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BACK GROUND
Health  remains one  of the most important basic needs for human world wide .The most important  investment any country can make is through provision and promoting  good health to its population .This helps transforming  them into responsible citizens and controbuting to the development of the country while improving their ,socialization and welfare. So Kasese being in the state of being poor, needs knowledge and resources that they can put an end to poverty themselves and break the cycle of poverty by helping their children in improving health in Kasese district, if this is improved, there will be economic empowerment in all sectors and this will chasse away the epidemic of poverty among the community of Kasese District and this will give chance to the children to go to schools after being free of diseases. This
Therefore a total of $49980 is needed to help in pushing this project and help the poor people of God in 4 counties Kasese District
Kasese District being one of the first growing districts with the population of 67100 growth rate of 68% being femalewith 45% of these productive age group and 4%of the total population is under 1 year and fertility rate of 73% (CBOS2015 midyear population projection) is performing poorly in meetings some of the national health indicators .It has infant mortality rate per 1000 live birth  of 76females 76male /child mortality rate per 1000 live birth (0-5years ) of 37 female and 145male literancy rate of 42.7 males and 56.3 female controceptive prevelence rate of 14% male with male.female rates of 0.9 to 0.9 and pregnance is at 30% (Kasese District heath office)
Report from the district health facilities, health office and health facilities shows that there is no referral system in place and few facilities which refer ,donot get feedback to the final clients. And the client overall satisfaction amongest few visited health facilities ,generally Beni (,Kilembe health centre and Kasese heath town hospital )78%women adolensce interwied were not satified with the reproductive /family planing services given to them by the health facilities (IDMC:Needs assessment report)
Basing on the population growth ,infant and and mortality rates literancy levels, unmet controceptive need, contraception prevelence rate, contronception prevelence rate,percentage of pregnant mothers who recieve full package of antenantal care ,unsatisfied percentage of women and adolencent with reproductive health /family planing services and the referral systems in Kasese District.There is need for working with all stake holders right away from the comminity level to reversing  the alarming situation of reproduction heath and children servival services in Kasese District through sensitising ,and the linking the community to reproductive ,family planing and child servival services  like martanal and anti- natal care service. Integrated Development for Marginalized Community Development (IDMC) is seeking support to implement this project will be implemented in the 4 counties/ Constituencies of Bukonzo West, Bukonzo East, Busongora North and Busongora South kasese district
OVERALL PROJECT OBJECTIVES
To reduce maternal newborn and child mortality through improved utilization of high impact reproductive healthcare maternal newborn and child health interventions in Kasese district
OBJECTIVES:

· Increase availability and quality of essential reproductive healthcare and maternal newborn and child health services at the facility and community level including among youth groups
· To Increase utilization of quality maternal newborn and child health services and access to family planing massage and reproductive health services to 60000 women from 300 villages of 60 parishes in 4 counties Kasese District
· To increase access of child survival   services to 30000 children under five years from 300 villages of 30 parishes in 2 counties in Kasese District
· Increase availability and quality of essential reproductive healthcare and maternal newborn and child health services at the facility and community level including among youth groups 
· To improve quality of data and performance tracking ,analysis and reporting for continuous decision and learning .
Problem statement/ Needs Assessment
Uganda represents a typical example of countries showing uneven progress in achievement of MDGs as well being off track on targets for maternal new-born and child health. Whilst it is estimated that Uganda was on track with the MDG targets for goals related to under five mortality rates; it was completely off track for targets related to MDG 5 on maternal health. Maternal mortality rates have not changed significantly over the last 15 years, varying between 520 and 438 per 100,000 births. Closely related to maternal mortality rates are neonatal mortality rates which have shown no significant decline over the last 15 years. Inequitable access to quality health care between regions, wealth quintiles and education levels amongst women remains a major driver of the slow progression of the country’s poor performance in relation to the MDG targets. 

