
SCOPE: CARE GROUPS
STRENGTHENING COMMUNITY HEALTH OUTCOMES THROUGH POSITIVE ENGAGEMENT

WHAT IS A CARE GROUP?
Global evidence  has shown the effect of the 

Care Group model for improved maternal and 

child survival outcomes. A Care Group (CG) 

is composed of 10-15 Care Group Volunteers 

(CGVs) who meet regularly for social behavior 

change communication (SBCC) and related 

skills building, on various topics (see SCOPE 

Care Groups Curriculum below). After receiving 

the lessons, each CGV cascades information 

to neighbor mothers in nearby households 

through home visits. By emphasizing the 

creation of positive new norms, creating a 

safe space for critical community reflection, 

CGs are a community-led effective behavior 

change strategy that deploys organized 

diffusion for social norm change around key 

behaviors.

In 1995, World Relief developed the CG model 

in Mozambique, and CGs quickly gained global 

recognition and have received significant 

funding through USAID-sponsored programs. 

Due to its effectiveness, since its inception, the 

CG model has been implemented by multiple 

NGOs throughout 27 different countries. CGs’ 

ability to extend the health system’s reach 

through the multiplication of volunteer effort, 

peer support, and community mobilization 

makes the model ideal for many projects and 

programs. 

HOW CARE GROUPS IMPACT SURVIVAL 

OUTCOMES
Extending the Reach of the Health System

CGs extend the reach of the Ministry of 

Health (MOH) down to the household level, 

ensuring that even the most vulnerable 

members of the community know how and 

when to access health services. This is done 

particularly to serve those who live in hard-

to-reach areas to improve health outcomes. 

World Relief implements CG training using a 

cascade approach to diffuse messaging at the 

household level. CGVs are equipped to deliver 

SBCC messages on maternal-newborn health, 

family planning, and the three major childhood 

illnesses of diarrhea, malaria, and pneumonia. 

By universally reaching every household in 

the target population with SBCC on health 

behaviors, CGVs complement the work of 

overburdened community health workers 

(CHW) by allowing them to emphasize their 

clinical roles and provision of health services, 

such as Community-Based Distribution of 

Family Planning and Integrated Community 

Case Management (iCCM). 

Providing a Key Source of Referrals 
CGVs are a source of linkage between the 

community and facility services, in that they 

become a mechanism of the local referral 

system. Not only do CGVs provide evidence-

based information to their neighbor group 

members, but they are also trained to make 

referrals from the communities to the CHWs 

and nearest health facilities. CGVs report on key 

vital events such as childbirth, pregnancy, child 

illnesses and deaths. They are also trained to 

recognize danger signs amongst pregnant and 

postpartum women and sick children, and make 

timely referrals to MOH-appointed/approved 

CHWs who can feed vital information and data 

into health information systems. This referral 

relationship also highlights the difference 

between CHWs and CGVs: CHWs have a health 

background and training that CGVs do not, so 

the two should be viewed as an extension of 

each rather than parallel entities. The CG model 

is particularly useful as it can reach a large 

population while maintaining cost-efficiency, 

sustainability, and intensive support to CGVs 

and beneficiaries. 

https://worldrelief.org/scopecaregroups/
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SCOPE CARE GROUP STRUCTURE 

DEVELOPMENT AND MONITORING OF CARE 

GROUPS

CGs are designed to encourage health seeking 

behavior and improve the linkages between 

the community and the health system. Before 

establishing new CGs, households of families 

with children under age five and/or women 

of reproductive age who are not currently 

connected with an existing CG are identified. 

Using a CG mapping tool and household 

census form to identify these households, CGs 

aim to reach as many households as possible 

according to budgetary and contextual 

allowances. Once households with direct 

beneficiaries are mapped, local stakeholders are 

provided with identification and introduction 

to the CG program. CG settings are determined 

by moderate population density, and CGVs are 

selected based on geographic proximity to 

potential CG meetings and Neighbor Women 

households. Households are divided and 

assigned to CGVs, who are formed into CGs. 

