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Case Study 3:
Achievements KNOWLEDGE HUB

In less than two years, the Ministry of Health (MoH) of Ghana and the Ghana Health Service (GHS) -
with support from the African Leaders Malaria Alliance (ALMA) - have initiated an innovative, high-
impact program aimed at seeking regular input from communities on the quality of primary health
services in the country. Known as the Community Scorecard (CSC), this initiative provides an
opportunity to close the gap in communication and collaboration between the providers and
consumers of community-based health services. It offers a systematic way to gather data, monitor
and act on the demand side of service delivery in contrast to the conventional approach focused
primarily on the supply side of the health sector.

\

WHAT IS COMMUNITY SCORECARD?

The Community Scorecard (CSC) is a management and accountability tool completed on a
quarterly basis by community representatives to provide qualitative and quantitative feedback to
local health providers and MoH/GHS officials on the quality of care experienced by users of the
public health system. Implementation of the CSC also involves as a key step creation of
Community Health Action Plans (CHAPS) to address issues prioritized by the community and
regular monitoring of the implementation of planned actions. The CSC is acknowledged for
strengthening the operationalization of Ghana's Community-based Health Planning and Services
(CHPS) strategy. A number of partners are working closely with the MoH/GHS to roll-out the CSC
across the country.

As of November 2019, impressive progress had been €€ !tis strongly believed that the
made with eight regions in the country initiating the CSC.  CSC has offered a platform for
Out of all 6,000 CHPS zones in the country, approximately  generating actions and decisions
1,400 zones (23%) have already been trained on the CSC to address community-identified
with partner support, particularly from WHO, USAID challenges quickly and effectively
Systems for Health Project and the World Bank. Most of  for the betterment of the entire
the trained CHPS zones are also reporting data into  pogjth system of Ghana 9
DHIMS2 and the scorecard web platform that has the }
capacity to not only show real-time scoring data but also ~ Ghana's CSC Program Evaluation and
actions taken in response to the quarterly action plans. Documentation Report, 2019
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Community Empowerment and Action:
The CSC mechanism has led to greater community involvement and
local contributions to improve local infrastructure and service delivery

The CSC is a mechanism that gives the community more influence and autonomy in relation to how
health services are provided. Through the scoring and action planning processes, the Community
Health Management Committees (CHMCs) have the authority to request and monitor that specific
actions are taken at the CHPS facility to improve service delivery. The CSC is also widely credited
with increasing community engagement and action to improve local health and well-being. Use of the
CSC is leading to greater community involvement and local contributions thereby reducing the burden
of health system management on the government. Examples documented include:

Region District / CHPS Actions* Early Results

Volta Adaklu District, Lack of security led most Community The staff have moved back into the
Region | Hlekpe CHPS Health Officers (CHOs) to not live at the CHPS compound and health services
CHPS compound. Services were therefore | are now available 24/7.

not available after the regular work day so
the CHMC/ community contributed to hire a
security guard for the CHPS.

Greater | Ga East District, |A lack of furniture for clients and|The community has donated chairs,
Accra Akporman CHPS | fridges/tables for the facility were identified | fridges and tables to the CHPS
Region as problems during a CSC assessment| compound.

meeting. The CHMC appealed to the
community for donations.

Ga East District, |At the 1t CSC scoring/assessment| Community members donated a blood
Musuku CHPS meeting, it was identified that basic|pressure apparatus, a toddler weighing
medical equipment was unavailable or|scale and a glucometer to the CHPS
faulty. zone.

Ashanti | Ejisu Municipal, |CHMC mobilized resources to purchase | The community purchased 2 vaccine
Region | Tikrom Health essential equipment and supplies for the |fridges. The Chief donated 2 hospital
Center health facility. beds, bed sheets, a blood pressure
apparatus and other community-
prioritized medical supplies.

Ejisu Municipal, |Atthe CSC assessment, it was agreed that | The buildings are no longer dilapidated.
Kwaso Health the maternity block and facility compound | Waste management has improved and
Center were in poor condition. The CHMC quickly | a new placenta pit has been dug.
organized volunteers and contributed Community donations were used to
money to repair the building, buy supplies | purchase soap, bleach and a ceiling
and improve waste management. fan.

