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FEMALE-CHW-MBARA-18 
Section 1: Introduction 

Investigator: Good afternoon, madam. 

Participant: Good afternoon to you, sir. Investigator: My name is Byamugisha Edison, and I work with Health Child Uganda, an institution that trained you as community health workers. Now its 20 years since you were trained as community health workers, originally called Community Owned Resources Persons (CORPs). 
We are carrying out a study on the lived experience of long-serving community health workers and their parish community health worker coordinators that we trained. The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges, and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi, and Rwampara Districts. 
So we are going to discuss that experience so that the government, other organizations that work with you, and the whole world at large can use this information to design interventions that can help to improve the services of community health workers. And at the end of the interview, you will also suggest possible recommendations for this program as well. I kindly request permission from you to record this interview. 

Participant: You’re allowed to record this interview.

Section 2: Background Information 

Investigator: Please tell us your role in the community and for how long have you held that position?

Participant: My name is Muchunguzi Jennifer. I am a Community Health Worker of Kitongole village, Mitoozo parish, Kashare Sub-county. My role is that... we started as community-owned resource persons (CORPs) working with Healthy Child Uganda, and after a long period of time working... now I am working as a community health worker with the government. 
In this role, I look after families in my village to monitor their sanitation and encourage those families how they can improve on their sanitation. Another thing is to look after pregnant mothers and encourage them to go for antenatal care in health centers. We also encourage parents to take their children for immunization for the killer diseases.
And also, there are some people who have tuberculosis (TB) but are not aware that they have that disease. So you find that they are in the community with that cough, but you find them that they are not interested in going to the hospital for a medical checkup and treatment, so we also help them... to go to the health center for a medical checkup and start on treatment. 
There are also those who have spent time sick but they do not know what they are suffering from, so we also give them advice to go to the nearby health center for a medical checkup.
Some of them go there and find that they have TB, others find that they have AIDs, so our role is to advise them to go for a medical checkup and start on treatment. 
There are also those community members who have sick children in their homes, and they do not want to take them to the health centers for medical checkups and treatment, thinking that they bewitched their children, but for us, when we reach them, we advise them to take their children to the health centers, and, surprising enough, when they reach there, a child that they were thinking that he/she has been bewitched, you find that he/she is suffering from malaria. 
But before we were selected... most children died because of diseases like malaria and roundworms. And community members were thinking that it was their community members who bewitched them. 
But after we were selected and trained as Community Health Workers, there was a reduction in the death of children under 5 years because “before we were trained by Healthy Child Uganda, in a week 3 to 4 children under 5 years were dying in our village, but after being trained and starting our roles in our village, the death of those children reduced. Now we can finish years without hearing any information concerning the death of a child under 5 years in our village." 
This is because of the advice that we give to our community members as their community health workers. Even though poor sanitation in our community was a root cause of death among children under 5 years in our village, the day we started moving in communities to educate them about the dangers of poor sanitation, all those problems reduced. That is our role as community health workers, originally known as community-owned resource persons that we are supposed to be doing. 

Section 3: Lived Experiences 

Investigator: Share with me what made you first become a community health worker for all these years. 

Participant: The reason why I have served for all these years as a community health worker is the trust community members have in me, and another reason is that for me, when I become a community health worker, I become a friend to all community members in my village.
I become a friend to women, men, and children, so they become my friends. So when they get a challenge of sickness for either a child, a wife, or a husband, they come to me seeking my advice. And when I give advice to them, they feel good. 
That’s why they keep trusting me, and that’s why they keep on selecting my name when they are going to select. 

Investigator: How would you describe your typical experience serving your community? 

Participant: My typical experience involves both simple and hard things. For me in my village, the simple experience involves... When I started as a community-owned resource person/community health worker, I started serving my community, and by that time, the organization was focusing on children under 5 years, and I asked myself, how can I get children under 5 years and remain my friends?” …I decided to start my own group and called it Young Community Owned Resource Persons (CORPs). 
In this group, I would get a chance to teach children and their parents how to feed on a balanced diet and how to drink. And for their parents, I started a credit and saving group with them with the intention of visiting a parent and his/her child “as a group of Young CORP, and their parents appreciated our idea and gave us support.
So we were educating how children should feed, and a way of practicing and demonstrating for them….during our visit, the foods that we were having on the program to educate them were the ones that they would cook for us. 
And we would teach them how they can prevent themselves from diseases and I would get a chance that every Sunday, I look for the way on how to educate them because after reaching on the area we would tell them on how they should well their things and they would tell others as well especially for those who would not around. 
We also started a family competition for sanitation in our village as a way of motivating them, and for those who were very poor or widowed, we would get some days and help them on some things like building toilets, among others, so that they could also benefit from the program. 
But the majority of the community members welcomed the idea and did the needful. And what eased my role is that community members cooperated in doing it. 
All groups targeted were willingly interested in doing their roles. Even the children, women, and men all cooperated because they liked the way I grouped them and how every one way helped the other to develop. Because you would find some community members having different skills and different problems. 
Because we were very many since we had both children and their parents, you would find that in a day we have helped like 4 families on activities like building toilets, smearing houses for our children, and thatching their houses, among others. 
And we would have competitions for Community Owned Resource Persons for the things that we do in our villages; for example, I personally became a Community Owned Resource Person (CORP) of the year for Mbarara District based on the things I did in my village. ”And everyone congratulated me for the good work that I did in my village, which also motivated me at that time to see that I was the one being congratulated in the whole district for the good work that I did in our community! ”The people we were working with were also very good, and they increased my motivation. By that time, we had our health workers who were motivating us because when you would organize a community visit in your community, I would call one of our health workers to be the guest speaker, and they would make sure that they attended. 
This is because they were our friends, and they would also increase our motivation for our role. We even organized music dance and drummer with the main aim of educating communities on how they can prevent themselves from diseases and how to keep their families healthy, and we would target churches, schools, and other gathering places.
Even there was a time when we called representatives from The Aids Support Organization (TASO). They came and watched our games and appreciated our work. And they called us to present on TASO day in Mbarara, and they gave us uniforms and money. This also increased our motivation to serve more as community health workers and helped the community members to gain more knowledge and skills on the work we were doing in our communities.

Investigator: How does working in this role make you feel about yourself? 

Participant: For me, I like my work. The reason why I like my work is that I increased on the friends that I had in my village and outside. Even if you go now and ask them about Jenifer, they will testify. Community members also increased on the trust they had in me because when a community member comes here for the advice, I advise him or her accordingly because when they bring their children at home, based on the skills I gained from the training, I see the signs and symptoms of the disease and advise them on what they should do, which increases their trust in me. 
The trainings and workshops that I attended increased my knowledge and skills that I had to help my family and the community where I come from. Because even I personally... there were very many things I did not know to make my family healthy and clean, which I learned from my role as a community health worker.

Section 4: Motivational Factors 

Investigator: Why did you decide to become a Community Health Worker? 

Participant: I decided because even I was gaining a lot from this work. Even I did not know much of the things, but through trainings and workshops, I changed, and what they trained me helped my family and our community as a whole. 

Investigator: What has motivated you to continue serving in this volunteer role for all these years? 

Participant: I like my role because before getting it, I was very far as far as health and sanitation were concerned; for example, you would find my children and I falling sick every time. But when I was selected and trained, "I cursed all the diseases at my home,” and these diseases were taking much of our money because every disease that we would get would result in spending a lot of money, and when I was trained as a community health worker, I learned how to prevent such diseases in my family, and this reduced our family expenses on medication. 
That’s why I continued serving as a community health worker so that the way my role helped me... I also helped others in my community.

Investigator: What kinds of satisfaction do you gain from being a community health worker? 

Participant: Satisfaction...yes, I got satisfied because at the start they were giving us some small money but after they stopped. And even when we were starting, they told us that we would be working as volunteers, but sometimes they continued giving us some facilitation allowance.
So I got satisfied because of the trust that community members put in me, and so I could not embarrass them. In case I stop working, it would mean that community members would no longer trust me with anything because of disappointing them. That’s where I gained my satisfaction. 

Investigator: How have community members supported your work as a Community Health Worker (CHW)?

Participant: Community members support...to me it’s not their because there is no way how they help us. Even it’s us community health workers that support them because there is some time when you find a community member is sick and he/she needs to go for treatment...he/she does not have transport. And as a community health worker, your aim is to help that person go to the health center, and instead of them helping me, I find myself giving them transport to go to a nearby health center for treatment. 
May be what I can say is that... community members support me by putting into practice what I educate them or the respect they give me as their community health worker. But me, I am the one helping them more because I put in my time to see the one who has become sick. Some time I take them to the nearby health center, like those. So you find that in most cases I am the one who helps them more.

Investigator: Which incentives do you normally receive in your work? 

Participant: When the program was starting, they were paying us 3000 (three thousand shillings only every month), or when there was work to be done by us like mosquito net distribution, child days, or yellow fever immunization, they would give us some facilitation allowance, which we used to buy family needs like soap, salt, and sugar among others.
They also gave us bicycles, but they were very weak, so they did not last for long. They were helping us for transport because, personally, I had learned how to drive a bicycle. Yes, in case you were not having money for transport, you would use that bicycle. And in case you do not know how to drive it, you would give it to your child to help you take the information you want to pass on to the responsible persons.

Investigator: How have incentives impacted your motivation to continue serving as a community health worker? 

Participant: Yes, the incentives that they give us. For example, when there is an activity of mosquito distribution and they give us money, I use it to top up the school fees of my child and to buy family needs. This increases my motivation to continue serving as a community health worker. 

Section 5: Challenges faced 

Investigator: What challenges have you faced while serving this long as a volunteer CHW? 

Participant: The challenges I have faced are... there are some community members who do not want to put what we educate them into practice, for example, building a toilet, and when I use force... they hate me and start saying, “I built your toilet; this woman disturbs us; why is she concerned about my family? She has her family, and I do not disturb her." 
So you find those community members harassing you, calling you nicknames like a woman for toilets has come... which are not good because of the force you have used for them to put things into practice. 
This creates enmity between us as community health workers and some of those community members. Another challenge is that sometimes our role as community health workers conflicts with our family roles, yet it’s from the family roles that support our families, and this becomes hard to balance. 
And sometimes we spend the whole day doing our role as community health workers without eating anything... because we are volunteers and we are not paid any allowance yet you are required to do it. 
This results in some diseases, like ulcers, that distort our body's functioning. Transport these days is very high... and we do not have any transport. For example, you find that most trainings that we attend, you find the venue is far from your home, and it needs a transport of 15000= (fifteen thousand Ugandan shillings only) to and from. Remember, you're using your own money. You're not going to be refunded that money. Imagine that situation. That’s one of the reasons why some community health workers are not actively doing their roles. 

Investigator: Share with me a situation that made you seriously consider stopping your community health worker role. 

Participant: Yes, I have ever faced that challenge. It was one day when one of our community members came to my home very annoyed and quarreling. Even me, I did not know that sub-county officials had visited our community based on the reports that I gave for those community members in our community who do not have toilets. So when they were coming to arrest them... they did not inform us for the fear that we may give the information to those people and escape. So they arrested them. 
When they came back from prison! ...they came telling us very annoying words as community health workers. This annoyed me to the extent that I wanted to stop working as a community health worker of my village because of the words those community members told me. But after I said in my heart that one or two people cannot make me stop my role, yet many people are still trusting me and I am still with them. 

Investigator: What are your future plans and aspirations regarding your role as a community health worker? 

Participant: For me, if I am still having my energy... I will continue serving my community as a community health worker because of the trust community members have in me. 
Because when a person dies in your community, you lose a lot as a community in terms of the time you spend without working mourning for that person, the finances you use on his/her burial, and the life of that person. So when I saw that all these were reduced in our community, now my future plan is to continue serving as a community health worker until I grow old or die. 

Section 6: Coping Strategies 

Investigator: How have you coped with or overcame difficult experiences in your role? 

Participant: I have overcome the difficult experiences through patience and being passionate about my role as a community health worker. I also take God first in all that I do because when difficult experiences come to me, I pray to God and see things changing and becoming easy for me. I always say to my heart that who I am is that all community members trust in me and give their powers to lead them. That word always encourages me to keep pushing despite the difficult experiences that I meet. 

Investigator: What gives you emotional/social support for persisting? 

Participant: When you have passion for your work... so you have to make sure that you look for the money to support your work.

Investigator: What else do you do outside your job as a community health worker that helps you get financial support to continue serving your role?

Participant: For me my family income from farming and cattle keeping…when my cow delivers …I get milk and sell them, I also sell my bananas …..That’s how I survive. 

Section 7: Recommendations

Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition, or scope of work could you suggest? 

Participant: The recommendations I can give as a person... the government should think about us and start giving us at least a small monthly salary to motivate us because we have helped this country... if community health workers were not trained and assigned in communities’ things would have gone wrong.
This is because for us we are multi-tasking—we even handle domestic violence cases and educate them on how they should be healthy—and these are issues that would make the country underdeveloped. 
And the government would have spent much money in health centers, even losing many lives at a younger age, like it was in the previous years before we were trained. Another thing is that... I do not know how I can say this... kept quiet for some time. 
There is a lot of corruption in the country, and nepotism is high where people employ their relatives in different positions even if they are not qualified. So if the government can fight corruption and reduce it in order to give people the roles that they are qualified for …it would be of a good help for us as community health worker because these days when they bring a program for community health workers to do which contains money…they normally change the plan of engaging community health worker at the sub –county level and they deploy their children and relatives in that activity leaving out community health workers who have been doing that role for example in the previous months , we were supposed to distribute nets in our communities but what annoyed us is that none of the community health workers was involved in that activity because it contained money…they employed their relatives and friends. But when they bring an activity that does not contain money... that’s when they start involving us in their activities as volunteers, which demotivates us. 
I also suggest that it's high time the government started thinking about us by knowing that we do a lot of work as community health workers. In the previous years, when we were Community Owned Resource Persons (CORPs) still working with Healthy Child Uganda, there were leaders, health workers, and other responsible persons doing supportive supervision on us because they were our friends, but by the time we became community health workers working with government, we had never had any supportive supervision.
And even now it is becoming worse because those leaders just sit in their offices and start thinking that community health workers who have not completed senior four should be removed from those positions with the aim of recruiting their friends and relatives in those positions, yet they are the ones doing good work. 
And even those whom they think that they are educated to be the ones working as community health workers, they do not have time for that work because it’s very hard for them to work as volunteers…..that decision made most of our community members demotivated which decreased on the way how they were doing their roles…..because sometimes when they give us an assignment …they normally bring out that reason that we are not educated and therefore any time we shall be removed on the list of community health workers……”but if you can make a research ,you will find that the community health workers who have been serving for a longer period of time are the ones who were not much educated .but those that are educated join as community health workers but when they see that there is no money in it, they drop out from the job”. For us in the previous year when we were actively working with Healthy Child Uganda, we had a good working relationship with all the stakeholders, but these days, a health worker does not have any relationship with community health workers yet they work to achieve the same goal. 
They see us as people who are less educated and do not have what to make us busy. Therefore, I recommend the government to always do supportive supervision on community health workers so that it understands clearly the impact caused by community health workers in their communities so that it can make a well-informed decision about their work. 

Section 8: Conclusion 

Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?

Participant: Mmmm…for me I think they are only those which I can put across per now but key emphasis should be put on giving community health workers a monthly salary, carrying out supportive supervision, having a strong partnership between community health workers, Health workers, government, community members and other because what made community owned resource persons working under Healthy Child Uganda that community health workers working under government now is that there was a strong partnership among all stakeholders …by that time, you could not recognize the difference between a community health worker and a health worker because they were close friends and community health workers were more valued….. You would find us having the same common goal.
 But now... that relationship is no longer there. Those days, it was mandatory to share information with your fellow colleagues about what you have been trained in so that it can help the entire community. 
To supplement what I have already said, I also recommend the government make it mandatory for all community health workers who get the opportunity to attend the trainings to always come and share the information with community members because now day’s community health workers no longer share information with community members, which is not good. 
I also recommend the government revise its decision of removing community health workers who are not educated on their roles so that it can consider the ones who are only educated before implementing it. 
I also recommend the government change the reporting system of how community health workers should report their work from reporting in English to start reporting in Runyankole because it’s the language that most of the community health workers understand well yet they are the ones doing great work. 

Investigator: Do you have any questions? 

Participant: No, I do not have it. 

Investigator: Thank you so much for your time. 

Participant: Welcome.


FEMALE-CHW-MBARA-23 
Section 1: Introduction
Investigator: Good afternoon, madam.
Participant: Good afternoon to you, sir.
Investigator: My name is Byamugisha Edison, and I work with Health Child Uganda, an institution that trained you as community health workers. Now its 20 years since you were trained as community health workers, originally called Community Owned Resources Persons (CORPs). The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges, and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi, and Rwampara Districts. I kindly request you a permission to record this interview because after here I will transcribe and translate this interview.
Participant: I accept to be recorded.
Section 2: Background Information 
Investigator: Please tell us your role in the community, and for how long have you held that position? 
Participant: My name is Grace Kawesa. I am a community health worker at Nyakazinga Cell/Village in Katyazo Parish. I started working as a community-owned resource person (CORP) with Healthy Child Uganda in 2004. That is the time when they trained us as community-owned resource persons. We worked for 5 years by that time as CORPs. 
From there, we were again selected and trained by the government as community health workers in our communities. That’s when I was selected and trained to work with the government as a community health worker in my village. I continued working as a community up to now. Our main role is to improve the health and well-being of pregnant mothers and children under five years. 
Section 3: Lived Experiences 
Investigator: Share with me what made you first become a community health worker for all these years. 
Participant: The reason for becoming a community health worker for all these years in my village is that I liked this role for my personal health and the health of my community members. Before we were trained as community health workers/community-owned resource persons, our community was doing badly in terms of health. For example, community members were suffering from different diseases, especially children under 5 years. Children were suffering for many years; they were not feeding well and sleeping badly; they did not have any education. But after we were selected and trained as community health workers/CORPs, we started educating parents on how to feed their children on a balanced diet... and community members had food... but they did not know how to feed them to their children and even themselves how to cook and feed on a balanced diet so that they can be healthy. 
Investigator: How would you describe your typical experience serving your community? 
Participant: The organization trained us well because they gave us their time; we spent 5 days training, and they would also do support supervision to see if we were implementing what we were trained in. Health workers would come in our communities to conduct community visits with us as community health workers for them to assess the situation in our communities and where they would find challenges in the implementation of our roles; they would advise us on what was supposed to be done.
All in general, I liked the way we were trained because it was good. They would explain to us what needs to be done and understand well. Then when I started educating community members, it became easy for me because I was confident enough in what I was doing, and the few who would put what I educated them into practice and some of the community members who were uncooperative would also respect us based on the benefits they were already seeing in those who agreed to put what I educated them into practice because he/she would see the difference between his neighbor who accepted to implement what I educated them and compare it with himself/herself. And from there, he/she would start practicing what I taught them without any resistance. 
And this helped our community to continue developing slowly by slowly. That time, health workers from health centers for the five years we worked with Healthy Child Uganda... I really thank them much. They were giving us enough support because health workers would come... because we reached a time where we said that every month we do community visits of one cell/village for 10 villages as a team of 20 people...composed of community health workers, local leaders, and like 5 health workers. And they would cook for us, and we would divide ourselves to make sure that different groups are working on different homes in a village at once. So that after finishing, we come together at one place, where we would eat and drink, and after that, health workers would share with us our strengths and recommend us to improve on our areas of weakness. You have seen... it was a very good thing. At that time, a health worker would start guiding you on what you’re supposed to do as a community health worker, especially since we had a challenge of poor sanitation. 
There was poor sanitation among community members, my friend... laughed... but I thank the five years we spent working with Healthy Child Uganda. Because by that time, even if you would find a person with no good home in terms of building, you would find their homes clean due to the education we carried among them. When we started working as community health workers, there was a reduction of the diseases that were killing our children under five years in our community. Most children in our community were suffering from Marasmus, which killed the majority of our children.
This was due to poor feeding, but after we educated parents on how to use the available food that they had to feed their children on a balanced diet, being a community health worker changed people's perceptions on education because before we were selected and trained as community health workers, community members were taking educating children for granted and others were not even interested in educating their children. But by the time we were trained as community health workers, the children from that year, "2004"—the majority of them are now studying to become health workers because we became good examples and role models for them in our communities. 
For example, my child, whom I gave birth to in that period, is now completing medicine this year….I gave birth to him after five months of training as a community health worker and said in my heart that “they have given me this certificate without studying medicine... I will educate my child and become a medical doctor.” For me, when he was growing, I was calling him a doctor. Little did I know the impact of this word in the mindset of the child until he said that I want to study medicine and meant it? Even I have my fellow community health worker, who also has a daughter studying medicine from the same age bracket as my son. This is why I like this role with all my heart because it has made me who I am and my family as well. 
Investigator: How does working in this role make you feel about yourself? 
Participant: I feel happy when I am doing my role as a community health worker because community members respect me a lot, and when I tell them to practice what I educate them, they listen to me... who I am to find that I am a community health worker of my village." Another reason why I feel happy is that community members always come to me seeking advice from me, which motivates me a lot. I have also learned a lot from this role, which I did not know.
Section 4: Motivational Factors
Investigator: Why did you decide to become a community health worker?
Participant: I decided to become a community health worker because I am passionate about education and have a desire to know more. So I decided in order to acquire more knowledge and skills beyond what I knew.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: What motivates me...? Yes, there is not much support for this role, like a salary or anything big. No, it’s not there. But for me, I deliver the motivation I have from my own passion for this role as a community health worker. I am really passionate about my work. This is because of the trainings that I attend, where I gain more knowledge and skills. Another reason is to be known by different people that I meet during trainings, workshops, and meetings. For example, I become a friend to community health workers in our health center, and even if now I go there, I cannot make a line with other community members. I just go in their rooms and get the service that I want. 
Investigator: What kinds of satisfaction do you gain from being a Community Health Worker (CHW)?
Participant: Satisfaction. For me, when we finish a year without losing a child under five years yet before we were trained we were losing three (3) to four (4) children in a month, I feel more satisfied. Yes, before we were trained, there was a high death rate among children under five years in my community.
But now we finish a year and finish another second year without losing any children under five years in our communities. There I praise God and gain satisfaction from the work that I do. Remember they also gave us referral forms to refer any community members who are seriously sick at the health center, but for me, I spent even six months without sending any one. Where malaria or any other disease, because we educated our people very well on how they can prevent themselves from such diseases... educating community members... helped them a lot.
Investigator: How have community members supported your work as a Community Health Worker (CHW)? 
Participant: There is nothing much where community members can support you. May be they support us by giving us firsthand information that happens in our communities so that we can also inform health workers and provide a solution to any challenge faced by community members in our community. And local leaders also like to support us in the implementation of our activities, especially where force is needed for some community members who are uncooperative. This is because when community health workers came, they started to do the work that was supposed to be done by local council leaders. 
Now days, local leaders no longer fight with community members to build toilets in their homes and for poor sanitation. That’s now history because community health workers did that work very well. And even now, we handle cases concerning domestic violence, which is now rampant. They normally come to us, and that one would not be our work, but when there is a problem between the husband and his wife, they run to me. ”My home is now like a police station.”
Investigator: Which incentives do you normally receive in your work? 
Participant: There may be T-shirts to identify us, especially during fieldwork activities where we were moving as a group. We had trips to different areas like Kabale, Rubirizi, and other areas where we learned a lot from them; they also gave us gumboots—only those. 
Investigator: How have incentives impacted your motivation to continue serving as a community health worker? 
Participant: Mmmm... They do not motivate us... but you become satisfied... 

Section 5: Challenges faced
 Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: The challenge we get...mostly is lack of transport means...transport means is a big challenge for us. For example, if walking from my home to our nearby health center is a long journey and I hire a boda boda, it charges me twenty thousand shillings only to and from (20000=) which you cannot get from the training or any assignment that you are going to do.. Sometimes to attend the training because in most cases you find that you do not have money for transport yet you want to go there. 
You see, transport is a big challenge for us as community health workers. For the time I have spent in this role... the lack of transport means is the biggest challenge. Some community members are not cooperative in putting what we educate them into practice. This is because some of us under look our roles that we do as community health workers and have negative ideas about us, which creates a gap between community health workers and some of those community members. 
The government does not carry out supportive supervision among community health workers so that they can be motivated and not feel as if they are neglected by the government like it is now. What challenges me most is that we do a lot of work but we no longer get any support from either the government or any other organization. 
Some of the community health workers do not appreciate the work we do, while others think that we are given a lot of money, but we do not want to share that money with them. This creates conflict among community health workers and some community members who think like that. They normally say, “For you, you've been given a lot of money to do this role, but you want to fool us that you work as volunteers.” This is a big challenge for us because it demotivates us more. … ”Do you know how bad it is for people to accuse you of something you have not done? ......” 
Investigator: Share with me a situation that made you seriously consider stopping your community health worker role. 
Participant: Despite the challenges that I meet in this role, I have never had any situation that has ever made me consider stopping my work as a community health worker... 
Investigator: What are your future plans and aspirations regarding your role as a community health worker? 
Participant: As long as I am still alive, I have to continue working as a community health worker because there is nothing that can stop me from working. 
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role? 
Participant: I normally borrow money for transport from my neighbors and pick it up from my own pocket and attend trainings or workshops.
Investigator: What gives you emotional/social support for persisting? 
Participant: I normally get it from my own resources; for example, when they call me for a training, I sell my banana and attend the training. 
Investigator: What else do you do outside your job as a community health worker that helps you get financial support to continue serving your role? 
Participant: I am a farmer... 
Section 7: Recommendations 
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition, or scope of work could you suggest?
 Participant: For me, I recommend that, based on the long period of time these community health workers have spent working willingly without any salary... I recommend the government start paying community health workers a monthly salary instead of volunteering for more years. 
So that they can now know that at the end of each month, there is some money like UGX 100,000= (one hundred thousand) on the account for their work done. This can motivate them to do their role better. I also recommend the government carry out supportive supervision among community health workers so that they can be motivated and not feel as if they are neglected by the government like it is now. 
Furthermore, I recommend the government and other organizations organize more trainings for community health workers in order for them to improve on their knowledge and skills on how to do their work better. “I always talk to health workers, encouraging them to come into our communities and train us on some of the skills that we lack... and they normally say that we shall come... but we wait and they fail to come.” I also recommend nongovernmental organizations to come on board and engage us in many activities, like how we were in the previous years with Healthy Child Uganda... ”The five years we finished working with Healthy Child Uganda were more beneficial to me than the fifteen years we have spent working with the government“ because of how they were treating us.
Section 8: Conclusion 
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered? 
Participant: May be to add on that, the government was saying that a community health worker who will reach 60 years should retire, but also training and other ones to replace that community health worker who has retired will take more time and resources. To me, I suggest that if a community health worker is still energetic, he/she can continue his role. Because using the experience I have with community health workers who normally replace others, especially when someone dies or shifts, you find that they take long to understand their roles compared to us who have been working. Because most of them join thinking that there is a lot of money in our work, but when they attend two trainings and do not get money, they do not come back.
Investigator: Do you have any questions? 
Participant: No, I do not have it. 
Investigator: Thank you so much for your time.
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Section 1: Introduction
Investigator: Good afternoon, madam.
Participant: Good afternoon to you, sir.
Investigator: My name is Byamugisha Edison, and I work with Health Child Uganda, an institution that trained you as community health workers. Now its 20 years since you were trained as community health workers, originally called Community Owned Resources Persons (CORPs). We know that for the time you have spent working as community health workers, you have a lot of experience, which includes the motivation, challenges, copying strategies, and possible recommendations that can be done to improve this program that needs to be documented.
The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges, and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi, and Rwampara Districts. We expect you to share all the information you think is important to us in this study because we assume that your experience can be generalized to other community health workers experiences whom we have not gotten a chance to interview. I kindly request that you allow me to record this interview because I will take my notes after here.
Participant: Yes, I agree to be recorded.
Section 2: Background Information
Investigator: Please tell us your role in the community, and for how long have you held that position?
Participant: I am a community health worker of Kitooky Cell, Mbarira parish in Mbarara District. The work that I do since 2004 started as a Community Owned Resource Person (CORP) when I was working with Healthy Child Uganda, then after I became a Community Health Worker (CHW) now working with government.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a community health worker for all these years.
Participant: For us, when we were being trained, they told us that we would be working as volunteers, and for us, we committed ourselves to continue working as volunteers. But sometimes they were giving us transport refunds after the training or a workshop, and this would motivate us to continue working on our role. Investigator: How would you describe your typical experience serving your community?
Participant: When I became a community health worker, I continued educating community members and parents to always take their newborn babies for immunization by telling them the benefits of immunizing their children. This was done by giving them examples that if a child is immunized, he/she cannot be killed by the killer diseases that were rampant. That one I did it... Parents started taking their children for immunization, and I also educated them on how they should be clean in their homes so that they can maintain good sanitation... They constructed toilets; they constructed tip taps on their toilets. Yeah, my voice was hard for community members to see that community members can listen and put what I tell them into practice, especially when they could see me wearing my T-shirt as a community health worker; they would say that….”Ahh! She is now going to enjoy government money, even if the money was not there. I would feel respected by community members in my village.”
Investigator: How does working in this role make you feel about yourself?
Participant: I feel happy when I am doing my work as a community health worker, especially when I put on a T-shirt.
Section 4: Motivational Factors
Investigator: Why did you decide to become a community health worker? 
Participant: When community members selected me... I said that I was selected by community members, which made me happy. I said in my heart that since God has selected me, let me work for my community members.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: When they call me for trainings and sometimes give me` little money as a transport refund, which I use to buy family expenses... Then I say in my heart that even if they tell us that we are working as volunteers...good enough, they sometimes give us little money to use, and this motivates me more. Another reason is that due to the experience that I had, I was taken up by another organization called Healthy Entrepreneur, which trained me, gave me a smart phone, which we use to make orders, and gave me medicine to sell in the community for those who need emergency medicine and those who self-medicate then selves…..laughed….I am a real doctor in my community.
Investigator: What kinds of satisfaction do you gain from being a community health worker?
Participant: When they were training us, they told us that we were going to be volunteers, and I agreed to work for that... I became satisfied because they told me at the start that we would be working as volunteers. And the incentives they give us, like the bicycles and T-shirts, also increase my satisfaction as a community health worker.
Investigator: How have community members supported your work as a Community Health Worker (CHW)?
Participant: Community members support me in a way that they put into action what I tell them.
Investigator: Which incentives do you normally receive in your work?
Participant: They gave us T-shirts; they also gave us boxes where to put emergency medicine, but they never brought them to us; they also gave us materials to use, like gumboots and umbrellas during the rainy season.
Investigator: How have incentives impacted your motivation to continue serving as a community health worker?
Participant: The incentives have increased my motivation to serve more as community health workers in my community.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer community health worker?
Participant: To me, there is nothing that challenges me to the extent that I can stop doing my work... May be I normally face a challenge of inadequate transport means, especially when they call me for trainings or workshops. We no longer attend trainings, which were helping us to gain knowledge and skills to do our work better.
Investigator: Share with me a situation that made you seriously consider stopping your community health worker role.
Participant: Yes, this situation has ever happened to me. There was a time when they told us that the president gave a directive to give community health workers a monthly salary of 700,000 (seven hundred thousand Ugandan shillings only), but after they did not fulfill their promise. This was the situation that made me consider stopping my role as a community health worker.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: My future plan is to continue working for the next few years because I am passionate and committed to my work.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I overcome difficult experiences. When they call me for a training, I borrow money from my neighbors. This is because I am committed and passionate about my work as a community health worker.
Investigator: What gives you emotional/social support for persisting?
Participant: I get support for persisting in selling my own products, like bananas and beans, where I get money to attend training and to do any other assignment as a community health worker.
Investigator: What else do you do outside your job as a community health worker that helps you get financial support to continue serving your role? 
Participant: I am a famer and a decorator. They call me to decorate at wedding parties; that’s where I get financial support to do my role as a community health worker and buy family expenses.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition, or scope of work could you suggest?
Participant: I recommend the government organize for us trainings so that we can gain more knowledge and skills to do our community better. 
I also recommend the government and other organizations that work with community health workers to provide incentives like smart phones, organize trips to other areas, and exchange visits in order to create more friendships with other community members from other districts. I also recommend the government provide for our monthly salary so that we can get financial support to do our work better. 
I recommend community members to be engaged in developmental activities and also avoid domestic violence so that they can build their families well for the betterment of our community. I recommend community health workers form credit and saving groups so that they can help them in the time of need... These groups help us more because we can go there and borrow money from there. This will keep them united and committed to their work.
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered? 
Participant: No, I have discussed them all. Investigator: Do you have any questions? Participant: No, I do not have any questions.
Investigator: Thank you so much for your time and the insights you have shared with us because they are so helpful in this study. 
Participant: Thank you so much for coming into my home to visit me.
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Section 1: Introduction
Investigator: Good afternoon, madam.
Participant: Good afternoon to you, sir.
Investigator: My name is Byamugisha Edison, and I work with Health Child Uganda, an institution that trained you as community health workers. Now its 20 years since you were trained as community health workers, originally called Community Owned Resources Persons (CORPs). The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges, and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi, and Rwampara Districts. So in this interview, I shall be recording... I therefore request from you the permission to record this interview before we proceed.
Participant: Yes, I have allowed you to record me.
Section 2: Background Information
Investigator: Please tell us your role in the community, and for how long have you held that position?
Participant: The role that I do in this community... my name is Nabahinda Judith. I am a married woman and a farmer. Community members selected me as a community health worker with Healthy Child Uganda in 2004. Officials from Healthy Child Uganda come into our community and mobilized community members to select us with a focus on working with children under 5 years. Our role is to look after children under 5 years and how they grow, to follow up on children under 5 years in our community if their parents take them for immunization, deworming, to diagnose those who have malaria, etc. 
And also pregnant mothers... So when they selected and trained us, we started working for our community... We worked. We liked our work and served our community well. But we were not paid anything. We worked without any pay. But because we were chosen by community health workers, we committed ourselves to work for them, and all things went well... Community members liked us, and we made sure to put into practice what we were supposed to do. We could do community visits as a group of community health workers in our villages until we finish the whole parish so that all CORPS are on the same level. 
After finishing like 10 years working as community-owned resource persons (CORPs), the government came on the scene, and we were recruited again as Community Health Workers (CHWs), but we were working as volunteers. We used our money to transport ourselves to attend trainings and workshops, but all those we could not see. For us, we were passionate and committed to our role as community health workers. 
But when we were chosen as community health workers and started working with the government, we realized that there was a change in how we were handled and supported. It was slightly different from the way we were handled by Healthy Child Uganda. The government didn’t use exactly the same people that were working previously with Healthy Child Uganda, but it recruited other people plus a few that were working with Healthy Child Uganda. We continued working as well as volunteers without any pay. And those who got a chance to continue working with government as community health workers, we are still working though not paid as well, but for us we do not have any problem. 
We are still doing well our role as community health workers, like looking after children under five years by encouraging their parents to take them for immunization, especially those children who are still below five years, to make sure that they get immunized all doses, to make sure that pregnant mothers go for antenatal care at least four times, and to make sure that they give birth in the health centers. Those are our roles as community health workers that we do in our villages. All community health workers... To make sure that your village is free from diseases, we normally take tablets for deworming to children under five years old in our communities, and in case they fail to give them to us at health centers, we refer community members to go and pick them up at their nearest health centers. 
Those are the services that we have been doing in our community. And for me, due to the experience that I gained in this role, I was selected by another organization called Healthy Entrepreneurs, which also trained me to work with it. The role I do with them is distribution of medicine to children under 5 years in my community. It's like first aid medicine so that when a child persists with the disease, I refer the parent to take that child to the nearest health center. That’s how I do my things and even some of my fellow community health workers. That’s the whole process that we have passed through as community health workers. 


