Community Scorecard Scale Up

A partner change story WITH LIGHTHOUSE, Y+ GLOBAL and GNP+
Introduction
Lighthouse, a young key populations organization in Vietnam
was inspired by an evaluation tool created by Y+ Global - the
READY+ Scorecard - during their involvement with Young,
Wild, and Free….? With support from the Young, Wild and
Free….? network, Lighthouse adapted the tool and created
the Community Scorecards (CSC) and implemented the
evaluation in Vietnam. Lighthouse used not only the process
but the findings to develop community recommendations
to improve the quality and friendliness of the healthcare
services to better serve young key populations.

PROBLEM
According to the Vietnam Administration of AIDS Control
(VAAC), Vietnam has nearly 212,000 people living with HIV.
In 2020, there were 13,000 new cases of HIV reported, in
which nearly 50% identified as young key population (1629 years old). Another striking number was the dramatic
and rapid increase in the MSM community from 5.1% in
2015 to 13,3% in 2020. Despite these increases amongst
MSM, access to HIV and STI services are poor among this
community with only 45% having access to HIV testing and
24% have had STI testing in the last 3 months.
In 2018, Lighthouse has conducted the assessment “Stigma
and discrimination against MSM and transgender people
in healthcare setting in Hanoi and Ho Chi Minh City”, from
its findings, they learned that stigma and discrimination in
healthcare facilities are key barriers to MSM and transgender
people in accessing essential health care services including
HIV/AIDS.

Bridging the Gaps is an international HIV programme with a
focus on the health and rights for LGBT people, sex workers
and people who use drugs, currently operating in fifteen
countries. For more information on the programme, visit
www.hivgaps.org.

To follow this assessment up, Lighthouse also conducted
a study including 218 healthcare providers in 8 provinces
about their perception and attitude in providing services
to key populations. They found some startling facts: 34%
of healthcare providers believed that key populations
communities are different from general society; 33% of
healthcare providers do not approve of characteristics or
behaviours such as gender non-conforming expression,
anal sex, sex work and the use of drugs; 65% indicated
that people’s appearance can easily link them to key
populations groups (tattoos, clothing). Finally, 70% said
that there are lack of the knowledge and interaction with
the key populations could be a key reason of stigma and
discrimination.

THE CHANGE
Lighthouse created a CSC Young Key Populations working
group who selected 3 health facilities to participate in the
implementation of the CSC model. Working with the health
facility, 10 young people were trained using an adapted
Y+ Global Scorecard Toolkit. Once the data was collected
the Lighthouse team brought together community-based
organizations and healthcare facilities to collaborate and
discuss scoring and indicators based on transparency and
inclusion. Using these agreed upon indicators, young key
populations were trained and supported to analyze the
data in partnership with the other stakeholders. Based on
the scores, the various partners (health care practitioners,
young key populations, community-based organizations)
got together in two follow up meetings to plan ways forward
to better services specifically for young key populations.

CHANGE STORY: VIETNAM

V.T.N, A health staff, said:

“

This is the first time I have learned about
the young key populations, they have
thrilled needs of sensitized and respectful
services. There are many communities
that I have poor understanding, for
instance transgenders or young drug
users, from the training, I know how to
communicate to transgender people by
their preferred name and title, provide
additional supports to them such as
psychology or connect them to hormone
and surgery counselling services. Or
with drug users, it is necessary to
understand the reasons that led them to
use drugs, share with them problems in
life and create gradually trust for them.
I’m so excited to apply this knowledge to
practice in the coming time.

“

T.T, a young sex worker living with HIV, said:

Y+ Global developed and implemented the READY+
Scorecard with networks of young people living with HIV in
Zimbabwe and Tanzania in 2017. Y+ Kenya shared this tool
with the Young, Wild and Free….? network which Lighthouse
was a member of. It was this linkage that allowed time and
space for Lighthouse to learn about the scorecard and its
community-led methodology. This exposure planted a seed
in the minds of the team in Viet Nam to go back to their
community and dream about how this tool, developed by
young key populations, could be adapted and implemented
in their country’s context.
The READY+ Scorecard was highlighted as one of a number
of ideas and best practices of the Young, Wild and Free….?
partners that GNP+ and Y+ Global decided to highlight in the
Young, Wild & Free Implementation Guide. Because of the
successful implementation of the CSC, Lighthouse can now
share this adapted tool to others in Viet Nam and network
partners in the region, also linking them back to the larger
network of young key populations. Together GNP+ and Y+
Global created interlinkages of Young, Wild and Free….?
into existing programs such as READY+ and the Love
Alliance so they work and network building can continue.
This includes a consultation specifically with young key
populations for a READY+ platform, where network building
can amplify and be strengthened.

