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NAME OF THE PROJECT

“Fight stigma and improve health” Advocacy campaign for Persons affected by TB through participatory theatre approaches in 4 sub counties of Mubende district; project 
NAME OF THE ORGANIZATION

SORAK Development Agency (SDA)
COUNTRY IN WHICH THE WORK WILL BE DONE

This work will be done in Uganda 
TOTAL AMOUNT REQUESTED (Indicate amount in US Dollars)
 USD 55,000
TARGET COMMUNITY
This project will target people living with TB, including women, orphans, and grand mothers of poor rural communities in 4 sub Counties (Madudu,Bagezza,Kasambya and Kitenga of Mubende district
BACKGROUND DETAILS OF THE GRANT APPLICANT
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Name of person from the organization responsible for managing the grant:  
Muhammad Kyeyune
Mailing address:

Plot 614,Tufnell Drive,Kamwokya,Po Box 16617 Wandegeya Kampala
Email address: sorakd@gmail.com/kyeyunemuhamadj@yahoo.com
Organisation background information:
SDA’s mission is “To create a unified voice of women, youths and other vulnerable groups that influences the protection of human rights and opportunities in favour of vulnerable sections in Uganda through capacity building, networking, advocacy, livelihood support and partnership

Aims and Objectives

1. Improved  quality of life in Uganda

2. Improved livelihoods of Vulnerable  Persons

3. Capacity building of vulnerable groups  to ensure them effectively  contribute to their welfare

4. Stigma, negative attitudes, inequalities, injustices gender imbalances reduced.

In order to achieve the above objectives, SDA does the following;

Mobilization of members:  SDA mobilizes its members in order to have a common voice that would present and represent needs and challenges specific to abuse of their rights to education, reproductive health, and employment and to help them recognize their challenges and potential to eradicate them.   

Capacity building:  SDA believes in empowerment of its membership. We do training into strong active advocacy groups able to define and articulate women rights specific issues and seek redress to them.

Advocacy:  SDA works with its members to lobby and advocate for the rights and services to disadvantaged and vulnerable rural and urban poor women including the persons with disabilities.   specific needs and legislation, provision of support for meaningful and sustainable livelihood initiative and lobby government and civil society organisations on the need to under take the prevention women rights abuse and provision of women user-friendly services i.e. education infrastructure that is girl child friendly, good maternal health care systems, equal participation and presentation in, leadership, decision and policy making etc 

Livelihood support: Our organization is mainly concerned with the vulnerable rural and urban poor women and girls. These include subsistence farmers, grand mothers, housewives who have no formal employment. These if any live on less than 0.25 dollars per day.

Past performance record: 
SDA has been involved in both capacity building and community engagement.
The three concrete examples include;

1. Capacity building for newly elected women local councilors ;this was a two years capacity building project implemented in Kiboga district 2002-2004.It aimed at enabling women participate in political decision making and development planning within their communities in order to improve the incorporation of their gender specific concerns. The end of this project assessment revealed the role this intervention had played in empowering women, increased their assertiveness as well as streamlining gender in the sub county and district development plans.
2. Sexual reproductive health and HIV/AIDS Education among motorcycle operators. This was a 1 year project target youths. It contributed a lot towards increased use of condoms among sexually active youths, reduced sexual abuse cases by motorcycle operators, reduced unwanted pregnancies, increased provision of youth’s health friendly services. These results encouraged SDA to continue replicating interventions of this nature to other vulnerable and sexually active youth’s groups.

3. 2009 SDA engaged rural women in capacity building for improved livelihood. There has been improved production of maize and beans among the target community in Bagezza sub county Mubende where women farmers and orphans were empowered with farming and post harvest skills. They were also trained in marketing and group dynamics.
Our work in with advocacy, communication or social mobilization efforts related to health in the past:
SDA has been very much involved in the above efforts. Here below is a summarized report of such experience.
1. HIV/AIDS awareness and sexual reproductive health rights campaign among school going youths –Kampala and Wakiso districts
Strategy:

The activity took the form of a competition among the schools’-existing houses/groups. The competition was in form of a quiz that last for 3 hours.  

