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1.
Background

This document is a draft workplan for the first 18 months of the DISH II Project.  It will serve as a management tool for monitoring inputs and deadlines for critical project milestones while the project negotiates district-specific plans and budgets.  

In consultation with the Ministry of Health (MOH) Health Planning Department and the 12 project districts, the DISH II Project has developed a schedule for developing subgrant agreements by the end of April 2000.  Accordingly, DISH II will revise this draft workplan by the end of May 2000 to take into account the outcomes of these planning sessions with the districts.
II. Expected Accomplishments

Over the first 18 months the project will:

1. build capacity of the 12 project districts and local implementing partners including FLEP to deliver key components of the minimal health care package and change critical health behaviors; and

2. provide targeted assistance to the MOH in its core functions related to policy formulation, standard setting and quality assurance; capacity development and technical support; provision of nationally coordinated services; resource mobilization and coordination of health services.   

By the end of June 2001, DISH-II and collaborating partners will will achieve the following benchmarks:

1) Increase the availability of key components of the Minimum Health Care Package and ensure basic standards of quality of care in 12 districts and the FLEP catchment areas of Bugiri and Iganga districts:

· existing curricula for integrated RH, PAC,LSS,IMCI, LTPM and ARH are modularized;

· collaborative training strategy for clinical providers is developed;

· computer assisted learning is established in the four DISH branch offices for continuing education of district personnel;

· distance learning materials developed for and used by health unit staff;

· key components of IMCI are implemented in all 12 collaborating districts;

· 11 existing practicum training sites for maternal and reproductive health are strengthened to expand the range of services;

· 3 existing and 5 new training sites for LTPM are strengthened/established;

· 40 medical officers handling referrals trained in emergency obstetric care (EOC);

· 4 training sites for EOC developed in 4 districts;

· a critical mass of  80 health providers are trained in PAC;

· a strategy for expanding adolescent friendly services is developed and implemented;
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· training of District Training and Supervision Teams (DTSTs) on interpersonal communication and counseling (IPC/C) completed in 12 districts;

· in-depth and collaborative assessment of drug/contraceptive logistic/management systems completed;

· existing computerized tracking system for drugs and contraceptives updated;

· improved drug request system implemented in six districts; 

· October 2000-September 2002 subgrant to FLEP approved.

· Collaboration with AIC developed to expand availability of HIV testing and counseling in collaborating districts.

2) Change critical behaviors related to reproductive, maternal and child health in 12 districts:

· “Time to Care” family planning video launched;

· new weekly serial radio program produced and broadcast;

· pilot 13-week television series scripted;

· multi-media and community based campaigns on family planning, infant nutrition and STD/HIV prevention among core transmitters underway;

· specific campaign promoting LTPM services launched;

· four quarterly issues of  “Health Matters” newsletter produced and distributed;

· collaborative research-based message & media strategies for safe motherhood and child health campaigns developed;

· FLEP community-based IMCI and maternal health intervention designed and launched.

3) Increase capacity to sustain services:

· two rounds of performance-based subgrants to 12 districts approved;

· annual district workplans including DISH assistance disseminated to key implementing and development partners;

· improved version of computerized HMIS system installed in all districts;

· reporting component of HMIS functional and tailored to district needs; 

· district-based sentinel surveillance improved and linkages with MOH resource center established;

· Rational drug request system used in facilities of all 12 districts;

· National Medical Stores (NMS) drug distribution fees secured for DISH districts;

· basic standards for quality of care defined;

· Training Information Management System (TIMS) validated as a tool for assessing and monitoring quality standards at facilities;

· national supervision guidelines adapted and in use by DHMT’s and DTST’s in all 12 districts;

· HSD/facility management training curriculum designed and training underway;

2

· key district personnel trained in improved financial management;

· at least one DDHS enrolled in Gates Leadership program;

· business plan for private sector BCC organization in place;

· FLEP operating costs reduced and funding sources diversified.

4) Facilitate wider adoption of DISH strategies:

· strategy for facilitating wider adoption of DISH strategies in place;

· public relation strategy for reproductive health developed and launched;

· key DISH documents, BCC materials and reports distributed; 

· CD-ROM of DISH materials produced and distributed;

· DISH project website established;

· specific consultation and collaboration mechanisms with selected partners defined;

· DISH II internship program established.

