
[image: image3.png]



[image: image2.jpg]?//\\\>
\é
a

N




[image: image1]Voices for health rights
Name of Organization: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​Sicklecell Association of Uganda
Date of Submission: 30th   /March / 2012
                  D       M        Y
Reporting period: January – March 2012                               District cluster: SAU and UNHCO                                    Sub county:    Nalutuntu
	Responsibility
	Name 
	Title
	Telephone Number
	Email
	Signature 

	Prepared by
	Edward Sentamu
	Program Officer
	0782963611
	eddiese2002@yahoo.com
	

	Reviewed by
	Ruth Nankanja Mukiibi
	Executive Director
	0712815978
	joansempa@yahoo.com
	


Instructions

1. Do not include data on large events that target more than 25 people e.g. mass media, drama, video show, etc.  Report large event outputs in the narrative. 

2. Be careful not to double count individuals reached with messages more than once within a given intervention area and across reporting period.

Section 1

Introduction

Give an overall overview of the reporting period. 
SAU carried out one radio talk show on 102.3 Heart FM Mubende District on 9th March 2012 at 8.00 pm – 9.00 pm and also paid for eight spot messages.  The main presenters were Mrs. Ruth Nankanja Mukiibi (Executive Director of Sicklecell Association of Uganda), Ms. Kusiima Beatrice (SPNO and a Midwife Kiganda Health centre iv), Mr. Edward Sentamu (Program Officer in the background) and a radio moderator Mr. Sam Magala. The main topic of discussion was the Patient’s rights and Patients Charter. 
On 10th March 2012 SAU staff also carried out a support supervision activity on MSRHR, participated in the distribution of logistical support (20 bicycles) and M.H.P calenders to Community resource persons of Nalutuntu Sub county Mubende district under the directive of UNHCO. These bicycles were transported from Mubende town to Nalutuntu Sub County.
Table 1: Achievements on the targets for the quarter

	Result areas/Objectives
	Indicator 
	Actual achievement (numbers or qualitative descriptions)
	Deviation from plan
	Reasons for deviation and remedial action 

	Result 1: 

Awareness and demand
	R1.2: Number of community sensitisation meetings held to disseminate MSRHR information
Community resource persons carried out three (3) sensitisation meetings under the supervision of a Focal person. We expected 100 people in each so for 3 months the target was 300 people. 
	All the 3 sensitisation meetings were held. 
 In the first meeting they were 36,the next meeting they were 52 and in the last one they were 61.Therefore the whole total  for the quarter was 149 people turned up for these sensitisation meeting.
	151 people were not reached 

	·  Long distances between villages. This was sorted out by giving bicycles to community resource persons.

· Impassable roads due to heavy rains in March. In the next quarter the season is a bit dry and we hope to achieve our goal.

Community members are sometimes in their gardens in preparation for the planting season. Therefore the next quarter communities will have more time as the season will be through.


	
	R1.6:  Number of meetings held between Community structures and decision makers for health services
One Lobby meeting to be conducted by the Focal Person .
	The lobby meeting was successfully conducted
	There was no deviation
	None

	
	R1.7:  Community members who say they can confidently ask for MSRH services whenever they need them from healthcare providers (report on this every after six months).
We targeted 600 community members through conducting home visits using resource persons under the supervision of a Focal person.
	320 community members can confidently ask for MSRH services whenever they need them from healthcare providers. 
	280 people were not reached
	· Long distances between villages. This was sorted out by giving bicycles to community resource persons.
· Impassable roads due to heavy rains in March. In the next quarter the season is a bit dry and we hope to achieve our goal.
· Community members are sometimes in their gardens in preparation for the planting season. Therefore the next quarter communities will have more time as the season will be through.

	
	Indicator R1.8:  Emergence of community leaders who advocate and carry community MSRH concerns to duty bearers (report on this once very year in the fourth quarter).
This one we shall report on it in the next quarter.
	 We shall report on this in the next quarter.
	We shall report on this in the next quarter
	We shall report on this in the next quarter.

	Result 2:

Access and utilisation
	R2.1: Number of outreaches conducted
	1. Sickle cell Association of Uganda only carries out result area 1.
2. Nalutuntu has only health center ii`s
	
	

	
	R2.2: Number of health facilities supported to conduct MSRH service and information outreaches
	
	
	

	
	R2.3: People report receiving the drugs prescribed at health centres (report on this every after six months).
	
	
	

	Result 3: Accountability
	R3.1: Number of health unit management committees sitting at least 4 times a year.
	1. Sickle cell Association of Uganda only carries out result area 1.

2. Nalutuntu has only health center ii`s.
	
	

	
	R3.2: Number of meetings held between community structures and duty bearers
	
	
	

	
	R3.3: Number of health facilities with at least one functional feedback and redress mechanism in place (i.e. one or more of? Or two or more of? Complaint desks, suggestion boxes, disciplinary committees, meetings etc).
	