·  Another approach involved holding school debates and talks on school 

· Training of senior women and men teachers on sexual reproductive health rights and the unique needs of the growing girl children.

·  Establishment of rights counselling sessions and rooms in selected schools in collaboration with school management

Use of the electronic media including TV and Radio
2. Basic reproductive health Rights and Economic Empowerment of the young/child mothers-Mubende district
Strategy 

-Mobilization for HELP through use of IEC (film/video shows in pertinent and topical issues on Reproductive health( hire of hall,announcements,posters and DVDs,etc) Networking with HIV/AIDS and sexual reproductive health services providers including Mubende Hospital, Health centre 111s, and the JCRC Mubende collaborative treatment centre.(meetings and SDA For  2 staff)  20 days planed( 12000 for 2 staff for 20 days) 

-Recruitment and training of girl youths rights activists (GYRA) 

-Routine Information and Knowledge sharing on HIV/AIDS and share knowledge among girl youths through debates/gatherings with their peers.-6 meetings 

-Data collection on girl youths and child mothers with young children

-Support and host Radio talk shows on child mothers’ issues and sexual reproductive health
Our contribution to part of the Country's Tuberculosis Control Programme (NTP).
Through advocacy, communication and social mobilization, SDA will contribute/contributes to district level planning, and deficiencies in knowledge that contribute to low utilization and low referrals for TB and HIV services, inadequate psychosocial support, low adherence to treatment, limited disclosure of TB/HIV results to spouses and negative attitudes of health workers towards TB/HIV Patients.
FUNDING PROPOSAL
Please type or print clearly. You may attach up to 2 additional pages for this section
	The problem:

There is need for increased advocacy for TB if national and global targets for TB control are to be attained. In Uganda TB contribute 60% of the disease burden in the population (Ministry of health 2001).TB interventions are not moving as fast as would be expected. There is low utilisation of TB services. Health workers seldom discuss the relationship between TB and HIV with patients. (National TB and Liprosy programme (NTLP) 2005).Health care providers generally display negative attitudes to TB patients. The HIV prevalence at 7% remains high and continues to be a risky factor for TB in the community. At this prevalence rate, the gains made in prevention and control of TB could easily be reversed yet the two conditions are preventable through provision of appropriate information and ensuring the effective interventions are in place. Communication interventions are important means to engage policy makers, government officials, public and private health professionals, traditional and religious leaders, community leaders, patients and their families in bringing about political, behavioural and societal change with respect to TB and HIV.
“Fight stigma and improve health” Advocacy campaign for Persons affected by TB/HIV through participatory theatre approaches in 4 sub counties of Mubende district; project will therefore, reach out to Persons affected with TB both young, women and men and children with accurate TB and prevention messages using participatory theatre approaches (music, dance, drama, poetry, discussions, puppetry, life testimonies and story telling) as well as mobilizing them for TB services such as,Home based care and DOTS.


2. Objectives 
	This project will be guided by the following objectives;
1. To advocate for the incorporation of TB activities in district strategic and operational plans through district policy makers and implementers focused engagement meetings by 2011.
2. To increase knowledge on the relationship between TB its prevention, care and control  measures among patients, care givers and the community through participatory theatre approaches and electronic media by 2012
3. To improve the attitudes of health workers and caregivers towards TB and HIV clients through patient –health worker engagement meetings by the end of the project.


3. Activities 
	The following activities will be carried out to deliver the above objectives
Objective 1:
1.1 Support to 2 district advocacy meetings targeting both political and technical leaders for 40 participants
1.2 Support to 20 TB and HIV patient participation in participatory planning process- 1 needs assessment session, 1 budget conference and 1 world AIDS day.
Objective 2:
2.1 Support to 24 interactive radio programmes on community based FM radio stations

2.2 Support to 40 community based participatory theatre performances –edutainment on TB for 8000 participants 
Objective 3:

3.1 Support to 3 patient and health workers’ dialogue meetings for 40 participants and 20 parish based community awareness  meetings 
3.2 Support to 4 TB focal point persons to undertake monthly home visits to 20 patients per month.



