	GULU DISTRICT LOCAL GOVERNMENT/UGANDA

RECORD OF MEETING 
	Convened by: Dr  Paul A Onek,  DHO, Gulu                      Date: December 14, 2010  

Started: 11.10 a.m.                                                                   Adjourned at:  3.05p.m.

Venue: Gulu District Council Hall                                                     

	Type of meeting:

1st Quarter 2010/2011 PERFORMANCE REVIEW AND CLUSTER MEETING
Agenda:

1. Opening prayer and introduction
2. Highlights of Revised HMIS 2010
3. Reports from partners

4. Presentation of PMTCT Performance

5. Presentation of HCT/EID Performance

6. Presentation on Drug management

7. Presentation of District General Performance.

8. Reactions and response
9. Closing Remarks 
 
	Members:

1. Dr. Onek A P                         DHO/GDLG                                           0772602947 onek17paul@yahoo.com
2. Sr Okilangole J Rose            ADHO/GDLG                                         0712846995 roseokilangole@yahoo.com 
3. Opwonya John Odong          SMCO/DTLS/GDLG                               0772612758 opwonyajolodong@yahoo.co.uk
4. Grace Anena                         DHV/GDLG                                            0772969548 anenagrace@yahoo.com
5. Idiba Yoweri                          Biostatistician GDLG                              0775341699

6. Michael Chankara                 SCMO/DHO                                            0772667216
7. Owoo Cons                           DVCO/DHO                                             0752519041

8. Marijke Deleu                       HAC Asst/WHO                                        0784351739 marijkedeleu@hotmail.com 

9. Grace Latigi                          NPD RH – UNFPA                                   0712844008
10. Dr Magumba Ignatius           Public Health Officer, Lacor                     0782511595

11. Ochola Emmanuel                 Epidemiologist, Lacor                              0772561783

12. Tesfaye Tessema                 H&N  specialist   UNICEF                        0717173400

+ list attached to hard copy of minutes.

	Summary of discussions
	Action Points
	Responsibility

	Agenda Item 1:

An opening prayer was led by Ochola Emmanuel before self introduction of members present were made.
Agenda item 2:

Highlights of Revised HMIS 2010             
Idiba Yoweri presented the highlights of the revised HMIS reporting tools.  The number of modules has been increased to 7:
· Planning – output and workforce format has been added

· Outpatient services – changes include the addition of next of kin; creation of an O/P tally sheet; amendments to the list of diseases; separation of perinatal (0-7 days) from neonatal (7-28 days) conditions.

· Prevention and curative services – changes include addition of tally sheets for TT and for HPV; amendment of child tally sheet; amendment of Health Unit EPI attendance summary; inclusion of HCT and screening for breast and cervical cancers with family planning; maternal and child health cards

· Management of resources – modifications to building and equipment inventory, human resources for health, finance and accounts, medical and supplies, and records of stock outs.

· Inpatients and speciality services – Inpatient, laboratory, maternity and TB registers amended

· Information System and Reporting Tools amended
· Community – a new module covering VHT register and VHT monthly summary

DHIS Databank -  a web-based on-line HMIS is in the process of development – needs constant Internet Access as well as a Local Area Network, regular data validation and supervision.
Agenda Item 3:

Reports from Partners – St Mary’s Hospital, Lacor
Dr Magombe Ignatius, Public Health Specialist reviewed the 1st quarter performance for Lacor.  He noted the following:

· OPD attendance 
· – variance by sex negligible in 4 and under age group, but over 4 females far outnumber males, reflecting the uptake of HIV services
· Total OPD attendance very similar to 1st quarter 2009/2010

· A drop in activity in September coincided with staff shortages

· Antenatal attendances

· Stable in comparison with 1st quarter 2009/2010

· 1st visits (500-700 per month) far outnumber 4th visits (14-25 per month)

· A leveling and dropping off in the trend of male involvement in PMTCT

· HIV prevalence trends steady at 8-10%

· Deliveries

· Little change in the number of deliveries/month

· Still a big discrepancy between antenatal attendances and deliveries in the health facility ( on average about half).

· Child immunization

· Total number of immunizations slightly higher than last year

· BCG coverage almost double DPT3
· Immunisation outreaches have been hampered by lack of transport

	Training on the new tools is to start in January 2011
Low health seeking behavior of men needs to be tackled.

Need to encourage early and repeated A/N attendance and male involvement in PMTCT
Partners urged to assist with facilitation of transport costs.
	