The western region particularly the Rwenzori sub region is one of the three regions in Uganda with the worst MNCH indicators.
Where Uganda has made a little progress in improving health of its people, life expectancy 45 years from 2003 to 52years 2008 Under five mortality rate improved from 156 in 1995 to 137 deaths per 1000 live birth; the infant mortality rate decreased from 85to76 per live birth underweight prevalence reduced from 23% to 16% over the same period .The new born mortality rate was 33per 1000 live birth in 2000and reduced to 29 in 2015 counting to 40% of infant mortality. Maternal  mortality rate reduced from 527 to 435 per 100,000 live birth between 2013and 2014 but remains very high .Teenage pregnancy estimated at 25%in 2015 is among the highest in Sub Sahara Africa and significantly contributes to over all mart anal mortality rate. Despite the slight drop in mart-anal mortality rate it is short of 2015 MDG target of 131. Only 42% of births are assisted by skilled provider, and 63% of women in rural areas give birth at home, compared to 20% in the urban areas. These poor results are compounded by unfavorable practice in the health seeking behaviors and male involvement. Despite high levels of awareness, only 18% of married women use modern contraceptive method partly because of cultural factor and partly because of poor access to reproductive health services (Uganda National Development Plan.) Rwenzori region being one of the first growing region in the in Western Uganda, with the population of around 871000 growth rate of 6.8%,52% being female with 45% of these in reproductive age group and 4% of total population is under 1 year and fertility rate 0f 7.3% CBOS 2015 midyear population projection) is performing  poorly in meeting some of the national health indicators. It has infant mortality rate per 1000live birth of (76female, 76male), child mortality rate per 1000live birth (0-5years) of 137femalesand 145males,literacy rate of 42.7males and 56.3female,contraceptive prevalence rate of 14% males and 24% females with unmet contraceptive need of 41% male and 41% female with male: female ratio of 0.9and 0.9 and pregnant mothers who receive the full antenatal care package is at 30% (district health office). A report from the DHO/THO office and health facilities shows that there is no referral system in place and few facilities which refer do not get feedback to the final clients. And the client overall satisfaction amongst few visited health facilities: Mahangu health centre ,generally  Kasese and Kasese heath town hospital  78% of women and 89% adolescent inter-weight were not satisfied with the reproductive/family planning services given to them by the health facilities IDMC: Where Uganda has made a little progress in improving health of its people ,life expectancy 45 years from 2003 to 52years 2008 Under five mortality rate improved from 156 in 1995 to 137 deaths per 1000live birth; the infant mortality rate decreased from 85to76 per live birth underweight prevalence reduced from 23% to 16% over the same period .The new born mortality rate was 33per 1000 live birth in 2000and reduced to 29 in 2015 counting to 40% of infant mortality. Maternal  mortality rate reduced from 527 to 435 per 100,000 live birth between 2013and 2014 but remains very high .Teenage pregnancy estimated at 25%in 2015 is among the highest in Sub Sahara Africa and significantly contributes to over all mart anal mortality rate. Despite the slight drop in mart-anal mortality rate it is short of 2015 MDG target of  131. Only 42% of births are assisted by skilled provider, and 63% of women in rural areas give birth at home, compared to 20% in the urban areas. These poor results are compounded by unfavorable practice in the health seeking behaviors and male involvement. Despite high levels of awareness, only 18% of married women use modern contraceptive method partly because of cultural factor and partly because of poor access. to reproductive health services(Uganda  National  Development  Plan.) Rwenzori region being one of the first growing region in the in Western Uganda ,with the population of around 871000 growth rate of 6.8%,52% being female with 45% of these in reproductive age group and 4% of total population is under 1 year and fertility rate 0f 7.3% CBOS 2015 midyear population projection) is performing  poorly in meeting some of the national health indicators.It has infant mortality rate per 1000live birth of (76female,76male),child  mortality rate per 1000live birth(0-5years)of 137femalesand 145males,literacy rate of 42.7males and 56.3female,contraceptive prevalence rate of 14% males and 24% females with unmet contraceptive need of 41% male and 41% female with male:female ratio of 0.9and 0.9and pregnant mothers who receive the full antenatal care package is at 30% (district health office). A report from the DHO/THO office and health facilities shows that there is no referral system in place and few facilities which refer do not get feedback to the final clients. And the client overall satisfaction amongst few visited health facilities: Mahangu health centre ,generally  Kasese and Kasese heath town hospital  78% of women and 89% adolescent inter-weight were not satisfied with the reproductive/family planning services given to them by the health facilities IDMC: Needs assessment report). Basing on the population grow ,infant and mortality rates, literacy levels, unmet contraceptive need, contraception prevalence rate, percentage of pregnant mothers whose who receive full package of antenatal care ,unsatisfied percentage of women and adolescent with reproductive health/family planning services and referral systems in Kasese District there is need for working with all stakeholders right away from the community level to reversing the alarming situation of reproductive health and child survival services in Kasese District through sensitizing ,and the linking the community to reproductive, family planning and child survival service like mart-anal and art-anal care service. Needs assessment report). Basing on the population grow ,infant and mortality rates, literacy levels, unmet contraceptive need, contraception prevalence rate, percentage of pregnant mothers whose who receive full package of antenatal care ,unsatisfied percentage of women and adolescent with reproductive health/family planning services and referral systems in Kasese District there is need for working with all stakeholders right away from the community level to reversing the alarming situation of reproductive health and child survival services in Kasese District through sensitizing ,and the linking the community to reproductive, family planning and child survival service like maternal and art-anal care services.

