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Annual Report 2017/2018

ACTS 1:7-8
He said to them, “It is not for you to know the times or seasons that the Father
has fixed by His own authority.But you will receive power when the Holy Spirit
has come upon you and you will be my witnesses in Jerusalem and all Judea
and Samaria and to the end of the earth.
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Word from the Board Chairman
As the Chairperson Board of Directors, it is my privilege to present 
the Fiscal Year 2017-2018 Annual Report. I am humbled and honored 
to work alongside a group of dedicated Trustees and exceptional 
Board members to serve our stakeholders nationwide. This year 
comes as my final year as Chairperson Board of Directors for UPMB, 
a position I have served for the mandatory Six (6) years. I must say 
that this has been a fulfilling assignment and together we have seen 
UPMB come a long way. We give thanks and glory to God for the far 
He has brought us and can only say “Ebenezer”.
This year, we welcomed one new member to our Board: Rev Canon 
William Ongeng, who serves as a provisional secretary for the Church 
of the Province of Uganda.  We believe that his unique insights and 
perspectives will strengthen our pledge as board members to advance 
the UPMB programmes. Rev Canon William Ongeng joins a Board 
that is highly dedicated and selfless in their volunteer service. These 
board members take significant time away from their careers and 
families to do the important work of governing UPMB. In fulfillment 
of their obligations, our board members served this year with a 98% 
attendance rate. They do this year-in and year-out because of their 
commitment to serving the UPMB. 
No year is without its challenges, and 2017-2018 certainly had its 
share. However, UPMB programmes continue to be impacted by high 
inflation rates and shrinking funding sources. Nonetheless, we have 
been through difficult seasons before and, as long-term players in 
the healthcare industry, have learned the importance of remaining 
disciplined in delivering sustainable programmes. We remain 
absolutely committed to helping member health facilities to benefit 
from alternative sources of funding such as Community Health 
Insurance and Result Based Financing.
Despite the generally difficult financial year, the period saw a 
strengthened and innovative collaboration between the Medical 
Bureaus through the Inter-Bureau Coalition (IBC) mechanism under 
which UPMB is managing four new HIV/AIDS Care and support 
Projects namely; ACE Fort, RHITES E, TASO Soroti & Mild May 
Mubende regional projects albeit at different scale. We look forward 
to reaching many more clients and vulnerable populations through 
these projects.
I am grateful to also note further that the  secretariat efforts resulted 

into more project 
partnerships namely; 
Norvatis Access for Non- 
Communicable Diseases 
(NCDs) quality affordable 
medicines, Jamie’s Fund 
to support our Mental 
Health services, Emory 
University to improve 
Infection Prevention 
& Control (IPC) and 
Water Sanitation & 
Hygiene (WASH) in our 
hospitals, Population 
Action International 
(PAI)/ Christian Health 
Association Zambia 
(CHAZ) for advocating 
for Family planning 
budgets in our local governments, Advancing Partners and 
Communities (APC) supporting FP through Religious leaders. All 
these led to significant financial inflows that will go a long way 
to supporting and strengthening our communities and Network 
facilities.
Reliably meeting this commitment is a great source of pride for 
UPMB and our entire Network, and drives us to seek excellence in 
all that we do.  I pray that we will all continue to adapt in the midst 
of these changing times as our inspiration and motivation are each 
of you – the men and women who are truly making a difference 
in the lives of communities that we serve across our country. May 
the Lord continue to reward you all for the dedicated service and 
may this report give you the inspiration to do more for Humanity.
In Christs service, 

Rt. Rev George Bagamuhunda
Board Chairperson, UPMB
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from strength to strength.

We’re proud to be working with a wide range of dedicated caring 
staff, individuals and organizations. From the Ministry of Health 
and government at large through all our Network facilities, faith 
communities, there’s a genuine groundswell and focus on delivering 
accessible, affordable, quality and sustainable health care in all our 
member health facilities. 
During the year, we continued our journey of integrating our 
critical activities. We have integrated Monitoring and Evaluation in 
all our programme interventions, which has improved the quality 
of HMIS documentation and timely reporting across the entire 
network. The year also registered significant successes that we have 
highlighted in the report. We owe all our success to our Network 
facilities who are tirelessly faced with enormous challenges but 
have faced them with firmness and commitment.
As a critical tool to advocate for our Network through showcasing 
that great work that our network facilities are contributing to 
the health outcomes of our country, we embarked on developing 
professional documentaries of our networks success stories. 
These will be shared at different opportunities including different 
media.
With the ongoing support from all our stakeholders, the Board 
of Trustees, Board of Directors and board Committees, and our 
dedicated staff, we believe that UPMB is ready to face the future 
through implementing our new strategic plan 2019-2024 God 
being our shield and guide.

Dr.  Tonny Tumwesigye 
Executive Director

Greetings and Glory to 
God for His Goodness. 
Indeed, His mercies endure 
forever!
The year 2017-18 has kept 
the UPMB Secretariat team 
focused. Among others, we 
registered a number of 
new projects, welcomed 
new staff, constructed an 
optical unit, started the 
Evaluation process for our 
ending strategic plan and 
development of the New 

Strategic Plan and have built new partnerships that we believe will 
have a lasting and positive impact for the communities we serve.
I wish to take this opportunity to thank and recognize our outgoing 
Board Chairperson the Rt Rev. George Bagamuhunda, for his 
great stewardship and dedication for the six years he has served 
in this capacity. He has seen UPMB through a period of difficulty 
and or uncertainty. His unwavering ‘never give up’ spirit and focus 
to ensuring that systems for good corporate governance are not 
only put in place but are also working has challenged all of us to 
continuously be great stewards. Good corporate practices at 
UPMB were confirmed through the recent recognition of 
‘UPMB as Winner of the Inaugural Grant Thornton Institute 
of Corporate Governance of Uganda (ICGU) Awards-Non 
Governmental Organizations (NGO) in Uganda year 2018’.

We can’t but give God the Glory for the wisdom and guidance 
that was bestowed upon him and all the Board Members.  As we 
celebrate the Board members whose terms will be ending, we 
remain committed to good corporate governance and can only grow 

Word from the Executive Director
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• The year saw the integration of the IBC strategy in the programing through improved collaboration 
among the bureaus for better strategic positioning _ this mechanism has led to increased presence 
in the eastern, central, Teso and Rwenzori regions through the HIV/AIDS projects (RHITES-E, ACE-
Mubende region, TASO ACE-Soroti regional project, and ACE-FORT respectively).

• Improved documentation _ Visualization of the successes integrating voices from the communities, 
MHFs and the secretariat hence increased visibility. 

• UPMB released its first E-Newsletter and documentaries on corporate governance, Family Planning, 
Community Health Insurance and HIV/AIDS.

• UPMB won a corporate governance award under the NGO category
• UPMB has participated in 2 Family Planning conferences which has allowed us to showcase the role 

of faith based organizations in reducing the unmet need for Family Planning
• Improved quality of data reported due to intensified mentorship in good HMIS documentation and 

reporting
• Improved program performance as a result of the regular performance review meetings through 

which UPMB staff take stock of the program implementation outputs and outcomes
• Accreditation assessment was conducted in all LLUs to form baseline for quality improvement 
• New six years period strategic plan developed and an end line evaluation of the previous strategic 

plan successfully conducted
• Wrote 2 successful abstracts for Family Planning and these were presented as poster presentations 

at the ICFP 2018 in Kigali Rwanda
• UPMB has scaled up CHI from 26 to 47 MHFs with active CHI schemes including extending to 

central, eastern and Northern parts of Uganda; the dioceses of Ankole, Kigezi and Kinkiizi have 
expounded the CHI schemes to operate at diocesan level & have actually registered diocesan health 
cooperatives 

• Development of a new support supervision model involving carefully selected region teams to work 
with DHCs for more effective support supervision hence improvement of the quality of health 
services provided in UPMB MHFs

• Research in Family Planning, Mental Health, IPC-WASH, Training Needs Assessment, Staff satisfaction 
and client satisfaction surveys

• The secretariat work force has been beefed up with new recruitments in M&E, HIV/AIDS and Family 
Planning

HIGHLIGHT OF KEY ACHIEVEMENTS 2017/2018
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 New projects

• Family Planning advocacy project funded by PAI through CHAZ. It was implemented in Rukiga district 
and its purpose was to advocate for FP budget line as well as ensuring access to Family Planning 
commodities. A budget line worth UGX. 3,000,000 was allocated by Rukiga district to support Family 
Planning services in the district accompanied by intensive resource mobilization to grow the budget 
line. JMS took over from UHMG and 294 MHFs are accessing FP commodities as they receive their 
bimonthly deliveries of medicines. 

• IPC – WASH project with support from the University of Emory. A total of 8 hospitals were assessed 
for IPC – WASH Knowledge, Attitudes and Practices; data analysed and the findings were used to 
inform a training curriculum to close the gaps. 

• Mental Health Project supported by Jamie’s fund: assessment on the Knowledge, Attitudes and 
Practices was conducted in 10 health facilities and 20 health workers from a total of 10 UPMB MHFs 
were trained in Community Mental Health Initiatives.

• NCD project and health families’ initiative with support from NORVATIS ACCESS PROGRAM to be 
piloted in 25 UPMB MHFs across the country 

• Partnership with equity bank to boost Community Health Insurance across the network.
• APC Family Planning Project being implemented at 4 UPMB MHFs of Kyando HC II, Namutamba 

HC III, St. Apollo HC III, Namasuba and St. Stephens’ Hospital Mpererwe; The church leadership 
structures carryout sensitization of the church members on Family Planning services and make 
effective referrals to the Health Facilities affiliated to the churches to receive the services

• IPC – WASH project with support from the University of Emory. A total of 8 hospitals were assessed 
for IPC – WASH Knowledge, Attitudes and Practices; data analysed and the findings were used to 
inform a training curriculum to close the gaps. 

• Mental Health Project supported by Jamie’s fund: assessment on the Knowledge, Attitudes and 
Practices was conducted in 10 health facilities and 20 health workers from a total of 10 UPMB MHFs 
were trained in Community Mental Health Initiatives.

• NCD project and health families’ initiative with support from NORVATIS ACCESS PROGRAM to be 
piloted in 25 UPMB MHFs across the country. 

• Partnership with equity bank to boost Community Health Insurance across the network.

• APC Family Planning Project being implemented at 4 UPMB MHFs of Kyando HC II, Namutamba 
HC III, St. Apollo HC III, Namasuba and St. Stephens’ Hospital Mpererwe; The church leadership 
structures carryout sensitization of the church members on Family Planning services and make 
effective referrals to the Health Facilities affiliated to the churches to receive the services.
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STRATEGIC PLAN FOCUS

A: Institutional Capacity Development 

This area emphasis on Human Resources for Health (HRH) for Member Health Facilities (MHFS) governance structures at both the 

MHFs and UPMB secretariat.  It further focuses on strengthening the Secretariat capacity to implement the strategies outlined in 

the plan. UPMB capacity interventions includes activities such as training, and resource mobilization for both short term tailor-made 

courses and increasing access to scholarships for all staff.

Human Resource  Management   

The mandate of the department is to offer support to the 

organization through the provision of excellent services, 

consistent with professional standards, statutory requirements 

and organizational policies. The section focuses on the Secretariat 

staff support to Member Health Facilities and Administration. 

The year 2017/2018 has seen the department achieve major 

milestones both at UPMB Secretariat and member Health 

Facilities (MHFs). 

Staffing in the UPMB Member Health Facilities
There has been a 4.7% increment of Staffing in the network 

with the current staff at 6,327 compared to  6,029 for the F/Y 

2016/2017, with hospitals having 4,700 (3450 health workers with 

1,250 support/non-medical/clinical staff), while UPMB lower level 

units have 1,627 (928 health workers with 721 admin support 

staff). Majority 4,794 (76%) were directly supported by MHFs, 

212 were government seconded staff, 992 by UPMB projects and 

329 by other partners.

