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WORD FROM THE
cDITOR

A government accountable fo ifs cilizens is one of the
cormersiones of an open sociely—helping fo ensure
faimess, economic equalily, and civic participation.
High standards of public secfor governance and
accountabilily are essential fo healthy democracies ar
both a national and local level. They enable the
effective and efficient use of public resources in the
wide range of enfifies that make up our public sector.

Good governance and accounfabilily need and Kadabara Boniface
support each other and, if done well, enhance the EDITOR

public's frusf in our system of government. Good

governance encourages and can resull in good

accountabilily. In fum, accountability is a vital element

of good governance.

Most public enfifies exercise the powers of e sfafe and/or use public resources. If people are fo conlinue
fo support the democratic process, they must frust fhe insfifutions of e sfate.

Developing and maintaining cifizens' frusf in government is vital o maintaining a healihy
democracy. If requires credible and reliable information abour the performance of public insfifutions
and their future infenfions. Public frust depends on, among other things, good governance and
accounfabilily and they can be a catalyst for if

In my opinion, the guality of governance in the public sector can be improved. If is nof working as well as if
should in some entilies and problems have occurred and will confinue o do so, unless the sfandard is raised.

One maiter for improvement is the clarify of role definifion between the responsibiliies of govermnance
and management af bofh an organizational and project level. This newsleffer identifies examples of
good and poor practice in this regard as experienced and witnessed during the implementation of the
project acfiviies in the areas of infervention.

Inspiring Communities to Transform Lives
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District stakeholders pose for a photo after
[he project inceplion meefing ar Hofel Delambience Koboko

Partner in Community Transformation (PICOT) is a non-
profir making local Non-Governmental Organization
registered with Nafional NGO Board (regisiration number
10147) on the 20th day of Sepfember 2013.

PICOT was formerly known as Koboko Youth in
Development (KOYID) established on 25th May 2005
as a Communitly Based Organization regisfered with
Minisfry of Gender, Labour and Social Development in
Koboko District.

IF was brought info being in existence in 2005 by a group
of progressive youth who felf concerned abouf the
development needs and challenges affecling the youth,
women and the

wider communify of Koboko disfrict. Among the
challenges noted with concem o be addressed include
buf not limited to, Health challenges majorly HIV/AIDS,
poverty, low education affainment, poor governance,
youth unemployment and environmental degradation.

Since then PICOT slirives af creafing meaningful
plaforms for youth, women, people leaving with
disabilily and enfire community fo participate in
community affairs. In all its undertfakings, PICOT works in
close cooperation with Local Governments and
development partners in supporting community driven
development inifiatives.

PICOT has core program areas including Holisfic
Health promotion, Community Economic
Empowerment,Environmental conservation, Holisfic
Community Education Promofion, Community
governance and Organizational Capacity
Development.

VISION

PICOT envisions Holisfically Transformed

communifies.
MISSION

Working with communities and development
partners o identify,mobilize and utilize the
available resources for holistic development.
MOTTO
Inspiring communifies to fransform lives

CORE VALUES

Voluntarism, Team work, Gender inclusiveness,
Accountabiliry, Community participation,
Transparency and Partnership.

Inspiring Communities to Transform lives
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“Enhoncing community participation in governance
and accountability in health service delivery in
Koboko and Maracha districts of west Nile Uganda
(ECOPAGA)" is a 18month project implemented by
pariners in community fransformation (PICOT) with
funding from independent development fund (IDF)

in the dislricts of Koboko (lobule, Dranya and

Midia sub-counties) and Maracha ( Oleba and

Yivu sub-county)

The Desired Change or goal af the end of the
project period is improved delivery of quality health
services in the five sub counties of Koboko and
Maracha districts with the primary Project purpose
of increased capacity of cifizens fo demand for the
delivery of qualiry health services from duty bearers
in Koboko and Maracha distfricts.

PROIEEEERIER
Lovernance & Accountability

The Desired Change of Improved delivery of qualily
health services in the five sub counties of Koboko
and Maracha districts will be mirrored by the
medium ferm results of increased vigilance by
cilizens in influencing delivery of health services,
strengthened sfructures thafr monitor the
performance and delivery of quality health services
af local level and Enhanced capacity of PICOT fo
implement, monitor and document project results
and oufcomes

The Executive Director PICOT receiving the copy of the signed Memorandum of
Understanding (MOU) from the RDC's representative

Iaspiring Communities to-Transform Lives
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I is with honor that | present fo you the quarterly newslelter for PICOT enfailing the acfivifies implemented under
our project of Enhancing Community Participation in Governance and Accounfabilify in healh service delivery
in West Nile.

