























































































































































































































REFERENCES

Advancing the science of community-level interventions. American Journal of Public Health.
2011;101:1410-1419

Amin, M. E. (2005). Social Science Research Conception. Methodology and Analysis. Kampala,
Makerere University printery.

Auma Jane-I'rances, N. (2011). The Ugandan Government’s commitment to the Right to Health:
A focus on Village Health Teams (VHT) and the rural poor, The Hague, The Netherlands
November, 2011

Bjorkman, M. and J. Svensson. (2009). “Power to the people”. Evidence From a Randomized
Field Experiment on Community Based monitoring in Uganda. The quarterly journal of
lconomic Volume 124:2, 735-769 (2009) '

Broring, G. (2011). Overcoming barriers: Migration, marginalization, and access to health
services. AMOC/Correlation Network for Social Inclusion and Health: Amsterdam, Netherlands.

Carlisle, S. (2010). Tackling health inequalities and social exclusion through partnership and
community engagement? A reality check for policy and practice aspirations from a Social
Inclusion Partnership in Scotland. Critical Public Health, 20(1), 117-1217.

Chiu, L. . (2008). Engaging communities in health intervention research/practice. Critical
Public Health, 18(2), 151-159.

Cheema, Shabbir G. Dennis A. Rondinelli, eds. (1983) Decentralization and Development:
Policy Implementation in Developing Countries. Beverly Hills: Sage

CORE Group. Save the children and US Agency for International Development (USAID)
(2010). Community case management essentials. Treating common childhood illnesses in the
community: A guide for program managers. Washington D.C. CORE Group, Save the children
and USAID.

Cornwall, A. Lucas H, and Kath P, IDS Bulletin Vol. 31, No. 1, January 2000 pp. 1 13
Accountability through Participation

Crigler, L. Hill K. (2009). Rapid assessment of community health worker programs in USAID
priority MCH Countries USAID Health care improvement project 2009.

Dawson, S. (2001). Community Involvement in Health Services in Rural Communities.
Christchurch: National Centre for Rural Health.

64



De Luque, M. F. & Sommer, S. M. (2000). The impact of culture on feed-back-seeking behavior:
An integrated model and propositions. Academy of Management Review,
25(4), 829-849.

Donatelle, R. (2009). Promoting Healthy Behavior Change.Health: The basics. 8" edition. San
Francisco, CA: Pearson Education, Inc.

Dyer, S. (2004). Rationalizing public participation in the health service: the case of research
cthics committees. Health and Place, 10(4), 339-348.
Government of Uganda. Health Sector Strategic Plan 2014-2015

Falleti , T. (2003). Governing Governors: Coalitions and Sequences of Decentralization in
Argentina, Colombia and Mexico. Ph.D. Thesis, Political Science, Northwestern University:
IEvanston, IL.

Fountain, J. Patel, K. & Buffin, J. (2007). Community engagement: the centre for ethnicity and
health model. Migration, marginalization, and access to health services. AMOC/Correlation
Network for Social Inclusion and Health: Amsterdam, Netherlands.

Gelmon, S. & Holland, B. (1999). Final report of the Health Professions Schools in Service to
the Nation Program. San Francisco: UCSF Center for the Health Professions

Hamburg, M. (1998). Eliminating racial and ecthnic disparities in health: Response to the
Presidential Initiative on Race. Public Health Reports, 773,372-375.

Health Records and Information Privacy Code of Practice 2005 (NSW)

Howie, E. Sy, S. Ford, L. & Vicente, K. J. (2000). Human-computer interface design can reducc
mispereeptions of feedback. System Dynamics Review, 16(3), 151-171.

Jabbar, A. M. & Abelson, J. (2011). Development of a framework for effective community
cngagement in Ontario, Canada. Health Policy, 101(1), 56-69.

Jacobs, Alex et al. (2010) Three approaches to monitoring feedback systems, particularly
monitoring and Evaluation and logical frame work.

Jones, D. (2010). Assessment of parenting. In: The child's world: the comprehensive guide to
assessing children in need. London: Jessica Kingsley.