Figure 1: Human Resources for Health by funding source

Figure 1: Human Resources for Health by funding source
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 Strengthening Human Resources for Heath (HRH) in the network

During the year UPMB continued to receive support from partners through different funding 
mechanisms including NESH, Mild May, RHITES-E activity, USAID HRH project, SUSTAIN and 
intra health among others which directly supported Human Resources for Health and hence a total of 
992 health workers were supported across the network. The direct support to HRH has led to 
improved health outcomes including but not limited to;

• The presence of health workers has continued to ease access to services nearer to the 
communities through integrated outreaches.

• Health service delivery has improved since the intervention has curbed absenteeism of health 
workers due to increased number of health workers especially in key cadre positions.

• The projects have continuously improved the general performance of Health Centre’s through 
strengthening of management practices such as issuance of staff contracts, prompt salary 
payments and performance management.

Voices from Dioceses/facilities supported with HRH
Ms. Fiona Akwero Assistant Health Coordinator Diocese of Northern Uganda
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Strengthening Human Resources for Heath (HRH) in 
the network
During the year UPMB continued to receive support from partners 

through different funding mechanisms including NESH, Mild May, RHITES-E 

activity, USAID HRH project, SUSTAIN and intra health among others 

which directly supported Human Resources for Health and hence a total 

of 992 health workers were supported across the network. The direct 

support to HRH has led to improved health outcomes including but not 

limited to;

• The presence of health workers has continued to ease access to 

services nearer to the communities through integrated outreaches. 

• Health service delivery has improved since the intervention has curbed 

absenteeism of health workers due to increased number of health 

workers especially in key cadre positions.

• The projects have continuously improved the general performance of 

Health Centre’s through strengthening of management practices such 

as issuance of staff contracts, prompt salary payments and performance 

management.

The diocese of Northern Uganda has been over the years 
faced with a challenge of staff retention especially in the 
hard to reach facilities such as Oberabic HC II, Keyo HC 
III and Wii Anaka HC II which could not keep staff for at 
least 6 months as they could not manage to meet the 
staff remunerations in time due to low revenue collections. 
However, these facilities are the only ones currently in those 
areas with the next nearest facility over 30 Km away. 

The delayed payments always caused staff to report late 
for duty and leave early as they tried to look for side 
incomes as a means of survival; until the USAID HRH 
project came in to support HRH at these facilities and as 
a result, the health workers have served at the health units 
for now over 4 years which has improved health outcomes 
e.g OPD contacts have grown from 350 to 600 on average, 
ANC attendances for 100 to 180 and skilled deliveries 
from 20 to 40 on average. The intervention has reduced 
absenteeism of health workers hence improved quality of 
service delivery which has in turn made the communities to 
trust and have confidence in the PNFP facilities. 

As a diocese the USAID HRH project also improved 
our Human Resources Management systems through 
continuous mentorships and support supervision visits by 
the UPMB team. This has led to the development of the 
standing policies which led to saving of some resources 
from the HRH project that were used to construct staff 
quarters for improved staff welfare. The picture shows one 
of the supported staff in the diocese of Northern Uganda 
infront of the newly constructed staff houses.

Voices from Dioceses/facilities supported with HRH

Ms. Fiona Akwero Assistant Health Coordinator Diocese of Northern Uganda
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ICT support to facilities 
Human Resources for Health through the Integrated Human Resource 

Information System (iHRis);

During the year UPMB maintained the institutionalization of the 

Integrated Human Resource Information System (iHRIS) for member 

health facilities. This system helps to facilitate management of human 

resources at health facilities from recruitment to retirement; it as well 

links to other national web-based systems such as the professional 

councils for medical staff. 

However support continued to the hospitals already installed systems 

at hospitals so as to build capacity that will be used to support lower 

level facilities in Dioceses. 

This year more emphasis was on Lower Level Facilities with inputting 

data collected into the system. In-charges of these facilities together with 

DHC teams were mentored on site & trained on the roles and benefits 

of using HRIS as a decision support tool in relation to meeting 

the HR requirements at the various levels. A total 119 LLUs 

out of the 144 LLUs were trained to uphold their personnel 

information onto the HRIS system. We also continued to with 

Mentor and offer technical support to the hospitals and HC IVs 

in order to create a support structure locally at diocese level, 

such that hospital managers can mentor and support lower 

levels on basics. 

Utilization of the system has however dropped for both 

hospital and HC IVs due to challenges in staff turnover, internet 

connectivity problems, and limited access to computers and 

incomplete HR data on physical files and therefore affecting the 

electronic data. DHCs & facility management teams have been 

requested to seek technical assistance for those new and also 

encouraged the old ones to have an up to date system. 

Figure 3: HRIS Utilization graph
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Out of the 18 hospitals supported only four have showed impressive use of iHRis data  entries with Cure children’s 
hospital, St. Stephens hospital, Mpererwe, Kagando Hospital and Azur Christian HC IV with 100% utilization while 
other hospitals with less than 20% utilization.
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Challenges:  
• Delays by facilities to report breakdown of computers especially 

the server holding critical databases to electronic systems such 

as Open MRS and only wait to report when they have deadlines 

or when the matter is really serious instead of informing us 

when the issue is still mild

• Upgrades of Open MRS were hindered with newer versions 

being released in close intervals hence requiring upgrades when 

a newer version is released to be up to date. The past year had 

about two version releases that is Uganda EMR 1.0.17 then 

Uganda EMR 2.0

• HRIS support and effective utilization has been hampered by 

high already trained human resource staff turnover a greater lack 

of equipment such as scanners, digital cameras, and computers 

for the HR managers and adequate access to the internet. This 

is particularly so in remote and hard to reach areas with poor 

network and unstable power

• There is lack of technical skilled personnel at most of the 

facilities

• There is an issue with cracked software such as the Mdaemon 

Sever for the email server with the current running one bound 

to expire in 2019 and has had a couple of failures with the 

mobile email service failing due to cracks in the software

• Training and mentorship in best practices is still lacking for most 

health facilities

• Lack of adequate ICT equipment such as printers, scanners and 

computers which hinders productivity of electronic work hence 

delays in data entry causing back logs in data 

Actions and way forward: 
The following action points/way forward will be looked into during the 
next year 

• Follow ups with focal persons of the ICT equipment at the 

facility especially M&E and Data clerks who interface a lot with 

the computers to keep an up to date status of the computers

• UPMB IT team to provide targeted technical support to 

hospitals, Health Center IVs, Health Center IIIs & Health Center 

IIs that are under performing in HRIS as well as mentoring and 

training the new staff on board in the use and utilization of the 

electronic system

• Technical support in UgandaEMR, Rx Solutions, Care2X, iHRis, 

Streamline, Quickbooks shall be availed to all the member 

facilities at all times as mandated 

• Email server is to be migrated to an open source solution which 

doesnot require licensing and expiry yet being more functional 

than the current one with mobile email access possible

• Regular updating of the website and social media pages as a 

tool of communication and feedback from the public on UPMB 

work and facilities

• Perform quarterly preventive maintenance of ICT equipment 

such as computers and printers at the hospitals and HC IVs as 

well as a few selected HC IIIs with high use of ICT equipment. 

Also take data backups at the facilities so that the databases 

can be easily recovered in case of scenarios like break downs 

or virus attacks

• Have e-documents for all field reports as well as other reports 

and saved onto the servers

• Plan on a training session for HRis Train for Health Training 

Institutions as we plan to roll out HRis train. This shall also 

involve training DHCs who shall support in the updating of 

iHRis for the LLUs.
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IMPROVED FUNCTIONLITY OF GOVERNANCE AND MANAGEMENT STRUCTURES

Hospital and Diocesan Managers 
During the financial year 2017/18, UPMB organised and conducted a hospital, HCIV and Diocesan managers’ technical workshop. This 

annual managers’ experience-sharing event was conducted from 27th-29th September, 2016 was special as follow up to the very last year’s 

workshop in that it brought together the managers above mentioned and Diocesan Secretaries from respective Dioceses. The workshop 

was conducted under the theme 

‘Leadership in health care and strategic planning’. 

In picture: Dr. Tonny Tumwesigye (4th from left) in a group photograph with the  Hospital, HCIVs and Diocesan Managers in a group 
photograph at Jevine Motel-Kampala

The managers deliberated on and resolved on a number of action points to implement at different levels to realize the main objective and 

below are some of the resolutions adopted:

• UPMB and Dioceses work together to re-functionalize Diocesan Health Board; UPMB rolls out the health board trainings to other 

Dioceses 

• UPMB and Diocese continue trainings for Model Health Unit Management committees and Hospital Boards in the network through 

the coming year and strategic period

• Hospitals, HCIVs and Dioceses continue with expression of interest for development of strategic plans and other policy guidelines 
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and that UPMB continues to provide the much needed financial & 

technical support inclusive of periodical reviews.

• The UPMB secretariat intensifies the distribution of management 

guidelines for LLHUs in Dioceses where they are not been 

received.

• Hospitals, HCIVs and Dioceses develop and implement effective 

selection & bonding mechanisms for UPMB and JOCS scholarship 

beneficiaries to strengthen retention of trainees upon completion 

of their training

• The UPMB member health institutions submit infrastructural 

support requests in time at end of financial years (May to June 

each year) to allow for planning and budgeting at UPMB.

• Hospitals and HCIVs that are interested submit their expression 

of interest for WISN and Human Resource Audits 

• All UPMB member health institutions continued purchase of 

essential medicines and supplies from the Joint Medical Stores 

(JMS) 

• Member health care institutions keep track and maintain record 

debtors especially the ‘bad-debtors’ as a tool for fundraising and 

resource mobilisation purposes.

• Hospitals and HCIVs and LLFs generate annual reports for 

partners and organise annual general health assemblies.

• UPMB member institutions identify new client communities e.g 

Indians, Bankers etc.

• Hospitals and HCIVs and LLFs work on to improve client / 

Customer focus and institionalise client feedback systems

• UPMB member hospitals and HCIVs develop and institutionalise 

risk registers 

Re-functionalization of Diocesan boards
During the financial year 2017/18, UPMB continued to rejuvenate 

the functionality of Diocesan/SDA Field Health Boards; structures 
Rev. Ssemugooma – the DHC for Mityana Diocese presenting during 

the training.

Hon. Namabidde - the former MP for Mityana Municipality (in middle) in a 
group photograph with members of the Mityana Diocesan health board. 

Right picture: Rev. Ssemugooma – the DHC for Mityana Diocese presenting 
during the training.

that are mandated to oversee the health programs in the 

Dioceses/SDA Fields. To guide the structural functionality, UPMB 
deemed it necessary to develop a formal and generic pathway for 
selection, composition, appointment, roles, duties and evaluation 
of performance. In respect thereof, terms of reference were 
developed in consultation with the Province of the Church of 
Uganda and SDA Uganda Union. In 2017/18, UPMB commenced on 
the trainings of the health boards in Kumi, Mityana, North Ankole 
and West Ankole Dioceses on their structural composition, roles, 
responsibilities and duties
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The trained DHBs will be supported to develop and 
implement their annual operational plans as submitted to 
UPMB during the financial year 2017/18. 
Strategic Plan development for Dioceses and member health 
facilities
At the Diocesan level, during the financial year 2017/18, UPMB 
continued to support the development of strategic plans for 
member health facilities and Dioceses both technically and 
financially. The institutions supported included; Chrisco Hospital, 
Mityana and North Ankole Dioceses. UPMB plans to support all 
beneficiaries to monitor the implementation of the developed 
strategic plans to ensure attainment of the intended purpose 
and conduct periodical reviews of the same. 
Model Health Unit Management Committees (HUMCs) training 
and mentorship program

During the year 2017/18, UPMB supported the training of 3 model 
HUMCs trained for Mbale, Sebei and Northern Uganda Dioceses 
were supported to mentor 22 others mentored by the model 
HUMCs in above Dioceses. Other 29 HUMCs were trained in 
Kitgum, Lango, North Karamoja, North Ankole and Mityana 
Dioceses. A total of 54 HUMCs of the same number of facilities 
were trained. During the same year, 5 model HUMCs of Yivu HC 
III in Madi-West Nile Diocese, Nyakatare HCIII in Mbale Diocese, 
Kabelyo HCII in Sebei Diocese, Wia-Anaka HCIII in Northern 
Uganda and Kakoro HC II in Mbale Diocese were supported to 
provide continued mentorship for other HUMCs in respective 
Dioceses of Madi West Nile and Kinkiizi. UPMB looks forward 
to extend similar training by the trained model HUMCs in other 
Dioceses and roll the initiative out in future, guided by lessons 
learnt in the pilot.

