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Instructions

1. Report data on the meetings where the numbers of attended can be obtained. Also include data where individuals receive messages either in small groups or as individual entities. 

Section 1
Introduction
On 6th October 2012 SAU facilitated a radio talk show on Heart FM and the main theme was Male involvement. The main discussants were Incharge Mirembe HC ii , Focal person Nalutuntu Amjad Ssebunya.
10th SAU and UNHCO had a joint supervision at Myanzi Health centre iii in Myanzi Subcounty,   11th October 10.00 am to 1.00 pm SAU and UNHCO conducted a Joint community dialogue at Mirembe HC ii Nalutuntu Subcounty, we then proceeded to Kiganda Health center iv  in the afternoon.
12th October at 10.00 am SAU and UNHCO convened a meeting at Mubende district headquarters where we met the District Health Team which included; DHO, Ass DHO, District Health inspectors to present the findings from our field visits
15th October SAU participated in the safe motherhood day cerebrations which took place at Kyebando Kisalosalo area where we exhibited information in creating awareness concerning Sicklecell disease and Maternal Health.
1st November 2012 SAU joined UNHCO in the orientation of the Health Unit Management Committee at Mirembe Health center ii, we also conducted a joint drama show and a community dialogue at Ggambwa trading center in Nalutuntu Subcounty. 

7th December SAU joined other VHR members to commemorate the World Health Day cerebrations that took place at Kamwokya kifumbira slum area. Where SAU exhibited information awareness concerning Sicklecell disease and Maternal Health.
Table 1: Achievements on the targets for the quarter

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

	Result 1: 

Awareness and demand
	Indicator R1.1: Number of community sensitisation meetings held to disseminate MSRHR information
	188 sensitisation meetings
Topics

Danger signs of pregnancy, Antenatal care, Sicklecell disease and pregnancy, Family planning, dangers of giving birth from a TBA, male involvement, postnatal care, dangers of abortions, HIV/AIDS, patient rights, Gender Based Violence, hygiene and nutrition.

	We had planned 180 and exceeded 8 meetings 
	Sensitisation meetings were more than those set

	
	Indicator R1.2: Attendances at community sensitisation meetings  (groups)
	1684 participants
Males were 593 and Females were 1091

Topics

Danger signs of pregnancy, Antenatal care, Sicklecell disease and pregnancy, Family planning, postnatal care, dangers of abortions, HIV/AIDS, male involvement, delivering from a health facility,  patient rights, Gender Based Violence hygiene and nutrition
	 We had targeted 1620 community members. We exceeded 64 participants.
	Sensitisation meetings were more than those set.

	
	Indicator R1.3: Attendances for individual information and dialogue with MHP community resource persons (individuals)
	1118 participants
Males were 323 and Females were 979 
Topics

Danger signs of pregnancy, Antenatal care, Sicklecell disease and pregnancy, Family planning, postnatal care, dangers of abortions, HIV/AIDS, patient rights, male involvement, dangers of giving birth from a TBA,  hygiene and nutrition 
	We had targeted 800 people 
	Sensitisation meetings were more than those set.

	Result 2:

Access and utilisation
	Indicator R2.1: Number of outreaches conducted 
	Response from UNHCO
	
	

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

	
	Indicator R2.8: Maternal deaths recorded at community level 
	Response from UNHCO
	
	

	Result 3: Accountability
	Indicator R3.1: Number of health unit management committees sitting at least 4 times a year.
	Response from UNHCO
	
	

	
	Indicator R3.4: Number of health facilities (Health Centre 3 or 4) with at least one functional feedback/redress mechanism in place (i.e. Complaint desks, suggestion boxes, disciplinary committees, meetings etc).
	Response from UNHCO
	
	


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 )
	Comments

	Result 1: 

Awareness and demand
	Indicator R1.1: Number of community sensitisation meetings held to disseminate MSRHR information
	551 sensitisation meetings
Topics

Danger signs of pregnancy, Antenatal care, Sicklecell disease and pregnancy, Family planning, dangers of giving birth from a TBA, male involvement, postnatal care, dangers of abortions, HIV/AIDS, patient rights, Gender Based Violence, hygiene and nutrition.
	There is an increase in a number of community sensitisation meetings because the resource persons have used local councillors, chairpersons, cultural leaders in mobilisation of the community. 