This project started in July 2016 and will end in December 2017 with funding from the Independent
development Fund (IDF).

Partiners in community Transformation has continued fo focus on the purpose of ifs exisfence of: “Working with
fhe communifies and partners o identify, mobilize and uilize the available resources for holisfic development

We extend our deepest and most sincere appreciafion fo our partner and donor the independent Development
Fund (IDF) for the support accorded fo us.  We would not be the organization we are foday withouf your
financial, fechnical and logisfical support as well as innovative ideas, encouragement and advice.

| would like fo thank the district local governments of Maracha and Koboko both the fechnical and poliical
leadership for the support extended fo us in the implementation of the project in the 5 sub- counties of Oleba
and Yivu in Maracha district and Lobule, Midia and Dranya in Koboko district.

PICOT is very grafeful fo the community that we are working with, for the active parficipation in the project
aclivifies for befter health service delivery in Koboko and Maracha Disfrict.

The PICOT Board of Direcfors (BOD) and Staff looks forward to continued partnership with our donor the

independent development Fund (IDF), Local Government and the communify we serve so as o fake
PICOT fo greater heights.
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In the decenlralized sysfem communities are expected o effeclively participate in decision making on matters
relafed fo their health and management of health services. In this regard communities must be organized info
commiftees in order fo facilitate their effective parficipation in healh service delivery effectively through their
sfructures.

However a major part of the problem is the inability of cifizens fo make their voices heard in the governance
process, parficularly in rural communifies. Many Ugandans do not have a reliable way fo make government
Officials aware of urgenf needs or lingering problems, and many local governments have no established
system fo gef reliable information from their cifizens based on the fact our communities have been orienfed fo
handoufs during election cycle and their crifical health issues have been submersed.

PICOT through this ECOPAGA project looks forward fo see increased vigilance by ciizens in influencing
delivery of health services and strengthen structures that monifor the performance and delivery of qualily health
services af local level with the goal of realizing improved health services leading fo belter health oufcomes in
Koboko and Maracha.

In this newsletter, therefore as PICOT is sharing and communicafing fo you the progress made so far for the last
6 months of implementation of the project in this first newsletter.

As a cifizen it is your right fo access information and you have a responsibility fo play and use the information
for your benefir appropriately. As PICOT we are fostering improved communication with fhe public, providing
correct information fo the public regarding performance of healh facilifies, monitoring performance of approved
plans, gefling involved in planning and making your Voice Couns.

Join us once again, make your voice heard and fransform lives of the pro-poor

Inspiring Communities to Transform Lives
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ACIDRI SWALEH
PROJECT OFFICER

I is my pleasure fo infroduce the first newsletter of the Partners in community Transformation initictive!

6 months ago, Parners in Community Transformation (PICOT) inifiated enhancing community participation in
governance and Accountability in Health service delivery in two West Nile districts of Koboko and Maracha,
funded by Independent Development Fund (IDF).

The project aims fo improve healh services leading fo beffer health outcomes in Koboko and Maracha
districts. Specifically, if's aimed af increasing participation and engagement belween local community
and dury bearers fo improve fransparency and accountabilily in health service delivery in Koboko and
Maracha districts and strengthen the capacity of structures that monifor the performance and delivery

of quality health services af local level fo effeclively improve performance of health cenfers by December
2017,

We have experienced exciing and challenging moments while implementing this programme. When we
conducted inifial meefings with the communities, we discovered thar he relationship between the people
and dury bearers was fragile. People were not satisfied with services extended fo them by the duty
bearers, and some of the dury bearers were nof aware on their roles bur yef the government has a
responsibilitly of managing the health services. Through ECOPAGA infervention, a plafform was provided
for the local community fo raise their concerns fo the dufy bearers and obfain instanf feedback.

This has resulfed info communifies understanding fheir roles and rights fo good health. The programme has
also builf capacity for local communifies fo demand for belter health services from government through the
stipulated procedures. | am privileged fo be part of the feam running this project in which we are sharing the
fransformation stories. | hope you will enjoy this fransformation story magozine and feasibly, gef a forefaste
of the spirit and work of PICOT through the ECOPAGA project. We are focused fo positively fransform the
community perception and for sure, step-by step, day-by-day, we shall be there.