 The in-charge of Mama Norah HC presenting during the training.The Right Rev. Dr. Steven Kazimba (in middle) flanked by the Head of 
faculty of Engineering – Nkumba University with in-charges of LLFs in 

Mityana Diocese.  
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A board member makes a submission during the training.

Dr. Tonny Tumwesigye UPMB facilitates during a board training at St. 
Stephen hospital.

Governance and management trainings 
for hospital Boards 

UPMB during the financial year 2017/18 continued with 

enhancing corporate governance knowledge and skills of 

governance and management structures of hospitals and 

HCIVs. In addition providing mentorships for the same 

during board meetings, UPMB conducted a training for 

Hospital Board, management and Diocesan leadership 

at Ngora and St. Stephen hospitals. The onsite training 

was conducted as a strategy for enhancing effectiveness, 

functionality and efficiency of management and Governance 

structures in relation to governance concept in particular; 

Role of Boards, Risk strategies and management, Board 

induction and evaluation, management functions and 

business strategies among others. 

Health training Institutions Governance, 
management, and performance

UPMB has a current membership of 15 health training 

institutions. For enhancement of management practices for 

the institutions, UPMB conducted the annual Health Training 

Institution technical workshop from 19th to 20th March, 

2018 at Jevine Motel in Rubaga – Kampala. The training 

registered over 80% of intended attendance with chairperson 

of statutory committees of the School/Governing Council 

members, Information  Technology  (IT) staff, and Principals of 

Human Resources for Health Training and Development

Health Training Institutions. The theme of the workshop was 

‘Leadership in health care training and strategic planning.’

The objectives of the workshop included:
1.Review progress on action points adopted during the   
   2016/17 technical workshop
2. Review findings of student satisfaction surveys
3. Improved appreciation of role of governance and leadership  
   in health care.
4. Knowledge and skills enhancement in strategic planning  
   processes
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Mr. Samuel Baker from Global Link Africa presenting during the workshop. Rev. Ebil Boniface  Kiwoko training schools leading a devotion 
during the training.

Governance, management and compliance to training standards 
Quality is one of the most important challenges facing training 
institutions today. With the emergence of hospital, consumer-
driven programs/curricula and pay-for-performance programs, 
maintaining and improving quality is far from easy. To succeed 
measuring training quality accurately is critical. Support 
supervision using the accredited tool was effectively conducted 
in the agreed core areas. Below were some of the identified 
areas for improvement under each core area.

The following areas are covered:
•    Governance structures and procedures 
•    Management structures and procedures 
•    Information system, reporting, and accountability 
•    Human Resources Management and Development 
•    Quality of Training 
•    Training equipment, facilities, and infrastructure
•    Hostel / Board and lodging facilities and infrastructure 
•    Faithfulness to the Mission 
•    Cooperation with the hospital and other practicum sites 
•    External Relations  

The persistent focus areas for improvement and 
follow up were identified as follows:
1. Institutionalization of audit function of founding 

hospitals extended to the this
2. Produce hospital annual reports for stakeholders 

inclusive of chapter on the this
3. Deliberate efforts and strategies  to enhance advocacy 

role  by Hospital Boards to the health training 
institutions (HTIs)

4. Initiate and periodically conduct training related 
operations research

5. Initiate and schedule formal meetings between the 
course team and the staff of the hospital wards  
should  be held on a quarterly basis to discuss the 
progress of students and harmonise learning objectives

6. Document sessions to contribute to CPD sessions for 
hospital staff and staff in respective practicum sites

7. Develop and maintain updated Fixed Assets registers
8. Conduct periodical budget performance reviews  

preferably on quarterly basis
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Figure 5: HTI expenditure pattern for the FY 2017/18
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Figure 4: HTI income by source for the FY 2017/18
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As expected, student tuition fees remained the 

biggest source of income for the HTIs. However, 

notably too is the substantial decline in funding 

from external donations. The following presents 

tabulated figures for summary expenditures for 

15 UPMB member HTIs for the year 2017/18.

Costs on employment remained as expected 

the highest for the HTIs. However, concern 

continued to revolve around increased 

administration costs. UPMB has taken 

initiatives to mentor the HTI management 

teams on control of the same costs especially 

the re-current alongside procurement 

processes through which the institutions 

may lose resources unnecessarily. 

UPMB through support supervision and 

trainings is ensuring that each HTI has 

and implements approved procurement 

procedures by the respective Hospital 

Boards and school governing councils. UPMB 

as well initiated plans to register all capital 

development initiatives by the HTIs and 

source for partners who may contribute to 

the same undertakings moving forward.

Financial and activity status of HTIs
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Figure 7: Six year time series trend analysis of HTI graduating students by course
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Figure 6: Seven year Time series data for HTI graduating students 

The graphs above capture 
the output trends by UPMB 
member HTIs. The average 
success rate for the HTIs 
stood at 89%. Although during 
the year, Enrolled Nurses 
were produced most in the 
member HTIs, significance 
improvement in output was 
realised for critical cadres 
in midwifery, laboratory and 
other allied cadres. This is 
in-line with Government of 
Uganda health workforce 
master plan to increase 
outputs for critical cadres.
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HTIs integration of Information Technology in 
learning and teaching

Every HTI sustainability potential lies on the enrolment and 
output potential. The output for UPMB member HTIs steadily 
increased during the year 2017/18 and so did the enrolment. 
However, the objective capacity currently is compromised by 
the physical infrastructure. 
UPMB through the year 2017/18 embarked on an initiative 

Students using Kindles and Ipads for learning and discussion at Uganda Nursing School Bwindi

to champion the use technology to enhance e-learning 
approaches in member HTIs. Efforts are underway into 
the next financial year to build capacity of member HTIs 
infrastructure and human resource –wise to allow for 
integration of technology in learning and teaching to allow 
for possibilities of conducting sessions even off-campus to 
avoid physical infrastructural limitations such as classroom 
and library space. Uganda Nurses School – Bwindi is leading 
the way in the UPMB network.

UPMB is undertaking an initiative to equip the teaching staff of member HTIs with i-pads and or kindles in an effort to both 

build their capacity on use of the same in teaching and learning.

Exchange learning visits for member institutions
During 2017/18, UPMB continued to support cross-site visits among member institutions to foster learning and experience 

sharing. The supported institutions included Kiwoko hospital school of Nursing and Midwifery, Ishaka Adventist hospital, 

Rugarama school of Nursing and Midwifery and Bishop Stuart University. This report presents a feature on the learning visit 

of Uganda Nursing School –Bwindi by Kiwoko hospital school of Nursing and Midwifery. The picture below shows a team 

of tutors, Clinical instructors and Mentors from Kiwoko during the visit to Bwindi on 7th June, 2018.
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Left picture: Kiwoko visiting team in a group photo at UNS- Bwindi campus. Right picture: Dr. James Nyonyintono-the leader of Kiwoko delegation 
(in middle on left) engages the Bwindi host team in a Board-room discussion.

The exchange learning visit objectives were as 
stated below:

1.To learn and observe the online teaching and learning 

systems used by the institution.
2. To learn how they manage and utilize online library
3. To get experience on how the school is managed 

administratively and pick out strategies that can be 
copied and implemented in our school.

4. To understand how they manage and control finances. To 
learn about income generating ventures in this institution.

5. To tour and get new experiences.
6. To find out how students use kindles and their 

effectiveness
7. The U-shape Family planning program.

The experience and lessons learnt
This quote presents a summary of what the leader of Kiwoko 
delegation experienced and learnt in Uganda Nursing School- 
Bwindi;

‘The hospital (Bwindi) provides a policy for every staff to 
be involved in student’s learning activities as mandatory. 
The team work and cooperation among school staff was 
a wonderful observation with regular weekly CMEs and 
seminars both external and internal coordinated by both the 
school and the hospital management teams. 

Students are equipped with additional skills in family planning 
and entrepreneurship skills. Team work and cooperation 
among staff members was a wonderful observation. All staff 
know the daily school programs and activities to be carried 
out and this keeps everyone on same page hence unity. 
Members of school staff and hospital together with their 
leaders have regular meeting for reports and accountability, 
where they discuss their challenges and the way forward 
as one family. All staff members are treated with value and 
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strive for the development of their institutions and the 
community.’-Dr. James Nyonyintono.

All the students have access to high speed Wi-Fi internet 
through their I-pads with the entire electronic version 
of the curriculum and an on-line library for reference 
literature on the gadgets. High tech electronic projecting 
smart boards installed in classes does not only help a lot in 
teaching and learning but in students’ research work.’- Ms. 
Kyamulabi Sarah

UPMB plans to continue to provide support for such more 
learning cross-visits for member health facilities to both 
excelling institutions in the network and outside it in the 
next strategic period.

Scholarships to support training of In-service 
health care workers
During the financial year 2017/18, a total of 38 scholarships 
were awarded to in-service health workers in the network 

worth 250,000,000UGX from both UPMB and JOCS scholarship 
fund. There were efforts made to benefit health workers from 
hard to reach MHFs with the key challenge encountered 
being the high demand for scholarship in comparison with the 
available funds. Priority was also given to the critical cadres 
in the Ugandan health sector especially in areas of midwifery, 
laboratory and anaesthesia. The following applicants were 
awarded the scholarships in 2017/18 financial year.

Scholarships need for in-service health workers in the UPMB 
network continued substantially enormous. Although the total 
need as per applications dropped from 1,529,787,137 UGX 
last financial year to 888,970,899 UGX, the UPMB scholarship 
fund grew from 120,000,000 UGX TO 250,000,000 UGX. This 
represented a 52% increment and number of supported in-
service health workers grew from 24 to 38 during 2017/18 
representing 36.8% increment.  Sincere thanks go to partners 
especially JOCs for the continued support towards the UPMB 
scholarship fund.