Training for CG supervisors and promoters is 

provided. The training covers strategies for 

curriculum delivery and CG monitoring and 

support. 

Monitoring data is collected using Neighbor 

Women Registers and CG Registers. These 

forms record reach-data (through meeting 

attendance or household visits), health 

events (births, pregnancies, illnesses, etc.), 

and health services referrals. Both Neighbor 

Women Registers and CG Registers are 

completed bi-monthly, by a CGV and a CG 

Promoter, respectively. Then, each promoter 

provides the supervisor with a summary 

report of her compiled CG registers (about 

5-9 per promoter) and Neighbor Group 

registers (approximately 100 per promoter). 

The supervisor compiles all promoter reports 

monthly stored summary reports using a CG 

Summary Form. This thorough and consistent 

monitoring throughout CG implementation 

ensures necessary referrals to health services 

are made for mothers and children under five 

through a CHW.

Quality Improvement Verification Checklists 

(QIVC) are a key component on these registers 

that gather targeted observations on the 

delivery of CG lessons at every level. The 

information collected through these quality-

improvement checklists promotes each 

facilitator’s encouragement, monitoring, and 

improvement.

CARE GROUPS FOR IMPROVED FAMILY 

PLANNING AND MATERNAL AND CHILD 

HEALTH OUTCOMES
CGs are a core strategy for the SCOPE project’s 

goals to increase access to family planning/

maternal and child health information, improve 

health seeking behavior and strengthen 

community-facility linkages. CGs provide the 

teaching tools and supervisory structure to 

fulfill SCOPE RMNCH’s vision to see people 

of reproductive age, pregnant women, 
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Coordinators (paid staff) are responsible for 3-6 Supervisors. Supervisors (paid staff) are responsible for 
4-6 Promoters. Promoters support 4-9 CGs which are composed of 10-15 CGVs. CGVs share lessons with 
10-15 Neighbor Groups (made up of Neighbor Women and their families). Through this cascade process 
each Promoter reaches approximately 500-1,200 women via CGVs.



and caregivers of children under five adopt healthy 

behaviors and seek necessary care. SCOPE works with 

established leaders in the community, usually from faith 

institutions, to educate community members on health 

topics and the local resources available to them. 

Over two years, the CG curriculum within SCOPE 

addresses a range of reproductive, maternal and 

newborn health topics and is adapted for COVID-19 

awareness. Curriculum development included a desk 

review of existing material and adaptation of existing 

toolkits to create content aligned with the latest 

global guidelines and evidence for community-based 

family planning and maternal and child health. SCOPE 

implements the CG training using a cascade approach 

from supervisors to promoters, from promoters to 

CGVs. Two CG lessons are provided every month from 

promoter to CGV and from CGV to neighbor women. 

CGVs deliver these lessons and conduct home visits 

to Neighbor Women in groups. If a CGV or Neighbor 

Woman misses a lesson, then the promoter or CGV will 

make a home visit to deliver lessons and brainstorms 

solutions to barriers for meeting attendance. During 

CG meetings, guided discussions center around clear 

learning objectives. The content of each lesson is user-

friendly, interactive, and carefully contextualized to 

each country’s local context. Each CGV is equipped 

with a pictorial flip chart of lesson topics to share with 

neighbors. This system of training and group lesson 

delivery, home visits, and role modeling, and regular 

monitoring of CGs fosters peer-to-peer support and 

facilitates community-wide interest and improved health 

seeking health behavior among caregivers. 

CARE GROUPS CURRICULUM

• Module 1: “Introduction to Care Groups and COVID 

Awareness” - This module covers meeting protocols, 

group facilitation skills, and COVID-19 awareness and 

prevention.

• Module 2: “Child Health and Integrated Community 

Case Management” – This module covers various child 

health topics, including nutrition, hygiene, and disease 

prevention.

• Module 3: “Maternal and Newborn Health” – This 

module covers prenatal, maternity, and postpartum 

care essentials and priorities for newborn care.