Therefore a total of $ is needed 49980 to help in pushing this project and help the poor people of God in 2 counties Kasese District. 
ACTIVITIES:
· Conduct one  day orientation stakeholders meeting with with 100 participants from 300 villages including the RDC,C/PERSONLc5,CAO,DHO/THO,100C/PLC1to inform them  about the project and have them appreciate their role in strenghning the reproductive health, family planning and child survival services among the women and children in the 4 selected  counties .

· Hold a 3 day refresher training of 160 VHTs from the selected parishes at every the 8 sub counties in reproduction/family planing and child survival mobilization skills.
· Working with local leaders and 160VHTs to conduct 100 mobilization /awareness meetings 2 and 100 participants from every the 100 selected villages

· Working with the DHO/THOs to develop and produce IECmaterial including 500 bronchures, 500 pamplets and T-shirts for effective information to  the community.
· Hold a 2 days reproductive /family planning orientation meeting with 60 health workers  ,  two from each health centre 11 and one from each health centre 111 and come up with written outreach program.

· Working with VHTs and health workers to conduct 120 reproductive health/family planning services out reaches 2 and 200 clients from every the 100  selected village and linking them to the nearby health centres for contuous services.
· Conduct reproduction health /family planing and child survival radio campaign through 4 radio talk shows and 4 jingles for 4 months.
· Working with VHTs and health workers to conduct and support 120 child health immunization out reaches 2and 50 children from every the 300 selected villages and linking them to nearby health centres for continuous services.
· Conduct a three days refresh training of 220 (160VHTs and 160 Heath workers )in effective data collection and repporting .

· Conduct quarterly experience sharing meeting among 400 participants (160 VHTs and 60 health workers) to continuously ensure proper message and service delivery to the community .

· Conduct  bi-annual support supervision with 2DHT/THT members to evaluate the progress of the project in the target sub counties .
· Procure support supervision and follow-up 1 project support supervision car,2 motorcycles, 3 computers with wireless internet for data management systems
· Support communication for referral (give airtime to communities for case referrals, provide 100 phones for easy communication)
· Infrastructure development (refurbishing 4 maternity units and equipment support interventions of the poor 4 counties/Constituency health centre IIIs)
· Strengthening IDMC institutional capacity building and paying salaries for 5 full time staffs and the driver for effective project implementation
· Project process monitoring
· Coordination and networking
· Internal and external evaluation
· Conduct end of term evaluation. 

Project sustainability:
· Health institution in Uganda  has basic structure through which they perform their duties ,that is to say from village health committees up to the national referral hospitals. From the onset,these project activities will be implemented through existing health structures and integrated into routine activities of the structure.
· The project will work with community members at village level , other stake holders ,and more especially the existing village health teams that will each provide a good basic for sustainabilities.The village health teams will activily be involved in the community mobilisation of direct beneficiaries and in the referral system to the nearby health centres and they will be encouraged to continued doing it even after the the end of the project.IDMC want to see the village members themselves to take on a sustainable role of not only owning the project but also encouraging other community members to continued taking up the activities even after the project has ended.
· At all levels of the district(region), political structure support will be sought LC11and LC111will participate at various levels of the project implementation.The Lccouncils will be involved in the community mobilisation and participate in planning meeting.It is expected that this involvement and integration will create ownership at different levels and ensure that activities even continue after the project has ended.
· Infrustructure development-refurbishment of health 111s maternity facilities, referral phones and airtime will increase high chances for sustainability after project completion.