Trend analysis of UPMB Scholarship beneficiaries disaggregated by gender 
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NO      NAME     CADRE        DIOCESE            COURSE
1 Ekalam David  Registered Nurse   Kumi   Bachelor of Anaethesia
2 Kemigisha Febronia Clinical Intructor   Kinkizi   Bachelor in Medical Education
3 Babirye Tendo  Clinical Intructor   Luweero   Bachelor in Medical Education
4 Omumwa Robert  Clinical Intructor   Kumi   Bachelor in Nursing
5 Ssenyonjo Timothy UACE    Namirembe        Bachelor in Biomedical Engineering
6 Namaganda Hellen Registered Nurse   Kumi   PGD-Medical Education
7 Adio Teddy  Lab Assistant   North Karamoja  Diploma in Med. Lab Technology
8 Babirye Mary  Lab Assistant   Mityana   Diploma in Med. Lab Technology
9 Assimwe Eunice  Enrolled Midwife   Kinkizi   Diploma in Midwifery
10 Ahurira Vanistar  Enrolled Midwife   Kinkizi   Diploma in Midwifery
11 Opio James  Enrolled Nurse   Kumi   Diploma in Nursing
12 Nabwera Barbrah Enrolled Nurse   West Ankole  Diploma in Nursing
13 Chellangat Racheal  Enrolled Nurse   Sebei   Diploma in Nursing
14 Kwizera Gerald  Lab Assistant   Kinkizi   Diploma in Med. Lab Technology
15 Akello Mary Goretti ECN    Soroti   Diploma in Nursing
16 Kaggwa Kazooba Andrew Anaethetic Assistant  North Kigezi  Diploma in Anaethesia
17 Angella David  Lab Assistant   Karamoja  Diploma in Med. Lab Technology
18 Murungi Ivy  Enrolled Midwife   Namirembe  Diploma in Midwifery
19 Acire Christopher Enrolled Nurse   Northern Uganda Diploma in Nursing
20 Egou Gerald  ECN    Northern Uganda Diploma in Nursing
21 Neema Adrine Praise Nursing Assistant   South Rwenzori  Certificate in Midwifery
22 Mirembe Catherine ‘O’ level    Mukono   Certificate in Nursing
23 Losike Jeremiah  ‘O’ level    Karamoja  Certificate in Nursing 
24 Adiaka George Ken ‘O’ level    Karamoja  Certificate in Nursing
25 Lomonyang Simon Peter ‘O’ level    Karamoja  Certificate in Nursing
26 Ogwang Jacob  ‘O’ level    Karamoja  Certificate in Nursing
27 Nyamutoro May  ‘O’ level    Namirembe  Certificate in Midwifery
28 Nakitende Jackline ‘O’ level    Namirembe  Certificate in Nursing
29 Kusuku Emilly  Nursing Assistant   Karamoja  Certificate in Midwifery
30 Mandhawun Charity Nursing Assistant   Nebbi   Certificate in Midwifery
31 Kahindo Barbarah Nursing Assistant   South Rwenzori  ECN
32 Kyarisiima Daphine ECN    Kigezi   Diploma in Nursing
33 Ayo Boniface  Lab Assistant   Lango   Diploma in Med. Lab Technology
34 Turyasingu Precious Enrolled Midwife   Kinkizi   Diploma in Midwifery
35 Asiimwe Olivious  Enrolled Midwife   North Kigezi  Diploma in Midwifery
36 Nakasi Evelyn  Lab Assistant   Namirembe  Diploma in Med. Lab Technology
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Infrastructure support for member health 
facilities

During the financial year 2017/18, UPMB and her partners 
in health supported construction, renovation works and 
equipment for member health facilities in 6 and 8 member 
health care facilities in Uganda respectively. The total amount 
in direct infrastructure support was worth 291,118,086 UGX. 
UPMB continued to look for partners to support and meet 
the unmet infrastructural development needs of our member 
health facilities. Below is the list of supported health facilities 
during the year 2016/17:

Maternity, theatre and laboratory structure at Nyakatare HC III before and after 
completion

Maternity and inpatient wards structure at Muhanga HC III before and 
after completion
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Impact of improved structures and future direction for Muhanaga HC III 

‘We now have ample space for a good medicine store, sufficient labour suite, mothers waiting home and post-natal ward, 
laboratory, in-patient section and OPD rooms. Over the last 6 months, the facility has been received an improved monthly 
average of 300 General OPD clients, 70 in-patients, 50 ANC mothers and 35 deliveries. We now look forward to offering lab 
services with at least a Lab Assistant for the start and a well-equipped laboratory. This will help much because with the nearest 
lab being about 6km away at a Government HC III and the other about 11Km away in a Government HC IV, many people are 
treated without being tested because the available labs do not have constant stock of the varieties of lab tests needed. This 
causes many patients to travel to Kabale regional referral hospital in the neighboring district, or to the private clinics that offer 
the service, and this goes at an extra cost which would be reduced or avoided when we set up a lab at Muhanga HC II .We 
plan to increase the Human resource mainly with at least a Registered Nurse, Registered Midwife and a records assistant. This 
will help with both the quality of services and quality of data.’ - Mrs. Grace Bushingye- DHC

Table 2: Facilities supported with infrastructure and equipment

Renovations and construction support

No. Name of Health 
Facility

Diocese Details Actually 
given 

Source of 
Funds  

1 Kagoma Health Centre 
II

Busoga General 
refurbishment 24,494,150 

UPMB 

3 Kagando Hospital Lab 
Hub

South Rwenzori Lab Hub 
construction 235,814,646 

CDC 

4 Ndejje health centre ii Luweero Diocese Completion of staff 
House 14,805,000 

UPMB 

5 Kafungo HC II North Kigezi 
Church of Uganda 

Completion of 
Maternity Ward 

2,560,000 UPMB 

6 Ngora Hospital Kumi Diocese Renovation of Xray 
Room 13,444,290 

UPMB 

Total                         291,118,086 
Equipment support

No. Name of Health 
Facility

Diocese Details Actually 
given 

Source of 
Funds  

1 Ngora Hospital Kumi Diocese Assorted Equipment 
for Maternity

Rotary Grant  

2 Kisiizi hospital Kigezi 1 Theatre Bed, 20 
Hospital beds ,20 
Mattresses,5 boxes 
Gowns ,2 boxes 
towels ,4 crutches, 5 
walker

Provided

UPMB 

3 Joy medical center 3 Hospital beds ,3 
mattresses 

UPMB 

4 Lulagala HC III Mityana 9 beds , 9 Mattreses UPMB 
5 Kiwoko hospital Luwero 20 boxes gowns , 2 

boxes drapes non 
steriles ,9 boxes 
towels ,1box scrubs,1 
carbinet  , Crutchers 
2prs ,1 pkt pamper 
for elders ,1 carpet ,1 
potty for elders ,Drug 
container (For carry 
medicine in at wards 
)

UPMB 

6 Rushere hosptical North.Ankole 1 box gowns ,1 
walker , 1 box towel

UPMB 

7 Mengo hospital Namirembe 1 Theatre Bed UPMB 

20 
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8 Ngora Hospital Kumi Diocese 2 Theatre Bed 1 Theatre 
Bed  

UPMB 

During the financial year 2017/18, UPMB supported member health facilities with medical 
equipment that were donated by partners these included surgical beds, delivery beds trolleys 
resuscitation kits, hospital beds stretchers and sundries. UPMB will continue to campaign for 
support towards its member facilities within the communities it serves. UPMB is excited by the 
opportunities revealed through its analysis of BBF surplus donation and looks forward to 
supporting its members health facilities.

Smiles as representative of Kisiizi hospital receives a surgical table
UPMB received and distributed a total of 39 hospital manual beds, 39 mattresses, 29 surgical gowns, 
21 non sterile DRAPE, 15 towels, 5 scrub seats, 3 surgical tables, 9 crutches, 23 walkers, 10 toilet 
pans, 18 cabinets and 8 digestive chairs & the beneficiaries included Ngora, Kisiizi, Mengo, St. 
Stephens Mpererwe, Kiwoko, Ishaka Adventist & Kumi hospitals; Amuca SDA, Joy medical centre, 
Lulagala and St. Luke Katiyi HC IIIs. 

21 
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During the financial year 2017/18, UPMB supported member health facilities with medical equipment that were donated by 
partners these included surgical beds, delivery beds trolleys resuscitation kits, hospital beds stretchers and sundries. UPMB 
will continue to campaign for support towards its member facilities within the communities it serves. UPMB is excited by 
the opportunities revealed through its analysis of BBF surplus donation and looks forward to supporting its members health 
facilities.

Smiles as representative of Kisiizi hospital receives a surgical table

UPMB received and distributed a total of 39 hospital manual beds, 39 mattresses, 29 surgical gowns, 21 non sterile DRAPE, 
15 towels, 5 scrub seats, 3 surgical tables, 9 crutches, 23 walkers, 10 toilet pans, 18 cabinets and 8 digestive chairs & the 
beneficiaries included Ngora, Kisiizi, Mengo, St. Stephens Mpererwe, Kiwoko, Ishaka Adventist & Kumi hospitals; Amuca SDA, 
Joy medical centre, Lulagala and St. Luke Katiyi HC IIIs.
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Out Patient Diagnosis (OPD) out puts 

A total of 1,621,704 OPD attendances were registered at the UPMB member facilities with 1,316,472 (81%) new attendances 
and 305,232 (19%) re-attendances. OPD attendances from last year have been relatively constant with slight increments 
noticed among lower level units (HC IIs and HCIII).   As well this lower level units have continued to present the biggest 
contribution to OPD attendances

Figure 8: 3 years’ time series analysis for OPD Contacts by Level of service delivery in UPMB MHF
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Maternal and Child Health
In general there was an improvement in performance for MCH indicators compared to the previous year with ANC 

attendances improving by 11%, supervised deliveries improving by 4% and PNC attendances improving by 26%. 

The supported facilities registered a total 230,288 ANC attendances, 57,566 supervised deliveries within the facilities and 

218,966 ANC attendances. The improvement has been attributed to improved HMIS Reporting by the Facilities through DHIS 

II, improvement in Human Resources for Health even at the lower level units, Technical Mentorships to support MCH service 

delivery, the roll of Regional Partners, Individuals donations and other partners like ENABLE, Imaging world and the Voucher 

Projects which directly remunerated the facilities through various mechanisms to support MCH service delivery. 

Support to Health Service Delivery
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Figure 11: 3 year time series analysis beds by level of care   
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Figure 9: 3 year time series analysis for MCH services for UPMB MHFs

Figure 10: Number of doses disaggregated by vaccine
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Immunizations 
A total of 92,725 infants were fully immunized by 9 months. 

The figure below presents doses by vaccines administered 

across the supported facilities.

Hospital Beds  
There was a 6% increase in hospital beds from 4,226 in FY 

2016/17 to 4,498 in FY 2017/18 amongst the supported 

sites. Infrastructural support to the facilities through UPMB 

and other Partners has been essential in improving the 

performance of the indicator.

Admissions  

The total Facility admissions increased by 7% from 255,574 in 

FY16/17 to 275,050 in FY 17/18 with hospitals contributing 

the highest proportions.  The increase in Hospital beds was 

also followed by increase in admissions as the facilities had 

improve capacity to provide in-patient Services. 
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Figure 12: 3 year time series analysis for total admissions disaggregated by level of care
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Family Planning
A total of 209,546 family planning users were registered 
at the UPMB supported facilities. The performance 
presented 9% improvement from the previous year.  
UPMB has been central in strengthening and supporting 
the scale up of family planning utilization within its member 
facilities through;  expanding method mix through 
inclusion of Fertility Awareness Methods for Family 
Planning, building the capacity of the VHTs to provide 
family planning services including Depo and Sayana 
Press, supporting the supply chain for Family Planning 
Methods, supported integrated family outreaches for 
family planning  and intensifying awareness raising by the 
religious leaders collaboratively with the VHTs. 
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Figure 13: 3 years’ time series analysis of total family planning users by level of care

With support from Regional Implementing Mechanisms, Government 
of Uganda and other Partners, UPMB continues to contribute towards 
the National HIV Response through strengthening capacity of health 
facilities to provide proven high impact biomedical HIV Prevention, 
treatment and care Services. 

Individual Project Contribution 
During the year, UPMB successfully completed the NESH 
Project a five years project that has been supporting ART service 
delivery with the support of Centre for Disease Control and 
Prevention (CDC).  As well through the Inter-Bureau Coalition 
(IBC) mechanism, UPMB has been sub-granted to support 
HIV Care and treatment services in PNFPs in Soroti Region 
under The AIDS Support Organization (TASO), in the Eastern 
and Karamoja Regions under The Regional Health Integration 
to Enhance Services in Eastern Uganda (RHITES-E) and in the 
Rwenzori Region under Accelerating Epidemic Control Project 
in Fort-Portal Region (ACE-FORT) by Baylor Uganda. 