Kaner, S. Lenny, L. Toldi, C. Fisk, S. & Berger, D. (1998). Facilitator's Guide to Participatory
Decision-Making (2nd Ed.). San Francisco, DC: Jossey-Bass

65



Kaye DK, Kakaire O, Osinde MO.(2011). Maternal morbidity and near-miss mortality among
women referred for emergency obstetric care in rural Uganda. Int J Gynaecol Obstet. 2011 Jul;
114(1):84-5. doi:10.1016/5.1jg0.2011.01.026. Epub 2011 May 13

Keystone Accountability. (2009) Feedback systems for social purpose organisations
King, A. (2001). The Primary Health Care Strategy. Wellington: Ministry of Health

Krejeie, R.V., & Morgan, D.W.; (1970). Determining Sample Size for Research Activities.
Eiducational and Psychological Measurement

Lane, P. & Tribe, R. (2010). Following NICE a practical guide for health professionals on
community engagement with local black and minority ethnic (BME) community groups.
Diversity in Health and Care, 7(2), 105-114.

Litchfield, M. (2002). The Successful Design & Delivery of Rural Health Services, Phase
T'wo: The Meaning of Success. Christchurch: National Centre for Rural Health.

McNamara, B. (2006) provider-specific cards: a tool for health sector accountability in
developing countries. Health policy and planning Vol 21,No. 2

Ministry of Health.MoH. (2005). Health sector strategic plan II 2005/06-2009/2010. Kampala:
Ministry of Health.MoH.

Ministry of Health.MoH. (2009).Human resources for health bi-annual report. Kampala:
Ministry of Health.MoH.

Ministry of Health.MoH. (2009). Policy guidelines on infant and young child feeding. Kampala:
Ministry of Health.MoH.

Ministry of Health. Health Sector Strategic Plan II1 2010/2011-2014/15'. Kampala: Uganda

Ministry of Health. 2011. Annual Health Sector performance Report Financial year 2010/2011:
Kampala: Ministry of Health

Ministry Of Health (MoH) National Health Policy 2009/10-2013/14'10 November 2011.
Ministry Of Health, (MoH) (2010). ‘“VHT Strategy and Operational Guidelines’

Ministry of Health.MoH. (2008). Access to and use of meedicines by households in Uganda.
Kampala: Ministry of Health.MoH

66



Ministry of Health 2013. Annual Health sector performance Report for Financial year 2013/2014

Misra, V. 2007. Pilot study 1, Andra Pradesh, India: Improving Health Services through
Community Score Cards. Learning notes, Social Accountability series. Washington D.C: The
world bank

Muyomba-Tamale, L., etal, (2011). Local Government Councils’ Performance and public
Service Delivery in Uganda: Mukono District Council Score-Card Report 2009/10. ACODE
Policy Research Series, No. 45, 2011. Kampala.

Nachimias. D. and Nachumias. C. (1981). Research Methods in the social Sciences. 2™ edition.
New York: St Martin’s press.

National development plan (NDP). 2014/2015

Namara-Wamanga, S. ct. at. (2013). Local Government Councils’ Performance and Public Service
Delivery in Uganda: Wakiso District Council Score-Card Report 2011/12. ACODE Public Service
Delivery and Accountability Report Series No.3, 2013. Kampala.

Nikniaz, A. Alizadeh M. (2007) Community participation in environmental health: Eastern
Azerbaijan Healthy Villages project. Eastern Mediterranean Health Journal 13(1), 186-192.

Neema, ct al (2011). Community participation in essential national health research process:
Uganda's Experience.

Omar, M. (1999) Health Sector Decentralization in Developing Countries, Unique or Universal
Leeds: UK.

Pender, N. Murdaugh, C. & Parsons, M. (2005). Health promotion in nursing practice (5th ed.).
Upper Saddle River, NJ: Pearson Prentice-Hall.

Probst, T.M. (2005). Countering the Negative Effects of Job Insecurity through Participative
Decision-making: Lessons from the Demand—Control Model. Journal of Occupational Health
Psychology,

Popay, J. (2010). Chapter 10: Community empowerment and health improvement. In Morgan,
A., Davics, M., & Ziglio, E. (Eds) Health assets in a global context: theory methods action. New
York: Springer.

Scbastian, J.G. Davis, R.R. & Chappell, H. (1998). Academia as partner in organizational
change. Nursing Administration Quarterly, 23(1), 62-71.