5) Conduct joint monitoring, research and evaluation of DISH II interventions:

-     DISH Progress and Performance Monitoring Plan completed;

· quarterly monitoring reports of HMIS from sentinel surveillance points prepared; 

· two semi-annual performance reviews completed;  

· final report of  1999 DISH Evaluation Surveys completed;

· national dissemination seminar of 1999 DISH Evaluation Surveys conducted;

· DISH research agenda defined;

· DISH reports for 1999 and 2000 USAID R4 completed;

· quarterly performance reviews of district and FLEP performance completed.
6) Improve DISH Project management:

· DISH staff-specific technical, management and backstopping responsibilities clarified;

· DISH personnel policy completed and disseminated to all staff;

· improved cost-efficient systems and procedures for project financial, administrative and logistic management established;

· DISH II Project public relations strategy defined;

· specific consultation mechanisms with selected partners defined;

· process for development and approval of 12 district and FLEP subgrants developed;

· electronic communication established with selected districts/branch offices.
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III.  Deadlines for selected milestones

A.   Increased the availability of key component of the 

Minimum Health Package

PAC training of midwifes begins


Feb 00

















 




CS & T Component

Clinical training follow-up conducted in all districts

Feb
00















Six districts continue IMCI training 


Mar00















Inventory of district equipment and staff completed

May00















Curricula modularized and distributed


Jul
00


















CS & T Component

Clinical skills of doctor/nurse teams from 12 LT&PM






















sites updated 


Jul
00


















CS & T Component

Distance learning strategy completed


Jul
00


















CS & T Component/

ARH strategy prepared


Aug00


















CS & T Component

Praticum training sites for LSS and EOC prepared


Aug00


Selected LT&PM sites equipped for training


Aug 00

Collaborative training strategy developed


Sep
00

Strategy and plans for links between pre-service inst. 






















and selected districts in place


Sep 00

6 districts introduce training in IMCI for service providers
Sep
00


DISH trainers oriented in use of CAL


Oct 00


















JHPIEGO/ CS &T Com

ARH expansion sites selected in six districts


Oct 00

DTST begin training for RH/MH and LSS


Oct
00

Curricula modules for Nurse Aides distributed


Oct-00














Distance learning materials developed and distributed

Nov 00



















CS & T Component

EMHC materials distributed


Nov00


















CS & T Component

Training in Norplant insertion and removal begins for 






















midwifes


Nov00















Training of medical officers for EOC started


Dec00

Effectiveness of DL evaluated


Jun
01

B.   Change critical behaviors related to RH, MCH

IEC coordinated located in 4 branch


Mar00





















Internship program established and first interns accepted
Apr00


"Time to care" to family planning video launched 


May00


















BCC/DHMT/FLEP

New weekly serial radio program begins broadcasts

Jul00

















BCC component

New issues of "Health matters" on FP printed


Jul00


















BCC Component

Multi-media FP and infant nutrition and STI core transmitters

Launched


Jul00

IPC/C curriculum developed


Jul00

Mulltimedia STI core transmitters campaign launched

Aug00


















DHMT & FLEP

BCC activities for LTPM campaigns begun


Aug00















DTSTs and FLEP trained to conduct IPC/C training 

Sep 00


Formative research and Message media strategy for






















child health and safe motherhood developed


Oct00

Business plan for private sector BCC prepared


Feb01
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C)   Increase capacity to sustain services 

Process for development and approval of districts and 















 






FLEP subgrants developed


Feb 00

Collaborative assessment of drug/contraceptive 






















logistic management systems completed


Apr
00

QA & HM coordinators operational in branch offices

Apr
00




















X











X











Routine data entry using new HMIS database 


Jun
01














Support supervision conducted using revised national






















guidelines


Jul
00














Basic standards for quality of care defined


Aug 00


Process for documenting decentralization experience

Sep00




















in place

Initial TIMS data entry conducted


Oct
00


Computerized drug inventory system in place


Nov00

Reporting component of HMIS database functional

Dec00

Rational drug request system used in facilities of 6 districts
Jun 01

Monitoring mechanisms for quality standards developed
Jun
01












HSD/facility management training plan in place














Rational drug request system used in facilities of 6 districts

D.   Facilitate Wider adoption of DISH strategies

Strategy for wider adoption of DISH strategies in place 
Jun00

DISH Evaluation reports distributed


Sep00
















At least 1 DDHS enrolled in Gates leadership program

Sep00





























MOUs/collaboration mechanisms with selected 

implementing and development partners established

Sep00

DISH CD-ROM ready for distribution


Feb
01













X




UMT

DISH-District website established


Mar01

E.  Provide specific support to FLEP

January-April 2000 FLEP interim agreement approved

Feb 00

FLEP April-September 2000 subgrant approved


March 00

MCH needs assessment of FLEP program completed  

April 00















FLEP community-based IMCI/MCH activities designed
Sep 00

FLEP October 2000-September 2002 subagreement 

Sept 00




















approved

F.  Monitor and Evaluate

1999 DISH evaluation report prepared


Jan 99




















M & E Component

DISH-II Monitoring and Evaluation plan developed

Ma 00

New DISH indicators and targets established


May00


DES National Dissemination seminar


July00


















M & E Component
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DISH research agenda in place