. [
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District Level Inception Meeting

The purpose of the incepfion meefing was fo mobilize various stakeholders ar disfrict and sub county level fo
support the values (good governance and accountability) promoted by the project. With specific objectives of
disseminafing information abour the project in order o foster collaboration, collective participation and
ownership of the project.

During the inception meeting key Emerging issues include

0 Inclusion of Persons Living With Disability (PWDs) as fargel beneficiaries in the project in the future

0 Need fo plan fraining for the polifical leaders in order fo enhance their capacities in moniforing health service
delivery

0 Strengthening Relationship between the health workers and community be a key focus of concern given that
fhe community has lost frust in the health system.

0 Need fo frigger the communifies fo access health services af will (including accessing the health facility for
health education not only for curafive medication)

o Poliical leaders also planned fo form political federation in order fo mobilize resources for healh service
delivery in the West Nile region.

The Key Achievements at the end of the meeting entailed the following

o All invifed parficipants (key district sfakeholders from the two dislricts of Koboko and Maracha) affended the
meeling

0 Most of parficipants had clear understanding of project goal and objecfives as evidenced by results of the
knowledge assessment forms adminisfered fo parficipants (pre-test and posl-test during the inception meefing)
0 Mosl of the stakeholders were very passionate aboul fhe project and pledged their fotal support for the
project in fheir various area of jurisdiction.

0 They also pledged o be the mouth piece of PICOT o the community they represent and sensitize the
people about the project af the end of the meeting.

Inspiring Communities to Transform Lives



Photo Moment
PICOT Staff District Stake Holders

District (Koboko and Maracha) stakeholders and PICOT staff pose for a Group photo after the project incepfion
meefing. I was during fthe inceplion meefing where the Memorandum of Understanding (MoU) between the
Districts of Implementation and PICOT was signed. Likewise the stakeholders were taken through the project
overview so as fo enable them fo understand the project Goals and objectlives. They (Stakeholders) pledged
their support fo ensure the implementation of the project is successful,

- M.O.U Signing
# during the INCEPTION
meefing
]

The representative of the Resident District Commissioner

(RDC) Koboko signing the Memorandum of
i Understanding (MoU) during the incepfion meeling.
2 he MoU becomes the legally binding document
between the district and the implementing partner (PICOT).

Inspiring Communities to Transform Lives



The Partners in Community Transformation (PICOT)
engaged a Consulianf fo conduct a baseline survey for
fhe “"Enhancing community participation in governance
and accountabilily in health service delivery in Wesf Nile
-Uganda” project. The objective of the assignment was fo
esfablish accurafe current baseline information on the
project indicafors fo assess the oufcomes of fhe project,
and make recommendations and suggest M&E mefhods,
processes, fools and systems that can be employed by
PICOT feam fo frack project ourcomes and provide
leaming.

To achieve the survey objectives a mix of both quantitative
and qualifative fechniques, o collect and analyse for the
baseline sfudy. The survey collected dafa from a sample
of 226 communify households and 26 HUMC members
fo generafe quanfifative dafa while five (5) key informant
inferviews in the Months of Ocfober and November. 2016.
The findings and recommendations of fhe survey are as

follows:
(Key F'\nd‘mgs.

a) The survey observed limited representation of
women in Health Unit Management Commitfees. Out
of the 26 HUMC members surveyed, 21 (80.8%) were
males while only 5 (19.2%) were females. The male
domination of fthe HUMCs could have, in one way or
the other, affected mobilization and participation of
women in activities of the health faclilities.

b) The survey revealed that, all the health faciliies
surveyed had their HUMCs conslituted excepf Koboko
Police HC Il that did not have operational HUMC.
Similarly, 88.5% (23) of the respondents reported that
their HUMCs were active compared fo only 3 (11.5%)
who reported that their HUMCs were nof acfive.

