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Under the Project  

Empowering marginalized Community Groups for Inclus ive Governance in Kenya’s 
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Background:  

CUTS Nairobi with the Support from Akiba Uhaki Found ation organized a training to empower 
community members to effectively participate in dem anding good governance and social 
accountability by public health service providers. The training was to impart knowledge and 
skill on the concept of good governance, social acc ountability and the respective tools available 
to consumers of public health services.  

The training was meant to share on some of the best  practices from interventions of CUTS in 
India and other parts of south Asia on the usage of  social accountability tools. It was meant to 
practically show some of the social accountability tools to be used during the study in Kisumu 
County including citizen report card and community monitoring card. 



Introduction  

The workshop was commenced with a word of prayer fr om Mrs. Yunivensia Odiemo (Kenya 
Consumer Organization) who also led the introductio n of participants. This was followed by 
statements on expectation from participant led by D aniel Asher of CUTS Nairobi.  

Participants freely expressed their expectations fo r the workshop including opportunity to learn 
on how best they can realize quality health service  provision from the public health centers, 
leanings on opportunities for engaging with health service providers, sharing their concerns to 
the public health officers and county leadership, l istening to best practices from other 
continent and seeing how best they can be addressed . 

In his introductory remarks, Daniel welcomed partic ipants and thanked them for creating time 
for the workshop. He introduced to members the Cons umer Unity and Trust Society (CUTS), its 
establishments and interventions in similar sectors  in Kenya and in other parts of the world. 

 

He informed participants on the goal of the project  of ensuring equitable and quality health 
Service Delivery to the marginalized groups through  Community Monitoring. He highlighted on 
a number of activities to be undertaken under the p roject both nationally and at the county 
level in Kisumu County. These included the componen ts of Health Sector Budget Analysis; 
Interviews with Potential Beneficiaries, Policy Mak ers and Practitioners; Community-Focused 
Monitoring Training Workshop; Citizens’ Report Card  and Citizen monitoring card; District 
Level Dissemination Meeting and Advocacy for Policy  & Practice Changes. 

Reaction from Participants  

Participants expressed their satisfaction with the project 
and especially its target of addressing issues affe cting them 
in health service provision at the public health ce nters. 
They were quick to mention some of the challenges t hey 
face including waiting for too long on benches only  to be 
informed that there are no drugs available and henc e they 
have to buy from private chemists, in-availability of nurse/ 
doctors hence they have to come on the following da y, lack of a twenty four hour health service 
delivery to pregnant women and the general communit y members.  



Mr. Charles Aguko (County Representative - 
Kisumu) was very categorical that the project is we ll 
timed and will go a long way in getting the 
community informed and exposing consumer 
challenges in health sector. He noted that many 
consumers of public health services will be better 
placed to understand their public health facilities  
and to participate in ensuring quality and timely 
health service provision. He added that equipping 
community with the necessary knowledge on good 
governance and tools for community monitoring 
together with their rights and obligations as far a s 

health service provision is concerned will go a lon g way in enhancing well being of the society.  

He appreciated the fact that the project was able t o bring together the community and its 
leadership in a platform with health service provid ers to learn on the challenges faced by each 
section so that they can be addressed for the welfa re of the larger Kisumu County. 

Introduction to Good Governance & Accountability  

In setting the pace for the training, Daniel Asher then introduced participants to the concept of 
Good Governance in the perspective of How Public In stitutions conduct Public Affairs and 
Manage Public resources in order to guarantee the r ealization of human rights and sustainable 
development.  

He led participants to the understanding of good go vernance by defining its various 
characteristics and relating them to real life prac tice. Among the characteristics of good 
governance that were discussed in detail included o rganised and informed participation by 
community members, Consensus Orientation, Accountab ility to the people by the leadership or 
public service providers, transparency in public se rvice undertaking, Rule of law, 
Responsiveness to the  need of the people, equitabi lity and inclusiveness and effectiveness and 
efficiency in the provision of public services. 