Agenda Item 4:

PMTCT Performance – ADHO Mrs Okilangole Rose
	Performance
	Challenges
	Way Forward

	· Services offered – Goal oriented antenatal care; counseling and testing; routine health education; static and outreach clinics; capacity building and training; provision of ARVs, HAART and family planning
	· .Changes in policy guidelines
· Logistics and supply of test kits

· Not all health units currently provide PMTCT

· Low uptake of family planning


	· Continue capacity building of health workers in new guidelines.
· Increase logistic and supply capacity

· Scale up services in health facilities

· Continue community dialogue

· Increase staffing and staff accommodation

· Support and supervision for PMTCT

	· High coverage in antenatal testing of women – 90-95%
	
	

	· District positivity rate – 11.4%

· Positivity rate higher in Omoro than Aswa and higher still in the municipality
	· High HIV prevalence
· Large number of exposed children
	


Agenda Item 5:

HCT/EID and TB Performance – District HIV and TB Focal Person     Opwonya John Odong
	Performance
	Challenges
	Way Forward

	· All activities of HIV prevention, care and support are going on at all levels
· Rates of HIV positivity vary considerably between sub counties

· Rates of HIV counseling are low in all facilities
	· Irregular supply of test kits
· Low involvement of men in testing

· Data flow from partners not harmonized

· Low number of counselors

· Low numbers put on ARVs
	· Units should be able to access test kits
· Plan for HCT outreaches

· Expansion of EID and PMTCT outreaches

· Train more counselors

· Expansion of ART to all HC IIIs

	· Gulu has achieved well with identification of new TB cases – 141% (National target – 70%)

· Success rate with TB treatment also good – 87%

· TB/HIV collaboration.  All TB patients should be tested for HIV and HIV patients screened for TB.  Currently 74% TB patients tested
· Only 54% of TB patients currently on CB DOTS

· 1st MDR TB patient has been confirmed in the district


	· Few health workers trained in TB control
· Low financial support for TB

· Low TB/HIV collaboration

· Low CB DOTS coverage with low community participation

· District unsure of next move for MDR TB

· Few diagnostic centres
	· Train more health workers

· Partners encouraged to integrate HIV and TB care

· Community mobilization

· Expand laboratory services




Agenda Item 6:

Logistics Management of Drugs and Supplies – District Drug Inspector    Michael Chankara
	Performance
	Challenges
	Way Forward

	Three sources of drugs – Credit line, PHC, and donors, such as UNICEF

Systems used by Credit Line – Pull and Push

Pull – used by hospitals and HC IVs:

· Essential medicines and supplies

· PMTCT Medicines

· Septrin

· HIV Test kits

HC IIIs with laboratories and offering HAART can also pull:

· PMTCT Medicines

· Septrin

· HIV Test kits

Free Septrin is only supplied to centres offering HAART
	· Late submission of requisitions to DHO
· Lack of interest in knowing how to order medicines.

· Poor record keeping at facility level

· Lack of carbonating order forms at facilities

· Inadequate supplies from NMS
	· Submissions to be made 2 weeks before NMS deadline
· Strengthen supervision from DHO and higher level HCs

· Train existing and new staff on log management

· Request donor support with ARVs, Septrin and carbonated forms


Agenda Item 7:

General District Performance – DHO Dr Paul Onek
	Performance
	Challenges
	Way Forward

	Nationally Gulu District’s performance ranked 11th 
(Kitgum District 30th, Pader 31st and Amuru 36th)

DPT 89%          Deliveries in HUs 50%   Latrine coverage  37%

Intermittent Presumptive Treatment 37%


	
	

	District HSSP Performance:      Aswa           Omoro      GMC      District

Target population                       25%             35%          40%        

Total OPD                                  21%             24%          55%

ANC New cases                        19%              29%          52% 

ANC 4th visits                             28%              34%          38%        

DPT3 Immunisations                 22%              35%          43%

Deliveries in Units                     16%               21%          63%

EPI outreaches                          34%              41%          25%

In future outreaches should be integrated.


	
	

	Public Private Partnership for Health (PPPH)
· National policy
· Promotes and recognizes the role of the private sector in Health Service delivery

· Defines the framework for coordination, implementation, monitoring and evaluation
· Specific policies for partnership

· Provides guidelines to stakeholders on partnership and policy decisions

Private not for profit practitioners – have large infrastructures and are usually faith based.  Specialize in supporting government programmes.  May be facility/non-facility based.

Private practitioners – wide range including clinical, dental, pharmacy etc.

Traditional/complementary medicine practitioners – bone setters, herbalists etc which have organized associations 

Areas of partnership include policy development; coordination and planning; financial mobilization and allocation; human resource management; capacity building; community empowerment; and service delivery.

Structures of partnership exist at all levels from central ministries to VHTs.  A District PPPH Desk Officer is to be appointed shortly.


	
	

	Supervision

· A priority activity
· District Supervisory Authorities have been inaugurate

	
	· Done jointly with partners

· DSA to be established in Gulu

	Status of service delivery

Infrastructure – much work underway on health facilities, staff accommodation and maternity units.