¢) Irwas revealed that, 65.4% of the HUMC members
sampled reported that they have ever been frained
while 9(34.6%) reported they have never been frained
since they joined the HUMCs. For those who were
frained, the main focus of the fraining was the mandate
and roles of HUMCs. IF also found thaf the HUMCs
were frained by Insfitufional Capacity Building (ICB)
Project with funding from Belgian Development
Agency (BTC).

d) The survey established that, majority, 52.7% (119)
of the community respondents have never heard
abour Health Unit Management Commitees and
what they do, compared fo 106 (47.1%) who had
ever heard abouf

HUMCs in their communify. On the ofher hand, 207 (94.1%)
of the community respondents did not know how HUMC
members were selected or appointed. This, poinfs fo
limifed public information on selection HUMCs.

e) The survey further indicated that only 29 (12.9%), ouf of
226 community respondents knew their HUMC chairperson
(nof necessarily by name) compared fo, 196 (87.1%), the
maijority, who did not know. Similarly, only 28.4% of the
community members reported knowing af leasf one
member of their respective community members,

compared fo 159 (71.7%) who did not know any member.
The survey therefore observes that it becomes increasingly
difficulf for community to hold their duty bearers accountable
when they don't know them.

N On interacfion with the community, the survey findings
indicate that only 46.2% of HUMC members reported that
they have ever represented their HUMC in a communify
meefing while the majority, 13 (53.8%) indicated that fhey
had never, in the lasf one year, represented their HUMCs
in a communify meeling. This reflects low level of
community engagement by the HUMCS.

g) The survey findings revealed that, only 4(15.4%) of the
respondents reported their HUMC had a constitufion/rules
and the maijority, 84.6%(22) reported thaf they did nof have
a conslitutional or guidelines fo guide on procedural matters.
This meant that, the majority of the HUMCS were not aware
of the guidelines for Health Unit Management Commiftees
(2003) developed by the Qualily Assurance Department

of the Ministry of Healh.

The lead researcher inferviewing a respondent during the
baseline survey.

Inspiring Communities to Transform Lives
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h) Section 3.1() of the Guidelines on Health Unif
Management Committees for Health Cenire llls (2003)
requires the HUMC o meet af least quarterly (3 months)
fo conduct health unit business. However, the study r
evealed that only 38.5% (10) reporfed fo have held
meeling once in the previous quarter and 19.2% (10)
reported fo have had two meelings in the previous
quarter. On the other, 26.9% of the respondents reported
fo have had no idea on whether meefings were held as
presented in Figure 7 below. This meant that, the
meetings of the HUMC were quite limifed and not as
required by the guidelines.

i) The survey indicates thaf, the HUMC respondenfs
were generally knowledgeable on their roles excepf
raising funds for the facility, as only 34.6% indicated that,

it was their role as HUMCs fo mobilize funds for the facilify.

This high level of awareness by the HUMC members on
fheir roles was affribufed fo the fraining offered by IBC
with funding from BTC on their roles and funcfions.

i) Generally, it was observed thaf, majority of the
community members did nof know the funcfions and
roles of the HUMCs. For insfance, only 12.5% of the
respondents knew thar HUMCs were responsible in
defermining how facility funds are utilized and only 4%
knew HUMCS raising funds for the health facility as
specified in the HUMC guidelines issued by fhe Minisiry
of Health.

k) Community parficipafion in health service delivery is
vifal, as it enhances accountability and effective
governance. Similarly, communities are expected fo
effectively participate in decision making on matters
related o their health and management of health
services. However, the findings show that, 46.8%(104) of
the sampled households indicated neither them nor one
of their household members have ever participated in
health aclivities the last one year compared fo only
35%(77) who reported thaf them or one of the household
members have participated af least once or more in
these activities.

) On consultation of communifies on management of
the health facilifies, the survey generally observed hat
fhe communifies were not consulied on management of
the healih faciliies as presented.

m) The baseline sfudy investigated the extent fo which the
respondents felt thaf the decisions of HUMCs attempt fo
improve service delivery the health facility. The findings
indicated that, majority, 46.7% of the respondents reported
fhat the decisions of the HUMC have never or almost never
improved service delivery in the health facilily compared fo
only 19.1% who indicated that the decision of HUMCs
improve service delivery af the facility, This has
demonstrated low levels of frust in HUMCs by the
community members.

n) As parf of assessing community perceplion of the
HUMCs, the survey revealed that, only 19.2% were satisfied
with of HUMCs as compared fo 48.7% who were not
satisfied.