Ejisu Municipal, |The CHMCs of two CHPS compounds |Essential items (fridges/chairs/lab
Adako Jaachie identified the need for a mobile outreach | equipment) have been purchased to
CHPS laboratory to serve pregnant women to|commence the mobile outreach lab
reduce need for hospital referrals, which |services.

involved long client waiting times.

*This data was collected through 44 key informant interviews and several focus group discussions conducted in 2019 by
documentation consultants commissioned by the Ghana MoH/GHS with financial support from ALMA.
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Systems Strengthening:

The CSC has advanced community support for Ghana’s Community-
based Health Planning and Services (CHPS)

The CSC is credited with advancing community support for Ghana’s Community-based Health
Planning and Services (CHPS) initiative. CHPS is a national strategy conceptualized in 1999 and
updated in 2016 aimed at delivering essential community-based health services with the active
involvement of communities. Its objectives include:

1. Ensuring community participation, empowerment and ownership in the local health system;
Determining the package of CHPS services at any CHPS zone based on inputs from the
community, and

3. Considering communities as social and human capital for quality health care delivery.

With the Community Scorecard (CSC) integrated into existing CHPS structures, participants report
that the CSC tool has strengthened, and in some cases reactivated, regular discussion and action
within these structures around local health issues. Essentially the CSC has become the core
implementation pillar of the CHPS strategy in those locations where it has been introduced.
Senior GHS officials, locally-based CHPS staff and Community Health Management Committee
(CHMC) members, are of the view that the CSC had improved community ownership and contribution
towards the health delivery system. CHMCs and communities were credited with showing
‘tremendous support’ to come together and score local health facility performance as well as
contribute to solutions and ‘the way forward’. A significant change was noted in that communities using
the CSC no longer were sitting on the sidelines believing that decisions related to operating the health
system belonged only to service providers. Rather community members began to realize that they also
have a stake and contribution to make in the performance of the health system. The communities’
‘sense of belonging’ has increased and the CSC monitoring and accountability tool had ‘re-engaged
them to see themselves as contributing to the quality of service delivery at their CHPS compound’.

SUCCESS STORY: Ashanti Region

A key observation from the Ashanti Region is that community members are now aware of a
channel through which suggestions and concerns can be voiced, and actions taken, in relation to
the quality of community health care services. Indeed, GHS staff providing community-based
health services find that client feedback directed through the local CHMC is less threatening and
results in better solutions to problems.

The majority of those interviewed at the district and I was here before this Community

community levels were of the view that the CSC is Scor ecard.....Some (clients) will
providing an important and transparent way for come'p rovokingly and say whatever
feedback to be given and joint action taken. In €y like. Some can even go fo the
particular despite the GHS having tried earlier to district level to report you. But now
gather community feedback through local durbars  that this scorecard is instituted, they
(chief-led village forums) and home visit reports from go to the CHMC members and they
CHOs and CHVs, it was noted that those methods  report to them... 99

were not to be as robust, efficient nor effective as the Community Health Officer (CHO) at Kwaso

CSC. Health Center in Greater Ashanti Region
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+W Service Delivery Improvements:
The CSC is an instrumental decision-making tool at the lower level to
improve service utilization and quality of care

The CSC has also been described as ‘instrumental in important decision making at the lower level to
improve healthcare services as well as action by district officers’. Following CSC introduction, the
Quality Improvement (QIl) Teams in the facilities were found to conduct more focused follow-up visits
and work more closely with the Facility In-Charges/Community Health Officers to respond to the

CMHC’s requests and action plans.

At the district and municipal levels, CSC scores were also

beginning to be discussed at routine quarterly performance review meetings with the CSC described
as a key ‘comprehensive performance assessment and planning instrument for service improvement’ .