Summary of UPMB’s overall contribution to the National 
HIV Response
     420,392 Individuals reached with HIV Testing Services
     12,969 HIV Positive Individuals Newly Identified
     11,549 Linked to ART

    10,784 Clients newly initiated on ART 
     58,525 Clients supported on ART

  1,308 HIV Positive Pregnant Women newly   
  identified 1,051 Newly Identified HIV   
              Positive Pregnant Women Initiated on eMTCT
   2,923 Pregnant Women with Known HIV   
  Positive status identified 
     3,915 HIV Positive Pregnant Women   
  supported on ART

Contribution towards the National HIV Response in Uganda
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Figure 14: PMTCT/EID services 
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Regional Health Integration to Enhance Services in 
Eastern Uganda Project   (RHITES-E)
In October 2017, the Regional Health Integration to Enhance 
Services in Eastern Uganda (RHITES-E) Project sub-granted 
UPMB under the Inter-Bureau Coalition (IBC) arrangement to 
support Health service delivery in 24 PNFP facilities in Eastern 
Uganda and Karamoja Region.
The project aims at Scaling up proven high impact biomedical 
HIV prevention, treatment, and care strategies, (including HTC, 
ART, eMTCT, and VMMC); integrated with TB, ANC, PNC, FP, 
Immunization, nutrition & WASH; malaria and MNCH services 
in health facilities and communities.

Project Achievements: One Year Later
HIV Care and Treatment Services 

26,614

Individuals reached 
with HIV Testing 

Services

608

HIV Positive 
Individuals newly 

identified

444

HIV Positive 
Individuals Newly 
Initiated on ART

1,949

Individuals 
Active on ART

78%        

Average 
Suppression 

Rates

Accelerating Epidemic Control Project in the Fort 
Portal Region (ACE_FORT)

Since April 2018, UPMB through the IBC is implementing 

the ACE-FORT Project. The project is a consortium with 
Baylor Uganda and aims at accelerating epidemic control 
in the Fort-Portal Region. The project supports a total of 
35 PNFPs across 8 districts to implement HTS, linkage 
to care, TB/HIV, GBV, OVC, Quality Improvement, high 
impact combined behavioral and biological HIV prevention 
interventions and client centered care.

Project Achievements
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Facilitating Integration of Family Planning 

Through the Project, UPMB is expanding access to a broad 
range of FP methods at facilities and at community level.  
Using  a wide range of interventions including; scaling 
up counseling and training on Long-acting Reversible 
Contraceptives (LARC), Facilitating active referrals to improve 
access to FP services in cases where the facility is not providing 
the desired options, conducting integrated Family Planning 
mentorships, strengthening ordering and reporting for FP 
Commodities, UPMB has strengthened the capacity of facilities 
to provide integrated Family planning services reaching a total 
of 5,771 individuals with Family Planning Services.

National Expansion and Strengthening of Sustainable 
HIV/TB Services in Uganda (NESH)

From October 2012 to March 2018, UPMB with funding from 
Centers for Disease Control and Prevention (CDC) UPMB 
implemented the National Expansion and Strengthening of 
Sustainable HIV/TB Services in Uganda (NESH) project in 14 
Health facilities across ten districts in Uganda and and aimed at 
contributing to the National Sustainable HIV response through 
supporting Health facilities to provide quality HIV prevention 
services, Supporting Health facilities to provide quality care, 
treatment and support services and Strengthening District 

Figure 17: 5 year times series analysis for HIV testing services 

Figure 18: 5 year time series analysis for HIV positive pregnant women identified at ANC
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Figure 18: 5 year time series analysis for HIV positive pregnant women identified at ANC

Figure 19: 5 year time series analysis for pregnant on ART

Figure 20: 5 year time series analysis for HEI who received EID results 
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Figure 15: PMTCT/EID services
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Figure 21: TB cases 
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Cumulatively, a total of 17,107 OVC (87% of the targeted 

19,720 OVC) were served across the different Core Program 

Areas with 4,555 (28%) of these HIV positive. 14,252 (83%) 

of these were reached with educational support, 16,257 

OVC reached with HIV testing services, 6,984 reached with 

social protection services, 5,045 OVC households reached 

with economic strengthening interventions and 85 OVC 

households were graduated from vulnerability.

UPMB -TASO SOROTI PERFORMANCE AS OF JUNE 
2018

The AIDS Support Organization (TASO) was awarded 

a 5-year grant by PEPFAR through the US Centers 
for Disease Control and Prevention (CDC) under 
Cooperative Agreement Number NU2GGH0020660-01 
titled “Accelerating Epidemic Control in Soroti Region 
in Uganda under Presidents’ Emergency Plan for AIDS 
Relief (PEPFAR)” that commenced on April 1st 2017. 
To implement this project TASO is in a consortium with 
University Research Co., LLC (URC), Uganda Fisheries 
and Fish Conservation Association (UFFCA) and Uganda 
Protestant Medical Bureau (UPMB) in collaboration with 
the Ministry of Health of Uganda, Ministry of Gender, 

Project Achievements One Year Later  

10,118 

Individuals reached 
with HIV Testing 

Services 

461 

HIV Positive 
Individuals newly 

identified 

426 

HIV Positive 
Individuals Newly 
Initiated on ART 

5,470 

Individuals 
Active on ART 

   90%         

Average 
Retention  

Labor and Social Development, District Local Governments, 
CDC, communities in the targeted districts including PLHIV 
and other PEPFAR stakeholders. This brief highlights UPMB 
achievement on key performance indicators as of June 2018.

Overall, there is a significant improvement in the achievement 
of the HIV testing key performance indicators for all UPMB 
supported sites in Soroti region.

Linkage to treatment
In April-June reporting period, 209 individuals were tested 
positive and of these, 207 (99%) HIV positive clients were 
initiated on ART treatment within the 16 sites supported in 
the region. In addition, a total of 5465 clients were supported 
by the 16 PNFPs to access the lifelong treatment (ART) during 
the quarter.
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Figure 23: HIV positives linked to care 

Figure 24: Newly started on ART
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Figure 24: Newly started on ART

Adherence

During the reporting period (April- June), most of the PNFP sites had a relatively good performance (>95%) in regard to 

adherence of clients on ART with the average adherence of 87%. Amucu HCIII had the highest adherence rates of 99% 

whereas the lowest facility performance was at Ongutoi HCIII (83%). In the last quarter, the project team supported PNFP 

facilities to ensure that there were no stock out of ARVs and thus no client missed their medication. Strategies of improve 

are undertaken and these including, Intensive Adherence Counselling for all the clinics, conducting home visits, phone call for 

appointment reminders and peer to peer support using expert clients and mentor mothers to reach out to the clients. 

CDC debrief meeting for PMTCT staff at Ngora Freda Carr Hospital UPMB Staff conducting onsite mentorship at Kumi NGO Hospital
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The UPMB Optical Centre was established in 1979 to provide 

affordable and quality optical services to the community. It is 

part of the Income Generating Activities for UPMB and it 

has grown over time. The unit has seen systematic growth 

in clientele over time and this was mainly attributed to the 

level of professionalism, acceptance of positive criticism & 

good customer care among the staff in addition to the good 

organizational reputation which has won over the hearts of 

many clients. The growth in numbers was also partly due 

to the intensified outreaches at churches, health facilities, 

schools as well as national events thus improved visibility 

and brand promotion. 

Figure 26: 7 year time series analysis of Optical Clients served 
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The optical unit handles consultation on all eye conditions, 
comprehensive eye examination and treatment, screening 
for ocular pathologies like glaucoma, cataracts, D/M & HTN 
retinopathies, provision of eye check-up approved by Uganda 
Police for acquisition of driving permits, provision of all types 
of lenses & designer frames and complete referrals especially 
for complex cases which may require surgical operations. It 
is important to note that majority of the cases managed at 
the unit involve refractive errors and conjunctivitis with a 
few having cataracts.

Figure 27: Common eye conditions managed at UPMB
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The revenues for the optical unit have been consistently 
growing with the growing clientele as well as the increasing 
variety of services provided by the unit.

Figure 28: 7 year times series analysis of revenue collections for the Optical Unit
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The Optical Unit
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The exterior and interior views of the new structure for the UPMB 
optical Unit

There was also investment in to the electronic reporting 
system as well as embracing the primary data sources for back 
of the electronic system given its history of crushing hence 
losing client records since there was initially no hard copies of 
the data. The team have been currently provided with relevant 
HMIS tools and mentored in good quality documentation and 
reporting using the standard HMIS tools by Ministry of Health. 
It is also important to note that the reporting rates for the 
UPMB optical unit have improved especially towards the end 
of the FY 2017/18; since reporting had been highlighted as a 
challenge during the annual performance review. The unit has 
also made new partnerships to further grow the clientele.

Challenges
•  Transport for outreaches is still an issue.
•  Low stocked varieties of designer frames 
•  Lack of enough diagnostic equipment like slit lamp for media 

and  fundus examination,Tonometer for eye pressure 
measurement, and others for ocular biometry.

• One of our computer sets is now faulty(IT advised we 
acquire new ones )

• Lack of modern edger machine in the optical unit workshop 
which affect the quality of services provided.

It is important to note that much as the revenue base 
has been steady growing, there has been a proportionate 
increase in the expenses attached to the optical unit 
and was mainly attributed to the growing inflation rates 
as well as the Kamwokya branch being more of a cost 
centre since it had not yet achieved breakeven in addition 
to the capital investments including new infrastructure 
and equipment for the unit.

Figure 29: 7 year trend analysis for Optical Unit expenses   
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During the FY 2017/18, UPMB implemented 3 Family Planning projects: PACKARD project supported by CHAK, which 
ended in December 2017 _ was being implemented in 4 UPMB MHFs in Busoga diocese – Eastern Uganda; RE-HELP project 
which ended in June 2018 was implemented in 14 UPMB MHFs across the country and the APC project which is still being 
implemented in 4 UPMB MHFs across the country. In all these projects UPMB worked through training religious leaders in 
integrating family planning messages in to their church summons which in turn increase uptake of Family Planning. The projects 
also ensured complete referrals of clients to the facilities; however, the PACKARD AND RE-HELP projects had trained VHTs 
in Family Planning information giving, counselling and provision of Family Planning methods including injectable, cycle beads, 
LAM, pills and condoms. 
The high number of new Family Planning users under IRH for the FY 2017/18 was attributed to the close collaboration of 
the religious leaders and VHTs to ensure that clients who need Family Planning services actually receive them real time since 
the VHTs would provide family planning methods in communities and ensure complete referrals for the methods they could 
not provide; in addition to having more project implementation sites compare to the other projects. The APC project is faced 
with a challenge of ineffective referrals as some clients do not find time to reach the facility at the point when they need family 
planning services. 

New Family Planning users disaggregated by project for the FY 2017/18

RE-HELP IRH, 
20310 

PACKARD, 8093 

APC, 1200 

Family Planning
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Health Committee – MPs with UPMB & UCMB leadership after Family 
Planning Advocacy Meeting.

UPMB RHO (left) and The Executive Director at the Family Planning 
stakeholders’ meeting

Natural Family Planning methods are currently being 
embraced across the UPMB network. In Kinkizi diocese, 
a total of 8 health workers from different health facilities 
including Bwindi Community Hospital were trained and 
mentored on Fertility Awareness Methods including the 
Standard Day Method (SDM _ also referred to as the 
cycle/ moon bead), Lactation Amenorrhea Method (LAM) 
and the Two Day Method (TDM). 

(Left) Midwife 
counselling a couple 

on the use of the cycle 
bead

(Right) One of the 
successful user of 

the LAM method of 
natural family planning 
at Bwindi Community 

Hospital

Faith based Organizations Inter Bureau Coalition, 
Advocating for Fertility Awareness Methods (FAM)

UPMB has over the last over 5 years concentrated energies 
towards the promotion of FAM or Natural Family Planning 
methods. The previous interventions have shown high demand 
for cycle beads and in a bid to ensure that supply meets demand, 
UPMB ensured the availability of the cycle beads at the facilities 
through ensuring regular ordering and supplies from JMS.