	
	Indicator R1.2: Attendances at community sensitisation meetings  (groups)
	6698 attendances
Topics

Danger signs of pregnancy, Antenatal care, Sicklecell disease and pregnancy, Family planning, dangers of giving birth from a TBA, male involvement, postnatal care, dangers of abortions, HIV/AIDS, patient rights, Gender Based Violence, hygiene and nutrition.

	The increase in group sensitisation meetings is because of a slight increase in the male participation towards Maternal Sexual and Reproductive Health Rights.

	
	Indicator R1.3: Attendances for individual information and dialogue with MHP community resource persons (individuals)
	3667 attendances
Topics

Danger signs of pregnancy, Antenatal care, Sicklecell disease and pregnancy, Family planning, dangers of giving birth from a TBA, male involvement, postnatal care, dangers of abortions, HIV/AIDS, patient rights, Gender Based Violence, hygiene and nutrition.
	The increase was due to home to home visits.

	Result 2:

Access and utilisation
	Indicator R2.1: Number of outreaches conducted 
	Response from UNHCO
	

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

	
	Indicator R2.8: Maternal deaths recorded at community level 
	Response from UNHCO 
	

	Result 3: Accountability
	Indicator R3.1: Number of health unit management committees sitting at least 4 times a year.
	Response from UNHCO
	

	
	Indicator R3.4: Number of health facilities (Health Centre 3 or 4) with at least one functional feedback/redress mechanism in place (i.e. Complaint desks, suggestion boxes, disciplinary committees, meetings etc).
	Response from UNHCO
	


Note: For indicators; R2.2, R3.1 and R3.4; the cumullative will initially increase, once the total maximum number available is reached there will be not cummulatives, instead the the number will remain the same if there are no declines. 

Table 3: Mass Media

	Type 
	Number
	Topic/Theme

	Eg Radio talk shows
	2
	Male involvement and dangers of delivering from TBA’s 

	Radio spot massages 
	180
	ANCs ,Male involvement, danger signs of pregnancy, Family planning

	Drama shows etc
	1
	PMTCT, Family planning, dangers of delivering to  TBAs, role of VHTs, danger signs of pregnancy


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

SAU facilitated a joint radio talk show which was aired on Heart FM 102.3 and the main presenters were the in charge Mirembe Health Center ii and Nalutuntu focal person Amjad Ssebunya. The main topic of discussion was raised by the community and demanded them to talk about male involvement which the two did successfully well because they received 10 in calls.

10th – 12th October 2012 SAU conducted a joint supervision exercise and a community dialogue with UNHCO and the secretariat in all the three sub counties that is Myanzi, Nalutuntu and Kiganda. During the supervision exercise it was discovered that community Resource persons in all the three sub counties were conducting progressive group and individual sensitisation meetings and also putting more emphasis on Maternal Health topics such as ANCs, PMTCT, deliveries in health centers, Male involvement, Family Planning, abortions and post abortions, labour during pregnancy, danger signs, postnatal care, patient rights and obligations. This was evidenced in the Mid Term Review results specifically in Mubende 2010/11 it was 6500 women who delivered in health centres and 2011/12 was 8100 women who delivered in health centres. 
Joint community dialogues held in Myanzi, Nalutuntu and Kiganda yielded results specifically in Nalutuntu our target was the community resource persons, Health Unit Management Committee, Health workers and community. We divided them into four groups where the resource persons were guided by Edward Sentamu (Program Officer SAU) and Sylveria Alwoch (Project Co-ordinator UNHCO), Health Unit Management Committee guided by Ruth Mukiibi (Executive Director SAU), Health Workers guided by Moses Mukulu (M&E Officer UNHCO). 
A representative from the Community said that the awareness done by the resource persons has been much felt because when our wives are pregnant we always bring them to Mirembe Health ii for Antenatal and after birth we always take our wives for Family Planning. They also commented on the lack of housing for their health workers, limited staff in a health facility. An increase in the awareness and demand of MSRHR was evidenced in the MTR results on page 10 for Nalutuntu. 
A representative from the resource persons Mawejje Ahamed said that they always conduct both individual and group sensitisation where we normally emphasise pregnant to visit health centers for regular checkups at least 4 times, about the number of people who come for these meetings is 25 on average. Most of us seek help from our Chairpersons to carry out mobilisation for group meetings on average we get 30 – 70 participants. Males involvement is still low because during our meetings out of 15 females 6 are the males. As CORP s we agreed that Individual sensitisations create more impact because you visit a homestead in person. We also mobilise the community to listen to the radio programmes aired on Heart FM 102.3 every 6th of the month, attending drama shows and community dialogues. These activities have created more awareness and demand to the community in Nalutuntu Subcounty therefore we request for more radio talk shows since some people listen to radios in Mityana District such as Mbona FM and Sun FM. More community dialogues, outreaches and drama shows in our areas of operation especially in Ggambwa, Kibonwa and Kabagala these are a far reached areas. Increase in group and individual sensitisation was evidenced in the MTR report page 11 specifically in Nalutuntu.  
Follow up visits is one of the key strategy we are using in creating awareness to the pregnant mothers for example Ms. Nansamba Margret a resource person in Kyanamugera parish said that” I have been following up 38 pregnant women in my parish but 10 delivered in Myanzi Health Centre iii, 3 derivered from a Traditional Birth attendant, 2 at home and 23 have not yet given birth.”

