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BACKGROUND.

Bwama Health €ntreis the main health facility for peopleaund the Lake Bunyonyi region
treating all people without discrimination on gender, sex, religion, social status, race etc. at a free
cost. Itis located insouthrwestern Uganda, Kabale districeke BunyonyiBwama Island in
Kitumba sub county. It is the@st hard to reach, hard to access and hard to staydceigre of
excellence to people around the regiond ake Bunyonyi. Bwama is the biggest island of 29
Islands ofLake Bunyonyi region. It is a village and makes a parish together with Bushaid Isla
Itambira Island and Kyahugye now called Governors Island with total target population of 197
people. Bwama has bigger functional catchment population as it receives patients from seven sub
counties surrounding the lake that is Bufundi, Muko, Bubaré boim Rubanda district and
Rubaya, Butanda, Kamuganguzi and Kitumba in Kaldgstrict with approximate 5000 people.
TheHealth Centre isupported by Kabal®istrict Local Government that posts medical staff and
supplesdrugs througthenational medial store, Edisa UK that constructed the maPD block

and staff housedropical Medial Schoolof Slovenia that equipped the main OPD block on the

Land donated by Church of Uganda under Kigezi Diocese.

VISION

U To attain a community free of prevental@ommunicable diseases

MISSION

U Giving a holistic health care and life in all its fullness to the staffs, patients, clients and

visitors in the health Centre and the community



OBJECTIVES

x To create community awareness about the communicable andomonunicable
diseases around region of Lake Bunyonyi.

x To increase the number of people who know their HIV status and register zero new
infection of HIV through the&limination of mother to childransmition.

x To have all children in the community fully immaeid against all immunisable
diseasesnd free of malnutrition,

x To increase the number mothers delivering in Health Centre and offer a birth

certificate to every child delivered from Bwama Health Centre Ill.

COMMON DISEASES IN THE AREA

x Upperrespirabry tractinfections(URT]I)

x  Urinarytractinfections(UT]I),

x  Skin infections lpacterial, fungal, and viral)

x  Chronic conditions likdwypertension DMpneumonia and TB
x Gastroenteritis and GERQdstro enteritis reflex disorder

x Sexualtransmitted diseases,

x HIV /AIDS,

x ENT (ear, nose and throat)

x Dentalconditions andeye conditions

x  Malaria,



SERVICES OFFERED AT BWAMA HEALTH CENTRE IlI.

OUTPATIENT CLINIC LABORATORY MATERNAL CHILD HEALTH COMMUNITY CLINICS
Health education Malaria testimg HIV counseling and testing, Home visiting.

Nutrition assessment HIV Testing Nutrition counselling, HIV counselling.

TB screening TB testing Nutrition assessment, HIV testing.

TB management HCG testing Blood pressure taking, Nutrition counselling.
ART treatment H-Pylori testing Body weight measurement, Nutrition assessment.
Dental care BAT testing General examination of mothers, | Nutrition education.
Minor surgery Widal testing Infant feeding, TB screening.

Eye care

HIV counselling

HIV testing
Diagnosing patients.
Dispensing treatment
patients.

Wound care

STDS screening

SMC Camps

Medical surgical camps

Referral system care

t

Urinalysis testing
Stool analysis

HB testing

Blood group testing
Syphilis testing
STDS screening

HIV counselling ang
testing

Hepatitis testing

Referral system care

Mosquito net distribution
IPT 1,2,3,4
Administration of FEFO,
EMTCT services
Antenatal care paelige
Family planning package
Deliveries package
Postnatal care package

Immunization care package

Exclusive breast feeding package

Complementary feeding package
Mixed feeding package

Referral system care

TB contact trancing.
ART patient follow up.
Health education talk.
School hygiene.
Sanitation and hygiene,
Referral system care
Community outreaches.
Nutrition gardens.
Training of the VHTS.
Schoolnutrition.
Cooking demonstrations,