	4. Expected Outcomes 


	Outcome 1:TB activities incorporated in the district operational and development plans

	Indicator 1:Collaborative activities identified in respective  operational plans

	Indicator 2:Number of activities involving TB And HIV collaborative activities

	Outcome 2: Increased knowledge on TB its prevention, care and control measures.

	Indicator 3: Number/proportion of persons aware of the TB, prevention, and care and control measures.

	Indicator  4: Number /proportion of TB clients adhering to treatment 

	Indicator 5: Number/proportion  of persons practicing TB preventive  and care measures 

	Outcome 3: Attitudes of health workers towards TB clients improved

	Indicator 6:Number of TB and HIV clients satisfied with Health workers conducted and service delivery

	Indicator 7: Number of TB and HIV clients seeking services from health workers

	Outcome 4: Increased TB case detection and finding and drug use/treatment adherence 

	Indicator 8:Number of people seeking TB testing at health centre facility 

	Indicator 9: Number of TB patients completing their TB treatment dose without defaulting.

	5. Work plan 


	Annex1 project work plan

	6. Monitoring 


	Annex 2 Monitoring Plan


7. Time frame 
	The project with start in 1st January 2011 and end in 30th  December 2012


8. Sustainability 
	The participatory theatre approaches and radio programme activities will be backed by effective participation of community own resource persons including TB clients. These be able to carryon and integrate the project activities into their routine activities.
Local leaders will be involved in the project activities; this will be it possible for them to continue sharing the project relevant TB and HIV care, prevention and control messages at every community interaction fora.

Local parish based Drama groups will be trained and involved in the project participatory theatre activities. They will therefore be able to carryon even after the end of the project.

Care givers and health service providers will be empowered with interpersonal/patient-health worker relationship and care. Once these skills and change in attitude is registered, health workers will continue with good relationship with the clients even after the end of the project.


9. New collaborative work relationships 
	All the project activities will be implemented within the framework of the NTP. We shall work with the respective district and sub county TB focal persons.
The project will also seek to work with key policy makers and implementers. This is because of the need to solicit for support in order to meet the project objectives. This is also key for the sustainability of the project.


10. Summary Table
	Objective


	Activity


	Planned Output


	Duration

	Expected Outcome


	Outcome indicator


	1. To advocate for the incorporation of TB activities in district strategic and operational plans through district policy makers and implementers focused engagement meetings by 2011.


	1.1 Support to 2 district advocacy meetings targeting both political and technical leaders for 40 participants
	2 meetings held of 40 participants each 
	2 days meetings in the 1st month of the project 
	TB concerns ;care, prevention and treatment needs incorporated in the district operational plan
	Proportion of district budget allocated to TB management 

	
	1.2 Support to 20 TB and HIV patient participation in participatory planning process- 1 needs assessment session, 1 budget conference and 1 world AIDS day.
	20 TB and HIV patients selected to participate in 2 participatory planning activities-needs assessment and budget conference, and 50 patients supported to participate in world AIDS day.

	Each of the activities to last for 1 day but taking planning as per the planning calendar and world AIDS day date
 
	TB concerns ;care, prevention and treatment needs incorporated in the district operational plan from and informed and concerned TB and HIV patients in an effective and participatory manner.

	Proportion of TB patients reporting district compliance to their needs.


	2.To increase knowledge on the relationship between TB and HIV and their prevention, care and control  measures among patients, care givers and the community through participatory theatre approaches and electronic media by 2012
	2.1 Support to 24 interactive radio programmes on community based FM radio stations
	Twenty four (24) interactive radio programmes involving 12 TB and HIV patients,3 health workers and 3 local political leaders
 
	Each radio programme will last for 1 hour once per month for 6 months.

	TB patient Family members, Community, local leaders and government appreciate and steps up efforts of TB and HIV care, prevention and treatment.

	Proportion of TB patients and their care givers reporting improved care, prevention and treatment.



	
	2.2 Support to 40 community based participatory theatre performances –edutainment and HCT 
	Forty (40) communities- based participatory theatre performances targeting 200 participants per show.