B.K Batte a resource person in Kyakatebe said that, “ I have been following up 6 pregnant women, 5 delivered from Kiganda Health centre iv and 1 delivered on the road due to over delay at home but the child died on their way to a Health centre.   

Ms. Amina Sarah a resource person from Ggambwa was following up 32 pregnant women but 16 delivered from Myanzi Health center iii, 4 delivered from home and 12 are still pregnant.
Ms. Najjuma Asia  aresource person from Kyanamugera parish was following up 8 pregnant women only 1 gave birth from Kasanda Health center iii, 2  delivered from a traditional birth attendant  and the 5 are still pregnant.

Mr. Mawejje Ahmed a resource person from Ggambwa has been following up 16 pregnant mothers, 4 have given birth from Mityana Hospital, 1 delivered in a private clinic and 11 are still pregnant. This strategy has enabled our work to be simpler and understood. The illiteracy levels are still very high in our community that’s why some of the mothers are still delivering from the traditional birth attendants.
The mothers who normally visit the health centres is that, they are always aware of the dangers in giving birth from home or in a traditional birth attendant’s home. Also our health centres started giving out Mama Kit and a Mosquito net to pregnant mothers. 
They summarised by recommending that there is need to lobby District Officials to finish our health centre iii at kyakasengula village to reduce on the distance of pregnant mothers in Nalutuntu Subcounty. We also need to increase on our number of sensitisation meetings to help mothers to avoid over delays and encourage their husbands to support them during and after pregnancy. Our health workers at Mirembe health centre need houses at the health facility because they travel 5 kilometres from where they reside up to a health centre. We would like to lobby our District to increase on our health staff.
A representative from the Health Unit Management Committee (Mrs. Ruth Mukiibi) commented that Mirembe HCii HUMC only sits for two minutes and they did not have an agenda for why they sit. The incharge is the secretary for the HUMC and he is the only one who serves the community therefore they do not get time for meetings. Delay in the release of funds for Mirembe health centre ii from the Nalutuntu Subcounty this affects the sitting of HUMC. Chairman HUMC informed us that he keeps the suggestion Box key but did not know how to use it. Therefore it was recommended that the all HUMC must be oriented about their roles. It was discovered that Mirembe Health ii HUMC had just elected this committee on 17th June 2012 therefore they needed ample time and orientation to know their roles which was agreed upon by the implementing partners that it would be done by November 2012.   
Monitoring and Evaluation Officer Mr. Mukulu Moses presented on behalf of health workers he identified that there is no proper record keeping, report writing is still lacking. There is still limited male involvement. It was therefore recommended that the Incharge Mirembe Health center must do proper record keeping for example number of ANCs, Family planning services, PMTCT and pre natal counselling. Mirembe Health center ii also needs a security Officer and support staff. 
He also noted out that the Mirembe Health centre ii does not carry out deliveries they only refer in case of emergency they can help a pregnant mother. The incharge was tasked to pin up a manila paper written on the services offered by a Health centre ii so that the community can get to know what they would expect. Mirembe Health centre ii HUMC was told that they would be facilitated as a motivational factor to help them sit and address Maternal Health problems in their health facility and start demanding for quality health services.

