ATTACHMENT A


SCOPE OF WORK

JOINT LUWERO DISTRICT-DISH-II ACTION PLAN TO INCREASE SERVICE UTILIZATION AND CHANGE BEHAVIORS RELATED TO REPRODUCTIVE HEALTH, MATERNAL AND CHILD HEALTH

1.  CLINICAL SERVICES AND TRAINING

Luwero currently has no district training team for any of the technical areas under DISH 11 support. Activities planned for the beginning of the work plan year are therefore aimed at developing district training teams for IMCI and Reproductive Health. The activities planned for each technical area are described below.

1.1 DIRECT TRAINING by DISH II

Essential and Emergency Obstetric Care
DISH LT&PM Specialist and JHPIEGO, RH Advisor will train six medical officers from the health sub districts in essential obstetric care. This training is planned for one week but may be shorter or longer depending on the findings from pre training skills assessment of these medical officers.

Post Abortion Care (PAC)

DISH trainers will train ten midwives for post abortion care in addition to the six already trained. This will ensure that each sub health district will have at least two midwives trained for PAC. 

Long term and Permanent Methods
DISH LT&PM Specialist and JHPIEGO RH Advisor will train six (6) medical officers and six nurse/midwife counselors from the health sub districts in Minilap and Norplant insertion and removal. The one- week workshops will take place at Mulago to allow for joint training with other districts that have small number of medical officers to be trained. Eight Clinical Officers and Midwives will be trained in Norplant insertion and removal training for one week at Mulago.

Adolescent Reproductive Health (ARH)

DISH will help the district to develop an ARH implementation strategy based on the findings from a joint needs assessment.  The DTSTs will be trained to train service providers for ARH.

Computer Assisted Learning (CAL)

Some members of the DHT, DTST and the Health Sub District In-Charges will be oriented to CAL at the DISH training site at Masaka or The Center for Regional Training in Quality for Health at Makerere. The implementation strategy for CAL is currently being developed.

1.2 TRAINING by DISTRICT TRAINING AND SUPERVISION TEAMS 

Adolescent Reproductive Health (ARH) 

Family Planning Association of Uganda (FPAU) provides ARH services from their static clinic plus out reaches in a number of sub counties. The district plans to expand provision of these services to 3 areas where FPAU is not operating. The initial activities the DTST will do after the training of trainers is to conduct sensitization meetings with service providers and the youth and community leaders from around the three health units. Four (4) service providers from each facility will be trained for two weeks.

Integrated Management of Childhood Illnesses (IMCI)

DISH and the Ministry of Health master training team will train twenty service providers before July. District Trainer/Supervisor Teams (DTST) will be selected from this group and trained as trainers in a five-day workshop.  The DTST will train forty (40)-qualified staff for provision of IMCI services. This will be done in two workshops of eleven days each.

The district has also planned a three-day activity to orient all the members of the District Health Team (DHT) and the District Health Committee on IMCI and other aspects of child health, nutrition, family planning and safe motherhood. From experience, the district finds the need for this orientation in order to provide knowledge for application during integrated support supervision and other health activities.

Growth Monitoring and Immunization

The district plans to conduct refresher update training for a hundred (100) vaccinators. These are mainly nurse aides who are primarily responsible for weighing babies, for conducting health education sessions and immunization. The training for twenty-five of these vaccinators will be funded by the district, and the rest will be trained with funds from UNICEF or the PRIMARY Health Care conditional grant. The district already has trainers for this from amongst the DHT. This will be a five-day residential workshop.  Training of other service providers for immunization and malaria case management and prevention will be integrated with maternal health-provision of antenatal care, emergency obstetric care/ life saving skills and will continue to be part of the IMCI training.

Reproductive Health

Integrated RH (Family Planning, Maternal Health and STD, HIV/AIDS counseling): Ten DTST will be trained. The DTST will conduct one four-week training for integrated reproductive health for fifteen (15) nurse/midwives and clinical officers, and eight (8) midwives in life saving skills for two weeks. 

Two three-day update workshops will also be conducted for forty (40) service providers. These service providers will be helped to transfer the acquired knowledge and skills to colleagues during training follow up and support supervision.

Interpersonal Communication (IPC)
DISH plans to train ten trainers from IMCI and RH trainers as trainers for IPC. These trainers will train 60 service providers in three 3 day workshops, apply IPC skills whilst conducting other training activities and provide training follow up/ support supervision.