Referral system care




BWAMA HEALTH CENTRE

I STAFFING BY FIRST JULY 2018

S/IN | NAME OF STAFF SEX | CADRE APPOINTM'T | NIN

1 ARINEITWE B.EDWARD M NURSING OFFICER| GOV'T CM7900910FTXND
2 ANKAKWASA BENJAMIN | M LAB.TECHNICIAN |GOV'T CM85037101NWPC
3 AKANDINDA PRAISE F MIDWIFE GOV'T CF9400910DD16G
4 AKAMPURIRA ANNET F MIDWIFE GOV'T CF89045101FMTC
5 KARUNGI SHAKIRAH B. F LAB.ASSISTANT GOV'T CF87034101HQ8A
6 TUMURANZE HEADMAN | M PORTER GOV'T CM9009108WEXL
7 BIIRAH ANNAH F H. INFORM. ASS GOV'T CF86015103J8FL
8 BARISENE ERASMUS M PORTER GOV'T CM690091097NCH
9 BYARUHANGA GILVAZIO | M ASKARI GOV'T CM8600910MDFL
10 | NIWABIINE HOSANAH F ENROLLED NURSE| GOV'T CF86009103WDAG
11 | KATUSHABE ZEPH M SCO GOV'T CM700091069Q8F
12 | AKATUHURIRA FRANK M MCO VOLUNTEER | CM920091998QQC
13 | AYABARE CATHERINE F ECN VOLUNTEER

14 | AHUMUZA DELINAH F ECN VOLUNTEER

STAFF CORE VALUES

x Reaching out to the poor and vulnerable patigpistuality, physically psychologically

and economievellbeing of individuals.

x Excellence of service

x Effectiveness (doing what works)

x Respect of dignity and humanity

x Upholding professional ethical values

x A friendly, approachable service

x Providing medical, social and psychological support to patients

x  Strict confidentiality andntegrity

x Reducing stigma and increasing knowledge



GENERAL PERFORMANCE 2017/2018

ANC ATTENDENCE AT BWAMA HEALTH CENTRE
2012018
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Source: Primary data.

Based on BwamBealthCentre 20172018, HMIS FORM 07). TheHealthCentre received081
mothers who attended ANC at Bwaideath centre 619 centre their firattenatal care and only
178 fully completed 4 schedules as per ministry of health due to different issues raised among

whichtransport washe most common problem since the health centre is located on the Island.

The pie clart below shows the percentage utilization of ANC services by all four visits.
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Source: Primary data.

The F'ANC visit is the majority representint percent of the total visits. Thistie dueroutine
screening of HCG to all child bearing age wdwone for family planning and routine school visits

and most of them are found to be visitors of the region who late go back to their original nearby
service centre.



y DELIVERIES AT BWAMA HEALTH CENTRE Il \

2012018
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Source: Primary data.

According to BwameaHealth Centre 2017/2018(HMIS FORM 105 HMIS FORM 07ZIMIS
FORM 107, theHealth Centre admitteed 155 pregnant mothd#8 ddivered live babiesfive
mothers delivered beforarriving at theHealth Centreand 7 mothers were reffered to Kabale
regional referal hospital and were delivered bysegan section.



FP UTILIZATION AT BWAMA HEALTH CENTRE Il
2017-2018
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Source: Primary data.

Based on the 2017/201BMIS 078 andHMIS FORM 074, theHealthCentre counselled 1234
clients for family planning234 were seen from community outreaGi8€s clients received family
planning services and 218 metk were attended for postnatal care.



GENERAL OUT PATIENT PERFORMANGED2817
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Source: Primary data.

Following BwamaHealth Centre2017/2018 KIMIS FORM 031, HMISFORM 032and HMIS

FORM 107). ThedealthCentre received 51,906 patients in general out patient, and 19,866 patients
were seen dumg community outreaches, school visiting, sanitation and hygiene and medical
camps,1250 patients were done tooth extraction and 180 patients were referred to Kabale regional
referral fospitals for further management



' CHEMISTRY TESTS AT BWAMA HEALTI-N
CENTRE Il 20PD18

URINALYSIS
51% = URINALYSIS
= RBS
mHCG

h v

Source: Primary data.

During 20172018 based on (HMIS 055A1), tiwealthCente screened182people for urinary

tract infection, 2150 people were screened for random blood sugar anavé&0%creened for
pregnancy



MICROBIOLOGY TESTS AT BWAMA HEALTH CENTR
201/-2018
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Source: Primary data.