Section 3: Lived Experiences
Investigator: Share with me what made you first become a community health worker for all these years.
Participant: The reason why I became a community health worker for all these years is that I was selected by community members as their community health worker... We had a community meeting in our village, and community members proposed in my name that Nabahinda Judith Mukama will be our community health worker. Who will be responsible for linking us with the government and health workers... that all government programs that may come in the community, I will be responsible for them in our community. Therefore, I cannot disappoint my community members, even if I am not paid anything, and I am passionate about my role. Even if I am not getting any pay from it, I like my role.
Investigator: How would you describe your typical experience serving your community?
Participant: I can explain to you my typical experience like this... as community health workers, we brought services nearer to the people in our communities because I see from the time we started this program with Healthy Child Uganda, high death rates among pregnant women in our communities reduced... I can say that it stopped. There was a reduction of diseases that were claiming the lives of children under five years ….yes some children under five years in our communities become sick but it’s not rampant as it was before community health workers were trained because I visit every parent that delivers in my village to advise her on what she should do to make her child healthy by checking her child umbilical cord, and the situation in which the baby is because basing on the experience that I have , I have more knowledge on a newborn baby , I can see the child and tell if it is in good conditions or not which is very crucial on a new born baby and when I see that the child is not in good health, I refer her to a health center for help.
This reduced the number of children who were dying in our communities. Delivering in the villages among pregnant mothers stopped because every woman in my village, when she becomes pregnant, I make sure that I visit her several times so that even on the day of delivery, she goes to the health center. Now community members give us respect. They give us respect for community members because they normally say, “I don’t want to deliver in the village in order not to shame my community health worker. That is why the majority of the pregnant mothers give birth in health centers now compared to those in the previous years before this program. Generally, the health services in our communities are now very okay because of the work that we do.
Investigator: How does working in this role make you feel about yourself? 
Participant: When I do this work... I feel happy and passionate because finding that I am the one heading health in my community... it’s not a simple job. Even if there is no pay in this role... but calling a "doctor “of the whole community is enough respect. That’s why you see we have finished 20 years serving as community health workers. We have been in the program where we are not paid, but we are still serving voluntarily. So I like my role... to tell you the truth, I like my role...
Section 4: Motivational Factors
Investigator: Why did you decide to become a community health worker? Participant: The reason why I decided to become a community health worker is that... the first one is that I was educated, not that I could not stand and serve my community. The second one is that I was confident enough so that in case they give us forms to fill out or other documents to write, I can do that well without any challenge using my own knowledge I gained from school. 
Because when they were selecting and training us, they told us that they were looking for someone who could read and write, even if it was Runyankole, so at first they did not bother themselves much about education qualification, but for me, I knew that it would reach one day, and they became bothered about that, which I was prepared for. So I decided to serve my community, and when community members selected me, I did not hesitate... I just grabbed the opportunity and started.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: The respect and trust from community members is what motivated me to continue serving as a community health worker in my village. Because when I pass in my community, everyone calls me my doctor, “seeking advice from me on how to maintain good health in their villages, and if he/she is seriously sick or is having someone at home with a serious illness, I normally give them referral forms to visit their nearby health centers so that they can be easily attended to when they reach the health center. And when they reach there, health workers attend them first and give them necessary attention because they have been referred by a community health worker, which also increases the respect given to me by community health workers.
Investigator: What kinds of satisfaction do you gain from being a CHW? Participant:  Satisfaction...satisfaction would not be there because of not being paid anything, yet we use our money to facilitate ourselves. But in my heart, because of the trust that community health workers have in me, I become satisfied.
Investigator: How have community members supported your work as a Community Health Worker (CHW)?
Participant: My community members do not help me at all because I use my own money to facilitate myself because when they call me to attend the training at parish headquarters, I sell my agricultural products and go there by myself. But I cannot move around the community requesting members for help. That one, I cannot do it. Therefore, there is no way my community members can support me, but I am the one who helps them.
Investigator: Which incentives do you normally receive in your work?
Participant: The incentives that I normally receive from this work are that organizations normally give us T-shirts and gum boots, especially when we are carrying out our activities like immunization and mosquito net distribution. Some times after the activity they give us little money like 10,000 (ten thousand Ugandan shillings) as a token of appreciation. They also organize for us trainings and workshops to gain more knowledge and skills beyond our community members. That one we have gained because we have more knowledge and skills regarding their health than our community members who are not trained.
Investigator: How have incentives impacted your motivation to continue serving as a community health worker?
Participant: Incentives have increased my motivation to continue serving as a community health worker because when I put on my T-shirt and move around my community...laughed, then after...I feel respected by community members. Yes….some community members start asking me what has brought me to do in their community when they see me putting on my T-shirt of a community health worker. They give me respect because of the T-shirt that I put on.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: The challenges that I have faced are a lack of financial support, which forces me to use my own money that is not paid back... I use a lot of money and time in this role, which I would have used to buy family expenses like school fees, soap, salt, etc. Those are the challenges that I have faced in this role.
Investigator: Share with me a situation that made you seriously consider stopping your community health worker role.
Participant: Yes, that situation has ever happened to me. It was one day when they called us for a training at Kashare headquarters, and they told us to reach their very early, and when we reached there, we waited for trainers, and they came at 2 p.m. Remember I did not have breakfast or lunch? I moved on foot because I did not have transport. We started the training and ended at 5 pm without even giving us a transport refund. That was the day that made me seriously consider stopping my role as a community health worker.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: I am prepared very well to continue doing my role as a community health worker for my community because all community members trust in me, and I am also passionate about my role as a community health worker... I committed to do my work, and I cannot even think of stopping it.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I use my own resources to overcome difficult experiences. For example, when they call me for a training, I sell my agricultural products, use some profits from my grocery, or borrow money from my neighbor to get money for transport. I cannot wait for the government to support me in order to do my role better.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition, or scope of work could you suggest?
Participant: I recommend the government fulfill its promise of paying us monthly salary so that we can be more motivated to perform our role better at least two thousand Ugandan shillings (UGX 2000) per month. Another recommendation is that the government should organize for us trainings because they are very important to us—at least one training every 3 months so that community health workers can gain more knowledge and skills on how to do their work better.
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: You see, when we were still working with Healthy Child Uganda, we were carrying out exchange visits among community health workers to visit our communities, which was too beneficial. Because it would ease our work as community health workers, and community members would implement our programs very well. 
This is because community members were listening more and putting into practice what they were taught by a new community health worker. But we no longer do such exchange visits by the time we started working with as community health workers under government. Therefore, I was suggesting that if these exchange visits can be resumed and implemented by the government, our program could shine again like it did when we were still working with Healthy Child Uganda.
Investigator: Do you have any questions?
Participant: My question is, should we think that Healthy Child Uganda is coming back on board to work with us or...
Investigator: Thank you so much for your question. Many people have been asking me this question, but to take you back, this program started with you when you were working as Community Owned Resource Persons (CORPS) under Healthy Child Uganda. And it was the research findings that were generated from your work that informed the decision of the government to train Community Health Workers (CHWs) in communities, which is now a government program. 
Our main aim now is about research, not to bring another program to you. And the findings will be used by other organizations, the ministry of health, the government, policymakers, and the whole world at large to design interventions that may help in the improvement of community health workers’ programs. If there is no other question, thank you so much for your time and the insights you have shared with us. 
Participant: Thank you also for coming on the ground to discuss with me.
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Section 1: Introduction
Investigator: Good afternoon, madam.
Participant: Good afternoon to you, sir
Investigator: My name is Byamugisha Edison, and I work with Health Child Uganda, an institution that trained you as community health workers. Now its 20 years since you were trained as community health workers, originally called Community Owned Resources Persons (CORPs). The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges, and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi, and Rwampara Districts. Findings from this study will help the government, policymakers, non-governmental organizations, and the whole world to design interventions that can help improve this program.
Section 2: Background Information
Investigator: Please tell us your role in the community, and for how long have you held that position?
Participant: My name is Rukundo Provia. I am a community health worker in Rwembabi I, Mitoozo parish, Kashare subcounty. For me, I was selected by community members at Kashare subcounty to work with Healthy Child Uganda. It was from that time that I started working as a community health worker in my community. My role as a community health worker is to sensitize my community so that they can improve on their sanitation, distribute tablets for deworming among children under five years, distribute nets in my community in case the government brings them, monitor pregnant mothers, and encourage them to always go for antenatal care and deliver in health centers.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a community health worker for all these years.
Participant: When community members selected me as their community health worker, we started with activities of improving our sanitation in our communities, and the majority of the community members liked the role we were doing in our communities because we were working as a team of community health workers in the whole parish. 
We were doing exchange visits in all our communities and doing community visits as a group, not as individuals. And every community health worker would first do his/her community visit in his/her parish so that his/her community members can prepare in advance before the whole group of community health workers come to visit them. And the group would come to give more highlights on what is not good in their homes, so you would find that every village had well-improved sanitation. 
And all community members were respecting me as their community health worker... They would say, the doctor for cleanliness has come.” Others would say, “Provia, I made your tip tap, and its s here." And some of the community members were expecting a lot from us in terms of getting emergency medicine for them so that they can always come and pick them up in our homes, especially for those of children under 5 years. 
They were thinking that since we have improved on their sanitation, we are also going to bring medicine at a village level. And the government distributed to us the boxes where medicine was going to be kept... Though it did not fulfill its promise, it would be better if the government gave us emergency medicine. Community members trusted me so much, especially due to the improved sanitation in our communities. ”We chased away diarrhea among children under five years that was rampant in our communities, which was caused by poor sanitation."
 Investigator: How would you describe your typical experience serving your community?
Participant: When they give us an activity to do, like mosquito net distribution, we start with registering all community members that are supposed to get those nets, and then after they bring mosquito nets, we distribute them. And community members now increase on the respect that they put in me, and community members always tell us when their nets become old and seek advice from us in case of any information that they would like to know.
And when we are carrying out mosquito net distribution, the government also gives us a facilitation allowance (lunch, breakfast, refreshment, and transport), which we use to buy family expenses. And through the trainings that we attend, we gain more knowledge and skills on how to perform better in our roles and also on how to improve ourselves both mentally and physically. 
Health workers also gave me the responsibility of looking after all newborn babies in our community, and this forced me to know all newborn babies in my community... I visit all mothers that deliver in my community and take records for their babies, like their date of birth, and encourage her to take their child for immunization and to the health center where she has to take that child for immunization. I also follow up all my mothers in our community to see if they all take their children for immunization in order to reduce death among children under 5 years...
Investigator: How does working in this role make you feel about yourself? 
Participant: I feel good when I am doing my role as a community health worker because community members call me “a doctor of their community." .I am a health center I. I am the focal person, because what makes me even happier is that when there is a disease outbreak in my community, community members immediately inform me, or if there is a community member without a toilet, they come and report to me. They normally say, “So and so is going to cause diseases in our community because he/she does not have a toilet.” Then for me, I have to go there to tell that person, and he/she immediately responds to the concern and starts building it.
Section 4: Motivational Factors
Investigator: Why did you decide to become a community health worker? 
Participant: Because I wanted to save the lives of my community members from danger because local leaders only want votes, but they do not mind about the lives of community members, not knowing that if you do good for the community, they can go on and give you votes if you want them. Because if they realize that due to your involvement in the program, they no longer suffer from diseases like malaria reduction in their community by giving them mosquito nets, encouraging community members to wash their hands after visiting the toilets, and reducing diarrhea cases in communities. Don’t you see that one will be good?
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: Sometimes when we do an activity, they give us a little money for facilitation. For example, those who worked in the yellow fever immunization were given some money because they used some community health workers to do that activity. Other reasons are... knowledge and skills on how to do certain activities, which I gained through trainings and workshops; respect from the community members; trust from the community members; and community belief in what you tell them to do in their communities.
Investigator: What kinds of satisfaction do you gain from being a CHW? 
Participant: The satisfaction...due to knowledge and skills I gained from the trainings, creating more friends and respect from community members. Finding that community members are trusting in me is enough satisfaction for me.
Investigator: How have community members supported your work as a Community Health Worker (CHW)?
Participant: Community members normally give me firsthand information on any disease. Outbreak that arises from our community... when there is a health issue in our community that needs to be worked on, I am always their first person to be informed about that. For example, when a community member is not having a toilet in his/her home, community members normally reach out to me for help.
Investigator: Which incentives do you normally receive in your work?
Participant: Incentives ...may be during COVID 19, the government brought us UGX 150,000= for each community health worker who participated in the fight against that disease. In addition to the money that was given to us, the government also gave us materials to use, like a touch, gloves, masks, gumboots, and thermometer. Those are the only incentives that I have ever had. Another incentive is that every three months, the government gives us UGX 30,000 because of the reports that we send to health centers every month, especially for those community health workers who are good at mobilizing community members and doing their work well.
Investigator: How have incentives impacted your motivation to continue serving as a community health worker?
Participant: These incentives have increased my motivation to work as a community health worker because when they give me money, I use it to buy family needs, and this creates more room for me to be accepted by my husband when there is any activity we are required to do as community health workers... because there is sometimes when community members come at my home and wake me up to attend a pregnant woman who wants to deliver... in that case, my husband cannot stop me from waking up and attending that pregnant person because of the benefits that I get from my work... This motivates me more because when I bring this money, I give it to my husband, and we plan for them. Also, the knowledge and skills that I have gained from the trainings and workshops that I have attended have increased my motivation to work as a community health worker.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: Ahh, all community members cannot cooperate with me in this role because some community members are so uncooperative to the extent of harassing me, especially when I am doing community visits. For example, there was a family in our community whose husband left his wife and children at home, and this family failed to build a toilet, but I forced them to build it, though they harassed me. 
We also face a challenge of corrupt leaders in the local government who want to use us only when there is no money for the activity, but when there is money for any activity, they normally select their friends and relatives to do work that was supposed to be done by community health workers. For example, during the Yellow Fever vaccination in our community, local leaders in our community selected people who were not community health workers to be the ones doing the activity, leaving us behind because there was money in that activity. This demotivates us as longtime community health workers. 
Furthermore, we face a challenge of lack of transport, especially when they call us for training, a workshop, and even when helping other community members. Yes, community members normally come to me for support because there was one night when a woman in my village brought her child who was seriously sick, and in the first instance she wanted emergency medicine to give to her child so that she could take her to the health center in the morning, but it did not have the medicine, and she had no transport to take her child to the nearest health center, so what I did was pick it up from my pocket and give her transport. 
Transport is a big challenge in our work that we do as community health workers. We also lack materials to use, like gumboots and umbrellas, especially during rainy seasons, which demotivates us when we are doing our work as community health workers.
Investigator: Share with me a situation that made you seriously consider stopping your community health worker role.
Participant: Yes, that situation has ever happened to me... It was in the COVID-19 period when the government wanted only two community health workers per village to work with the COVID-19 task force, and the Chairperson LCI, who was selecting those community health workers, wanted to substitute me with his relative because of corruption. But after we resolved the issues, I continued with the job.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: For me to tell you the truth, I am prepared to continue serving as a community health worker in the future because I am already experienced in my role and I am passionate about my work.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: When these difficulties come, I remain patient and committed to my work. I also sell my agricultural products to get transport to use when there is a need, especially when there are trainings, workshops, or any other activity that needs transport and financial support. I am a farmer; I sell my bananas and beans to support my work financially.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition, or scope of work could you suggest?
Participant: For me, I recommend the government allocate a monthly salary to community health workers so that they can get financial support while executing their roles. If they give us a monthly salary, I can assure you that we can do better in our roles because we shall be knowing that at the end of the month we can get our salary even if it is little." 
Because the majority of the community health workers remained with the name of community health workers, but they do not do their roles due to a lack of financial support, if they give us that salary, at least they can resume their work so that their areas can also benefit from the work that we do. 
The government should also distribute to community health workers emergency medicines so that our community members can always come to us for first aid so that they can reach the nearest health center well to get proper treatment. This is because we normally receive community members seeking some emergency drugs from us... "The majority of our community members are poor, and most of them die before reaching the nearest health centers for proper treatment. So I was suggesting that if the government can provide to us that medicine, it would save many lives of our community members.”
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: The government should also organize more trainings for community health workers so that they can gain more knowledge and skills to perform better in their roles. Yes, trainings are very important for us.
Investigator: Do you have any questions?
Participant: No, I don’t have any questions. Just I want to thank you for coming to visit me and asking me these questions in order to explore the lived experience I have passed through for many years I have been serving as a community health worker.
 Investigator: Thank you so much for your time and the insights you have shared with us.
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Section 1: Introduction
Investigator: Good afternoon, madam.
Participant: Good afternoon to you, sir.
Investigator: My name is Byamugisha Edison, and I work with Health Child Uganda, an institution that trained you as community health workers. Now its 20 years since you were trained as community health workers, originally called Community Owned Resources Persons (CORPs). We are carrying out a study on the lived experience of long-serving community health workers and their parish community health worker coordinator that we trained. The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges, and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi, and Rwampara Districts. In the whole parish, we select only one long-serving community health worker and a parish community health worker coordinator, so you are one of the chosen participants in this study. And what we will discuss here will be generalized to a larger community. Without wasting any time, is there any question you would like to ask before starting?
Participant: I think I don’t have any questions at this time because you’re not new to me because we have been working with the organization for so long. May be the questions will come later in the middle of discussion.
Investigator: Thank you so much.
Section 2: Background Information
Investigator: Please tell us your role in the community, and for how long have you held that position?
Participant: My name is Natukunda Gatrude. I am married, and I have finished... 32 years in marriage. I stay with my husband, and we have six children. That is 3 boys and 3 girls. The years that I have finished in marriage are the same years that I have finished in this community because it's not where I was born. But when I married in this village, Healthy Child Uganda came to this village, community members selected me as their community health worker, and I live my work very much. 
I worked together with community members, and we went to Lugazi for training, and when we finished the training, they said that they wanted to select a parish community health worker coordinator who would be coordinating other community health workers in the parish. Community health workers in our community selected me and started coordinating them. I am a community health worker in Njuguto Village, Magambo Parish, and Magambo Sub-county. And I am also a parish community health worker coordinator of Magambo parish, which contains 19 community health workers.
Investigator: Thank you so much, Gatrude. I have got the opportunity to discuss with you this afternoon. What are your roles and responsibilities as community health workers in your community?
Participant: We do very many roles. The first one is that we look after children from day 1 up to five years and pregnant mothers, and we advise pregnant mothers to attend antenatal care for at least four times and above and how she should be feeding on a well-balanced diet so that she can deliver a healthy child. Then, after a child is born, we advise mothers that after 2 weeks, we do a follow-up of that child in our village to check if she is breastfeeding well, and if we find that there is a problem, we refer her back to the health center for a checkup. 
And we continue. Remember, we will have finished taking records for that child in our register because we were given those books. Because we have different registers, there are those registers where we are the right children who have just been born, registers for pregnant mothers, based on the instructions of that register. And we continue to do a follow-up on our child to make sure that he/she is immunized with all dozes in time. For example, immediately after birth, after 6 weeks, we keep on reminding her... because there are those health workers who do not know how to read and write, so we keep on checking them. 
Because every community health worker does not have many families to visit, which could be his/her reason for not visiting them since it's his/her village. You have to go there and have a conversation with the mother, check on her immunization book, and see if she is immunizing her child until the last doze of nine months. You continue... so that... we do a lot of work. They also trained us on how to treat children under 5 years and, if the child gets sick, how you can test him/her to see if he/she is suffering from malaria. So they told us which diseases we are supposed to treat. Yes, because there are times when a child will be having high temperatures or a child will have a fever. 
They advised us that we should take a child for treatment within 24 hours. After you refer that child because we have those referral slips in case she/he needs to be referred. And also make sure that you check on him/her after coming back to see if that child has gotten the medication. We also encourage men to always go for anti-natal care with their pregnant wives to educate them on how they should look after their pregnancy in order to get a healthy child. We are also a bridge between community members and health workers at health centers. We also do quarterly reports and take them to our health centers. We also educate mothers on how to feed their children. So we do a lot of work, as I have told you.



Section 3: Lived Experiences
Investigator: Share with me what made you first become a community health worker for all these years.
Participant: The first one in our community; we have very many people; we are like 300 in our village... So when you see all those people believing in you and selecting you from that population of 300 people, You have to accept the reason why they have chosen you and agree in front of them, so you have to decide that let me continue with this role because people trust me and gave me power to do that role since they liked me and trusted me. Another thing why I am still doing my role for these years is that when we started... they told us that as community health workers, you are volunteers... If something comes, like money, you will get it, and if it does not come, you will continue working as well. So I decided with all my heart to work as a volunteer because I understood my role and liked it with all my heart.
It’s like taking vows between a man and his wife, saying that I have to remain with my partner until I die... That’s why I am still doing my role as a community health worker until now because I do not want to let down my community members who trusted me with their powers. And the other one is the respect community members give me. Because when I meet people on the way, I see them calling me a "doctor.” That name “doctor” has a way of motivating you. Yes, it gives me positive energy. Doctor!” Even when I go to a health center, health workers know me very well, and even if I meet local leaders like those in the district, they also know me because of the trainings and workshops that we normally attend together. Due to the fact that I am a community health worker. This is the reason why I have remained working for all these years.
Investigator: How would you describe your typical experience serving your community?
Participant: My typical experience serving my community; the first one is that from when I started my role, I have never faced any challenges with my fellow community health workers in my village because there is when you are chosen by the community, but you may find that the people you’re working with...are a problem to you. At that point, you may feel bad and end up leaving your role. But for me, I work together with all community members in my village. Community members normally come to me seeking advice, which gives me a lot of strength to continue working as a community health worker.
I receive a community member coming to you saying, "Doctor, I have come here for you to test my child to see if he/she has malaria because we were also trained on how to test. I feel motivated when I receive such people in my home. When things were still good... I remember when the organization took to Kabale for a tour, engaging us in the trainings. Though now we no longer see such trainings and tours. Because when we were attending such trainings, workshops, and tours, they would give us facilitation and transport allowance, and you came home with a bar of soap, which also motivated me.


Investigator: How does working in this role make you feel about yourself? 
Participant: I feel very happy because there are times when a community member comes to your home and at that time he/she finds that you’re not around. When he/she calls you and tells you that she has come to your home and you were not around, you fall very badly. Someone coming to your home seeking health service! It’s not for everyone….I feel very happy. Or people meeting on the way and calling you a doctor.
Section 4: Motivational Factors
Investigator: Why did you decide to become a community health worker?
Participant: Mmm... It’s because community members selected me, and when people trust you and give you power, you cannot deny it. You accept because you start asking yourself, who am I?" They say that leadership comes from God; it's God who could have chosen you. Some community members who were selected were denied the role because they did not know how to read and write, but for me, I knew them, so there was no way I could refuse.
 Investigator: What has motivated you to continue serving in this volunteer role for all these years? 
Participant: Our leaders from Healthy Child Uganda were the people who kept us motivated to continue serving because they could keep on engaging us in trainings. Even if we were volunteers, after attending trainings and workshops, you will see yourself as someone who is unique from other community members. We were trained in many things that we did not know, but now we know them due to being a community health worker... So I have to continue serving. Another reason why I have to continue serving is that last year I had a daughter who was pregnant; she called me, saying that mother I have felt like this... At that time, immediately I called my doctor from Butoha Health Center III, and he gave me advice on what she should do, yet the girl was in Kampala. 
But when she called me and I called my doctor, he gave me advice, which I also shared with my daughter, and she became okay. And when she came to this area and wanted to go for antenatal care because I had my doctors whom I was connected to, when she would say that I wanted to see a doctor, I would immediately refer her to my doctors and help her because of the friendship I have with the doctors. This saved my daughter as well. This one kept me motivated to continue serving as a community health worker for all these years. There is also a day when my child became very sick because of malaria. I measured her temperature, and it was 42 degrees, and immediately I called a doctor, and he instructed me to run and go to a clinic and give them to me, and I explained to them so that they could work on you very first.
When I reached there, I quickly gave them a phone and talked to him. He instructed them and quickly injected her with medicine. So what I am trying to mean is that if I were not a community health worker, I wouldn’t have known those doctors, and my child would have died because at 42 degrees her temperatures were very high. This is the reason why I will continue serving as a community health worker until my old age, when I will feel that I no longer have the energy to do it.
Investigator: What kinds of satisfaction do you gain from being a CHW?
Participant: Satisfaction...the satisfaction I have gained! They say that when you do something good, God will be seeing you, and he will reward you. Though we are not given any money, for me I am satisfied because I have gained a lot from this role....that’s what I can say. I have gained a lot from this role, like I discussed with you earlier, because the knowledge and skills I have gained from this have helped me to treat my own children. My child cannot die if I know how I can help him or her. Even if I take my child to the health center and pay money, because of the friendship I have with health workers there, I will still be satisfied. 
And there is when God paves a way for us and calls us for some trainings and workshops, and after the training, you see them giving you a facilitation allowance of like 10000 (ten thousand shillings only), which was not even on your budget. Another thing that makes me satisfied is that community members always suggest my name first over the others in case of a new organization that comes on the ground.
Investigator: How have community members supported your work as a Community Health Worker (CHW)?
Participant: Community members help me in a way that they accept and implement the programs that I bring to them, and sometimes if there is any assignment to do with in communities, they cannot resist my program, for example, if it's counting and recording them in the register. If you have some questions to ask them, they can easily accept to answer your questions. So that’s how community members have supported me...
Investigator: Which incentives do you normally receive in your work?
Participant: They gave us T-shirts, they also gave us gloves, and sometimes they would give us emergency medicine and keep it in your homes so that if someone in the community or even in your home gets sick, you can give him/her some medicine before going to the health center. They also gave us thermometers to check temperatures. So the incentives were very many... even trainings and workshops; they would engage us in exchange visits and social networking. For example, for us, we were taken to Bwizibwera in Mbarara and social networking with the community health workers whom I did not know before.
Investigator: How have incentives impacted your motivation to continue serving as a community health worker?
Participant: mm… Repeat the question?
Investigator: How have incentives impacted your motivation to continue serving as a community health worker?
Participant: Yes, the incentives, for example, emergency medicine and a thermometer, have helped my own family because when my own child becomes sick, I give him/her the medicine I have. I use a thermometer to check if he/she has a high temperature and go with him/her to the nearby health centers for more examination. Another thing that eased my work is because I know the number of community members, that is, the overall total number, males and females, children under 5 years, and people with disabilities. 
This makes it easy for me to give information easily for those who come for it. Because there is when someone comes in the whole village in need of that information and community members refer him/her to me, saying, “Go and ask that information to our community health worker; she will help you." . This motivates me more to continue serving as a community health worker.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: The first challenge is that some community members do not easily comply with the programs you bring for them in the village, for example, the child immunization campaign, where some of the community members always accuse us that for us we are eating money with health workers, and we do not mind if the medicine is dangerous to the children’s health or not. This makes some of the community members fail to take their children for immunization. But as a leader, you have to remain strong and talk to those members politely until they comply. 
The second challenge is that we are not given any money yet we do a lot of work which requires us to invest a lot of money in it which would have been used for our family expenses. Even in the Bible, it is said that we should be paid for the work we do... but in this work, we have never received any payment. Another challenge is that there are some men who stop their wives, who are community health workers, from doing their roles. Some men who cannot understand... stop their wives from doing their roles, saying that they are wasting time doing voluntary roles that are not adding any value to their homes. 
And when it’s in the rainy season, it becomes hard for us to move in the villages without gumboots and umbrellas because the materials that were given to us become old, which makes our role more difficult. Another challenge is that our role as community health workers conflicts with our family roles like agriculture, preparing food, and other family roles, which results in eating late at home, domestic violence in some families, or even jumping some meals a day, which is dangerous to our body. In addition to the challenges, health centers where we are getting emergency medicine are very far from us, and yet we don’t have transport, resulting in using your feet to move to those health centers to pick them up, which makes us more tired. And by the time you reach your home, you will be already too tired and hungry...
Investigator: (Probe) so are you having emergence medicine now in your home? 
Participant: Yes, we have the medicine now. If the stock is done, we go back to the health center to get another stock.
Investigator: Share with me a situation that made you seriously consider stopping your community health worker role.
Participant: No... It has never happened to me. It has never happened to me like how I told you earlier, because I agreed to serve my community as a community health worker, and I have never had any issue that made me consider stopping my role as a community health worker. Community members calling you a “doctor” is enough respect for you to continue serving them/doing your role. This gives you positive energy to continue working.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: Mmm... The future plan that I have is to make a work plan for a year so that I can work on my roles and responsibilities effectively and efficiently. For example, I can say that this month I am going to make community visits, register children under five years in my community, carry out home visits for pregnant mothers in my community, and meet community members in groups. Yeah...That’s the future work plan that I have so that I can continue with my work. This is because I want community members to know that I am still working; otherwise, if you don’t do that, like doing community visits, people will think that you stopped working. If you don’t continue doing community visits, informing them of new programs that are in place, and engaging them in child days, especially house to house, yes, that is my future plan.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: Challenges that we have shared earlier... the one where community members are uncooperative, not ready to answer questions and give you information, comply with the implementation of the program, where someone says that you’re eating a lot of money... That challenge I overcome by talking to those community members politely and explaining to them the importance of answering the questions and complying with the programs that are being implemented in their community until you get something that you want. I also engage local leaders, like chairpersons of local councils (LCIs), in the implementation of the programs because they know better their community members and how to handle them until community members accept the program, especially during vaccination campaigns.
Investigator: What gives you emotional/social support for persisting?
Participant: Support…. I get support from health centers because when my registers get used up, I normally go back to the health centers to get other registers. When the emergence medicine gets done, I go there and get other medicine. If I want to have a sensitization meeting with community members, I normally mobilize community members and call a health worker to come and support me by talking to them. Sometimes, in agreement with health workers, I organize immunization sites in our village for specific days to come and immunize their children in our village, which reduces the cost of transport of community members traveling to health centers. I also get support from my family income, especially transport costs to attend workshops and trainings. Investigator: What else do you do outside your job as a community health worker that helps you get financial support to continue serving your role? Participant: I am a famer... I rear chickens and grow crops. When I sell my crop produce and eggs from chickens, I get money for transport and other family needs.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition, or scope of work could you suggest?
Participant:  The first one is that the government and other organizations that are planning to engage community health workers in their programs should conduct more refresher trainings for community health workers in order to make them remember what they were trained in. Because when they were selecting us, it’s not that all of us were more educated; some of us had not reached far in terms of academics, so we need to keep being remained of our work through refresher trainings. When we were still working with Health Child Uganda, at least every six months, we had one refresher training, and during those refresher trainings, they were giving us transport refunds, even though it was not much, but someone would appreciate it, saying that “even if they are giving me five thousand each day and there are three days, fifteen thousand shillings that I can get after three days, I can buy their bar of soap and go with it at home after the training. 
The government and other organizations should provide new T-shirts to the community health workers because the t-shirts that were given got old and torn. We no longer have them. And those t-shirts were so helpful to us because they would identify us well, especially during community visits. Yes…. Community members were giving us more respect after seeing us putting there our t-shirts; they would normally say, "See our doctors; they are now carrying out community visits. “. Others would say, “Are these doctors from Mbarara University moving around our community?” especially during exchange visits where community health workers from one village would do a community visit in another community. 
The government and other organizations working with community health workers should organize recognition awards for community health workers, especially those who are old and would like to retire. There should be meetings with community health workers at least once a year for them to share their challenges and how they should be handled with top government officials and leaders from different organizations so that they can address them for the betterment of their work. The government and organizations working with community health workers should always provide transport costs to community health workers during implementation of their programs.
Another recommendation is that the government and other organizations that are planning to work with community health workers should always organize joint meetings among community health workers, health workers, local counsel leaders, and district officials so that they can share ideas and enhance partnership among them. This will create friendship among them and partnership in achieving their desired goals as far as health issues are concerned in their communities. The government and other organizations that are working with community health workers should organize for them more trainings and workshops for them to acquire more knowledge and skills on how to perform their roles and responsibilities better. Yes. In trainings and workshops, you can acquire more knowledge and skills, which can help you better perform your roles and responsibilities as a community health worker.
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: Mmm…something not covered. Kept quiet for some time. No, nothing; we have discussed them all.
Investigator: Do you have any questions?
Participant: No, I do not have it.
Investigator: Thank you so much for your time.
Participant: welcome.
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Section 1: Introduction
Investigator: Good morning, madam.
Participant: Good morning to you, sir.
Investigator: My name is Byamugisha Edison, and I work with Health Child Uganda, an institution that trained you as community health workers. Now its 20 years since you were trained as community health workers, originally called Community Owned Resources Persons (CORPs). We are carrying out a study on the lived experience of long-serving community health workers and their parish community health worker coordinators that we trained. The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges, and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi, and Rwampara Districts. So we are going to discuss that experience so that the government, other organizations that work with you, and the whole world at large can use this information to design interventions that can help to improve the services of community health workers. So we are going to start our interview.
Section 2: Background Information
Investigator: Please tell us your role in the community, and for how long have you held that position?
Participant: My name is Ngabirano Frolence. I come from Kijurugo Cell/Village. I started in 2004, and we started well in our village with our main role of improving health and sanitation at our village level and improving the health of community members. Our main focus was on the improvement of a pregnant mother and children under five years.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a community health worker for all these years.
Participant: The reason why I have become a community health worker for all these years is that when I visit families, I advise them on what they should do in their homes. And they follow my advice to get good results; community members start trusting your advice, and I become more motivated. For example, in the previous year’s before we were selected and trained as community health workers, community members had different traditional beliefs about certain diseases that affected their children under five years, like more community members would prefer going to a traditional healer for treatment of their children than going to a health worker.
But after selecting and training community health workers, community members were educated on the importance of taking their children to the health worker and the disadvantages of taking their children to a traditional healer when they are sick. For example, we educated them that when a child is suffering from diarrhea, has a high temperature, is vomiting, and does not have an appetite, they should take that child to a nearby health center. They themselves started comparing the situation that was there before the introduction of community health workers and what they started experiencing after the introduction of community health workers in their communities and how their children were in a poor health state before. 
And how they see their children in a good health state while following what community health workers are telling them to do. That one changed their mindset by appreciating the role of the community health workers and leaving out their traditional beliefs. This eases our work as community health workers and makes us more committed to our role as community health workers.
Investigator: How would you describe your typical experience serving your community?
Participant: Before we selected and trained as community health workers in our community, there were traditional birth attendants where pregnant mothers would go and give birth from. But after we were selected and trained as community health workers in our communities, we carried out community sensitization and encouraged pregnant mothers to always give birth at the health centers. We educated them on the dangers of them giving birth in the village, where those traditional birth attendants would use one Razor blade to cut the umbilical cord of many children, which would eventually increase the risk of disease infections and spreading like HIV. 
After that sensitization, community members started to appreciate the importance of antenatal care, giving birth in the health centers so that they can give birth to healthy children because you would find some parents having HIV going to a traditional birth attendant for help, and also those who were free from HIV also visiting the same community health workers for help. This increased the risk of spreading HIV/AIDS among children under 5 years in our village, but after we were selected and trained as community health workers and with our education and sensitization programs, most of our pregnant mothers go to health centers or to see a medical doctor for treatment, and this has reduced the number of mothers dying while giving birth in our community. Before we were selected and trained as community health workers in our communities, parents were not taking their children for immunization, which was increasing the death of children under 5 years in our community. 
But when we were selected and trained as community health workers in our community, now parents take their children for immunization starting from when the child is born, after one month, until doctors instruct the parent to bring the child for immunization after 6 months. And after the child has reached 6 months, now community health workers and health workers start educating parents on how to feed their children on a balanced diet, which was not there before. Because before we were selected and trained as community health workers, parents were poorly feeding their children on one diet, like porridge and potatoes. They would start feeding children hard foods, yet their intestines were still young to digest that food, and the child would start passing out watery stools, and her/his conditions would start worsening. But now parents know how to feed their children and the schedule for immunization. For example, you find now a parent knowing that at 6 months my child has to start eating soft foods, and at 9 months, I have to take my child for the last immunization doze. What motivated me more is that a woman whom I educated when I was starting my role as a community health worker in my community now knows better that at 6 months it’s when she is supposed to start feeding her child on soft foods, at 9 months it's when she is supposed to take her child for the last dose of immunization, and at one year she has to give her child a tablet for worm infection, which shows that even our local women now have basic knowledge on how to look after their children like health workers. 
This makes me happy and motivated to continue performing my role as a community health worker. Another thing that motivates me more is that before we were trained as community health workers in our communities, parents were no interested in educating their children; they had a slogan that said, “Don’t you see that I am still alive though I did not go to school?" But now, from the time we started sensitizing the parents to take their children to school, children are now in schools... All schools these days are full of children. And families are developing now and again in my community. This motivates me more because it should mean that we are causing a great positive change in our communities as community health workers. 
Investigator: How does working in this role make you feel about yourself?
Participant: I feel very happy, and I am too passionate and committed to my role because community members respect me as I also respect them as members whom I live within the community. I also gained confidence and self-esteem while performing this role, which has opened other opportunities for me to collaborate with other organizations. For example, there was an organization that came into my community and had a meeting with community members, asking them to give out the name of one person in our community who will go through several trainings and then be given the seed capital of a cow. 
And will be responsible for sharing the benefits of that cow with his/her community members there by transferring the skills of training to community members and sharing the offspring of that cow with community members. …... I was not around that day, but because of the trust and belief that community members have in me, they registered my name as a first beneficiary for that project. This was because of the good work I have done for them as a community health worker... When I came back, all the community members were very eager to tell me how they had chosen my name as the first beneficiary of the project. They said that “we have registered your name. You're going to get a cow.” I felt very happy. Imagine people thinking about you well when you’re not around! I accepted the training, and after the training, they gave me a 5-month pregnant cow to start with, which I have spent with 1 month. 
Now I see all community members become very happy. Everyone who comes to ask me... I share with him/her information on how he/she can do it; I share with the animal feeds for those who want them; and I also encourage those who do not want to rear animals to do so. To grow animal feeds because they can sell them and get money to buy other family needs. That is the most important thing that made me happy and motivated for my role as a community health worker coordinator. In addition, every opportunity that comes in our community that requires community members to choose a leader for them... All community members always consider me their first priority. This is because I am approachable and I can keep people’s confidentiality. For example, most of our community members living with HIV/AIDS in our community... I am their seconder on their forms of receiving their medicine at health centers. And health workers normally contact me in case of some people who do not adhere to their doses to encourage them to adhere to them. Then you find me encouraging them to adhere to their drugs. To me, I see that even the lives of people have been saved because of me, and I give back the glory to God. This shows a lot of trust and belief community members have in me, which motivates me more to continue serving as their community health worker.
Section 4: Motivational Factors
Investigator: Why did you decide to become a community health worker?
Participant: The reason why I decided to continue working as a community health worker is that I realized that our community needed someone to do the volunteer work that Health Child Uganda brought to as a community health worker because it saw it as an opportunity to help our community. They also trained us that when you’re helping a child, you help that him/her as a child for the community, a parish, and the country, not for an individual, because if that child grows well and becomes educated, he/she will definitely help the whole community, not an individual. 
For example, if that child becomes a doctor, he/she will be responsible for helping the whole country, not just the home or family he/she comes from. And when you find that doctor whom you helped when he/she was young who knows you... do you know how it sounds good to reach an area where you need help but do not know where to start from, and someone there calls you by name... there is a way how you feel comfortable, and he/she will help you to achieve your goals of coming there. And you will spend less time than you had budgeted for. Another example is when you’re traveling; if you come across a child whom you helped, he/she can stop his/her vehicle and give you a lift. So to me, I see that if I continue my role as a community health worker, I will have all good things in my hands.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: It’s because I see that I get good results from my role as a community health worker, and these results keep me motivated. For example, I had a child who completed senior six and wanted to study law. He was admitted to Makerere University, but before that, they gave him a pre-entry exam. And what motivated me more is that in the questions that they asked him was a question of write in full VHT... the role that I do as his mother. When I asked him what he had answered, he replied to me that it’s Village Health Teams. 
And this raised a lot of thoughts in my mind, thinking that, if I were not a community health worker, my child would have failed this interview. Not all students, I think, passed this question, but because I have a passion for my role, I even educated my children about the work I do, and to an extent that after every training, I would make sure that I held a meeting with my children and shared with them what I had learned from the training as my first group before going in the community. The intention for them to have that knowledge and skills on how it was done and also for them to always remind me of the roles that I may forget to do well since they are still young and their heads are sharp to keep them remembering than mine. This increased my motivation to continue serving as a community health worker because it is more beneficial to my family and our community at large.
Investigator: What kinds of satisfaction do you gain from being a CHW? 
Participant: The satisfaction that I gained is this: I was thinking like other people that satisfaction can only be gained if you get money from the job you’re doing, like monthly, quarterly, or annually, but when I see the good results I have achieved from this volunteer role as a community health worker, And still expecting a lot from it in the future, I feel satisfied. I always say in my heart that instead of someone giving me money, someone who has given me knowledge and skills would have done the best for me. 
And for me, the advice that I give to community members to build their families... when I receive them coming to give a vote of thanks to me for the good work that I have done in their families and using me as a good example for them, I feel more satisfied. In my opinion, I see money as just papers. Money is something that can be there in just a small period, but knowledge and skills will always be there for the rest of your life, and when you transfer that knowledge to other people and see them prospering with their good health, it gives me more satisfaction and a promise to continue working until I reach my old age, where I will no longer have the energy to work.
Investigator: How have community members supported your work as a Community Health Worker (CHW)?
Participant: Mmmm…. Community members have helped me more... When you lead people who respect you and find them putting what I educate them into practice, your role becomes easy. So for me, community health workers have eased my work by putting into practice what I educate them. I normally receive community members in my village coming to me seeking advice on some issues that they do not understand, and when I advise that person on how it is done and eventually practices it, it helps me more. For example, my village has been a modal village in the whole district as far as community health workers’ roles are concerned.
Investigator: Which incentives do you normally receive in your work?
Participant: The most incentive that I have ever had in this role is training. Trainings have helped us because we acquire knowledge and skills for things that we did not know. Another incentive is the monthly meetings for community health workers, which have also helped us more because there are some times when we meet and share knowledge on what should be done regarding our role. Investigator: How have incentives impacted your motivation to continue serving as a community health worker?
Participant: Yes, incentives have increased my motivation to serve more because they have changed my way of thinking. For example, before going to advise a community member on what he/she should do to improve his/her family health, like constructing a toilet, I have to first construct mine in order to act as an example, which I would not have done if I were not a community health worker. 
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: Ahh! The challenges I have faced in this role are: the first challenge I put it on local leaders because we work with political leaders who were voted by community members because sometimes we tell them the health issues that we find in villages, for example, the issue of lack of toilets in some families. And instead of him going in that family and talking to them to build it, they fear going there to tell them to construct that toilet because they want that cheap popularity from those families. Yet if they would have accepted to work with us to increase the manpower, our role would be easy, as the majority of the community members would put into practice what we educate them. 
Though we are trained community health workers, we keep on visiting those families and talking to them politely until they build that toilet, but this takes a longer period. For example, a toilet that would have taken 3 months to be built if local leaders were working with us would spend a year without being finished if I worked alone as a community health worker. Another challenge is that we have taken long without attending refresher trainings, yet as community health workers, we need those trainings to be reminded of what we were taught in order to perform better in our roles. For example, most of our community health workers have reached their old age, which means that they can easily forget most of the things easily yet the work we do needs you to have enough information. Because for us, we can spend 3 or 5 years without attending any training, and you find that by the time they call us for another training, we find our brains already asleep. In addition to the challenges we face, we do not have a special health worker responsible for community health workers in health centers, yet most of the health workers that are there are busy and cannot give you any attention in case you need it, which demotivates us more. 
Furthermore, we face the challenge of not having transport means yet we are supposed to move in our communities during the execution of our roles. We also face the challenge of not having materials like umbrellas, gumboots, and rain jackets to use, especially during the rainy season, yet we have to continue working as community health workers. 
Investigator: Share with me a situation that made you seriously consider stopping your community health worker role. 
Participant: There was a time when I, as a community health worker, became sick. Then I went to a nearby health center, thinking that health workers who will be around will immediately help me because I have been working with them and they know me very well. But what surprised me is that when I reached there, no one got interested in welcoming and helping me... I stood in line with community members. I started thinking of stopping the role because I realized that there was no difference between me as a community health worker and a community member, yet for me, I thought that we were more friendly and known to health workers, and I believed that they would help me. 
Another situation is the day when I started my role as a community health worker. I carried out home visits to tell them that they should take their children for immunization. And some community members started giving very weak excuses, saying that they will not take their children, and when I tried to explain to them the benefits of immunizing their children, they told me that they are not bothered about the consequences of not immunizing their children because they are the ones who gave birth to them. One of the community members said that “for me, I cannot fail to go and dig in my garden because of going for immunization. 
Are they going to give us money after immunization? ...let those who have time to waste go for immunization.” And when I tried to explain to him the importance of immunization, he showed me that he was not bothered about the consequences of not taking their children for immunization. That day I considered stopping my role as a community health worker, but after I said that, let me continue... my role you never know in the future.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: I still have like five years of serving my community before I reach my old age... And my future plan starts with my family, and even my husband is very happy for the work that I do in our family and the community at large because when I go for training, everything I do for the community has to start with my family. For example, they train us that we should educate community members on how they should grow enough crops for eating as a family and surplus for sale. So for me, I have to make sure that I have enough food to feed my family on a balanced diet and surplus for sale before telling this information to other community members. Any future plan is that I want to educate and transfer all the knowledge and skills that I have acquired from my role as a community health worker to my children so that by the time I reach my old age, they will be knowing how they can educate their communities and look after their homes and families well. I will be at my home in my old age so that community members can always find me there and seek advice from me in case they need it. That is my future plan.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I have been overcoming difficult experiences by putting God first. And also when we were being trained, they trained us the tricks of leading others, for example, how to talk with people, how to be friends with people until you get what you need from him/her, not by force but willingly, and keeping their confidentiality because people will trust you more when you keep their confidentiality, but once you know that someone knows the secrets that he/she told you, then he will never trust you again and even may not trust another community health worker. Yes. Keeping people's confidentiality is also one way that I use to overcome difficult experiences.
Investigator: What gives you emotional/social support for persisting?
Participant: I get support from my own family income. Ahh… Another way is by participating in government programs. Yeah, when a program comes, I have to go there and become a beneficiary of that program there by using what they give me to look after it very well so that it can help me to cover family expenses and at the same time pay back government. For example, I am a beneficiary of the Emyooga program, and this program has helped me a lot when it comes to paying school fees for my children, and I pay back well to the government. I am also a beneficiary of the National Agriculture Advisory Services (NAADS) program. 
They gave me a pig, and every 4 months, it normally gives birth to at least 10 to 14 piglets, and that is where I get what to feed it, school fees, and what to pay back. And now my family is very happy. Now I also got a cow from the Rural Initiatives for Poverty Alleviation (RIPA) project; they gave me a pregnant cow of 5 months, which I am looking after because after birth, the first calf will be mine, which is normally a heifer, and also the milk is mine. Then they come and carry out artificial insemination for the second pregnancy, and after birth, I take that calf to the farm where I got that cow, but the milk remains mine. 
Then they come and inseminate it for the third pregnancy, whereby, at that stage, they take that pregnant cow to the next family so that it can also benefit from it, but in case I want to remain with that cow, I agree the price of that cow with Rural Initiatives for Poverty Alleviation (RIPA) managers, and I buy that cow from them. . So for me, I see that government programs and organizations, when I partner with them, are where I get what to eat. But I started getting those opportunities by the time I started working as a community health worker. ...and even I am now a Chairperson of the Parish Development Model at the sub-county.
Investigator: What else do you do outside your job as a community health worker that helps you get financial support to continue serving your role? 
Participant: I am a famer... I rear chickens, grow crops, and rear cattle. When I sell my crop produce, milk, and eggs from chickens, I get money for transport and other family needs.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition, or scope of work could you suggest?
Participant: I recommend the government and other organizations working with community health workers to organize for them more refresher trainings for community health workers to acquire more knowledge and skills and keep them remembering what they were taught for them to do their roles better. You see, for us community health workers, we are not educated enough to earn a salary from the government that could help us to support our role as community health workers. 
So for me, I recommend the government make a structure of community health workers starting from top to bottom, for example, a community worker focal person at the district coordinating with the health worker focal person at the health centers, then coordinating with the sub county community health worker coordinator, down to the parish community health worker coordinator, and finally coordinating with village community health workers. And the government should continue and support that structure by proving income-generating projects to those groups of community health workers like goats, pigs, and cattle so that they can help them earn a living that would help them execute their roles well. Another recommendation is that the government should deploy a health worker responsible to handle issues for community health workers. This would ease our work and keep us up-to-date.

Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: No, we have discussed them all.
Investigator: Do you have any questions?
Participant: No, I do not have it.
Investigator: Thank you so much for your time.
Participant: welcome
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Section 1: Introduction
Investigator: Good afternoon, madam.
Participant: Good afternoon to you, sir.
Investigator: My name is Byamugisha Edison, and I work with Health Child Uganda, an institution that trained you as community health workers. Now its 20 years since you were trained as community health workers, originally called Community Owned Resources Persons (CORPs). The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges, and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi, and Rwampara Districts. So we are going to discuss that experience that you have experienced over these years so that the government, other organizations that work with community health workers, and the whole world at large can use this information to design interventions that can help to improve the services of community health workers. So this interview is very important to us because you have been selected to represent all community health workers that were trained by Health Child Uganda.
Section 2: Background Information
Investigator: Please tell us your role in the community, and for how long have you held that position?
Participant: My name is Kisembo Patience from Kyenzaza IB.For me to become a community health worker, I started as a Community Owned Resource Person (CORP) in 2004. We started from Mirarikye as a parish, then after the government gave us our own sub county, and now the one that was a parish is a sub county. I work as a community health worker. In our village, like a community health h worker." Yes... community members selected me to look after children under 5 years.
 They bring to us medicine to treat children under five years and also to look after women who are pregnant to educate them on how to feed on a balanced diet and also to educate them that they should always see a doctor in case of any danger sign, like swollen feet, bleeding when it is not yet time to deliver... like all danger signs. At that point, I refer them to a nearby health center so that they can be helped. That’s what I do.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a community health worker for all these years.
Participant: The reason why I have served as a community health worker for all these years is because of patience for all earthly challenges... because they say that “in order for a person to do things better, he/she must be patient for all the hardships he/she meets." The majority of the community health workers joined thinking that they were going to get money from it. They were saying that... Ahh! There is a lot of money in the community health worker’s role. Let's also join and get that money as well. But when they joined and found that there was no money there, the majority of them drooped out again. They went back….But for me, because of my patience, I decided to continue doing my role in order to serve my community. That’s why I decided to continue serving as a community health worker in my community. Because I am satisfied with the little I get from this role... that’s it. I appreciate the little I get from this role for the benefit of my community.
Investigator: How would you describe your typical experience serving your community?
Participant: Before we were trained as community health workers, most of our mothers were dying while giving birth because our health centers were very far and we were in the had to reach areas due to poor transport resulting from poor roads. But after we were trained as community health workers, we educated community members about the dangers of delivering in their homes and advocated for constructing health workers nearer to the people and also for the construction of good roads in our community. This reduced the number of pregnant mothers who were dying while giving birth in our community. 
Investigator: How does working in this role make you feel about yourself? 
Participant: When I am doing my role as a community health worker, I feel very happy because I am passionate and committed to my role.
Section 4: Motivational Factors
Investigator: Why did you decide to become a community health worker?
 Participant: I decided to become a community health worker because community members trusted me and selected me as their community health worker, and for me, I could not disappoint them.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: What has motivated me is the respect I gain from community members because when I am passing through our community... I normally hear community members calling me "doctor." And seeking advice from me concerning my role as their community health worker, like new programs at the health centers targeting to benefit them, which motivates me to continue serving them.
Investigator: What kinds of satisfaction do you gain from being a CHW? 
Participant: Satisfaction…… I accepted this role because I had passion for it. Yes. That’s why I did not consider stopping it at the start. I have managed to experience everything from this role, whether good or bad, to make sure that I continue serving my community members.
Investigator: How have community members supported your work as a Community Health Worker (CHW)?
Participant: Our community member... I don’t see any help from them concerning this role. May be what I can see as help is the respect they give me as their community health worker. That is what community members can only give me in this role as their community health worker.
Investigator: Which incentives do you normally receive in your work?
Participant: The incentives that I have got from the community health worker role... okay, when I do my report... after a period of certain months, they give me some money, which helps me. And even remaining as a community health worker in my community has helped me a lot because, due to the experience that I have, other organizations have been able to contract me to help them in the implementation of their work in communities, which has helped me a lot. Even now as I speak, it’s those organizations that have sustained me. The organization that I am working with now is “family planning. That’s the organization that I am working for now, and it gives me a monthly salary, and that’s where I get money to pay school fees for my children.
Investigator: How have incentives impacted your motivation to continue serving as a community health worker?
Participant: Very much, because it has increased my motivation to continue serving. ”I always say in my heart that in case I stop working as a community health worker... what else can I do where I can get money to pay my children's school fees?” Because I see as if I cannot get any other job that can pay me a monthly salary to support my family.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: The challenge we have as community health workers is that even if we work very hard to help our communities, the government does not value our work. We work, and instead of giving us the money that they promise us in time, they fail, and sometimes delays to be given the promised money to us... ...the government does value us for sure...no.. Some community members mistaken us as health workers and continue to take the blame to us in case they are not handled well in health centers. They normally say, “When we go to your health center, we find no medicine from there, yet your one of the health workers. Can you explain to us why?” And when I try to explain to them that health workers are not only the ones responsible for lack of medicine in health centers, they all say that no, we are tired of your health center.
I also face a challenge of inadequate materials like gumboots and umbrellas to use during the implementation of my role, especially in the rainy seasons. Another challenge is that we normally face a risk of being infected by the new disease outbreaks because we are not given protective measures during the fight against the diseases. For example, most of our community health workers were attached by COVID-19, Ebola, and red eyes, among others, when they were trying to educate community members on how to prevent themselves from those diseases because there was no preparation plan from the government to provide protective clothes and other measures to the community health workers who were foot soldiers for those diseases prevention in their areas. And in case they provide some protective measures, they normally give very few compared to what is required. For example, when we were fighting COVID 19, they only provided a mask. Every community health worker was given a mask and a pair of gloves. This was very little compared to the battle that we were fighting.
Investigator: Share with me a situation that made you seriously consider stopping your community health worker role.
Participant: For me, I have never faced that situation to consider stopping my role as a community health worker because I am passionate and committed to it. That’s why you see I have managed to serve for all these years.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: My role... kept quiet for some time, then after... I don’t know how I will end my role because I do not know what the government is thinking about us... I may wake up one day and the government passes a resolution to remove all community health workers who are aged, of which I am one, and recruit the young ones. So I do not really know the future plans, especially for us who have served for longer periods like us. But besides all these, for me, I am prepared to continue serving for more years in the future.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I have overcome difficult experiences in my role as a community health worker through becoming strong and committed to my work. Because when you become strong and committed to your work, however much the challenge may be, you end up successfully overcoming it.
Investigator: What gives you emotional/social support for persisting?
Participant: I get support from my family income.
Investigator: What else do you do outside your job as a community health worker that helps you get financial support to continue serving your role? 
Participant: I am a farmer; that’s where I get money to support my role as a community health worker and to purchase my family expenses.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition, or scope of work could you suggest?
Participant: I recommend the government work closely with community health workers so that whatever they are doing, the government is there to support everything. They should not neglect us as if we are working for our families. This is government work. The government should organize sensitization programs targeting mindset change for the district officials to understand better the role of community health workers and the challenges they face during implementation of their roles because much of the money that has been raised by the government to help community health workers is misused by those district officials. For example, we completed the assignment of the yellow fever vaccination, but other government officials got their money, but for us community health workers, we first demonstrated for that money to be released by those district officials, and even after that pressure we used on them, they released a half of it, and per now we have never received another half. 
This raised a lot of questions from community health workers saying that... we worked as a group and completed their work in time, but they failed to pay us yet other people were paid... why are they doing this yet our money is very little... So for us, we request the government to think twice about what it is doing. It should value us because, as community health workers, we do a lot of work here. Because if we were not there on the ground... things would have been worsened like they were in the past before community health workers were trained. The government just uses us to mobilize community members and do other roles, but at the end of it all, it does not value us. I also recommend the government partner with other non-governmental organizations so that they can plan well for community health workers and community members for the betterment of our county, and if this is done, things will be good.
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: Kept quiet for some time. Then after… No, the most important thing is to value community health workers and support them to do their work better. 
Investigator: Do you have any questions?
Participant: No, I do not have it.
Investigator: Thank you so much for your time. 
Participant: Thank you so much for coming on the ground to discuss with me the lived experience I have passed through for all these years I have finished working. Send our greetings to the staff of Healthy Child Uganda.
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Section 1: Introduction
Investigator: Good afternoon, madam.
Participant: Good afternoon to you, sir
Investigator: My name is Byamugisha Edison, and I work with Health Child Uganda, an institution that trained you as community health workers. Now its 20 years since you were trained as community health workers, originally called Community Owned Resources Persons (CORPs). We are carrying out a study on the lived experience of long-serving community health workers and their parish community health worker coordinators that we trained. The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges, and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi, and Rwampara Districts. This interview will take 30-45 minutes, depending on our interaction. 
Section 2: Background Information
Investigator: Please tell us your role in the community, and for how long have you held that position?
Participant: My name is Tumugabirwe Leonida. I am a community health worker of Nyandongo IB, Nyandongo parish, originally Mugyera parish, Katanda Sub-county, Rubirizi district. My role as a community health worker is to educate community members on how to live a healthy life; we encourage pregnant mothers to always go for antenatal care; and we also encourage mothers to take their newly born babies for immunization. And I have been doing this work since 2008 up until now (2024).
Section 3: Lived Experiences
Investigator: Share with me what made you first become a community health worker for all these years.
Participant: The reason why I became a community health worker for all these years is that the organization started by training us on health... We learned how to live healthy in our homes and in our communities. They also taught us how to practice family planning, which helped me a lot and my community up until now. Those are some of the reasons because I was practicing what the organization taught me. Because I realized that after being trained on them... how to maintain proper sanitation in our community. Due to those trainings, my family reduced becoming sick now and then. I started from my home and then moved to my whole community.
Investigator: How would you describe your typical experience serving your community?
Participant: The organization trained us on how to practice family planning. That one helped me a lot because when I practiced this method, it helped me a lot. My children got educated, and my lastborn, whom I gave birth to in 2008, is now in senior two. Another one is that I gained knowledge on how to prevent myself and my family against diseases. We protected ourselves from diseases, which reduced the amount of money that we were spending on medication in our families. And even my community members benefited from this because most of my community members were seriously disturbed by diarrhea, the majority of children were treated, and other community members. Our community was helped a lot from my work as a community health worker.
Investigator: How does working in this role make you feel about yourself?
Participant: When I am doing my work as a community health worker, I feel happy because from the day I started this role, it changed my mindset and my way of living a lot. Because before I was trained as a community health worker, diseases were rampant at my home, but when I started working on this role, diseases in my home reduced, and there was improved sanitation in my home and our community as well, which made me even happier and more committed to my role.
Section 4: Motivational Factors
Investigator: Why did you decide to become a community health worker? Participant: The reason why I decided to become a community health worker...when Healthy Child Uganda came and educated us...from there I decided to become a community health worker because what they educated us was very important to our health and our families' general wellbeing since they were focusing on improving our health and preventing diseases.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: All these years, what motivated me to continue doing my role is that... there is no salary that is given to us, but based on how I was trained and the way diseases were reduced due to our intervention as community health workers in our areas. Because before we were trained, diseases were claiming many lives of our community members, and people were poor because they were using much of their income to cure those diseases. But after my training, I saw a great improvement in my family and our community as a whole. This motivated me to continue serving in this volunteer role for all these years because I gained a lot of knowledge and skills, which increased my experience.
Investigator: What kinds of satisfaction do you gain from being a community health worker?
Participant: The satisfaction I have gained from doing my role... the most satisfaction that I have gained in this role is the knowledge and skills that I have gained from the trainings I have attended. I cannot say that there is a lot of salary that I get from this role, but based on the training we have had and the improvement we are observing in our communities. This is what has satisfied me...
Investigator: How have community members supported your work as a Community Health Worker (CHW)?
Participant: Community members... it’s not that they support me by giving me money or any other thing... But they trust and appreciate the work that I am doing for them because when I educate them on how they can prevent themselves from diseases... when she comes to seek advice from me about the health situation of her child and how she should take her child to the health center and get treatment, and the child becomes treated. Community members respect me more, and I find almost all community members seeking advice from me in my village, which motivates me to continue serving them. They also support me by giving me firsthand information in case there is a disease outbreak or any other information that I may be interested to know from my community.
Investigator: Which incentives do you normally receive in your work?
Participant: The incentives I have gained from this work... the trainings and workshops that I have attended, and when we reach the training, they also give us a transport refund, lunch, and breakfast. But there is no salary that is given to us, only that they call us for trainings and give us transport refunds sometimes. 
Investigator: How have incentives impacted your motivation to continue serving as a community health worker?
Participant: Yes, I have increased my motivation to continue serving because when community members come to me for advice and I give them advice based on the knowledge and skills that I gained from the trainings. It motivates me more, and when they call me for trainings, community members normally tell me to gain more knowledge and skills for them... with the hope that when you come back, you will share that information with them, which is more beneficial to them. Because they realized the importance of these trainings, which increases my motivation. 
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: The challenges I have faced from this role are: We do a lot of work in our communities, but we are not paid any monthly salary, yet we also have problems related to inadequate family income. In most cases, they do not give us a transport refund, which forces us to use our money to attend trainings and workshops, yet we are people in rural villages with no business where we can get money to facilitate both our families and the volunteer role that we do as community health workers. Some of our community members, when they see that we are community health workers, come to us for help, especially in case they do not have transport to take them to the nearest health centers to get medication, and some come to us to get emergency medicine yet we do not have it in our homes. We also lack materials to use, like gumboots and umbrellas, among others, especially in the rainy season.
Investigator: Share with me a situation that made you seriously consider stopping your community health worker role.
Participant: Yes, that situation has ever happened to me... because of not getting any monthly salary from the work that we do... There is when they call me for a training. And I find myself not having any money in my pocket to use for transport... And at that point, I feel like stopping my role, but after I say that, let me continue with my work in order not to disappoint my community members who trusted me with this role.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: My future plan is to continue working as a community health worker until I reach old age. Because per now I am 47 years... because I may reach in the coming years and find myself no longer having the energy of working. But besides that, I am passionate and committed to continuing working.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I have other works that I do where I get financial support to look after my family. For example, I can sell my crops from the farming work that I do to get money for transport in case they call us for training. And sometimes I get support from my children who completed education and are now working... The little money they send to me for upkeep, I sometimes use to facilitate my work.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition, or scope of work could you suggest?
Participant: I recommend my community members prevent themselves from diseases like malaria by slashing their compounds and removing stagnant water from their homes because when they do that, they can save money that they normally use for treatment and use it to develop themselves. I recommend the government construct good roads so that community members in my hard-to-reach community can easily access health services because even if I try to educate them that they should always go to health centers for treatment, they do not normally adhere to my advice because of poor roads in my community. 
I also recommend the government construct for us piped water so that community members can get access to clean water because even if I try by all means to educate them to always use clean water in order to prevent themselves from diseases, they do not normally put our advice into practice because clean water is not in our community. I also recommend the government construct more health centers in communities in order for a common man to easily get access to them for proper treatment. I also recommend the government provide emergency medicine to us so that we can always give them to community members so that they can get energy to move to the nearest health center. 
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: We have discussed almost everything, but my point of emphasis is that the government should seriously think about us as community health workers because they promised to us very many things, like smartphones, monthly salaries, and transport means, but surprisingly, it has never fulfilled any of its promises. If they give us those, we can be motivated to serve more as community health workers in our communities. 
Investigator: Do you have any questions? 
Participant: No, I do not have it. 
Investigator: Thank you so much for your time and the insights you have shared with us. Participant: welcome.
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Section 1: Introduction
Investigator: Good afternoon, madam.
Participant: Good afternoon to you, sir.
Investigator: My name is Byamugisha Edison, and I work with Health Child Uganda, an institution that trained you as community health workers. Now its 20 years since you were trained as community health workers, originally called Community Owned Resources Persons (CORPs). We are carrying out a study on the lived experience of long-serving community health workers and their parish community health worker coordinators that we trained. The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges, and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi, and Rwampara Districts. In the whole parish, we select only one long-serving community health worker and a parish community health worker coordinator, so you are one of the chosen participants in this study. And what we will discuss here will be generalized to a larger community.
Section 2: Background Information
Investigator: Please tell us your role in the community, and for how long have you held that position?
Participant: My name is Kyomuhangi from Karuhira cell, Bushwere parish in Mwizi sub-county. My role is that I am a community health worker in my village. As community health workers, we make sure that there is improved sanitation in our village. You know most community members do not have toilets, or even if they do, they are of a poor standing; some of them do not have bathrooms; and some of them have poor toilets. Therefore, it's our role to educate them so that they can have toilets, bathrooms, and their garbage cans are clean. We people educate all these for improved sanitation in our communities. 
And disease prevention in our villages that are a result of poor sanitation. Another role that we do is to implement government programs at the village level like mosquito net distribution, polio immunization among children under 5 years, advising pregnant mothers to go for antennal services as prescribed by the doctor, to advise pregnant mothers to deliver in hospitals, and to advise pregnant mothers to save some money and buy some of the requirements early that are needed when delivering so that by the time she reaches the time of delivery, she could have some money to help her in that time. Because these days….giving birth is not easy and also giving birth in the village is hard because of the diseases that are in place these days like HIV/AIDS that may affect the born child during birth since most of village birth attendants may not be having materials to use like gloves or others do not even have materials. 
So we make sure that we educate the whole community if it's possible to give birth at the health center so that they can be helped by specialists and give birth to a healthy child. And make sure that their child has gotten their first dose of immunization. Giving birth at the health center will also help the pregnant mother to deliver in safe hands because these days, pregnant mothers get more complications when giving birth, which has led to many deaths of pregnant mothers, especially those who deliver in their homes. This will help the mothers to deliver well and deliver a healthy child not to die just because they lack information to help them make a well-informed decision that can help their health.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a community health worker for all these years.
Participant: The reason is that I see that there is nothing that I lose when doing this role because I acquired more knowledge and skills from the trainings and workshops that I was engaged in, which helped me as a person starting from my own home while parenting my children from their childhood until now when they are old. And you see, when you’re in a village like this... I normally see community members coming to me seeking advice from me, saying, how can I do this and that? which motivates you even if you’re not getting any financial benefit from your role; the respect from community members and the value they put in you becomes enough for you to decide to become a community health worker for all these years.
And when you do all these, you see your community developing, your country, and the whole world at large. For me, that’s the reason why I became a community health worker for all these years: I like my role as a person since the experience I have gained from it has helped me to even look after my own children. For example, my daughter gave birth and left me with her child to take care of her until it became old. But the time I spent with that child, I used all the knowledge and skills I acquired from my role to look after that child, and it grew very well. Community members would always ask me, how are you looking after that child? It looks healthy, and I would reply that we doctors have a lot of experience. So you can see that this role is very good and you cannot just leave it. And when you do all these, community members trust you and come to you seeking advice, which increases your motivation as well.
Investigator: How would you describe your typical experience serving your community?
Participant: For us after training, we first formulated a group as Community Owned Resource Personnel (CORPS); now we changed the Village Health Teams (VHT) from the time CORPS changed to VHT. In this group we have a component of credit and saving, which kept us united until now because when a member gets a challenge, he/she runs into our group to borrow their money and return it with a small interest. Sometimes the government, through its activities that we help it to implement in our communities, like mosquito net distribution and yellow fever immunization, provides us with some facilitation after finishing our work, which we use to supplement family income. For me, I like working in groups because I am a member of many groups of which the VHT group is one of them.
Investigator: How does working in this role make you feel about yourself?
 Participant: For me, I feel happy when doing my role because the time I have finished doing this role, though there is no money, but the knowledge and skills I have gained from it makes me feel better when doing it.
Section 4: Motivational Factors
Investigator: Why did you decide to become a community health worker? 
Participant: I decided because, for me... I can be patient with any work that is assigned to me because I expect both advantages and disadvantages from any role assigned to me. That’s the reason why I decided from the time I was selected by the community health workers.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: Something that motivates me to continue serving... To me, it’s because of improving on my experience. Yes, the knowledge and skills I acquire from this work help me to apply them in other fields that I do. Because when they call us for a training or a workshop, I refresh my mind and remember all that I was taught and continue to work better due to the knowledge and skills acquired from it.
Investigator: What kinds of satisfaction do you gain from being a CHW? 
Participant: There is no satisfaction... but it's only patience that makes us continue serving... laughed.  Because there is no money...others exited because of that right away when we were CORPS; they also selected many VHTs, and the majority of them have already exited, but for us, we have managed to continue serving just because of patience.
Investigator: How have community members supported your work as a Community Health Worker (CHW)?
Participant: Community members support... I don’t see their support in my role. May be coming to me for advice that motivates me to continue serving. Because when someone comes to you seeking advice from you, there is a way you feel motivated in your work. Yeah….that’s the only support I can say. Investigator: Which incentives do you normally receive in your work?
Participant: They gave us T-shirts but money...no. They normally give us t-shirts, especially when we are going to distribute mosquito nets, yellow fever immunization, and other activities. Sometimes they provide us with transport refunds, especially when they call us to attend a training or workshop at the sub-county. There is no other incentive... The government no longer has interests in us as community health workers.
Investigator: How have incentives impacted your motivation to continue serving as a community health worker?
Participant: These incentives give me less motivation, but what motivates me more is the passion I have for my job as a community health worker because even those who exited were getting the same incentives. But they decided to quit the work and went into other things like digging. So the most important thing is the passion you have for the job.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: The challenges we get in this role are that some community members nickname us “people who do not have what to do” because they say, How can you work for something where you cannot get paid? Another challenge is that some community members do not implement or put into practice what we educate them. For example, you distribute mosquito nets in communities, but some of them do not even sleep in them, and when they become sick, they infect others who have been utilizing their mosquito nets well. 
When you tell them that we are distributing nets, they say that for us we want blankets, and when you give those nets, they do not sleep in them. Others do not have toilets, and some of them need much force, like a prison where they can go and come with good behaviors, yet that’s not our role. So when you keep on telling people to do something that benefits their health and don’t put it into practice, you become demotivated. They should implement them in order to reduce the problems. In addition, we have a challenge of insufficient funding for the work that we do; imagine we use our family income to fund this voluntary work! Yet we also don’t have money. Even the government did not design any project for us as community health workers where we can get money to use. It's only commitment that we have for this role... but challenges are very many.
Investigator: Share with me a situation that made you seriously consider stopping your community health worker role.
Participant: Yes, it happened to me. There was a period where most of the community health workers in my parish exited from their roles. But for me, I reflected on the time I spent working and said, let me continue with my work because there is no big challenge that was there for me to stop doing my role.
Investigator: (Probe) what exactly happened to you to consider stopping your community health worker role?
Participant: Yes, it happened... like for us... let me give you an example. We have a credit and savings group for community health workers. There was one time when many community health workers borrowed money from there, and the majority of them exited before paying while others remained but failed to pay and even attend meetings. This demotivated some of the members, and I was inclusive... especially challenges of money are the most that can make you consider stopping the role.
Investigator: (Probe) So you’re saying that most of the community health workers that exited from their roles were due to the disagreements within a credit and saving group that you formulated after your training to unite you?
Participant: Yes.
Investigator: But I think even if someone exits from the group, he/she can remain as a community health worker.
Participant: Yes, but he/she will not be active because when we meet as a group, we share more information, which he/she will not get. So for us, when we sit in our group, we discuss many things. For example, when there is any outbreak, we sit and share information on how we can work on it to prepare ourselves on how to educate our communities on its prevention measures. We also share information on how we can solve domestic violence, which is also a big challenge in our community. Community members also come to us for help. But if you don’t meet, there is now a way you can get someone who is a root cause of someone to consider stopping his or her role as a community health worker. It’s hard to meet, especially if there is no activity to be done. You can even spend 2 to 6 months without meeting that person who is not in the group. 
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: For me, I will continue working as usual because I added this role to my day-to-day activities in my family. It’s on my schedule in a family.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: For me, I use the family income. That’s what helped me to overcome those challenges. The role of a community health worker is just a side role. 
Investigator: What else do you do outside your job as a community health worker that helps you get financial support to continue serving your role? 
Participant: I am a farmer. I have a banana plantation; I grow potatoes, Irish potatoes, and beans, among others. That’s where I get financial support for my role as a community health worker and other family roles.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition, or scope of work could you suggest?
Participant: For me, I recommend my fellow community health workers to always be patient and become committed to their role with the aim of helping their communities to overcome diseases and improve their sanitation. And get informed on what is going on in the country because if you’re not a community health worker, you will never get information that is happening in the country, especially like us who are in deep rural areas. I recommend the government motivate us with at least a small facilitation of like 10,000 (ten thousand Ugandan shillings only) every month. Yes, even if the salary is very small, but we are concerned about valuing our role as community health workers. Than only talking on radios and televisions that community health workers are working well yet they do not give us any facilitation to support us. I recommend other non-governmental organizations engage us in their programs and support our work financially with at least a reasonable amount of money to cater for our airtime, transport costs, and other costs.
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: Another thing that we have not talked about is that the government and other organizations working with community health workers should conduct more refresher trainings among community health workers for them to keep up dated and motivated.
Investigator: Do you have any questions?
Participant: No, I do not have it.
Investigator: Thank you so much for your time. 
Participant: welcome
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Section 1: Introduction
Investigator: Good afternoon, madam.
Participant: Good afternoon to you, sir
Investigator: My name is Byamugisha Edison, and I work with Health Child Uganda, an institution that trained you as community health workers. Now its 20 years since you were trained as community health workers, originally called Community Owned Resources Persons (CORPs). We know that for the time you have spent working as community health workers, you have a lot of experience, which includes the motivation, challenges, copying strategies, and possible recommendations that can be done to improve this program that needs to be documented. The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges, and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi, and Rwampara Districts. So feel free when you’re sharing your experience with me because this information will be of great help to many people that you have represented and the country at large. 
Section 2: Background Information
Investigator: Please tell us your role in the community, and for how long have you held that position?
Participant: My name is Tumusiime Edith. I am a community health worker in Kakiri Village in Bushwere Parish in Rwampara District. I have spent a long period doing my role... I started working as a community health worker in 2004. By that time, we were trained as community-owned resource persons (CORPs). Working with Healthy Child Uganda, we met challenges and benefits from the role. But after some years working... Health Child Uganda stopped funding our work. That’s when I was selected as a community health worker in my village to work with the government. I have worked for a long period and am working well. My roles are: I do home visits to the pregnant women, to follow up on children who have been delivered in my community, and to share information from the health centers with community members concerning any disease outbreak and how community members can prevent themselves from such diseases.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a community health worker for all these years.
Participant: For me, the reason why I became a community health worker for all these years is because I feel pity for my community. Because before we were selected and trained as community health workers, “we lost a very big number of children under 5 years in our communities... many of them died, including mine... But when Healthy Child Uganda came, it gave a chance to our community members to select and then trained us as community-owned resource persons/community health workers. They educated us on how to look after children under 5 years in our villages, and we educated our community members on how they should feed their children on a balanced diet. 
We did everything, which reduced the number of children who were dying in our villages.” And for me, from then... I became passionate and committed to my role up to now so that we serve our community to reduce the number of children that were dying in our communities... "By that time in a month, you will find that every village was registering three (3) to four (4) children under five years who had died, but now we finish two (2) to five (5) years without losing any child under five years.” We also brought development to our village by encouraging community members to form credit and saving groups; we even improved sanitation in our villages by encouraging community members to build toilets, slash their compounds, etc. We improved everything in our communities, and this was my desire, which I was fighting for.
Investigator: How does working in this role make you feel about yourself?
Participant: Laughed. For me, when I am doing my work, I feel happy. They gave us books. When I get my book for community health workers and start walking around my community... I feel energized and respected by community members. You find the whole community respecting you even if you do not have powers to arrest people, but you find them doing what you tell them to do...
Section 4: Motivational Factors
Investigator: Why did you decide to become a community health worker? 
Participant: Community members are the ones who selected me, and for me, I was ready to serve my community because of the benefits I realized from it.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: There is no salary that we get from this role. There is nothing that they give to us, but for me, I keep motivated because of my community. I am passionate about my community, and community members also like me, and that’s why they keep on selecting me as their community health worker. And that’s why I have been motivated to continue serving as a volunteer for all these years in my community.
Investigator: What kinds of satisfaction do you gain from being a CHW? 
Participant: Satisfaction...there is nothing tangible that I get from this role. The only satisfaction is the passion that I have for my community, and when I see a positive change that has been created by me as a community health worker, I feel more satisfied.
Investigator: How have community members supported your work as a Community Health Worker (CHW)?
Participant: It's the love and trust they have in me as their community health worker, yes. I am always available for them, which increases their love and trust in me.
Investigator: Which incentives do you normally receive in your work?
Participant: The incentive that I got from this work is... Kept quit for some time...then after T-shirt...only that. Sometime you forget some of these incentives... but when we were still working as Community Owned Resource Persons (CORPs), the organization would come with a vehicle and take us for a tour in other districts; sometimes they would give us Christmas packages like salt, sugar, and rice. They would also prepare us a party at our parish and bring other community health workers from other parishes in order to create friendship with them, which motivated us more. But when Healthy Child Uganda stopped funding... things changed.
Investigator: How have incentives impacted your motivation to continue serving as a community health worker?
Participant: The incentives increase my motivation to continue serving as a community health worker in my village because when I put on my T-shirt and move around my village, community members respect me more.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: I face a challenge of a lack of materials like gumboots and umbrellas to use during fieldwork activities, especially in the rainy season or when there is heavy sunshine. We also lack transportation means during the implementation of this work, yet we do not have enough money to invest in this volunteer role. Another challenge is that some community members expect facilitation allowances and refreshments from community health workers during our field activities because of what other organizations have done to them.
So when we go there to meet them, they normally tell us that for us as community health workers, they give us money after our work, and we fail to even buy a bottle of water for them after talking to them. Some even think that we eat their money instead of buying them their refreshments. Some community members are not comparative when it comes to the implementation of government programs. For example, during mosquito net distribution, some community members refuse the nets, saying, “For us, we are tired of mosquito nets. Next time, bring for us blankets. You always come to the ground and first understand our problems before you decide what to bring for us. Go and tell them on our behalf, please.” Those are the challenges that we meet, but we remain committed to our work.
Investigator: Share with me a situation that made you seriously consider stopping your community health worker role.
Participant: For minus old age... I have never faced that situation to consider stopping my role as a community health worker. I am telling you the truth. 
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: For me, I am ready to continue serving as a community health worker until I retire due to the old age because I see I am aging...
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: The rain would rain on me, and the sunshine would shine on me, but I would become patient and continue doing my work as a community health worker because it would rain on us with my fellow community health workers... I was not alone, and I have never missed a meeting or come late to a meeting or a training unless of a serious problem.
Investigator: What else do you do outside your job as a community health worker that helps you get financial support to continue serving your role? 
Participant: I am a farmer. That’s where I get financial support for my work. I sell my coffee so that I can get money for transport, for example, when they call us to attend a training at Mwizi Sub County for community health workers.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition, or scope of work could you suggest?
Participant: I recommend the government and other organizations that work with community health workers to motivate us by giving us transport means, refreshments during trainings or workshops, and a monthly salary. To tell you the truth, working as a volunteer is a very hard task. At least if they cannot afford a monthly salary, let them provide our transport refund and facilitation allowance after trainings or any other assignment given to us. Imagine someone calling you for a training or a workshop or to do certain activities and promises to give you money after that assignment he/she fails to give it to you that money.” It’s really embarrassing.
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: When you work but your supervisor fails to come and check on what you’re doing, you become demotivated. Therefore, I also recommend the government and other organizations that work with community health workers to carry out supportive supervision on community health works in order to motivate them. This will help us to discuss with them our challenges and how they can be solved for the betterment of our work.
Investigator: Do you have any questions?
Participant: My question is, is there any program that you’re organizing for us after this study?
Investigator: Thank you so much for your question. To answer your question, there is no special program that we are planning so far after this study. But the aim of this study is to gather information on your lived experience as a long-serving community health worker to inform other interventions and policies that may be designed to help community health workers in the country and the whole world at large. Thank you so much for your time and the insights you have shared with us. 
Participant: welcome
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Section 1: Introduction
Investigator: Good afternoon, madam.
Participant: Good afternoon to you, sir
Investigator: My name is Byamugisha Edison, and I work with Health Child Uganda, an institution that trained you as community health workers. Now its 20 years since you were trained as community health workers, originally called Community Owned Resources Persons (CORPs). We know that for the time you have spent working as community health workers, you have a lot of experience, which includes the motivation, challenges, copying strategies, and possible recommendations that can be done to improve this program that needs to be documented. The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges, and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi, and Rwampara Districts.
Section 2: Background Information
Investigator: Please tell us your role in the community, and for how long have you held that position?
Participant: My name is Katushabe Placeda. I am a community health worker of Kibunda village, Kibaare parish in Rwampara District. I started this role in 2008, and from there I have been doing this role as a community health worker. I started by encouraging pregnant mothers to attend antenatal care. We are also responsible for writing monthly reports and reporting to our nearby health centers. 
Section 3: Lived Experiences
Investigator: Share with me what made you first become a community health worker for all these years.
Participant: When they were selecting and training us for the work that we were going to do in our community, which we did and made community members happy, and by that time we were working with Healthy Child Uganda. Then, after we were handed over to the government, the government promised us to start providing us with a with a monthly salary, to give us emergency medicines, and to distribute them in the village so that we community members can come to us for that emergency medicine. The government selected two community health workers and gave them T-shirts and boxes to keep that emergency medicine but did not distribute that medicine to them. They kept waiting for a long period of time, but they did not come. 
The reason why I continued working as a community health worker is that I did not want to disappoint community members who trusted me and selected me to become their leader. And another reason is that I gain a lot of respect from this role; I also gained knowledge and skills from the trainings that I attend, and community members always come to me to seek advice from me. Another reason is that I expect a lot of benefits in the future, like a monthly salary, so I cannot stop this role because I may stop and my fellow community health workers get those benefits, yet we all started together with that goal. That’s why I became a community health worker for all these years.
Investigator: How would you describe your typical experience serving your community?
Participant: The good experience I have gained from this role as a community health worker is that community members give me a lot of respect. And another reason is that when the government wants to pass on any information or a program to the community members, for example, by registering people in the community, they come looking for you. You register them and give the list to the government officials. When the government wants to know some information about what is happening in our community, they have to come looking for us because they know that you know almost every piece of information that is happening in your community. Based on how the government, community members, and other organizations respect me... I see myself as more valuable in the community even if I am not given money. Another reason is that when the government distributes things like tablets for deworming, when the government is vaccinating COVID-19 to community members, during yellow fever vaccination, you would find that the government was contacting us to be the ones working with the team during implementation of these programs.
Investigator: How does working in this role make you feel about yourself? 
Participant: When I am doing this role, I feel very happy because of the respect I get from community members... I always ask myself, who am I to head over 100 families in my community? I added other families that were for the community health workers who dropout; that’s why I head many families. But when I move around the community, I always hear community members calling me “our doctor," our doctor... And when I hear that, I feel motivated more because I thank God in my heart that even if I am not paid money, at least this respect is enough for me.
Section 4: Motivational Factors
Investigator: Why did you decide to become a community health worker? 
Participant: For us, it was community members who selected us because the chairperson would call a cell/village and community members would sit and community members would propose names. For us, even community members voted for us. For example, for me, I contested with three people and wore them... so I was selected as the community members, and then after I started the training and from that time I became a community health worker.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: Mmmm…what motivated me is that at first Healthy Child Uganda they were giving us three thousand shillings (3000=) every month, and we would do cash rounds from those three thousand Ugandan shillings, and we would divide that money among two members in our group. Then we would continue with cash rounds in a group until everyone in the group was able to get the money. From that money, for example, for me, when I got the money, I used it to buy a goat; my goat gave birth, which motivated me because I realized that the little I get from this role, I can use it to get something big. This motivated me to continue serving in this role because I expect a lot in the future. 
Investigator: What kinds of satisfaction do you gain from being a CHW? 
Participant: For me, I feel satisfied because when we were selected, they openly told us that we shall be working as volunteers... so that you start knowing that you’re ready to work as a volunteer...to keep working but within pay. So I feel satisfied because they told me at the start that I would work as a volunteer.
Investigator: How have community members supported your work as a Community Health Worker (CHW)?
Participant: Community members support me by reporting to me any information that happens in their community. A community member comes and tells you what the community is facing because he/she already knows the work that we do in their communities. They also come to me seeking advice on the latest information from health centers. That’s the only way community members have supported me.
Investigator: Which incentives do you normally receive in your work?
Participant: Incentives. You see, when the government wants to distribute mosquito nets, sometimes they call us and meet at a sub county headquarters for training. Sometimes they give us transport refunds and lunch. There I would have just moved from home and met other community members and know each other, which makes me known too many people. And after distributing nets, they send us a facilitation allowance for the time you spent doing that role in the community. This shows that you are working well.
Investigator: How have incentives impacted your motivation to continue serving as a community health worker?
Participant: Yes, it has increased my motivation because when you get a chance and call you... because in our community we are 5 community health workers, when there is any assignment they normally want only one or to represent the rest. Because when they call you for training or a workshop and after like a week and they give you like 80000 (eighty thousand shillings), you use that money to top up family expenses like paying school fees for your children.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: Ahhh...challenges are very many, which include the following: I face a challenge where my work as a community health worker that I do conflicts with my family work at home. For example, there was a time when it was a planting season, and when I was preparing, the government started child registration in our community, and I was among the community health workers who carried out that activity for a week with our even paying us. 
Another challenge is that when sometimes we are carrying out community visits, some community members are uncooperative when it comes to putting what we educate them into practice and willingly giving us information. We face a challenge of inadequate transport means to us during the implementation of these activities. We also face a challenge of lack of financial support in the work that we do, like money to buy materials to use like books, T-shirts, files, gumboots, and umbrellas. We face the challenge of not being paid by the government officials after finishing the activities that they assign to us, which we agreed that they would pay us after the assignment. Sometimes they tell us that they will send the money via mobile money and never send that money to us, which demotivates us. Mmmm…..laughed…then after...the challenges in this work are more than the benefits.
Investigator: Share with me a situation that made you seriously consider stopping your community health worker role.
Participant: Yes. When our coordinator was changed... for us, the health workers are the ones who give us assignments, so they kept calling and engaging other community health workers without informing me. I would only hear that my fellow community health workers were at the sub county headquarters, and they had been given gumboots, umbrellas, and bicycles. So I was going to make a decision to stop working as a community health worker. But after I changed the decision and remained committed to my work because, in the future, they may bring a program that could engage us all and I also benefit from it.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: For me as an individual, I cannot plan for myself for this role because I do not have any programs to run. However, I think the way the government is making different programs, even Healthy Child Uganda, did not tell us that it would not come back, but it told us that they were going to train other areas, so they told us to continue working until they came back again. So I kept working, expecting that they may come back again, and we shine like we did when we were still working with Healthy Child Uganda.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: For us, we were trained on how we can pass through simple and had situations. So when I meet difficult things in what I do, I counsel myself and remember what they trained me to counsel myself and move on. We were also trained on how to handle community members until you get what you want from them.
Investigator: What gives you emotional/social support for persisting?
Participant: For me, I am a married woman... So when they call us for a training, I tell my husband, and he gives me money for transport, but he cannot also be happy with giving you money for transport and come with “nothing” back home. He normally tells me that this work that you do where you’re not paid... how you do calculate it... no, this is not good. But for me, I have to keep quit and explain to him more, but things are not easy.
Investigator: What else do you do outside your job as a community health worker that helps you get financial support to continue serving your role? 
Participant: For me, I am a farmer; I am also a tailor.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition, or scope of work could you suggest?
Participant: For me, I recommend Healthy Child Uganda come back on board and help us as its workers because it’s the one that made us like this role since, for us as long-serving community health workers, we have been committed to doing this work for all these years, unlike our fellow community health workers who dropped out. The government should provide to us materials to use, like smartphones, gumboots, umbrellas, and bags where we can put our documents because what they gave us is now old, so that we can do our work better, especially during rainy seasons. I also recommend the government think about us and start giving us a monthly salary as their workers who pass through had ships. And also provide transport means so that we can perform better in our roles because we do not have money to always spend on transport. Things are tough in our villages.
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: Another thing that we have not covered is that when we were still working with Healthy Child Uganda, they were taking us in different areas to tour them, like Lake Bunyonyi in Kabale, and visit our fellow community health workers in other districts, like Mbarara and Rubirizi. Sometimes they would say that we have organized for you a trip to Mabira to tour and visit your fellow community health workers. Then they would put us in a vehicle and go there. Those were the things that were motivating us to do our role better. We also need refresher trainings so that we can remind ourselves of what we were trained in and gain knowledge and skills as community health workers. Those trainings would help us more because after the training, they were giving us allowances, which we used to top up our family income, launch, and breakfast. The government should also come on the ground and handle meetings with community health workers to understand their challenges and replace other community health workers who dropped out.
Investigator: Do you have any questions?
Participant: My question is, why did Healthy Child Uganda leave us? 
Investigator: Thank you so much for your question. Healthy Child Uganda did not leave you, but the funding for this program ended. But in case of any other opportunity, you’re the first people to benefit; that’s why we still have all your names and contacts. Thank you so much once again for your time and the insights you have shared with us. 
Participant: Otherwise, I thank you so much for coming to the ground to understand the experiences that I have passed through as long-serving community health workers. And take my vote of thanks to Healthy Child Uganda because it helped our community very much.
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Section 1: Introduction

