ATTACHMENT A


SCOPE OF WORK

JOINT NTUNGAMO 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

The district has a problem of retaining professional staff. For this reason the district has decided to raise the number of nursing assistants from the present 60 to 75. Nurse Aides will therefore be the primary target for training this year. Ntungamo has other NGO supporting or that can support training of this cadre for IMCI and immunization.

Immunization
African Evangelist Enterprise is involved in immunization activities and will train the nursing assistants for this service. Training for IMCI and growth monitoring/promotion of the child will also integrate immunization.
Malaria

 Malaria is the leading killer in the district. Interventions on the district plans are aimed at prevention through provision of mosquito nets and improved sanitation by destroying the breeding places. These activities that will be supported by the malaria control unit of the MOH. Service providers undergoing training in IMCI, integrated reproductive health and EOC will also acquire skills for malaria case management.

1.1 DIRECT TRAINING by DISH II

Training of District Trainer Supervisor Teams (DTST)

DISH trainers will train DTST for reproductive health, lifesaving skills, and interpersonal communication.

Emergency Obstetric Care (EOC)

The three Medical officers at the health sub-district and one from the DDHS office will be trained in EOC. Because of the small number, there may be a need to train them together with MOs from another district. This training will be conducted in Kampala.

Post Abortion Care

Five midwives will be trained in Post Abortion Care by the DISH trainers. So far only one midwife has been trained in this skill in Ntungamo district.

Long term and permanent methods. (LT&PM)

Three doctor/nurse teams, one from each health sub-district, will be trained in VSC and Norplant techniques.

Adolescent Reproductive Health (ARH)

The district feels that this service should be provided in schools where the impact will be felt. Six DTST will be trained at the end of this year.

Distance Learning.
AMREF and Health Manpower Development Center are already implementing distance learning for clinical and management skills. There is a district coordinator, and so far, over twenty service providers have been trained through distance learning. DISH will support the ongoing DL activities for the technical areas that will be identified during strategy development. 

1.2 TRAINING by DISTRICT TRAINING AND SUPERVISION TEAMS

Integrated Management of Childhood Illnesses.

The district has a training team, in which three are in-charges of health sub-districts. So far, these district trainers have conducted two workshops. Two workshops have been planned for 40 service providers, 20 nurses, midwives and clinical officers and 20 nursing assistants, before July 2000. Africare is supporting IMCI at community level and will collaborate with the district so that invitees for the workshops come from the areas where community IMCI has been introduced so that community workers have health facilities to refer patients to.

The district will train twenty nursing assistants in IMCI from July 2000, bringing the total number trained this year to 60. Africare can also support IMCI training of nurse aides according to the district’s training needs. 

Reproductive Health (RH)

Twenty-five nurses, midwives and clinical officers were trained in RH under DISH 1. There is a recruitment drive in progress and so far nine nurses have been recruited. Twenty service providers trained under DISH 1 will then be updated by the DTST.  Sixteen newly recruited nurses, midwives and clinical officers and 16 nursing assistants will be trained in RH this year. Five midwives will be trained for life saving skills.

Adolescent Reproductive Health

The trained DTST will develop an adolescent implementation strategy, which will be implemented in year two.

Interpersonal Communication and Counseling (IPC)
 The DTST will then train 20 nurse, mid wives and clinical officers in IPC in a three-day workshop. This workshop may be conducted in Mbarara where accommodation and classroom facilities will be provided at no cost. This will make it possible for the district to be able to implement all the planned activities within the available funds allocated for training under the sub grant.

Training follow-up

After each round of training, the DTST will provide support to providers. On-the-job training will be encouraged during the supervision visits in order to reduce the need to remove service providers to go workshops, which, in some cases, leaves clients with no one to attend to them.

The DISH trainers will provide technical support during the supervisions. Routine support supervision will continue to be provided by the DHT and DTST.

Training Facilities 

The medical officer in–charge of Kitwe HSD has identified a conference room venue in the nearby trading center. The proprietor is willing to provide a generator during training workshops since there is no electricity in Kitwe. Rwashamaire trading center has lodges, which can be used as accommodation for the participants, but the classroom sessions will be conducted at the subcounty headquarters, which also provides a generator.  DISH trainers will help the district to prepare these facilities for training.

Kitwe and Rwashamaire H/CS have been proposed as practicum sites for RH and IMCI. The training team at the Mbarara DISH office will help the districts to develop the two sites. 