July00



Implementation of research agenda launched


Sep00

Inputs for USAID R4 report completed


Jan01

G.  Improve Management of the DISH project















All technical and support DISH staff hired


Jan00


















DISH-II Team

DISH-II project launched


Feb00


















DISH II Team/USAID

DISH-II 18-month Workplan submitted to USAID 

Feb00


















UMT

DISH staff-specific technical, management and 


Mar00




















backstopping responsibilities clarified


Mar00

















UMT

DISH personnel policy completed and disseminated 

Mar00


















UMT

Improved cost-efficient systems and procedures for






















project financial, administrative and logistic management 






















established


Mar00












JHU/CCP

Specific consultation mechanisms with selected partners
Apr
00





















defined 

Series of 3-day workshops with districts completed

Apr
00

Subgrant agreements with districts approved


May 00
May 01





Semi-annual performance reviews


Aug 00 
Feb01




Quarterly performance reviews


Oct
00
Feb
01
May 01








Inputs for USAID R4 completed 


Jan 01
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III. Interventions

A) Increase the availability of key components of the Minimum Health Care Package and ensure basic standards of quality of care in 12 collaborating districts and FLEP
Training and clinical services activities for the first 18 months focus on training of DISH II trainers for new service areas, developing or expanding district training teams (DTSTs) and continuing training for service providers.

1.  Expansion of curricula Training curricula for integrated Reproductive Health, PAC, LSS, IMCI, LT&PM and ARH already exist. A team comprising of MOH Reproductive Health Division, INTRAH and JHPIEGO staff will review, update and standardize curricula, and create stand-alone modules that can be used individually or in an integrated manner. This will give districts the flexibility to implement the modules according to their needs and priorities. Content on emergency contraception will be added to appropriate curricula modules. Content areas on nutrition, micronutrient supplementation, malaria will be strengthened. The MOH IMCI curriculum will be adapted for training nurses, midwives, clinical officers and nursing assistants.  A new curriculum for interpersonal communication and counseling will be developed.

New curricula modules and those adapted for nursing assistants will be pre-tested and evaluated during the initial training activities of trainers and service providers. DISH II trainers will distribute the modules and provide technical assistance during initial implementation of these modules by DTSTs. 

2.  Developing District Training Capacity  PAC trainers will continue on-the-job training for the other DISH-II trainers. All DISH trainers will be trained to develop their skills for IMCI, ARH, Norplant insertion and removal, interpersonal communication and counseling (IPC/C), application of innovative learning approaches, and use of national supervision guidelines to enable them conduct training and provide technical assistance to DTSTs. DISH II trainers will train district trainer/supervisor teams from already trained service providers and preceptors. 

DISH II trainers will also continue to train service providers in order to create a critical mass from which trainers will be selected particularly for new skill areas, such as IPC/C, PAC, ARH and IMCI in some districts.  Where feasible, already existing district trainers will receive further training in skill areas that they do not have, in order to expand their range of training skills. Technical support will be provided to the DTSTs to develop training sites, conduct training and supervise service providers until they reach acceptable levels of competence. 

Practicum training site- Eleven existing training sites in nine districts will be strengthened to expand the range of services they provide and create stronger linkages between MCH/FP, outpatient department and paediatric wards in order to provide 
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practice in a wider range of skills. At the same time new training sites will be developed as districts become ready for training. Training sites for LT&PM will be selected from the existing 12 sites after they have been equipped and providers at these sites have received update skill training. INTRAH and JHPIEGO will standardize the practicum training sites for Life Saving Skills and EOC. Preceptors for the different skill areas will be prepared from staff at these sites. 
3. Expanding Range of Services

 IMCI  Districts that already have IMCI training teams will be provided with funds to continue IMCI training. DISH trainers will have training for IMCI and will be attached to nearby hospitals under the supervision of IMCI trainers at these hospitals for more hands on experience. The first round of training by DISH II and MOH central trainers will be for service providers who have potential to become trainers from districts that do not as yet have IMCI training teams. These trainings will take place in districts that already have established training sites.  The project’s IMCI Specialist will work closely with the Child Health Advisor to create linkages with MOH and other IMCI implementing partners to review and revise training materials and support IMCI activities at district level. 

