Summary of THP Uganda Best practices:
1. Food Production and food security

· Epicenters have revolving food accounts, at the Rural Banks and in the district commercial bank for those Epicentres which haven’t opened rural banks. 

· It is convenient for the Committee to bank money for purchase of farm inputs, and for banking in case there is sale of food in the epicenter.
· Partners can access loans to invest in food processing, for instance: The Kiboga Epicenter Nutrition Project, The Wakiso Epicenter Nutrition Project, The Iganga Epicenter Bakery are some of the projects already involved in this. 
2. Education (FAL and Pre primary)

· FAL
· Training partners in functional and literacy skills - farming best practices are improved.
· Pre-Primary

· Children have a nutritious meal (nutritious porridge) at nursery school at epicenters.
· Children access immunization and de-worming at our Epicenter health centers.

3. Water, sanitation and environment

· Controlling soil erosion by digging trenches in their garden to stop runoff.

· Establishing kitchen gardens used to grow vegetables, and improve sanitation as all residues are used to make organic manure through the kitchen gardens.

· Use of energy stoves, that are constructed in such a way that though the source of fuel is in one place, cooking can be done in 2 or more places, hence reducing consumption of firewood by about 60%.
· Improved cooking stoves
The women have replaced their cooking fire or three-stone stove with more efficient cook stoves often molded in clay in a corner of the hut or under a tree, that burns less wood. They then will not have to spend so much time each day collecting firewood. More efficient stoves mean less work for women.

There are different types of improved cook stoves. They can be made of clay, dried mud, or metal. They might burn firewood, dung, charcoal, or husk.

· Reduce cutting of trees, emphasized in the FAL classes.

· Ensure construction of pit latrines and use of latrine covers.

3. Health and HIV/AIDS

Malaria

· Ensure that each partner has family members sleeping under mosquito nets- Mosquito distribution.

· Animators are enrolled as community drug distributors who are trained by the government and given malaria drugs to distribute. 

· Parish coordinators keep records of who has received nets and accessed malaria treatment drugs.

HIV/AIDS

· At the health centers ensure that there are Voluntary Counseling and  Testing (VCTs)

· Ensure mobile community VCTs in partnership with The AIDS Support Organization (TASO) on a monthly basis.

· Accessing first line HIV/AIDS drugs (septrin) through the Epicenter Health centers

4. Partnerships

THP (U) has established Regional/District offices to coordinate work in the epicenters. This has:

· Improved partnership with local governments and other civil society organizations.

· Increased participation in district NGO fora

· Districts have been able to delegate their staff to coordinate THP work in the Epicenter. This is always an Assistant to The Chief Administrative Officer of a district- A committee made of THP, Local government officials and Epicentre leadership was set up to follow up on the work of THP in their respective areas.
· Epicenters are able to cover many sub-counties in a district (between 3 – 5 sub counties – increased outreach.

· Convenient for coordination of work during Scale –up since THP Epicentre coordinating offices are already established in each region where we work.
· Use of Volunteers enables us to cover a bigger area at minimum costs.
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