Training Facilities

Luwero district has classroom facilities and accommodation will be rented in nearby hotels. Nakaseke District Hospital will be developed as a practicum site for both RH and IMCI. Existing practicum sites at Kiwoko Hospital and Kasana Health Center will continue to be utilized for clinical training. Kiwoko Hospital has the advantage of having classroom and accommodation facilities when the pre service trainees are on holiday.   

Training Follow up
Within a period of four to six weeks after each round of training, trainers will conduct training follow up to help the service provider to reorganize services for application of new skills. Where necessary, they will provide on-the-job training to colleagues in selected skills to enable them to standardize service provision and be supportive.  Plans are that at least four DTST will spend ten days per quarter as training follow up days. 

2.  JOINT FAMILY PLANNING AND INFANT NUTRITION CAMPAIGN ACTIVITIES IN

     LUWERO DISTRICT

2.1  ACTION COMMITTEE MEETINGS

The District Action Committee (DAC) will identify a total of 120 Parish Development Committee members and local leaders in the campaign areas. The DAC will also prepare a briefing package including, Luganda "Health Matters" on family planning and the communication strategy outline translated into Luganda. A one-day sensitization meeting will then be organized and conducted in each of the campaign sub-counties to introduce family planning male motivation activities to the participants. After the sensitization meetings, participants will be required to mobilize the community for the campaign activities and talk about the benefits of involving men in family planning during village meetings and public meetings. The participants will be given the “Health Matters” newsletter to be distributed in the community.   

2.2  FAMILY PLANNING CAMPAIGN

The Family Planning male involvement campaign will be carried out in 4 sub-counties, namely: Makulubita, Butuntumula, Kalagala and Kapeeka. The criteria for selection of the campaign areas were:

· Number of Health facilities in the sub county 

· Number of trained service providers

· Existence of Parish Development Committees

· Distance to referral hospitals/Health Center IV

· Population of the Sub county

· Existence of Private Midwives

· Areas where DISH Project has operated before

Makulubita Sub-county

Makulubita has 2 health units, Bowa DMU and Makulubita DMU. The referral Health Center is Nyimbwa HC IV. There are Parish Development Committees in the sub-county The population is estimated at 27,880 persons (1999 Projection) and the Sub-county was not very well reached during DISH I. There is one private midwife providing 2 modern family planning methods namely, the condom and the pill, but she is not trained. The sub-county is near Semuto HC with 2 trained service providers.

Butuntumula Sub-county

The sub-county has 2 health units namely: Butuntumula DMU and Kasaala H/C. The referral Health unit is Kasana Health Center IV. It has one private registered midwife and there are Parish Development committees. The population of the sub-county is estimated at 33,150 persons according to the 1999 projections. 

Kalagala Sub-county

Kalagala has 3 health units namely: Kalagala H/C IV, Bugema Dispensary and Nattyole Dispensary. There are 2 trained Family Planning service providers and according to the 1999 projections, Kalagala has 35,840 persons. 

Kapeeka Sub-county

The sub-county has one DMU called Kapeeka. Two barracks are located in it, one with two nurses and the other with one Medical Assistant. Kapeeka has one private Midwife. There are Parish Development Committees and the referral Hospital is Nakaseke. The sub-county has an estimated population of 23,321 persons (1999 Projections)

a. Launching the Family Planning Male Motivation Campaign at the district Level
The DAC will launch the family planning male motivation campaign at the district level. The Chairman LC V is expected to be the guest of honor on this function. To publicize the function, banners and posters will be put up in public places and there will be radio announcements. Flyers will be distributed and an announcing van with music will move around the villages on the launching day. The function will begin with a march led by the Bombo Army Band, followed by the intended primary and secondary audience, local leaders, service providers and non-governmental organizations working in Luwero. There will be a variety of shows including a role play, called “Who’s the Boss,” which motivates men to seek family planning information and to discuss family planning with their wives/sexual partners. In this role-play, a woman is asked a set of questions in the absence of her man and he, in turn, is asked those same questions in her absence. If the man answers them the same way as his partner does then this demonstrates couple communication. There will also be acrobatics and a drama group to entertain the guests. Service providers will provide information and services. The DAC member will distribute “Health Matters.” A total of 3,000 people are expected to be reached. 