	
	

	
	R3.5: Number of cases forwarded to the redress mechanism
	
	
	


Table 2: Cumulative progress to date (Total numbers since start of the project to the time of current reporting)
	Result areas/Objectives
	Indicator 
	Cumulative achievement (numbers or qualitative descriptions)
	Deviation from plan
	Reasons for deviation and remedial action 

	Result 1: 

Awareness and demand
	R1.2: Number of community sensitisation meetings held to disseminate MSRHR information
Resource persons conduct one sensitisation meeting every month thus three sensitisation meetings were held each targeted 100 people and therefore we expected 300 people in all the sensitisation meetings.
	  149 community members were sensitised in this third quarter plus 141 community members that were reached previously thus the Cumulative achievement is 290.
	151 community members did not attend sensitisation meeting
	· Long distances between villages. This was sorted out by giving bicycles to community resource persons.

· Impassable roads due to heavy rains in March. In the next quarter the season is a bit dry and we hope to achieve our goal.

Community members are sometimes in their gardens in preparation for the planting season. Therefore the next quarter communities will have more time as the season will be through.


	
	R1.6:  Number of meetings held between Community structures and decision makers for health services
One lobby meeting with district officials
	One lobby meeting
	There was no deviation
	None

	
	R1.7:  Community members who say they can confidently ask for MSRH services whenever they need them from healthcare providers (report on this every after six months).

	234 community members from previous quarters plus 320 community members are confident about MSHR thus the cumulative achievement is 554.
	280 were not reached by resource persons
	· Long distances between villages. This was sorted out by giving bicycles to community resource persons.

· Impassable roads due to heavy rains in March. In the next quarter the season is a bit dry and we hope to achieve our goal.

· Community members are sometimes in their gardens in preparation for the planting season. Therefore the next quarter communities will have more time as the season will be through.

	
	Indicator R1.8:  Emergence of community leaders who advocate and carry community MSRH concerns to duty bearers (report on this once very year in the fourth quarter).
We shall report on this in the next quarter.
	
	
	

	Result 2:

Access and utilisation
	R2.1: Number of outreaches conducted
	1. Sickle cell Association of Uganda only carries out result area 1.

2. Nalutuntu has only health center ii`s.

	
	

	
	R2.2: Number of health facilities supported to conduct MSRH service and information outreaches
	
	
	

	
	R2.3: People report receiving the drugs prescribed at health centres (report on this every after six months).
	
	
	

	Result 3: Accountability
	R3.1: Number of health unit management committees sitting at least 4 times a year.
	1. Sickle cell Association of Uganda only carries out result area 1.

2. Nalutuntu has only health center ii`s.
	
	

	
	R3.2: Number of meetings held between community structures and duty bearers
	
	
	

	
	R3.3: Number of health facilities with at least one functional feedback and redress mechanism in place (i.e. one or more of? Or two or more of? Complaint desks, suggestion boxes, disciplinary committees, meetings etc).
	
	
	

	
	R3.5: Number of cases forwarded to the redress mechanism
	
	
	


Table 3: Mass Media

	Type 
	Number
	Topic/Theme

	Eg Radio talk shows
	1
	Patients’ rights and Patients Charter

	Radio spot massages 
	8
	Topics to be discussed as a cluster

	Drama shows etc
	
	


Section 2: Narrative page

Provide a detailed description on how all activities were implemented per result area and what was achieved as a result of implementing the activities. 
2.1
Result area1: Target communities aware of their rights and demand quality MSRH services

· On 9th March 2012, SAU conducted a radio talk show on 102.3 Heart FM and the main topic of discussion was Patient rights and Patients Charter. Mrs. Ruth Mukiibi and Ms Kusiima Beatrice (SPNO and a Midwife from Kiganda) taught the Mubende community about the patients’ rights and patients Charter they were hosted by Mr. Sam Magala who was the moderator. We had seven in calls, some were appreciating the work done others  advocated for continuous  presentations on patients’ rights and some asked questions;

i. Mr. Kasimu asked whether counselling of HIV/AIDS is still done in health centres?

ii. He also asked about the Ethics and integrity of health workers in Kiganda Health center iii?

iii. Mr. Magembe complained about time management of health workers in Kiganda Health center iii?

iv. He also commented that health workers connive with women to detooth their spouses and wanted a comment from Ms Kusiima.