	Each show lasting for 90 minutes ,hosted at secondary schools and community centres presented over a period of 9 month

	Effective learning and improved knowledge and skills through edutainment on the TB care, prevention and treatment achieved.

	Proportion of community and the entire population in the project area aware of TB care , prevention and treatment 


	3.To increase knowledge on the relationship between TB and HIV and their prevention, care and control  measures among patients, care givers and the community through participatory theatre approaches and electronic media by 2012
	3.1 Support to 3 patient and health workers’ dialogue meetings for 40 participants
	3 meetings held to establish a good patient –health worker relationship for one day each for 40 participants.

	Each meeting will last for one day and once per quarter in the first three quarters for 40 pax
	Improved patient–health worker relationship and positive attitudes towards TB patients.

	Proportion of TB patients reporting good conduct and attitudes of health workers towards them

	
	3.2 Support to 4 TB focal point persons to undertake monthly home visits to 20 patients per month and parish based awareness raising meetings
	4 persons supported with 40 liters of petrol per month for 10 months to undertake home visits to a total of 1920 patients( 20 patients per month per Health worker in each and 20 parish  meetings 
	Home visits will be conducted for a maximum of two days per months by each of the health worker
Parish meetings will be held in 20 parishes
	Improved health worker driven home based care, prevention and treatment for TB patients.

 
	Proportion of homes visited and TB patients satisfied with the health worker visits


11. BUDGET DETAILS

Please ensure that your budget reflects an appropriate balance between salary and activities (75% or more for activities and 25% or less for salaries)

	Objective no.


	Specific Activity & Cost Category
	US$ equivalent

	1
	
	

	
	1.1 Support to 2 district advocacy meetings with breakfast, lunch, transport refund, facilitators allowance and perdiem to staff 
	4,200

	
	1.2 Support to 20 TB and HIV patient participation in participatory planning process- 1 needs assessment session, 1 budget conference and 40 for world AIDS day
	2,300

	2
	
	

	
	2.1 Support to 24  interactive radio programmes
	9,000

	
	2.2 Support to 40 community based participatory theatre performances
	16,000

	3
	
	

	
	3.1 Support to 3 patient and health workers’ dialogue meetings
	3,500

	
	3.2 Support to 4 TB focal point persons to undertake monthly home visits and parish based awareness raising meetings
	7,000

	4
	
	

	
	4.1 Support to salaries  
	10,000

	
	4.1.1 Administrative cost
	2,000

	
	4.3 Audit 
	1,000

	Total:
	55,000

	Amount of grant being requested:


	55,000



Budget Justification:
	Activity 
	Justification 

	1.1
	50 participants will be supported with break tea; lunch and evening refreshments in addition to transport refund. This will include the sub county and district local government stakeholders (key policy makers and implementers.)The purpose of these meetings will be to solicit for support and cultivate strategic alliances and collaboration. The meeting will be facilitated by two resource persons from the national TB programme and 2 project staff who will be supported with perdiem and travel costs

	1.2 
	40 project targeted beneficiaries will be facilitated to get involved in the local government planning cycle as well as in the specific advocacy event-world aids day. They will require meals, transport and T-shirts.

	2.1 
	Interactive radio programs will be useful in creating more awareness to wide area. They will also bring forward key challenges facing persons affected by TB. The project will therefore support airtime, meals and perdiem for 4 radio program participants as guests for each of the 24 programs

	2.2 
	A group of 25 young women and men living and affected by TB will supported to undertake rehearsals and 40 shows. They will need meals, transport to and fro the venues, local publicity drives (hire of public address system), halls before the shows and professional fees for 2 of their trainers.

	3.1
	Patients and health workers will be selected to participate in dialogue meetings where they will each freely share ones concerns. They will thus be supported with meals and refreshments as well as transport refund.

	3.2 
	Subounty based health workers will be facilitated with fuel and lunch to undertake home visits to patients in order to cultivate a good worker patient relationship as well as enabling the worker appreciate the patients’ home situation. They will also organise parish based meetings targeting 50 in each of the 20 meetings of community members who will be supported with lunch and refreshments.  