· The project support supervision motorcycle will monitor the project even after the completion.
PROJECT STRATEGY INTERVENTIONS

1. Health workers' capacity building through conducting trainings, setting targets and selection of beneficiaries.
2. Strategic intervention -Community empowerment using community cycle and predefined qualified approaches.
A) We shall be giving motorcycle ambulances and infrastructure development 
b) Refurbishing 4 maternity units and equipment support interventions of the poor 4 Constituency health centers IIIs.
C) Support communication for referral (gives airtime to communities for case referrals, provide phones for easy communication).

E) Procure a project support supervision car,motorcycles to strengthen activity process monitoring for success indicators.
4. Strategic intervention - Monitoring and evaluation.
5. Strategy intervention-increase access to family planning massage and reproductive health services to 60000 women from 300 villages of 60 parishes in 4 counties Kasese District. 
6. Strategic intervention-Increase access of child survival services to 30000 children under five years from 300 villages of 60 parishes in 4 counties in Kasese District.
7. Improve quality of data and performance tracking, analysis and reporting for continuous decision and learning.
8. Strategy intervention: Strengthening IDMC institutional capacity building for effective project implementation

BUDGET JUSTIFICATION

At the glance, the needs assessment indicate clearly that the health status in kasese is horrible, hence a sum ($49980) like this one will reduce maternal new-born and child mortality through improved utilization of high impact maternal new-born and child health interventions in Kasese district and it will bring glory and hope to suffering poor women and newborn children at risks. As IDMC team, we have tried to our best to keep the expenses strictly corresponding to the exact needs as clearly mentioned in the proposal. The minimum amount required for refurbishment of two maternity rooms, referral phones and maternity medical equipments was felt necessary. A durable project support supervision car, motorcycle convenient to move to the need remote health centers to conduct support supervision during and after course of project implementation, was felt necessary per the felt needs of the community of the project area. It is evident that the project operational areas are remote and need attention of strong means of transport. Keeping this in view; the expenses proposed for the trainings, orientation and the other programmes are considered the minimum possible.

                                           ORGANISATION STRUCTURE









	 
	Name of organization
	 INTEGRATED DEVELOPMENT FOR MARGINALIZED COMMUNITY (IDMC) 

	 
	Project Title
	Reproductive-Healthcare-for-9000-ugandan-children

	 
	Period
	1st November 2016 to 31st November 2017 (12 Months)

	 
	Donor
	Global Giving

	 
	Amount
	$49,980 
	 
	 
	 
	 
	 

	 
	Location
	Kasese District
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Codes
	Activities
	Target
	Location
	Inputs
	Freq
	Quantity
	Unit Cost
	Amount (USD)

	 
	 
	 
	 
	 
	 
	 
	 
	 

	1.2.1
	Conduct one  day orientation stakeholders meeting  with 100 participants from 100 villages including the RDC,C/PERSON LC 5,CAO,DHO/THO,300C/PLC1 
	 
	Kasese District
	 
	 
	 
	 
	 

	 
	
	 
	 
	Refreshment
	1
	100
	0.63
	63

	 
	
	 
	 
	Lunch
	1
	100
	1.88
	188

	 
	
	 
	 
	Transport refund 
	1
	100
	4.69
	469

	 
	
	 
	 
	Facilitation to Trainer
	1
	2
	25.00
	50

	 
	
	 
	 
	Flip chats
	1
	2
	5.31
	11

	 
	
	 
	 
	Markers
	1
	1
	1.88
	2

	 
	
	 
	 
	Airtime
	1
	1
	5.63
	6

	 
	
	 
	 
	Masking
	1
	2
	0.94
	2

	 
	
	 
	 
	Writing pads
	1
	100
	0.47
	47

	 
	
	 
	 
	Pens (Boxes)
	1
	3
	6.25
	19

	 
	
	 
	 
	Fuel
	1
	15.75
	1.25
	20

	 
	 
	 
	 
	Hall Hire
	1
	1
	18.75
	19

	 
	 
	 
	 
	 
	 
	 
	
	893

	1.2.2
	60 Health workers' capacity building through conducting trainings, setting targets and selection of beneficiaries
	 