Using the 2017/2018, HMIS 055A1, HMIS FORDB5, TheHealthCentre screened 1581 people
especially pregnant mothefsr syphilis, 6032 people fdorucellosis, 7235 people for enteric
fever, 2,232people for Hpylori, 1,242people were screened for tuberculosis an8®B2people

were screened for IM/AIDS at theHealthCentre and /422 were screened for other testHsis

was ably done due to the combined efforts for the team work especially in supplying testing kits
that was not availabl@ll the patients who were found positive for the abovestesre treated.



PARASITOLOGY TESTS AT BWAMA HEALTH CENTRE
2017-2018

2031
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Source: Primary data.

Based on Bwamé&lealth Centre reporting tool 2017/2018 (HMIS 055Ahe Health Centre
screened 335 people and,@31 people were done stool analysisule out worm infestation. Al
people who were found withbaormalities in the tests done were treated and some referred for
further management.



IMMUNIZATION AT BWAMA HEALTH CENTRE Il
2017-2018

CHILDREN DEWORMEDBCG UNDER 1 YEAR DPT3 UNDER 1 YEARIEASLES UNDER 1 YEERILDREN SCREENEQ
UNDRE 1 YEAR

Source: Primary data.

Based on primary data tool (HMIS FORM 073, HMIS FIRM 107, HMIS 077)HbalthCentre
dewormed 1725 children,immunized 160 children agaist tuberculosis, 165, children for
PDT3.PCV3, and 68 against measles by 1 yea@&¥ children were screened fautrition and
nutrition package given to the care takers.



MEDICAL SURGICAL CAMPS AT BWAMA HEALTH CENTRE IlI
20172018

Source: Primary data.

The Health Centre was blessed by conducting the thmeslical surgical camps during the year
2017/2018.The first of its kind was conducted by Surgeon MugdRobert who operatexh 25

people the majority being children constituting 16 percent (25 people), then the second one was
done in the same year orgaeil byUSAID rights under Ndorwa west health sub district who
circumused 45 students that made 29 percent, then in the same year mobilization was done and
second SMC was conducted that saw 85 youth turning up for circummusion .Thanks to all the

supportersfunders and the medical team for the good work done.



FACTORS CONTRIBUTING TO HIGH NUMBER OF PATIENTS IN THIS 2017 -2018

c: c: c: c:

i

Conducting medical camps that one medical surgical camp and two SMC camps.
Introduction of Health Unit Ambulance boat anainsportatin of patients for three months
supported by Byoona Amagara.

Conducting integrated community outreaches in schools.

Nutrition outreaches

Operating thedealthCentre 24/7 hours with good linkage with VHT and church leaders.
Collective massive sensitizatimn availability of health services offered at the health
centre.

Keeping staff core values.

THE CHIEF ADMINISTRATIVE OFFICER AND DHO KABALE DISRICT

The office for thechief administrative officer createdgmod working relationship and bridging

the gap beveen BwamadealthCentre and other implementing partngrsigning any necessary

documents t@nable théHealthCentreto achieve the following;

X

X

X

X

X

Permission to construct the health centre on Church land.

The construction of three staff houses that accodat®o8 staff by Edirisa UK
The construction of a 20,000 litre water tank by Edirisa UK

The construction of 4 stances Esantoilet for staffoy Edirisa UK.

The procurement of solar for three staff houses by Edirisa UK
Themedical surgicatampfunded ly Edirisa UK

The pocurement of the delivery bed, ten mattresses, and repair of ten hospitdlybeds
Edirisa UK.

The procurement of three setsgas cookers for Bwama staff by Edirisa UK,
The mother baby gifts to mothers delivering health centre bydaditK,

The support of the health centre with emergency drugs by Edirisa UK
Health unit Ambulandeboat by Byoona Amagara health initiatives

Promotion of Mr. Mukobozi Benson from porter to Parish chief.