	4.1 
	The project will contribute 30% to the Executive directors’ salary, 50% to the programme officers and 30% to the project accountant during the project period.

	
	


Annex 1 work plan 
	Activity description
	2011
	2012
	Responsible centre

	Time in Quarters 
	1
	2
	3
	4
	5
	6
	7
	8

	

	Objective 1
	To advocate for the incorporation of TB activities in district strategic and operational plans through district policy makers and implementers focused engagement meetings by 2011.

	1.1 Support to 2 district advocacy meetings.
	
	
	
	
	
	
	
	
	SDA Programme officer, district community development office and district health officer 

	1.2 Support to 20 TB and HIV patient participation in participatory planning process
	
	
	
	
	
	
	
	
	SDA & District TB focal point person

	Objective 2
	To increase knowledge on TB its prevention, care and control  measures among patients, care givers and the community through participatory theatre approaches and electronic media by 2012

	2.1 Support to  interactive radio programmes
	
	
	
	
	
	
	
	
	SDA & District TB focal point person

	2.2 Support to community based participatory theatre performances
	
	
	
	
	
	
	
	
	SDA , District TB focal point person &HIV Focal point person

	Objective 3
	To improve the attitudes of health workers and caregivers towards TB and HIV clients through patient –health worker engagement meetings by the end of the project.

	3.1 Support to  patient and health workers’ dialogue meetings 
	
	
	
	
	
	
	
	
	SDA , District TB focal point person &HIV Focal point person

	3.2 Support to  TB focal point persons to undertake monthly home visits 
	
	
	
	
	
	
	
	
	SDA , District TB focal point person


Annex 2 Monitoring plan 

Monitoring of this project will focus on tracking impact, reach, and scaling up collaborative management of TB. Qualitative and quantitative approaches will be used to examine behaviour change process and effectiveness of the intervention as well as providing numeral information about the impact and coverage. Monitoring will be therefore continuous and participatory (implementers, donors and the beneficiaries). The matrix below presents the planned monitoring plan.
	Narrative summary 
	Relevant data for collection 
	Data type
	Source of data
	Method of collection
	Focal person 
	Frequency 

	1.1 Support to 2 district advocacy meetings.
	-Number of persons participating by designation and TB status as well as gender and residence
- Advocacy issues involved           
	Quantitative and qualitative 
	Workshop reports.


	Document review

Personal interview 

Focus group discussions   
	Executive Director  
	Once per quarter for two quarters

	1.2 Support to 20 TB patient participation in participatory planning process
	-Number of TB patients involved in participatory planning 
–Number of participatory planning meetings held 
TB  care and treatment incorporated in the district operational plans –budgetary allocation and amount 
	Quantitative and qualitative
	District technical planning committee minutes, budget documents 
	Document review
	Programme  Officer 
	Twice in the first two quarters 

	2.1 Support to  interactive radio programmes
	-Number of radio programs held.

TB patients giving testimonies 

-Number of people calling in and issues raised
	Quantitative and qualitative
	Activity reports 

Audio records 
	Personal interviews 

Listening 

Document review 
	Programme  Officer 
	Monthly 

	2.2 Support to community based participatory theatre performances
	-Number of performances done

-Number of people attending the performances

-Issues /questioned generated 
	Quantitative and qualitative
	Activity reports 
	Document review 

Focus group discussions 
	Programme  Officer 
	Monthly 

	3.1 Support to  patient and health workers’ dialogue meetings 
	-Number of TB patients involved in the meetings

-Number of meetings held and persons involved

-Issues discussed and resolutions reached and implemented 
	Quantitative and qualitative
	Activity reports 
	Document review 

Personal interviews
	Programme  Officer 
	Once a quarter 

	3.2 Support to  TB focal point persons to undertake monthly home visits 
	Number of focal point persons supported

Number of home visits done and patients reached

Issues arising from the visits
	Quantitative and qualitative
	Activity reports 

	Document review 

Personal interviews
	Programme  Officer 
	Monthly
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