Recommendations

The survey recommends as follows:

a) PICOT should engage the communities fo advocate for
more representation of women in the Health Unit
Management Commiffees fo ensure gender equalily in the
commiffees;

b) PICOT should create awareness on the roles and
funcfions and selecfion processes of HUMCs through
community meefings and dialogues;

¢) PICOT should organize public meelings in the project
sub-counties fo provide plafform for the communifies fo
engage and demand accountabilily from the HUMCs;

d) PICOT engage local governments fo sirengthen
monitoring of the activities of HUMCs fo ensure thaf they
perform their functions as specified in the Health Unit
Management Commiftee for HC llis (IIs) issued by Minisiry
of Healh.

e) PICOT should organize frainings for HUMC members in
areas of monitoring, supervision and community
engagement; .
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I—IL.TRAINING

The Minisiry of Health through the Depariment of Quality Assurance issued Guidelines for Healh Unit Management
Committees (2003) aimed fo guide on the mandate, composition, operational procedures of the Commifees,

especially for Health Cenire lll. The main function of the HUMCs highlighted by the guidelines included: fo monitor

the general adminisiration of fhe healih faciliies; management of he facility finances; fo advise upon, regulate, monitor
the collection, allocation and use of finances from other sources; monitor procurement, usage, and ulilization of all
healh facilily goods and services; and foster improved communication with the public, thereby encouraging communify
participation in health acfiviies within and ourside the health facilily. Generally, the Committees are responsible for
ensuring effective performance of health faciliies and improve overall service delivery.

From fhe baseline report i was nofed that, many health commiltees established throughour the region of Wesinile
especially Koboko and Maracha Disfricts were neither active nor strong in executing their mandate in many health
facilifies. IF was reported thar many of the committees especially in many rural health facilifies lacked capacity and
knowledge fo undertake their roles as sfipulated in fhe guidelines hence; they were nof effectively performing fheir duties.
This limited effecfive community participation in decision making on maitters relafed fo their heallh and management of
healh services hence consiraining heath service delivery fo the communities

F was against this background that a three (3) fraining workshops was organized. I fargeted 53 HUMC from all the Health
faciliies within fhe sub-counties of operation (Lobule, Dranya, Midia (Koboko) and Yivu, Oleba (Maracha)).

The core focus of the raining was fo enhance the capacity of fhe members of health unif management committees fo
effectively perform their roles.

The key deliverables and fopic during the fraining include functions of the HUMC, Procedures, Right fo Health, community
diagnosis, Health Planning, moniforing and evaluation, resource maobilization and budgefing. The fraining is expected fo
franslate info the HUMC members drawing work plans and Budger as well as moniforing sessions fo be conducted as
key indicators fo measure the success of the fraining.

The key notable instanf success feedback of the fraining was evidenced in the Pre-Test and Post-Test assessment
administered fo the parficipants af the sfarf and end of the fraining as a fool for assessing change in knowledge differentiall
alter fhe fraining. When participanis were asked fo rate themselves in ferms of knowledge acquired affer the fraining 84.4%
(38) responded they had very good knowledge and 11.1% (5) rated Good and only 4.5% (2) responded fair ouf of the five
possible scale (Excellent, V.Good, Good, fair and Poor). This response was very positive as compared o the pre-fest
assessment where just 11.1% (5) responded they had very good knowledge and 17.8% (8) rated Good and maijorify
66.7% (30) responded fair while 4.5% (2) said they had poor knowledge.

Some of the respondenfs whose response about knowledge level in the pre-test as “very good” and “good” altribured
their knowledge fo the fraining of the HUMC which they altended as organized by Insfitufional Capacity Building (ICB)
Project with funding from Belgian Development Agency (BTC).

A Facilifafor conducting a Presentation on Moniforing and
Evaluation during the tird day of the HUMC fraining workshop 1 ﬂ____,_..-
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\HUMC TRAINING

One of the facilifafors exciting the participants during his presentation
about the Roles and Procedures of the HUMC.

Some of the parficipants expressed ignorance about the roles of the HUMC this were mainly people who
were newly elected in the HUMC and had never altended any HUMC fraining before. This was also reflected
in the assessment fool administered fo the respondents during the Pre-tes.

Each of the health facility was given copies of The Minisiry of Health, Department of Quality Assurance
Guidelines for Health Unit Management Committees (2003) af the end of the fraining fo aid their work at the
facilify.

r — e
-a'y - =
’ e b - L

The Executive Director of PICOT giving a welcome remark at the start of the three (3) day fraining workshop.

In her remark, she gave the organisation (PICOT) profile and the project overview. She also welcomed and
thanked the HUMC members for their affendance which she said was a sign of commifment fo learn and fo
serve the community belter.