Region District / CHPS Actions Early Results
Oti Krachi East Through the use of the CSC, it was identified | Home visits have started improving. CHV
Region District, that the Community Health Nurses (CHNs) and | visit schedules and guidance are being
Kparekpare Community Health Volunteers (CHVs) were | developed.
CHPS not doing home visits.
It was identified that pregnant women were not | ANC attendance has started improving at
attending antenatal care (ANC) regularly at the | the CHPS compound with an increase
CHPS compound. Many were also not | from 41% to 50% in one year from Q4
delivering there. From the CSC assessment, | 2018 to Q3 2019.
an action plan was drawn to intensify ANC
services at the CHPS compound and provide
community education through a durbar
organized in the CHPS zone to discuss the
dangers of not attending ANC.
Volta & South Dayi, Availability of drugs, especially for pregnant | Action is being taken by the districts to
Oti Hohoe, Ketu women and children, was raised as an issue in | ensure medicines are available at the
Regions North, Nkwanta CSC assessments. CHPS zones.
South
Greater Ga East The CHMC and community members, using | The District Health Management Team
Accra Adenkrebi CHPS the CSC, identified the need for a cleaner to | (DHMT) is the process of hiring a cleaner.
Region ensure the CHPS compound was clean and
hygiene. The CHMC short-listed an applicant
and forwarded the Letter of Application to the
District Health Management Team (DHMT) to
employ the person.
Ga East Musuku Through use of the CSC, the CHMC learned | CHMC members, together with the CHOs,
CHPS that community members were not aware that | sensitized the community. They now know
CHOs could be invited to visit them at home in | that when they fall sick and cannot
the event an ailment did not permit the patient | personally go to the facility, they can invite
to go to the CHPS facility. the CHO over to their homes for service
delivery.
Ashanti Ejisu Municipal, Lack of laboratory/diagnostic services led to a | The chief has offered to provide support
Region Tikrom Health reduction in service demand at the facility. | and invited a native of the community who
Center Patients prefer to go to Ejisu Municipal | is a biomedical engineer to assess the
Hospital. The CHMC met the chief and other | facility and list medical equipment needed.
community leaders to present their findings
and solicit support.
Non-availability of medicines reduced service | The PA now ensures timely submission of
demand at the facility. The CHMC approached | monthly requisitions to medical stores.
the Physician Assistant (PA) for a solution. Stock-outs no longer exist.
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€ ‘AI/ facilities want to be
rated high, so facilities
are putting in their best.
They know if they are not
putting in their best, the
community will score
them down 3

Data Manager, Family Health
Division, Greater Accra Region

+17%

In Greater Accra Region
from Q1-Q3 2019, Indicator
#4 (Availability and
Accessibility of Health Care
Services and Infrastructure)
improved 53% to 70%.

+20%

CHV home visits also
improved by 20% or more
in 6 regions. In Oti Region,
for example, through the
use of the CSC, it was
identified that the
Community Health Nurses
(CHNs) and Community
Health Volunteers (CHVs)
were not doing home
visits. An action plan was
drawn and Home visits
have started improving.

+5%

Indicator #6 (Cleanliness &
Safety of Facilities) has
improved from 77% to 83%
on average for all CHPS
zones participating in the
CSC pilot program during
the year Q4 2018-Q3 2019.

The CSC has also become an important management tool
that facilitates accountability and action

Service Provider Accountability: Within the target areas, Ghana’s
Community Scorecard provides regular feedback to the CHMCs and
CHPS facility staff as well as to the district, municipal, metropolitan and
regional health directorates. Following use of the CSC, specific
examples of greater accountability among health providers were
reported:

Improvement in_health workers’ behavior and attitudes: At Lemina
CHPS in Nkwanta North District of Oti Region, after receiving low
CSC scores from the community related to the provision of ‘Caring,
Respectful and Compassionate Care’, health staff vowed to improve
their behaviors and attitudes; and agreed to include this in their Action
Plan.

* Improvement in timeliness and professionalism: At the Adenkrebi
CHPS compound in Ga East District of Greater Accra Region, an
issue raised through use of the CSC was that the CHOs would leave
the facility without communicating when they would return. The
CHMC and the CHOs agreed to produce an itinerary wheel which
was placed outside the door of the CHPS compound so clients would
know the time during which services could be accessed.

Additionally, at the CHPS service delivery level, the CSC has generated
healthy competition between facilities and CHMCs to respond to
community feedback and obtain high CSC scores. This has been
observed during WHO-sponsored Network Meetings, which bring
together various CHMCs from different communities to share and
discuss their CSC scores and action plans.

‘ ‘ | quite remember the scorecards from other areas. . . The results
I saw from Abokobi (Sub-Municipality) threw a challenge to us that if
a community has been able to convert their CHPS (primary health
unit) to a clinic then we can also do more. So, it does breed healthy

competition yy CHMC Chair, Musuku CHPS,
GHS, Greater Accra Region
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