Chairman Local Council 111 Mr. Kamulegeya emphasised on the responsibility of males in supporting their families such as starting income generating activities for pregnant women. He advised resource persons that it is their responsibility to tell pregnant women that if you deliver from a traditional Birth attendant chances are high that the mother or the baby. He promised that the Subcounty will do what it takes to support Mirembe Health centre ii to get a support staff like security officer and cleaner instead of the incharge doing everything. 
He encourage resource persons and health workers to also help the disable people especially women who get pregnant by sensitising them on the dangers of giving birth from a traditional Birth Attendant by way of their nature.

He then closed the dialogue by appreciating the Maternal Health Project and the implementing partners that is Sicklecell Association of Uganda (SAU) and Uganda National Health Consumers Organisation (UNHCO).  

On 12th October 2012 SAU and UNHCO convened a meeting at Mubende District with the District Health Team at 9:00 am. The DHT included District Health Officer, Ass DHO, Health Inspector, Secretary for Health, District Health Educator and Drug inspector. Mr. Mukulu Moses M&E Officer presented the findings from the field to the DHT and we received a positive response from them.
The DHO appreciated the findings and appreciated the Maternal Health Project for contributing towards the increment of the number of deliveries in health centres from 12% to 30%. 

Mubende district used to perform poorly in terms of Maternal Health for example Mubende was 112th position but currently is in the 30th position indicating that Maternal Health Project has impacted the district positively.  
Regarding the completion of health centre iii in Nalutuntu Subcounty we will soon complete it for quality service delivery.   
Mirembe health center ii will be upgraded to Health center iii though it will require funds from central government 
Kiganda Health center iv is performing well since they have a very active incharge Dr Jude Kiiza.
He closed the meeting with pledging that he will do whatever it cost to work on the gaps found in all the three sub counties and appreciated so much the Maternal Health Project for the work done by the implementing partners SAU and UNHCO. 
1st November2012 SAU and UNHCO conducted a joint community dialogue and a drama show at Ggambwa trading center in Nalutuntu Subcounty. We started with a drama show and later the community raised their issues to the concerned people and these included Community Development Officer Nalutuntu, Incharge Kiganda Health Center iv, Subcounty chief Nalutuntu, Health Inspector Myanzi Subcounty, Midwife Kiganda Health center, village chairpersons, Focal persons and community resource persons.
Issues raised by the community; the distance from Ggambwa to Health centers is still a challenge in our parish. Health workers attitude in Kasanda Health center iii is still poor. Our husbands still refuse to accompany us to Health centres. There is no medicine in Kasanda Health centre iii and Mityana Hospital. Health workers in Kasanda Health centre iii ask money for mama kits. One woman lost her child from Mityana Hospital due to the negligence of health workers. Late coming of health workers in Kasanda Health Centre iii. HIV/AIDS testing is still a threat to mothers that’s why some of them fear to visit Health centres.  Poor hygiene at health centres forexample dirty toilets and wash rooms.
Dr Jude Kiiza an incharge from Kiganda Health center iv responded to them that ever since he joined Mubende in September 2011 he has not experienced stock outs in his area of supervision. The district is still in the process of recruiting more Health Workers to overcome the problem of understaffing. He emphasised that the community in Ggambwa are complaining about the charges in Mityana Hospital but that’s a Hospital in another District if it was Mubende Hospital he would have answered. The District has constructed a new maternity ward at Myanzi Health Centre iii. In Kiganda Health centre IV Mama kit and Mosquito nets are given free to pregnant women, HIV/AIDS testing is free, Male circumsion and ARVs are free. As Health inspectors they have started family Health days in churches, Mosques and Hospitals. It is very good to avoid delays for example delay at home, delay to be referred and delay at a health facility. He advised them to avoid delivering from traditional Birth attendants because they could get HIV/AIDS from there.  There is a 24 hour working operational theatre in Kiganda HCiv. The district has given us an ambulance to refer pregnant women to main Hospitals. About the midwife attitude he advised them that such health workers are not in his area of operation because he has tried to make transfers to midwives they complain about forexample a midwife in Myanzi Health centre iii was transferred. Immunisation should be paramount because we know some 50 homes in Makokoto village Ggambwa who have deliberately refused to immunise their children.