67



Sckaran (2003). Research methods for business. A skill building approach. New York, John
willy and sons.

Sullivan, A. Sheffrin, S. (2003) Economics: Principles in Action, Pearson Prentice

Svensson. J. and Bjorkman. M. (2009). (forthcoming)."Efficiency and Demand_ for Health
Services: Survey Evidence on Public and Private Providers of Primary Health .

Care in_Uganda”. Washington, DC: World Bank.

Shah, M. K. (2003). Using Community Scorecards for Improving Transparency and
Accountability in the Delivery of Public Health Services: Experience from Local Initiatives for
Health (LIFH) Project. Malawi:

The World Health Report (2008). Primary Health Care: Now more than ever. Geneva: World
Health Organization.

The World Health Report (2006). Working together for health. Geneva: World Health
Organization; 2006.

World Health Organization (WHO) ( 2008). World health statistics 2008. Geneva: WHO.

World Health Organisation, Alma-Ata (1978): Primary Health Care, Geneva: World Health
Organisation.

Webler, T. & Tuler, S. (2002). Unlocking the puzzle of public participation. Bulletin of
Science, Technology & Society, 22(3), 179-189.

Yin, R. K. (2003). Case study research: Design and Methods. Newbury Park: Sage. Henry
Sanoff (2006), Origins of Community Design, Progressive Planning Magazine

Uganda Bureau of Statistics and Macro International. (2007). “Uganda_Demographic_and

Health  Survey,” 1995. 2000 and 2006. Calverton, MD: Uganda Bureau
ofStatistics_and Macro International, Inc.

Uganda AIDS Commission. (20006). “Sector Based Assessment of AIDS Spending_ in
Uganda.” November. Kampala

United Nations Development Programme (UNDP). (2007). Measuring human development:
Aprimer. New York: UNDP.

68



Uganda National Bureau of Standards. Annual Report (2014/2015): Kampala

Uganda Bureau of Statistics (UBOS) and Macro International Inc. (2007). Uganda Demographic
and Health Survey (2006). Calverton, Maryland, USA: UBOS and Macro International Inc.

US Department of Health and Human Services, National Institutes of Health. (2005)
www.nci.nih.gov/theory

69



70



APPENDIX I: QUESTIONNAIRE FOR HEALTH WORKERS IN MUKONO
MUNICIPALITY HEALTH CENTRES
Dear Respondent,

[ 'am a student of Kyambogo University pursuing a study on; “Community Participation and
Health Service Delivery at Mukono Municipality Health Centres”. You are among the chosen
ones to participate in the study by providing information. This study is a requirement for partial
fulfillment for the award of the degree of Master in Organizational Planning and Public Policy
Management of Kyambogo University and is purely for academic purposes. Therefore the
information given will be treated with utmost confidentiality. I therefore request you to sparc
some time and help me to fill in these questionnaires. Your response is highly appreciated.

Thank you for your cooperation.

Section A: Background Information

Instruction: Please tick the most appropriate option that applies to the topic of study in relation

to your organization.

1). Gender: Male L] Female ]
2).  Age Bracket: 20-29 years [ 30-39 years (]
40-49 years [ ] 50 years and above [ ]

3) Qualification

Certificate and below ] Diploma ]

Degree (] Post graduate degree ]
4). Length of service at Mukono Municipality Health Centre

1-3 ycars (] 4-6 years [ ] 7 years and over (]
5) How often does Mukono Municipality Health Centres carry out its community

involvement?

Annually C 1 Semi- Annually  [_]

Quarterly C ] Monthly L]
0) Job Title

Doctor 1 Midwife ]

Nurse ] Others SHBBITY. .. oo va sy 15 s smesn s w5
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SECTION B: PARTICIPATIVE IN DECISION MAKING AND HEALTH SERVICE

DELIVERY IN MUKONO MUNICIPALITY

7

Indicate by ticking the extent to which you agree with the following statements. Using

the Likert scale: strongly agree (1), agree (2), disagree (3), strongly disagree (4), not sure (5)