	 
	 
	 
	 
	
	

	 
	
	 
	 
	Refreshment
	1
	60
	0.63
	38

	 
	
	 
	 
	Lunch
	1
	60
	2.50
	150

	 
	
	 
	 
	Session water
	1
	60
	0.31
	19

	 
	
	 
	 
	Transport refund
	1
	60
	6.25
	375

	 
	
	 
	 
	Field fuel during training
	1
	32
	1.25
	40

	 
	
	 
	 
	Fuel during selection
	3
	32
	1.25
	120

	 
	
	 
	 
	Flip chats
	1
	1
	5.63
	6

	 
	
	 
	 
	Markers
	1
	1
	1.88
	2

	 
	
	 
	 
	Airtime
	1
	1
	4.69
	5

	 
	
	 
	 
	Masking
	1
	7
	0.94
	7

	 
	
	 
	 
	Writing pads
	1
	60
	0.47
	28

	 
	
	 
	 
	Pens (Boxes)
	1
	2
	6.25
	13

	 
	
	 
	 
	Trainers allowance
	2
	2
	25.00
	100

	 
	
	 
	 
	Hall Hire
	1
	1
	25.00
	25

	 
	
	 
	 
	Allowance to Driver
	1
	2
	6.25
	13

	 
	
	 
	 
	Lunch to Staff during Training
	1
	10
	3.13
	31

	 
	 
	 
	Subtotal
	 
	 
	 
	
	969

	1.2.3
	Hold a 2 days reproductive /family planning orientation meeting with 60 health workers  ,  two from each health centre 11 and one from each health centre 111 and come up with written outreach program
	 
	 
	 
	 
	 
	
	

	 
	
	 
	 
	Refreshment
	2
	60
	0.63
	75

	 
	
	 
	 
	Lunch
	2
	60
	2.50
	300

	 
	
	 
	 
	Session water
	2
	60
	0.63
	75

	 
	
	 
	 
	Transport refund 
	2
	60
	6.25
	750

	 
	
	 
	 
	Facilitation to Trainer
	2
	2
	25.00
	100

	 
	
	 
	 
	Flip chats
	2
	2
	5.63
	23

	 
	
	 
	 
	Markers
	2
	1
	1.88
	4

	 
	
	 
	 
	Masking
	1
	2
	0.94
	2

	 
	
	 
	 
	Fuel to  staff
	2
	20
	1.25
	50

	 
	
	 
	 
	writing pad
	1
	60
	0.47
	28

	 
	
	 
	 
	Pens(boxes)
	1
	3
	6.25
	19

	 
	
	 
	 
	Lunch to staff
	2
	5
	3.13
	31.25

	 
	 
	 
	Subtotal
	 
	 
	 
	
	1,456

	1.2.4
	Conduct a 3 days refresh training of 220 (160 VHTs and 60 Heath workers) in effective data collection and reporting 
	 
	 
	 
	 
	 
	
	

	 
	
	 
	 
	Refreshment
	3
	220
	0.63
	413

	 
	
	 
	 
	Lunch
	3
	220
	2.50
	1,650

	 
	
	 
	 
	Session water
	3
	220
	0.31
	206

	 
	
	 
	 
	Transport refund 
	3
	220
	4.69
	3,094

	 
	
	 
	 
	Facilitation to Trainer
	3
	2
	25.00
	150

	 
	
	 
	 
	Training kits
	1
	1
	250.00
	250

	 
	
	 
	 
	Flip chats
	3
	2
	5.63
	34

	 
	
	 
	 
	Markers
	3
	1
	1.88
	6

	 
	
	 
	 
	Airtime
	1
	1
	6.25
	6

	 
	
	 
	 
	Masking
	1
	2
	0.94
	2

	 
	
	 
	 
	Fuel to  staff
	2
	20
	1.25
	50

	 
	
	 
	 
	writing pad
	1
	70
	0.47
	33

	 
	 
	 
	 
	Pens(boxes)
	1
	2
	6.25
	13

	 
	 
	 
	 
	Lunch to staff
	3
	5
	3.13
	47

	 
	 
	 
	 
	Hall Hire
	1
	2
	12.50
	25

	 
	 
	 
	 