Chairperson LC III Nalutuntu Subcounty assured the community that there are going to construct a Health Center ii at Namasengere village Ggambwa parish to reduce on the long distances to health facilities. He thanked the community resource persons for the continued sensitisation meetings they have made to the community which has impacted so much to the lives of people in Nalutuntu. He closed the dialogue by appreciating the Maternal Health Project implementing partners that is Sicklecell Association of Uganda (SAU) and Uganda National Health Consumers and Users Organisation (UNHCO).   
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 areas
2.4. Advocacy progress: report on the indicators below using the questions; 

· Is there evidence and signs of enhanced advocacy effectiveness and opportunity?
Yes, during the community dialogue that was held at Mirembe Health Centre ii Nalutuntu Subcounty on 11th October 2012 it was evidenced that the number of women delivering in health centres has increased for example Ms. Nansamba Margret a resource person in Kyanamugera parish said that” I have been following up 38 pregnant women in my parish but 10 delivered in Myanzi Health Centre iii, 3 delivered from a Traditional Birth attendant, 2 at home and 23 have not yet given birth.”   Ms. Amina Sarah a resource person from Ggambwa was following up 32 pregnant women but 16 delivered from Myanzi Health centre iii, 4 delivered from home and 12 are still pregnant. Mr. Mawejje Ahmed a resource person from Ggambwa has been following up 16 pregnant mothers, 4 have given birth from Mityana Hospital, 1 delivered in a private clinic and 11 are still pregnant.
           The District Health Officer Mubende and the district Team in a meeting convened on 12th October 2012 commended Maternal Health Project for contributing towards the increment of the number of deliveries in health centres from 12% to 30%. Mubende district used to perform poorly in terms of Maternal Health for example Mubende was on 112th position but currently we are in the 30th position.  Regarding the completion of health centre iii in Nalutuntu Subcounty he promised to complete it for quality service delivery for the community.
The Joint community dialogue that was held on 1st November 2012 at Ggambwa trading center Chairperson LC III Nalutuntu Subcounty assured the community that there are going to construct a Health Center ii at Namasengere village Ggambwa parish to reduce on the long distances to health facilities. This was as a result of community demand.

 Dr. Jude Kiiza incharge Kiganda Health Center iv on the same dialogue promised Mrs. Amina Sarah one of the community resource person in Ggambwa parish who provides Family Planning services to the community to start getting the drugs from Kiganda Health center iv because she raised her challenge of drug stock outs from Kasanda Health center iii and Myanzi HC iii yet the community is highly demanding for these services.   
· What change has there been and how did it come about?

 Pregnant women were still visiting the traditional Birth Attendants such Nnalongo in Nalutuntu but because of massive awareness to the community about the dangers of giving birth to a TBA. Women have now adopted to deliver from health centers even it is a health center ii.

Construction a  Health center ii at Namasengere village was due to the community demand on the long distance travelled from Ggambwa to Myanzi HC iii and Kasanda HC iii.
About Ms. Amina Sarah a resource person in Ggambwa who provides Family Planning services reached an extent of giving up because whenever she could go to  Kasanda HC iii and Myanzi HC iii there were drug stock outs and yet everyday people were on her door demanding for Family Planning services during the community dialogue she raised her concern and Dr Jude Kiiza an In charge from Kiganda HC IV promised her to start getting them from Kiganda HC IV which the community supported and accepted to contribute transport for her whenever she travels to get the drugs.   
· What was the role of the MH project in securing this outcome?

The group and Individual sensitization meetings conducted by resource persons facilitated by SAU and UNHCO have contributed greatly to the increment of mothers delivering from health centers. 

The construction of a Health center ii at Namasengere Village Ggambwa Parish was due the community dialogues held in Ggambwa where the community has been demanding a health center in their parish because of the long distances travelled from Ggambwa to Kasanda HC iii and Myanzi HC iii.
Ms. Amina Sarah who was promised by Dr Jude Kiiza from Kiganda HC iv to start getting drugs for Family planning services hadn’t been the community dialogue organized by SAU and UNHCO that issue would not have been solved but now the community will be accessing Family Planning services nearer.    
· What change has there been in the focal institutions (at community, district or national level) for the MH project and how did it come about?

At Community level

Number of mothers delivering from Health centers has increased due to the group and individual sensitization meetings conducted by resource persons who are facilitated by SAU and UNHCO  for example; Ms. Nansamba Margret a resource person in Kyanamugera parish said that” I have been following up 38 pregnant women in my parish but 10 delivered in Myanzi Health Centre iii, 3 delivered from a Traditional Birth attendant, 2 at home and 23 have not yet given birth.”   Ms. Amina Sarah a resource person from Ggambwa was following up 32 pregnant women but 16 delivered from Myanzi Health centre iii, 4 delivered from home and 12 are still pregnant. Mr. Mawejje Ahmed a resource person from Ggambwa has been following up 16 pregnant mothers, 4 have given birth from Mityana Hospital, 1 delivered in a private clinic and 11 are still pregnant. 