Reproductive Health  The modularized curriculum will be implemented during training of service providers by DTST's. DISH II trainers will train district trainers

selected from amongst service providers and preceptors trained under DISH I. These DTST’s will be supported to conduct update/refresher training for service providers trained under DISH I in new areas such as emergency contraception, nutrition, and malaria in pregnancy. DTST's will also conduct training for nurses, midwives, and clinical officers newly recruited or those not trained under DISH I and nurse aides for reproductive health in accordance with district priorities;

Post Abortion Care Current on-the-job training and assessment of DISH II trainers will continue. DISH II  trainers will continue to train service providers from the twelve districts in order to create a critical mass from which trainers will be selected. Priority for PAC training will be given to midwives from practicum training sites and/or existing district trainers. JHPIEGO’s OJT package for PAC training will be tried out in training of midwives and expanded in the latter half of the project.

Adolescent Reproductive Health The ongoing ARH pilot will be evaluated in mid-2000 and lessons learnt from this pilot will form the basis for an expansion strategy. It is envisaged that criteria for selection of health units for adolescent friendly services will be developed and used to select sites for ARH in selected districts during these first eighteen months. The BCC component will also link with this activity to develop a communication strategy for ARH.  During the curricula development phase, MOH ARH curriculum and the one used to train trainers and service providers during the pilot will be harmonized into one module.

Long-term and permanent methods (LT&PM)  Eight already trained medical officers will receive update refresher training and preparation in skills for conducting on-job training. Three existing training sites in Jinja, Kampala and Mbarara will be 

8

strengthened and equipped. Medical officers from these sites and from health sub district centers with theaters will receive on-job training at these sites. New sites in each of five districts will be established in the next eighteen months.  DISH II trainers will be trained in Norplant insertion and removal and VSC counseling. An assessment of  health subdistrict centers will be made to identify potential for out reach LT&PM services.  DISH II trainers and the VSC Specialist will train an initial group of midwives in Norplant insertion and removal. Training of service providers in VSC counseling will follow IPC/C training. 

Emergency Obstetric Care (EOC) DISH II trainers will update the skills of already trained midwives during RH update, PAC and LSS training using the National Essential Maternal Health Curriculum developed by MOH with technical assistance from JHPIEGO. Medical Officers from health sub districts who handle referrals from midwives will be trained in basic maternal health care with emphasis on management of obstetric emergencies at practicum sites developed by JHPIEGO. Towards the end of the first eighteen months training sites for EOC will be developed in selected districts.

Facilitating Service Provision Early in 2000 an equipment and personnel inventory will be compiled to assess the types and quantity of clinical equipment to be procured and service providers requiring training. The equipment will be distributed to health units to compliment what is already there. In collaboration with Management and Quality Assurance component a system for maintaining equipment inventories will be developed and institutionalized at district, HSD and  health units as part of support supervision and facility management.

Fostering linkages between in-service and pre-service training The project will foster cross-fertilization of knowledge and skills, linkages between in-service and pre service training.   JHPIEGO and INTRAH will therefore continue to collaborate closely on the development of all training materials. The two organizations will jointly develop and standardize practicum-training sites that are used by pre service trainees to ensure that the sites take care of the training needs of both pre and in service trainees. JHPIEGO will take leadership in strengthening Mulago and other hospitals in Kampala to serve as training sites for EOC and LT&PM. Mechanisms for linking DHT/HSD, DTST'S and service providers with training institutions will be explored, developed and applied where appropriate. Teachers from pre-service institutions trained by JHPIEGO are a resource that INTRAH will tap into during training of midwives and clinical officers LSS and PAC. 

4.  Developing Innovative Learning Approaches

Computer Assisted Learning Existing computer packages such as JHPIEGO’s Clinical Training Skills ModCal package and AVSC’s “Virtual Clinic” on support supervision will be procured. DISH II trainers will be oriented to use CAL for self-directed learning and knowledge transfer to DTSTs and other district staff.  The DISH branch offices will require improved computer capacity that may also serve as resources in the use of CAL for continuing education by district personnel. INTRAH 
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and JHPIEGO will expose trainers to the Internet and CD-ROM resources for continuing education of trainers and other district staff, and will monitor the utilization and effectiveness of CAL.

Distance Learning In order to minimize disruption in service delivery due to time away for workshops and ensure that service providers learn in their own environment 

where skills acquired through training are applied, different approaches to distance learning will be developed and applied. These will include print and audio materials for on- the- job training (OJT) for individual or self paced group learning. The learning process will be supported and monitored during support supervision by the in 

charge, supervisors from the health sub district and DTST’s. Early in 2000, INTRAH, JHU/CCP and JHPIEGO will provide short term technical assistance to conduct an assessment of in-country capacity for development of distance learning materials, facilitate formation of a technical working group and design strategy for distance learning. DISH II will contract a local institution, such as AMREF, to develop the learning and monitoring materials and train trainers in their use.  