• Module 4: “Family Planning” – This module covers 

family planning and reproductive health.

ABOUT SCOPE

The SCOPE Project is a five-year (2019-2024) USAID-

funded New Partnerships Initiative project whose aims 

is to reduce preventable maternal and child mortality 

and morbidity in Haiti, Kenya, Malawi and South Sudan 

by engaging CHWs, faith leaders and community groups 

to improve reproductive, maternal, newborn and child 

health (RMNCH) outcomes.
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In Turkana, Kenya, many 

communities report a low 

utilization of health services by 

women and children under age 

five, as well as inadequate access 

to health information. CGVs 

empower women and children 

to maintain healthy lifestyles 

and offer support as they access 

healthcare services. 

Each CG meeting has the power 

to affect significant behavior 

change. At one meeting, for 

example, promoter Miriam Sankale 

taught the concept of child 

spacing. A volunteer and mother 

of four named Damaris (name and 

image changed for confidentiality) 

was in attendance and shared 

this family planning message 

with her husband. Emboldened 

by this new knowledge, Damaris 

was able to choose the family 

planning methods that allow her 

to promote her own health, invest 

in her current family, and remain 

active in her community.

CARE GROUP 
SPOTLIGHT

https://worldrelief.org/scope/
https://worldrelief.org/scopefaithengagement/


LEARNINGS

Supporting Volunteer Motivation
From initial training to follow-up monitoring, 

the motivation and empowerment of volunteers 

determine how effectively CGs reach their 

goals. CGVs and Neighbor Women are 

motivated to learn new lesson topics on a bi-

monthly basis because the topics matter to 

them. Promoters, CGVs, and non-volunteers are 

inspired to continue delivering quality support 

and training as they see change occur at the 

household level among Neighbor Women.

Developing Critical Referral Linkages for 

Communities to Community Health Workers 

and Health Centers

As CGs equip women to support their 

neighbors’ healthcare needs, they also connect 

each group with the available resources, 

including CHWs and local faith leaders. As a 

result, more people are seeking healthcare 

services at health centers. For example, health 

facility and health services referrals of women 

of reproductive age (WRA) are tracked. 

Referral forms for these women are submitted 

to a linked health center, and a service provider 

enters these community referrals into the DHIS 

2 system. Facility-based providers then report 

these referral numbers back to the CHW. 

Extending Community Health Workers’ Reach
CGs offer lasting sustainability to this short-

term project since volunteers are equipped 

to spread the information they receive to 

households and through training in their 

communities. The groups continue to meet 

in many communities long after the project is 

over, as social cohesion is an important aspect 

of this activity. 

Improving Program Quality Through Quality 

Improvement Verification Checklist

The careful and regular monitoring of CGs 

enables the project to adapt to face any 

reported challenges and provide consistent, 

quality support for people of reproductive age, 

pregnant women, and caregivers of children 

under five. QIVC identifies which CGs need 

support and how to target this support in 

resource-constrained environments.
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Despite the challenges from COVID and region-specific political and environmental factors, CGs 

have demonstrated positive results even in hard-to-reach areas of SCOPE-supported countries. 

Field teams report stories of community members turning their knowledge to action, rallying 

around women and young children to advocate for their healthcare needs at local facilities. As of 

March 2022, the CG model has brought the following results in the four SCOPE countries:

984 promoters 
have been trained to 
develop CGs.

3,875 referrals 
made for maternal 
health (antenatal & 
postnatal care)

1,996 CGs 
have been formed 
in participating 
communities. 

6,323 referrals 
made for child health 
(illnesses & well-visits, 
immunization, growth 
monitoring) 

19,172 CGVs 
have participated 
in group lessons & 
shared health seeking 
behavior knowledge 
with neighbors.

10,882 referrals 
made for family 
planning.

106,794 women
have received family 
planning/maternal 
and child health 
information from 
CGVs.

KEY RESULTS

http://worldrelief.org/SCOPE

