 The major changes
achieved
With increased awareness on
consumer rights, entitlements,
standards,

the

communities

were more organized and could
easily be mobilized. This was
very empowering and was useful
in getting community members
to get involved in collectively
identifying

problems

at

the

facility, looking for solutions, and
planning for actions.

Three major achievements were realized at Agulurude HCIII:
A) Advocating for safe water at the health centre:

The water problem was part of the issues that was identified. The waterpoint at the health center was close to the latrine at the health centre.
(see photo on the right) It had been observed that the water source was
contaminated with faecal waste but no action had been taken. This was
taken on as a priority during action-planning in the community score
card exercise. During the follow up of the implementation of the action
plan, the community monitors raised the matter with the local council
III chairperson asking for the closure and replacement of the latrine at
a location far from the water point. Together, they approached several
organizations to help in the construction of the latrine. After a two months
period of searching, the Victory Outreach Ministries and Crossroads
Mission offered the Agulurude community with a safer latrine.

22
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The newly constructed latrine was completed in August 2011.
Communication between us and the community members
has greatly improved. They trust us now and they have
helped us improve on issues that have been failing us.
Opio Daniel Patrick.
Medical clinical officer/ incharge Agulurude HC/III

B) Construction of staff quarters for Agulurude health centre
Staff accommodation at Agulurude HC III had for long been an issue
of discussion amongst district health staff, health workers and the
community. The poor time keeping of health workers was largely blamed
on the lack of adequate staff quarters. As a result, the Government
provided funds for the construction of three staff quarters at the health
centre to improve punctuality of health workers and increase quality of
service delivery. This construction was to be handled by Oyam district
Local Government.
The staff-quarters construction project was, in June 2011, reported to
be completed but actually found to be abandoned at trench (foundation)
THE POWER OF COMMUNITY MONITORING IN INFLUENCING CHANGE IN HEALTH CARE DELIVERY
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level. The contractor had failed to
construct the staff house since
excavation six months before the
intervention of the community
members in December 2011. This
was priority number two of the

Changes
influenced
through
Community
monitoring

community monitors. This finally
won them full support and backing
of the health centre staff.

The

monitors held a meeting with the
District Health Officer, Engineer,
and Chief Executive Officer to
follow up on the matter. In a letter
to the District Health Officer, they
requested for detailed explanation
on the status of the project
copying the district engineer,
Resident District Commissioner
and Chief Administrative Officer.
This effort from the community

1. Closure of a latrine that
was contaminating water
and construction a new
latrine
2. Resumption of
construction of staff
quarters
3. Mobilisation of
community to get
involved in the cleaning
of their health facility
4. Positive relationship built
between health workers,
management and
community members

monitors revived the construction
of the staff quarters.

	
  

On the left, HUMC member and health facility staff at the site of the abandoned staff-housing project
at Agulurude HCIII in Oyam district. This photo was taken in June 2011.
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Following this meeting and feedback to the community on the findings
of the community monitors, the monitors with massive support from the
community members called for a meeting with the contractor during
which a warning letter was issued to the contractor to deliver on the project
deliverables in three months. The contractor subsequently resumed the
work at the site. It was due to this pressure from the community members,
monitors and district officials that the contractor re-started the project.
The staff-quarters are now at beam level as shown in the photo below.

The new staff quarters [on the left] that are being constructed. The hut in the middle is among the
very first staff quarters that were built back in the 1980s.

There is increased collaboration between the district,
health workers and the community monitors.
At first, I thought these people had come to fight the staff
but our achievements within this short period of time
through this group is un imaginable!
Oyam District Health Officer.

THE POWER OF COMMUNITY MONITORING IN INFLUENCING CHANGE IN HEALTH CARE DELIVERY
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C) Improving cleanliness at

the porters’ salaries and later

Agulurude HCIII

transferred one of them. However,

Filling the positions of porters
(cleaners) is among the biggest

at the health centre.

h u m a n - re s o u rce - fo r - h e a l t h

In response, the Health Unit

challenges

Oyam

Management Committee (HUMC)

district. The government raised

members and the community

the qualifications for porters at

monitors sought help from within

health centers requiring only

the community to ensure that the

holders of Uganda Certificate of

health centre is cleaned regularly.

Education (Senior 4) to apply for

A community member offered

the position – a high qualification

to volunteer to clean the facility

for the position. Noticeably in the

who was welcomed by the health

district, when these over-qualified

workers. The HUMC requested

individuals are recruited they feel

the In-Charge of the health centre

ashamed to be seen sweeping,

to provide a motivational fee to

slashing and dusting the health

the volunteer from the Primary

centre.

Healthcare (PHC) Funds of the

that

Subsequently,

affect

porters

were

health centre.

reported to be absent at the

D) Ambulance allocated for use

health centre. The compound

at Agulurude HCIII:

was bushy and generally not
clean.