Daniel then led the discussion on some of the key e lements of Good governance including the 
element of Accountability which make it an obligati on of power-holders to account for their 
actions and behavior, Transparency, which implies o penness, communication, and 

accountability and the element of 
Access to Information which require 
not only piecemeal access to 
information, but deliberately and 
systematically integrating information 
in the debate on fundamental public 
issues to make the governance 
transparent.   

The discussion also touched on what 
is implied by Bad governance in which 
participants were informed that Bad 
Governance is the inability of a public 



institution to manage public affairs and public res ources; and the reason for failure of a 
government to meet the needs of society while makin g the best use of all resources at their 
disposal. 

While emphasizing the need for Social Accountabilit y, Daniel informed participants that it is 
their rights as citizens of a country to demand acc ountability and the Public Actors have an 
obligation to be accountable to its Citizens. He no ted that it is a fundamental principle of 
democracy. 

Participants were then presented with a documentary  by CUTS‘s documentary titled ‘Social 
Accountability In Action – Moving from Pilots to In fluencing Policies’ http://cuts-
international.org/cart/Documentary-Social_Accountab ility_in_Action.htm . 

This documentary put to perspective the whole idea on good governance under the Social 
Accountability Concept by sharing some of the best practices in its application to improve 
service delivery through people’s participation in India. The documentary also provided 
opportunity for learning by participants on various  social accountability tools including Citizen 
Report card and Participatory Expenditure Tracking Survey. 

Social Accountability in Action  

After quite an inspirational documentary on social accountability in Action, Participants were 
then taken back on the social accountability concep t in which they learnt on how ordinary 
citizens and/or civil society organizations can par ticipate directly or indirectly in exacting 
accountability. The training informed participants that social accountability imply to a broad 
range of actions (beyond their voting) that citizen s, communities and civil society organizations 
can use to hold government officials and bureaucrat s accountable. 

Participants were informed on the ways in which soc ial accountability concept has changed the 
way issues are dealt with including change from  ‘s creaming’ to collective ‘VOICES’ by Citizens; 
from ‘shouting’ to ‘counting’ - quantify voice and feedback; from Reaction (demonstration) to 
Informed Action; from Episodic (broken up) to organ ized Action; and from Confrontational to 
“Win-Win” situations. 

Participants were informed of the building blocks f or social accountability including accessing 
information  for building credible evidence that will serve to hold public officials accountable 
often involving obtaining and analyzing both supply -side information from government and 
service providers, and demand-side information from  users of government services; Making the 
voice of citizens heard -helping government to better understand citizen pr iorities and how to 
better serve citizens. Important strategies for str engthening citizen voice include creating 
spaces for public debate and platforms for citizen- state dialogue; and Engaging in a process of 
negotiation for change - direct citizen-state interaction or formal and in formal means of 
persuasion, pressure, reward and sanction, includin g creating public pressure or when 
necessary, resorting to formal means of enforcement  . 



There were a lot of leanings by participants on var ious aspects social accountability 
mechanisms including 
Information and Transparency 
(Access to Information, 
Websites, Community Radio, 
information sharing) that 
promote and create two-way-
communication between 
government and citizens 
through access, disclosure, 
and dissemination of 
information and transparency 
norms;  Participation and 
Consultation (People’s 
Planning, Participatory Budgeting/Pre-budget consul tations) that encourage and mediate 
opportunities to build multi-stakeholder coalitions  that combine public and political will for 
policies, public spending and project planning; Mon itoring and Oversight (Citizen Report Cards, 
Community Score Cards, Participatory Expenditure Tr acking Survey, Social Audits) that 
empower and encourage citizens, civil society and t he media to enact their rights to supervise 
and oversee policies and services; and the Capacity  Building that educate and enable civil 
society, government authorities, and the media to e ffectively participate in a multi-stakeholder 
debate of policies, programs, projects, and service s.   

Participants were then taken through Tools for Quan titative Assessment including 
Participatory Budgeting, Budget Analysis and Public  Expenditure Tracking Survey (PETS). 
There were also learning on tools for Qualitative A ssessment including Citizen's Charter, Public 
Hearing, Citizens’ Juries, Ombudsman, Social Audit,  Citizens Report Card (CRC) and 
Community Score Card (CSC) together with Access to Information. 