72

1[2]314]s
I | Subordinates are given an opportunity to get provide information on their
illnesses affecting their state of health
2 Participatory health planning helps to pursue objectivity in health service delivery 7
3| At Mukono Municipality, community ideas are valued in deciding health service
delivery
4 | Ideas generated during the community health meetings set priority for the areca =
5 | I participate in health matters to guide Mukono Municipality make correct health
decisions
6 | Community participation allows Coordination of health services at the
municipality
7 | Community participation enhances Negotiation for priorities
8 | Community participation enhances Planning for specific areas of responsibility
9 | Community. participation improves Representation of the interests of my business )
10 Participation enhances quality of services make staff accountable for results
11 | I participate in decision making to influence the goals of health centers
121 participate in planning to exchange information for Mukono Municipality
decision making
13 | With community participation budgeting, quality and efficiency of health R
services is realized
14 Community Participation improves management of programmes and ensures
optimum usec of funds as well as quality of health service delivered
15 Encourages Health education and promotion




SECTION C: INFORMATION SHARING AND HEALTH SERVICE DELIVERY IN
MUKONO MUNICIPALITY

8. Indicate by ticking the extent to which you agree with the following statements. Using
the Likert scale: strongly agree (1), agree (2), disagree (3), strongly disagree (4), not sure

)

1 | Improves health awareness and prevention of sexually transmitted infections

2 | Aids decision as to whether to use condoms, Abstinence, remain faithful to a

partner, have Regular STI tests for quality of health services

3 | Reduces sclf-medication dangers

4 | Improves community mobilization about killer diseases

5 | Reduces malnutrition among children

6 | Increase cordial relationship among health workers and patients

7 | Improves coordination among health workers and the community

8 | Allows Prevention of Mother To Child Transmission

9 | Both husband and wife being involved with the wife in family planning

10 | Controls Social stigma & fatigue

11 | Permits health workers and mothers to share Antenatal care or postnatal care

information

12 | Allows sexual discussions

13 | Information sharing allows learning family responsibility

14 | Allows decisions in using contraceptives

15 | Positive attitude of health workers towards Supportive services
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SECTION D: FEEDBACK LEAD AND HEALTH SERVICE DELIVERY IN MUKONO
MUNICIPALITY

2. Indicate by ticking the extent to which you agree with the following statements. Using
the Likert scale: strongly agree (1), agree (2), disagree (3), strongly disagree (4), not sure (5)
' 1]2

(%)
s
wn

1 | Increases the number of times a pregnant woman attends ANC

2 | Aids to review the quality of information, enable programmed child spacing

3 | Social contact and interpersonal support influence Individual/couple decisions on

health matters (e.g. when to have children, number of children)

4 | Positive feedback enhance attitude & knowledge towards positive health living

5 | feedback improves maternal and child health care services

6 | Feedback on delivery and postnatal care and baby enhance health living

Feedback allows Treatment of ailments and review of treatment

Feedback makes Mukono community knowledgeable about sexual matters

7
8 | Feedback about family planning methods reduces cancer
9
1

0 | Feedback enhances willing to undertake preventive measures against STIs

11 | Care provided to a pregnant mother at delivery can be reviewed by during

pregnancy and after delivery

12 | Feedback allows being free with the health workers at the ANC clinic

13 | Feedback on health workers welcoming , Rudeness & Disrespect enhances o

better health services

14 | Feedback promotes positive feeling towards discussing family planning

.
15 | Abnormal fetus development, Complicated delivery, Loss of pregnancy or death ;
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Section E: Service Delivery

How are the following service delivery indicators observed among the health workers of
Mukono Municipality. Please indicate the extent to which you; strongly disagree (1), Disagree

(2), Not sure (3), Agree (4), Strongly agree (5)

Service delivery 514

[O%)
\S]
—

1 | Health Workers are able to produce out puts in the right quantity because

of community participation extended to them by Mukono Municipality.

2 | I am able to deliver quality services at Mukono Municipality. because of
the attractive community feedback offered to me
3 | Our clients are satisfied with the delivered public goods and secrvices

because of information sharing at health centers

4 | The work we deliver as a team is rated excellent by the community we

serve because of its quality

5 | All staffs at health centers in Mukono Municipality are committed to

deliver because of the community involvement in health matters

6 Health officers are able to deliver innovative ideas because of the

community decision making in Mukono Municipality.