2.  JOINT FAMILY PLANNING AND INFANT NUTRITION CAMPAIGN ACTIVITIES IN

     NTUNGAMO DISTRICT

2.1  ACTION COMMITTEE MEETINGS

A district action committee comprising of twelve members from NGOs, the District Health Management Team (DHMT) and government departments will meet as needed to plan, implement, review and assess the progress of campaign activities. The District Health Educator(DHE) will be responsible for coordinating these meetings and liasing with the local councils and the IEC Coordinator throughout the campaign period. 

2.2  FAMILY PLANNING CAMPAIGN

The campaign activities will be carried out in nine sub-counties selected from three counties of Kajara, Ruhama and Rushenyi. The criteria for selection considered factors such as, population density, areas which did not benefit from DISH 1 IEC campaigns, existence of other players who offer same services (e.g. Africare) and accessibility to referral health units.

a.   Video shows
DAC will hold two meetings prior to each round of video shows to plan and discuss implementation procedures. The DHE will be responsible for requisitioning a film van from the Ministry of Health.  DAC will mobilize the target audiences through radio announcements and mobile announcements by the van during the campaign.

A total of thirty “Time To Care: A Question Of Children” video shows will be shown in the selected nine sub-counties with at least three shows per sub-county. The exercise will be conducted in two rounds of fifteen shows per round. Before and in the middle of each show, two DAC, including a service provider, will facilitate discussions, answer questions and distribute IEC materials to the audience.

b.   Distribution of family planning materials to Health Units
The DHE will distribute IEC materials including posters, “Health Matters” to health units, both government, NGO and private. IEC materials will also be distributed at all district activities.  

c.   Soccer match competitions

DAC will co-opt the district sports officer who will assist the committee to define soccer match competition entry requirements.  The sports officer and one DAC member will then hold meetings with the sub-county officials. At each of these meetings, team selection criteria and competition entry requirements will be discussed. The sub-county officials (LCIIIs) will mobilize teams to participate in the inter-parish soccer competitions. Men of the reproductive age will be encouraged to take part. Two winning teams per sub-county will be facilitated to compete in the inter-subcounty soccer match finals. 

Eighteen teams will participate in the inter-subcounty soccer finals. At half time and at the end of the match, there will be a family planning sensitization session, distribution of IEC materials and a quiz on the modern family planning methods. The nine winning teams will be given prizes of a ball each.  Winners of the quiz will get prizes too.

2.3  INFANT NUTRITION CAMPAIGN

a.   Song Competitions

Song competitions will be organized in nine sub-counties in Ntungamo district. DAC will meet to plan for the song competitions, entry forms and message strategy.  DAC members will hold meetings at the sub counties with the Local Council 3 chairperson, orient him on the campaign activity, discuss their role in mobilization, and leave entry forms for the local groups with him.  DAC will also have follow-up meetings at the subcounties to plan the final competitions. The song competition will be held at well-publicized and attended functions at the subcounty level. And winners will get prizes.  There will also be infant nutrition quizzes where winners will get prizes.  During the competition, health providers will weigh children and counsel mothers about nutrition, immunize babies, distribute Vitamin A, and treat sick children.  In addition, DAC will give brief talks about breast feeding and infant nutrition and IEC materials will be distributed.

b.   Distribution of nutrition IEC materials to the health units
The DHE will distribute IEC materials including posters, Health Matters to health units, both government, NGO and private. IEC materials will also be distributed at all district activities.  

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 20 health facilities in the district (2.2.1.5). 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 (2.2.1.2) 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 (2.2.1.4). These participants will then be responsible for organizing the district-level quarterly HMIS data to be presented at the District quarterly performance review meetings (2.2.1.6) and then later at the Joint district performance review workshops to be organized by DISH (2.2.1.7). 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 European Development Fund (Rural Health) Project will support a 3-day workshop aimed at familiarizing district and HSD supervisors with the new guidelines. The district grant will also be used to carry out integrated support supervision of the 20 health facilities in the district to be carried out by the DHT and HSD. The district plans to use the grant to carry out 120 out of the planned 240 supervision visits in 2000/2001 (1.1.3). The district also plans to orient the district supervisors in Quality Assurance methods in facility standards and organization (2.2.3.1). 

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 (4.1.2). 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 for early June for 3 district members and will aim 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 (5.8.1). 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 (5.8.2). 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 the drug quantification skills to be financed by the EDF project. Finally the district plans to use the grant to conduct a 5-day quantification exercise to estimate the district annual drug requirements for the year 2001/2002 (5.8.3). 

e.   Monitoring, evaluation and research
The project will support the organization of joint district quarterly performance review meetings. In addition, the project, jointly with the district, plans to investigate the causes of the declining ANC attendance (2.2.1.8).
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