She further emphasised in her remark that PICOT is only confributing to the efforts of the Government and
thanked the two (2) District Local Governments of Koboko and Maracha for providing the Enabling environment
for implementing the project. She then wished a nice deliberation in the three (3) days residential fraining

Unities to Transform Lives



\UMC TRAINING WORKSHOR

The HUMC chairperson for Oleba HC Il giving a feedback abour the fraining during one of the discussion
sessions. He parficularly expressed his excifement about the presentation on Moniforing and evaluation,
He said that mosf of them didn't know what monitoring was about hence they either did carry ouf moniforing
acfiviies or offen what they (HUMC) do is actually “faulf finding"” instead of monitor the indicators. He said
the fraining came fimely and they can now go back and conduct actual monitoring exercises at the faciliies

Inspiring Communities to Transform lives



ENGAGEMENT/ DIALO

The engagement/dialogue meelings offered a platform fo enable communities raise issues of
health fo duty bearers so as fo receive instant feedback from them (duty bearers) on
specific health service delivery related challenges raised from the community

Two engagement meetings have been conducted so far in Midia sub-county (Koboko) and
Yivu Sub-county (Maracha). The issues raised by the community members include,
inadequate health staff fo address health service concemns of the community. This was a
Cross cuffing issue across all the health facilifies because the number of celling staff for @
health center Il is 19 sfaffs buf in acfual the number of staffs on ground is less than half.

In response to this the HUMC chairperson said Adverts for recruiiment are always puf by the
disfrict service commission and recruifment is done yef the issue has not been resolved
therefore the HUMC chairperson and the in-charge promised to make follow- up with the
District Health Officer's (DHO) office fo ensure that fransfer of staff are done with replacement.

Poor road nelworks and maintainace of access roads fo the health facilily making i in
accessible fo some community was an issue raised o which the duty bearer responded thar
the sub county has already planned to open 7km new roads, maintain 7 km access roads
coupled with Dricile parish’s plan fo mobilize the communities fo mainfain communitly access

roads within the parish this will be addressed.

Abour the issue of drugs geffing over within the shortest fime the response was thaf the drugs
received by the facilily does nof marfch with the population since the facilily serves population
from neighboring sub-counties like Abuku, Ludara and even counfries like DR Congo and
South Sudan. The government only plans UGX 3,000 per person for drugs and the sub county
plans UGX 7,000,000 for drugs which is equally not enough.

A lamentafion about Non-functionality of health facilily on weekends was raised by participants
fo which the HUMC chairperson promised fo follow-up with the health workers to ensure that
the facility operates on weekends.

An issue was raised abour Lack of kiichen af the facilily making if difficult for the caregivers of

patients fo cook food especially during rainy season af Wadra HC Il In response the HUMC

chairperson said that they had already planned fo construct kifchen at the facility and urged

communities fo participate in the aclivities by providing local materials and labor force since
I was inifiated by the community,

Inspiring Communities to Transform Lives



ENGAGEMENT/ DIALOGUE MEETING

Reluctance of nurses especially those in maternity ward “...| was ordered by a midwife fo cut
umbilical cord of a baby and I demand fo know whether that is my work since | am nof
health worker” a genfle man lamented during the engagement meefing.

Other issues raised include;

Some of the services supposed o be offered and displayed af the healh facilily are nof
provided, The level of progress of upgrading of wadra health lll fo health centre 1V,
communities are nof aware on the progress made since it was a promise, Somefimes

clients are given drugs whose expiry dates are close, There is communication gap and lack
of feed back to the community, Open defecation sfill exisfing in some communifies, , The
health facilily does nof have clean source of water but rather use community borehole which is
very far from the facility, Poor referral services especially those who are tested hepatitis B
positive are referred to Health Center IV which does not have the services especially for fesling
the viral load, Lack of fransport means for the facilitly which makes coordination difficulf
coupled with No frained driver for the motor ambulance af the facility, Accountability of money
received by the health facility (one demanded fo know how much money is received and how
I is spend) and No cleaner af the health facility.

An elderly woman raising an
Issue during one of the
engagement meefings.