The session was concluded by a 10 minute documentar y film titled ‘Engaging Communities in 
Health Services’ by CUTS in it interventions in the  Health Service delivery through the 
involvement of communities in India. 

http://cuts-international.org/cart/Documentary-
Engaging_Communities_in_Health_Services.htm   

Discussions by Participants:  

Participants appreciated the training which to them  
was an eye opener and demanded similar trainings 
by CUTS in other rural areas of Kisumu County so 
that more community members can be empowered 
through this kind of training and the best practice s 
since the problems being experienced in Kenya are 
similar to the ones seen in India’s case.  

Mrs. Jane Kisia, (Community Health Committee) 
expressed her concern on lack of feedback even 
after she reported on some of the problems she had 



encountered with the health service providers. She mentioned Reluctance by Police Officers to 
address issues reported to them especially when it touches on health service providers. She 
noted that similar experiences in India are exactly  what we go through within the respective 
health centers where patients are faced with exorbi tant health care prices and lack of 
prescribed medications within the health facilities  and patients have to go and buy from private 
chemists. 

Mrs. Mary Orawo reiterated that the problem of queu ing in the in health centers is often 
precipitated by mismanagement of time in the hospit al as health service providers often come 
late to already piled up number of patients making work difficult. She also come to the defense 
of service providers by stating that lack of drugs in the in health centers  is making work 
related to health services difficult as service pro viders can only work with what is available. 

According to Mr. Benson Obunge  (a Community Health Worker), there is lack of co-o peration  

between the public health officers and the 
sub-ordinate staff. He also noted lack of 
transparency in some of the health units 
e.g. the drugs are brought to be supplied 
but cannot be supplied or given to the sick 
making them to be sent to the private 
pharmacy to purchase drugs. He noted 
that the Health Committees in Public 
health centers have failed to effectively 
perform their duty owing to nepotism in 
their appointments which cannot allow 
them to perform their duties as required. 

Mrs. Salome Magari, the County Representative for K isumu noted that there are very many 
ignorant people who don’t know their rights as citi zens. As a leader; she informed of her efforts 
to ensure that services are provided equally to all  citizens of Kenya. She challenged other 
leaders to ensure that they exercise equality and t o 
understand their roles and to join hands together f or 
the service of citizens/society. He urged them to b e 
ready to answer any questions concerning them to th e 
citizen. She noted a number of problems in public 
health centers including lack of medicine, large 
population to doctors’ ratio, exorbitant payments f or 
medical bills, poor state of facilities and inadequ ate 
funds for the hospitals and health centers to run 
smoothly. As a leader and a women representative, 
she confirmed her commitment to introduce a bill to  
the county assembly that will ensure truly free 
medical services to pregnant women and other 
deserving vulnerable community members to resolve 
the present issues facing citizens in the health se rvice provision. She appreciated the training 
and asked for CUTS to see on other possibility of s upporting such forums where leaders can 
meet and discuss with local communities and to list en to one another and come up with a 
consulted solution to local problems.   



 

According to Mr. John Sedah  (Public Health Officer- Kisumu North), there are p lans by the 
government to start up “Health 
community” initiative by 
bringing different household 
together through training to 
enhance public participation in 
the sector. The health 
community must have all gender 
representation to present their 
interest in the community 
including youths, male, females, 
and people with disabilities. He 
mentioned that there are plans 
to involve health community at 
the community level, county 
level and national level to ensure 
that health services are provided efficiently and e ffectively. He talked of health service being a 
right to all citizens and it should not be mistake as a privilege to the people. He reiterated that 
the involvement of all citizens is to promote good health in the society by enabling community 
to report unscrupulous incidences including reporti ng cases of rape. He noted the problem of 
accountability as the sick often complain of lack o f drugs at the health centers- as the sick 
continue to complain of lack of drugs. He however e ncouraged patients to keep checking on the 
records to be sure when drugs are available or when  they are out of stock. He mentioned that 
they were facing some challenges dealing with commu nity health workers. However he 
appreciated their roles as a bridge between the com munity and the public health officers. 