	Allawance to driver
	3
	1
	6.25
	19

	 
	 
	 
	Subtotal
	 
	 
	 
	
	5,996

	1.2.5
	Hold a 3 day refresher training of 160 VHTs from the selected parishes in 8 sub counties in reproduction/family planing and child survival mobilization skills 
	 
	 
	 
	 
	 
	
	

	 
	
	 
	 
	Refreshment
	3
	160
	0.63
	300

	 
	
	 
	 
	Lunch
	3
	160
	2.50
	1,200

	 
	
	 
	 
	Session water
	3
	160
	0.31
	150

	 
	
	 
	 
	Transport refund 
	1
	160
	3.13
	500

	 
	
	 
	 
	Facilitation to Trainer
	3
	2
	25.00
	150

	 
	
	 
	 
	Traning kits
	1
	1
	250.00
	250

	 
	
	 
	 
	Flip chats
	1
	2
	5.63
	11

	 
	
	 
	 
	Markers
	1
	1
	1.88
	2

	 
	
	 
	 
	Airtime
	1
	1
	6.25
	6

	 
	
	 
	 
	Masking
	1
	2
	0.94
	2

	 
	
	 
	 
	Fuel to  staff
	2
	26
	1.25
	65

	 
	
	 
	 
	writing pad
	1
	70
	0.47
	33

	 
	
	 
	 
	Pens(boxes)
	1
	2
	6.25
	13

	 
	
	 
	 
	Lunch to staff
	7
	2
	3.13
	44

	 
	
	 
	 
	Hall Hire
	1
	2
	12.50
	25

	 
	
	 
	 
	Allawance to driver
	3
	1
	6.25
	19

	 
	
	 
	Subtotal
	 
	 
	 
	
	2,769

	 
	 
	 
	 
	 
	 
	 
	
	

	1.2.6
	 Conduct reproduction health /family planing and child survival radio campaign through 4 radio talk shows and 4 jingles for 8 months
	 
	 
	 
	 
	 
	
	

	 
	
	 
	 
	Radio airtime
	4
	6
	15.63
	375

	 
	
	 
	 
	Allawance to Facilitator
	4
	16
	3.13
	200

	 
	
	 
	 
	Fuel for staff vehicle
	2
	11.4
	1.25
	29

	 
	
	 
	 
	Jingles
	4
	4
	15.63
	250

	 
	 
	 
	Subtotal
	 
	 
	 
	
	854

	2.2.6
	Working with local leaders and 160 VHTs to conduct 100 mobilization /awareness meetings 2 and 100 participants from every the 100 selected villages
	 
	 
	 
	 
	 
	
	

	 
	
	 
	 
	Refreshment
	1
	260
	0.63
	163

	 
	
	 
	 
	Lunch
	1
	260
	2.50
	650

	 
	
	 
	 
	Session water
	1
	260
	0.31
	81

	 
	
	 
	 
	Facilitation to VHTs
	1
	160
	4.69
	750

	 
	
	 
	 
	Facilitation to Local leaders
	1
	100
	3.13
	313

	 
	
	 
	 
	Facilitation to staff
	2
	12
	9.38
	225

	 
	
	 
	 
	Flip chats
	1
	2
	5.63
	11

	 
	
	 
	 
	Markers
	1
	1
	1.88
	2

	 
	
	 
	 
	Airtime for mobilization
	1
	1
	8.00
	8

	 
	
	 
	 
	Masking
	1
	2
	0.94
	2

	 
	
	 
	 
	Fuel to  staff Vehicle
	2
	50.8
	1.25
	127

	 
	
	 
	Subtotal
	 
	 
	 
	
	2,331

	 
	 
	 
	 
	 
	 
	 
	
	

	2.2.7
	Working with VHTs and health workers to conduct 120 reproductive health/family planning services out reaches 2 and 200 clients from every the 100  selected village and linking them to the nearby health centres for continuous services
	 
	 
	Refreshment
	4
	150
	0.63
	375

	 
	
	 
	 
	Facilitation to VHTs
	4
	160
	4.69
	3,000

	 
	
	 
	 
	Facilitation to Health workers
	4
	12
	6.25
	300

	 
	
	 
	 
	Facilitation to staff
	4
	12
	9.38
	450

	 
	
	 
	 