All health facilities apart from Lanenober HC III and Gwendiya HC II are now receiving drugs

Absenteeism is still rife


	· Drug and supply stock outs
· Staff shortages
	· Requisitions to be submitted early
· Good record keeping

· In-charges to list current active staff

· Unoccupied posts to be readvertised


Agenda Item 8
Reactions and response
	Reactions
	Responses

	Revision of HMIS 2010

Ochola Emmanuel, Lacor  – When will the new templates for HMIS be implemented?

                                               How are the denominators for targets calculated?

Onyayi William SCO Odek HC III.  Need clarification of target population for HC IIIs 

                               when deliveries are often done in neighbouring HC IIs

Tesfaye Tessema, UNICEF-  notes that nutrition has not been incorporated.


	· Revised system to be implemented starting from January.  Jan-June 2011 training, installing of software & supervision.

· Catchment population difficult to assess with improved transport.   Population census was inadequate.

Target for HC II – parish; HC III – sub county; 
HC IV - Health Sub district

               Hospital such as Lacor – District.   GRRH – Region.

               Calculations for targets are set out in the manual.

· Health facilities should do preliminary analysis before submission of data and be prepared to give presentations at next review meeting

· Not captured under CAA but will be done under CSD.

	PMTCT
Omon Paul, CO, Lalogi  HC IV Additional training needed in new PMTCT 

                               Guidelines.

                                7% babies HIV exposed.  Post natal care weak – it is likely that 
                               many children are not receiving Septrin prophylaxis at 6 weeks.

                               Concerned about the long time delay with PCR results.

Olango Celstine SCO   Noted that Minakulu is a PMTCT site.

                              Queried statistics that in Awach HC IV 99% ANC attendance but

                                                                                           114% women tested.

Ojok Celestino SCO Cwero HCIII.  Need to do capacity building of health workers if    

                                PMTCT sites are to be expended.

	· Training is to be expanded but should also be cascaded.

· Staff are encouraged to access and study the Guidelines.

· Much planning and preparation is needed before the guidelines can be implemented in full.

· DHO will continue seeking the budget necessary for implementation.

· The DHO will liaise with JCRC.
· Awach HC IV tests women who have their ANC in HCs II.

	HCT/EID AND TB
Mr Tesfai, UNICEF  Why is HIV prevalence so high and what strategies should be 

                                 used to improve it?

Okongo Benard, CO Bobi HC III   Concerned that sputum tests are still positive at 2 

                                and 5 month review.
                                Need guidance and TB drugs for child regimen.

Onyayi William SCO Odek HC III.  Why is MRD TB treatment only available in Kla?

                               How can MDR surveillance be increased?
	· HIV/TB collaboration and full implementation of CB DOTS is essential.

· Focus again on A and B as well as C.

· Improve health education/demonstration of condom use with appropriate tools.

· Multi-sectoral co-operation

· Supply of paediatric drugs is intermittent but should be ordered

· Mulago has been chosen by govt. because of cost of drugs.

· A new system of sending samples for culture to National Reference Laboratory by Post Bus is being implemented.

	Logistics management of drugs and supplies
Omon Paul, CMO, LalogiHCIV    Is there a standard form for requesting free Septrin?

Okongo Benard, CMO Bobi HC III   Inadequate supplies of Septrin.

Onyayi William SCO Odek HC III.  Concerned that HC IIIs without HAART will have 

                            to withdraw Septrin prophylaxis or ask patients to travel a long way.

Ojok Celestino SCO Cwero HCIII   Reiterated the above concern.

                            Concern re inadequate supply of antibiotics.

                            Concerned that ORS is not included in the Pushed supplies.


	· No special form for ordering free Septrin – use the last pare, which is blank.

· HC IVs should consult lower units & submit adequate orders.

· It is possible to put pressure on to get Septrin treated in the same way as TB medication.  In-charges encouraged to document concerns on complaint forms & use Septrin in basic kit.

· Can only supplement with donor support.
· Use the complaint form to support the voice of the DDI in raising this issue with NMS.

	General District Performance
Olango Celstine SCO     Poor documentation of outreaches.

                              Requested assistance from partners with transport for outreaches.

                             Appreciated efforts to find alternative means of staff recruitment.
	· In charges of Health sub districts must control use of available transport. Motorcycles should be for general HC use.

· In charges to update list of health workers on the ground by 20 December 2010.

· In charges to draw up leave rosters for the Christmas and New Year period and for the next calendar year.


Agenda Item 9
Closing Remarks
	The DHO remarked that the catchword should be ‘joint’ – joint planning, joint implementation, joint supervision and joint review.
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