This became the third

issue of interest of the community
monitors. Together with the area
Local Council chairperson, the
community monitors met the
District Health Officer (DHO) on
the issue. The DHO immediately
issued a directive withholding
26

this did not change the situation

An

ambulance

registration

number UG 49285M has already
been allocated for use at the health
centre. The decision was made
during the District CSC feedback
meeting in Oyam district that was
attended by the District’s Chief
Administrative

Officer,

THE POWER OF COMMUNITY MONITORING IN INFLUENCING CHANGE IN HEALTH CARE DELIVERY

District

Health Team members including

long time and their positive

the District Health Officer and

attitude

other local politicians. The CSC

was a key factor in their success.

findings identified the lack of an

It also comprised of some HUMC

ambulance as a major bottleneck

members, retired civil servants,

toward

referrals

women and men and youth. This

affecting the over 80 mothers

brought a lot of experience and

who deliver at the health centre

vibe to the activities of the group.

per month and often require to

Regular

be transported to Anyeke HCIV in

at the facility and invitation of

cases of emergency.

opinion leaders (Local council

efficient

The Speaker of Loro sub-county,
Mr.

Eyit

Joseph

suggested

that the Ambulance which had
been grounded for one year at
Minakulu health centre was being

towards

development

meetings,

dialogues

chairpersons, sub-county chiefs,
etc) and coordinators of related
accountability
attracted

programmes

support

from

the

community and the district.

misused and that if transferred to

The responsiveness of the sub

Agulurude HCIV, Loro sub-county

county

would cater for its maintenance.

towards

Following several discussions,

community monitors encouraged

the District Health Team decided

them to pursue their cause.

to relocate the ambulance.

Whenever the CAO and DHO sees

4.1

The major drivers of the

changes achieved
The

composition

community
community

district

the

plight

officials
of

the

at the district they call us for a
discussion before entering the
relevant offices, remarked the

of

monitors
resource

and

the
had

persons

who had served the communities
on voluntary basis for a relatively

team leader.
Regular

and

participatory

monitoring by UNHCO helped
them in identifying key challenges
and

possible

action

s

for
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improvement, applying a technical mix of approaches at various levels of
the community and the district.

The community monitors received bicycles to aid in movements during the community
sensitization meeting. The sub-county chief (on the right) of Loro Sub-county in Oyam
district hands over a bicycle to one of the community monitors at Agulurude HCIII. Also
present were the in-charge of the health centre and community members.

Summary of drivers of change
1. The multi stakeholder composition of the team
2. The reason to belong (team members had community issues at
heart). They are self-motivated
3. Remaining formal
4. Responsive stakeholders (community, local leaders, district officials
and health workers).
5. The knowledge of rights, entitlements and responsibilities was
empowering and stimulated demand).

28
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5
5.0 Lessons and
best practices
Empowered
Communities can define
and design the best ways
for quality health care.
Working with the district
improves responsibility
and ownership of
programmes
While

establishing

community

structures,

opportunity

should

be

given to the community
to select the individuals
they trust most rather
than the district selecting
on their behalf.
Community

monitoring

is empowering to both the monitors and the community at large.
Communities are more aware of their entitlements and standards at
facility level.
The

community

monitoring

enhances

the

service

provider’s

responsiveness to the needs of the communities they serve. The
Service providers get honest feedback from the consumers through
the scorecard.
Through constructive dialogue and honest continuous engagement,
transparency and confidence is restored in the service providers and
other public actors.
Community members feel appreciated when they are involved in service
delivery. They were very happy being part of the district monitoring
team.
Some quotes
I have been trusted by the community to joint this group
as their leader” – Committee member
I was not happy to see this work not moving, I can’t believe
that I have been part of this change!” – A local leader and
team member remarked.

5.1 Future Plans
Roll out community monitoring at all HCIIIs and HCIVs in the entire
district.
Use the Agulurude H/CIII case study as a model for promoting
transparency and accountability

30
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6
6.0 Contribution
to National Quality
Improvement
Initiatives

Arising from the case study,
UNHCO was invited to
make a presentation to the
National Quality Improvement
Coordination Committee of
the Ministry of Health. UNHCO
identified best practices for
institutionalisation as a part
of the quality improvement
initiatives in Uganda that were
mapped by the Ministry of
Health. The CSC results also
informed the development
of the Health Sector Quality
Improvement
Framework
and Strategic Plan – UNHCO
presented views from the
community and health service
users.

UNHCO also provided suggestions

stakeholders at community level

for institutionalisation of the CSC

in a systematic manner. “We

within the healthcare delivery

should look toward adopting such

system.

The

gave

community-empowering methods

positive

responses

regarding

that can help people to provide

the score-card’s ability to draw

suggestions that improve delivery

feedback

of healthcare” – Chairperson,

committee

from

healthcare

National

Quality

Improvement

Taskforce.