District level
The District Health Officer Mubende and the district Team in a meeting convened on 12th October 2012 commended Maternal Health Project for contributing towards the increment of the number of deliveries in health centres from 12% to 30%. Mubende district used to perform poorly in terms of Maternal Health for example Mubende was on 112th position but currently we are in the 30th position.  Regarding the completion of health centre iii in Nalutuntu Subcounty he promised to complete it for quality service delivery for the community. 

National Level

Pressuring Government to implement what they promised in the Health Budget such as recruitment of Health Workers and salary increment of Health workers at Health Center iv. This has been done by monitoring with other Civil society Organisations in Ministry of Finance and Economic Development, Ministry of Health, Public Service Commission and dialogues with parliamentarians 
· What was the role of MHP in securing this outcome?
The Increment in number of deliveries has been due to group and individual sensitization meetings conducted by the 20 resource persons in Nalutuntu Subcounty facilitated by SAU and UNHCO.
Construction of Namasengere HC ii was due to the number of community dialogues held in Ggambwa where the community demands for a health Center in their parish. It was because of the demand that the Subcounty decided to construct a health center ii in Namasengere Village because of the long distance from Ggambwa to Kasanda HC iii and Myanzi HC iii.

Monitoring of the government promise towards the Health Budget has been done in a coalition where we petition the parliament. 
2.4.1 Signs of positive change in key audiences' at national and district levels in support of actions geared towards improving maternal health.
National Level

Pressuring Government to implement what they promised in the Health Budget such as recruitment of Health Workers and salary increment of Health workers at Health Centre iv. This has been done by monitoring with other civil society Organisations in Ministry of Finance and Economic Development, Ministry of Health and Public Service Commission.

District level

The District Health Officer Mubende and the district Team in a meeting convened on 12th October 2012 commended Maternal Health Project for contributing towards the increment of the number of deliveries in health centres from 12% to 30%. Mubende district used to perform poorly in terms of Maternal Health for example Mubende was on 112th position but currently we are in the 30th position.  Regarding the completion of health centre iii in Nalutuntu Subcounty he promised to complete it for quality service delivery for the community, recruitment of midwives in all health facilities in Mubende and fighting stock outs of medicines. 
2.4.2 Signs of positive change at district level with actions that respond to maternal health needs of communities 

District level

The District Health Officer Mubende and the district Team in a meeting convened on 12th October 2012 commended Maternal Health Project for contributing towards the increment of the number of deliveries in health centres from 12% to 30%. Mubende district used to perform poorly in terms of Maternal Health for example Mubende was on 112th position but currently we are in the 30th position.  Regarding the completion of health centre iii in Nalutuntu Subcounty he promised to complete it for quality service delivery for the community. 

2.4.3 Signs of positive changes at national level (MoH, Parliament and general political leadership) in response to maternal health improvements proposed by the MHP partners.

SAU took part in the cerebrations of safemotherhood day which took place at kisalosalo Kyebando in partnership with other implementing partners these included; UNHCO, HAG, AGHA, THETA, ESAU, RHU.  RHU provided the services to the community which included; contraceptives and family planning counselling, immunization, ANC, PNC and at the VHR tent, services included; health talks/materials/condom distribution and the mobilization was done by RHU VHTs. 
We had the media with good coverage, 154 mothers turned up for the services, men and young people came for counseling, children were immunized indeed we learnt that this activity emphasized the need for health workers to play a pro-active role through outreaches.  Services being brought closer to the people, especially the women provided an opportunity for increased utilization.

Pressuring Government to implement what they promised in the Health Budget such as recruitment of Health Workers and salary increment of Health workers at Health Centre iv. This has been done by monitoring with other civil society Organisations in Ministry of Finance and Economic Development, Ministry of Health and Public Service Commission. 