A dumb successful 
user of the cycle 
bead together 

with the caregiver 
demonstrating how 

they have used 
the method to 

minimize unwanted 
pregnancies
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RESULT BASED FINANCING (RBF) 

The Ministry of Health received funding from the World Bank and SIDA to scale the Results Based Financing model in 83 

districts following the pilot that had been implemented by ENABEL. In a bid to have many UPMB MHF in the selected scale up 

districts, the quality improvement technical lead in collaboration with the M&E team conducted a prequalification assessment 

of some facilities with the objective of preparing them for the final assessment and the same tool was used such that the 

facilities could get a feel of the nature of questions asked during the assessment and the expected responses. All the prepared 

health facilities passed the MOH RBF assessment in addition to Kireka SDA HC III, Adventist Medical Centre, Azur Christian 

HC IV, Bugema University HC III, Butiru Crisco HC IV, Hope Clinic Lukuli HC III, Joy Medical Centre, Kolonyi Salem HC IV, 

Kyetume HC III, Mirembe HC III, Mukono C.O.U Hospital, Nampunge HC III, Noah’s Ark HC III, St. Stephens Luzira HC III 

and St. Stephens hospital, Mpererwe. 

Table 1: Pre and post assessment scores for Results Based Financing 
Name of Facility Pre-assessment score RBF MOH Score 

Makonge Community HC III 49.7% 67.9% 

Lulagala HC III 49.6% 91.6% 

Boroboro HC III 71.5% 74.1% 

Amuca SDA HC III 69.3% 88.6% 

PAG HC IV 72.2% 73.2% 

Namutamba HC III 49.6% 81.1% 

North Kigezi HC IV 74.7% 86.6% 

Burombe HC III 40.8% 77.5% 

 
Accreditation of Lower Level health units
In an effort to continuously measure quality improvement aspects in the UPMB MHFs, the quality improvement lead collaboratively with the M&E unit 

took the initiative to assess all health units across the network using the same RBF tool for Ministry of health & the first phase considered the LLUs. 

This would enable the team to have evidence based interventions for quality improvement in a bid to move towards support the LLUs especially the HC 

IIs to upgrade to HC IIIs towards a favourable direction since Ministry of Health is planning stopping support to HC IIs. The figure shows the scores by 

areas which revealed the need to for support in all areas but with a bias in leadership and governance, financial management, health infrastructure, HRH 

and RMNCAH services whose weighted average score was below 10%. It is worth noting that the performance for logistics and medicines management 

& HMIS were much better than the other areas due to the continuous onsite mentorships and visits to the facilities across the network. 

Health Systems Strengthening
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To have improvement in the weak areas as well as maintaining the good 

performance in those that were reported to be better, the Quality 

Improvement technical lead together with the M&E team came up with 

a comprehensive support supervision model that will esure Continuous 

Quality Improvement initiaves across the network along the 6 building 

blocks of the health care system. The model will ensure regular support 

supervision through the DHCs and regional teams as well as the UPMB 

selected teams by region. 

Figure 30: Performance from accreditation disaggregated by department
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COMMUNITY HEALTH INSURANCE INITIATIVES
Initially, UPMB in collaboration with Health Partners concentrated 
building the capacity in the South Western part of Uganda where 
training of health facility staff was done, the facilities were supported 
to enrol and maintain groups through joint support supervision. 
The focus on the western region was attributed to the fact the 
western region was characterized by organized SACCOs and the 
idea of economic cooperatives were already in place making it easy 
to integrate the idea of health cooperative or saving for health in 
the region. 

Figure 31: Distribution of active CHI schemes by region 
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With time, having mastered the art of CHI in the western Uganda with 

registered successes, UPMB started using the successes from western 

Uganda to the other regions in the country hence scaling up. In the scale 

up, UPMB trained more facilities in the Rwenzori, north, central and eastern 

regions and these have progressively grown their membership. The future of 

UPMB is to build CHI at diocesan level such that dioceses register diocesan 

health cooperative which will have effectively drawn referral path ways and 

well-built systems for effective quality health service delivery across the 

diocese. This model will also ensure universal health coverage and it will be 

very flexible as it will be easy for any member to access health care from 

any facility across the diocese; this will easy link in the National Health 

Insurance once it comes in to play. This model is already being piloted in the 

dioceses of Kinkizi and Kigezi. 

The figure 32 shows the distribution of active CHI schemes across the 

UPMB network by level of service delivery. It was noted that CHI initiatives 

were more pronounced among the HC IIs and HC IIIs but less pronounced 

among the HC IVs and Hospitals; which was mainly attributed to the fact 

that the LLUs were in to the rural areas where they serve the poor of the 

poorest people who cannot afford to pay out of pocket for quality health 

care at the health facilities yet even the public health facilities couldn’t even 

access the least health care from there. 
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Figure 32: Distribution of CHI schemes across the UPMB network by level of service delivery It is important to note that the CHI schemes have been improving 

over the years. During the FY 2015/16, it was mainly enrolling 

the groups and members which came with high expectation 

from the communities hence high utilization of the pool which 

was characterized by high defaulting rates from the people, hence 

more people accessing treatment services lowering the surplus 

which situation even worsened in the FY 2016/17. However, 

with continuous support supervision the CHI schemes improved 

due to improved prevention, growth in number of members and 

early health seeking behaviour which cuts the cost of accessing 

treatment. The surplus has been used to improve the quality of 

health care at the facilities. In order to sustain this, UPMB has 

emphasized to the facilities the importance of fronting health 

promotion and sensitization in the communities to minimize the 

disease burden.

Figure 33: Proportion of members who got treatment and percentage of surplus
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Advocacy for Family Planning Budget line in Rukiga District
Rukiga district is one of the districts that were curved out of Kabale district in the year 2017. It is highly mountainous with little land in the lower areas 

where settlements happen leaving a little space for cultivation. This creates pressure on the land since the fertility rate is 7 children per family. The district 

is also characterised by early pregnancies and marriages; during the FY 2017/18, 50% of the people who delivered at health facilities within the district 

were young adolescents aged between 14 years and 18 years. There is a very demand for Family Planning but the district has been faced with long periods 

of stock out of Family Planning commodities especially the highly demanded methods including Depo Provera, Implants and Condoms. This was mainly 

attributed to the fact that the district did not have any specific budget line that could fund Family Planning services and activities in the district in that they 

could not even manage to transport Family Planning commodities to be redistributed from elsewhere. The district also has few health workers trained in 

the provision of Family Planning services which further limited the access to Family Planning services. In addition, the district has very few VHTs trained 

in direct Family Services provision specifically giving Depo Provera in the communities limiting the access to Family Planning services in the villages where 

the VHTs were not trained to provide Family Planning services, a model which brings Family Planning services closer to the people since men involvement 

is still a challenge, hence women find it easier to access the services from a VHT instead of going to the health facilities. The district only relies on partners 

such as RHU, PSI and Marie stopes for outreach services as majority of the facilities did not have resources to man Family Planning outreaches thus Family 

Planning services could not be brought closer to the communities.  As an entry, UPMB team conducted inception meetings (one on one meetings) with 

key stakeholders including the CAO, DHO, ADHO-MNCH, ACAO-Health, the chairperson LCV, RDC and the district speaker. The key outcome from 

these inception meetings was that we were given a road map to achieving the Family Planning budget line for Rukiga District.

Photo with the CAO after the courtesy call meeting with the office of the CAO & ADHO-MNCH

Advocacy Research and Networking
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It is important to note that the UPMB team’s entry in to the district was 

timely since we came in at a time when the district planning cycle was just 

starting off which made an easy fit in to the entire process. The team went 

ahead and conducted a district wide situational analysis for evidence based 

advocacy; the assessment took on a cross sectional design triangulating both 

qualitative and quantitative techniques. The sampling of the respondents 

was mainly purposive involving Key Informant Interviews and Face to Face 

interviews. The key findings informed discussion at the district planning 

meetings including the District Health Team meeting, the District Technical 

Planning Committee meeting, the Finance, planning and production sectoral 

committee meeting, the education and health sectoral committee meeting 

and the council meeting. The UPMB team secured slots to present key 

findings and recommendations from the situational analysis were shared 

during the respective meetings.

Discussion of FP situational analysis findings during the DHT meeting

During the DHT, the Family Planning Technical Working group was constituted 

and presented to the CAO’s office for official communication and approval 

and a budget line worth UGX. 3,000,000 was proposed to support Family 

Planning activities was recommended.

Presentation of FP situational analysis to the Health, education & CBS sectoral committee

Presentation of FP situational analysis to the Health, education & CBS sectoral committee

These District Technical Planning Committee meeting seconded these 

recommendations to the sectoral committee for education, health and 

community based services, with a condition that UPMB will go ahead 

and train the District Family Planning Technical Working Group.

Presentation of key findings from the FP situational analysis to the DHT meeting
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The sectoral committee resolved and recommended that the budget line 
worth UGX. 3,000,000 for Family Planning activities in the district, be 
presented to the Council as a priority area for the district in the FY 2018/19.

(Left) Presentation of FP situational analysis findings to the DTPC (Right) is a group photo of 
the district Technical Planning Committee (DTPC)

The council which sat on 28th September 2018 passed the recommendation 
for the budget line worth UGX. 3,000,000 to support Family Planning 
activities in the district hence it will be included in the budget.

Copy of the recommendations including the FP budget line

NCD partnerships
UPMB has entered in to partnership with NORVATIS ACCESS program 

to implement a improve the state of NCDs in the country through 

massive sensitizations for behavioural change & change of life style, early 

diagnosis for NCDs, effective and complete referrals for treatment, 

routine monitoring to ensure adherence on treatment for improved 

health outcomes, and sustained access to affordable NCD services 

through strengthened Community Health Insurance initiatives. This will 

be piloted in 25 health facilities across the network including a social 

enterprise in what is called health families approach where the family 

is taken holistically in terms of prevention and treatment of NCDs. The 

NORVATIS ACCESS program will supply affordable NCD medicines 
which will be housed at JMS and ordered like the other essential 
medicines. This will improve access to the NCD services across the 
UPMB network. 

The NORVATIS ACCESS team is in their final stages of the grant 
including the signing of the MOU, conducting due diligence where 
they visited several UPMB health facilities to get a feel of the quality 
of services delivery as well as the operations and processes, as well 
as holding a stakeholders meeting which took place at Sheraton hotel 
in Kampala, involved Ministry of Health officials, representatives from 
UHMG, Walimu and UPMB and partnership synergies were identified.

NORVATIS-ACCESS team during a site visit at St.Stephens’ Hospital, Mpererwe
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The earlier engagements with the NORVATIS ACCESS program led 
to the birth of another potential partnership with PATH international 
which has a similar model but including an advocacy component for 
NCDs.

JMS, UPMB and PATH teams after a potential partnership for NCDs program at UPMB 
Secretariat

ASSESSMENT OF MENTAL HEALTH SERVICE 
PROVISION IN UPMB MEMBER FACILITIES
In a bid to enhance mental health service delivery in the UPMB 
network, UPMB conducted a rapid assessment in to establish the 
institutional capacity of health facilities in provision of mental health 
services in Uganda. The rationale was of the assessment was to 
assess whether there were staff trained in psychiatry, what mental 
health services were being provided by the UPBM affiliated units, 
to ask what barriers hindered comprehensive provision of mental 
health care and what support might be helpful. A total of 23 (19 
hospitals and 4 HCIVs) member health facilities were assessed. From 
the findings, a majority of facilities (65%) assessed did not have a clinic 
for patients with mental health disorders.

Yes 
35% 

No 
65% 

Hospitals with a clinic for patients with 
mental health problems 

Yes

No

Similarly, a large proportion of assessed facilities (83%) were not 
conducting mental health out reaches in the communities. Many 
hospitals raised the issue of lack of facilitation to conduct mental 
health outreaches. Facilities also added that the cost of the drugs 
for treatment is also high hence a big challenge to conduct the 
outreaches in the communities.