She expressed her
disappointment af the freatment
she receives from the Health
Cenfre. She lamented “...each
fime | feel sickly and go fo the
health cenire for freatment, | am
fold that my problem is old age
and only given Paracelamole
and fold fo go back home. |
would like you know from you
foday If there is any sickness
called old age...”” Unfortunately 48
the fechnical people could nof
give a proper response o her
question however they
acknowledged that she ought fo be accorded proper medical examination before diagnosis,
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ENGAGEMENT/ DIALOGUE MEETING

While responding fo the issue of the Health Facility (Dricile
HC Il in Midia Sub-county) lacking a clean source of

water excepl for the community borehole which is very far
from the facility, the HUMC chairperson (in blue shir)
responded that the water level around the health cenfre was
found o be low when after the assessment done by the
water and sanitation department of the Koboko district. He
further said thart the best opfion is the piped water which will
fake some fime fo be connected.

The women who were in alfendance lamented abouf
absence of mama kit af the health facility. This issue was
raised by a woman who wanfed o know why the health
facilily does not provide mama kifs for mothers. Unfortunately
the technical staff of the Health Center (Wadra HC 1ll) were
nof present during fhe engagement meefing fo respond fo
fhe issue however the pregnant mothers were advised o
attend all their anfenatal clinic days most especially the 1sf
and the 4 visits such that they can be advised accordingly abour their condifion and other ifems like
that Mama Kif by the health workers.

An elderly man expressed his dissatisfaction in the management of the health facilily during the dialogue
meeling in Wadra HC Il Yivu sub-county Maracha disfrict. He parficularly lamented about the high corruption
cases he said “...a goat eafs af the spot where it grazes ..." referring fo the duty bearers who use their
position of responsibilily fo engage in corruption acts. He thanked PICOT for organising the dialogue meefing

in their sub-county and requested
| fhat PICOT should organise @
second dialogue fo evaluate the
impact of the first one. And emph-
asised that some of the key duty
bearers from the health cenire be
present fo respond fo key issues.
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COMMUNITY BADIO PROGRAM

The community radio program just like the engagement meefing, aids fo create a forum for seeking
responsiveness from dufy bearers and local community at grass rook level on maitters of healh
service delivery,

Two community radio programs have been conducted for the quarter on Homenel LTD

(104.5 Spirt FM Koboko) and was facilifated by the Health unit Management Committee
Chairperson Oleba Health Center IIl and Koboko Hospital Administrator for the first falk show and
the Health unit Management Committee Chairpersons of Lobule and Dricile health Cenire Il for the
second falk show including the Executive Director and project Officer.

The Emerging issues/ concerns about healh service delivery from the community include

* The language diversity makes if difficult somelimes for the health staff fo communicate
effectively with clienfs abour their condition. This is due fo the various languages spoken within the
region. The best way fo address this challenge as mentioned by the duty bearer is fo use
franslators fo help bridge the communication barrier,

* Poor services af the Matemity ward came under the lime light during the talk shows the caller
affributed if fo laziness of the Midwives as she lamenfed “. . .| gave birth few weeks ago from

Koboko health centre IV alone in the ward when the midwife was a sleep...” another caller also
bewailed af the manure the midwives bellowed al her patient when she was in labour pain.

The poor service does not only stop af the maternity ward buf exients fo the whole facilily as a

caller cited Staff absenfeeism coupled with late arrival af the health facility as a major issue

affecting service delivery.

o Delays for fhe health workers fo respond fo patients af night, a case af Lobule HC Il were

they don't have a night watfchman making if difficult for the patients o access the facilily health workers
af night who fear for their security. The duty bearer said they are working with the sub-county fo ensure @
walchman is recruited af the facilify.

o |Fwas also noted that some of the facilifies are understaffed. This undersfaffing is franslafed

info few staff Bering overworked. Often on weekends some of the faciliies don't have staffs fo affend

fo clienfs and a warst case scenario of the facility being closed as raised by a caller during the show.
The HUMC chair promised fo follow the issue of the facilily being closed on the weekends.

o A caller lamented thaf the cost of viral load examination for hepatifis B is foo high for the
community to afford worst sfill the Reluctance of some health staff while aftending to clienfs who go fo
the facility fo seek knowledge (preventive freaiment) yef health workers encourage people fo go for
routine check-up for pressure, Hepatifis B and other health information

o An issue was raised about the welfare of health unif management commiftee, he caller

menlioned that when HUMC realise that their work is volunfary, they fend fo withdraw from the noble
fask of serving the community offen the chairperson is left fo work alone and is also only seen during
delivery of drugs and when signing cheqgues. Coupled with the fact that the Community does nof
understand the role of Health unif management committee. For this the duly bearers recommended a
sensifisation drive abour the HUMC voluntary service fo the community so as fo reduce their
expectations
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COMMUNITY BADIO PROGRAM