5.  Support Supervision DISH II staff will continue to assist the MOH to pilot national supervision guidelines. Lessons learnt from the pilot will be applied in the development of district capacity for supervision. DISH II and DTSTs will in the interim provide technical support supervision to trained service providers using performance assessment instruments developed for the curricula modules and the draft National Support Supervision Guidelines. DISH II trainers will provide technical assistance to DTSTs to conduct training follow up after the initial rounds of training by district trainers.

B.
Change critical behaviors related to reproductive, maternal and child health

Behavior Change Communication (BCC) activities will promote utilization of reproductive, maternal and child health services; improved preventive and health seeking behavior; and better quality education and counseling for clients.  During the first 18 months of DISH II, BCC activities will focus on family planning, infant nutrition, STI prevention among core transmitters, and promotion of long-term and permanent family planning methods.

Multi-media Campaigns Early in 2000, the project will launch new multimedia campaigns on family planning and infant nutrition, following a review of research and adaptation of current message and media strategies.  BCC family planning materials and activities will stress male involvement and will support a collaborative message and media strategy developed with the UNFPA-funded Reproductive Health Project in 1999. The project will also revise the infant nutrition communication strategy developed in 1998 in view of new research and policies, and develop materials and activities in collaboration with the Nutrition and Early Childhood Development Project.  Meanwhile, the project will prepare two new multi-media campaigns for 
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July, 2001—one on safe motherhood and the other on child health.  The latter campaign will provide a link with institutional implementation of IMCI.

Centerpiece materials Early during the period, the project will develop centerpiece radio, print and television materials that can integrate a variety of maternal, child and reproductive health messages.  While developing a new weekly radio program, the 

project will continue to support weekly broadcasts of the award-winning “Choices” radio programs in Luganda and Runyankole.  By mid-2000, the project will launch the new integrated family health radio program; and will begin producing quarterly “Health Matters” newsletters on various family health topics.  The first two issues will focus on male involvement in family planning and infant nutrition.  The project will also prepare a treatment and funding proposal for a weekly family health television series, with the goal of receiving adequate funds to support production of one quarter’s (13) programs.

Special campaigns  The project will also launch two special campaigns:  one creating demand for long-term and permanent family planning methods; and the other promoting STI prevention among core transmitters such as truck drivers and commercial sex workers.   

Improving client education and counseling  The BCC component will work closely with the Training and Clinical Services component to improve the quality of client provider interactions.  Early during 2000, the project will develop a new curriculum for interpersonal communication and counseling; train DTST’s to conduct the training; and support each district to train nurses, midwives, nursing assistants, and clinical officers.  In addition, the project will procure and develop training and client education materials on various family health topics, including memory aids for IMCI protocols, and handouts for VSC and Norplant clients.

Developing BCC capacity In order to develop in-country capacity to implement BCC activities, the project will investigate alternatives and develop plans for establishing a private sector BCC organization in Uganda.  In addition, the BCC component will develop a training plan for district and NGO health communicators, and newly recruited DISH IEC Coordinators.

C.
Improve Capacity to Sustain Services

HM/QA activities will support the capacity of District Health Management Teams (DHMT) and FLEP to effectively and efficiently deliver reproductive, maternal and child health services at facility level, and the development of functional Health Sub-District (HSD) units as they are created and structured.  In close coordination with the other DISH components, the HM/QA component will address the issues of planning and budgeting, health management information systems (HMIS), logistics, supervision, quality standards and financial sustainability in order for the districts to provide high quality and sustainable services.  As the management capacity of DHMT 
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is strengthened, an increasing number of activities will be directly planned and implemented by the districts with the Project’s technical support from central and branch offices.

Health Management Information System: The development of HMIS will focus on the use of information for planning and decision making.  The improved version of the computerized information system developed under DISH I will be installed in all districts.  Quality of data input will be assured by providing refresher training to MIS 

officers at the district level.  Those, in turn, will train the newly assigned record assistants responsible for data collection at facility level. During the first six months, the team will also direct special attention to the quality and reliability of reporting from the Project Data Collection Points in order to provide updated information for quarterly monitoring of Project indicators.  In order to establish the demand for information produced by the HMIS, the Project will work with District Directors of Health Services (DDHS) and selected facility in-charges to analyze existing district-specific information from the HMIS and the evaluation surveys and define the requirements for standard HMIS reports.  By the end of June 2001, the reporting component of the computerized HMIS will have been installed in the districts and project monitoring reports will be prepared quarterly.