Investigator: Good afternoon madam 
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs).we know that for the time you have spent working as community health workers, you have a lot of experience which includes the motivation, challenges, copying strategies and possible recommendations that can be done to improve this program that needs to be documented. The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts. We expect you to share all the information you think it important to us in this study.
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant:My name is Evas Tumutungire .Iam a community health worker of Kyakahira village in Katereza parish orignally Kitunguru parish  ,Kinoni town council . My role in this community is ……first of all I want to take this opportunity to thank Healthy Child Uganda for bringing this program to us where we were selected by community members and trained. Because before we were selected and trained, our community was backward but after the training, we learnt a lot of things and became experienced.
Our roles …the first one is that we do home visits mostly in the homes which have pregnant mothers and children uunder five years to indentify the challenges they face in their homes regarding their health, educate them on how feed their children on a blanced diet, encourage them to visit the nearby health center in case of health challenge . And we see all community health workers happy for this program and they give me respect because of this work  that I do for them.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant: The reason why I became a community health worker for all these years ….is the most important reason is that I am passionate about it because there are so many people who would like to work on this role but does not have a chance for it. Another reason is that this role has opened a door for me to be known by different people….being known by many people has motivated me to become a community health worker for all these years. 
Investigator: How would you describe your typical experience serving your community?
Participant: Things are not easy ……because there are community members who hate you and other appreciate you during implementation of this work. But majority of the community members like our program because it has helped our community….because when you visit families they welcome you….we encourage pregnant mothers to go for antenatal care ,we also refer sick community members to a nearby health centers …..Those roles that we do makes our community members like us more  which motivates me to continue serving as a community health worker in my community.
And on my side, I have gained a lot of benefits from this work which include;
The first one is that I have gained a lot of knowledge and skills from the trainings and workshops that I have attended.  Community members also respect me as their community health worker …being a community health worker! Is a very big role.
Investigator: How does working in this role make you feel about yourself?
Participant: I feel happy when I am doing my role as a community health worker because I gained knowledge and skills from the trainings that I attended. 
Section 4: Motivational Factors
Investigator: Why did you decide to become a Community Health Worker?
Participant:  That one I am not sure about it…because community members are the ones who chose me to be their community health worker. But for me what I know as my interpersonal skill is that I am friendly to everyone and I trustworthy….l keep secrets for every community member who comes to me to seek advice from me.
So I think these were the characteristics community members followed to select me as their community health worker.
And another reason why I decided become a community health worker was to gain confidence and self-esteem that can help me to build myself and now as I talk, “I contested in my sub-county as a woman councilor and won the elections so that’s why I have been motivated to serve for all these years “this showed me that community members like me and I thank God for that.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: Community members are the ones who motivate me to continue serving as a community health worker for all these years because when I receive them in my home coming to seek advice from me on the challenges they face in their families and community …..Only that keeps me motivated to continue serving them.

Investigator: What kinds of satisfaction do you gain from being a Community Health Worker?
Participant: That one we agreed on it because when sometimes feel demotivated due to the challenges that I face, I always remember that I am the one who willingly volunteered to do this role ….that agreement. I always think about it, I did not agree to work on this role to get money but I agreed to work on this role to serve my community members, that one when I remember that I agreed to work as a volunteer. I become satisfied for my role as a community health worker.
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant: Community members supported me by giving me respect for the role that I do as their community health worker ………..when they give me respect and appreciate the work that I do for them….that one only motivates me more. Another support is that they put what I educated them into practice.
Investigator: Which incentives do you normally receive in your work?
Participant: Incentives……we were given bicycles, T-shirts, and sometimes little money especially during trainings or after finishing a given assignment. Trainings are the other incentives that I have gained from this role and from these trainings, I have gained knowledge and skills from them because if it was not these trainings, I have been like other community members in my community ….it’s true that some have that knowledge but for me I am far better than them.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: These incentives increases my motivation to serve more in our communities because when you put on my T-shirt and move around my community, community members respects me more.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer Community Health Worker?	
Participant: I face the challenge of lack of transport means to use during community visits and other assignment given to me to work on as a community health worker.
Sometimes they promise us to give us transport refund after the training or any assignment given to us but after the assignment, they fail to fulfill their promise of paying us that money…they normally say that “Register your mobile money number, we shall send you the money” but when we reach in our homes, we wait…..but they do not send the money to us yet remember we borrow that money from our neighbors sometimes when we do not have it. This challenge demotivate me most.


Sometimes community members do not appreciate the role that we do in their community and this results into not putting what we train them into practice…….we normally encourage them to put what we educate them into practice but they refuse to do it which demotivates us.
We do not have money to use during the implementation of this activities like buying airtime, buying materials to use like pens, books, gum boots and umbrellas.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant: That situation have ever happened to me ….it happens sometimes. It was in the COVID19 the truth is that we tried our level best to fight COVI9 as community health workers and the government promised us to give us money but we have never received that money……they did not give us that money…….yes, a few of our fellow community health workers got them money but majority of them did not get. That one only….Raised her voice…at least we know that we are just working without pay instead of lying us that they are going to give us money and fail to give them to us. But it’s very bad for someone to lie you that he will give you your transport refund but after he/she fails to do so ….even failing to give you airtime that you used for mobilizing community members to come for trainings …you become demotivated to continue doing your work.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: I pray to God to give me energy so that I can continue doing this role better so that our community members can keep on developing. For me I am prepared to keep doing my role as a community health worker for the next coming years.

Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I overcome difficult experiences by using my own resources for example when they call me for a training, I sell my bananas, beans and get money for transport….because they trained us that we should be act as good examples in our communities by doing developmental projects that can help us in the implementation of this role and to get family income. 
Investigator: What else do you do outside your job as a Community Health Worker that help you get financial support to continue serving your role? 
Participant: I am a famer. I grow bananas, beans and coffee.

Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Participant: I recommend that government to provide for us a monthly salary so that we can get enough money to facilitate this role…..because if they provide us a month salary, you will be working knowing that if you borrow money for transport from someone, he/she will be sure that at the end of the month he/she will be getting it at end of the month…..so monthly allowance is very key in this role that we do.
I recommend the government to start giving financial support to groups like Credit and saving groups of community health workers that bring community health workers together so that they can benefit from the government programs. If the government does this, community members will be motivated to continue working because they will use the money to buy airtime to mobilize community members.
The government and other organizations that work with community health workers should always conduct supportive supervision at least quarterly. This will motivate community health workers to do more their role as well as community members to increase trust that they have in community health workers.
The government should give community health workers materials to us like gumboots, T-shits, umbrellas, smartphones, and emergency medicine to implement our role effectively and efficiently. This will motivate us to continue as community health workers for so long.
The government should reduce on the number of community health workers per village from five (5) or six (6) to at least three (3) community health workers in a medium village or four (4) community health workers and provide enough support to them than having many community health workers in a village but without any support. 
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: To me I have seen we have discussed everything. For me I only pray to God so that what we have discussed together in this place be put into practice.
Investigator: Do you have any question? 
Participant: I don’t have any question.
Investigator: Thank you so much for your time and the insights you have shared with us. 
Participant: welcome.
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Section 1: Introduction

Investigator: Good afternoon madam 
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs).We know that for the time you have spent working as community health workers, you have a lot of experience which includes the motivation, challenges, copying strategies and possible recommendations that can be done to improve this program that needs to be documented. The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts. We expect you to share all the information you think it important to us in this study because we assume that your experience can be generalized to other community health workers experiences whom we have not got a chance to interview.
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant: The role that I do…I started in 2007 as a Community Owned Resource Person (CORP). The benefit that I was  seeing  in this role ….Was that by that time children under 5 years were dying at a high rate and when I become a community health worker, due to the trainings and education programs that we did in our community, the rate of dying among children under five years reduced. Another role is that I write a monthly report on th role that I do in the community and submit it to the parish community health worker coordinator. I am also encourage pregenant mothers to go for antenental care by telling them the problems of delivering in the village and the benefits of delivering in the health center and what you get from there. I also encourage parents to always take their children at the nearby health center.
I also encourage community members to feed on a balanced diet by educating people to dig vegetable gardens a round their homes.
I also educate community members on how to improve on their sanitation by encouraging those who do not have toilets to build them, boil drinking water,…..


Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant: The reason is that I gained knowledge and skills on how to look after my family especially how to practice good sanitation, drink boiled water, growing vegetable gardens that’s why I become a community health worker with the hope of expecting a lot in the future. That’s why I become a community health worker for all these years in my community.
Investigator: How would you describe your typical experience serving your community?
Participant: My typical experience as a community health worker is that the trainings I have been engaged in has helped me to gain knowledge and skills to prevent myself from diseases. For example how to drink boiled water, sleeping under mosquito nets in order to prevent myself and my family from malaria, how to feed my family members on a balanced diet by having a vegetable garden at home, I also learnt how to prepare myself before on how to deliver well when I am pregnant. I also learnt how to practice family planning and I used it very well…now the space between my children is 3 to 5 years. 
Community members also respect me in my community. I am also a link between community members and health workers. Community members always seek advice from me yet I did not go to school to study medicine or course related to health…”community members always come to me asking me that when are we taking our children for immunization”. I also gained mobilization skills and confidence to speak in public which I did not have before selected and trained as a community health worker. 
Investigator: How does working in this role make you feel about yourself?
Participant: I feel good when I am doing my role as a community health worker. 

Section 4: Motivational Factors
Investigator: Why did you decide to become a Community Health Worker?
Participant:  The reason why I decided ….actually I did not select myself but I was selected by community members. Community members were mobilized and instructed to select among themselves community health workers. Community members selected me …community members were the ones who selected me with the guidance of the facilitator “Madam Angella” from Healthy Child Uganda.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: What motivates is the respect that community members give me in my village as their community health worker……
Investigator: What kinds of satisfaction do you gain from being a Community Health Worker?
Participant: I satisfied because I was trained to work as a volunteer at the start and agreed to work. I agreed in order to save the lives of the country by educating and training them what I was trained in.
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant: community members has supported me ……when educate them, they quickly put what I educate them into practice for example when I tell them to take their children for polio vaccination they take them there , when I tell them to come a health center for HIV testing they listen to me. That’s how community members has helped me in this village.
Investigator: Which incentives do you normally receive in your work?
Participant: When we were still working with Health Child Uganda, every month we were given 3000= (three thousand Ugandan shillings only), in the previous years they were also giving us T-shirts. And in the last 2 to 3 years, they gave us a package which contained a bar of soap, a kilogram of sugar, a packet of salt, a kilogram of rice, a hoe …in the previous years. That’s the only incentives I have ever got. But from that, I have never received any other incentive.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: Off course incentives increased my motivation to serve as a community health worker. For example when I put on my T-shirt for community health workers and move around our community, everyone respects me which motivates me to continue serving as a community health worker.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer Community Health Worker?	
Participant: The challenges I have faced are these; 
We have been working as volunteers wasting all our time but without seeing any benefit as community health workers.
Another challenge we are facing is that when they tell us to mobilize community members , community members always ask us to give them something like a token  and when you call them to collet mosquito nets, some of them normally say that …we are tired of receiving mosquito nets …we want other things like blankets. But for us we have to tell them that they should take mosquito nets and prevent themselves from malaria and wait other opportunities.
The challenge we have is that the government left us to do the work on our own without giving us any support …we are tired of working without pay.
There is a challenge of lack of transport means because our families are sparsely populated…..so I have to walk for long distance when carrying out this role. And when it comes to a rainy season, we face a lot of challenges because we do not even materials to use like gum boots, umbrellas and in case you feel tired…you find that you do not have money for transport. This makes us not to cover all families in our village during community visits. 
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant:  Yes, that situation has ever happened to me because there was a time when it was a rainy season, I did not have gum boots to put on so that I can continue with community visit….but after when I remembered that I agreed to work as a volunteer, I said that let me continue with my roe.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: I am prepared to continue working as a community health worker because I expect a lot in the future like transport means, financial support, materials to use and reach out all community members in our communities without losing hope. I am ready to continue working as a community health worker of my community.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I overcome difficult experiences through patience, faithfulness and love. I have also used my own money to buy materials to use like gum boots and umbrellas to use especially in the rainy season. This is because they trained us to be passionate and committed about our role for example when a pregnant mother delivers in my village, even if it’s raining heavily I have to look by all means and go there to check on her to understand the situation in which her child is in especially for those mothers who are giving birth for the first time since it’s my responsibility.
Investigator: What gives you emotional/social support for persisting?
Participant: I financial support for persisting from my own resources like selling my farm produce. A part from that, there is no way where I get support because we are now working on our own. 
Investigator: What else do you do outside your job as a Community Health Worker that help you get financial support to continue serving your role? 
Participant: I am a famer that’s where I get support.

Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Participant: I recommend the government to at least give us a monthly salary so that we can use that money to facilitate ourselves during field work activities. 
I recommend the government and other organizations working with community health workers to support the work of community health workers like how Health Child Uganda used to support them so that they can perform their activities better .Because our community now needs a lot of help especially among children under five years for example there are children with disabilities and we do not have where to put them for help even me as I talk, I have a child with disability in my home. But I have not got any support either from the government or from the organizations that work with us and community members always ask me that why are you not been helped yet you work as a community health worker in the government and with organizations which demotivates other community health workers to stop working as community health workers before being embarrassed like me. 
I recommend the government and other organizations that work with community health workers to organize refresher trainings for community health workers so that they can gain more knowledge and skills on how to perform their roles better.
I also recommend the government to provide materials to use like gum boots, T-shirts, umbrellas to community health workers to use them especially during rainy season. 
I recommend the government and other organizations that work with community health workers to provide transport means like bicycles or motorcycles for them to ease transport especially when they are carrying out community visits. 
The government should provide services like roads, water, maternity ward at our health center so that our community member access services from here at Kongoro Health center III without going to Buteranio Health center IV.
I recommend community members to be patient on the government programs and also to start developmental activities that can help them without waiting for financial support from the government.
I also recommend community health workers to formulate credit and saving groups to keep them united and where they can borrow money when there is a need.


Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: I suggest that a team from the government health centers or any other organizations should always carry out community out reaches to discuss with community members especially pregnant mothers and parents of children with special needs, identify the challenges they face and provide solutions to their challenges .Because they are in the community without any help and they always come to us for help yet this is beyond us. And when we refer them to nearby health centers, they do not go there because they do not have money for transport. They can even register them and always come to their homes to offer psychosocial support to them.
Investigator: Do you have any question? 
Participant: Why have you not recognized us as Long-serving community health workers?
Investigator: Thank you so much for your question, however I may not provide the right answer to you know because it’s not part of this study objectives. But I can take it to people above me who may provide the right answer for it. But what I know is that Healthy Child Uganda still knows you and appreciate your role as community health workers but due to limited funding, I cannot reach out all its community health workers. But in case of an opportunity, you will be the first people to benefit from any intervention for it.
Investigator:  If there is no any other question, thank you so much for your time and the insights you have shared with us. 
Participant:  Thank you so much for coming in my home to visit me and to ask me these good questions.
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Section 1: Introduction

Investigator: Good afternoon madam 
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs).we know that for the time you have spent working as community health workers, you have a lot of experience which includes the motivation, challenges, copying strategies and possible recommendations that can be done to improve this program that needs to be documented. The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts. You have been selected to represent those long serving community health workers whom we were not been able to reach out. So feel free to share any information that you think can be helpful in this study.
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant: My name is Moreen Mugabi .I have been working as a community health workers  and now I have spent  20 years and above.
My roles as a community health worker are; I am a link between community members and health workers. I also educate community members on how they should protect themselves from killer diseases. In addition, I also encourage parents to take their children under five years for immunization. I also encourage pregnant mothers to go for antenental care….i normally tell pregnat mothers that immediately in your first month to that she  should visist a near by health center for antenental care….that since your periods have stopped , you should visit health workers and immunize you against killer diseases that affect the unborn child. I also encourage pregnat mothers to always give birth in health centers. We also educate community members to practice good sanitation like to always drink boiled water, to construct tip tap on their toilets , groung vegetables ,construct plate stands, like those . we also educate community members on nutrition for example we educate mothers that they should eat on a balanced diet like on three types of foods which include carbohydrates, proteins and vitamins. Those are the roles that I have been doing with my fellow community health workers.



Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant: The reason I become a community health worker for all these years to me is the passion I have for my work because when my community is free from diseases, I also become happy. And when my community members are not suffering from any disease /illness, the country will also be good and the work will be going on well. This is because the organization trained us, gained knowledge and skills …and transferred that knowledge in our communities and our community become free from diseases.  That’s why I am   still committed to my role as community health workers.
Investigator: How would you describe your typical experience serving your community?
Participant: The good experience I have in this work is that I have gained more knowledge and skills from the trainings that I have been able to attend which I used to help my myself ,family and community for example the diseases that were disturbing us…..things became good because after we were trained and put into action what we were trained in, our families become good examples because children who were dying because of measles reduced in our communities , pregnant mothers no longer deliver in villages , when community members become sick, we give them referrals to health centers ….so all of us become happy for that.  
Investigator: How does working in this role make you feel about yourself?
Participant: I feel….good when I am doing my work as a community health worker though sometimes we need support either from the government or from the organizations.
Section 4: Motivational Factors
Investigator: Why did you decide to become a Community Health Worker?
Participant: The reason why I decided to become a community health worker is that before I was selected to become a community health worker, I did not have any knowledge and skills on how to protect myself, family and community against diseases but when I become a community health worker, the trainings I started attending increased on my knowledge and skills of how to protect myself, family and community members more than what I knew.  This improved my experience as a community health worker.

Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: What has motivated me to continue serving as a community health worker for all these years is that through my work as a community health worker, there has been a reduction in the number of diseases that were claiming the lives of our community members and their children, a reduction of children under five years who were dying in our villages and a reduction of pregnant mothers who were dying while giving birth in our community.  
Investigator: What kinds of satisfaction do you gain from being a CHW?
Participant: For me I feel satisfied because when we were selected, they openly told us that we shall be working as volunteers and this helped me to work with passion and commitment on my work knowing that there will be no pay for my work.
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant: Community members supported me a way that they put what I educate them into practice and when there is any program to benefit in them, they quickly adhere to it. They also provide information that happens in the community especially when there is a disease outbreak and work with community health workers to prevent the spread of it in our community. That’s the way how we have been able to support each other.
Investigator: Which incentives do you normally receive in your work?
Participant: Sometimes they give us transport refund and facilitation allowance (lunch, breakfast, airtime, and refreshments), they also give us T-shirts, they also gave us bicycles years back though they became old and are no longer in use. 
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: Yes, it increased my motivation to continue working as a community health worker after giving me t-shirts, bicycle, gumboots, and umbrellas, potato vines for orange sweet potatoes from Harvest plus, seedlings of high iron beans. 
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?	
Participant:  We face a challenge of in adequate materials to use like gumboots, T-shirts, umbrellas especially during heavy rains.
There is no financial support in this work that we do as community health workers which demotivates us because we move long distances for example from my village to a nearby health center where most trainings occur ,I use a transport of UGX 8000= .
We also face a challenge of inadequate transport means to use during implementation of our work as community health workers.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant: No , have never thought about that because as  I have earlier told you that this work helped me, my family ,community and the whole district at large and when that I and my family ,community are in good health, I feel happy and I cannot think of stopping my role. 
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: If God continues to give me strength, and the government plans for us more trainings to improve on our knowledge and skills as community health workers…. I will also follow other community health workers and serve our community.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I have been using my own money to transport myself while doing my work as a community health worker because we meet every month to write a report of what happened in a month. And when a child of one of our community members is sick, I cannot fail to go there because that we do not have transport. I cannot fail to do community visit to check on community members who do not have toilets, plate stands, and Vegetable gardens, like all those…educating parents on how to feed their children under five years to keep them healthy…we cannot fail to do our work because we do it in our villages.
Investigator: What gives you emotional/social support for persisting?
Participant: I sell my bananas to get transport to use while doing my work as a community health worker.
Investigator: What else do you do outside your job as a Community Health Worker that help you get financial support to continue serving your role? 
Participant: For me I am a farmer and rear animals…I have banana plantation, pigs, and hens. That’s where I get school fees, money to buy family needs and money to use while doing my role as a community health worker. 
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Participant: I recommend the government and other organizations to organize for us more refresher trainings so that we can remember what we were trained in and add on the knowledge and skills because we have spent a long period without trainings so that we can continue to perform well as a community health workers. 
I recommend the government to start providing to us monthly salary so that we can get there financial support and money to look after our families because we are old people who have families and we have very many needs. And we have worked for so long as volunteers so if the government can think about us…we shall be great…..and for community members they think that we get a lot of money from our work yet it’s not there. 
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: Another thing that we have not covered is that most community members usually come to us seeking emergency medicine to give to their children but unfortunately they find us not having those medicines at home. So I was suggesting that if the government  can give us those emergency medicine and we keep them at our homes so that community members can easily access them from us …it can help us more because we have lost lives from our communities due to lack of emergency medicine.  
Investigator: Do you have any question? 
Participant: No I do not have any question…mine is to thank you for coming to visit me and asking me well.
Investigator: Thank you so much for your time and the insights you have shared with us. 



FEMALE-CHW-RWAMPA-36
Section 1: Introduction

Investigator: Good afternoon madam 
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs).we know that for the time you have spent working as community health workers, you have a lot of experience which includes the motivation, challenges, copying strategies and possible recommendations that can be done to improve this program that needs to be documented. The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts. You have been selected to represent those long serving community health workers whom we were not been able to reach out. 
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant: My name is Tumuhirwe Jennifer. I a community health worker of Kakoni I ,Ryamiyonga Parish in Rwampara District. Iam a famer and married with children whom I looking after. My role as a community health woker is to look after pregnanat monthers by encouraging them to go for antenetal care . I also look after children under 5 years by encouraging their parents to take them for immunization. I also participate in the implementation of government programs like miosquito net distribution and distribution of deworming tablets for children under five years.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant: The reason becoming a community health worker for all these years is that before I was selected and trained by Healthy Child Uganda, there was high death rate among children under 5 years in our community , High death rate among pregnant mothers ,there was any connection between community members and health workers leading to poor service delivery. But after becoming a community health worker, to tell you the truth when I put on my T-shirt for community health workers even if I go at the Mbarara Regional Referral Hospital, Health workers welcomes me well and quickly offer me services. That’s why I become a community health worker for all these years even if we are working without any pay…..even when I passing through my community, community members gives me a lot of respect as their community health worker which also motivated me to become a community health worker for all these years. 
Investigator: How would you describe your typical experience serving your community?
Participant: The good experience I have gained is that when I reach at a health facility, health workers quickly give me the services that I deserve because of being a community health worker. Another good experience is that there was a reduction of children under five years who were dying in our community, pregnant mothers now deliver very well in the health centers which reduced a rate at which they were dying while giving birth.
Investigator: How does working in this role make you feel about yourself?
Participant: When I am doing my work I don’t see that It wastes my time because sometimes I first do my own house works ,then after I start my community visits of my role as a community health worker.
Section 4: Motivational Factors
Investigator: Why did you decide to become a Community Health Worker?
Participant: The reason why I decided to become a community health worker is because I was selected by our community members and I could not disappoint them. So I decided to become a community health workers so that I can serve them. 

Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: ….I have gained knowledge and skills on how to look after my family and educate community members which increased my motivation to continue serving our community members.
Investigator: What kinds of satisfaction do you gain from being a CHW?
Participant: …..the satisfaction that I have gained from this work is that …because there are government programs which they need to implement in our community, I always their first contact .This is because they know that I am a volunteer who does not need money and there for I become selected to participant without any completion from any other community members.
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant: Community members support me by putting what we educate them into practice especially on good sanitation like building toilets and they respect me so much which motivates me to serve them more.


Investigator: Which incentives do you normally receive in your work?
Participant: There was an organization that built for me a tank due to the good work that I do as a community health worker. NAADs under the government of Uganda gave me five goats ….to tell you the truth I thank the government because of the support that it gave me.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: These incentives have increased my motivation to serve more as a community health worker. 
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?	
Participant:  I face a challenge of lack transport means like motorcycles, bicycles to use especially when attending trainings and implementing activities as community health workers.
We have worked for so long but without any monthly salary yet we use a lot of our money to support this work especially on transport, airtime.
Another challenge is that community members think that we get a lot of money from the work that we do and from this challenge community member normally come to us seeking help from us. For example some of the community members always come to transport to take their sick people to a nearby health center.
Some of the community members are uncooperative when it comes of implementing what we educate them into practice and adhering to government programs. For example some community members refuse to take mosquito nets saying that they are tired of mosquito nets saying that next time they need blankets. But when I explain to them the importance of these mosquito nets they fail to understand. 
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant: Yes, that situation. There was a period when I become tired of working without any monthly salary yet using my own resources .But after I said that let me continue with my work as a community health workers.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: My future plan that I have is that I will continue doing my working because I expect a lot in the future like monthly salary.

Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I am a farmer who grows crops and rears animals. I am also in the credit and saving groups where I can go and borrow money to use in for transport and also to get family income.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Participant: I recommend the government to at least to give us a monthly salary so that we can be motivated to continue serving as a community health workers in our community.
I furthermore, recommend the government and other organizations that work with community health workers to organize for us recognition awards for those who are aged and would like to retire so that others can be motivated.
I in addition, recommend the government to organize for us more refresher trainings so that we can remember what we were taught, gain, more knowledge and skills on how to do our roles better as a community health worker.
I recommend the government to provide for us materials to use like T-shirts, gumboots, umbrellas during exclusion.  
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: May be if they government can also provide emergency medicine because there are some times when a community members becomes seriously at night……. 
Investigator: Do you have any question? 
Participant: No I do not have any question
Investigator: Thank you so much for your time and the insights you have shared with us. 

FEMALE-CHW-MBRA-01
Date: 13/05/2024
Section 1: Introduction
Investigator: Goodafternoon madam
Participant: .Iam fine sir, goodafternoon to you

Investigator: My name is Byamugisha Edison, I work with Healthy Child Uganda which trained you as CORPs. Now we have spent 20 years since you were trained as CORPS. We know that you have you have experienced very many things since 2004 or 2008 upto now.So we are here to discuss that lived experience that you have been passing through since then. That’s the interview that we going to have .So feel free when you are giving me your opitinons. By signing the conscent form that we I have first taken you through indicates that you have agreed to participant in the study.The purpose of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts.I request the permission to record you during this interview.
Participant: I have accepted to be recorded.
Investigor: Thank you so much.
Section 2: Background Information
Investigator: Please tell us about your role in your community and for how long have you been in that position.
Paticipant: My name is Namumpa Editor . I come from Kabura muriro village in Ruburara parish ,Rubaaya parish. I have spent many years serving as a community health worker /VHT . I was trained by Healthy Child Uganda. I was selected as a Community Health Worker /CORP by our community members when this program came in our community and from that time , I have been serving as a community health worker in this community.
Investigator : Thank you for accepting to be a community health worker in your commuinty.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a CHW for all these years?
Participant: The reason why I have worked as a Community Health worker for so long is that from the day I was selected and told explained at the start that we shall be working as volunteer  community health worker , they trained us for a week and when I come back , I started educating my community memebers and all community memebers practiced what I educated them into practice which gave me strength to continue serving my community upto now.Another thing is that all community members respects and trusts  me. They normally come  seeking  advice from me which gives me postive enerygy to continue serving for all this long.
The desire to become a doctor in my career was also a motivating factor for me to continue serving as a community health worker for all these years . I liked the way how doctors behaved and the respect they had in the community so I desired to beacome a doctor in my future but I did not get that chance. But when I was selected as a community health worker, I took it as an opportunity to achive my long term dream of becoming a doctor .That’s why I have managed to serve for this long because I like my job.
Investigor: Thank you so much for doing your work deligentily for all these years. How would you describe your typical experience in a week serving your community?
Participant: I have passed through many things which include both good and bad. The good part of my job is that most of the community memembers tusts me and they normally come to me for advice especially regarding timely child immunization, child feeding and other government programs which gives me strength to continue serving my community.Before we were selected as CORPs/CHWs in our community, majority of the parents  would not immunize their children in time especially for the killer deases like polio ,T.B,among others .But from the time  we were selected as  Community Health Workers in our community with support from  Healthy Child Uganda community members are now civically educated about the importance of immunization and this has  improved the health and wellbeing of our community members. Now Health workers respect us as VHTs because of the good work we have done in our community and when we reach at heath centers to seek health services, they normally favour us over other community members in giving services and this gives me more strength to serve more.That’s why I have been serving as a community health worker for all these years.
Investigator: How does working in this role make you feel about yourself?
Participant: When iam doing my job as a community health worker, I feel happy because community members gives me much respect, they love me, and they normally give me their time to talk about my role in the community especially when there are functions like parties and barrials .Even if iam just by passing in our community, people normally respect me by calling me names like our doctor, were are you going now. This makes me happy and increases my ability to do my work better.
Section 4: Motivational Factors

Investigator: Why did you decide to become a CHW?
Participant: The reason why I decided to become a community health worker is that  get first hand information about health programs which are supposed to be implemented in your community.Another thing is that because I was selected by the community members so, I don’t want to let my community memebers down for their trust in me to this role. The collaboration we have between VHTs and local council leaders like our Chairperson LCI also gives me strength to continue working for long.


Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: I can’t say that I get a lot of money from this work beacuses we normally get the little money from the allowances especially when there are trainnings, distribution of nets and any other program.But the reason why iam still working as a community health worker is because of the improved health among children under five years in my community. Beacause before we were trained as CORPs, many children under five years lost their lives since most of the parents were not immunizing their children in time. Community memebers also motivate me in seach away that they normally give us information regarding health issues that are happening with in our community forexample there was one day when one of the comunity members came and told me about one of their community memember who had red eyes.And when he told me, Immediately informed health workers and they gave me medicine to bring it in the community and distribute to those with red eyes. This gives me strength to continue serving my community.
Investigator: What kinds of satisfaction do you gain from being a CHW?
Participant: The satisfaction I have got from this work is that community members respects and believes in me .when I reach at a health centre with my certifacte, health workers receives me and works on me quickly beause of the work that I do in my community.calling me a doctor is also a motivational factor that strengthens my ability to work more and for long.
Investigator: How has the community supported your work as a CHW?
Participant: Community members have helped my work by providing information on health issues in their community health forexample the man I had earlier told you that who was suffering from red eyes where one of the community members provided information to me about his disease.Another example is when there is a person in the village who does not want to take his/ her child for immunization it’s the community memebers who normally give me that information and I start following up. They also provide me with information on poor sanitation forexample if there are some people who do’t have toliets in their homes and community memebers suspect that this may result into a certain disease. They normally reachout me and tell me all their problems then I also inform local council leaders and other VHTs in my parish to carryout a community visit to solve those challenges. They also help me in mobilizing other community members in a case of any program that requires all community memebers like community visists .That’s how community memebers help me in doing my work.
Investigator: Which incentives do you normally receive in your work?
Participant: They gave us small bicycles but they did not last longer.They also gave us T-shirts when we were still working with Healthy Child Uganda. They also engage us in trainings and also give us allowance.They also gave us gumboots to help us during rainy season.Those are some of the incentives that we have ever got.

Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: These incentives are so important to me beacause when I put on my T-shirt, community memebers easily identify me from other community members and gives me more repect.This motivates me more  to do my work better.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: The major challenge I normally face is that of transport because there are sometimes when they invite us for a training at a health center and I find my self with no financial support.But because I like my work, I have to walk on foot and attend the training. 
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant:  There was one time in the COVID19 where the president announced that every VHT was supposed  to get one hundred, fifty thousand shillings only (150,000).But after that we had that those who were going to distribute the money to us were going to  give us one hundred nineteen thousand shillings only (119000).When we had about the news that they were going to reduce the money that we were supposed to get ,I felt very bad and in that sitituation I thought  of resigning from my work but after I decided to continue working because I liked my job. 
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: I like my job very much. I am planning to continue working for many years in the future. There is noting that can stop me from continue doing my work because all community memebers belive in me and my husband gave me permission to do my job.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I have been passing through the above challenges by supporting my self financially through seling agricultural and livestock products especially when its time for aseason.Thats how I have been overcomining difficult experiences in my role as a Community Health Worker.And I have also been collaborating with local leaders like our chairperson LC1 to sensitize and put to order our community members who have been relactant in implementing activies like immunization, sanitation.
Investigator: What else do you do outside your job as a Community Health Worker that help your get financial support to continue serving your role?
Pariticipant: Iam a farmer.
Section 7: Recommendations 
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Participant: I recommend the government and other organisations that there should be more refresher trainings inorder for us to acquire more knowledge and skills on how do our work better like educating our community memebers on how to feed their children, sanitation among others.I recommend the government and other organization that they should provide us with transport means so that we can do our work in time. I also recommend the government to start providing us with monthly salary because we do a lot of work without pay like how Healthy Child Uganda (HCU) was doing where by it was provingind us a mothly salary of three thousand shillings (3000) every month which motivated us more during that period.During that period, we would bring together our monthly salary and do cush rounds every month so that it can become more beneficial to us. That initiative left a great impact among ourseleves and the community at large.Those are my recommendations that I have for this program. 
I recommend community members to protect themselves against diseases, imunise their children and feed their children well on a balanced diet.
Section 8: Conclusion
Investigator: Is there anything else important about your experiences as a long-serving CHW we have not covered?
Pariticipant: I agree that what I have shared with you commonly affect us all as VHTs and there is nothing that has remained.
Participant: Do you have any other questions for me?
Investigator: We normally participant in research studies and after asking us, the researchers go and never come back to give us feedback. Are you coming back to give us feedback, or your like other researchers who normally do research on us and never come back again for feedback?
Investigator: I may not tell you direct that we shall come back at this specific time to give you feedback about this research but if time and finances allows, we shall come back to give you feedback on this research and in case of any opportunity from HCU , you are the first contact people to benefift from it.
If there is no anyother question, I would like to take this opportunity to thank you for your time and insights you have shared with us because they help in structuring this program, the coutry and the whole world at large. Thank you so much once again.
Participant: Thank you also for vistiting me.


FEMALE–CHW–MBRA 04
Date: 12/05/2024
 Section 1: Introduction
Investigator
Good afternoon madam
Participant
I am fine sir.
Investigator
My name is Byamugisha Edison, I work with the Institute of Martenal Newborn and Child Health which trained you as CORPS in the past years. I think it’s like 20 years or Ninteen years now? We understand from that time you have pass through very many things which we are now going to discuss together.That lived experience is the one that we are going to discuss together. That lived experience which includes the challenges you have faced,motivational factors  ,copying strategies you have used to pass through the challenges and the possible recommendations you would give to  improve the VHT program .Since nouw your counted as volunteer government workers, your views/insights  will not only help Heath Child Uganda (HCU) but will as well help the government and the ministry of Health to improve on the planning of the VHT program across the country and the whole world at large. Because you have represented alarge number of VHTs and we think all what you will share with us will be a good representation and generalizable to a larger population you have represented.Therefore your among the few who were selected to participate in this research. I therefore kindly request you a permission to start recording you before we continue the interview.
Participant
I have accepted to be recorded sir.
Investigator 
Thak you so much
Section 2: Background Information

Investigator: Please tell us your role in the community  and for how long have you held that position ?
Participant 
 My name is Folorence Tumuhirwe Nabireeba and I agree with your request of dicussing with you what you have requested.Regarding the lived experience I have passed through for all these years as a community health worker/Village Health Worker.Pardon the question for me?