	Flip chats
	4
	2
	5.63
	45

	 
	
	 
	 
	Markers
	1
	1
	1.88
	2

	 
	
	 
	 
	Airtime for mobilization
	1
	1
	6.25
	6

	 
	
	 
	 
	Masking
	1
	2
	0.94
	2

	 
	
	 
	 
	Fuel to  staff Vehicle
	2
	40.8
	1.25
	102

	 
	 
	 
	Subtotal
	 
	 
	 
	
	4,282

	2.2.8
	Working with VHTs and health workers to conduct and support 120 child health immunization out reaches 2and 200 children from every the 300 selected villages and linking them to nearby health centres for continuous services
	 
	 
	 
	 
	 
	
	

	 
	
	 
	 
	Refreshment
	4
	150
	0.63
	375

	 
	
	 
	 
	Facilitation to VHTs
	4
	160
	4.69
	3,000

	 
	
	 
	 
	Facilitation to Health workers
	4
	12
	6.25
	300

	 
	
	 
	 
	Facilitation to staff
	4
	5
	9.38
	188

	 
	
	 
	 
	Flip chats
	4
	2
	5.63
	45

	 
	
	 
	 
	Markers
	1
	1
	1.88
	2

	 
	
	 
	 
	Airtime for mobilization
	1
	1
	6.25
	6

	 
	 
	 
	 
	Masking
	1
	2
	0.94
	2

	 
	 
	 
	 
	Fuel to  staff Vehicle
	2
	30.8
	1.25
	77

	 
	 
	 
	Subtotal
	 
	 
	 
	
	3,995

	 
	Conduct quarterly experience sharing meeting among 100 participants (160 VHTs and 60 service delivery to the community  
	 
	 
	Refreshment
	3
	200
	0.63
	375

	2.2.9
	
	 
	 
	Lunch
	3
	200
	2.50
	1,500

	 
	
	 
	 
	Session water
	3
	200
	0.31
	188

	 
	
	 
	 
	Transport refund 
	 
	 
	4.69
	-

	 
	
	 
	 
	Facilitation to Trainer
	3
	2
	25.00
	150

	 
	
	 
	 
	Facilitation to staff
	3
	12
	9.38
	338

	 
	
	 
	 
	Flip chats
	3
	2
	5.63
	34

	 
	
	 
	 
	Markers
	3
	1
	1.88
	6

	 
	
	 
	 
	Airtime
	3
	1
	6.25
	19

	 
	
	 
	 
	Masking
	3
	2
	0.94
	6

	 
	
	 
	 
	Hall Hire
	1
	2
	12.50
	25

	 
	
	 
	 
	Fuel to  staff Vehicle
	2
	30.8
	1.25
	77

	 
	 
	 
	Subtotal
	 
	 
	 
	
	2,716

	 
	 
	 
	 
	 
	 
	 
	
	

	2.2.10
	Working with the DHO/THOs to develop and produce IEC material including 500 brochures, 500 pamphlets and 500 T-shirts for effective information to  the community 
	 
	 
	 
	 
	 
	
	

	 
	
	 
	 
	Allowance staff from Health centers
	2
	8
	15.63
	750

	 
	
	 
	 
	Fuel for staff vehicle
	2
	27.67
	1.25
	69

	 
	
	 
	 
	Lunch to staff
	2
	10
	3.13
	63

	 
	
	 
	 
	Mobilization airtime
	1
	1
	6.25
	6

	 
	
	 
	 
	Process and Printing of Brochures
	1
	500
	0.31
	156

	 
	
	 
	 
	Procurement of T-shirt and Labeling
	1
	500
	7.81
	3,906

	 
	
	 
	 
	Process and Printing of Pamphlets
	1
	500
	0.78
	391

	 
	
	 
	 
	Airtime for mobilization
	1
	1
	6.25
	6

	 
	 
	 
	 
	Transport refund 
	1
	8
	3.13
	25

	 
	 
	 
	Subtotal
	 
	 
	 
	
	5,372

	2.2.11
	 
	 
	 
	 
	 
	 
	
	

	 
	Support communication for referral (give airtime to communities for case referrals, provide 1000 phones, 100 charging solar panels for easy communication) 
	 
	 
	provide airtime for referral
	12
	10
	2.34
	281

	 
	
