MHP Case Study Template

MHP needs to compile case studies on particularly valuable examples of project results or the situation of maternal health in Uganda. Case studies are a very useful way of sharing and encouraging good practice or highlighting potential challenges or dangers. They can help us to report on the results of our work, and help others to learn from our successes and challenges in order to improve their work on maternal health. Good case studies are usually very simple and relatively short (maybe 2 or 3 pages maximum). Take care to include enough information (so readers can understand the issues and the story) but do not try and cram in too much information (or else people may get lost in the detail). Good case studies usually highlight one issue/story and are very readable. Quotes and photos can help to make sure the case study is accessible and interesting. 

The template below is designed to help project staff to improve the quality and focus of their case studies. It is intended as a guide - not every section will be relevant to every case study (so it is OK to leave some boxes blank). However, do try to be as thorough as you can - the best case studies tell the reader everything they need to know or signpost them directly to further resources. Please fill in the template and email it to mmukuru@unhco.or.ug. Please include any photos as separate attachments – do not insert them into the document.

<<<<<<<<<<<<<<<<<<<<->>>>>>>>>>>>>>>>>>>>

	Project officer’s name 
	Edward Sentamu

	Your email &cell number(in case follow up is required)
	eddiese2002@yahoo.com  / 0782963611

	Implementing Partner
	Sicklecell Association of Uganda

	Location of case study (district and sub-county)
	Mubende District, Nalutuntu subcounty

	Period (State the time period covered by this story)
	2013

	Case study title (no more than 20 words; try and use a title that catches people’s attention)
	Completion of a Health center III in Nalutuntu Subcounty

	Background(Give brief background or context to the story)
	Nalutuntu Subcounty is a newly formed Subcounty which was divided from Kiganda and Myanzi sub counties. It only has one government Health Center II which is located at Kyakatebe, Mirembe village. The other two Health centers are religious based that is Kyanamugera HC II for Church of Uganda and Kakungube HCII for Uganda Muslim Supreme Council but also run as private Health centers. Services provided by a Health center ii include; Antenatal care, PMTCT, Immunisation, Family planning, post natal care, minor surgeries and emergency delivery

	Focus (Explain the core of the case study; this might be a problem or incident or result. State which project result area the story links to.)
	The distance which mothers move from Nalutuntu Subcounty to either Kiganda HC IV or to Myanzi HCIII is quite long. It is this, in most cases which pressures mothers to seek services from Traditional Birth Attendants around their villages where many mothers lose lives and their new born babies. 

	The story? (Summarise the sequence of events, who did what, any challenges faced and how they were overcome)
	When MHP was introduced in Nalutuntu Subcounty in July 2011 with its goal; to reduce maternal mortality in Uganda and its major purpose; to improve demand, access and utilisation of maternal sexual and reproductive health services at community level through the rights –based approach.

As Sicklecell Association Uganda our major task was to target communities to be aware of their rights and demand for quality MSRH services. This has been done by our trained 20 Village Health Teams under the supervision of a focal person through group and individual sensitization meetings 
After the community understood their rights they started demanding for the construction of a Health center III in their Subcounty. They sent representative to sit in the Subcounty council and hold the Subcounty chief and council accountable for improved access and utilization of quality services in their area.

	The result (what was the end result of what happened? Was it a positive outcome or a negative outcome? Remember to identify the sources of your information)
	Increased demand pressured the Subcounty chief to submit the community demands to the district authorities. The District Health Officer submitted his proposal to the Office of the Prime Minister for the construction of a Health Center III in Nalutuntu Subcounty which was to be located at Kyakasengula village next to the Subcounty offices. The construction was started in January 2012 and currently they have reached the completion stage. OPM office has handed over the Health center to the district for operations.

	The message (what message or messages do you want people to take from this case study? i.e. why did you want them to know the story?)
	· Empowering the community to know their rights is important in all sectors.

· We need to target and involve the right stakeholders 

· We need to hold our leaders accountable.

	Lessons learned (overall, what does the case study tell us? What have we learned? What lesson do we want to share with others?Remember not to draw conclusions unless the information in the case study supports them)
	· We must target the concerned stakeholders
· Once the community is empowered, they will automatically demand for their rights.

· The community must hold their leaders accountable for improved services

	Future plans (Is anything going to change as a result of what happened?) 
	Yes, after the construction of this Health center III, mothers will be able to access and utilize improved services in their area because they will be no need of travelling long distances.

	Quotes (remember to give details of who said what. If service providers or officials are quoted, remember to state their affiliation/job title?)
	Nalutuntu Subcounty Chief during a community dialogue informed the community that, “ We are proud to announce that the construction of a Health center III is in progress and our mothers will no longer suffer to travel long distances from Nalutuntu to Kiganda HC IV or Myanzi III to access Health Services”.

	Additional information  (Anything else you want to mention? Is there any other information that readers might find useful about this case study or limitations as to how the idea might be utilised)
	

	Confidentiality / approval (Did you ask permission for the story to be shared? Have you changed any names to preserve confidentiality?)
	Yes, the District Health Officer Mubende District Dr. Mubiru Wilson was proud to allow Sicklecell Association to share this story with others. 

	Photos (Are you sending any photos? If so, list the file names and explain what/who each picture shows?)
	Yes, photos showing the newly constructed Health Center III in Nalutuntu Subcounty, Kyakasengula Village.