b. Video Shows in the Community, Cinema Halls and Institutions
The DISH Project developed a Family Planning Video with messages motivating men to seek family planning information, which will be shown in the Campaign areas. The DAC will work with the PDCs to organize a total of 40 shows in the campaign areas, 20 in the community, 10 in cinema halls and 10 in institutions like the army barracks and technical schools.  A film van will be requested from the Ministry of Health Kampala. Cinema hall owners will work with the DAC to show this film in their halls. The DAC member or a trained service provider will conduct discussions and answer questions during the film shows. The activity will reach a total of 11,000 people. 

c. Soccer Matches with Outreaches in the Community
The District Action Committee working with the Parish Development Committees (PDCs) will organize seven soccer matches with outreaches at Parish level in the campaign communities. The DAC will prepare a briefing package for sensitizing the soccer teams about the family planning male motivation campaign and their roles in the campaign will be to motivate men to seek family planning information, to mobilize the community for campaign events and to refer men to family planning clinics. The soccer matches will be publicized on radios and posters will put up in public places. Flyers will be distributed. On the outreach day, service providers will provide information and services such as the pills and distribution of condoms. Referrals will be made for services like the injection, Norplant, Vasectomy and Tubal ligation. The Family planning "Health Matters" newsletter in Luganda will also be given out. Before each game begins and during half time, the DAC will talk about the campaign messages. Seven outreaches will be organized in the campaign areas and a total of 3,500 people are expected to be reached. PDCs who are models will be used.

d. "Who’s the Boss" Community Games with Radio Coverage
The District Action Committee will work with the PDCs to organize this activity. The DISH Kampala will organize the Group Africa Road Show to visit four communities selected by the DAC. The DAC will also set questions to be used. The PDCs will mobilize the community for the game where a woman is asked these set questions in absence of her man then these same questions are asked to her man. If he gives answers similar to a woman then it means that there is couple communication. There will be radio coverage organized by Group Africa during these activities.  

2.3  INFANT NUTRITION CAMPAIGN

a. Sensitization Meeting for Parish Development Committee (PDCs) And Other Sub-County Local 

    Leaders
The DAC will identify a total of 100 Parish Development Committee members and 10 sub county leaders in the three campaign sub-counties of Zirobwe, Semuto and Luwero.  DAC will organize a one-day sensitization meeting in each of the campaign area to introduce the Infant Nutrition Campaign. The meeting will focus on the following areas:

· The concept and practice of exclusive breastfeeding for the first six months 

· Benefits associated with exclusive breastfeeding 

· Clear misconceptions about exclusive breastfeeding

· Proper foods recommended by the MOH for a child of six months to two years.

It is envisaged that after the sensitization meeting, PDCs and local leaders will start to mobilize the communities for the campaign events. The members will also attend the events and are expected to talk about infant nutrition during the village meetings.

A campaign briefing package will be prepared by DISH prior to the meeting and will be distributed to each DAC member.

b. Organize Three Child Health Fair Days
The DAC will organize three child health fair days as follows:

One fair will be organized in each of the campaign areas. The fairs will take place in September in Zirobwe, Semuto and Luwero sub-counties. The fairs will be widely publicized on radio. Posters and banners will be posted in public places and health facilities and flyers will be distributed in all the villages in the campaign areas. The fairs will have a variety of activities, such as: weighing children, demonstration on the recommended foods for a six month to two year old child, Vitamin A supplementation, de-worming, testimonies from mothers who have breast fed exclusively for the first six months, and testimonies from mothers who have fed their babies using the recommended food items. There will also be treatment for children with minor illnesses. Entertainment by local drama and music artists will be organized. There will be distribution of “Health Matters” on infant nutrition. A short (5-10 minutes) entertaining skit will be performed to educate the intended audience on infant nutrition. The skit will contain amusing messages that are easy to remember.