“

From what I have learned from others in
Young, Wild, & Free, I brought it back to
Vietnam, designed our program based
on those experiences and our local
context such as sensitization training
for health care providers, community
based participatory research, chemsex
intervention, self-testing etc. Working
together we can optimize the strengths
and fill in the gap of capacity of each
other, save time and money and greater
impacts for the community.
- Tung, Lighthouse Vietnam

Today, when I arrived the clinic, I was
surprised by the nice re-decoration of
the clinic, the staffs also welcomed me
very warmly and thoughtfully, asked me
about my situation during COVID, as well
as gave me medicine for more months so
I don’t have to travel a lot. Now they also
proactively schedule a specific time to
visit, so I don’t have to wait too long, just
a while then I can see a doctor and get
medicines. I like their changes, it is much
better for the community, saves our time
and is also more secure in treatment.

“

“

Your contribution to the change

“

From this work Lighthouse documented a number of changes
in the three healthcare facilities: Youth friendly decorations,
prevention materials (condoms) and community-led flyers
and resources were promoted in the facilities; changes in
working hours and appointment schedules that are more
conducive to young key populations reducing wait times;
capacity building and sensitization trainings for clinic
staff on working with young key populations; inclusion
of an anonymous client feedback collection box; and a
comprehensive list of referrals to other services for young
key populations.
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ANALYSIS AND Looking ahead:
L.D.A, A gay men and drug user, member of CSC
scoring team has shared:

“

Through the scoring, we have identified
issues that medical facilities need to
improve, dialogue with them to identify the
root cause and then make recommendations
for them to change. It’s nice to hear positive
feedback from the community about the
facility’s change as they communicated
warmer, happier and more sensitive with the
community, provided fuller counselling and
got a better understanding of YKP clients.
As well as during the COVID outbreak, the
facility also actively consulted clients to
find out their difficulties, therefore, develop
support plans such as tele and remote
examination, medicine home-delivery,
multi-month ARVs dispensing etc. I and the
members of the CSC scoring team committed
to continuing bring community’s voices to
the health facilities with aims to improve their
quality of services.

“

Community scored cards effectively work on
improving the quality and friendliness of
HIV/AIDS services.
Although Lighthouse only conducted 1 round of
scoring, it mobilized the clinics to make improvements
in a short time. They have noticed positive changes
in the quality of services, increased friendliness and
understanding of the healthcare workers about key
populations. At the beginning, all sides agreed on
cooperation, goals and methods of implementation;
the community members who have participated
in the model all ensured the common principle of
transparency, reality and objectivity.

Scoring results received consensus from health
providers, both sides together to discuss the
improvement plan according to the scores. The
community is not only involved in the scoring process,
but also in post-scoring improvement activities with
the facility, which helps to strengthen the partnership
between them and creates a foundation for long-term
collaboration in the future.

Empowerment, capacity building and demand
creation for the community members deploy the
model are prerequisites.
The majority of community members or clients in a
health facility have never had experience working
with health-care quality monitoring or improvement,
or working directly with health-care workers. Many
of them have never thought they can participate in
the quality assessment process of the health facility
where they receive services. Therefore, providing
insights into working with healthcare professionals,
building capacity for community on scoring, analysis
and reporting, presenting is crucial to ensure quality
of operations.

CSC NEEDS TO BE DONE PERIODICALLY AND
CONTINUOUSLY TO ENSURE LASTING IMPACT.
Quality assessment and improvement activities
not only CSC but other models need to be done
continuously and periodically to ensure its long-term
change. Despite initially achieving positive results
and positive changes, in order to ensure sustainability
and continuously improve quality, it is necessary to
maintain this model. The CSC can be done every
3 months in the early relationship building and
gradually reduced to every 6 - 9 months. However,
the cooperation between the community and the
health facility always needs to be strengthened
and maintained, not only in community scoring but
throughout the service delivery process.