Annex 1: UNHCO Community-Score-Card Application
Process
To promote social accountability, UNHCO employs the Community
Score Card (CSC) tool complemented by the traditional UNHCO Model
of ”feedback and redress” - for promoting community engagement and
social accountability in health services delivery. The process employed by
UNHCO in implementing the Community Score Card is described below.
1. Planning and Preparation for the Community Score card
a. Raising Community Awareness on Standards, Entitlements, Rights
and Responsibilities
The first step is raising community awareness on their rights and
responsibilities in health care and basics regarding health policy. This
includes the patients’ charter, standards of health service delivery at
the target health facility level (health centre III and IV) - staffing level,
infrastructure; medicines and supplies; entitlements; policy; rights
and responsibilities for both health users and health workers needs
(rights). The health facility standards are derived from Ministry of Health
guidelines and complimentary discussions with the health workers at the
respective facilities. Raising community awareness on standards involves
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community awareness sessions

The community is also sensitized

that are in the form of community

to demand their rights on social

sensitization

meetings,

radio/

and

newspaper

messages

and

increasing government support/

IEC

supervision and value for money

materials. This initial process

in the sector as a right. This

equips

sensitization becomes the basis

discussions/debates
the

and

community

with

political

platforms

for

knowledge on their entitlements

for

(which are in-line with standards

health services to engage duty

of the health centre and the

bearers and policy makers for

patients’ charter) and is essential

improved

for comparison with the existing

service delivery.

community

monitoring

accountability

of

and

resources at the health facility.
At health centre III level, the

b. Training

target community is sensitized

The UNHCO community monitors,

on standards and entitlements

who are primarily responsible

at that level, at health centre IV,

for facilitating the community

the same applies. However, given

score card process at community

the diversity of users of services

level, are oriented/ trained in

at health centre IV (county level),

application of the community

healthcare users present at the

score card and by the time they

health centre are brought together

engage the community they have

to evaluate service delivery at

the whole process at hand.

this level. UNHCO works with
the HUMC to identify some of

2. Establishing mechanisms for

the regular users of the health

feedback

centre services whose selection

The

is representative of the county.

establishing

Some present non-regular users

healthcare users and workers to

can also be part of the exercise.

score against service and self-

second

step

involves

platforms

for

generated indicators or areas
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of interest. The health workers

A joint platform for health users

further complete an input tracking

and providers is provided as

matrix to track health facility

illustrated in box 6. This is the

inputs, budgets and entitlements.

interface

meeting

This step is indicated in the

workers

and

illustration above in boxes 4 and 5.

makers to identify critical areas

At this level, users and providers

for intervention by either and/or

are in separate groups, sometimes

both parties but also issues that

separated by gender or age, in the

the Sub-county/County needs to

bigger community group. This is

address urgently. The output for

necessary for both genders and

this meeting is the Joint Action

different age groups to be able

Plan that specifies the issues to

to speak-out on issues that they

be addressed, by whom, timeline

are not likely to raise while in one

for addressing the issues raised,

single group. These platforms are

and intended outputs/outcomes.

facilitated by UNHCO community

At this level, the community

monitors.

allocates
ensuring

Beyond the standard Community
Score

Card

establishes

process,
a

health

users;

policy

responsibility
that

the

for

intended

outputs/outcomes are realized.

UNHCO

suggestion

box

4. Follow-up on the Action Plan

at the target health centre to

a. At community level

facilitate continued feedback. The

To follow-up on progress in

extent to which the community

achieving

uses the suggestion box also

UNHCO

informs progress on community

supervision on a quarterly basis.

participation and ownership of

The

service delivery.

provides technical back-stopping
to
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of

action-plan
carries

UNHCO
community

out

project

targets,
support
officer

monitors

and

3. Joint platform for health users

holds one-on-one meetings with

and providers

District Health Team members,
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Health Center In-Charges, HUMC

decentralization

members to clearly establish

as the basis for resource

progress, challenges and jointly

allocation/ performance based

propose solutions where need be.

incentives.

programs

Building capacity of Community
b. At district and national levels

Based

The feedback and action plans

on how to conduct a CSC to

drawn by the community and

undertake the exercise on a

providers are then shared with

sustained basis.

relevant district and national

Establishing

level officials, institutions and

community

civil

as health unit management

society

organizations

Organisations’

links
structures

staff

with
such

working in the health sector

committees

for

and

development committees, etc

action for change - Lobbying the

to involve them in facilitating

district, strengthening support

and implementing CSC

for the scorecard and social

Disseminating information in

accountability and responding to

public domain through grass

community concerns.

root media like community

increased

advocacy

and

parish

radio, press etc.
The feedback is also used for input
into policy processes through the
Health Policy Advisory Committee
at the Ministry of Health and other
national and international level
fora.
5. Institutionalization
Lobbying local and central
governments
CSC

findings

to

integrate
in

their

THE POWER OF COMMUNITY MONITORING IN INFLUENCING CHANGE IN HEALTH CARE DELIVERY

35

36

THE POWER OF COMMUNITY MONITORING IN INFLUENCING CHANGE IN HEALTH CARE DELIVERY

UGANDA NATIONAL HEALTH
USERS’/CONSUMERS’
ORGANISATION
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UNHCO
Uganda National Health
Users’/Consumers’ Organisation
Plot 91, Bukoto St. Kamwokya.
P.O Box 70095, Kampala – Uganda
Tel: +256-414-532123, twitter@unhco
Email: info@unhco.or.ug Website: www.unhco.or.ug

Supported by
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