c. Conduct Community Outreaches 

The DAC will request the DISH Project to hire Group Africa Road Show to conduct nutrition demonstration outreaches in the campaign areas. The district together with Group Africa will carry out a total of 14 outreaches.  Two weeks before the outreach, the district will publicize the show on radios and with posters, and banners. On the outreach day Group Africa will go to the venue early to set the stage and to mobilize the community with music. The DAC will develop skits with very interesting educative messages to motivate mothers to breastfeed exclusively and to prepare proper foods for babies between six months to two years. The service providers will weigh children, give Vitamin A, treat minor illnesses and make referrals for severely malnutritioned cases to hospitals such as Nakasseke, Kiwoko and Semuto.  DAC members will distribute copies of the Luganda infant nutrition “Health Matters.” Prizes such as T-shirts, Caps, etc., will be given to outstanding participants. This activity is estimated to reach 960 persons.

d. Conduct Outreaches at Health Units 

The DAC with Group Africa will organize talks and demonstrations at health centers and clinics. The service providers will conduct the demonstrations. Other activities will include games and quizzes and winners will get prizes like T- shirts or Caps. The DAC will distribute copies of “Health Matters.” This activity will begin with a one-day sensitization meeting for health workers about Infant Nutrition.

e.    District Action Committee Planning Meetings
DAC members will meet every quarter to evaluate the activities of the last quarter and plan activities for the coming quarter. The planning meeting will enable DAC members to keep track of its achievements and review remaining challenges.

3.   HEALTH MANAGEMENT, QUALITY ASSURANCE, MONITORING AND EVALUATION

a.  Health management Information systems
In order to ensure continued routine HMIS data collection and reporting, the district grant will be used to procure and distribute HMIS data collection forms to all the 51 health facilities in the district (2.4.3). The project will also give support to the collection, analysis and feedback of HMIS generated information from the sentinel sites. The District MIS Officer will undergo a 2-day refresher-training workshop on the new Access-based HMIS software (2.4.1.2) to be supported directly by the project.  In addition DISH will organize a 3 day orientation workshop on HMIS data utilization for three district team members and will also define the standard reporting requirements, later to be programmed into the database software (2.4.1.3). These participants will then be responsible for organizing the district-level quarterly HMIS data to be presented at the District bi-annual performance review meetings (2.4.4) and then later at the Joint district performance review workshops to be organized by DISH (2.4.6). DISH-II will also work with the district on ensuring regular collection, analysis and reporting of HMIS-based sentinel surveillance data. 

b. Supervision and Quality Assurance
After the review of the pilot National Supervision Guidelines, the Project will support a 3-day workshop aimed at familiarizing district and HSD supervisors (25 district staff) with the new guidelines. The district grant will also be used to carry out integrated support supervision of the 51 health facilities in the district to be carried out by the DHT and HSD. The district plans to use the grant to carry out at least one supervision visit per facility in 2000/2001 (2.2.1). The district also plans to orient the district supervisors in Quality Assurance methods in facility standards and organization (2.2.1.4)

c. Health infrastructure/health care financing
The district grant will be used to facilitate the DDHS office administration and coordination of the implementation of the annual workplan (4.1.3). The project plans to undertake a review of the district cost recovery systems (3.1.2). Additionally, a 3-day workshop in grant management is planned early June for 3 district members aimed at orientating the district on the grant management and accountability guidelines (3.1.3).  

d. Drug logistics and drug use
In order to have a situational analysis of the current status of the district drugs logistics system, the Project and the district will jointly carry out a 5-day baseline assessment of the drug logistics system (6.3.2). During the assessment, limitations, comments and suggestions on possible improvement of the computerized tracking system will be sought and these will form a basis for its eventual revision. Other activities in this area would have to be defined on the basis of the results of this assessment. After the revision of the computerized system, the district system users will undergo a refresher workshop in the revised system (6.3.3). In order to facilitate the change of the national drug procurement and distribution policy from the “push system” to the “pull system,” the project and the district will jointly develop a consumption based drug request system. Thereafter the HSD staff will be trained in drug quantification skills (6.3.5). Finally, the district plans to conduct a 5-day quantification exercise to estimate the district annual drug requirements for the year 2001/2002 (6.3.4). Our partner, Aids Information Center plans to procure and supply HIV screening test kits to the District. AIC also plans to train District Leaders in Voluntary counseling and Testing (VCT) community management skills.  

e. Monitoring, evaluation and research
The project will support the organization of joint district quarterly performance review meetings.  In addition, DISH plans to pilot a maternal and child survival audit system in selected districts. Because Luwero district has a strong interest to develop community-based information system, it was included among the districts for this piloting. The main tasks involve designing a system that will support collection, compilation and utilization of these data at the different levels. 
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