v. Another caller complained of late coming of health workers in Kiganda health center  111.   
· On 10th March 2012,  SAU carried out support supervision activity on MSRHR at Naluntutu Sub county headquarters and on behalf of UNHCO gave out logistical support (bicycles) to the twenty resource persons of SAU that operate in Nalutuntu. In attendance was the Chairman LC iii, the Focal Person for Myanzi and the SAU Focal Person Mr. Amjad Ssebunya.  (WHAT CAN WE TALK ABOUT THE FORM IN THE COMMUNITY)
·   SAU Focal Person Mr. Amjad Ssebunya informed SAU Program Officer and Executive Director that the Health workers from Myanzi Health Center iii informed him that they were going to conduct outreaches in Nalutuntu Sub County and incorporated Maternal Health as one of the key issues. Since Nalutuntu only has Health Center ii’s outreaches will be done to bring services nearer to the community of Nalutuntu. The focal person in Nalutuntu together with the resource persons have been requested to join hands with the health workers while conducting this activity.
· The lobby meeting that was held in Mubende district that was attended by the Nalutuntu sub county Focal person Mr. Amjad Ssebunya yielded results where by health center iii was to be constructed in  Kyakasengula Village. This initiative is supported by the Prime Minister’s office. However this was in plan by the district but as a result of lobbing and reports submitted by SAU to the district.
· With continuous sensitisation meetings conducted by resource persons male involvement has been witnessed this is evidenced when mothers go for ANCs they are accompanied by their male counterparts. 
· We also distributed Maternal Health Calendars to the community with maternal Health information which will enable them to demand for their rights. 
2.2
Result 2: Good access to and high utilization of MSRH services in target communities
2.3
Result 3: Key duty bearers held accountable for delivery of MSRH services in target ar
Tabel 4: Progress on the work plan (show in brief the status of implementation of each planned actvitiy for the period under review)
	Result areas/Objectives
	Planned activities 
	Actual 
	Variance and Mitigation measures

	Result 1: 

Awareness and demand
	Three Community sensitisation meetings on MSRHR by Community resource persons under the guidance of a Focal Person.
	Three community sensitisation meetings were planned and each month resource persons conducted one meeting.
	None

	
	Lobby meetings at the district level
	One lobby meeting was planned which was conducted by the focal person.
	None

	
	Radio talk show and spot messages
	One radio talk show was conducted on 102.3 Heart FM and 8 spot messages were paid for.
	None

	Result 2:

Access and utilisation
	
	
	

	
	
	
	

	
	
	
	

	Result 3: Accountability
	
	
	

	
	
	
	


                                                                           Section 3:

3.1
Lessons learnt 
· Health center iii is being constructed at Kyakasengula village. This will improve health in general and maternal Health in particular since Health center iii offers delivery services and post natal care.
· We have learnt that our community members in Nalutuntu are going to enjoy better services as a result of the out reaches that will be conducted by Health workers from Myanzi Health Center iii. 

· We learnt that the community is still interested in knowing more about their health rights.

· In Nalutuntu Sub County we discovered that the community listens mostly to Sun Radio which is located in Mityana District. 

· Male involvement has been witnessed by the community resource persons of Nalutuntu Sub County.
· We also learnt that the sub county wants a copy of the quarterly report.
3.2
Challenges

· During the radio talk show at Heart FM, a lot of adverts were conducted which left us with limited time to present and community members to be able to ask questions.
· 10 bicycles that were given to Nalutuntu sub county resource persons were missing tool boxes and pressure pumps.
· During the handover of bicycles, the photographer charged his services expensively because he had travelled from a long journey. 
· The reporting form of the focal person seemed complicated for them.
3.4
Recommendations 
· Heart FM management must give ample time to the presenters to pass on information to the community during the radio program instead of consuming the presenters time with many adverts.
· The bicycle supplier should be tasked to supply the missing equipment to our focal person then to the resource persons
· Photographer should be booked in advance.

3.5
Conclusions 
 In conclusion, with the continued sensitisation meetings from community resource persons, a lobby meeting from the focal person and a radio talk on 102.3 Heart FM have created awareness to the community to know their rights and demand for quality MSRH in Nalutuntu Sub County. Health services in general and Maternal Health in particular will improve because of outreaches that are to be implemented in Nalutuntu by the health workers of Myanzi Health center iii and with the construction of a health center iii at Kyakasengula village Nalutuntu sub county delivery services will also be offered.  
Success story 
 Nalutuntu sub county is a new sub county that was split from Myanzi and Kiganda subcounties, therefore it has ONLY health center ii, therefore pregnant women go to give birth in Kiganda HC iii and Myanzi HC iii. Due to continued lobbying from our Focal person (Amjad Ssebunnya) and the advocacy from our resource persons Nalutuntu has been offered with the construction of a Health Centre iii and this has been a pledge from the office of the Prime Minister.  It will be located in Kyakasengula village and its still at foundation level.

In Mubende district a mother gave birth to four children normally. Before delivery she first visited a health center ii where she was reffered to Mubende referal hospital and delivered  normally under the guidance of a profesional midwife.
She gave birth to four (4) children  and good enough the husband was on her side.  On 9th March 2012 Mrs Janet Museveni visited Mubende district and with help of the community this mother was taken to her and she pledged to feed these children up to the age of 3 years and gave the family 200,000shs to pay for milk and her contact for a start.  