 Mr.Adamson Akendo  noted a number 
of concerns by community as far as 
health services provision are 
concerned. He stated that are many 
complaints against health officers e.g. 
doctors, nurses for not being friendly 
to patients. Some health service 
providers become annoyed to a level of 
abusing patients hence discouraging 
most of them from coming back to 
those particular health centers. 

Mrs. Yunivensia Odiemo  pointed out 
that people/patients are running away 
from some sub-district hospital to the 

dispensaries yet their diseases are serious and can not be treated in the dispensaries. This is 
due to the fee demanded at the sub-district hospita ls. He encouraged the public health officers 
to do something on the fee payment to make it affor dable to the poor community members.   



Mrs. Grace Akinyi  noted high demand for money by health centers as a  major concern “No 
money no treatment”. She pointed out at the monopol y of some public health centers in some 
areas which just allow them to charge exorbitant pr ices to patient. This causes frustration to 
patients in their treatment bills. She urged for co nsiderations by health centers to help 
civilians/patients to get good treatment at afforda ble prices. She also pointed out at the lack of 
adequate number of nurses, doctors, and health offi cers in the health centre/hospitals as a 
hindrance to quality and timely health service prov ision to the community. 

 To Mrs. Janet Akinyi, Distance  
between the villages and health 
centers remains a challenge 
especially when there is urgency 
illness and treatment is 
required. She called on service 
providers to give first priority to 
treatment and then follow up for 
payment later to save lives. This 
was to address the problem 
where the sick are turned back 
due to lack of money. 

Mrs. Pauline Agenga encouraged 
the community members to take 

good care of their surroundings to limit their chan ces of contracting communicable diseases. 

A participant raised a question 
to the County representatives 
present on their plans to 
improve service delivery by 
community health workers 
since they are not being paid 
and that is a demoralizer to 
their quality of work.  

In response, the Deputy 
Speaker of the County 
Assembly of Kisumu, 
Honorable Pamela Omino 
pointed out that they are well 
aware of the important role 
played by community health 
workers owing to scarcity of 
nurses and their proximity to community members. Sh e mentioned that they are working on 
plans to have them absorbed in the county governmen t payroll. in her opinion, this was the 
best way to ensure that they remain dedicated to th eir role in the quest for quality health care 
to the communities they serve. 

 



Emerging issues and Recommendation  

1. Lack of information and knowledge among the rural c ommunities within Kisumu County 
on the application of community monitoring tools wa s echoed by participants and county 
leadership. There was appeal to CUTS to consider re plicating the same training in the rural 
parts of the county to benefit more members of the community. 

2.  Participants noted that the training granted them a n opportunity to learn and dialogue 
directly and freely with the county leadership and health service providers and consumers 
thereby expressing their challenges directly for ac tion. There were calls for similar supports 
from CUTS to jump start the Community Dialogue Foru ms in the county while focusing on 
other key sectors of economy. This was to empower m embers of the community to play a 
more of watch dog role to ensure quality service de livery in the county. 

3.  CUTS promised their support to propagate the traini ng on community monitoring tools to 
the rural community in partnership with county lead ership whenever there are enough 
resources to undertake the same. 

Owing to the fact that not all participants were to  be available in the next session in the 
afternoon, Daniel Asher of CUTS gave a vote of than ks to all participants and appreciated the 
county leadership who were able to stay put despite  their tight programmes. He informed them 
that they will be invited for the dissemination of the finding of the study on the citizen report 
card and citizen monitoring card that was to be imp lemented in the county under the project. 

Research Assistants Training on Citizen Report and Monitoring Cards  

This session was conducted for a section of partici pants who had been identified to help 
administer citizen report card and monitoring card in Kisumu County. Daniel took them 
through the tools and discussed on the methodology for the implementation of the two tools. 
He led them into signing contract for the assignmen t that was to commence the in the next 
day. 