Investigator: Please tell us your role in the community  and for how long have you held that position ?
Participant: My role in this community is to make sure that there is good coorparation between community members and health workers.My big role in this is to  make sure that all childeren in my community are immunizied in the real time, monitor the growth of children in my community and educate parents to feed well their children in order to grow well.So I conduct education programs for the parents who have childern under five years on how they should feed their childeren, how their child grows ,how he/she should look after his /her children and to make referrals for those childeren who have serious illiness to health centres. And I monitor  parents to make sure that their children are immunized. My role is to refer parents who have children with serious illines to the health centers because I do’t have any medicine to give it to them, I also give advice on how they should feed well their children and how they should grow and feed their childeren on vegetables.
Investigator :  Well done, thank you so much for the good workdone.
Participant ;.And I have finised 20 years on my job.I started in 2004 untill now.
Investigator:Ehh!! You have persisted surely because others have dropped out but for you ,you have continued despite all difficulties that you have passed through while serving your community deligently and saving the lives of young people which is  very great.We now you have passed through a lot that’s why we are here for you to share with me your  lived experience as a community health worker for all these years.
Section 3: Lived Experiences
Investigator: Share with me what made you become Community Health Worker for all these years?
Participant: The reason why I have saved as a community health worker for all these years is because the government assigned this role and community members trusted me to take on this role. And when iam working with my community memebers, I feel much better and energized to do my role more. And when educate them on how they should feed their children, they treat me well. When I tell the parents that time for immunization has reached, that a child should feed well in order to have better growth, they all follow what I tell them.This gives me positive energy to continue working for them and I all treat them well. And we are in good teams with our health workers. This has increased also increased my ability to work for my community and we give our montly reports to our health workers which indicates that we are still relevant as community health workers.
Investigator: Okay, good. Did reduction of death among children under five years increased your long serving as a community health worker or they were not dying more in your community.
Participant:	In a community where I come from , children under five years donot usually die.it does’nt not happen to find a child under five years dying in my community.But I was happening in the previous years though, you would find that in the whole parish we have lost like 3 children. But now, it is not easy to find a child of that age dying in our community.
Investigator: But how do you compare the rate of losing children under five years before and after training CORPs in your community?
Participant: Before we were trained as a community own Resource persons(CORPs) you would find that majority of the pregnant mothers preferred delivering in their homes.And in that process, sometimes a child would become crippled or even die.And because the community were not educated on how they should feed well their children,you would find majority of the children suffering from kwashiorkor, Marusmus and they would be having sysmtoms like swollen abdomen .But after being trained as CORPs,and started educating our communities on how they should feed their children,we nolonger see children in our communities suffering from Kwashiokor and marasmus and now they are appreciating the our role as CORPs /VHTs in our communities.
Investigator: How would you describe your typical experience on a day serving your community?
Participant: First of all I thank the government of Uganda for trusting us as Community health workers /VHTs and community members for respecting us .When we are passing through our communities, all community memebres respects the work we do because they see the benefits from it.Remember every month we do community visits visting village per village we agree that one month we visist a certain village and the next months we rotate to another. In this community visist, we normally emphasis on sanitation, vegetable gardens, Fruit gardens, their socio demographics as well children who are still in poor health conditions. So every month we do those community visits. Therefore those are our roles as community health workers /VHTs in our communities.
 The benefits when doing this job as VHT in Ruhunga parish is that community members in this parish are not badly off.Though, there is sometimes when things do’t go well as planned due to limited resources to use from their families forexample some men do not look after their wives like constructing for them toilets, Not giving them money to take their children in the hospital. But above all, women try to have vegetable gardens to feed their children well and this is the  role I have done in my community of educating our communities on how they should look after their families especially for those who have children under five years and pregenat mothers.Another benefit I have got from this jobs is that I have gained a lot of experience because of the trainings I have been engaged in and before trained as a CORP, I did’t know any thing regarding how I could feed my child and how I could grow vegetables .For us we were used of giving our children only one diet of food like matookye ,potatoes and beans .But now we feed well our children on greens and have vegetable gardens which I never had before.
 But from the time we were trained as CORPs by Health Child Uganda (HCU) we, I remember we were trained by trainners from Mbarara and Bwizibwera like Faidh and others they trained us that we as VHTs, we should be good examples in our communities and grow fruits like ovaccados, mangoes of which from there, I started with my self in my family now I have vegetable gardens and many more. Those are the benefits I have got.Another benefit I have seen in my job is that government trusts us more especially we VHTs who were trained by HCU because when serious outbreaks like Ebola, COVID19 comes. Bieng a community health worker/CORP/VHT, enhanced my relationship with health workers since I act as a bridge between community memmbers and health workers which I could’t have had if was not trained as a CORP/CHW. While doing this job, I have gained more respect from my community members which I have also benefited from it.
Investigator: Thank you so much, I wouldn’t have known this if I had not have a discussion with you.The reason why I have seen you looking good is because you followed what you were trained and ate well.
Investigator: How does working in this role make you feel about yourself?
Participant: I don’t feel bad when doing my job.But you know everything that has advantages, it also has disadvantages.I have shared with you the advantages of it. I feel good when doing my job.
 But when it comes to the disadantages of my job, there is when you find that there is family duties conflicting with my VHT forexample you will be there having other family duties and they call you that you have a training in Rubaaya. At that time I feel bad, remember by that time I will not be having transport but because of being commited to my job, I decide to walk on foot upto the training center and after training us on how to do our job well. Another disadvantage  is that there when they give you they give you a job to mobilize community members and they do’t give you airtime and transport allowance .Remember you have to walk home to home for some of the community members who are in a hard reach area. But with all these challenges, I had to persist doing my job well because I decided to volunteer and the fact that I was chosen by my community members, I continue serving.

Section 4: Motivational Factors

Investigator: Why did you decide to become a CHW?
Participant: I dicieded because ; First of all I was chosen by our community members and when I was chosen I was assured that I will be a volunteer and promised my community members that I will work for them .Therefore I dicided to work as volunteer willingly. I also decided to work as a CHW because I became motivated when I educated my community members and put what I educated them into practice.This gave me positive energy .The collaboration I have with our health workers at health centers also increased my decision to work as a CHW of my community and this helped me to remain committed to my work for all these years.
Investigator: It means you’re in good teams with the health workers. What has motivated you to continue serving in this volunteer role for all these years?
Participant: It’s because iam in good teams with my community members.Another this is that there is when they say that government belives in you and it has tasked us to do a job for it which gives me more trust and commintment on my work. This is because I expect a lot from the government in future like salary and transport allowances .Beacuse there is when the president says “you go and work with those VHTs” which gives me more positive enery saying “Even me the president knows me!”
Investigator: Ehh! You do a wonderful job, your Heros! What kinds of satisfaction do you gain from being a CHW?
Participant:To me satisfaction is about being commited to my work because I say that iam satisfied because I get this certain amount of salary for all this twenty (20 years) I have worked and I should stop. My satisifaction is about my decision to work as a volunteer with my whole heart.Another thing is that when you work for the people and you see that there is a positive change brought about by you forexample in my community, Reduceed death of children under five years and improved sanitation has been observed within the these 20 years.
Investigator: That’s great. How has the community supported your work as a CHW?
Participant: Community members in my community has helped me in away that they put into practice what I educate them and we are in good teams forexample they nake sure that their children are immunized and follow govument programs because of my community vists and educational progrms.Thats how they have helped. 
Investigator: Ohh!! Have you ever received any incentives like training, equipment’s etc.? If yes, how has this impacted your motivation?
Participant: Yes I have ever received, forexample trainings that’s the support I have ever got.Beacuse the work iam doing is due to the training I was engaged in. After the training they gave us cerificates and T-shirts and by that time they would come and train us in our parishes.They also gave us three thousand (3000=) as transport refund.T-shirts where so helpful when it came to indentifying us because when carrying out community visits without a T-shirt , people would not recognize you as CORP/VHT . Since now days, there are a lot of corn men/women so by moving in the community with out a T-shirt, they will not put any attention on you. There fore T-shirts helps us more when doing our work as VHTs.
Investigator:  How has this impacted your motivation?
Participant: Yes, when they give us certifates and they keep them well in my home, I feel very happy because they act as evidences to show that iam a qualified community health worker.In addition, I use these certificates to apply for another job and this gives me a lot of motivation to do my job better than before.




Section 5: Challenges faced
Investigator: Ohh!! Good, what challenges have you faced while serving this long as a Community Health Worker?
Participant : The major challenge I have faced while doing my job is transport because they normally tell us that you go and do community visits,come for training and some times you find that they task us to do community outreaches in the whole parish with out giving us transport.And I find that one becoming a big challenge. I also face a challenge of inadequate materials to use like pens,books,files ,bags,gumboots,umbllera and when it rains while on duty, the rain damages all your documents.That one become a big challenge to me. Therefore the major challenge I faced in my job are transport and materials to use in the field like pens, books, files, gumboots, umbrella among others.
Investigator: Has anything ever made you seriously consider stopping your Community Health Worker role? Why?
Participant : No it does’t usually happen but when I recall in the years back that I  agreed to work for my  community members as a volunteer with out any pay , even if it comes, I had to remain committed to my work.
Participant: So when it comes, I just ignore continue working.
Investigator:  Tell me what happens when it comes?
Participant:  It nomarlly comes when I there is conflicting work/ duties  in my family and the VHT work forexample there is when I wake up with a program of going to my garden and in that process, I receive a call from the health centre requesting me to do community visits. In that case, I feel bad but when I remember that I volunteered to do my work deligently, I had to continue persisting. 
Investigator: So you mean that the VHT work sometimes collides with family duties?
Participant:Yes, sometimes but in that case, you have to remain commited and work .And to my surprise , when you decide to go and do the VHT role,you do it well ,finish it and do your family role after returning very well.
Investigator: Do you intend to continue serving as a Community Health Worker cordinator for more years? Why or why not?
Participant: Thank you so much for that wonderful question, to me I think I still have the ability to continue working because I am expecting a lot in the future as a VHT if I continue working.There was one time when they brought us a book during the training which contained the benefits of a VHT who will continue working and what he/she will gain.So that’s why I have to continue working so that I can reach to what was promised in that book.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: What has helped me is that we work as a group so we help each other when we are doing our job as VHTs forexample we are two VHTs in the village and we divide areas in order to complete the work in time. The other thing that has helped us is that we work closily with Health workers and that one eases our work as well.
Orikurondereza: What gives you social support for persisting?
Investigator: I get social support for transport and other  needs to make me persist from  farming.I am a farmer and when we are called for training and other role obligations ,I sell a matookye and attends to help me when doing my assigned work.
Investigator: I think there could be some times when you use the little money that you have planned for you’re your own family acivites to facilitate your VHT role
Participant: Yes, I nommary use that money because I am committed to my job.
Section 7: Recommendations
Investigator: Thank you so much, now we are reaching at the end of our interview. Based on your long experience, what recommendations on improving Community Health Workers long-serving, support, recognition or scope of work could you suggest?
Participant: I start by thanking Health child Uganda, ministry of helath and the government for entrusting us with our VHT/CORPs role. I am requesting our leaders at all levels that they should atleast look for us transport like motorcycles ,bycicles and transport refund especially when carrying out community visits. Also if they can also provide us with a monthly salary for the work we do, we can do better than how we are doing now.They say that whoever works well should be rewarded I repeat that if they give us atleast a monthly salary, we can become so happay and work better than before. Another thing is that they should provide  atleastprovide  us smart phones because there are some assignments they give us which requires us to be having those big phones though we normally lie and bring  phones of our sisters, brothers, neighbors, hasbands and other relatives that we have them yet its not true.Therefore if we get such equipments, we could do more better.They should also engage us in more refresher trainings so that we become more equipped with knowledge and skills to perform our duties very well.


Section 8: Conclusion

Investigator: Thank you so much for giving me your time to discuss on your lived experience as a long-serving community health worker because your insights are more beneficial to us. Is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: Not at all, its seems that I have exhausted everything, but there are sometimes when community memebrs find us in our homes requesting us to give them some emergency medicine before refered to a health centre which definitely we do’t have as VHTs.Therefore, iam requesting that they should as well provide us with emergence medicnine and we keep it in our homes which will act as first aid for community members .They should as well train us on how we can do injections so that we help our community members especially those from a very poor background that could not afford taking a their family members immediately to the health center . This could strengthen our work as community health workers in our community.
Investigator: Ohh!! That’s true beause you see you’re the first people at the community level to be contacted and that recommendation of giving you first aid medicine can be so helpful.
Participant: You see previously, community health workers were engaged in the distribution of Homepacks in their communities, but from there, we are nolonger engaged in such activites which were so helpful to our communities. And if they can also train and provide us with testing kits for malaria, this could as well help us to improve on the health wellbeing of our community members. Iam also requesting that government should fulfill its promises to us forrexample the one hundred thousand shillings per month which was promised to us.This amount of money was promised in the VHT hand book that was brought to us which contained the benefits of a long serving community health worker/VHT will get if he /she continue working. Because as VHTs, there are sometimes when we think that may be our benefits that were mentioned in that book came and we never go them in our area since most of the interventions for the government requires us to have them like smartphones ,transport and airtime.
Investigator: Do you have any other questions for me?
Participant : There are sometimes when the you find that a CORP /VHT left his positions do to reasaons like poor personal health, dealth of his /her beloved and other uncontrolled factors. My question now is that can that person come and you give him/her the next chance to join Health Child Uganda again?
Investigator: First of all Healthy Child Uganda does not have any problem with CORPs and we still have all your names as our first priorities in case of any opportunity .In this research, we are not interested in removing any one in the register that because he/she no longer works as a CORP/CHW but rather our main purpose is to document the lived expiring of Long serving CORPs so that the information can help the government ,ministry of health and the whole world at large to plan for the VHTs.Therefore our role as in this research is to gather and document evidence on the lived experience , challenges,copying strategies and the recommendations that could be followed to improve the program of VHTs.
Investigator: Is there anyother question remaining?
Participant: In the name of VHTs/CORPs in Ruhunga parish, we I would like to take this opportunity to thank the government and other organisations for entrusting us with the role and always engaging us in every activity.
Investigator: Thank you so much for your time and the good insights you have shared with me. We shall generate one comprehensive report from these discussion that will contain the lived experience of all long serving community health workers in the three districts of Mbarara, Rwamparara and Rubirizi. Wish you a blessed evening.
Participant: Thank you also for visiting us in our villages.











































































FEMALE-CHW-MBARA-06
Introductions
Investigator: Good afternoon madam
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I am the principal investigator of this study. I work with Healthy Child Uganda which trained you as a Community Owned Resource Persons (CORPS)/Community Health Workers (CHWs).It’s now 20 years since you were trained as a CORPs/CHWs. I am privileged to have an interview with you this afternoon. And as Community Health Worker we know that you have passed through a lot which we need you to share with us. The purpose of this in depth interview therefore is to share with us your lived experience as long serving Community Health Worker for all these years. The information that you will share with us will only be used for research purposes. The sign you have put on the informed consent that we have passed through as evidence to show that you have agreed to share with us information. I request to record our interview because I will need to take note after the interview and after I will delete the audios and in addition, these audios will be accessed by our research team only.
Participant: I accept to be recorded.
Investigator: Thank you so much
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Investigator:My role as a Community Health Worker is to monitor childeren under 5 years,educate parents on how to feed well their childern under 5 years,encourage parents to take their under 5 year childern  for immunisation,carryout community vists to check on sanitation,and to engage community members on how to look after their children well for better growth. I am a Community Health Worker of Kyagaju village in Mbabira parish. I have spent 20 years as in this role.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a CHW for all these years?
Participant: It’s not that we have been paying me money to continue serving as a community health worker of my community. However before selecting and training us as  community health workers, in our community, there was high death rate of children under 5 years and pregnant mothers. You will find that in our village, 3 to 5 children would die every year. But after training us , we worked hand in hand with the government and other institutions to educate our community on how the could look after their children under 5 years and pregnant mothers and in that way, the number of children under 5 years and pregnant mothers who were dying reduced. This increased our motivation to work for all this years in order to save our community.
In addition, we would move long distance to immunize our children like polio. I remember when would move to Bwizibwera Health Center IV for immunization. But after training us, Health Child Uganda collaborated with the government and constructed Mabira Health Center II in our parish which helped our community to easily access health center for immunization and other medical services .our community members were suffering a lot especially when it rained to move to Bwizibwera Health center IV to seek health care services. This would result too many community members taking one year and a half without completing immunization of their children due to search conditions of inadequate transport, poor road network, Heavy rain in rainy seasons among others to move to Bwizibwera Health center IV for immunization. But after training us they brought to us a community outreach center for immunization in our community so the two villages when are mostly disturbed by heavy rains use that outreach center for immunization. Every 1st Friday in a month, all parents bring their children for immunization here at the outreach center. This motivates more to do my role for all these years.

Investigator: How would you describe your typical experience in a week serving your community?
Participant: The experience has been good because since we were selected and trained, there has been a lot of engagement between us and health workers especially during refresher trainings which has strengthen our collaboration with them. And after the trainings, you would realize that there is improvement in the collaboration between community health workers, Health workers at the health centers and Healthy Child Uganda. Like for me there was one time when I was engaged in the sanitation competitions whereby they selected me to join the groups in Mbarara because it was mandatory that for any group to qualify, it MUST be having a Community Health Worker. All the three groups I joined we were victorious. We demonstrated hand washing using Tip taps and remember it was world competitions .Working with Healthy Child Uganda was more beneficial to us because they would encourage us to make baskets, mats and other hand craft making products and they would help us in looking for markets for those products and sell them for us. And they would just call us to come and pick the money. This would motivate us more to continue serving as Community Health Workers with support from Health Child Uganda. 
Investigator: How does working in this role make you feel about yourself?
Participant: I feel very happy while doing my role as a community health worker because it’s a gift from God to serve my community. Because it was not by God’s grace, I wouldn’t have finished all those years. I would have by that time developed a bad heart saying that since there is no payment, let me exit from this work. 



Section 4: Motivational Factors
Investigator: Why did you decide to become a CHW?
Participant: I believed in myself that I can do that work very well because I was free with my husband and he allowed me to do it. Because before selecting us, they explained that this work is purely voluntary and we need to first seek permission from our husbands. And when I asked mine, he accepted me and sometimes when I don’t have money for transport, he normally give them to me.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: Because I agreed with community members that I will serve them so I cannot leave my role on the way since they are still trusting me. In addition, Health Child Uganda has never left us yet it’s the one which trained us. Remember I was trained when I was twenty five years but now I am forty five years and since then, I have been working .Furthermore , community members gives me respect and come to me for advice in case of any information that they would need to understand regarding their health. 
Investigator: What kinds of satisfaction do you gain from being a CHW?
Participant: It’s because they explained to us very well that we shall be working as volunteers but in case of any opportunity that may arise, they can get allowance in the due course of working.
Investigator: How has the community supported your work as a CHW?
Participant: Community members support my work in a way that when I inform them of any program, they normally become more engaged in the program because they know that they gain a lot from it. For example when there was a yellow fever campaign, I informed all community members and engaged in it willingly. 
Investigator: Which incentives do you normally receive in your work?
Participant: They gave us a bicycle and T-shirts.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: When they gave me a bicycle, I become very happy and this improved my motivation to do my role as a community health worker more.


Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: The challenge I face when doing my work is inadequate transport means. Another challenge is when the government or any other organization give us an assignment and they fail to pay our allowance. But when we were still working with Healthy Child Uganda, we were getting our allowance in time in case they there was an allowance because for them they were accountable and transparent. But from the time we were handed over to the government, we have faced a lot of challenges which we didn’t face when we were working with Health Child Uganda because the people whom we work with are not trust worthy and transparent.
They normally say that you sign here and put your telephone number we shall send the money on your mobile money and when you reach home, you wait for the money and you don’t receive it which is very bad to us. For example we did the yellow fever exercise and they promised us to send our facilitation allowance on our mobile money but even now we have not yet received our allowance. They treat us badly and we are nearly to leave our roles as community health workers because we are tired of their bad treatment. 
Political leaders are also becoming a big challenge to us especially if you did not support them in their politics. They are very corrupt whereby they want community members to remove some of our community health workers who have been working very well and replace them with their relatives and friends who gave them votes which is very bad especially when a program, that involves allowances come on the ground. This distorts our work as community health workers in our community.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I overcame difficult experiences through resilience and keeping quite especially when you realize that some of the community members do not want you to be a community health worker. You keep quiet and that one goes and you start another chapter.
And challenges regarding transport, I use my own money that I get from my agriculture and livelihood products like Matookye, beans. And in case you I do not have money, I have to explain a motorcyclist who have been transporting me and he transports me so that I can pay him later. Surprisingly, health workers continue asking us reports yet they do not pay our facilitation for example now we a population census and now they are asking me to send a detailed report including desegregated data on the number of males and female yet they have not sent any facilitation allowance. This means that we have a lot of work to do but resources to use are very limited. When you try to inquire from health inspectors, they tell you that for you your volunteers, why do you need money. That statement annoys us as VHTs. 

Another example was during COVID 19 period were all community health workers worked but at the end ,they selected only two community health workers per village and paid them only five thousand shillings only (5000=) per day yet they had done a lot of work. And for us we think that the government releases enough money to pay our allowances but it is misused by the responsible personnel on top like health inspectors.
Even health inspectors no longer do supportive supervision in our areas, they remained with the signing and misusing government money budgeted for community health workers. They last visited us when were still working with Health Child Uganda.
Investigator:  What gives you emotional/social support for persisting?
Participant: For me I am a farmer, we have cattle and crops. So I sell my farm products to get money to use when doing my work as a community health worker.
 Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Participant: I recommend government and other organizations that would like to partner with us to budget for us monthly salary so that we can do our work better because we use our own resources to do voluntary work yet our families are also demanding us.
I recommend community members to practice family planning, work hard to sustain their families ,take their children for immunization , practice sanitation and take their children to school because these days, someone who is  not educated useless in the community.
The government should talk to their health inspectors so that when facilitation allowance for VHTs comes, they distribute to us equally. And the government should educate health inspectors on how they should talk politely to us because we are human beings like them.
I recommend other organizations to always look for us transport means when they are going to work with us because we walk long distances to do their work.
Section 8: Conclusion
Investigator: Is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: No there is nothing that has remained.
Investigator: Do you have any other questions for me?
Participant: No I don’t have any question for you?
Investigator: Thank you so much for your time because all your insights are very helpful to us in this study.

FEMALE-CHW-MBARA-07
Section 1: Introduction
Investigator: Good morning madam.
Participant: Good morning to you sir 
Investigator: My name is Byamugisha Edison and I work with Healthy Child Uganda (HCU) an institute that trained you as Community Health Workers 20 years back that is from 2004 up to date in 2024.I have first took you through the informed consent where I have explained to you more the aim of this study where you agreed to participant in this study by signing it. Now I am requesting you to allow me to record this interview because after here I will be taking notes of what we shall discuss which will be analyzed to generate the report from the findings that will be gathered from all the interviews that will be generated.
Participant: You’re allowed to record this interview. 
Investigator: Thank you so much.
Section 2: Background Information
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant: Thank you sir, my role in this community is that I am a community health worker of Katyazo village, Mbarara District and I started this role in 2004 up to date 2024.I am responsible for carrying community visits in my village to check on the sanitation in homes, check on pregnant mothers and educate them on what they should do to make them healthy until they give birth, monitor children under five years’ health and register them. Educate parents on how they should feed their children to keep them Healthy. And other roles assigned by the health inspector through our parish community health worker coordinator.
Section 3: Lived Experiences 
Investigator:  Share with me what made you first become a CHW for all these years?
Participant: After engaging community members to select us, Health child Uganda took us through many trainings they gave us tools to start our jobs of looking after pregnant mothers and children under 5 years for them to have good health and grow well.  We had good trainers who were not only trainers but also our best friends and they would always come every months to supervise us which increased our partnership with Health Child Uganda.
They would give us transport allowance every month after meeting which increased our motivation to work. Before we were trained as community health workers, children under 5 years and pregnant mothers were dying at a very high rate because parents were not feeding their children well and pregnant mothers were delivering in villages which was increasing the chances of dying while giving birth. Community Sanitation was very poor which would result into diseases like malaria, diarrhea among others. But after selecting and training us by Health Child Uganda. We were trained how to teach parents to feed their children under 5 years for good health, how we can have plant vegetable and fruits gardens which reduced death rates of children under 5 years and pregnant mothers. This gave me positive energy to continue serving as a community health worker for all these years because our focus was to save the lives of our community members not getting allowances and other benefits.
Investigator:  How would you describe your typical experience in a week serving your community?
Participant: After selecting community health workers, by the grace of God, the organization start training us and from there we started moving in different areas were the trainings were planned For example for me there was a day when I went to Gulu with another Community health worker from Rwampara called Robert from Kitunguru and finished three days training up country. This increased my positive energy to continue serving because it empowered us especially women to find that we can now stand and talk something in a congregation.
The institute would also prepare and engage us in the tours and district visits. For example there was a day when we went to visit Kabale in Mbarara University of University of science and technology University bus and we spent the whole day there. The organization also prepared for us district visits for example there was a day when we went to Rubirizi to create friendship with community health workers in that district of which even now we are still friends.
Investigator: How does working in this role make you feel about yourself?
Participant: I feel very happy when doing my work only that now I am becoming too old but I like serving my community members as their community health worker.
Section 4: Motivational Factors
Investigator:  Why did you decide to become a CHW?	
Participant: It was by the grace of God that community members selected me to become their community health worker. This reason made me to decide to become a community health worker. Another reason is that Health Child Uganda believed in us and started linking us to different opportunities to sustainably develop ourselves. For example the program manager linked us to some funds from France who gave us goats for rearing where by every community health worker was given four goats. For me I kept the goats and multiplied up to 100 goats which helped us in paying school fees and increasing family income. This motivated us more and decided to continue working as community health workers for ever despite difficulties that we meet. 
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: After selecting us as community health workers, we formed a peer support group where under that group we had a saving and credit to support our selves financially and in discuss more important aspects of our work. For example we started small by buying mosquito nets for our families to buying family assets like cupboards, plates, cups. That group kept us united up to now.
We become good examples in our communities and this gave us much efforts to continue working as a community health worker for all these years in our communities. Another motivating factor was the continuous supervision of health workers from Bwizibwera Health Center IV and the good working relationship between us and, local council leaders. Every month we would visit our communities with a team of health workers and local council leaders and educate them on how they should build toilets, improve on their sanitation. And when community members would respect us more and put into action what we tell them when they saw us moving around the community with a team of health inspectors and local council leaders. This motivated us more to continue working as Community Health Workers for our communities.
Investigator: How has the community supported your work as a CHW?
Participant: We partner with local chairperson leaders and religious leaders when implementing our work as community health workers .community members support us by giving us first-hand information in case of a new disease that emerges in their communities and for me I inform the parish coordinator and informs health workers. Community members also respects and believes in what we do as community health workers which motives us more to continue serving them.
Investigator: Which incentives do you normally receive in your work?
Participant: We were given T-shirts, gumboots to use when executing our work.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: After giving me these incentives, it would motivate me to continue serving my community more. Also these incentives like T-shirts would help us in identifying us in the community and community members would respect us more when they saw us moving around with our Community health worker T-shirts. They would say that “our doctors are moving around” that word would motivate us more even if they don’t pay us.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: Some Community members who were taken to police by health inspectors due to poor sanitation like those who were having toilets that were in a poor state developed enmity on us yet for us we were innocent which become a challenge to us as community health workers who were staying them in the villages.
We also face a challenge of inadequate transport means while doing our Community Health worker role though there was a time like 10 years back when they gave us bicycles to use but they become very old and are no longer working.
 Even the field materials they gave us also become old like gumboots and T-shirt yet we are still serving.
Another new challenge now is that these health workers give us some work to do and they fail to give us the allowance which they promise us and sometimes they say that they will send it on our phones and they fail to do it which annoys us more.
Investigator: How has these challenges disrupted your work as a Community Health Worker?
Participant: These challenges has delayed our work and a cause of why community health workers has exited from doing their work.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant: No for me it has never happened to me.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: I am prepared to continue serving my community as a community health worker as long as I am still alive. 
Section 6: Coping Strategies
Investigator: How have you copied with or overcame difficult experiences in your role?
Participant: For me I am a farmer and when there is  work that I am supposed to do as community health worker, I sell my agriculture products for example eggs,banananas and milk to get money  transport and airtime. When I reach there and they give us a transport refund, that will be a blessing to me but for me I have to make sure that I support myself financially in order to fulfill my role as a community health worker. That’s how I overcome difficult experiences.
 Recommendations	
Investigator: Based on your long experience, what recommendations on improving community Health workers long-serving, support, recognition or scope of worker could you suggest?
Participant: For I suggest that based on the long period we have finished serving as community health worker, it’s high time now that the government to think about us and start giving us monthly salary.
I recommend community health workers that they should remain patient and do our work diligently because you never know in the future the government might think about us and do something to us.
I also recommend the government and other organizations that normally work with us that they should always make sure that they give us our allowances and money which they promise us after doing their work because we are also human beings who have plans for our own money.
In addition, I recommend the government and other organizations which we work for to always give community health workers transport means in order to do their work in time.
Furthermore, I recommend the government and other organizations which we work for to bring more refresher trainings for us to get more knowledge and skills on how our work should be done well.

Conclusion 
Investigator: Is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: For me I want to take this opportunity to thank you for coming to visit me at my home. Always Visit us because we liked Health Child Uganda very much for the good work it did in our communities. We are ready to keep working with you.
Investigator: Do you have any final questions for me?
Participant: No, I don’t have it. 
Investigator: Thank you so much for your time and the insights you have shared with me because they are more helpful in our study.
Participant: Welcome 
FEMALE –CHW-RUBIRI-05
12/07/2024
Section 1: Introduction
Investigator: Good afternoon madam 
Participant: Good afternoon to you sir.
Investigator: My name is Byamugisha Edison, I work with Health Child Uganda (HCU).An organization that trained you as Community Health Works originally known as Community Owned Resource persons (CORPS) 20 years back now. We know that throughout all these years, you have experienced a lot which involves the motivations, challenges and coping strategies in carrying out your roles and responsibilities .Then after you will share with us the recommendations for this program that government and other organizations can follow to fine tune the program, better. Therefore the aim of this research is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts especially those who were trained by Health Child Uganda . Every parish we select one Community Health Worker and a parish coordinator so your one of a few people who have selected to participate in this study. So as someone who have been selected, we anticipate that the experience you might have may be the same as for those whom we are not going to meet. I request you to feel free and share any information that you have regarding the study topic. Your insights will be more significant to us and government because they can be used in the planning of this program better in future.
Section 2: Background Information
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant : My name is Tumuhirwe Jadress Twijukye and iam married. I come fromKisharu 1, Ryamatumba Parish,Katanda subcounty ,Rubirizi District.I don’t have any formal employement.Iam a Community Health Worker and my main role is to monitor childeren under five years to see if they are in good health conditions and also pregnant mothers.
Investigator : Explain more on your roles as Community Health Worker in your community?
Participant :For us Community health workers we do  home visits to check on their body health  and what is happening to them and then after write a report to health workers basing on the findings in our community. We are a bridge between community memebers and health worekers in our community.we also monitor our community so that in case of any new disease identified in our community, we alert our health workers to take action.In addition, we give referrals to health centres  for those community memebers who may be suffering from illines that we can’t manage as Community Health Workers .  we also educate community memebers the general cleanliness and sanitation, how they should look after their children by feeding them properly on a well balanced diet so that their childeren can grow well with good health.That’s the work we as Community Health Workers in our community.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a CHW for all these years?
Participant: The reason why I have served as a community health worker for all these years is because I was told from the start when I was selected that this will be a volunteer work and from their I started working with all my heart knowing that I will be working as a volunteer .Another reason is  that my community members give me respect as their community health worker because when a parent brings his/her child to me suffering from either malaria or diarrhea and become healed after treating him/her, that parents loves me and respects me more and calls me a doctor a title which I did not spend more time studying like any other doctors .Just because that I treated his child and recovered. Community members calling me a doctor has motivated me to work a community health worker for all these years. Increasing my social network has motivated me to work for all these years because now I am well known by many prominent people like health workers, parish chiefs and other government officials in my district. Because of being known by many people in my community, I contested as a women councilor in my sub county and people voted for me .Now I am a women councilor of my sub-county because of working as a community health worker. 

Investigator: How would you describe your typical experience in a week serving your community?
Participant. The advantages I have seen doing my job as a Community Health Worker are very many and they are as follows; I have been known by many people like health workers, community members, children, parents and many others. I am now a sub-county women councilor in my community because of the VHT work I do. I have acquired knowledge and skills like malaria testing, community mobilization among others from the different trainings I have been engaged in because of being a community health worker. The little allowance I get helps me to cover family needs especially when we were still working with Health Child Uganda (HCU) when our allowance was coming a timely manner. That’s increased my motivation to work more.
Investigator: How does working in this role make you feel about yourself?
Participant: I feel better while doing my work as a community health workers in my community because when I treat a child of a community members and become healed, I fell happy and I get gifts from God. And through this job, I have created friendship with health workers which helps me a lot especially when I need services at health centers because I am familiar to them and so they can’t ask me questions like who are you like other community members whom they don’t know. This motivates me a lot and think that if I get enough training, I can be a real doctor even if I didn’t study much. Working as a community health worker has improved my public speaking skills because now I can’t feel shy when speaking in public like I used to be.

Section 4: Motivational Factors

Investigator: Why did you decide to become a CHW?
Participant: For me I decided to work for my community members because they are the ones who selected me to be come this community health worker.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: The most important thing that motivates me to continue working as a community health worker is that community members voted for me and became their sub county women councilor due to being a community health worker. This motivated me to serve for all these years as a community health worker in my village.
Investigator: How has the community supported your work as a CHW?
Participant: Community members has supported me in a way that they bring their sick children to me for treatment which saves me time to move around my community looking for sick children. Another thing is that community members gives me enough respects as their community health worker. Community members also help me in a way that they give me information of what happens in our community for example  when there is unknown disease outbreak in our community, community members normally informs me and I also inform the health workers which I wouldn’t have known if community members had not informed me.
Investigator: Which incentives do you normally receive in your work?
Participant: I have gained a lot of experience, knowledge and skills through trainings from the governments and other Non-governmental organizations that I have been engaged in. This has helped me a lot because if I had not been a community health worker, I wouldn’t have got such trainings. The skills and medicine I have helps me because when a family member becomes sick, I had to first treat him/her which saves me money that would have been put at a health center if I had not been a trained community health worker .The trainings I have got has helped me to acquire knowledge on how to teach community members how to feed their children, pregnant mothers ,how to look after a child under five years which I wouldn’t have known if I had not served as a community  Health worker in my community .The little allowance of Thirty thousand (30000=) shillings they normally give us at the end of every three months after sending monthly and quarterly  reports to the  Health workers normally helps me a lot in supplementing our family budget because I can buy a book for my child in case he/she needs it at that time.
Investigator: Do you mean that as Community Health Workers you have some medicine in your homes that is given by the government for you to distribute them in your community?
Participant: You know that government medicine has never been enough but when they stock it, health workers try their level best to give us some medicine so that when a community member becomes sick, we treat him/her with that medicine and if the situation worsens, we refer them to the health centers. But currently, we are having medicine at our homes from the government for emergency.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: Giving us emergency drugs to be with them at our homes has increased community trust because when a community member  comes at my home and gives him/her that medicine for his child, he/she gives me respect and trusts me more.
Section 5: Challenges faced

Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: The first problem I have is that some of the community members treat us badly and don’t respect us especially when doing community visit to check their primary health care like general cleanliness including toilets and immunization process.  Some community members normally tell us that we are on the government payroll and the government use us to achieve its main goal which is not true. This statements annoys us and some of the community members’ end up not putting into action what we educate them to do. This is a big challenge to us community members calling you what you’re not yet we face a big challenge of lack of financial support to do our work. Another challenge is that we don’t have enough materials to use when doing our work like rubber gumboots, files, books, pens, transport means which are too essential to us. Another challenge is that we don’t have smartphones for communication yet you find most of us what communicate to some of the community health workers who don’t have phones in order to do some work and sometimes you find yourself in need of sending a report to the health worker via what’s app due to inadequate transport means but you don’t have a phone to use. Sometimes you find that there are some programs which come to us as community health workers and need us to be having smartphones in order to participate in them yet we don’t have them which hinders our ability to do work. This hinders our communication network as community health workers. And when we rise our issues to  the government  and other Non –governmental organizations whom we work with .They seem  not interested in listening to us and yet they need they work to be done in time.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant: I have faced that situation many times in my life when doing this community health worker role  .One day our health workers told us that there is a yellow fever campaign that was going to start and they informed us to be prepared work with them .We did that work very well and finished it in time but what annoyed us was that they never paid us our allowance that was promised to us .And even those who received, they received a half of what they were supposed to get yet after we got information that the money was released but people at the top mismanaged it and shared the money among themselves. That day I felt like dropping from my work as a community health worker because it was too unfair to us.  
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: My future plans and aspirations regarding my role as a community health worker is to continue serving as a community health workers despite the challenges that I meet.
Section 6: Coping Strategies
Investigator: How have you been overcoming difficult experiences in your role?
Participant: When we meet challenges, we normally share them with health workers at health centers and they continue to comfort us and always encourage us to remain patient and for us we follow what they tell us and remain patient. Because when we were starting, they explained to us very well that we shall be volunteers and that one remained in my mind and even if there is no allowance, I remain working as usual because I decided to work without any force and much expectations. 
Investigator: What gives you social support for persisting?
Participant: I get support from my supervisors that is health workers at health center level because when I get a challenges, I normally contact them and they also contact their supervisors at the district. And when they tell them, they normally do their level best to help us and solve those issues for example there was one time when one of our community members gave birth to a child with impairment on his body, when we raised the issue to our health workers, they informed responsible personnel at the district and they linked to us to specific organizations for children with impartments and helped us. 
Investigator: What else do you do outside your job as a Community Health Worker that help your get financial support to continue serving your role?
Participant: I am a farmer that’s where I get money to supplement my role as a community health worker.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Participant: For I recommend the government and other non-governmental organizations that they should at least start paying us a monthly salary so that we can become more motivated while doing our work as community health workers. I also recommend the government and other non-government organizations that they should always pay any allowance that could be budget for the community health workers after finishing their work in time if they need them to remain motivated in their role. Because we understand that as health workers, they will have their allowance after doing their work then why don’t they give allowances that will be supposed to be paid health workers. They should not take their allowance and continue to take the allowance that is supposed to be given to community health workers. Because if they give us our small allowance that will be budgeted for us in time, it will increase our motivation to do better our work. I also recommend the government and other non-governmental organizations that they should buy for Community Health Workers  materials and equipment’s to use while implementing our work as a community health worker especially when doing community visits like rubber gumboots, T-shirts, medicine, umbrella,books,files,pens and bags so that they can do their work better. And the government should distribute more medicine to community health workers in order to reduce the challenge of stock out of medicine among VHTs/CHWs because when I have enough medicine in my home, I treat well our community members and this gives me respect in my community. But when a community member comes in your home to seek medical care and he/she finds that there is no medicine, he /she removes trust in you. Therefore I recommend that there should be no stock out of medicine if in order to do better our roles as community health workers. Those are my recommendations.
Section 8: Conclusion

Investigator: Is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: No for me I don’t think that there is another insight that has remained. For me I think if they do for us what have suggested above, like giving the small allowance that would be budgeted for community health workers in time after finishing their assignments assigned to them. Because that’s the reason why some community health workers have dropped out in my community.

FEMALE –CHW-RUBIRI-33
Section 1: Introduction
Investigator: Good afternoon madam 
Participant: Good afternoon to you sir.
Investigator: My name is Byamugisha Edison, I work with Healthy Child Uganda (HCU).An organization that trained you as Community Health Works originally known as Community Owned Resource persons (CORPS) 20 years back now. We know that throughout all these years, you have experienced a lot which involves the motivations, challenges and coping strategies in carrying out your roles and responsibilities .Then after you will share with us the recommendations for this program that government and other organizations can follow to fine tune the program, better. Therefore the aim of this research is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts especially those who were trained by Health Child Uganda . 
Section 2: Background Information
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant : My name is Kellen Mugumya .I  am a community health worker of  Nyakatunda 1, Munyonyi parish ,Rubirizi District.
My role as a community health worker in my community is to look after new babies, follow up those babies in order to be fully immunized for them  and to educate their parents on how they should feed them on a balanced diet,I also look after families and educate them on how they can improve on their sanitation, attend traings where we learn a lot from them and come and implement them in our communities.This increased my experience as a community health worker due to the knowledge and skills I acquired from putting into practice these roles. My community members respected me a lot and I become known to many people because of this work that I do as a community health worker.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant: Community members trusted me. I am a friend to everyone in my community .And community members believe and appreciate the work that I do for them. Those are the reasons why I become a community health worker for all these years.