Tabel 4: Progress on the work plan (show in brief the status of implementation of each planned activitiy for the period under review)
	Result areas/Objectives
	Planned activities 
	Actual 
	Variance and Mitigation measures

	Result 1: 

Awareness and demand
	Radio talk show
	two
	Joint radio talk show was conducted by the Focal person and In charge Mirembe HCii  on 6th October and 6th  November 2012

	
	Joint Community Dialogues
(Mirembe HC ii and Ggambwa trading centre)
	two
	This community dialogues were well attended though the HUMC at Mirembe HC ii complained that they were not trained. It was resolved by the M&E officer that HUMC training must be done as soon as possible which was conducted on 1st November 2012 by UNHCO. 

	
	Joint supervision
	One
	It was well conducted by SAU, UNHCO and M&E officer from 10th – 12th October 2012. We reached out to all the three sub counties and the turn up was good. We finalised our field by meeting the District Health Officer and his Team to discuss on the findings from the three sub counties.

	
	180 Sensitisation meetings
	188  sensitisation meetings
	Group and individual sensitisations were carried out by the resource persons. Though the turn up for males is still low but the resource persons always target them during the individual sensitisations. 

	Result 2:

Access and utilisation
	Response from UNHCO
	
	

	
	
	
	

	
	
	
	

	Result 3: Accountability
	Response from UNHCO
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section 3:

3.1
Lessons learnt 

· SAU learnt that when activities are done jointly it yield more results for example Joint supervision, Joint community dialogues, Radio talk shows among others.
· SAU learnt that during monitoring visits it is fruitful when we travel together with the M&E Officer from the secretariat because in case he identifies a gap you resolve it there and then.

· SAU learnt that more outreaches conducted in far reached areas yield results because more mothers are attended to because the community access the services in their area of residence.

· SAU learnt that you can reach out to very many people with Drama and Radio talk shows.  

3.2
Challenges

What are the main challenges and their implication on the achievement of the project results?

· The turn up of males in the group sensitisations is still low.

· Nalutuntu has only health center ii’s who are not recommended to conduct deliveries.

· Some mothers still deliver from the Traditional Birth Attendants. 
3.4
Recommendations 

Which action should be taken to address the challenges? (They must be feasible and in the means of the project, they should also answer the challenges)
· The turn up of males has been resolved by targeting them during the individual sensitisation meetings.

· About Health Center ii’s only SAU has lobbied the district to complete the Kyakasengula HC iii and it has now reached the roofing stage. 
· Massive sensitisation should be carried out to help mothers from delivering from TBA’s and now the resource persons has have involved in the Local councils and the police about this issue.

3.5
Conclusions 
 SAU appreciated the Secretariat for sending in the funds in time which enabled us to carry out all the activities in the quarters. There is much progress towards Maternal Sexual and Reproductive Health Rights in Nalutuntu Subcounty because the community is now aware of their rights to health and can demand for quality health care services. This has been evidenced in Ggabwa parish where the community demanded for a health centre ii at Namasengere village which the Subcounty promised to construct as soon as possible because of the distance they travel to Kasanda HCiii and Myanzi HC iii.

Annexes
1. Work plan and budget for the next period

2. Cash request for the next period

3. Success story (optional)
SUCCESS STORIES IN NALUTUNTU SUBCOUNTY
· In Ggabwa parish Nalutuntu Subcounty we have been carrying out several activities such as joint community dialogue, Drama shows and massive sensitisation meetings on MSRHR by our resource persons. With the several community dialogues we have conducted the challenge of distance from Ggambwa to the nearby Health centres that is Kasanda HC iii and Myanzi HC iii has been raised by the community and demanding atleast to have a health center ii in their area. In the recent dialogue that was held on 1st November 2012 at Ggambwa trading center Vice Chairman LCiii Nalutuntu Subcounty responded to the community that they will construct a health center ii in Namasengere village in the beginning of the next financial year. This was a successful story because the community are now empowered to demand for quality health services in their area.  
· The District Health Officer Mubende and the district Team in a meeting convened on 12th October 2012 commended Maternal Health Project for contributing towards the increment of the number of deliveries in health centres from 12% to 30%. Mubende district used to perform poorly in terms of Maternal Health for example Mubende was on 112th position but currently it is in the 30th position.

·  Regarding the completion of health centre iii in Nalutuntu Subcounty the District Health Officer promised to complete Nalutuntu Health center iii which is being constructed at Kyasengula village and by the end of this quarter it is being roofed so that the community can have quality service delivery and reduce on the distances travelled by pregnant mothers who travel from Nalutuntu to Kiganda HC iv and Myanzi HC iii for delivery since Nalutuntu has only HC ii’s. 