We are much humbled for the work done to enable themamity get nearer services



THE LCV CHAIRPERSON KABALE DISTRICT

The office for the chairperson exhibited a good working relationship and bridged the gap between
BwamaHealthCentre and other implementing partners namely; Edirisa UK, Dioceses of Kigezi
andByoona Amagara community initiatives to enable the health centre achieve the following;

x  Permission to construct the health centre on Church land.

x  The construction of three staff houses that accommodate 8 staffs by Edirisa UK

x  The construction of a 20,00@re water tank by Edirisa UK

x  The construction of 4 stances Egantoilet for staffoy Edirisa UK.

x  The procurement of solar for three staff houses by Edirisa UK

x  Themedical surgicatampfunded by Edirisa UK

x  The procurement of the delivery bed, tenttnesses, and repair of ten hospital bbys

Edirisa UK.

x  The procurement of three setsgak cookers for Bwama staff by Edirisa UK

x  The mother baby gifts to mothers deliveridgalthCentre by Edirisa UK

x  The support of thélealthCentre with emergency dgs by Edirisa UK

x Health unit Ambulandeboat by Byoona Amagara health initiatives

x  Promotion of Mr. Mukobozi Benson from porter to Parish chief.

We are much humbled for the work done to enalectimmunity get nearer services
APPRECIATION TO EDIRISA UK

With profound and deep appreciation, tHealth Centre ManagementCommitteethanlks our
esteemed friend, supporter and stake holder of Bwémadth Centre for job well done as regards

to the development of the following;

x  Fully funding the construction olitee staff houses that accommodate 8.staff

x  Fully funding the construction of a 20,000 litre water tank to supply,

x Fully funding the construction of 4 stancesoESantoilet for staft

x  Fully funding the solar on the three staff houses

x  Fully funding themedical surgical camp that was conducted by Surgeon Mugarura Robert

x Fully funding the procurement of the health unit delivery bed, ten hospital mattresses, and
repair of ten hospital beds.

x  Fully funding of three sets gfas cookers for Bwama staff.



X Suppoting the mother baby gifts to mothers delivering from BwaiealthCentre,
x  Supporting the emergency drugs whenhkiealthCentre got drug stock outs,

APPRECIATION TO BYOONA AMAGARA

The Health CentreManagemenCommittee write to thank our esteemed friendymarter and
stake holder of Bwam&lealth Centre fo job well done as regards to the development of the

donation of the health unit Ambulance boat and providing the fuel for emergencies.
We are much humbled for the work done to enable the community get searices.
THE DIOCESE OF KIGEZI

TheHealthCentre Managementommittee write to thank our esteemed supporter and stake holder
of BwamaHealthCentre for job well done as regards to the good working relationship, bridging
the gap with other stake holdeajthorization of the construction of the health centre and staff
accommodation on your land as well as the parental care both physical, psychological, spiritual

and economievellbeing.
We are much humbled for the work done to enable the community get seasiees.
SOLOVENIAN DOCTORS

The Health CentreManagemen€Committee, the entire staffs and communityLake Bunyonyi

region miss the medical services.
Please Bamukaka na Nshwekuru keep on asking when the you are coming back.

You coming had a great impétct the people served of lake Bunyonyi region, entire district and

the nation at large.

We are anxiously looking forward to receiving ngrbup.



WE CARE SOLAR

They supported the health centre with second solar suit case which was installed in maternity

associated with the following:

U Two chargeable head laps for providing lights for midwives while repairing episiotomy or
in case of any tear.

U Multi-tip mobile phone charging cables to help staffs charge their phones.

U Fetal Doppler for helping the midwifdl@cate the fetal heart of the fetus and mother
vividly hears the sound of her baby in the womb.

U 2 pairs of chargeable dry cells for the fetal Doppler.

This has helped maternity to keep lighting 24/7 hours.
ENTUSI RESORT AND RETREAT CENTRE.

U Community outeaches withnternational medical relief.

U Effective mobilization fomutrition education.
HEALTH SUB DISTRICT.

Support supervisian

Technical advice

Conducting medical circuamsion camps

Supporting us in securing hospital beds

Refilling for us the drugs case of drug stock outs especially ARVS for ART Clients.

Team work.

I S o o o e

Effective communication.
BWAMA HEALTH CENTRE STAFFS.

U Seltcommitment to save life.
U Self-determinedand accepting to work in hard to reach, hard to aces$ard to stay.

U Good workingrelationship with the supervisors and health unit management committee.



HEALTH CENTRE MANAGEMENT COMMITTEE MEMEBRS.

U  Working together with stafind community to promote the health centre.

U Turning up for theHealthCentreManagement committee meetings dsesiuled

U Attending meetings, passing the resolutions and implementing the resolutions with the in
charge.