Training Information Management Systems (TIMS): In collaboration with Training and Clinical Services, the component will define the parameters of the Training Information Management System (TIMS) and define its relationships with support supervision and basic standards of quality.  Initial data entry will come from the facility inventory conducted during the first months of the project, while later inputs will be provided by ongoing training and supervision activities.  During the first 18 months, the TIMS will be used for evaluation of training improvement and validated, mostly through project activities, as a tool for assessment of quality standards at facility level.

Logistics System:  In the area of logistics, the project will review existing documents and studies related to procurement, storage, distribution and use of drugs, and will support national and district-level assessment of logistics problems.  The existing computerized tracking system will be updated to include a wider range of products (in particular, the drugs and supplies needed for IMCI and routine Vitamin A supplementation).  Later activities will focus on training of district-level store keepers and development of a consumption-based drug request system at facility level aimed at a more efficient purchase and use of drugs.

Supervision: The Project will collaborate with the central Ministry of Health (MOH) to review and improve the National Supervision Guidelines and will support its implementation in all districts by the end of June 2001.  The focus of training and on-the-job support will be the District Training and Supervision Teams (DTST) and HSD teams, as well as facility in-charges.  The use of supervision guidelines by facility staff as a self-assessment tool will be closely linked with increased use of information for decision-making and improvement of quality standards. Supervision-generated information will contribute to the ongoing development of the TIMS.
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Quality of Care: In coordination with the MOH’s working group, the Project will work with district and HSD heads to define basic standards for quality of care and disseminate these standards to facility staff and Health Unit Management Committees. During the first 18 months, the project will also look at mechanisms for monitoring the achievements and maintenance of standards of care through supervision, HMIS and TIMS inputs, with a view to later implement a promotion and reward system for complying facilities.  By the end of September 2002, district teams will support the implementation of quality improvement mechanisms/initiatives at facility level.     

Sustainability: As discussed above, the project will promote the inclusion of sustainability/capacity-building elements, including improved capacity to use HMIS abd survey information for advocacy and decision making, within the HSD and district-level work planning process.  It will also foster increased financial managerial capacity.  In particular, the project will provide a start-up course for the financial management of the district sub-grant agreements.  The Project will conduct a review of existing cost-sharing mechanisms within the districts in order to prepare appropriate strategies to improve their effectiveness and efficiency.

HSD/Facility Management: The Project will prepare a facility/HSD management training package, which will incorporate the above elements and train district training teams, so that the latter can offer this induction course to existing and later on newly-created Health sub-district centers and other facilities.  This training package will be developed in consultation with local institutions such as the MOH Health Planning Department and Ugandan Management Institute. 

D)
Provide Specific Support to the Family Life Education Project (FLEP)

DISH II will provide support to the FLEP Project in four critical areas:  improved sustainability; community based maternal and child health; information, education and communication; and expanded service delivery capability.  

Improving sustainability:  FLEP has developed a 5-year sustainability plan and is in the beginning stages of implementation.  The plan focuses on: improving revenue generation and financial management by its 49 health facilities; reducing operating costs; and establishing revenue-generating activities at the FLEP headquarters, such as resource center offering short-term training courses.  DISH II will assist FLEP to validate and implement its sustainability plan, diversify donor funding and reduce its operating costs.  DISH-II will foster increased collaboration between FLEP and districts and include FLEP personnel in DISH supported capacity and system strengthening activities at the district level.

Community based IMCI and maternal health intervention:  DISH II will assist FLEP to design and implement a community-based child and maternal health intervention to improve health promotion, health care seeking habits, and home care for sick children.  Initially, the project will assist FLEP to conduct an assessment of village health worker’s and community’s maternal and child health practices and beliefs.  Using the information collected, the project, in collaboration with the MOH 
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and BASICS, will assist FLEP to design a community intervention aimed at changing behavior and beliefs.  Community based activities will begin during the first project 

year and will continue throughout the duration of DISH II.  As part of this , DISH will  assist FLEP to establish a system for monitoring, documenting and auditing maternal and child deaths at the community level and use the data for advocacy.

Improving clinical performance and expanding services available:  The DISH II Clinical Services component will work with the FLEP trainers to provide training for nurses, midwives, and nursing assistants working in FLEP clinics in life saving skills, post-abortion care, IMCI, and reproductive health including emergency contraception and Norplant insertion and removal.

Information, education and communication:  The DISH BCC component will involve the FLEP IEC Department in all BCC campaign preparations and will assist the IEC Department to develop plans to implement male involvement, infant nutrition, safe motherhood and child health campaigns in concert with the districts of Jinja and Kamuli.