Yes 
17% 

No 
83% 

Proportion of facilities conducting mental health 
outreaches in communities 

 

Although a large proportion of assessed facilities (73%) do admit 
patients with mental health illness, very few facilities (9%) have 
specific beds for patients with mental health illness.
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Yes 
74% 

Yes 
26% 

Proportio of facilities who admit 
aptients with mental illness 

Health facilities with specific beds for 
patients with mental health illness 

Yes No

Health facilities cited many difficulties in providing mental health care. 
Staffing was a major difficulty with just half of the facilities assessed 
having specialist psychiatric staff trained. Only one out of 23 facilities 
had specific beds for patients with mental health illness in spite of the 
fact that a large proportion of facilities assessed do admit patients 
with mental health illnesses.
Finding challenges were also mentioned in terms of costs for drugs 
and limited funding to work in, and with the communities including 
transports costs. The cost and lack of supplies of psychotropic drug 
the health units was another gap in addition to stigma and cultural 
beliefs related to mental health illness.
Staff training in mental health for non-specialist clinical staff (WHO 
MhGap training)
Following the rapid assessments in UPMB member facilities as a key 
recommendation from the assessment, UPMB coordinated health 
staff training for non-specialist clinical staff (WHO MhGap training) 
at Butabika National Referral Hospital with support from Prof Ewan 
Wilkinson (University of Chester, UK). A total of 22 participants, 
14 males and 8 female attended the workshop.  The participants 

comprised of Psychiatric Clinic Officers, Medical Clinical Officers, 
Registered Nurses, Nurse Tutor, Registered Nurse Psychiatry, 
Clinical Officers. Detailed discussion of case studies during 
training enhanced participants’ interactions and understanding 
of the need to enhance prevention of mental health challenges. 
Potential vulnerable community groups were discussed and from 
the training, participants agreed that Community Mental Health 
could be a better alternative to recurrent hospital admissions and 
there is a need to profile mental health service users. In addition, 
behavioral change and communication (BCC) materials could play 
a major role in promoting community mental health. Participants 
at the end of the training received certificates of completion. 

COMMUNITY MENTAL HEALTH IN BWINDI 
COMMUNITY HOSPITAL. 
Bwindi Community hospital has successfully established a 
Community Mental Health Program that conducts outreaches at 
parish level and home visits at village level in all the 4 sub counties 
in its immediate catchment area and this was mainly intended 
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to increase compliance to medical guidance and early detection of 
patients & complications. 
In the same spirit, the facility also established “work therapy 
activities” for Alcoholics Anonymous (AA) Group at the hospital 
where 42 members are actively involved in pig and chicken rearing; 
which is based on the philosophy that the time, money, energy and 
other resources that the Alcoholics Anonymous members used to 
spend on acquiring and using alcohols shall be spent on productive 
activities (work therapy activities). The model also ensures retention 
of the enrolled patients in the clinic through regular follow up phone 
calls and physical home visits. 

As part of quality, Bwindi Community Hospital has ensured that 
the baseline investigations like ECG, RFTs and LFTs are done 
amongst at least 70% of these patients and this has helped in 
early detection of complications before they are too much to 
handle. The hospital has also successfully started a patient support 
group for DM HTN in one of our sub counties (Kanyantorogo) 
which we hope will help us on the aspect of home management 
and monitoring from home. The documentation of the mental 
health cases has also improved through the establishment of an 
electronic register which is used to report the mental health 
outcomes. It is worth noting that more than 70% of the mental 
health patients were enrolled in to care through the Community 
Health Insurance initiative hence saving more lives.

The hospital has also established static clinics on specific days of the week for mental 
health clients.

At the same time we have established support groups for mental 
health and epilepsy in all the 16 Parishes in our immediate 
catchment area. The facility has also established a communication 
mechanism where the clients make calls while in the comfort of 
their homes to consult the health workers at the facility which has 
improved the continuity of care. The Community Mental 
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Health program is faced with a number of challenges including but 
not limited to;
• Poor Socio- economic background of most patients. Some patients 

miss their appointments because of lack of transport or lack of 
financial support from home.

• BCH is hard to reach. For those who might have little money on 
them, they might lack public means if they have missed the bus or 
if it has a mechanical problem.

• Failure to do some key investigations like HBA1C which would 
greatly impact on the care of these patients.

• Most of the population is still ignorant about the disease condition 
and this has limited the support they give to those sick.

Averagely, the assessed 6 hospitals performed well on the domain 
of Water (included access and quality) with 80% of facilities having 
a basic score in terms of quantity and access from various water 
points. This domain performance was followed by hand hygiene 
with 75% facilities having a basic JPM score. The worst facility 
average performance was registered form the sanitation domain 
(17% of facilities with basic score) followed by waste management 
domain (25% of facilities with basic score) The graph below also 
details the performance as explained above.

Background
In 2017, General Electric foundation donated water purification 
system to each of these health care facilities to improve the water 
quality to impact maternal and child health outcomes associated 
with water, sanitation and hygiene. Recently Uganda Protestant 
Medical Bureau (UPMB) conducted a training needs assessment in 
collaboration with; Emory University to understand the needs for 
WASH -IPC training in the 6 HCFs, namely; Kilembe Mines hospital, 
Kagando Hospital, Bwindi Hospital, Kisiizi Hospital, Ruharo Hospital 
and Bundibugyo Hospital. 

WATER, SANITATION AND HYGIENE (WASH)

General Findings for WASH - CON

I. Average facility score per WASH CON domain

1. Total average score for the domains

General Findingd for WASH - CON
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The average total score for the four domains was 2.5 with the 
minimum domain score being environmental cleanliness (2.5) 
whereas the maximum domain score was in the sanitation 
domain (2.8).
2.  Hand Hygiene performance

Under hand Hygiene, health facilities registered a significantly 
good performance score of 2.7 across all facilities. However, 
this still falls in the category of limited service practice for hand 
hygiene as opposed to the expected minimum (2.75).

3.Environmental cleanliness sub-domain performance
Under this domain, the assessment parameters were for 
equipment and supplies availability as well as general facility 
hygiene (toilet and ward observations). The sub domain with 
the least performance was the equipment and supplies with an 
average score of 1.5 as compared to the desired2.75 for basic 
service while facility hygiene averagely scored 2.3 which is still 
below

4. Sanitation sub-domain performance scores
Sanitation sub domains included accessibility, quantity and 
infrastructure status of the sanitation facilities in the health facilities 
assessed. From the assessment, all facilities performed with the 
highest score of 3.0 under the quantity sub-domain meaning enough 
quantity of sanitation facilities/point whereas accessibility sub domain 
requires serious attention in the health facilities assessed with an 
average performance score of 1.9 as shown below

5. Waste Management sub domain performance
Waste management sub domain included waste segregation and 
waste treatment and disposal. Whereas the average performance 
score for waste segregation was relatively good (2.5), the average 
performance score for waste treatment and disposal sub domain 
for the six health facilities was 2 which indicates limited service and 
needs support and improvement to achieve basic service status.
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Basic Services

Score = 2.7

2.75

1.75
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WASHCon Scorecard

The gauge shows the average total score of all four domains for the healthcare facilities 
selected

Domain  Mean  Min Max

Water Supply  2.8 2,4 3

Sanitation Facilities 2.7 2.6 2.8

Environmental Cleanliness 2.5 1.9 2.9

Hand Hygiene  2.7 2.2 3

Waste Management 2.7 2.3 3

Overall  2.7 2.5 2.8

The table provides the average, minimum and maximum scores for each of the
WASHCom domains for the healthcare facilities selected.

Avarage WASHCon Score
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Infection Prevention and Control _ WASH
Mengo hospital launched a Quality Improvement team and protocols for Obs & gyn with more protocols coming up in the next financial 
year. These will streamline procedures as well as ensuring patient safety precautions. 

Mengo hospital with support from UPMB recognized the members of the Quality 
Improvement team as a motivation

Launch of the Obs & Gyn protocols at in Mpereza Ward at Mengo hospital as a first step towards institutionalization of the quality improvement culture

Mengo hospital is in the process of institutionalizing the Quality Improvement culture across all the departments ensuring improved 
quality services delivery.

Demonstrating zoning at Mperezza ward at Mengo hospital during the Quality 
Improvement Launch at the hospital
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There have also been efforts to improve hand hygiene especially in the high level facilities where surgical operations happen hence 
clients are more prone to infection due to poor hand hygiene. The high level facilities have made efforts to ensure proper hand wash and 
sanitization whenever there is exposure hence infection control.

Hand hygiene by handrub/ 
Alcohol Sanitizer

Hand hygiene by washing 
with treated water and soap
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The M&E structures have been seen to improve over the last 

financial year. Previous the network was faced with challenges of 

not reporting and sometimes late reporting in to the national 

database _ the DHIS2. However, it is important to note that 

this has been solved and that all health facilities that are already 

mapped on to the DHIS2 are consistently reporting much as 

there are still gaps in the quality and accuracy of data reported 

and this is mainly attributed limited knowledge among the health 

workers on good HMIS documentation especially in the registers 

including but not limited to the Outpatients register, inpatients 

register, maternity register, Antenatal registers, Family Planning 

register, ART register, EID, TB, and the Laboratory registers 

for general analysis. This was coupled with the limited access 

to these registers especially among the lower level units; much 

as the high level units faced scarcity of key registers including 

inpatients, theatre and X-ray registers plus the blood transfusion 

books which were rarely printed and supplied by the districts 

& partners. The outcome of poor quality documentation in the 

HMIS registers was consistent inaccurate reporting especially 

and in most cases there were elements of under reporting. 

One of the key areas of improvement for the M&E unit during 

the FY 2017/18 has been quality documentation and reporting 

with a bias on the HIV implementing facilities as well as the 

Lower Level Units in the networks as these had been identified 

to have poor quality data & more so responsible for the 

lower contribution of UPMB to the national outputs on key 

performance indicators due cases of under-reporting among the 

facilities; as evidenced through several DQAs that informed the 

Technical Assistance. 

MONITORING AND EVALUATION (HEALTH INFORMATICS)

UPMB M&E Officer mentoring the team at Karin HC II in Gulu in good quality HMIS 
documentation and reporting

The M&E unit supported the facilities through on-site hands-on 

mentorships; a model which is currently recommended for capacity 

building to ensure replication of knowledge and skills while on duty. The 

M&E officers conducted mentorship to a total of 78 health workers 

including HMIS focal persons, records and M&E officers from 62 health 

facilities. Most of the mentorships were planned during the reporting 

cycles to ensure hands-on mentorship in quality HMIS mentorship 

and this has sustained quality HMIS reporting in to the national data 

base the DHIS2. The M&E unit also printed and distributed HMIS tools 

including Theatre, X-ray, Maternity, Antenatal, Inpatients, Outpatients, 

Family Planning and Laboratory registers as well as mother passports 

which has improved quality of HMIS documentation and reporting.
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The UPMB M&E officer providing hands-on mentorship to the DHC and team at Kinaaba 
HC II

One of the factors affecting the quality of reporting was delayed 

documentation in the registers hence piling up data (that is data 

captured days or even weeks after the client contact) hence some 

of the cases left undocumented. However, during the mentorships 

this was solved by emphasizing the importance of capturing client 

information real time and this has improved.

Nursing Officer at Nyakatare HC III updating the OPD register at the point of triage

Information storage especially the client files in the ART clinic which 

form the core primary data source for TB-HIV/AIDS information 

was poor and access to client information was a challenge. Through 

the NESH project, the 14 project implanting sites were supported 

with racks on which the client files are currently hanged and the 

records officers and M&E officers were trained and mentored in 

the proper & recommended arrangement of client files for easy 

access.

The M&E officer at Kagando hospital retrieving client files under the improved filing 
system supported by UPMB

One of the identified gaps in HMIS documentation and reporting 

is BMI and MUAC assessment and this was mainly attributed to 

limited knowledge among health workers in addition to lack of 

equipment in over 50% of UPMB MHFs especially the lower level 

units. UPMB worked with 30 facilities to have key equipment for 

nutritional assessment for BMI and MUAC. A total of 52 staff 

were mentored in the assessment for BMI and MUAC as well as 

good quality HMIS documentation and reporting for nutrition 

assessments in to the different tools. The importance and relevancy 

of the nutritional assessment has been emphasized to the health 

workers across the network and over 60% of UPMB MHFs were 
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consistently reporting on nutrition through the various HMIS tools 

& reflected in the DHIS2. This has in turn improved the nutritional 

trends among the communities.