“Thanks for your Cooperation”

15




APPENDIX II: INTERVIEW GUIDE FOR THE COMMUNITY MEMBERS

Dear Respondent,

[ am, a final ycar student of Kyambogo University pursuing a Master’s Degrée in Organization
and Public Policy Management of Kyambogo University. I am conducting a study on:
“Community Participation and Health Service Delivery at Mukono Municipality Health
Centres”. 1 am required to submit a research report as part of the partial requirements for the
award of Master’s in Organizational Planning and Public Policy Management. The purpose of
this interview guide is to gather information to enrich the study findings. The study shall be
cntirely academic and thus any information provided will be treated with utmost confidentiality.

1. How do you understand health as a basic human right

2. What health challenges does your community face?

3. What health services make clients happy within Mukono Municipal council?
4. What makes the clients to value or perceive the health services provided to them?
5. How does community participation influence the delivery of health services at health

centers in Mukono municipality?

6. How is community Participation encouraged at Mukono Municipality Health Centres?

7. What are the forms of community participation at Mukono Municipality Health Centres?

8. What are the roles of community Participation in decision making at Mukono
Municipality Health Centres?

9. What challenges affect health service delivery at Mukono Municipality Health Centres?

10. How does management at health centers overcome community involvement challenges?

11. What is the relationship between community Participation in decision making and
service delivery at Mukono Municipality Health Centres?

12. What are the factors that affect health service delivery in Mukono Health Centres?

13. To what extent does health service delivery contributes to client Satisfaction?

14. What do you think needs to be done to improve the effectiveness of health service s in
Mukono municipality?

15. What measures can be adopted to improve health service delivery?

“Thanks for your cooperation”
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APPENDIX IV: SAMPLE SIZE DETERMINATION USING KREJCIE AND MORGAN
The ever increasing need for a representative statistical sample in empirical research has created

the demand for an effective method of determining sample size. To address the existing gap,
Krejeie & Morgan (1970) came up with a table for determining sample size for a given

population for easy reference.

Table 1: Table for Determining Sample Size for a Finite Population

N 5 N & N &
10 10 220 140 12330 201
15 14 230 144 1200 297
20 19 240 143 1410 302
25 24 450 152 1500 306
30 28 260 155 1&00 310
35 32 270 159 1700 313
40 36 280 162 1&00 317
45 40 290 165 1500 320
50 44 300 169 2000 322
35 43 320 175 2210 P
60 52 340 181 2410 331
65 56 360 186 2600 335
10 59 380 191 2800 33
T3 63 400 196 3000 341
20 13] 420 201 3500 346
a5 70 440 205 4000 351
20 13 460 210 4200 354
95 Té 430 214 5000 357

1an 20 500 217 B0a0 361

110 26 550 226 7000 364

120 92 600 234 &aa 367

130 27 650 242 s0oa 368

140 103 700 243 10000 370

150 1038 750 254 15000 315

160 113 200 260 20000 a7

170 118 250 265 30000 379

120 123 500 269 40000 3a0

150 127 950 274 50000 381

200 132 1000 278 75000 382

210 136 1100 285 1000000 384

Hote —MNis population size.  5is saraple size.

aource: Krejoie & Morgan, 1970
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APPENDIX V: A MAP OF UGANDA SHOWING MUKONO DISTRICT
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KYAMBOGO - UNIVERSITY

P.O BOX 1, KYAMBOGO - KAMPALA, UGANDA
Tel: +245-41-285037 /285001, www.Kyu.ac.ug

‘Office of the dean, Graduate School

28th August 2015

To Whom It May Concern

RE: LETTER OF INTRODUCTION
Dear Sir/Madam,

This is to introduce Ms. Marachto Shirley Registration number
13/U/2037/GMOP/PE who is a student of Kyambogo Univexrsity pursuing a
Masters Degree.

She intends to carry out research on “Community Participation and Health
Service Delivery:” A case study of Mukono Municipality” as Partial
fulfillment of the requirement of the award of Master of Science in organization
and Public Policy Management. '

We therefore kindly request you to grant her a permission to carry out this
study in your organization.

Any assistance accorded to her will be highly appreciated.

Yours sincerely, oo

& ~ERS
Dr. M. A. Byaruhanga Kadood
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a 28 AUG 2015
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