 

 

 

 

 

 

 

 

 



 

Annex 1  

Programme  
Time period  Event  By whom  

0830 -0900  Arrival and Registration  Simon Ochieng  

0900 - 0915  Introduction & Expectations  Yunivensia Odiemo  

0915 -0930  Overview of the project  Daniel Okendo Asher - CUTS.  

0930 -1000  Reaction by Participants  Yunivensia Odiemo (KCO)  

1000 -10 30  Tea Break   

1030 -1130  Social Accountability Tools 
Training:-Community Monitoring. 

CUTS Interventions in South Asia.  

§ An introduction to Governance & 
Accountability  

§ Social Accountability in Action 
(Discussion and Documentary) 

§ Engaging Communities in Health 
Services (Discussion and 
Documentary) 

§ Reactions by participants 

Daniel Asher  

 

1130 -1200  Stakeholders Discussions on their 
Roles in Health Service Provision  

1. County Representatives,  

2. Public Health officers 

3. Health Committee 
Representatives 

4. Health Service Providers  

5. Consumers of public health 
services 

6. Community Health Workers 

1200 -1230  Discussion and Feedback  § Yunivensia Odiemo  

1230 -1300  Citizen Report Card  § Daniel Asher,  CUTS  

1300 -1400  Lunch   

1400 -1600  Training on Citizen Report and 
Monitoring Cards 

Daniel Asher  
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EMACIGHES TRAINING PARTICIPANT LIST 
26 th  September 2013 at Jumuia Hotel Kisumu 

Hon. Pamela Omino  
Deputy Speaker, 
Kisumu County Assembly, 
Post Box:326 Kisumu 
Mobile:+254 733 792 214 
Email: pajossy@yahoo.com   

Hon. Salome Kamonya Magare,  
County Representative, 
Kisumu County,/Community 
Health Worker, Ojola Dispensary 
Post Box:1089 Kisumu 
Mobile:+254 713 924 294 
Email: 
salome.kamonya@yahoo.com  

Hon.Charles Aguko  
County Representative, 
County Assembly of Kisumu, 
Post Box:1153, Kisumu 
Mobile:+254 720 396 589 
Email: aguko2003@yahoo.com  

Mrs. Jane Anyango  
Community Health member 
ROTA Ojola Unit 
Post Box:070 
Mobile:+254 703 45 85 57 

Mr. John Seda  
Ministry of Health, 
Kisumu North, 
Post Box:486-40100 
Mobile:+254 722 931 822 
Email: john.seda@gmail.com  

Mrs. Beatrice A. Churchill  
Community Health member 
Mobile:+254 715 035 313 

Mrs. Sarah O.Ombam  
Community Health committee 
ROTA Ojola Unit 
Post Box:5045 Otonglo,Kisumu 
Telephone:+254  714 520 817 

Mr. Mary A. Araka  
Community Health Worker, 
ROTA Dispensary, 
Post Box:106,Otonglo 
Mobile:+254 727 590 668 

Mrs. Benta A Ogony  
Community Health Worker 
Post Box:5045 Otonglo 
Mobile:+254 726 260 865 

Mr. Samuel Ouma Omeso,  
Community Based Organisation 
ROTA Unit 
Post Box:5045 Otonglo,Kisumu 
Mobile:+254 725 42 61 46 

Mr. Samuel Olango  
Suba, 
Post Box:70,Kisumu 
Mobile:+254 725 703 579 
Mobile:+254 705 88 44 94 
Email: sonyulo@yahoo.com  

Mr. TOM Mboya A.  
Biashara True Friends 
Post Box:4097, Kisumu 
Mobile:+254 733 735 361/0728813024 

Mrs. Mary F.Orawo  
Community Health Worker, 
ROTA  Unit 
Post Box:5045,Otonglo,Kisumu 
Mobile:+254 720 311 166 

Mr. Paul Angira Osumba  
Withur Water Project 
Post Box:18 Ahero 
Mobile:+254 722 609 479 
Email: angirapaul@yahoo.com  