E)
Facilitating Wider Adoption of DISH Strategies

To facilitate wider adoption of DISH strategies, the project will focus on the following during the first  18 months:

Invite national representatives, officials and technical staff from other districts to participate in selected DISH-II activities including technical workshops and quarterly and semi-annual performance reviews;

Disseminate survey reports documenting successes and challenges of the DISH project through one-page summaries, press releases, journalist briefings and dissemination seminars;

Gather, catalog and review existing DISH materials and compile all relevant IEC and clinical services & training materials and tools into a CD-ROM for targeted distribution to selected implementing and development partners throughout the country;

Establish a DISH-district website to provide access to pertinent information on DISH-II and districts with linkages with JHPIEGO’s Reproline and websites of JHU/CCP, INTRAH and MSH; 

Establish a process for documenting and sharing the DISH experience with decentralization.  This will be developed in close collaboration with the MOH Health Planning Department and DDHS, building on the extensive work of DISH US partner institutions throughout the world;

Link with the JHU Gates Leadership Program to be developed in collaboration with Makerere University and negotiate slots for exemplary DDHS and provide opportunities to share DISH experience and results.

Establish 6-month internships for Makerere University graduates with the DISH project to help transfer BCC, training, quality assurance, health planning and management skills.
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F.  Research, Monitoring and Evaluation

Through routine collection of data, analysis of DISH Survey data, and special focused research, the project will monitor the attainment of project milestones and results; assess the quantity and quality of service delivery; detect changes in attitudes, knowledge and behavior; and provide information to improve project performance and enhance impact.  

Monitoring attainment of project milestones and results 

In consultation with the 12 project districts and FLEP, the project will develop a monitoring plan consisting of indicators and targets for major project milestones and results from readily available data sources.  This plan will be finalized by 30th April, 2000.  Indicators will be compiled and reported on a quarterly basis to all project implementers, USAID and other stakeholders. 

Annual R4 indicators report

During January and February each year, the RM&E Component will assist USAID to compile SO4 indicators for the R4 Report.  Early in 2000, with assistance from the MEASURE Project, the DISH II Team will collaborate with USAID to define new indicators for DISH II; revise indicators monitored under DISH I but no longer relevant; and set baselines and targets for DISH II-related indicators.

Special research agenda









The project will also carry out special studies to direct and enhance understanding of project interventions. Early during 2000, the DISH II Team will develop an agenda for these special studies, including formative research for BCC.  One such study will be the establishment of community registers and audits of child and maternal mortality in selected communities.  Linkages between the public and private sector will be explored to better program and target DISH-II resources.  The project will also conduct further analysis of existing data collected during DISH I in order to answer questions for more technical audiences at the national and international level; and conduct a cost-effectiveness study of BCC interventions.    

.

Analyzing and disseminating the 1999 DISH Evaluation Surveys

The project will analyze 1999 DISH Community and Facility survey data and prepare a report that will be disseminated during a seminar in the end of July 2000.  In addition, the data will be analyzed and results presented separately for each project district except Kasese, which was omitted from the survey.  In some districts these presentations will take place during the 2000 work plan meeting.  In others, because of the large number of invitees, separate occasions will be arranged.

Collaboration activities

The RM&E Component will work closely with the MOH Resource Center and the Supervision and Monitoring Working Group, which is in charge of developing M&E indicators for the health sector.  It will also collaborate on other studies of relevance to the DISH II project.  These include the 2000 UDHS and the IMCI Baseline survey.
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IV. 
Improve Management of DISH Project

During the first 18 months, the project will place priority attention on developing a common vision and broad consensus on expected results and implementation frameworks among DISH-II, health districts and sub-districts,  key departments at the MOH, and selected implementing and development partners. Recognizing the inherent challenges and critical importance of real partnerships for achieving sustained and significant results, the DISH-II  team will establish a systematic collaborative approach that builds on commitment to:

· a set of core values including mutual respect, commitment to people-level impact, transparency and accountability;

· recognize and build on comparative advantages and strengths of  implementing and development partners;  

· joint planning of DISH-II resources with districts and sub-districts including key district stakeholders and participation of MOH to the extent possible;

· participate in the development of national policy, strategic and operational documents and guidelines, and to supporting their implementation at the district levels;  

· assist districts to take advantage of financial and technical health resources available at the national level and facilitate their communication and understanding with relevant central ministries;

· support the further decentralization of district health services to Health Sub-Districts.
Establishing functional DISH-II management, administrative and technical assistance teams at the Kampala and four branch offices The project will organize its 71 staff into functional teams to ensure timely technical collaboration and coordination with its multiple partners. In-house team building sessions will be conducted  to develop a common vision and delineate areas of responsibility.  Specific management, technical and backstopping responsibilities for DISH staff will be further defined.  The current management, administrative/personnel policy, financial systems, and communication procedures, as well as equipment will be assessed and improved to increase efficient use of DISH resources and coordination with its multiple partners. 