	 
	 
	procure phones
	1
	10
	25.00
	250

	 
	
	 
	 
	 
	 
	 
	
	

	 
	
	 
	Subtotal
	 
	 
	 
	
	531

	2.2.12
	 
	 
	 
	 
	 
	 
	
	

	 
	Procure support supervision and follow-up, 1 motorcycles, 2 computers with wireless internet for data management systems
	 
	 
	Motorcycles
	1
	1
	2,500.00
	2,500

	 
	
	 
	 
	Computers
	1
	2
	468.75
	938

	 
	
	 
	 
	Wireless internet
	1
	1
	312.50
	313

	 
	
	 
	 
	Maintenance and Fuel general
	1
	12
	125.00
	1,500

	 
	
	 
	Subtotal
	 
	 
	 
	
	5,250

	 
	
	 
	 
	 
	 
	 
	
	

	2.2.13
	Procurement of  a project car,2 motorcycle ambulances and infrastructure development (refurbishing 2 maternity units and equipment support interventions of the poor 4 counties/Constituency health centre IIIs)
	 
	 
	 
	 
	 
	
	

	 
	
	 
	 
	Refurbishment Maternity wards
	1
	2
	937.50
	1,875

	 
	 
	 
	Subtotal
	 
	 
	 
	
	1,875

	 
	 
	 
	 
	 
	 
	 
	
	

	2.2.14
	Conduct  bi-annual support supervision with 2DHT/THT members to evaluate the progress of the project in the target sub counties
	 
	 
	 
	 
	 
	
	

	 
	
	 
	 
	Facilitation data entrants
	2
	4
	71.88
	575

	 
	
	 
	 
	Field travel
	2
	4
	26.56
	213

	 
	
	 
	 
	Refreshment
	2
	10
	1.56
	31

	 
	
	 
	 
	Lunch 
	2
	5
	4.69
	47

	 
	
	 
	 
	Airtime
	1
	1
	3.75
	4

	 
	
	 
	 
	Fuel to  staff Vehicle
	2
	40
	1.25
	100

	 
	
	 
	Subtotal
	 
	 
	 
	
	969

	2.3.1
	 
	 
	 
	 
	 
	 
	
	

	 
	Process activity monitoring and evaluation (External evaluation by the donors, Conduct end of term evaluation) 
	 
	 
	Internal monitoring and evaluation
	1
	12
	31.25
	375

	 
	
	 
	 
	End of term evaluation
	1
	1
	250.00
	250

	 
	
	 
	 
	 
	 
	 
	
	

	 
	
	 
	Subtotal
	 
	 
	 
	
	625

	 
	 
	 
	 
	 
	 
	 
	
	

	2.3.2
	Institutional Capacity building and staff salaries
	 
	 
	 
	 
	 
	
	

	 
	Director 
	 
	 
	 
	1
	12
	125.00
	1,500

	 
	Program officer
	 
	 
	 
	1
	12
	93.75
	1,125

	 
	Coordinator
	 
	 
	 
	1
	12
	78.13
	938

	 
	Accountant
	 
	 
	 
	1
	12
	78.13
	938

	 
	Drivers
	 
	 
	 
	2
	12
	78.13
	1,875

	 
	Contribution to MEAL Officer
	 
	 
	 
	1
	12
	21.88
	263

	 
	 
	 
	Subtotal
	 
	 
	 
	
	6,638

	2.3.2.2
	Partners Support costs
	 
	 
	 
	 
	 
	
	

	 
	Rent & Utilities
	 
	 
	 
	1
	12
	68.75
	825

	 
	Consumables
	 
	 
	 
	1
	12
	6.50
	78

	 
	Vehicle Fuel and Maintenance
	 
	 
	 
	1
	12
	65.63
	788

	 
	Stationary and office supplies
	 
	 
	 
	1
	12
	26.56
	319

	 
	Travel and Accommodation
	 
	 
	 
	1
	12
	37.50
	450

	 
	 
	 
	Subtotal
	 
	 
	 
	
	2,459

	 
	 
	 
	GRAND TOTAL
	 
	 
	 
	
	49,980

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Note: 1 $ = UGX 3200, the salaries for staffs are paid for 12 months ( Gross pay = Net pay plus NSSF)
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