Health workers at Nyakatare HC III being mentored on nutritional assessment (BMI & 
MUAC) during HMIS mentorship

Health workers at Nyakatare HC III being mentored on nutritional assessment (BMI & 
MUAC) during HMIS mentorship

UPMB joint Performance review meeting
The M&E team conducted the 2nd joint performance review 

meeting on 15th and 16th August at Imperial Royale Hotel. The 

UPMB team took time off to take stock of the performance of 

the different departments focussing on the UPMB interventions 

across the network throughout the FY 2017/18.

Each department and program area was given time to present 

their performance which was followed by a discussion purposed 

to improve going forward. It is important to note key actions 

were drawn against all the discussions held at the performance 

review meeting.

UPMB staff during the annual performance review meeting at Hotel Africana _ August 
2018

Recommendations from the performance 
review meeting
• Every staff write an article every two weeks instead of every 

quarter as we walk towards publishing.

• Need to realign the Strategic Plan to every position at the 

secretariat

• We need to upgrade the HC II 

• Need to grow the Community Health Insurance to cover the 

entire network.
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Training in operations research and grants writing 
A total of 35 staff from 17 UPMB MHFs were trained in Operational 

research and grant writing skills through a centralized 3 days 

training which was held in Kampala. The training was conducted by 

experienced researchers & research mobilizers focussing on the key 

It was an interactive training and the participants made key actions to 

inform the next steps in what is called the use of outputs. 

Health workers during the training on research, grants writing and client satisfaction survey

Action points
Each staff trained to go back to their respective health facilities and 
cascade the knowledge to other staff through CMEs
Each facility to develop a research proposal and share with the 
research team at UPMB for guidance
Each facility to write a grant and share it with the research team at 
UPMB for further guidance and search for funding.
UPMB to conduct on-site mentorship in HMIS report, research and 
grants writing.

Client & staff satisfaction survey
UPMB through the research office in collaboration with the M&E 
unit jointly conducted Training Needs Assessment, client and staff 
satisfaction survey in 100 selected health facilities (determined using 
the Kish & Leslie (1965) formula _ with a power of 80%) across the 

country. Stratified sampling was applied to cluster the selected 
health facilities to have representation of the 4 levels of service 
provision i.e hospitals, HC IVs, HC IIIs and HC II. The facilities 
were balanced to have region representation across the network. 
Client satisfaction survey, staff satisfaction survey and Training 
Needs Assessment tools were developed and pretested prior 
to the surveys. At every facility visited client satisfaction, staff 
satisfaction and Training Needs Assessment were conducted 
with the respective respondents concurrently. Several teams 
including UPMB staff and research assistants were dispatched 
to the different regions to collect data which was there after 
captured in to a data base and analysed. The clients were generally 
satisfied with the services provided at the UPMB MHFs assessed 
with exception of a few extreme cases that were reported but 
absenteeism of health workers in terms of late opening and early 
closure of the units, limited knowledge on the patient rights 
and responsibilities were outstanding in addition to insufficient 
infrastructure & Human Resources for Health.

Figure 34: Reasons why clients prefer UPMB faciltiies

Figure 35: Knowledge on patient rights and responsibilities
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Figure 39: Number of days when health facility is open
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Figure 38: Staff arrival time
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Figure 36: Facility opening time Figure 37: Facility closing time
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The results in the table show that majority of the respondent reported that the time for waiting before seeing a health worker, time in 
examination room, time for tests to be performed, time to get test results and medicines was usually less than 1 hour closely followed by 
those who reported waiting for between 1 to 2 hours with a few extremes going up to 4 hours of waiting time. The short waiting time 
was mainly due to having sufficient health workers readily available at the duty station to serve the clients while the long waiting time 
was attributed to general absenteeism of health workers through delayed opening time as well as discrimination where some clients are 
served before others yet they came late.

Figure 1: Responses on the waiting time    

Statement  TIME 

Less than  

1 hr 

Between 1hr 
and 2hrs 

Between 3hrs 
and 4hrs 

Over 4 hrs  

Time of waiting before seeing a health worker  1398(80.8%)  305(17.6%)  22(1.3%)  5(0.3%)  

Time in exam room 1552(90.3%)  158(9.2%)  6(0.3%)  1(0.1%)  

Waiting for tests to be performed 1402(84.2%)  249(14.9%)  6(0.4%)  7(0.4%)  

Waiting for test results  1351(81.5%)  279(16.8%)  16(1.0%)  8(0.5%)  

Waiting for medicines  1450(86.5%)  184(11.0%)  13(0.8%)  20(1.2%)  

 

Figure 1: Responses on the waiting time    

Statement  TIME 

Less than  

1 hr 

Between 1hr 
and 2hrs 

Between 3hrs 
and 4hrs 

Over 4 hrs  

Time of waiting before seeing a health worker      

Time in exam room     

     

     

     

 Staff satisfaction survey
A total of 904 health workers responded 
to the staff satisfaction including Medical 
officers, clinicians, nurses and midwives, 
support staff, Laboratory technicians among 
others. The health workers were generally 
contented with their jobs and the welfare 
at large, except for a few cases where some 
staff were dissatisfied and this was mainly 
attributed to discrimination and harassment 
of different forms which made some staff feel 
that certain things were done in an unfair 
manner. This hypothesis is further justified 
by the figure below whereby majority of the 
respondents reported no harassment with 
a few reporting cases gender discrimination, 
ethnical discrimination and sexual harassment. 
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Our Finances

Figure 42: UPMB Financial contributions by project
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Figure 43: UPMB Expenditure analysis
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During the financial year 2017/1, UPMB Member Health Facilities realised a total of UGX 108,760,115,691 causing 12.3% increase in 
financial collections; the increase is mainly attributed to the increased health promotion outreaches by the facilities which boosted the 
demand for the services at the facilities as well as increased students uptake in the Health Training institutions & fundraising (donor 
projects- external aid) especially due to the new regional HIV funding mechanism which has seen more facilities benefit from the funding in 
addition to boosting the services offered at the units, focussed funding & resource mobilization for infrastructural improvement especially 
in the lower level facilities to upgrade, continued financing of Family Planning and MNCH services and improved quality of services 
due to more qualified staffing in UPMB accredited facilities yielding more user fees. There was also increased deliberate effort by the 
respective affiliating churches in promotion of the services offered at the health facilities in addition to fund raising to improve the quality 
of infrastructure and service delivery in the facilities. There is also remarkable improvement in the documentation of health outcomes in 
the different HMIS registers as well as reporting them in the DHIS2.

Figure 44: Income by source for recurrent operations in UPMB facilities
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The results in figure 44 shows the health facility revenue base disaggregated by source. The highest source of financing for UPMB member 
health units was internally generated revenues from user fees, tuition fees from HTIs and Community Health Insurance (CHI), closely 
followed by donor projects (external aid) including fund raising by the churches at which the facilities are affiliated & least contribution 
from government aid (PHC and monetary values of drugs directly supplied to the facilities. 
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Financial Accounting Systems of MHFs 
UPMB’s continued Health Systems’ Strengthening intervention in a Network of its Facilities has indicated that an upgrade of their financial 
management skills is indispensable to make them professionally better in management of and reporting on emerging grants. 
It was therefore recommended that a specialized short term program for strengthening their financial management and accounting 
systems would go a long way in improving their performance and effectiveness in terms of statutory requirements, reporting to granting 
agencies and implementing projects with adequate cost control. 
Thus in a bid to harness the above benefits, over the year specialized training programs on Financial Accounting System Use (Quick Books) 
and USG Grants/effective Internal Controls management were conducted for selected Facilities in the network.

USG Grants management training sessions to selected Member Health Facility Staffs.

The overall objective of the programme was to strengthen Member Health Financial Systems by developing a cadre of trained personnel 
who could manage the finance and accounts of their Facilities in a professional manner and thus build institutional Financial Management 
strength. 
The training methodology which was based on participatory learning mentored Finance personnel into acquiring Practicum-oriented 
knowledge and skills in USG Grants management and Quick Books Accounting System usage.
Forward:
With the Strategic goal of ensuring that all Member Facilities embrace modern day Online Financial Management Systems, the journey has 
just began and as a service in continuity, UPMB is committed to effectively meeting this goal given much optimism of a brighter Resource 
envelope.

Grants Management Compliance
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In the financial year 2017/18, UPMB health 
facilities contributed 15% to the total gross 
sales at JMS. In terms of revenue from UPMB 
facilities, there was an increase from 8.9 Billion 
UGX to 9.6 Billion UGX.  However, there was 
a decrease in the contribution by UPMB in 
comparison to other health categories from 
15.7% to 14.6%. This can be attributed to the 
growth in volumes purchased by the other 
health categories. The UPMB Health facilities 
are encouraged support JMS so that we all 
grow together.
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Table 5: 3 year time series analysis for UPMB performance

2015/16 2016/17 2017/18
Segment Amount Amount Amount
% UPMB Growth rate at 
JMS

 

% UPMB Contribution to 
Total JMS Sales

  

UPMB Sales at JMS   
Gross Total Sales at JMS   
Total UPMB Debt    
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JMS provides 90 days Credit period, financial year 
2017/18 closed with a total debt of 2.7 billion UGX 
tagged to UPMB facilities. This was an improvement 
from last financial year’s debt of 2.8 Billion UGX. 
However, 1.4 Billion UGX was above the 90 days’ 
window with over 783 million UGX above 360 days as 
at 30th June 2018. Health facilities are encouraged to 
design and adhere to payment plans and always clear 
before the 90th day to ensure that the fund revolves 
and supports other health facilities in the network.
Also in 2017/18, JMS signed a memorandum of 
understanding with Government of Uganda’s Ministry 
of Health to create a Primary Health Care (PHC) 
Grant credit line for selected Private Not for Profit 
Health Facilities at JMS. With this arrangement, Health 
Facilities had to spend 50 percent of the allocated 
PHC funds at JMS. The order solicitation and delivery 
followed the published Delivery Schedule. All UPMB 
PHC beneficiaries utilised the budgeted funds PHC 
funds 100%. 

JMS distributes ACTs and ARVs on behalf of USAID 
and Global Fund. This is done guided by a published 
delivery schedule. In 2017, the health facility reporting 
for ACTs across all the zones was 87% and ARV and 
Lab Items 97%. Health Facilities in Districts tagged to 
zone 1 are commended for the good performance. JMS 
recruited technical representatives in the field to train 
and support the health facilities to report in a timely 
manner. This financial year, JMS has added the supply 
of Reproductive Health Commodities to its project 
portfolio. Beneficiaries are encouraged to report/order 
as per the published delivery schedule.

Below is the performance of ACT and ARV reporting as per zone for 2017

Zone ACT ARV
1 95 100
2 79 95
3 87 98
4 85 95

Capacity Building; in 2017/18 JMS implemented the EPN three-in-one 
project (MTC/IPC/NCD) in 4 Hospitals. 2 of these namely; St. Stephens 
hospital Mperererwe and Kiwoko hospital are accredited with UPMB. The 
project objectives were to; improve management of non-communicable 
diseases; improve infection prevention and control practices; and improve 
functioning of the medicines and therapeutics committees.

Project Outcome
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Financing and Credit
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Preparing medical supplies for last mile delivery to the PNFP Member Health Facilities

Corporate Social Responsibility; 4 UPMB health facilities namely, All Saints Kagoma Health Centre III, Anyavu Health centre 11, St. 
Luke Health Centre 2 and Yivu Abea Health Centre received Water Harvesting Systems supported by JMS. As a result, the total number 
of UPMB Health facility beneficiaries since the project started raised to nine.
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