FROM TOP RIGHT & CLOCKWISE: 1. The Executive Director and the HUMC chairperson Lobule HC Il
during one of the radio talk shows. 2. The guests (Hospital administrator Koboko hospifal and HUMC
chairperson Oleba HC IIl) comparing notes before the talk show as the project officer prepared fools
for documentation. 3. The Hospifal adminisirator Koboko hospital responding fo a question raised
by the caller.

° The lack of communitly awareness on how the health
facility funds are ufilised was an issue that was also raised
by a caller. The Guests (duty bearers) responded that in
some facilifies the funds release notice, drug delivery notice
or any other public information is displayed af the public
nofice boards but in sifuations where the pracfice is not
common, a concermed community member can always Vvisit » |
the facility and inquire from the responsible persons. And also encour@ged the healh facilifies fo
embrace the practice of displaying such vital information fo the public for fransparency, easy
accountabilily purposes and information dissemination fo the communiry

° Noteworthy was the appreciation the callers extended to PICOT for offering such a platform
where the communify can raise issues affecting them and get insfant feedback from the duty bearers
fhey also commended the Funder (IDF) for the support they are extending through PICOT.

Project officer, Program officer, (PICOT)
hospital administrator Koboko Hospital and HUMC chairperson Oleba Health Centre il
durmg a communn‘y radio Program at Spirit FM Koboko
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COMMUNITY SCORE CARD

Community Score Card is a communify-level moniforing fool, where community members and service
providers come fogether fo provide feedback on service delivery. Community Score Card nof only provide
feedback on service quality bur also include a dialogue process in which community members and
service providers fogether discuss their impressions and work fogether to improve how services are
delivered.

Three different fools were administered and these include;

X Inpur fracking fool which was used fo idenlify gaps in factor inputs and inform discussion on
service improvement sfrafegies between service providers and users. IF was administered fo the key
informants ( Health facility in charge and HUMC chairperson)

X Performance score card was also administered fo the Community fo allow community members
fo score their assessment of the public facilitly according fo their own priority criferia and explain their
scores and suggest acfions for improvement, tis fools was administered in Focus Group Discussion
(FGDs) consisfing of 5-12 members. Two (2) FGDs were conducted consisling of one group for women,
and the other for men tis was a purposive move o allow women open up with issues since some women
fear fo talk certain things in the presence of men due fo pafriarchal nature of society.

X Self-evaluation fool was as well adminisfered fo the health workers. The Self-Evaluation Scorecard
allows the public facility sfaff (healih workers) fo score themselves, against the ser indicators according fo
their own criteria.

Conclusively an Interface Meeling brought fogether both community members and facilily staff fo discuss
the resulfs of the scorecards. During the interface meeting action plans were developed

The HUMC chairperson Oleba HC Ill giving his actions during the interface meeting for action planning.
His actions focused on Timely supervision of staff during the day program to be implemented by the HUMC,
the need to develop and implement the duty roster this responsibility lies on the staff of the health facility,
To organize community meetings between the health staff and community to strengthen relationship and
improve service delivery.
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COMMUNITY SCORE CARD

A data collector facilifating o
focus group discussion

for the women af Lobule HC Il
One of the

participants raised e issue of
the faciliry lacking a Night
Watchman thus the healh
workers on night duty fear fo
come ouf due fo insecurify. The
issue of undersfaffing was also
raised by a parficipant,

The HUMC chairperson Wadra HC Il making k
a submission during the focus group discussion &
for men. They cifed Lafe coming by some
sfaffs and they close early before fime
especially during lunch fime as one of the
bad practlices. The good practices they
agreed on are; that the staff values all clients
equally when providing services and they are

= _—
non-discriminatory afa N

A community member enfering information on
the Action Planning Maitrix. During the Inferface
meeling some of the key acfions include,
Advocating fo increase staffing , need fo
display Health facility plans and budgefs on
facilify nofice boards fo address issues like
Understaffing in some health facilities,
Inadequate moniforing and supervision of
health facilily by HUMC and Low community
involvement in the affairs of health facilily

management - ~
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