Ensuring consensus about the expected DISH results, indicators and targets  Following a review of the DISH evaluation survey results, the project will develop new indicators and targets in close consultation with USAID and key partners.  The indicators and related targets will be submitted for USAID  approval. 

Providing technical and financial support for the development, implementation and evaluation of district and FLEP annual workplans  A crucial element of the project management system will be the subgrants with the districts and FLEP.  These will be developed during 3-day workplan meetings with each district involving key district officials and technical staff, MOH and other implementing and development partner 
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representatives.  A similar process will be conducted for the development and implementation of the FLEP workplan.  

The project will provide an estimated total amount of $600,000 for “budgetary support” to the 12 districts during the first year.  Specific criteria for eligibility, size and renewal of the subgrants have been defined in consultation with the districts (see attachment 2).  The project will provide $300,000 to FLEP during the first year.  Budgetary support to the districts and FLEP  do not include $200,000 for clinical equipment, nor does it include vehicles and laptops for the two newest districts (Ssembabule and Nakasongola), maintenance costs for district vehicles, in-country technical assistance or home office backstopping. 

Establishing/Validating cost-efficient consultation, collaboration and reporting mechanisms with key partners The project will take advantage of existing working groups, coordination bodies and regular organizational meetings of key partners to consult and work on pertinent issues and/or tasks.   However, the project will hold regular meetings with key partners including USAID, district and sub-district management teams, and selected central departments of the MOH to discuss  DISH related activities and issues. 

The project will assist the MOH Reproductive Health Dvision to strengthen advocacy for family planning and other key reproductive health problems.  Accordingly the project will support the work of the task forces which have been established by the RH stakeholders.  The mandate of the task forces is to assist the MOH and districts address key operational constraints related to the inadequate human and financial resources, knowledge gap for improved decision making, limited coordination among MOH, implementing and development partners, quality assurance, gender and women and child rights.  

The project will seek, as appropriate, to develop collaborative plans or MOUs with implementing partners such as AIC, CARE, CMS, MOST, BASICS, SEATS, Pathfinder, AMREF, Africare, World Vision, selected departments of Makerere University and JHPIEGO-supported pre-service institutions.  An important project management tool will be the organization by the project, in collaboration with the districts and key stakeholders, of quarterly reviews of district performance and semi-annual performance reviews of the DISH-II project.   These reviews will involve key stakeholders and implementing and development partners. 

Developing and implementing a comprehensive DISH public relations strategy  The project will develop and implement a comprehensive public relations strategy.  The purpose of this strategy will be to ensure broad coverage, knowledge and community awareness of DISH-supported activities and smooth collaboration with key officials, partners and communities. This will facilitate the implementation of district activities and promote transparency and accountability of Districts and DISH staff.  The project will also participate and take advantage of appropriate events to promote its reproductive health and child health agenda. 
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Attachment 1

DISH-II Manpower 

The DISH-II project includes 71 staff members organized along key technical assistance functions under the leadership of an Unified Management Team:

Unified Management Team: COP; Team leaders of the four project components; 12 professional staff including the Financial&Administrative officer, the Deputy Administrative officer; and the Program Assistant/Coordinator 

Training and Service Delivery Component will be managed by one Clinical Services & Training Advisor, Child Health Specialist, LT&PM Specialist and RH/MH Specialist based in Kampala and 16 trainers distributed to each of the 4 DISH branch offices. JHPIEGO RH advisor at the Regional Center for Quality of Care will work closely with INTRAH to implement collaborative activities.  

The BCC Component will be managed by one Communication Advisor and 3 Communication Specialists based in Kampala; and 4 IEC Coordinators—each based in one of the DISH branch offices.

The Health Management/Quality Assurance Component will be managed by one HM/QA Advisor, one Child Health Advisor, one HMIS Specialist, one Logistics/Financial Management Specialist and 4 Planning/Management Coordinators -- each based in one of the DISH branch offices.  The Child Health Advisor will work very closely with the Clinical Services and Training and BCC Components to support relevant activities.

The Monitoring, Research and Evaluation Component is managed by one Monitoring & Evaluation Advisor and one Monitoring & Evaluation Assistant based in Kampala.

The Financial and Adminstrative Unit is managed by a Financial&Administrative officer, one Deputy Administrator, one Procurement Officer, one Dispatcher, one Accountant, four secretary/bookkeepers-- each based in one of the DISH branch offices and 25 additional support staff.
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