Mrs.Caren S. A.  Oloo  
Community Health Worker, 
Post Box:177 Ahero, 
Mobile:+254 718 426 712 

Mrs. Pauline A. Agenga  
Kisumu Polytechnic 
Mobile:+254 722 520 660 
Email: 
akelo.pualine88@yahoo.com  

Mr. Patrick Athembo,  
ROTA Health Facility, 
Post Box:5045 Kisumu 
Mobile:+254 723 679 380 
Email: pnyambogo@yahoo.com   

Mrs. Sella Akoth Lango  
Community Health Worker, 
Post Box:68 Nyangande 
Mobile:+254 727 693 746 

Mr. Orwa Stephine Ochieng  
Kisumu Polytechnic, 
Mobile:+254 706 521 117 
Email: 
orwastephene365@yahoo.com  
Email: 
orwastephene@nokiamail.com  

Mrs. Yunivensia Adongo Odiemo,  
Kenya Consumer Organization, 
Post Box:310-40601 Bondo, 
Mobile:+254 719 767 768 
Email: ayunivensia@yahoo.com  
Eamil2: kcoorg60@yahoo.com   

Mrs. Jane A. Kisia  
Community Health Committee 
Post Box:117 ,Ahero 
Mobile:+254 721 336 832 

Mr. Georg e Okelo Omwandho,  
Post Box 18, Ahero, 
Telephone:+254 713 538 638 

Mrs. Oneya Precious Mboya  
Kano Community Based 
Organisation, 

Mr. Tom E. Amimo  
Community Health Committee, 
Post BOX:1 Nyan’gande, 



Post Box:4097  
Mobile:+254 701 502 532 

Mobile:+254 704 635 972  

Mr. Adamson Akendo,  
Post Box:5 Paw Akuche, 
Mobile: +254 734 424 944. 

Mr. George Otieno Nyalaji  
Katho Community Based 
Organisation, 
Post Box:117 ,Ahero 
Mobile:+254 710 759 002 

Mrs. Grace Akinyi Odhiambo,  
Community Based Organisation, 
Post BOX: 5045, Otonglo. 
Mobile:+254 723 672 015 

Mr. Simeon Ochieng , 
Community Based Organisation 
Post Box:146, Kisumu 
Mobile:+254 724 090 909 

Mrs. Peres Juma Lomo,  
Post Box:348 Ahero 
Mobile:+254 717 287 981 

Mrs. Rosemary O. Agai  
Community Health Worker, 
Post Box:5045,Kisumu 
Mobile:+254 717 578 602 

Mr. Jeremiah Ochieng  
Post Box:11, Bumala 
Mobile:+254 710 789 940 

Mrs. Anne Otomo  
Post Box: 846, Kisumu 
Mobile:+254 720 332 434 
Email: anneokoth578@yahoo.com  

Mrs. Monica Adhiambo Okiri  
Kamimos Communty Based 
Organisation, 
Post Box:97 Miwani 
Mobile:+254 728 418 275 

Mr. Benson Obunge,  
Community Health Worker, 
Post Box:1226,Kisumu 
Mobile:+254 700 508 010 

Mr. John Odhiambo Abuom  
Post Box: 5045 
Mobile:+254 712 673 449 
Email: johnodhiambo@yahoo.com  

Mrs. Serphine Anyango Okello  
Community Health Worker, 
Post Box: 5045,Kisumu 
Mobile:+254 700 079 309 

Mr. Sebestian Onyango Muga  
ROTA Dispensary, 
Post Box: 5045 Otonglo, 
Mobile:+254 724 022 132 
Email: 
mugasebastian@yahoo.com  

Mr. Janet Akinyi Okech  
Kamimos Community Based 
Organization, 
Post Box:97 Miwani 
Mobile:+254 718 747 832 

Mr. Daniel Okendo Asher,  
Consumer Unity and Trust Society, 
P.O. Box 8188 – 00200, Nrb. 
Mobile: +254 725 913 125, 
Email: doa@cuts.org, 
Email: danielasher2007@yahoo.com   

 
 


