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PMP data verification 

	#
	Indicator
	Disaggregation
	Planned
	Reported
	Verified
	Remarks/comments

	1. 
	#  Of clients using FP method
	New users
	N/A
	39
	39
	These figures were counted off from Family Planning register. The clients were reached through both the static and community outreach activities.

	
	
	Revisits
	N/A
	146
	146
	

	 

 

 
	# of children 12 months who have 3 doses of DPT vaccination
	
	65
	95
	95
	These were numbers counted off from the child register for both static and outreach immunization activities.

	2. 
	# of children under 5 years of age who receive the second dose of vit A supplementation
	1st dose
	150
	468
	468
	

	3. 
	
	2nd dose
	50
	226
	226
	

	4. 
	# of pregnant women who receive 4 ANC consultations 
	
	48
	58
	58
	These were numbers that were verified and counted off from the ANC register. The register was the MoH standard register that was provided to the subcontractor by the district.


	5. 
	#  of pregnant women who receive 2 or more doses of IPT 
	
	48
	74
	74
	

	6. 
	# live births delivered at the facility
	
	15
	64
	64
	These were numbers that were counted off from the maternity register. Three clients had been referred to Gombe hospital but only one had been followed up to ensure complete referral and thus the one complete referral was counted off as well.

	7. 
	# clients served with LA and PMs of FP
	LA methods
	N/A
	
	
	This indicator is done in conjunction with MSU (RFP001) and thus all numbers reached are reported to MSU who then reports them to STRIDES.

	8. 
	
	Permanent methods
	N/A
	
	
	

	
	# of clients receiving services from Crane Medic and or supported interventions
	# of clients receiving adequate counseling on FP
	250
	688
	688
	These were numbers counted off from the attendance lists of clients with participant’s signatures, and groups of not more than 25 people with the aid of IEC materials.

	
	
	# of young people reached with RH/FP information
	1900
	2273
	2273
	These were numbers counted off from the attendance lists. Cranmedic reached out to youth from school visits and community. Those in community are at times mobilized by the VHTs and LC1’s during outreach activities or sometimes, they are reached through community events like football matches.

	
	
	# of young people reached with RH services
	380
	383
	383
	These were numbers counted off from the attendance lists and register for youth who received services like STI screening and treatment. 

	9. 
	#  HMIS reports timely submitted to HSD or district 
	
	3
	3
	3
	Cranmedic medical Centre submitted 3 monthly HMIS report to HSD and district timely.

	

	10. 
	No. of mothers seen for ANC (1, 2,3) during community outreaches
	
	96
	183
	183
	These were counted off from the ANC register for both static and outreach clients reached with ANC services.

	11. 
	No. of PNC mothers followed up and counseled on FP services during community outreaches
	
	65
	75
	75
	These were numbers that were counted off from the post natal register for both static and community outreach. 


Key Findings
1. Cranmedic has developed a good data management system. All data reported was accurate and verifiable. Cranmedic owes this to continuous capacity building efforts from STRIDES, and having different staff heading different departments and each staff is in full responsibility of all the data captured. They also noted that the levels of transcription are minimal, data is directly captured into the DCTs and then to the electronic data base. Regular weekly meetings where by staff are required to give updates and progress in their departments has helped to avoid discrepancies that can be realized at the end of the quarter.

2. The staff interacted with during verification, where knowledgeable of the STRIDES project requirements. They noted that an orientation was done to all the staff and there is always internal verification within Cranmedic and the fields to enable them avoid discrepancies during the reporting time.

3. Cranmedic noted that one of the lesson learnt, that VHTs and community leaders are vital for entry in an area and in case you need your work to be accepted in the community. Given the religious set up of Mpigi district, Cranmedic had to rely much onto the community leaders during their planned activities. Some areas are strong Catholics and others are strong Muslims. As such in Muslim dominated areas, Cranmedic had to work closely with Muslim leaders and VHTs to help in the mobilization of the clients during outreach activities.
4. The district health officer (DHO) appreciated the work done by the subcontractor. In order to promote good working relationship between the private and public service providers, the district provided standard MoH HMIS tools (registers) apart from FP registers, weighing scales, mother passports and vaccines. Capacity building initiatives have also been extended to the subcontractor from the district where by incase of trainings at the district, Cranmedic is always given a slot of one staff to be trained. The district also invited the subcontractor in the meeting and they were given a platform to talk on health matters.
5. Cranmedic noted that they are still facing challenges in providing quality ANC services. They lack mosquito nets, Mama Kits, testing kits and PMCT syrups for the babies.

6. Cranmedic noted to have used the opportunity of the free scan services at Mpigi health center for the ANC mothers. They always refer mothers to go for scan services and this has assisted in detection of future complications and multiple pregnancies. Mothers who referred to Mpigi HCIV only go for scan services.

7. Cranmedic has continued to register increase in the number of clients accessing services at the unit. This is so because all services as per the indicators in Cranmedic PMP are offered free of charge. The clients talked too also confirmed that these services are free of charge. For sustainability of the health unit, Cranmedic has got a cost share system well know to clients. Clients for deliveries for instance are required to bring a big bottle of jik, mackintosh (kavera), big roll of cotton and around six pairs of gloves. As such most of the times not all these things are used by the mother, the remaining ones are used in other departments like cotton for dressing of woods. Clients interacted with clearly know the pay services and the non pay services offered by Cranmedic.
8. The community is grateful of the services offered both at static and during outreaches. The PNC mothers interacted with expressed happiness of the good attitude and kind treatment received. All of them had taken their babies for immunization at Cranmedic and were aware of the next appointments. Clients further noted that Cranmedic health workers go ahead to follow up onto them in their villages to monitor their progress and remind them the dates and sites of the next outreach activities.
9. Despite the fact that all the four quarters ended, Cranmedic is still offering services to the community through integrated outreach activities. Some of these outreach activities had been conducted in the month of November and others were schedule and planned to be done in December. Data capturing is still too ongoing. This meant sustainability of the STRIDES initiatives in Cranmedic.

10. Cranmedic noted the challenge of mothers who come from other districts like Kampala and Wakiiso to receive the free delivery services. These after delivery tend to go back to their districts and this has proved a challenge to conduct community follow ups for the post natal mothers.
Action Points/ Recommendations

	Action point (s)/recommendation(s)
	Responsible person (s)

	1. Study and asses the sustainability of project interventions in order to ensure continuity of project activities with support from the district, and have a long term impact on target communities.
	Cranmedic
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