U Monitoring the health unit activities and properties.

U Bridging the gap between the health centre, community, sub county and the district.

UNICEF

U Supprting the VHTs AND PDCs by equipping them with knowledge to serve the
community by performing their roles diligently.

U Family Connect sends targeted life cyblesed messages via SMS to preghant women,
new mothers, heads of households, including male gartnand caregivers with
information on what they can do to keep themselves and their babies in good health and
stimulate optimal development during the critical first 1,000 days of life.

U Supporting BwamaHealth Centre and the community dfake Bunyonyi rgion by
donatinga plastic motor boat and its engineer in 1990 for HEN AND SHEP.

U Immunization provides an opportunity to bring other lifesaving interventions to children.
During vaccination campaigns, routine immunization or child health days, UNICEF and
other partners have assisted countries in the distribution of insedtieated mosquito

nets, vitamin A supplements,-trming tablets and oral rehydration salts.
OTHERS.

U The health centre was visited by HWMCO represebjedvonneand Happy who dwated
to us 50 pairs of reading glasses

U Dr. Mickey and the group also visited the health centre and community where nutrition
outreach was conducted and they supported the Good life community women group with
tailoring machine and | am happy mothers aigg skills. Also they conducted a teaching
of health workers at Bwama health centre on HBB SKILLS and also offered some clothes

for the baby, headlamp, chargeable dry cells and the charger.



CHALLENGES

c: c: c: c:

Furniture of theHealthCentre

Under staffing: ThédealthCentre has no enrolled nurse.

Patients urinals. ThidealthCentre haso urinals for patients.

Kitchen for the patients. ThidealthCentre has no kitchen for patients and they prepare
from theHealthCentrecompound.

HealthCentee incinerator. As the numbef patients increase the wastes increase in turn
and theHealthCentre being in the Island it needs proper disposal of the wastes.

Health centre operating theatre.

Laboratory block

Health Centre restaurant. The entire community and staffe nowhere ttake a cup of
tea and lunch. It would be of great importance to have a restaurant to cater fpattafts

and community who come to get services.

All staff are not accommodated at tHealthCentre.

Compound designing with roads connecting theitegndocks to the health centre.

PHC budget to support the health unit activitiegpecially to support health unit
Ambulance to do its work is very small.

Life jackets available are very few compared to the occupants of the boat.
HealthCentreambulance boalonated by Byoona Amagara that was transport patients to
the Health Centrdollowing the comprehensive mobilization of the community members,

Patients failed to raise at least 1000/= for cost sharing.

HEALTH CENTRE PRIORITIES.

c: c: c: c: c: c: c: c:

Furniture for theHealthCente
Staff accommodation
Kitchen for the patients
Urinals for patients

Health unit incinerator
Compound designing
Theatre for minor operation
The laboratory block



RECOMMENDATIONS

Based on the performance of tHealthCentre discussednd extracted from pnary data tools
the health centre is expanding and possess all the features of becoming the hospital for the people
of Lake Bunyonyi region and Kigezi at a large.

x  The Health Centre budget for (PHC)should be increased to that of heedintre IV to
enable the smooth running of tHealthCentre.

x  New staffshould be recruited and posted to BwatalthCentre for the cadres that are
missing that is at least 2 Enrolled nurses, 1 Health assistant, 1 medical clinical officer,1
nursing offcer midwife,1 porter,1 Askeri.

x  The work done by implementing partners reeteribe recognized byvearding them the
certificate of recognition like Edirisa UK, and Byoona Amagara commumiigtives

x  The HealthCentreambulance boat if possible would contatransporting patient a
free cost to receive the medical serviClis needs combined efforto all stake holders
and implementing partners to correctively identify the source of fuel for the boat.

x  The staff houses completed that ho8sgaffshould be openedfficially.

x  The district service commissioner should absorb the volunteeringssta# they have
gualified documents with valid practicing license and have offered to work where many
staff have failed to work.

x The district team headed the Chief Administrative officer, District chairperson, and the
DHO, should keep touch with Bishop of Kigezi diocese to finalize and electrify the issue

of the MOU between Kabale district local government and the Diocese of Kigezi.



NIWABIINE HOSANAH HEALTH EDUCATING DURING COMMUNITY OUTREACH.