Investigator: How would you describe your typical experience in a week serving your community?
Participant: I made more friend which I did not have from the work that I do as a community health worker who have helped me in many ways. Community members always come to me to seek advice and help from me which I always give it to them especially on the diseases that were recommended to us. And when I am moving in my community …because they know that when they come to me I solve their challenges regarding to their health, they give me respect and call me “a doctor”. I also attend many trainings where I gain more knowledge and skills on how to do my role better and when I carry out community visits in my community to share the knowledge and skills acquired from the trainings , most of the community members get to know me more which increases on my social network in my community.
Investigator: How does working in this role make you feel about yourself?
Participant: I am proud of my work because community members are the ones who selected me and I also agreed to serve them with my passion and commitment. And even community members have never thought of replacing me with another one because do my work very well for the betterment of my community. And this is why community members trusts in what I do for them as their community health worker.
Section 4: Motivational Factors

Investigator: Why did you decide to become a CHW?
Participant: I decided because when community members trusted me with this role as their community health worker, I also accepted to work for them.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: what motivates me to continue doing this work…..is because of the love I have for my community and the way how community members trusts and appreciates in what I do for them. And also the trainings that I always attend where I gain more knowledge and skills on how to do my role better for our community development and my family.
Investigator: What kinds of satisfaction do you gain from being a CHW?
Participant: The satisfaction I have gain…..the love that community members has for me has created enough satisfaction for me. Because it’s not a simple thing to find that everyone in the community comes to me seeking advice from me ….coming to me asking the far I have gone with my work as a community health worker, and me sharing information that I get from the trainings with them. …love from my community members makes me satisfied.


Investigator: How has the community supported your work as a CHW?
Participant: Community members supporting the work I do……there is no support that I get from community members may be……the respect they give me and the information that I get from them. They share with me what happens in their villages especially when there is a diseases outbreak and also me I share that information to the responsible persons……we share ideas.
Investigator: Which incentives do you normally receive in your work?
Participant: I normally get incentives from this work for example they bring for us T-shirts which we put on, sometimes they bring for us seedlings for growing and also we distribute them among our community members also to grow them. Sometimes when there is an opportunity and they select me to also participate in it, they give me transport refund and some little money to buy lunch and airtime. 
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: These incentives has helped me a lot because it has increased my motivation to serve my community well. Because my community members trusts me especially when they give me seedlings to give to community members, I make sure that I distribute to them according to how it is budgeted for. And when I put on my T-shirt, all community members respects me a lot which also motivates me.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: The challenge we face competition between us as Community Owned Resource Persons (CORPs) who become community health workers under the government and the new community health workers who were selected by the government ….there is a lot of favoritism among those new community health workers. Because when an opportunity comes, in our community for example mosquito net distribution and the government wants few community health workers to participant in it,…the first priority is always given to the new community health workers which is not fair at all.
Some community members think that the government gives us medicine to distribute to them for free and get annoyed of it which is not true.
We also face a challenge of lack of transport means because we move long distance to attend trainings, workshops, and even taking monthly reports at health center. For example it’s very from my home to Munyoyi Health center III where I take my report…..”I use UGX 10,000= to and from there which is a lot of money for me as a common person who relies on farming”.
Some of the community health workers behave very badly on us ….they do not value our work at all yet they want to use us in what they are doing especially in mobilizing community members and this demotivates us more. But because for us we are closer to our community members, we remain committed to it…..
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant: Yes…that situation has ever happened to me, there is when some people becomes a barrier to my work especially those local council leaders who are corrupt .Because they want to use their own people when there is money in the activity and when there is no money that’s when they know that community health workers are also important. This demotivates me and feel like stopping my work.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: The future plan that I have is that if they keep on organizing us workshops and trainings ….I can increase on the knowledge and skills that I have and serve better my community members. So my future plan is to keep on working as a community health worker for many years from now.
Section 6: Coping Strategies
Investigator: How have you been overcoming difficult experiences in your role?
Participant: I have been passing through all these experiences through patience and commitment for my work because we also under that there is no enough resources that can support all community health workers. 
Investigator: What gives you social support for persisting?
Participant: I get support from Munyoyi Health center III because it sometimes gives us tablets to distribute to community members. And I support myself financially because there is when I sell my agricultural produce to attend trainings and workshop, and also buy airtime to us in this work.
Investigator: What else do you do outside your job as a Community Health Worker that help your get financial support to continue serving your role?
Participant: I am a farmer …..That’s where I get financial support to help me in this role.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Participant: I recommend the government to organize for community health workers more trainings and workshops so that they can gain more knowledge and skills on how they can do their work better. 
I also recommend the government to fight those corrupt officials that who wants to demotivate us by taking our money which they allocate to community health workers after finishing any assignment given to us but instead they misuse that money and we end up getting nothing. This demotivates us more.
I also recommend the government and other organizations to organize recognition awards for those community health workers who are very old would like to retire because they have served very well and they efforts needs to be recognized. 
I recommend the government to come to the ground especially in health centers and talk to some of the health workers on how they should talk politely with community health workers so that we can work closely with them.
Section 8: Conclusion

Investigator: Is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: To me what made me happy in this study is that Healthy Child Uganda still remembers its people for the many years we have finished and we become very happy for that…so what I request is that you should keep our records very well so that you can always recognize us.
Investigator: Do you have any question?
Participant: No I don’t have any question.
Investigator: Thank you so much for your time and the insights you have shared with us because they are so important in this study.


MALE-CHW-MBARA-20
Section 1: Introduction

Investigator: Good afternoon sir
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. I am the principal investigator of this study. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs).We understand that since then, we know that the people whom we trained and those who are still serving even up to know  have passed through a lot of experiences while doing their work as community health workers .Because some of them have had more benefits ,some have faced challenges, they have as well coped with the difficult challenges and some has many recommendations that they would like to put across for the betterment of this program. Therefor the aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts. You have been selected because we know that you’re one of the Lon-serving community health workers in Rwampara District. The interview will take 30-45 minutes basing on the responses and feel free to share any information that you think may help us in this study. We shall be recording this interview so I request to that you allow me to start recording.
Participant: Yes you’re allowed to record the interview.
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant: My role in this community is that I am a community health worker . I have spent 20 years working as a community health worker in this community. I am a community health worker of Mutonto Village and a parishcommunity health worker of Mutonto parish.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant:  The reason for serving as a community health worker for all these years is that I have ………before we were selected and trained as community health workers, our children under 5 years in our village were dying due to preventable diseases like malaria. Some of parents were not taking their children for immunization…..but when I become a community health workers and started performing my role ….I kept on educating, encouraging parents to take their children for immunization which helped children to become healthy for the betterment of our community.
In sanitation, I was educating community members on how they should always drink boiled water, how they should slash their compounds and removing stagnant water from their compound so that they can prevent themselves from mosquitoes which cause malaria. This motivated me because of the good results from the role that I did in the community….to find that people are very happy because of you and as a parent my family also benefited a lot because my own children reduced on suffering diseases like malaria and also the sanitization in the community improved.
Investigator: How would you describe your typical experience serving your community as a community health worker?
Participant: For a long period I have been working as a community health worker, but sometimes when where still working with Healthy Child Uganda after a month we could meet the parish at they give us a transport refund of 3000=(Ugandan shillings three thousand) which increased our motivation to work more. When we were still working with Health child Uganda, they were giving us Christmas packages which involved sugar, soap, salt among others at the end of the year. They also gave us bicycles to help us in transport but they became too old and are no longer in use. 
Investigator: How does working in this role make you feel about yourself?
Participant: when I am doing my role I feel very happy and respected because where I pass in the village they always say that” look at our doctors ……“which motivates me more to continue serving as a community health worker. When there is a function at like a burial ceremony, a wedding or community meetings they normally give me a chance to speak to the public on the roles that I do in communities which motivates me to continue serving.
Section 4: Motivational Factors
Investigator: Why did you decide to become a Community Health Worker?
Participant:  The reason why I decided to become a community health worker ……I first worked as community health workers under the government where were trained on how to distribute emergency medicine called home pack. So we distributed that medicine giving them to children under five years ….they were three tablets packed giving them to the community members. And when Healthy Child Uganda came, and trained us a community health workers, I liked the role and decided to become a community health worker in my community.

Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: What motivates me is that when a program and we engage community members usually put what I educate them into practice and when our community members becomes happy which motivates me to serve my community. Another reasons is that I expect a lot in the future from the government……the government may remember us and provide a salary for us.

Investigator: What kinds of satisfaction do you gain from being a CHW?
Investigator: Ahh….the satisfaction that I have gained is that when they give us facilitation allowance after the training or any assignment given to us …..I normally use it to buy family needs. I feel satisfied .The most important thing is when all community members are in good health because of me……..I feel satisfaction.
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant:  The way how community health workers support me ……because when I educate them and put what I educate them into practice….i become motivated to continue doing my role. Because I advise them to clean their homes, eat a balanced diet and become healthy ….i feel motivated. And when I am doing my role, I partner with local leaders which eases my work during its implementation. 
Investigator: Which incentives do you normally receive in your work?
Participant: Incentives…yes …sometimes they give us materials to use like gumboots which help me during community visits in the rainy season. Sometimes they give us T-shirts …when I put it on and move around the community, and community members see me …they say that really you’re qualified to become “a doctor”.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: Yes…these incentives increase my motivation to serve more but the most important thing in this role is to have self-drive for the work and the spirit of volunteerism because you can imagine someone working for 20 years without any pay or any transport. That is not easy to do but because I am passionate and committed to my role….i have to continue serving as a community health worker in my community.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?	
Participant: Ahh….the challenges are ….sometimes we work on assignment or attend trainings were they tell us that they well give us certain amount of money after …but when we finish they tell us to sign on papers and tell us that they will send the money on the mobile money but we wait and they fail to send that money….you call to inquire from them what happened and become tired of calling and when you get a chance and meet one of the leaders and inquire from him/her….he/she say that “….i  think for you your volunteers …why do you need the money!…” those statements sometimes demotivates us but because of being passionate about your role..i have to continue serving as a community health worker.
Sometime health workers normally gives us forms to fill that are above our standard……”can you imagine…sometimes health workers send us forms to fill which are supposed to be filled by someone who is highly educated and put us on pressure to work on them and send to them in few days which challenges us more” we normally say that for them the studied five years …..And they want us to do their work in one day yet for us we have been trained for only three days. Even to make it worse…they even write those forms in English only without translating it in Runyankole so that we can understand them.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant:  Yes ….that situation have ever happened to me.....it was one day during COVID 19 period and those days we did a lot of work including educating community members on how they should prevent themselves from COVID19 .And we were there in our communities…we hard on the radio that the government was going to give every community health worker one hundred fifty thousand shillings only (150000=).But when we reached getting the money…they told us that we are going to get 110000=(one hundred ten thousand Ugandan shillings only) which annoyed us more because we thought that people do not appreciate the work that we do. That was the situation where I was going to consider seriously stopping my role as a community health worker.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: My future plan is that I am ready to continue serving as a community health worker for more years until I reach my old age.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant:  The first one as a community health worker who agreed to work as a volunteer, even those who trained me and those whom we have been working together are no longer in our area.  
So how I have overcame difficult experiences is that I become patient and work on my own projects which help me to get money to help in the implementation of this role and covering family expenses.  
Investigator: What gives you emotional/social support for persisting?
Participant: I have my own projects that I do where I get support. I also encouraged community health workers of this parish and we started a credit and saving group. I this group, we do cash rounds and give money to the members to start their own projects which helps community health workers to remain financially stable and motivated to serve their communities . So that’s where I get support for persisting as a community health worker.
Investigator: What else do you do outside your job as a Community Health Worker that help your get financial support to continue serving your role? 
Participant: I am a business man and farmer. 
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Participant: I recommend the government to organize for us refresher trainings to increase the knowledge and skills to perform better on our roles. And also provide us with emergency medicine to distribute it to community members who come to us to be helped.
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: They have been telling us that they are going to organize refresher trainings and provide with us emergency medicine to distribute to the community members who need emergency care before they are referred to the nearby health center. Because we get information from other districts that for them they already have that training and the medicine but for us in Mbarara we have never seen it yet they have been promising it to us. And community members normally challenge us that as community health workers…you do not have even little medicine for emergency for all these years you have finished working as a community health workers.
I recommend the health workers, government and other organizations that work with community health workers to always make forms to be filled with community health workers simple and even translate them in the local languages that are well understood by them to ease their reporting.
Investigator: Do you have any question? 
Participant: My question is that why Healthy Child Uganda did stopped coming to check on us as community health workers?
Investigator: Thanks for the question, the reason for it this question is that organizations really from donor funding and every program has a starting and an end time. There for the time period for community owned resource persons under healthy child Uganda ended and handed over the program to the government. But in case of any opportunity that may arise from the donations, you will always be the first priority to contact.
Investigator: Thank you so much for your time and the lived experience that you have shared with me, your views are very important in this study. 
Participant: welcome 

MALE-CHW-RUBI-02
Date: 10/06/2024
Section 1: Introduction
Investigator: Goodafternoon sir
Participant: Goodafternoon to you sir
Investigator: My name is Byamugisha Edison.I am working with Health Child Uganda.An institute that trained you as Community Health Workers (CHWs) and Iam the principal Investigator of this study. It’s now 20 years since you were trained as CHWs but we know that you have experienced a lot through all this period.The purpose of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and copying strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts.
Section 2: Background Information
Investigator: Please tell us your role in the community and for how long have you held that position?
My name is Naturinda Goerge Wilison .I come form Mirarikye B village,Mirarikye parish,Kirugu Sub-county,Rubirizi District.I work as a Community Health Worker and at the same time as a Parish Community Health Worker Coordinator.
We were 4 community Health Workers in our Village but they choose only 2 community health workers and trained us on how to make reports and distribute medicine. To ease our work, we divided homes in our village and gave them numbers togther with my Co-Community Health Worker(CHW). The reason for giving home numbers is to easilly indentify the home in which the child comes in case of any inquirely easpecially when offering health care services to that child.Beacuse there are sometimes when you reffer the child to the health center and they should be knowing which home number is he/she coming from. 
Section 3: Lived Experiences
Iinvestigator : Share with me what made you first become a CHW for all these years?
Participant: It’s beause I wanted to help our community. That’s the reason why we worked as volunteers for all these years.
Investigator. How would you describe your typical experience in a week serving your community?

Participant:My typical experinece in this job from 2004 upto now is that we have been educating our community memembers on how they can look after their children of under 5 years.And in some cases, we have been treating  simple diseases that usually affetct our children of under 5 years in our community like malaria, diarrhoea,cough among others. We have been reffering some of the children with serious iliness to the health centers for furthur treatment.But the good thing with me is that I have never treated a child and did not get well. All children that I have treated have been getting very well which is a big credit for me.we normally get medicine from the government hospitals especially when its available in the health centers. 
Investigator: How does working in this role make you feel about yourself?
Participant: While doing my job, I feel good because community memebres calls me“a Doctor” which is a very presitagious title for me.And when there is work to do like immunization, they normally call me to inform others.They also trained me on how to give simple medication and inject some of the children with certain dieasese like malaria, cough, and diarrhea.This has also increased my desire to continue working for all these years.
Section 4: Motivational Factors

Investigator: Why did you decide to become a CHW?	
Participant: The reason why I decided to do this job was to help my community memebers.And all my community memebers belives in me because I have done a lot for them when it comes to trating their children.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: Helping my own children has motivated me to continue serving as a volunteer for all these years.This is because of the knowledge and skills I acquired from the trainings I attendeded which helps me to treat my own children and other children in our community.
Investigator: What kinds of satisfaction do you gain from being a CHW?
Participant: The kind of satification I have gained from being a CHW is the experience of treating children under 5 years and educating community members on how to feed well their children in our community.
Investigator: How has the community supported your work as a CHW?
Participant: In our community, I see there is no help from community memebers regarding my job as a CHW.Instead iam the one helping them.Beacuse there is no one who have ever brought a gift /an incencentive tanking me for treating his/her child, not rely but iam the one who has been helping them by treating their children since there is no child whom they have ever brought to my home and goes back untreated.
Investigator: Which incentives do you normally receive in your work?
Participant: The government normally sends us an incentive of thirty thousand Ugandan shillings only (30,000=) at the end of every three months which gives me positive energy to continue working. Sometimes they also normally give us T-shirts, gumboots that helps us to do our work better as well.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: Providing incentives to me has motivated me a lot to keep me doing my work volunteerliry in search a way that the bags, they normally give to me, I give them to my children to take them to school. On the other hand, the gumboots and T-shirts they normally give me, I use them to do my own works that are not related to CHW role.Forexample, and I have never bought a T-shirt or a gumboot using my own money since I became a CHW.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?
Participant: The government delays to bring medicine at health centres and incase the medicine is brought,it is usally little and normally gets done very fast especially the medicine for cough and malaria.This normally happens when there is a high prevalence of malaria in our community which is most common forexample from 15th December,2022, there has been a shortage of medicine from VHTs, and when we ask healthworkers, they normally tell us that there is no medicine.Therefore all community memebers in our community are surffering due to inadequate medicine since they were used of the medicine  that we used to distribute to them in our community  as VHTs.
Another problem  is that there is sometimes when  community memebers come to us with childeren who have certain diseases that needs a highly specialized doctor and when you refer them to the health centers, they fail to go there due to poverty and we decide to treat them as VHTs which is not recommended to us. And for that case we find our selves coliding with health workers because of treating diseases that would have been treated by a highly specialized doctor forexample community members usually bring to us childern suffering from pneumonia and we treat them using the medicine for the usual common cough and when they get healed and we give a report to the health workers, they blame us by saying that we should’nt have done that. They even reached an extent of stopping us from treating other diseases because of that saying that the government will think that in our community there is a break up of Pneumonia among children of under 5 years which is not true.They even stopped us from giving any other emergency medicine in our homes because of that. 
Another problem that we don’t have transport facilitation and in most cases we end up using our own money which can not be refunded forexample there is sometimes when you reach inyou’re your garden  that is much far away from your home and a community member calls you that he has brought his or her child at your home for medical chek up. In that case ,you will be forced to pick money from your pocket to come and see the child which the parent can’t refund.
Additinally, when it comes to appreciating us ,they give us very little facilitation which is not equivalent to the work we do in communities.And sometimes when they promise to send facilitation on the mobile phone, that facilitation delays and in some cases they fail to send it to us.
Another challenge is that we as VHTs we don’t have any thing that identify us like an ID so that incase  one of us needs a prefferential treatement from a health center ,he or she can easilly be helped without any hinderance  at a free cost since we are volunteers and working for the government. 
Another challenge is that some of the organisations like Mayanja which uses us to do their work are not trust worthy, they promise to give us some facilitation and allowances ,and they end up failing to fullfil their promises. Some of our memebers have drooped due to this reason claiming that these organisation do not value their time and labor.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Pariticipant: It was one day when the government called VHTs to participant in a certain activity which I do’t want to disclose a name and promised us to send our facilitation immediately after finishing the work.But after the work, it failied to send our money .it was a sad moment for us as VHTs who volunteerly did the work in good faith and after they fail to fulfill our promise. I tried to organize my fellow VHTs so that we can make a demonstration but after I said let’s just leave that. It was that day when I felt like stoping my job as a Community HealthWorker.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: For me I feel like stoping my job as a community health worker and leave others also to serve our community because I have served for many years. I have even reached my old age and I want to resign and focus on my family, I have a lot of work to do at home,the family expenditure is very high and my wife always laughs at me when she see me going to do the VHT work saying that what do you gain from that job which does not even help you, you can’t even get school fees from it and instead of doing developmental work which are more important to you.if a child tomorrow asks you school fees, where will you get it. And when I hear her statements, I become discouraged and I feel like resigning from my job as a community health worker.





Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I have been patient on my work because i expect a lot in the future.
Investigator: What gives you support for persisting?
Participant.I get support from my own resources like agriculture and livestock.
Investigator: What else do you do outside your job as a Community Health Worker that help your get financial support to continue serving your role?
Participant: Iam a farmer.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Participant: Based on my experience, I recommend the following; the government should atleast allocate some funds from its budget to pay us a salary .This can motivate us more and do our work much better. 
The governnemt should provide to us transport means because this will help us more in carryingout community vists,taking reports to health centres and attending workshop.And this will motivate more of our memebers to serve their community more.
I recomemend the government and other organisations who partner with us in implementing their work in our community to purchase for us smartphones .This will ease our reporting process and information sharing among VHTs and other responsible ministries. Those are the recommendations that I have for you.
Section 8: Conclusion
Investigator: What else do you think was important about your experiences as a long-serving CHW in our study and was not covered?
Participant: What we observed as VHTs from Last year upto now, it seems the government is nolonger interested on us beacuese we write and submit monthly reports but there is no feedback about our work and they nolonger pay us our quaterely facilitation of 30,000= (Thirty thousand shillings).Now we are asking ourseleves the reasons why they disturb us with reports since they are nolonger interested in what we do.
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Section 1: Introduction

Investigator: Good afternoon sir
Participant: Good afternoon to you sir
Investigator: My .name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs).We understand that since then, you have pasted through a lot of experiences while doing your work as community health workers .The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts.
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant: My name is Aturinda Onesmus ,I am a Community Health Worker(CHW) of Munyonyi 1 vilage.  And a parish community health worker coordinator of  Munyoyi parish . I coordinate 6 villages with a total number of 24 community health workers. Our roles as community health workers are ;to go back in our villages and educate people on their health well-being and sanitation so that people can live a better health in their communities.Because when they were training us they told us that we should improve sanitation in our communities and also bridge a gap between community members and Health wokers in the health centres and community parish communty healthworker coordinators at the parish level.
That’s why they call us community health promoters in our communities. Becaues we normally educate our communinty memebers to feed their children well so that they can improve on their health ,educate preganat mothers on how to eat well and educate women who have just delivered to always immunise their children forexample for Polio,TB.
We also educate people on how to feed their children on a balanced diet  so that they donot get Malnutrition .These are our roles as community health workers .In samary,we eductate  pregant mothers on how they should attend their Ant-nental care and how many many times they should attend their ant-nental care,which health center they should go for ant-nental care,we also link community memebers to health workers so that if they reach at health centers, they are well welcomed.For us as community health workers, we can’t purnish people simply because they have not practiced cleanliness but we educate them on how to improve on their general cleanliness in their community.


For us we go in communities to educate them on how they should improve on their sanitation and also help those who can not help them selves especially those who too poor,old people and disabled people forexample we can mobilize as Community health workers and set up a tolilet for them in case one of them doesnot have it.For that one who is can help him/her selve but does not have the requiremets like toilet,we educate him/her the dangers of not having it and give him/her a deadline for building it and always follow up untill it is set up.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a parish CHW coordinator for all these years?
Participant: The reason why I have served for all this long as a community health worker in my community is because before we were chosen, our community was very poor in sanitation and community health wellbeing. After selecting and training us, we didn’t mind about money, but our aim was to help our community. We agreed to star on the work and now you can see the number of years we have finished working. When we started working, we noticed a lot of improvement in our community for example, there was a reduction in the number of children who were dying under 5 years, poor feeding of children under five years was reduced evidenced by a decrease on the number of children who were suffering from malnutrition in our village, there was an increase in the number of pregnant mothers at health centers, there was an increase in the number of children who were immunized like polio which was not there before.
I recognized a lot of improvement in our community in regards to peoples’ health and sanitation is concerned. This gave me a positive energy to continue working as a community health worker up to now though I am working as volunteer without any pay, I decided to work in order to liberate our community from the situation it was in before our selection and training .Because those days! Going to the burial was a talk of the day since every day we would loss someone especially children under five years, pregnant mothers as a result of preventable diseases. This motivated me to continue working for my community members voluntarily for all this long and I will find my gifts in heaven.  
Investigator: How would you describe your typical experience in a week serving your community?
Investigator: The good things I see in doing May role as a community health worker are; I realized that working with Health Child Uganda as a community health worker has increase my social network because I am now known to many people than before. Another benefit is that it increased my collaboration with health workers. Now days, when I reach at a health center, to talk with health workers about health problems that are affecting our community and how we can collaborate with them to fight them, they pay more attention to me than before and this increases my motivation to work more.
Investigator: How does working in this role make you feel about yourself?
Participant: I feel good when doing my role and even I doesn’t make me tired because we are two community health workers in my village and we divide families to ease our work and to serve our community better. 
Section 4: Motivational Factors

Investigator: Why did you decide to become a CHW?
Participant: When community members selected me to be their community health worker and follow what I educate. And do well to me, I also do well to them. Another thing is that community members gives me respect which also motivates me to continue serving them as a community health worker.

Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: When I become a community health worker, I started by helping my family which means that if I was not trained, my family would have been in a poor state like other families in my community. Another thing is that I am now known by many people than before .This has motivated me to continue serving as community health worker.
Investigator: What kinds of satisfaction do you gain from being a CHW?
Investigator: There is when they give us a transport refund and sometimes facilitation after doing a certain assignment which helps me in facilitating family needs. There I feel much satisfied.
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant: Community members help me in doing community service work that needs every able bodied man to be engaged in especially when I am not around because they appreciate the work I do in our community. So they help me to do such roles so that local leaders do not charge me a fine on not participating in such activities.
Investigator: Which incentives do you normally receive in your work?
Participant: I have acquired knowledge and skilled through attending workshops and trainings as a community health worker. Facilitation allowance and transport refund which sometimes they give us on certain assignments helps me to cater for family needs and doing some developmental projects.

Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: The truth is that when they give me any form of incentive ,It increases my motivation to continue serving my community for example when I put on my VHT T-shirt, all community members gives me respect because of that t-shirt which increases my strength to serve more as a community health worker.
Section 5: Challenges faced

Investigator: What challenges have you faced while serving this long as a volunteer CHW?	
Participant: The challenge we face while implementing our roles and responsibilities as community health workers in our communities are inadequate materials to like jackets, gumboots and umbrella especially during rainy season .This is because the most of the materials that were given to us like gumboots, jackets, T-shirts become old.
Another challenge is lack of transport means as community health workers yet we are required to perform our roles and responsibilities in time.
Some of the community members fail to put in practice what we educate them which reduces our motivation to perform our roles and responsibilities well like how it should be.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant:  For me I have never felt that situation of stopping my role as a community health worker because there is no difficulty that I have ever faced to consider stopping it. Since community members give respect. To me I see there is no situation that I have ever faced to consider me stopping my role and responsibilities as a community health worker.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: My plan is to continue serving as a community health worker as long as organizations and government keep on supporting there by buying for us materials to use like books, pens. Because when they assign us a duty to count children under five years in our community, we do it well when we have those materials like books and pens. Therefor for me I am well prepared to continue working with any organization and government which will support me with materials to use while executing my role.




Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: Ehh….I have been overcoming them by trying my level best for example in rainy season I normally  borrow  an umbrella or cover my head with banana leaves, put on gumboots  in order to full fill my role in the planned time and reach all people mobilized. For example visiting pregnant mothers and those mothers who have just delivered to check on the health of their babies and the health of the mother as well. Because there is at times when I mobilize communities to meet them and it starts raining before reaching there. So I make sure that even if I face those challenges, I have to full fill my role by doing that. I overcome the challenge of inadequate transport means by moving on foot though I take more time moving to the agreed area, I have to make sure that I start my journey early.
Investigator: What gives you emotional/social support for persisting?
Participant: I work with different organization and each organization sports me differently for example one organization gave me gum boots while the other gave me an umbrella which I use on the same role. I also walk on foot while visiting the homes of community members and attending certain workshops designed to take place in our community because we don’t have means of transport like motorcycles and bicycles to use. 
Investigator: What else do you do outside your job as a Community Health Worker that help your get financial support to continue serving your role? 
Participant: I am a farmer besides being a community health worker. That’s where I get financial support.
Investigator: (Probe) Do you mean you get financial support to facilitate your role as a community health worker.
Participant: Yes, it’s where I get financial support because I normally sell my bananas, beans, maize and cassava to get money for transport and buy other materials to use like books and pens .And it’s the job I do that supports my family needs…..so the situation for us a community health workers is not easy when it comes to financial support for this role.
Section 7: Recommendations
Investigator: Thank you so much, as we are coming to the end of this interview. Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Investigator: I recommend the government and other non-governmental organizations to always do supportive supervision on the work we do so that we become more motivated to perfume better. They should as well provide us with materials to use like gumboots, umbrella, T-shirts, books and pens so that we can perform our duties very well. We also recommend the government and other non-government organizations to provide us with transport means like a bicycle because there are homes in our community which are densely populated yet they also need our services. Though we work as volunteers, I recommend that the government should at least plan for us facilitation allowance even if it’s small so that when we are doing our work, we can buy a water to drink when you become thirsty.
Section 8: Conclusion
Investigator: Thank you so much Onesmus for your time and insights that you have shared with me because your insights will help us in writing a research report which will be published in journals to help the government and other organizations worldwide in designing interventions that will help community health workers to work better in their communities. 
Is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: No, nothing that has not been covered because the last section of recommendations was very important. That’s what we want as community health workers because if we are given transport means, facilitation allowances and materials to use while performing our roles and responsibilities we can perform our roles as community health workers very well.


MALE-CHW-RUBIRI-09
Section 1: Introduction

Investigator: Good morning sir
Participant: Good morning to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs).We understand that since then, we know that the people whom we trained and those who are still serving even up to know  have pasted through a lot of experiences while doing their work as community health workers .Because some of them have had more benefits ,some have faced challenges, they have as well coped with the difficult challenges and some has many recommendations that they would like to put across for the betterment of this program. Therefor the  aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts .A research report will be generated from this study with  the evidence of your experience as community health workers which will help policy makers, government and other organizations to develop interventions to support the work of community health workers in Uganda and the whole world at large.  We shall be recording this interview with the aim of transcribing and translating this information from here and we ensure confidentiality in this because no one will be allowed to listen from this information apart from the research team. There for we are requesting you the permission to record this interview.
Participant: I welcome you in my home and I am excited to have an interview with you in this morning .And I accept to be recorded this interview……there is no problem.
Investigator: Thank you so much.
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant: Ahhhhh…..My name is Bainomugisha Christopher  , I work as  a Community Health Worker(CHW) at a village level .  And like how you said , I was selected in 2004,but even before 2004, I was serving as a community health worker in our village upto now iam still serving people After being selected as a community health worker in my village I was selected by Healthy Chilld uganda ……community memebers believed in me and selected me to be a their community health worker regarding health issues at our  village level.They selected us trained on how we can reduce the spread of diseases in our communities  at  a village  level. 
Investigator: Okay…thank you so much what are your roles and responsiplities as community health workers?
Participant: We do a lot of work which include; to educate community members ….We educate community memebers in two or three ways. The first one is that we mobilize them togther as a group at the village level an eductae them. The second one we carry out home vistis and educate community members in their homes with a focus on monitoring their sanitation  and to understand their living conditons in terms of their health and how they live.
Investigator: Thank you so much for the good work you have done in your community. Which village do you serve as a community health worker.
Participant :For me I am in Rugaazi village, Rugazi parish in Rubirizi district.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant:  The reason why I have served for all this long as a community health worker in my community is that; Community members have a strong belief in me that I can lead them well,…. when I see how they support me to serve them,….it becomes a difficult decision for me to decide that I stop serving them which may disorganize them. 
The second one is the trainings! We attend is the a strong motivator for community health workers to continue serving as community health workers because when you attend those trainings, you acquire more knowledge and skills in helping community members and working with them ,for the people and for your personal benefit as a community health worker.
The third one is the friendship I got; you become well known to most people especially the trainers, those whom you’re working with, your colleagues of   VHTs, you become well known to local leaders. And even the services you will be offering to the community members the way how community members come to you seeking help, advice from you and sharing their personnel information from you. All these motivates you to continue serving as a community health worker for them and forces you to continue serving apart from in you shift to other areas , dying, or poor personal health that can stop you from reaching in the public …..Like those. 
Investigator: How would you describe your typical experience in a week serving your community?
Participant: There is a lot of experience which I can share with you the first one is the knowledge and skills I have acquired from the trainings that I have been attending. The second one is the friendship I have got from it. The third is during our trainings they told us that we can work together as a team do something that can keep us united and we started a saving group as community health workers, we saved and started giving loans to people and bought family utensils for each member like plates, cups, glasses .We then moved to buying goats for each member. We also acquired knowledge and skills on how we can build your own family as a person because when we’re being trained, there were topics like sharing responsibilities ,sometimes when your conversing in your meetings we find ourselves conversing about family issues and in the discussion, you find that they have discussed about your problem in a family. Then they move on a provide a solution to those challenges affecting families which results into very many important ideas that can support you and things that can change your mind set to follow what is good.
Investigator: How does working in this role make you feel about yourself?
Participant: I feel very happy because when you see someone coming do you say that “I have come to seek advice from you….that I have got a challenge of this and that….this disease I don’t know it…” when you’re giving her /him the advice to go to a nearby health center ,even you yourself you fell so happy. Even there is when you go with him/her at that health center link with him /her to the health worker so that the health worker can work on him /her quickly without joining the line. And that person cures, you he/she says thank you, you helped me so much because I was in a poor state. There you fell so motivated.
Section 4: Motivational Factors

Investigator: Why did you decide to become a Community Health Worker?
Participant:  When community members selected me to be as a community health worker I was willing to serve them and I liked my role. That’s what forced me to decide serving as a community health worker.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: It’s the belief of community members they have in me as their community health worker. Because when you see community members coming to you seeking advice you feel more motivated to continue serving them without think of resigning/dropping your role. 
Investigator: What kinds of satisfaction do you gain from being a CHW?
Investigator: Satisfaction….for me I feel satisfied because of the friends  I have acquired do to my role as a community health worker, I feel satisfied because of the experience I have acquired ,I feel satisfied because of the service I have given to my community members .
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant:  Through giving me respect and listening to me. 


Investigator: Which incentives do you normally receive in your work?
Participant: Community members normally visit me and share their knowledge with me because of what I do for them.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: Yes, because when a challenge comes to you, and find community members united and in good terms with one another, you feel so happy motivated. And when you’re calling them for a meeting to discuss on some issues and you see them coming you feel so motivated. Even when we’re carrying out home visits with the aim of advising them and you see them willing to listen to you giving you their time you feel motivated.
Section 5: Challenges faced

Investigator: What challenges have you faced while serving this long as a volunteer CHW?	
Participant: Ahhh…..for me I don’t have much challenges because ….kept quiet for some time. Then after minus laziness and poverty of some community members whom you find that they don’t have a toilet and you advise them that they should build that toilet. But fail do that in time which forces you to continue checking them until they build it...so that they can understand the reason for having that toilet in place.
Another challenge is that health workers giving VHT/Community health workers an assignment promising them that after finishing that assignment we shall pay your facilitation allowance. But after finishing their assignment, then they delay their facilitation, reduces the amount of facilitation or even some don’t even give them their facilitation at all which demotivates community health workers. Those are the challenges that I face as a community health worker.
In addition, some community health workers  who have been working well and become old which forced them to stop doing their role as community health worker has a challenge of  not being recognized for their work for example failure to give  certificates of recognition to them which motivated other community health workers who are still serving.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant:  No...It has never happened to me 
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: Ahhh… due to old age that I am in now, if I can see myself and feel that I am now too old to continue serving as a community health worker in our village, going to the trainings and workshops, carrying out home visits like how I have been doing it . I think when I reach at that stage. This will be the right time to tell my chairperson Local council one (LC1) of my village look for my replacement to serve on my position. But now I still energetic to continue serving my community.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant:  By being patient, yes…if something happens, you remain patient because if you cannot handle it by yourself, there is no way how you can overcome it only to remain patient.
Investigator: What gives you emotional/social support for persisting?
Participant: I get support from my family income. 
Investigator: What else do you do outside your job as a Community Health Worker that help your get financial support to continue serving your role? 
Participant: I am a farmer and I sell my agricultural produce to get money to support the implementation of my work as a community health worker like transport costs to attend the meetings and trainings.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Investigator: To keep community health workers motivated on their role, ahh… I recommend the government and other non-governmental organizations to always organize for us refresher trainings and workshop because they are important to us as Community health workers since they keep community health workers provide them with more knowledge and skills on how they can perform better their roles.
The second one is that I recommend the government and other organizations that works with community health workers to always recognize their service by preparing them certificate of appreciation for those who are too old and those who retired do to old age, working with other community health workers to organize the burial ceremony for especially for a community health worker who dies in order to other community health workers motivated. Because when a community health worker dies, other community health workers organizes themselves and contribute condolences for the sendoff of their member and if the organization can come on the ground to add on their condolences ,I will feel more motivated.
The third one is that there are those community health workers who stop working due to poor health like someone having a critical sickness, got an accident, become mentally, and became blind. On that issue, I suggest that after 2 or 3 years   at least an organization or office of the District Health Officer on behalf of the government there should be a follow up on community health workers and update their register to find out who are too old, and those who are in search conditions so that they can recognize them and give them at least a token of their service like a bar of soap, salt, sugar, or any award that would make them recognized of their work. This can motivate other community health workers who are still serving. 
In addition, I recommend that the organization and government through the office of the District Health officer should always mobilize all village health workers and provide them with a chrisms package …they can just pack small things like a bar of soap or a kilo gram of sugar because I know the budget might not be all that good and give it to those people in order to motivate them more.
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: Mmmm….I think it’s not there because if we follow the above recommendations, minus….another think that I have not talked about is that some health workers talk to community health workers badly…they normally us harsh words, they don’t want to appreciate the work they do, they use command words, does not value the work of those community health workers and see them as important. Generally some health workers do not respect community health workers because some of them are older than them, and others are in different years. This is an important point. I recommend that these health workers should be told to respect community health workers because they are also human beings like them and do a lot of work. Moreover some of them are old, they are in different age bracket.
Investigator: Do you have any question? 
Participant: No, I do not have it.
Investigator: Thank you so much for your time and the lived experience that you have shared with me, your view are very important to us in organizing and writing this research report. 
Participant: welcome 
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Section 1: Introduction

Investigator: Good afternoon sir
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs). The  aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts .This interview will take 30-45 minutes basing on our interaction. You have been selected because your one of the long serving community health workers who was trained by Healthy Child Uganda.  
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant: May name is Tusimbe John  and I am a community health worker of Kirugu village 1 A. I have been a community health worker in this community and I have spent 20 years on this work. We started by training us on the roles we were going to do in our communities which included educting and advising them on how to have a healthy family. After being trained, we started our work of training community members on how they should have a health body by feeding on a balanced diet, how they should live in a clean environment and every thing conserning on good sanitation. And when we educated community members, they listened and put what we educated them into practice. May be that is the reason why we have lived for so many years.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant:  The reason why I become a community health worker for all these years is the trust and belief that community members has in me and the good way of how I handle community members. That’s the reason why I have spent all these years’ community members selecting me, training and serving my community as their community health worker.
Investigator: How would you describe your typical experience serving your community?
Participant: My typical experience serving my community as a community health worker is that after being selected from the village meeting , community members selected us by voting and become community health workers. The criteria for selection was based on the experience some one was having and how he/she was educated. So after being selected, we continued and did the work like the way how they trained us to do it.
The good experience I have seen in this role ….one of it is that I have been able to be known by many people who I did not know, the second benefit is to be a friend of many people, and the third one is the one of doing developmental projects and how you can develop your community and your family.  
Investigator: How does working in this role make you feel about yourself?
Participant: When I am doing this role, I feel very happy and I am a good example to my community members because they are always tell me that my work has helped them a lot.
Section 4: Motivational Factors
Investigator: Why did you decide to become a Community Health Worker?
Participant:  The reason why I decided to become a community health worker is that I wanted to serve my community like other communities because I so how they were developing. So I thought that if I become a community health worker and follow the way how I was trained I can train my fellow community members and develop our community.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: what motivated me is because of the trainings that we attended were we gained knowledge and skills on how to train / educate community members and the way how health workers well trained us. And as we were also training other community members, the way how they were putting in practice what we educated them increased our motivation to serve them more.
Investigator: What kinds of satisfaction do you gain from being a Community Health Worker?
Participant: Satisfaction is much…..me knowing how to understand that the signs and symptoms of certain diseases from community members and referring him/her to a nearby health center is enough satisfaction for me.
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant: Community members are cooperate with me especially during the implementation of a certain activity without any resistance and working as a team. For example when there is a disease outbreak the government puts vaccination as one of the measures, when I tell them to vaccinate, most of them adhere to what I tell them and vaccinate. Sometimes lead them in solving family income challenges for example we formulated a group of helping each other to dig…one day we go to dig in a garden of one member and the other day we go to dig in the garden of the second member until we finish the whole group. And when one of our community member becomes seriously sick but he/she does not have transport to take him/her to the nearest health center, we organize as a group and take him/her to the nearby health center by soliciting money among ourselves to help him/her.  We also work as a group to improve on our sanitation by helping each other to build toilets for our members in the community.  
Investigator: Which incentives do you normally receive in your work?
Participant: The incentives that I have ever received some times they give us facilitation in form of transport refund, they also give us T-shirts and trainings.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: I has impacted me much because there is a saying which says that “he who does not appreciate will never get any help from someone”. I mean that when they give me those incentives, it increases my motivation to do more.
Section 5: Challenges faced

Investigator: What challenges have you faced while serving this long as a volunteer CHW?	
Participant: The challenges I have meet is failure of some health workers to fulfill the programs that were promised to community health workers .For example some of the health workers give us assignments to do and promise us to give us facilitation allowances for lunch, transport, refreshments, airtime but after finishing  those assignments, they fail to give us that money. For example during yellow fever vaccination, community health workers worked to their level best but they failed to pay them. While other health workers tell us that we mobilize community members in our villages so that they can come and talk to them but they never tap up for the meeting which is a very big challenge to us as community health workers who stay with those community members.
Another challenge is that we do not have materials to use like gum boots, umbrellas, T-shirts to be used during rainy season because when it rains, the work that some of us are supposed to do fails due to lack of such materials.
Some community members are uncooperative which delays the implementation of some programs in some areas for example some of the parents do not want to take their children for immunization and when the disease comes, it affects the whole community. This is a very big challenge to us because as community health workers, our role is to educate, sensitize and train people but not forcing them to accept some programs.
We also face a challenge of inadequate transport means during the implementation of our work because in most cases they do not give us transport refund yet we use our own money and resources which demotivates us more. For example when the emergency medicine is stocked out, I move on foot for a long distance to a nearby health center to get the stock which is a big challenge to me.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant:  I have never faced any situation to consider me stopping my role as a community health worker because I committed and passionate about my work.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: My future plan is to train my family members and some selected community members the work that I do so that when I am no longer a live, they can continue this role to help our community…..my family members knows what I am doing and even if I am not around, they can understand the signs and symptoms of a disease a community member may be suffering and give him/her an emergency medicine.
And I am still energetic to continue serving as a community health worker for many years in the future maybe if the community members say that they no longer want me as their community health worker. 
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: The way how I overcome them is through patience and God’s grace …..Without patience and God’s grace…I would not have overcame these difficult experiences for all these 20 years. But because of patience and knowing what I was intended to do is the reason why I have passed through all these difficult experiences.
Investigator: What gives you emotional/social support for persisting?
Participant: I get support for persisting in this role from my own family income because if they call me I the training, I always borrow money from my wife or my neighbors and attend. Then from the training, I have to look for their money and repay back.
We also formulated a credit and saving group of community health workers in our parish which helps us a lot …..You can go there and borrow money from it and solve your problem and repay back after with interests.
Investigator: What else do you do outside your job as a Community Health Worker that help your get financial support to continue serving your role? 
Participant: I am a builder and a farmer. Another job that I do is that I am a priest of Seventh Day Adventist. 

Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Participant: I recommend the government and other organizations that work with community health workers to organize more refresher trainings for community health workers so that they can increase on their knowledge and skills in order to perform their work better.  
I also recommend the government to start proving monthly salary to community health workers because for us we have persisted and we use a lot of our money to do that voluntary work. If the government pays us a monthly salary, it will motivate us to perform our work better.
In addition, I recommend the government to look for community health workers  transport means like motorcycles or bicycles ….we do not need cars …motorcycles are enough …at least every parish should have two motorcycles to help community health workers to transport them. 
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving Community Health Worker we have not covered?
Participant: We have discussed them all. 
Investigator: Do you have any question? 
Participant: No, I do not have it.
Investigator: Thank you so much for your time and the lived experience that you have shared with, your view are very important to us in organizing and writing this research report. 
Participant: I would like to take this opportunity to thank you for coming to interview me which shows that what I did is still valuable to you. 
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Section 1: Introduction

Investigator: Good afternoon sir
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs).We know that for the time you have spent working as community health workers, you have a lot of experience which includes the motivation, challenges, copying strategies and possible recommendations that can be done to improve this program that needs to be documented. The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts. We expect you to share all the information you think it important to us in this study because we assume that your experience can be generalized to other community health workers experiences whom we have not got a chance to interview. 
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant:My name is Turukezire John .Kibagana LCI,Magambo parish ,Magambo Sub-subcounty ,Rubirizi District.I started working as Community Owned Resource Person from 2004 with Healthy Child Uganda from Mbarara University of Science and Technology. They were selecting and training two community health workers per village and in the parish we were 10 community Health workers  and we finished 5 years working with Health Child Uganda.Now we are working with the government but comparing the two orgnisations, Healthy Child Uganda was bettter than the government when it comes to supporting us as community Health worker. 
My roles as a community health worker is to educate community members on how prevent them seleves from diseases like Malaria by educating them to sleep under mosquito nets, slash their compound and removing stagnant water around their homes so that they can clean up bleeding places for mosquitos…I also encorage them to build toilets and cover their toilets so that they can prevent files from contaminating the food their eat which may result into a number of diseases.



Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant: I become a community health worker in my community because I saw it as a great opportunity for me for example the trainings and workshop that I attended helped me to gain knowledge and skills on how to develop myself and our community members. And from that time when I was trained as a community health worker, I have never become sick neither my family member because I use the knowledge and skills I gained from the trainings to look after myself and my family….this has encouraged me to become a community health worker for all these years.
Investigator: How would you describe your typical experience serving your community?
Participant: Before we were trained as community health workers, community members were suffering due to the diseases that killed majority of our community members especially malaria. But when we were selected and trained as community health workers, we educated our community members to prevent themselves from such diseases by sleeping under mosquito nets, encouraged parents to take their children under five years to health centers in case they become sick and encourage pregnant mothers to go for antenatal care. And this has reduced number of disease that were killing many people in our communities…..for example measles was killing majority of our children under 5 years but when we started education parents to take their children for immunization, the number of children that were dying due to such disease reduced…..now a child can die accidentally.  
Investigator: How does working in this role make you feel about yourself?
Participant: I feel happy when I am doing my work as a community health worker even if I am not paid.
Section 4: Motivational Factors
Investigator: Why did you decide to become a Community Health Worker?
Participant: I decided become a community health workers so that I can become a good example for them, advise them on how to prevent themselves from diseases so that our community can develop. 
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: What has motivated me is ……..the knowledge and skills that we gain from trainings and workshops that we attend and from my fellow community members especially when we are in the meetings for community health workers.


Investigator: What kinds of satisfaction do you gain from being a Community Health Worker?
Participant: When I see my community members developing and no longer suffering from the preventable disease that were claiming the lives of many in my community, I feel satisfied.
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant: …..the way how they have supported me….is that when I educate them, they put what I have taught them into practice and also educate others what they have done.
Investigator: Which incentives do you normally receive in your work?
Participant: Incentives…. The incentive I have ever got is that I was in the COVID 19 when the government gave us money for the work that we did during that period. For example moving around the community sensitizing them on how to prevent themselves from COVID19. That’s when I become happy for the work that I do.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: Incentives has increased my motivation to serve my community members well so that they can remain healthy through educating them.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer Community Health Worker?	
Participant:  I have faced a lot of challenges ……the first challenge is that sometimes we attend training with a hope that after the trainings they will refund our transport but after the training….they tell us to register and put there our mobile money numbers so that they can send that money to us but after they fail to send that money….that is a big challenge for us as community health workers.
Some community members are uncooperative to an extent that when you tell them to implement the government program like improving on sanitation in their communities by building toilets, they become annoyed and harass you for the advice you have given them. Those are the challenges that I face in my role as a community health worker.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant:  Yes , that situation have ever happened to me…..it was one day when they called us for a training and they promised to us that after the training, they will give us our transport refund but after the training we waited for that money up to now we have never got that money. …they told us to sign on a paper and promised us to send that money to our mobile money but they did not send that money. This demotivated me and I was nearly to consider stopping my role as a community health worker.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant…kept quiet for some time….then after ….I will continue doing my role willingly as a community health worker in order to help my community member.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participants: I overcome difficult experience by becoming patience and committed to my work as a community health worker and when there is a training, I normally borrow money for transport from my neighbors especially when I find that I do not have it.
Investigator: What gives you emotional/social support for persisting?
Participant: I get support for persisting from selling my own agricultural products like bananas…
Investigator: What else do you do outside your job as a Community Health Worker that help you get financial support to continue serving your role? 
Participant: I am a famer I grow crops and rear animals.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Participant: I recommend the government and other organizations that work with community health workers to organize more trainings for community health workers so that they can gain more knowledge and skills on how they can perform their role better.
I also recommend the government to create a platforms like community health workers’ meetings and what’s app groups where they can always share their ideas, challenges that affect them and how their challenges can be solved so that they can be motivated to do more. 
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: If health workers can opt a method of going to radios like radio Rubirizi or other Radios, educating community about their health, then for us community health workers supplement on what they say on radios …community members could adopt and put into practice what we tell them and reduce diseases in our communities. That’s another suggestion that I have which I can add on our discussion. 
 Investigator: Do you have any question? 
Participant: My question is why do they normally call us for trainings and fail to give us our transport refund? That’s my question
Investigator: Thank you so much for your question but unfortunately I will not answer your question because this is not part of my study. It will be answered well by those people who promised you that money. I can take it but you try to inquire from you parish community health worker coordinator so that he/she can inquire on your behalf to those responsible for giving you that money.
If there is no any other question, thank you so much for your time and the insights you have shared with us because they are so helpful in this study.
Participant:  Thank you so much for coming in my home to visit me. 
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Section 1: Introduction

Investigator: Good afternoon sir
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs). The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts. Your one of the long serving community health workers who was selected and trained by HCU who is going to represent other long serving community health workers in this parish .That’s the main reason why I am here to carry out an interview with you. 
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant:My name is Byaruhanga John . I work as a community health worker in Kyenzaza 2A, Kyenzaza parish, Kirugu sub-county. I started working as Community Based Healthcare Association  (CBHA) in 1989 that’s when this project started. I kept on working ,until Healthy Child Uganda (HCU) came and started training us how to look after children under five years, in our Village. I became a community health work/ community own resource person from 2004. 
My role is to educate community members on how they should practice good sanitation in their communities, encourage pregnant mothers to go for antenantal care, encourage mothers to take their new babies for immunization, and when a childin our village becomes sick, they bring it to me for testing… for us we responsible to test malaria, cough. And if a patient does not have those diseases , I give him/her a referral to visist a medical doctor because other diseases are beyond us. We work and after every three months, we give report of what we have been doing to health workers and on the number of people in our communites basing on their years and we aggregate those people basing on their age, marital status, sex. For example children between 0-11months,1-5 years ,6-12 years are the categories that we look after in our work. Then we also categorise community members basing on the years that they are having. Those are the roles that we do in our work.



Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant: For me my role…when we were being trained, they trained us that we shall be working as volunteers. So I work as a volunteers willingly not that they are paying me money by serving my community members and educating them on what they should be doing in their homes and communities to keep them healthy and clean.
Investigator: How would you describe your typical experience serving your community?
Participant: I have experienced both good and bad. The good experience ……are the trainings that I have attended which has increased my knowledge and skills to perform my role better  to help our community ….I have 16 certificates from the trainings that I have attended.
Investigator: How does working in this role make you feel about yourself?
Participant: For me I feel better when I am doing my role because I look after my community members, I educate them. And community members respects me a lot and appreciates.
Section 4: Motivational Factors
Investigator: Why did you decide to become a Community Health Worker?
Participant: For me community members are the ones who selected me to become their community health workers to serve them. And when community members selected me, I have to serve them.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: For me all community health workers that I was selected with stopped working because some of them when they see that there is no payment in the work that we do. But for me I accepted to work as a volunteer so that I can help my community to be free from diseases that was claiming the lives of our community members. 
Investigator: What kinds of satisfaction do you gain from being a Community Health Worker?
Participant: I am satisfied to because I am passionate about my work. And when community members a free from diseases and happy…I become more satisfied. 
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant: Community Health members help me by putting what I educate them into action.

Investigator: Which incentives do you normally receive in your work?
Participant: They normally give us T-shirts, gumboots, umbrellas, and sometimes facilitation.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: Incentives has increased my motivation to serve my community members because when I put on my T-shirt, community members give me a lot of respect.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer Community Health Worker?	
Participant:  I face a challenge of lack of transport means like motorcycles, bicycles and this delays our work as community health workers.
We also lack materials to use like gumboots, T-shirts, Umbrellas especially during heavy rains.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant:  That situation has never happened to me because for me I am passionate about my work and I accepted to work well knowing that there is no payment.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: For me I am prepared to work for years in the future and I am going to train other young people in my community so that when I retire, they can take over my work. 
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participants…the most important thing is to remain patient ….for me I work because I am passionate and committed about my work.
Investigator: What gives you emotional/social support for persisting?
Participant: I get use my own money to support my role as a community health worker.
Investigator: What else do you do outside your job as a Community Health Worker that help you get financial support to continue serving your role? 
Participant: I am a famer ……that’s where I get financial support.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Participant: I recommend the government to start giving us monthly salary so that we can get some financial support to do better our role as a community health worker…because I use a lot of money when doing my role as a community health workers.
I recommend the government and other organizations that work with community health workers to organize more trainings for community health workers so that they can gain more knowledge and skills on how they can perform their role better.
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: No we have discussed everything but my point of emphasis about monthly salary.
Investigator: Do you have any question? 
Participant: No, I do not have any question
Investigator: Thank you so much for your time and the insights have shared with us.
Participant:  Thank you so much for coming in my home to visit me. 
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Section 1: Introduction

Investigator: Good afternoon sir
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs).We understand that since then, you have pasted through a lot of experiences while doing your work as community health workers .The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts.
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant:My name is Tukasiima Mariko, Iam a community health work of Kiziba cell in Kibaare parish .I  have served for for so long because before serving as a community health worker ,for me I started in 2008 because I found my fellow community health workers were already trained. So I was replacing another communuity health worker in my village who exited from her work. So from there , I started working and when I reached in the group of all community health workers in our parish, they selected me as their parish community health worker coordinator. I started from there and moved on but through all this period, I have passed through a lot .
Our roles as community health workers are ;to carryout home visits for the households that were given to you because when we are here in our villages,we find ourseleves and more than one community healthworkers, some villages have 5 others have 4 while others have 3 community health workers basing on the number of households that belong to those villages.
So you find like one community health worker looking after 25 households,so our role will be to carryout those households  to see if they have toilets,vegtables and incase you find that they donot have them, your role is to educate them on how they should do inorder to have them for example if you find that they do not have a tip tap, in their home,you buy a jerrycan for them and teach them on how to do it or if you find that they donot have a vegetable garden, you also educate them on how to do it. I also inform community members in case of any programs that are running at health centers  so that they can go there and get those services.And we also work handin hand with local counsel chairperson to make sure that those households that do not have toilets are put on pressure to build them so that it doesnot cause disseases to other people.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant: It is because community members trusted me and selected me. Even when I am working I feel in my heart preparing for my future because you never know government might put us on a monthly salary and you find me every months enjoying that salary. But I am not sure about that. Those are the reasons why I am still serving so that people do. One of my intentions is to remain working so that by the time the government comes with  that idea of putting us on a monthly salary, they find me still working and  I also share the benefits of my work.
Investigator: How would you describe your typical experience serving your community?
Investigator: The good experience I have observed serving this role is that in the previous years when we were starting our role as community health workers, we had a very big turn up of children suffering from diarrhea to seek health services. But when we started educating community members on what they should do in terms of their family hygiene and sanitation, diarrhea among children under five years reduced to a good percentage. And when you by pass in the community, you see all community members appreciating the role did to them in the community. They normally say that “look at our doctors who reduced diarrhea among our children under five years.”
Because we educated our community members to always drink boiled water, eating greens and we also reduced on stunted growth among children under 5 years. Because children were stunted and become underweight where most children on a measuring their body index, most of them were found to be in a yellow indicator or Red with 12 or less kilograms. But when we started educating them how they should feed their children on millet floor porridge mixed with other ingredients like G. nuts, soya beans, eggs, yellow bananas, avocados, stunted growth among children under 5 years reduced to a good percentage.
We have had a lot of good experiences because even the number of pregnant mothers who were dying while giving birth reduced because after educating them to know where they should give birth from, the number of pregnant mothers who used to die while giving birth reduced.
We engaged males on how they should support their wives during and after pregnant so that they can remain healthy and even to take their wives early enough at the health center when they are going to give birth which reduced the number of mothers who were dying when  giving birth. 
Investigator: How does working in this role make you feel about yourself?
Participant: When I am doing my role, I feel happy. 
Section 4: Motivational Factors

Investigator: Why did you decide to become a Community Health Worker?
Participant: The reason why I decided to become a community health worker coordinator is because of the belief and trust of community members they had in me and they selected me due to that. So I decided to serve my community members.

Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: It’s the respect and trust community members are putting in me. When I receive community members coming to seek advice from my home……I feel motivated to continue serving them.
Investigator: What kinds of satisfaction do you gain from being a CHW?
Investigator: The satisfaction I gain from this role is that ……for me it’s because for me I do other roles where I get satisfaction but there is no satisfaction which I get directly from this role. This is because other community health workers exited due to the challenges faced in this role.
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant: Community members in my village……for community members there is no way how they help me in order for me to do my role because community members do not give you a salary. When they see us going to a health center for a certain activity, they tell us that we are going to fetch money. But we as community health workers, we are patient, we are always patient but……though patience should also have limit where it should stop. 
Investigator: Which incentives do you normally receive in your work?
Participant: From the time we became community health workers under the government, we have never received any incentive. We  last got incentives when we were working with Healthy Child Uganda .During that time, we received incentives like Christmas packages , Many trainings, they would also give us allowances and transport refund after the trainings. But from the time when Healthy Child Uganda handed us to the government, we have been looking after ourselves in all the activities and the roles we do as community health workers. What we remained with is the credit and saving group that we created to keep us united as community health workers if it’s not that……we couldn’t have reached all this time working as community health workers.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: The incentives that Healthy Child Uganda was giving us would motivate us to work better because when they would call us for a 3 days training in Mbarara and give us like ninety thousand shillings only (90,000=) that money would help you to cover family expenses.


Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?	
Participant:  We have faced a lot of challenges; the first one is when they call us for trainings, workshops or giving us an assignment to do and they fail to pay our money immediately after the work but promise us to send it on our mobile money and eventually fail to send it to us. Because remember we normally borrow that money from our friends with a hope of paying them immediately after paying us and when we reach there they just promise us that they are going to send it and then after they fail to fulfill they promise .
This challenge has resulted into many community health workers dropping out from their role due to ……not being open to them and not being accountable to them. For example this challenge happened during COVID 1, 2, 3, during mosquito net distribution, TB assessment in the whole parish were we required to collect coughs from the community members for TB checkup and many other assignments which we did and they were promising us to send that money on our phones we never saw any things on our mobile money. 
Sometimes they would send very little money less than those which you agreed for after like 3 or 4 months for example they sent to us 24000= (twenty four thousand shillings only) for TB assessment activity yet we were agreed to get 240,000(two hundred forty thousand shillings only) which was very embarrassing to us and when we tried to inquire they told us that it was District Health Officer (DHO) who eat our money and we went there to demonstrate but nothing was done. So when it comes to the issue of failing to full fill their promise of paying.
Other challenges we normally face them in the communities where sometimes you will be going to educate someone in the community on the work that we do especially checking if they have toilets and the dangers of not having toilets in their homes. And instead of doing it in a good faith, they become annoyed and start saying that you harass them. Some of them you find them saying…”let me build Mariko’s toilet…” which is very bad since it does not create any sense of ownership in the community.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant: Yes, many situations for example there is at times when they fail to pay you 3 or 4 times for the assignment that you did, you fell like stopping your role as a community health worker. But when you’re still deciding what to do, you here that there is another training from another organization .So you say that let me join them may be this one may be different from others.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: My future plan is that we are waiting from the government   because we normally on radios, Television and you hear that Community Health workers in other districts like Ntungamo, their community health workers have gained a lot from their role because for me I normally meet them, Whereby they say that for them they get an allowance after sending reports, they also get a salary every months, they are given smart phones, but for us in Rwampara…we have never seen such benefits.  So my future plan is to keep waiting for that time because I might dropout and miss such benefits that community health workers of Ntungamo district get. I am prepared to keep working as community health worker.                       
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: For me I am a business man, I buy goats and sell them. The profits I get helps me in buying airtime to use and transport costs. When they call us for trainings and fail to pay our send our transport refund, for me that’s how I clear my pending dates which are as a result of the community health workers’ role. 
Investigator: What gives you emotional/social support for persisting?
Participant: I pick from my pockets the financial support for my work with the hope of paying it back. But when I reach in the training, workshop or after doing any assignment and they fail to pay us, I count that as a loss. This has made me underdeveloped because the money that I would have been using for developing my family, has been now used to do community health worker role due to many losses in this role that I have made. 
Investigator: What else do you do outside your job as a Community Health Worker that help your get financial support to continue serving your role? 
Participant: For me I am a business man as I have told you. I buy goats, sheep, bananas, everything which I think may bring for me profits, and I have to make sure that I buy and sell it.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving Community Health Worker long-serving, support, recognition or scope of work could you suggest?
Investigator: I recommend the government and other organization to bench mark from Healthy Child Uganda how they were working with their community health workers because for them when they would call us for trainings or workshops, they would send our allowance immediately after the training which increased our motivation to better. During the training, they would request our telephone numbers and immediately after the training, you would receive your money immediately but for the government……..they promise to send you the money and end up failing to send even a single coin which is very bad.
I recommend the government and other organizations working with community health workers to organize for us trainings so that we can improve on our knowledge and skills to perform our role better. I also recommend the government to put us on a monthly salary because we have done a lot for it.  In addition, we recommend government and other organizations that work with community health workers to give materials like smart phones so that it can ease our ways of sending reports….like for us we have spent some time without reporting due to difficult in reporting using the manual way of reporting that is in place, gumboots, and umbrella, to use during implementation of their roles and responsibilities. When they do all those, then we can be motivated to continue working on our roles and responsibilities while knowing that there is support behind. But know it’s like we are working alone.
Section 8: Conclusion
Investigator: Is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: To me there is nothing that has remained and if it is there, other community health workers will add it there.
Investigator: Thank you so much for giving us your time and insights on this study. Because you had a lot of experience from 2008 up to know serving as a community health worker which is going to help us in writing this research report.
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Section 1: Introduction

Investigator: Good afternoon sir
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs).We understand that since then, you have passed through a lot of experiences while doing your work as community health workers .The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts.
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant: My role is that I am a Community Health Worker Coordinator that’s my role. I started this role in 2008. Iam community health worker of Kongoro cell, kongoro parish.
Investigator :What do you exactly do in your role as community health workers ?
Participant: Under my role, I do community visits and educate community members on to improve on their sanitation, how they should feed their children on a balanced diet and how to prevent themseleves againist any disease that may arise from the community.So that in case of any new disease that may a rise in they community, they report immediately to the community health workers so that community health workers can report to the health centers so that there can be measures put in place to prevent that disease from spreading in a community.we also educate pregnat mothers to always go for anti-nental care ,encourage mothers to take their children for immunisation and complete it. Those are our roles which we do as community health workers.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant: The reason why I have worked for all this years is that I liked my role and become committed to it. Because before we were selected and trained as community health workers; there was high death rate among children under 5 years in our community but after the trainings, they educated us on the root causes of diseases which included not finishing the dose of immunization among children under 5 years which forced us to move into our communities to encourage our community members to take their children for immunization and finish the dose. And after educating community members about immunization, there was reduced death among children under 5 years in our community. So when death among children under 5 years reduced in our community, I liked my role more because I was among those who had children under 5 years in our community. This increase my motivation to do my role though there was no allowance, but because of the benefits it had regarding to the improvement of children health.
Another reason is that community members started respecting us more and calling us doctors which became another motivating factor to continue doing our role as community health workers basing on how we used to do our roles. Those are the reasons why I liked my role as a community health worker.
Investigator: How would you describe your typical experience serving your community?
Investigator: Because of the trainings that we had, we developed passion and commitment for our work since we were taught that we shall be volunteers at the start. And we agreed to serve our communities which helped us to know that everything that you pass through whether difficult or easy but because we are passionate about our role. We become patient and continued working as community health workers in our communities.
The good experience that I have seen in my role is that I learnt how to mobilize community members, how to do sensitization among communities so that they can take children under 5 years for immunization and this made our village to become one of the best villages that implemented  immunization campaign in our parish. This reduced the number of children who used when they were still under 5 years in our community which made us motivated as community health workers.
Now days, we no longer loss children under 5 years, because community members were sensitized about the dangers of not immunizing their children and the advantages that may come if they continue immunizing their children.
Investigator: How does working in this role make you feel about yourself?
Participant: When I am doing my role, I do it with a lot of happiness because when I am passing by my community and I see community members giving me respect and putting into practice what I educate them. This means that I feel very happy for that. 
Section 4: Motivational Factors
Investigator:  Why did you decide to become a Community Health Worker?
Participant: I was among many community members who were selected by the community through voting. And when I was selected by them, I was trained and after the training…..basing on what they trained us, I developed passion for my role. To see that I am a community health worker of all the people in my community,…because now I am well recognized by the community, for example when I attend any function, they normally give me time as a community health workers to talk to the community on how to live a healthy life which gives me more respect among community members. That’s the reason why I liked my role.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: Sometimes there is when they give us money, though it does not come from the organization, but as community health workers when we go and carryout a community outreach after finishing our task, they give us small facilitation like five thousand shillings and when you buy a bar of soap from that money and wash your clothes, put on smartly, you feel more motivated.
Investigator: What kinds of satisfaction do you gain from being a Community Health Worker?
Investigator: The satisfaction I got is that when we were starting our role, they openly told us that we shall be working as volunteers. So for us when we are working, we know it well that we are working for free and when they call us in a seminar, training or a workshop and give us some money we thank God for us but money is not our intention of why we are working as community health workers. Our main goal is to serve our community so that our community members are healthy and developing. Therefore we liked our role and started working to achieve its goal and objectives without pay.
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant: Community members …….based on the training we had we formulated groups as community health workers and moved in our communities to educate them about common diseases and how they can be prevented. And when community members got to know how they can be prevented, it helped us more and community members helped us by fighting them in their communities. Even now if you can move around, some community members got more knowledge and skills better or equal to some of our community health workers in preventing their families from those diseases. 
And immediately when there is a disease outbreak in their community, they quickly respond by informing community health workers so that community health workers can inform health workers and look for measures on how to prevent such diseases.
Investigator: Which incentives do you normally receive in your work?
Participant: Incentives……not much because Healthy Child Uganda which used to support us reduced its support from us and we remained supporting ourselves like how I have told you that we liked our role. May be the incentive I can say is that when we attend a training, they give us transport refund. When we were still working with HCU, they would gave us charismas packages as incentives.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: It has increased my motivation to do my role better because when I attend a work shop or a training and they give me a transport refund or an allowance, I come and enjoy that money with my family. Christmas packages like sugar, soap, salt, cooking oil, were motivating us more because when we would take them home, our family members would appreciate your role and they would always encourage you to continue doing it so that they don’t miss out a chance next charismas. 

Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?	
Participant:  For us we face a lot of challenges when doing our work as community health workers because there is no financial support from this role which forces us to us our own money.
The second one is that we lead community members with different way of thinking because there are those community members whom you encourage to implement what you tell them like having a toilet and Improve on their sanitation but refuse to do it.
And does not take that advice in good faith yet it’s something that you do to save the lives of his family and the community at large. Some community members even fail to take their children for immunization even if you educate and sensitize them many times which requires you to force that person and even engage local leaders in the matter. For example in the previous years, you would find a child of 2 years who has never been immunized but now …..We tried to sensitize the community about that behavior which at least reduced. 
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant: Yes for me that situation has ever happened, because when the organization “Healthy Child Uganda” takes time without supporting us, I feel demotivated on the work that I do by asking myself many questions without answers especially when I face challenges. For example we have spent almost 5 years without receiving any call from Healthy Child Uganda and this has reduced our regular trainings and workshops. This sometimes demotivates me but because of being passionate about my work, I decide to continue serving.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: My future plan is to make sure that I continue with the passion that I have in doing my role as a community health worker. So that I do not stop working and the problems we had in our village come back which included high death rate of children under 5 years, high death rate of pregnant mothers giving birth among others as I have told you. Because for me I want to see a healthy community with healthy people in future. That’s my future plan.

Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: The challenges I have been meeting,…..when I see that they are difficult to handle alone, I would use my friends to help me in solving them for example the challenge of some community members who were not big headed and did not to put into practice what I educate them in their homes, that one I will solve it by using my fellow community health workers to talk to him through exchange visits. 
Another community health worker from another village would be the one to talk to that person with the hope that if he/she receives new face, maybe he/she can change his/her behavior and do what is required from him /her because some community members believes in new people than the ones they have been seeing in their community. While others will takes information serious when two or more people from different areas talks about it.  At this point, our intention would be that through exchange visit, community members would receive sensitization from new community health workers, with new information and those community members who were originally big headed, would start complying and implementing what is required from them to do. That’s one of the measures that I employ to overcome difficult experiences in my role.
Investigator: What gives you emotional/social support for persisting?
Participant: For me I am a famer, I grow coffee, banana plantation, I rear cattle, that where I get financial support especially when they call us to attend trainings, workshops or any other assignment that requires us to use money.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving Community Health Worker long-serving, support, recognition or scope of work could you suggest?
Investigator: I recommend the government and other organization that basing on how we are doing our role very well like reporting cases on the new disease outbreak that emerge in our communities and other roles like I have told you, they should think about us and give us at least a quarterly allowance to motivate us and push us to another level. That one would increase our motivation and perform better.
I also recommend the government to always do supportive supervisory visits in order to understand the challenges faced by community health workers and help them on how they can improve in order to perform better.
Section 8: Conclusion
Investigator: Is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: The information I have shared with you ….to me I think if we put this into practice, it can be so helpful in this program.
Investigator: Do you have any question for me?
Participant:  No, I don’t have any question. 
Investigator: Thank you so much for you time and the information you have shared with us because it’s so helpful in this study.
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Section 1: Introduction

Investigator: Good afternoon sir
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs).We understand that since then, you have passed through a lot of experiences while doing your work as community health workers .The aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts. The findings from this study will help the government to improve on the interventions that are targeting community health workers and their parish community health worker coordinators, ministry of health and other non-governmental organizations which works with community health workers to properly plan well for community health workers. That is the reason why we are here to have this interview with you. So feel free to give us every information that will help us in this study because we know that you have it since you are one of the Long- serving community health workers in your parish. If there is no question from you before starting……we are going to start our interview now.
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant: My name is Habaasa Johnson,community health worker of Rwenyaga Village ,Ryamiyonga parish. I would like to thank the Healthy Child Uganda for the training you gave us and the time we have spent working with you.And when we finished working with you, the government came on board and selected other Community Health Workers where I become lucky and selected and other new community health workers that were selected to continue working with us as community health workers. We were selected and trained but during our training, they told us that we were going to work as volunteers. But the majority who failed to be patience for the work,dropped out. But for us because of the passion and commuitment we had for our role,we continued working. So for me I am one of those who accepted to continue working as a community health worker for my village upto date.
Ehhh……when they told us that we shall be working as volunteers, we were some how disorganised but affter we remained patient and resilient for our role. Upto now the government has never paid us any salary but we are still working willingly with out any pay.
So our role is to educate community members on how to improve on their health, sanitation,encouraging pregnenat mothers to go for antenantal care upto when she delivers, encougaing mothers who have young children to take their children for immunisation. We do all these as volunteers . we do community visits to educate community members on what they  should do to make their families healthy many times. 
Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant: The reason is that for me when I was selected and trained, I agreed and for me it sounds bad for community members to trust you with their powers and you fail to fulfill their expectations. That’s why I said that let me continue working because you never know, with God you can be there working and government plans for to start giving us a salary and other benefits in the future. That’s why I become a community health worker for all these years.
Investigator: How would you describe your typical experience serving your community?
Investigator: The adavantage we have as community health workers is that we had a lot of traings and workshops which has made us to have a difference from other community health workers due to the knowledge and skills we aquire from those trainings. That one made increased our motivation becasues when I pass in my community, community members gives me respect as their leader…..that one gives me postive energey to continue serving as a communty health worker in my community. We are now known by many people which has increased our social netwok because we started to be known by different people when we were still working as community owned resource persons (CORPs) when were still working with Healthy Child Uganda.And now we are working with the government as community health workers ,sometimes they call us for a training at the district where we normally meet other know people that increases our social net work….sometimes they give us transport refund which shows that we are doing a great job because not everyone is now by different people in the health system. 
Investigator: How does working in this role make you feel about yourself?
Participant: I feel very happy ……..
Section 4: Motivational Factors
Investigator:  Why did you decide to become a Community Health Worker?
Participant: For me the reason why I decided to become a community health worker is that when community members selected me, I saw it as an opportunity for me to get more knowledge and skills through trainings, workshops. I knew that I will gain knowledge and skills to work like health workers though I may not reach their level, but I will be able to help my community to improve on their health and sanitation.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: For us sometime they normally call us and provide us with refresher trainings. When I attend those refresher trainings, and after those trainings, I develop a passion and commitment to continue working as a community health worker.
Investigator: What kinds of satisfaction do you gain from being a Community Health Worker?
Investigator: Okay…….for me there is no satisfaction that I have to indicate that I am really satisfied with my work because my wish is to have more trainings and at least get some allowance that can so that I can gain more knowledge and skills more than what I am now. But since I have not got any facilitation allowance from the government and enough trainings that I want, I cannot say that I am really satisfied .But even where I am now…. somehow satisfied.
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant: Community Members have supports me in a way that when I carry out community visits and explain to them what they should do to remain healthy in their families. They normally listen to me very well and put into action what I teach them which shows that community members supports my work. 
Investigator: Which incentives do you normally receive in your work?
Participant: Mmmm…….incentives…..there was one time when the government called us and give us money during COVID 19 period where by every community health worker got Fifteen thousand shillings only (150000=). And when we finished our trainings, they gave us bicycles to use for transport. But we have spent many years since those bicycles were given to us. Now they become too old and we are no longer using it. Those are the incentives that we have ever received that I can remember.  
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: Yes for me I become very happy and improved the motivation to continue working as a community health worker because if I was not among community health workers, I would not have got those incentives that I was given.  There for it motivated me to continue serving……..
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?	
Participant: We normally meet challenges in this role especially when it is a rainy season we find it difficult to visit community members because we do not have materials to use like gumboots, umbrellas and transport means. 
We use much of our time doing this volunteer role which conflicts with family duties yet we are not given any financial benefit from it which demotivates us as community health workers.
Some of the community members are uncooperative in responding to what we educate them to do for the betterment of their health in our community. For example there are some people in our communities which requires force from local leaders for them to practice what we encourage them to do like those families who do not have toilets. 
We do not have transport means…..we walk on our foot for long distances or sometimes if you are lucky and find that you have some little money for transport to use.
And Remember as we meet these challenges, we are volunteers ……at the end of the day, you will not go with anything at home like a bar of soap, sugar, or even a packet of salt and this  demotivates us more.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant: For me I have never got any situation for me to consider stopping my role as a community health worker because for me I decided to work. Because you never know, there might be good things for us in the future. May be when it comes to walking on foot for a long distance while  carrying out community visits, that’s when I develop that thinking of  considering stopping my role  but after I ignore immediately and continue doing my role.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: Future plan…..plan….kept quiet for some time. Then after, for me I am prepared to continue working as a community health worker of my village because I am still energetic. 
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I have overcame difficult experiences in my role through patience and resilience because there is no anyway. For example during the rainy season, I normally wait for the rain to stop then I borrow gumboots and umbrellas to continue my plan.  
Investigator: What gives you emotional/social support for persisting?
Participant: I do not have where to get support only that I use my own money to facilitate this role because for me I a farmer, sometimes when I sell my bananas, beans, coffee to get money for transport and buy other materials like books, pens. Because they trained us to work hard so that we cannot wait for help if we are to perform better for this role.

Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving Community Health Worker long-serving, support, recognition or scope of work could you suggest?
Investigator: For me I recommend the government that if possible, they can organize for us Refresher trainings because when you attend those refresher trainings, your mind becomes refreshed and remembers most of the things for you to perform better.
I also recommend the government to provide us transport means and materials to use like gumboots, umbrellas, books, pens because this will motivate community health workers and will do their roles when they are happy.
Section 8: Conclusion
Investigator: Is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: Kept quiet for some time…..Another recommendation that I have forgotten is that the government should provide us with a monthly salary even if its small but community health workers having hopes of getting that salary every months will motivate them more.
Investigator: Thank you so much for your time and the insights you have shared with me on this study as a well experienced long –serving community health worker in this village. We hope that the insights you have shared with us are a good representation for the other community health workers whom we have not got a chance to interact with them. May be if you have any question for me this is the right time for you to ask?
Participant:  No, I don’t have any question. 
Investigator: Thank you so much. 
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Section 1: Introduction

Investigator: Good afternoon sir
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs).We understand that since then, we know that the people whom we trained and those who are still serving even up to know  have passed through a lot of experiences while doing their work as community health workers .Because some of them have had more benefits ,some have faced challenges, they have as well coped with the difficult challenges and some has many recommendations that they would like to put across for the betterment of this program. Therefor the aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts. You have been selected because we know that you’re one of the Lon-serving community health workers in Rwampara District. A research report will be generated from this study with the evidence of your experience as community health workers which will help policy makers, government and other organizations to develop interventions to support the work of community health workers in Uganda and the whole world at large.  
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant: Thank you so much sir. My name is Byamukama Robert community health worker of Kiyenje central cell/village ,Kitunguru parish. I started in 2004 originally as a Community Owned Resource Person (CORP) with Healthy Child Uganda which trained me. Healthy Child Uganda trained me how to become a community health worker at the village level.
Investigator: Okay…so  what are your roles and responsiplities as community health workers?
Participant:Ahh….the work that we do as community health workers …….you have asked me roles that we do as community health workers. We do these roles; we mobilize community members and educate them topics consernig their health and sanitation ….thier health in which way...educating community members on issues concerning their health like how to feed on a balanced diet on children under 5 years, encouraging pregenant mothers to deliver in hospitals  because those years majority of the pregnant mothers where delivering in their villages but when Healthy Child Uganda came and trained us..most of the women started delivering in Health centers. Another roles is on the sanitation….community health workers had time of  collaborating with  with a team from Mbarara University of Science and Technology to move in the villages to check on the  sanitation of community members in their homes and community members would show us their toliets, and whole general sanitation  of their homes which decreased majority of the diseases like malaria in communities. All these was because of Healthy Child Uganda at the village level and even now as community health workers that’s what we are supposed to be doing thoug we declined abit. 
….we do a lot of roles….another role is that we mobilize community members and link them to the health centers. This eased proper service delivery at the village level. 
Another thing is that we do referals ….when a community member becomes sick, we write to him/her a referral from so that he/she can easily get services from health workers. 
We also look after community members’ health in at the village level. 
Investigator: Thank you so much for the good work that you in your communities 
Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant:  Basing on the benefits I observed from this role, I cannot lie you that our role is not good because when where working with Healthy Child Uganda, we were so motivated because of the trainings it organized for us, they would provide T-shirts for us and when your moving in communities, everyone would identify you a community health worker, they would also provide us with umbrellas and gumboots to use during heavy rains. The reason why I am still serving now for these years is that I expect a lot in the future especially the way they were treating us when we were still working with Health Child Uganda because those days, we had trainings, we were only two community health workers in the village but now we are six community health workers in the village …..And you find that in the whole year you get like only one training and even represented by only one community health worker leaving out other community health workers underserved. And this demotivates other community health workers.
Investigator: How would you describe your typical experience serving your community as a community health worker?
Participant: I have gained a lot of knowledge and skills on how to look after the health of a person especially for pregnant mothers, children under 5 years, how to prevent myself and my family from diseases, I also became informed that most of the food that we eat cure diseases if cooked well and eaten in a balanced diet which a common person in our village who is not a community health worker cannot know. This is an important information which you cannot take for granted and also to educate community members on how to eat those foods for the betterment of their health. For example community members had enough foods like fruits, beans, egg plants , cassava ,potatoes but they were only taking them to markets for selling  while other were not knowing how they can cook them to get a balanced diet from them. Now I can know understand that at home there should be a vegetable garden and my family members have to feed on a balanced diet. 
Investigator: How does working in this role make you feel about yourself?
Participant: Mmmm….when I am doing my role as a community health worker, I feel very happy because not everyone can become a community health worker. 
Section 4: Motivational Factors

Investigator: Why did you decide to become a Community Health Worker?
Participant:  when they were selecting us …..at first I was just testing to see what might happen in the way as we continue serving, though I was not much interested in this role…but after I liked my role after testing on the benefits of it. These benefits included; reducing the number of children dying under 5 years old in my village, increase in sanitation among community members in our village, reducing on the number of diseases that used to kill our children like malaria.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: what has motivated me to continue serving as a community health worker for all these years me as a person is that when you’re a community health worker, there is when you get time and visit community members and discuss with them problems that they are facing and how to share with them how they can solve them. This role brings me closer to the people. The role also encourages you to remain clean and act as a good example for the whole community members. Community members also give me respect because of this role because when I tell them that there is some information that I would like to put across, all community members mobilize each other and attend listens to me attentively.  I have also gained confidence on how to speak in public from this role as a community health worker and this has changed my way of leaving and the community members that lived near.
Investigator: What kinds of satisfaction do you gain from being a CHW?
Investigator: Mmm…..the satisfaction I have is…..when you’re working as a volunteer, you become committed to your role and use your own financial resources because it’s not a guarantee that you have to be paid for any work that you do. The satisfaction I have now is that now I am respected by the community members and they know me as their community health worker. For example like now if I was not a community health worker, you would not have come to ask me to ask me these questions and this!  I cannot take it for guaranteed. Another reason why I am satisfied is that I being a community health worker opened doors for me to be known by many people like now I am a friend to doctors, health workers, local political leaders and other non-governmental organization officials which means that if I need help from them, I can easily get it. For example I had my son who was sick and because I was connected to Healthy Child Uganda, they connected me to a doctor who helped me to treat that child…..this is not “a small pay” for the work that I do though most people think that giving you cash is the only way of being paid which is not true.
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant:  Community members has helped me in the way that when there is a disease outbreak in the community, they quickly give me information. So I have a strong partnership with those community members and when they see me visiting their communities, they quickly understand that I am checking general cleanliness in their communities. And they normally come to me seeking advice on what they should do to keep them clean and a way from diseases which motivates me to remain healthy all the time so that I can remain a good example for them in my community. 
Investigator: Which incentives do you normally receive in your work?
Participant: Mmmm…incentives…..community health workers, incentives are there because of the following reasons; someone coming in your community to select and train you without giving him/her money…that a lot of help, so training is one of the incentives that I received from the work that I do as a community health worker.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: Yes… the training I received increased my knowledge and skills on how to look after myself and the family I have before going to the community members so that I can become a good example. This has increase my motivation to continue serving as a community health worker for all these years. Yeah……even I changed my standard of living to better.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?	
Participant: Ahh! The first challenge is that community members think that the government and other organizations are using us to corrupt community members for their own gains with no help for them. Some of the community members think that they give us a lot of money which we do not share with them……even some community members not all “harass” us during home visits but we remain patient. 
Another upcoming challenge now is that the government uses us to implement several programs like yellow fever immunization, Mosquito net distribution, TB assessment, but when money comes, some government officials at the district distributes the money among themselves and fail to give the money to the right people who performed the work. And sometimes they give the money to a few community health workers and leave others which creates disagreements among the community health workers .Yet community members think that we get a lot of money from the work that we do. We also lack materials to use like referral forms, gumboots, while implementing our activities.
We all face a challenge of some health workers who does not understand the role of community health workers…..they are always at a health center, and when you try to explain to them what your role as community health workers they say that “what do you mean by community health workers” which is a very big challenge to us because the respect we had at health centers is no longer available to us even in our communities, ….the respect that we had is seriously declining.
In addition, the government promised us that they wanted to put us on monthly salary and it failed to do it yet most of the work now at the community level is done by community health workers…Now days Local council chairpersons no longer do their roles because community health workers are the ones doing most of the work like community sensitization, solve community members problems which would have been done by local council chairperson.
We also face a challenge of lack of transport means and even they do not give us transport refund while implementing our roles as community. 
Currently we are also facing a challenge of no support supervision on the work that we do as community health workers which demotivates us from performing our roles and responsibilities better. 
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant:  It has ever happened to me because there was a period when the government gave us an assignment of collecting TB samples from villages and take them to health workers for a week and failed to pay us the agreed amount of money that we agreed.  Remember that you will be using your own money….using your time….. And remember others are on their work …you’re working in heavy rains and you do not have materials to use, they have not given you transport….That was the situation that happened to me and I was nearly consider stopping my role as a community health worker.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: keep quiet for some time……..then after…I do not have any special plan for the future unless the government organizes for us one. I still have hope that the government may change the way how it is doing its things. That is the hope that we have as community health worker when they see the difference that community health workers has done compared to the time when there were no community health workers. Because in those previous years, we were losing a lot of children under 5 years and majority of pregnant mothers were dying while giving birth. If the government fails to invest more in the program of community health workers, these challenges may comeback because it’s community health workers who reduced such challenges after the training.
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant:  I become committed to my work and believed that everything is possible. That’s how I overcame difficult experiences.
Investigator: What gives you emotional/social support for persisting?
Participant: There is no were where I get support because we are no longer being called to attend trainings, they no longer provide T-shirts among others.
Investigator: What else do you do outside your job as a Community Health Worker that help your get financial support to continue serving your role? 
Participant: Mmmm.....I am a farmer , I bananas, sugar cane ,…that’s where I get money to support me the role that I do as a community health worker.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Investigator: I recommend that the government should transfer all its powers and mandates that it has on community health workers to responsible Non-governmental organizations like Healthy Child Uganda, ICOBI  to be the ones implementing this program while supporting them and doing only supervision work in order for them to perform better. This is because these organizations do supportive supervisions for the better performance of community health workers.
The recommendation that I give is that instead of having many community health workers for nothing,….the government should reduce the number of community health workers in the village to have at least two community health workers because when they become money, they some of community health workers will not work as it expected.
Another recommendation is that community health workers should be given a monthly salary even if it’s very small, but it will motivate them more. To me even if a community health worker is give like “one thousand a month “……it will motivate him/her more.
Another recommendation is that the government should organize more trainings for community health workers because they provide more knowledge and skills to community health workers for them to perform better.
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: I want to emphasis the recommendation where  the government should transfer all its powers and mandates that it has on community health workers to responsible Non-governmental organizations like Healthy Child Uganda, ICOBI  to be the ones implementing this program while supporting them and doing only supervision work in order for them to perform better. Because these organizations have the capacity of lobbying funds from donors to support them….the ministry of health can also provide support to them but the organizations remains the responsible for community health workers. 
Investigator: Do you have any question? 
Participant: No, I do not have it.
Investigator: Thank you so much for your time and the lived experience that you have shared with me, your views are very important to us in organizing and writing this research report. 
Participant: welcome 
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Section 1: Introduction

Investigator: Good afternoon sir
Participant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison and I work with Health Child Uganda an institution that trained you as Community Health Workers. Now its 20 years since you were trained as Community health workers originally called Community Owned Resources Persons (CORPs).We understand that since then, we know that the people whom we trained and those who are still serving even up to know  have passed through a lot of experiences while doing their work as community health workers .Because some of them have had more benefits ,some have faced challenges, they have as well coped with the difficult challenges and some has many recommendations that they would like to put across for the betterment of this program. Therefor the aim of this study is to explore the lived experience of long-serving (>15 years) Community Health Workers (CHWs) regarding their motivations, challenges and coping strategies in carrying out their roles and responsibilities in Mbarara, Rubirizi and Rwampara Districts. You have been selected because we know that you’re one of the Lon-serving community health workers in Rwampara District. The interview will take 30-45 minutes basing on the responses and feel free to share any information that you think may help us in this study.
Section 2: Background Information 
Investigator: Please tell us your role in the community and for how long have you held that position?
Participant: My name is Nuwagira Richard . Iam a community health worker of Nyarubungo ward .My role as a community health worker ,the first one is to mobilize community members in their villages and they  educate them on topics related to their health…..what do I mean on these health topics ;we have disease prevention especially among children under 5 years,pregnat mothers who are at a risk of getting diseases that are preventable that can kill that person. Antother role is to have monthly meetings to share information and keep records. Anothor role is to make sure that I refer community members who are seriously sick to the health centers for more treatment through giving them referal forms ….every community health worker in our villages has a referal book so that when he/she comes across a patient that is serously sick,…he/she can write a referal note to that patient and refer her/him at any helath center . In that way, there are those whom you refer because of the diseases that they are suffering from and there are some community members whom you refer in order to get immunisation services like child immunization, antenantal services for pregnant mothers ,pregnant mothers who would like to deliver from health centers.
Section 3: Lived Experiences
Investigator: Share with me what made you first become a Community Health Worker for all these years?
Participant:  Yeah…..the reason why I become a community health worker for all these years ….is because of the knowledge and skills I got through trainings as a community health worker. After knowing that when I save somebodies life…I would have done a great contribution …it forced me to continue serving community members and because of being a leader, I realized that I should be a good example of other community members so that all our roles are implemented very well. Because when you become a leader and you become weak, it means that you will not do the needful. But because of the training we passed through starting from as community owned resource persons in 2004 were I was selected to become the Trainer of Trainees (ToT). So I was trained that I should not wait to be given but I should help myself in whatever that I am doing. 
Because I realized that if we did not help our community members the diseases that they were suffering from .For example there was a high death rate among children under 5 years, a high death rate among mothers delivering their babies .These diseases would have even spread to my home from my neighbors….to me it meant that I educate my neighbor on how to prevent such diseases, I would have helped myself indirectly. This motivated me to like this role and train others on it because you can help your neighbor and find yourself that you have also helped yourself indirectly.
Another reason is that I have got more support from the roles that I do….because I find myself being engaged in other roles though I work as a volunteer...I am not paid but sometimes I find myself working with another organization because of the training that I have…it gives me a job to for it and a facilitation allowance for that job. This teaches me that you should not stop serving community members due to the fact that you’re not paid because you can get that payment in another way.
Investigator: How would you describe your typical experience serving your community as a community health worker?
Participant: There are good and bad experiences in that I have passed through while serving my community as a community health worker. 
One of the good experiences is that I have got more support from the roles that I do due to the knowledge and skills that I have gained through trainings and workshops that I have attended while serving my community. Because I find myself being engaged in other roles though I work as a volunteer...I am not paid but sometimes I find myself working with another organization because of the training that I have…it gives me a job to for it and a facilitation allowance for that job. This teaches me that you should not stop serving community members due to the fact that you’re not paid because you can get that payment in another way.
I have also got experience of trainings others …so sometimes when I am training others and tell them that I am a community health worker some of them says that I am over qualified to be a community health worker but that’s is the truth. 
Working as a community health worker has helped me to create more friendship with other people outside my home through trainings and workshops that I attend and even trainings other people, I have also been known to many different organizations….”as I talk, The Aids Support Organization (TASO) sponsored me to study a course in counseling which has also added a lot of knowledge and skills in my life to perform my roles better”
After becoming a community health worker, the diseases like Marasmus, malaria that was affecting my family and community members reduced completely, there was a reduction of the number of children dying due to preventable diseases …..It reduced completely ….I think we are coming to “zero percent” in our community finding that these children are not dying due to those diseases that were killing them. Because when they were dying…you would find that you have not done you work that you were supposed to do…because you will spent much time at the burial …..And you will find us losing very important people but now I am happy to find that all these reduced due to my input which motivates me more to continue serving as a community health worker in my community.
When I stand to give my views at the district because I head different committees to help our community members when I stand up to give the report for our community,…it motivates me more because I always say that “who I am I that the community has chosen me to represent it, to go and train others due to the experience that I gained from the trainings as a community health worker” so I feel satisfied even if I am not paid. 
Investigator: How does working in this role make you feel about yourself?
Participant: To tell you the truth I feel very happy because when you do something and achieve the best out of it you feel happy for it. Another reason is that I have managed to control some groups from falling apart. This makes me happy because the people I lead they keep on doing their roles even if you make a research on the retention rate among community health workers in my village that I lead, dropout rate is very small. For someone to drop out in my village, there should be a strong reason why he/she is dropping out either he /she may have gotten a good job which does not allow him/her to continue with this work, or is sick or shifted or for those who are too old and he/she decides to retire even if he/she retires….he/she keeps on liking his/ her work. That one makes me feel happy and motivates me. 
Section 4: Motivational Factors
Investigator: Why did you decide to become a Community Health Worker?
Participant:  When I was being trained, I did not know anything about this role but after the training I found that not everyone can get a chance to become a “lamp” for others ….not everyone can get such an opportunity. So I decided that since I have been chosen and I am now trained I have to continue “lighting” for my community members ….yeah.
Investigator: What has motivated you to continue serving in this volunteer role for all these years?
Participant: One of the things that motivates me is that the community members that I lead also motivates me because when you see them giving you good report from the meetings I hold with them, asking them and responding to you, telling you their problems in the community, and for me taking them where they are supposed to be submitted and when you reach there you see them welcoming you well, so I feel motivated….And sometimes we receive some incentives for the work that we do and when they give it to me…I become more motivated.
Investigator: What kinds of satisfaction do you gain from being a CHW?
Investigator: Yeah…there is no way how I can measure satisfaction…..I can’t say that I am fully satisfied  because though I do all these…there are some needs that I would like to have in my family and as an individual because when I leave my home. So when I leave a worker at my home working on my behalf and that worker will not understand you when you tell him/her that you was working as a volunteer the whole day.
But the satisfaction I gained is from the indirect benefits I get from helping my community like a reduction in the number of children that were dying below five years, a reduction in the number of mothers that were dying while giving birth in our community and reduction in the number of people that were dying due to preventable diseases like malaria in our community. When I see these big achievements, I feel more satisfied.
Investigator:  How has Community members supported your work as a Community Health Worker (CHW)?
Participant:  Yeah... community members ….I can’t lie you that they have helped us much as community health workers. May be what they help us …when we are carrying out our activities like sanitation…they help us by giving us a report …yes. They help us because we normally receive calls from them giving you a report about the bad situation in terms of poor sanitation on his/ her neighbor and there you plan how to handle that person. That’s how they are helping us.
But in terms of cash…no and even us we cannot ask them money because we/ I agreed to work as a volunteer. 
Investigator: Which incentives do you normally receive in your work?
Participant: Yeah…. As a community health worker ….the first incentive that I got is training and the way how I was trained, I made sure that” light” that I got is spread over my community members. The second incentive ….like way how I have told you that there are some activities which we do that sometimes involves incentives ……something that they can give you. Another incentive is that because of the experience that I gained my role as a community health worker, I have worked with different organizations which are in partnership with Kinoni Health Center IV that at least pay me little money. For example in 2011, I came to Mbarara University which linked me with an organization that was doing research on Malaria with a focus on how to use RDP to test Malaria at the Village level. That organization was called Malaria consortium and I worked with that organization for five years …..It was paying me and at the end it left me with a motorcycle which is now use to travel on when I am doing my work. I have also worked with other organizations like TASO, Mayanja Memorial Hospital, EMJAP and other organizations.  So these organizations, the time I have spent working with them…they have been paying me. Those are also the incentives that I get though they are not from the government.
In fact as community health workers, we were given bicycles but me as a coordinator…..we found out that in every village we were putting their 2 bicycles  and for me a district coordinator…I found that in my village we had 3 community health workers ,..I distributed those bicycles among the two community health workers and continued with my work because it would look bad if I took that bicycle leaving out my fellow community health workers.
Investigator: How has incentives impacted your motivation to continue serving as a community health worker?
Participant: Yes…like the way I have told you, all incentives I have been getting from this role has increased my motivation to continue serving as a community health worker because the little money I have been getting from them have helped me buy family needs and a motorcycle I got has been helping me in movement.
Section 5: Challenges faced
Investigator: What challenges have you faced while serving this long as a volunteer CHW?	
Participant: Yeah… the first one working as a volunteer is not easy…..kept quiet for some time …then after because there is when you find that you need to give services to community members but you find yourself without any transport means …though I have said that I have a motorcycle but a motorcycle sometimes you find that it needs be having fuel. That is the first challenge.
The second challenge is that sometimes leading old people while not paying them is not easy…. you call people for the meeting and when they come…they will be thinking that you have transport refund for them while transport is not there.
There are some community members who are uncooperative….they fail to put in practice what we educate them and we first force them to do so which is not good.
Another challenge is that…for the good work that you do in the community, you cannot even get someone to give you a bottle of water……so you find that everything you do you have to use your own resources yet the family duties you have left at home…you have to leave someone to work on them which become a big challenge for me. Those are the major challenges that I meet while performing this work.
Some of the leaders are not cooperative /do not want to support our role that we do like Health inspector, Town Agent you agree with them to do a certain work .So at times we lack support for other local leaders and health staff to support us in the implementation of those activities.
Investigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant:  Yes…there was one time when it happened but it did not reach the extent that I consider stopping my role as a community health worker .But….I was nearly to consider stopping it because we had an assignment for the health center, in that assignment we were promised that we shall be facilitated but after finishing it, they facilitated few community health workers and left other not facilitated and me inclusive. When I inquired, they said that “for you you’re a volunteer you do not need to be paid”…..and the one who replied me…..replied me in a high tone which annoyed me.
But I was motivated that when I followed that issue, I found out that even what he said did not meant it and that was solved and I continued with my work.
Investigator: What are your future plans and aspirations regarding your role as a community health worker?
Participant: The future plan that I have ….because the government has been talking about it wants to train some people that would deliver health services at the village for example helping children under 5 years. And for me, I prepared to continue serving my community as a community health workers.  
Section 6: Coping Strategies
Investigator: How have you coped with or overcame difficult experiences in your role?
Participant:  The first one as a community health worker who agreed to work as a volunteer, even those who trained me and those whom we have been working together are no longer in our area.  
So how I have overcame difficult experiences is that I become patient and work on my own projects which help me to get money to help in the implementation of this role and covering family expenses.  
Investigator: What gives you emotional/social support for persisting?
Participant: I have my own projects that I do where I get support. I also encouraged community health workers of this parish and we started a credit and saving group. I this group, we do cash rounds and give money to the members to start their own projects which helps community health workers to remain financially stable and motivated to serve their communities . So that’s where I get support for persisting as a community health worker.
Investigator: What else do you do outside your job as a Community Health Worker that help your get financial support to continue serving your role? 
Participant: I am a farmer and a cattle keeper. I also has a project of brick making. I also have a poultry project.
Section 7: Recommendations
Investigator: Based on your long experience, what recommendations on improving CHW long-serving, support, recognition or scope of work could you suggest?
Investigator: The recommendation I can give is that the government should organize refresher trainings so that community health workers can improve on the knowledge and skills they have to better perform their roles.
Section 8: Conclusion
Investigator: Based on what we have discussed, is there anything else important about your experiences as a long-serving CHW we have not covered?
Participant: I have discussed with you everything.
Investigator: Do you have any question? 
Participant: No, I do not have it.
Investigator: Thank you so much for your time and the lived experience that you have shared with me, your views are very important in this study. 
Participant: welcome 
















MALE-CHW-MBRA-03
Date: 09/05/2024
Section 1: Introduction

Investigator: Good afternoon sir
Paricipant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison, I am working with Health Child Uganda .An organisation that trained you as CORPs 20 years back. And I am the principal investigator of this study.
Participant: Yes it is 20 years since we were trained as CORPs by Health child Uganda
Investigator: The purpose of this study is to understand lived experience of long-serving (>15 years) Community Health workers' motivations, challenges and coping strategies from the day when you finished your training as a community health worker (CHW) that is in 2004 or 2008 upto now. Then after we shall discuss recommendations that can be followed to improve the program. We shall first discuss on questions as a VHT then after we shall discuss on questions on your coordination role as a parish community Health worker coordinator.
 I kindly request from you the permission to record our interview 
Participant: You’re allowed sir.
Inverstigator: Thank you so much.
Section 2: Background Information
Investigator: Please tell us your role in the community  and for how long have you held that position ?
Participant :  My role in this community is to educate community members on topics related to their health especially on childeren below five years and their mothers on how to improve their health. I have finished 20 years doing my job.
Investigator : Which village are you working for as a Community Health worker 
Participant : I work as a Community Health Worker of Kiho village.That’s where I come from. 
Investigator : Which parish ?
Participant : Rubaaya parish, Ruhunga sub county.
Investigator : I am priveleged to have this opportunity this afternoon to discuss with you. Thank you so much.

Section 3: Lived Experiences

Investigator : Share with me what made you become Community Health Worker for all these years?
Participant:The reason why I have worked as community health worker for all these years is that after being selected and trained as a CORP , they trained me on how I can look after my children in order to grow well . I started my job of educating my community members on issues regarding health, sanitation, and how they should feed their children well so that they can grow with good health and without any problem and diseases. All the above reasons have increased my desire to work for all these years as a Community Health Worker/VHT.
Investigator: How would you describe your typical experience on a week serving your community?
Participant: My typical experience on a day serving my community, first of all the good ones are; I have realized that the more you educate others in the community, you become known to very many people and at the same time you get a lot of experience because you will be trained very well since they take you and train you to train others in your community. Another reason is that when you start training others, people start calling you a doctor which gives you positive energy to like your job and look for more ways on how to get more experience to work for them.
Investigator: How do you say about the challenges that you have passed through?
Participant:   The challenges I have passed through are: There is at times when your are required to visit homes in your community for example to visit homes and document people on issues related to their sanitation and in that way, they need that job to be done as it was scheduled like 3 days. And when it rains, this becomes a big challenge to us because we don’t have any means like gum boots and umbrellas   to work on such jobs which results into delays. Therefore, we are requesting from the responsible persons to look for us at least gumboots and umbrellas in order to work very well in such weather conditions.  
Investigator: okay, so your are saying that the above challenges are a big threat to your work. Participant: Yes they are a big threat to my work especially when I am in the field. 
Investigator: But regardless of the challenges you still continue working.
Participant: Yes I continue working because I like my job. Yes I continue working tirelessly. 
Investigator: How does working in this role make you feel about yourself?
Participant: I feel very happy when I am doing my job and I work voluntarily because I am the one who chose it willingly. And Iam commited to work for people because when I am working for them and I see a lot of improvement on their health especially the children under 5 years and their mothers, I get a lot of strength to do my job more better.Therefore, I will always make sure that I do my work very well from now and for ever.
Investigator: ohh!!  You mean you feel vey happy when your doing your work as Community Health Worker.
Participant: Yes I feel very happy.
Section 4: Motivational Factors
Investigator: Why did you decide to become a CHW?
Participant: Thank you so much. I decided to become a CHW because I saw other health workers looking better and they were in good health, because when you reach at a health center and you see a health worker, you admire him/her.That was the main reason why I deceided to become a community health worker because you never know since we are requesting a health center 2 at our parish, I may get a job in that health center as a health worker.
Investigator: So you decided to become a community health worker thinking that in future you never know you may become a real health worker?
Participant: Yes, a real community health worker if I continue being engaged in trainings.
Investigator: Okay. What has motivated you to continue serving in this volunteer role for all these years?
Participant: From the time I was trained as a community health worker, all community members started trusting me and when I educate them, they normally put into practice what I teach them. This gives me strength to continue serving them and I will continue serving them for ever.
Investigator: So you mean educating people and puttiing in practice what you teach them motivates you more to continue serving as community health worker voluteerily?

Participant: Yes, very much.
Investigator: Okay. What kind of satisfaction do you gain from being a CHW?

Participant: Getting hands on experience is the most thing that gives me satisfaction as a community health worker. For example if you task us now that we plant vegetables that prevents us from getting diseases, I know how to plant them and even I have a garden of them. If you say that we plant fruits, I know how to plant them and even I have a garden of them, if you say that we go and educate others, I know how to do that.That’s the satisfaction that I have form my work. Because I get more benefits from it.

Investigator: Okay, so you’re saying that after getting all that you have told me above like experience of growing vegatables, educating others and many more, you become satisfied with your job as a community health worker and desire to continue working.
Participant: Yes, so tthat I can get more trainings.

Investigator: Okay! How has the community supported your work as a CHW?
Participant: People in our community have supported me in a way that when I find that they have implemented what I educated them in their homes during community visits, I feel good and this encourages me to work for more years. That’s how my community members have supported like I have told you that when community members implement what I educate them, I feel more motivated and when I need something from them, they as well help me.
Investigator: Are there sometimes when community members hate you basing on the role your doing?
Participant: Those people are there but you remain committed to your work. Because there are sometimes when community members see us monitoring them and tell us that we are getting a lot of money from our work yet we don’t get much money from it. But we remain commited to our work.
Investigator: Okay, which incentives do you normally receive in your work?
How has it impacted your motivation?
Participant: Yes, there are sometimes when they give us T-shirts especially when we are tasked to distribute nets, carryout immunization programs. But these prorams raley come. But our government has never thought about us as people who have done great work to the people.
Investigator: How do you compare those days when you where working as CORPS and now when your working as VHTs under government?
Participant: when we were working as CORPS, we were given three thousand shillings (3000=) every month and allowance during meetings but now as VHTs under government we work tirelessly and when you meet and you talk  about any allowance they say that the government does not have money.But when you see how they make budgets in the pariliament, you see for them increasing their salaries and getting a lot of allownaces but they keep on telling us that the government doesnot have money.They continue telling us that we should continue working and for us we continue working without loosing hope beaause you never know in future things may change. But when were working as CORPS, things where better compared now when we are working as VHTs under government.
Section 5: Challenges faced

Investigator: Okay, what challenges have you faced while serving this long as a Community Health Worker?
Participant: The challenges I have faced while serving this long as a community health worker are : First of all, we are volunteers ,we don’t get any salary.That is the biggest challenge .Another challenge is that we don’t have any means of transport especially when going to the field yet it is very necessary to have it.And some times they call us for trainings and fail to give us our transport refund for example, there are sometimes when they call us for trainings at Rubaya health center III or Rubaaya sub county headquarters and we normally use our transport but they rarely refund our transport like last time I went there and they gave me forms to bring them to VHTs for them do sanitation survey but they never gave me any allowance and they need me to collect and take them back. Now I use my airtime to call VHTs to bring forms but they don’t want to bring them to me saying that I should come and pick them since I am the one who distributed them. This is also another challenge. So when we were working as CORPS under Healthy Child Uganda, things were better than now when Iam working as VHT under government.

Investigator: Okay, I understand this job need enough facilitation but you remain committed to you work.
Participant: Yes, I remain committed.

Inverstigator: Has anything ever made you seriously consider stopping your Community Health Worker role? Why?

Participant: No I can not stop doing my job, it has never came into my mind. Even if some times I meet some challenges, I remain patient and committed to it.
Investigator: But is there any day when you thought of stoping your job but after decided to remain continue working?
Participant: No.
Investigatir: You have never experienced that situation? 
Participant: No 
Investigator:  What are your future plans and aspirations regarding your role as a Community Health Worker?"
Participant: Yes I will continue serving my commity beacues I am still energetic.
Investigator: Why do you think that you can continue serving your community as a community Health Worker?
Participant: The reason is that I am still energetic, I work with passion and committed to what I am doing.

Section 6: Coping Strategies 

Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: I have overcame such difficult expereinecs in my role by using my own energy and money. I have to use my own energy and wisdom since there is no any other support and yet you have to do your jobs.
Investigator: what elese do you do outside you’re job as a CHW that help you get financial support to continue serving on your job?
Participant: Yes, I am a farmer.There is no any other job where I get financial support.
Investigator: So you’re saying that you find your self using the little money you would have used for school fees to do your role as a Community Health Worker (CHW).
Participant: Yes, I find myself using it to facilitate the VHT role.

Section 7: Recommendations

Investigator: Based on your long experience, what recommendations on improving Community Health Workers long-serving, support, recognition or scope of work could you suggest? 
Participant: I recommend the government and other organisations to provide more trainings so that we can get more knowledge on how to educate others. Another thing is that they should to provide us with transport facilitation so that we can do better our jobs. Because we are counted as government workers at a level of Health Center I but we are working as volunteers who are not paid any thing. But if they give us transport refund and facilitation allowance so that we can do our role better. Because during COVID19 and ebola pandemics we did a great job since we were the first people on the front line. But they do not see us as very important people in our community and provide us with financial support.

Investigator: What recommendations do you give to the community members?
Participant: I recommend community members to put into practice what we educate them.
Investigator: Thank you so much, is there anything else important about your experiences as a long-serving Community Health Worker we have not covered?
Participant: No, the most important thing was to tell you that we need refresher trainings.
 Investigator: Do you have any other questions for me?
Participant: Yes, what happened to our district in terms of our CORPS program because we hear that other districts like Rubirizi, their CORPS are still working with Healty Child Uganda?
Investigator: Do you have any information that some CORPS in other districts like Rwampara and Rubirizi are working?
Participant: Yes our CORPS friends in Rubirizi were tellings us?
Investigator: Okay, some CORPS in Rubirizi were working due to a research that was done there but in Rwapara and Mbarara there was no work to be done in those areas by the institute. But know that Healthy Child Uganda knows you and considers you as first priorities in case of any program that may come in your district.
Participant: Thank you so much. Another thing is that they need to at least provide us with some medicine as first aid to keep them in our homes especially those which cure non communicable diseases like diabetes, cancer among others. This is because community members keep asking us emergency medicine thinking that we are having them. 
Investigator: Okay, but I think you were given such emergency medicine and you have it in your homes.
Participant: No, they promised us but they did not fulfill that promise.
Investigator: Okay, do you have enough knowledge to do such job of giving medicine to the community or you’re going to abuse the drugs.
Participant: No, we can distribute them as long as we get enough training.
Investigator: I think that this is an important issue because most of the community members always come to you in search of drugs knowing that as a Community Health Worker, you could be having it.
Participant: Yes, this could help us more.
Investigator: Could be there sometimes when community members bring you jobs that are above your training?
Participant: When they bring such jobs, we refer them to health center 2 and 3.
Participant: Thank you so much for your time .We have finished our interview as a VHT and now we are going to start our interview as Parish VHT/CORPs coordinator.
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Section 1: Introduction
Investigator: Good afternoon sir
Paricipant: Good afternoon to you sir
Investigator: My name is Byamugisha Edison, I am working with Health Child Uganda .An organisation that trained you as CORPs 20 years back.  The purpose of this study is to understand lived experience of long-serving (>15 years) Community Health workers' motivations, challenges and coping strategies from the day when you finished your training as a community health worker (CHW) that is in 2004 or 2008 upto now. Then after we shall discuss recommendations that can be followed to improve the program. That’s is the main reason why I am here to have an in depth interview with you. We shall be recording this interview so I am requesting you to give me a permission of start recording this interview.
Participant: You’re allowed sir.
Inverstigator: Thank you so much.
Section 2: Background Information
Investigator: Please tell us your role in the community  and for how long have you held that position ?
Participant :  My name is Tumwine John.I am a community health worker from Kahare Sub-county. I started working as a community health worker in 2004 ……I started working with Healthy Child Uganda . Now I have spent 20 years working as a community health worker . I am a community health worker of Kashare I village in Mirongo parish , Kashare Sub-county.
I work as a community health worker in my village that is the role that I do as a community health worker in my village. The work that we do in our communities ; The first one is that we encourage pregnant mothers to go for antenetal care , we also encourage pregnant mothers to make sure that they deliver in  health centers ,we also encougare mothers who have just delivered to always take their children for immunization , I also educate community members on how to grow vegetables/on how to have vegetable gardens in their homes, we also educate community members on how they can practice general cleanlines and sanitation in their homes especially on how they should drink boiled water and to have tip taps on their toilets ,having a dustibin pit and sleeping under mosquito net. We also educate community members on how they should feed their children on a balanced diet so that they can grow when they are healthy.






Section 3: Lived Experiences

Investigator : Share with me what made you become Community Health Worker for all these years?
Participant: The reason for doing my role for all these years is this one……when they seleceted us at a village level, we continued working as community health workers because community members trusted me and selected me to work as their community health worker . And also I was passonate and comminted to work as their community health worker of my village. I am passionate about my role because I have leart a lot from it .That is the reseaon why I like my role and the reseaon why I have served as a community health worker for all these years.
Investigator: How would you describe your typical experience serving your community?
Participant: My typical experience serving my community starts like this….at the first when I was selected as a community health worker I started my role of visiting community members and educate them on how they should drink boiled water, encourage those who do not have toilets to build them and to provide new information to my fellow community members. And I have learnt a lot from my role because before becoming a community health worker, I was only known to the village community members but know I am know by many people. Because when iam moving around diferent parts of my district, I hear many people calling me my nickname that “our doctor”…which gives me a lot of positive energy. I also gained experience and confidence in public speaking which I did not before choosen as a community health worker…..now I can stand and talk in a very big congregation. I learnt a lot for sure from this role.
Investigator: How does working in this role make you feel about yourself?
Participant: The role I do as a comminty health worker, when I am doing it I feel very happy and passionate about my role.Because I get respect from community members first of all because I wok as their community helath worker. So I do my role willingly without external any force.
Section 4: Motivational Factors
Investigator: Why did you decide to become a Community Health Worker?
Participant: The reason why I decided to become a community health worker, they first trained us and then after on how to develop our families and how to feed our children well. Which opened for me a chance of knowing what I did not now in my life. And this increased on my knowledge and skills that to become what I am now….that’s why now my fellow community members call me their “doctor”. And when I am educating community members they give me respect and here what I am educating them which motivated more. 
Investigator. What has motivated you to continue serving in this volunteer role for all these years?
Participant: The reason why I was motivated to continue serving as a volunteer for all these years is that before we were selected as community health workers, we were just there deep in the villages with out being known by any one but after we were selected and trained, we became known by different people. And because of the trainings and workhops that we attended, gained more knowledge and skills, confidence to speak in public which other people do not have. Even when I am in a meeting, I can riase up my hand and giveout   my views.
Before we were selected and trained as community health workers, majority of the children innour communities were dying because their parents were not taking them for immunization since majority of them were being killed by meases, polio. For example majority of parents in our village were not taking their children for immunisation because there was no one to remind or educate them about the dangers of not taking their children for immunization. There was also a reduction of pregenat mothers who were dying while giving birth due to the talks that we normally have have with pregnant mothers our communities, they know that they have to go for antenental care.That’s how we reduced the death of children under five years and pregenant mothers who were dying while giving birth in our communities. This increased my motivation to continue serving as a community health worker for all these years.

Investigator: What kind of satisfaction do you gain from being a CHW?

Participant: For me the satisfaction I have gained as a community health worker of my village is this I liked my role from the start and developed passion for it that’s why I doing it with no one forcing me to doit and without any pay. The safisfaction I have for it is the passion of doing my role willingly with out any pay and the good results we get from it. For example reduction of death among children under five years which was so rapamt in our village. 

Investigator: How has the community supported your work as a Community Health Workers?
Participant: Community members have supported my work by seeking advice from me…”when community members come to me for the advice, I feel more valued and this increases the motivation to perform better my role “ that how community members has supported my role as a community health worker…..yes…..

Investigator: Which incentives do you normally receive in your work?
Participant: The incentives I get from my role as a community health worker….when they call us for a training…and they normally give us a facilitation allowance, when they call us to distribute mosquito nets in the community, they also normally give us facilitation allowance. Those are the incentives that I have ever got from my role.

Investigator: How has it impacted your motivation?
Participant: It has impacted my motivation in away that when they give me facilitation allowance from the training, I use it to buy our family needs like buying saop, sugar, salt ,buy books for my children in case he/she doesnot have it ….and he/she goes to school. This increases my motivation to continue serving my role as a community health worker.

Section 5: Challenges faced

Investigator: What challenges have you faced while serving this long as a Community Health Worker?
Participant: The challenges I have faced while performing this role are…..for us as community health workers the major challenge that we face is lack of transport means/costs…..we face so much difficult due to lack of transport costs .This is beacues we donot get any monlthy salary….we work as volunteers…but the challenge we face in this role is that I finish the whole day walking house to house while carrying out community visits in our villages checking on them what they lack and what do they need. Another challenge is that we lack materials to use while performing our role like gumboots, umberellas, books, pens especially during rainy season. Those are the most challges that I face while performing my role as a community health worker.


Inverstigator: Share with me a situation that made you seriously consider stopping your Community Health Worker role?
Participant: For me from the day we finished the training as community health workers of Healthy Child Uganda upto now ….i have never experienced a situation that could made me considering stopping my role as a community health worker…..i have never felt it in my heart . Even if I am here to bring a certainreport and them call me that we want you here in a few minutes…I have to make sure that I go there in that time. To tell you the truth I have never experienced that situation in my heart. 

Investigator:  What are your future plans and aspirations regarding your role as a community health worker?
Participant: To me the future plan that I have …if by God’s Grace I am still alive, I will be still serving my community members as their community health worker  because they still  trust in me and I also still like my role.
Section 6: Coping Strategies 

Investigator: How have you coped with or overcame difficult experiences in your role?
Participant: For me I sit down and start thinking that community members trusted me with their power to be their community health worker …and because of that I promise to serve them with passion and commitment with out any dought. And when difficult situation comes during implementation of my role like in the rainy season and in the too much sunshine….i have to make sure that I wait for the rain to finish and I continue with the my program of visiting my community so that my community members reiceive the service. So I have been patient for all the difficulties I have passed through because in like my role. 

Investigator: What gives you emotional/social support for persisting?
Participant: …..”Sometimes I commit my self to walk on my foot for a long distance especially when I donot have money in my pocket and a health worker calls me that he/she wants a report because I am passonate about my role as a community health worker”….i make sure that I walk on my foort to fuilfil my promise that I promised my community members when they chose me. I walk on my foot and take there their report and go back home on my foot because they selected us as volunteers and we are passionate about our roles. So you can not fail to serve the community because that you lack transport means or any other need.

Investigator: What else do you do outside your job as a Community Health Worker that help your get financial support to continue serving your role? 
Participant: Another job that I do where I get my family needs is that I am a farmer…I grow enough crops to eat and surplus for sell so that I can get money to pay school feed for my children and the money to facilitate me for transport.And other costs needed to perform my role better as a community health worker. But in case iam aurgently needed for community health worker’s role, I have to consider that as a first priority over any other job.

Section 7: Recommendations

Investigator: Based on your long experience, what recommendations on improving Community Health Workers long-serving, support, recognition or scope of work could you suggest? 
Participant: You see for us we are old people…we have families…. So I recommend the government to start giving us a montly salarly so that at the end of the monthly community health workers get that salary and buys family needs like soap, salt, so that our family can also gain from the work that we do.
Another recommendation is that the government should organize for us more trainings so that we can get more knowledge and skills about our roles as community health workers.
For us to perform our roles better…the government should provide to us transport means. This will help us to perform our roles in the required time.

Investigator: We have come to the end of this interview may be …..Is there anything else important about your experiences as a long-serving Community Health Worker we have not covered?
Participant: May be another important thing that I have left behind is that the government should alwalys plan earier for its programs so that it can pay community health workers their transport allowance and facilitation allowance after finishing their assignment or after finishing the training. This is because there is a habbit now the government officals have of calling community health workers for a training or giving them an assignment and fail to pay them….”imagine most of the time we borrow that money from our friends and when we finish our trainings or an assignment….they promise us to send that money on our mobile money and they fail or sometimes send very little money than we agreed or sometimes sends money to a very few individuals and leave out others” this is very bad. Kindly take that information for us because we are tired.
Investigator: Do you have any other questions for me?
Participant: No I donot have any question
Investigator: Thank you so much for your time.
Participant: Welcome 
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