Annual Report 2016/2017

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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Message from Board Chairman

UPMB we are making real and measurable progress. This is
what we are striving to do with all our strength, and with a
renewed energy and spirit of cooperation.” | firmly believe that
if the other founders of UPMB were to look at us today they

would be pleased with the progress.

Rt. Rev Bagamuhunda Board Chairman

Dear Friends,

This year marks the sixtieth anniversary of the founding of the
Uganda Protestant Medical Bureau a significant milestone that

calls for both reflection on where we've been and contemplate
about the future. The world has changed dramatically throughout
those sixty years and the Bureau as an organization has adapted

or changed along with it. Every Chair and Board lives, not only

with what is and what has been, but, most importantly, with what
could be. Many of the accomplishments during my years as a Board
Member and Chair were part of a larger sequence of events that
extend back through the efforts of previous Chairs and their Boards.

| believe we have and will continue to accomplish a great deal
together in making UPMB a stronger, more focused and more
viable organization capable of meeting the challenges and changing
needs of the communities we serve. We as individuals and as an

organization must constantly ask ourselves, and answer honestly:

how we are doing in meeting the goals set forth in our mission
statement? What progress are we making in moving toward our
vision of a “Transformed lives through Christian quality health care?”

‘UPMB and its Network facilities are making real and measureable
progress.” This is what we are striving to do with all our strength, and
with a renewed energy and spirit of cooperation. ‘I irmly believe
that if the other founders of UPMB were to look at us today they
would be pleased with the progress. This is what we are striving to
do with all our strength, and with a renewed energy and spirit of

cooperation.”

We have come a long way in sixty years and certainly have a long
way to go toward realizing our vision...but | am happy to

report that we continue to get better! | am confident that UPMB will
continue to grow from Strength to Strength.




Message from Executive Director

UPMB has continued its tradition of excellent service towards
improving the health of all Ugandans. For the past sixty years,
UPMB has done commendable work in support of the Ministry
of Health, to reduce the high disease burden in Uganda in areas

of maternal health, child survival, Reproductive health, including

family planning and HIV/AIDS.

Dr. Tonny Tumwesigye, Executive Director

Allow me to take this opportunity to congratulate the Board,
Management, staff of UPMB on our Sixty years of existence.
Founded in 1957, Uganda Protestant Medical Bureau,

has established solid foundation and attained remarkable
achievements under the able leadership of its Board Members,
the dedicated efforts of management and staff.

We are pleased to introduce our annual report for 2016/17 in
which we share what we have achieved together with all our
valued stake holders. The report is a fusion of the milestones
UPMB attained in supporting the Ministry of Health in realizing its
vision of a healthy and productive population.

The report shows the outcomes that UPMB's health interventions
have made on the lives of Ugandans across the different regions,
as well as the lessons we have learned in 2016/17. The work we
have accomplished in 2016/17 would not have been possible

without the support of our different partners in all their capacities:

the Ministry of Health, donors, districts and community leaders,

health service providers and even out beneficiaries. We are
grateful for your continuous collaboration.

UPMB and its network facilities has continued to strengthen their
internal capacity to improve the health of all Ugandans. During the
last inancial year, we have continued to complete the Ministry of
Health in reducing the high disease burden in areas of maternal
health, child survival, Mental Health, Health promotion and
immunization, reproductive health, including family planning and
HIV/AIDS.

| am particularly grateful to all our partners, especially the Ministry
of Health whose alliance, policies and collaborations at the
national and district levels has created an enabling environment
for UPMB to deliver high quality and affordable health services to
Ugandans.

I would like to thank all our esteemed donors for funding the
health interventions and holding UPMB accountable; and Joint
Medical Stores (JMS) for continuing to support UPMB facilities



with access to quality affordable medicines and other logistics as entire Network for their efforts in ensuring that services were
part of our countrywide network of 294 Member health facilities. offered throught out the year despite the difficulties that they

) ) ) ) may have faced.
| urge the team at the secretariat to strengthen relationships with

our partners and our member health facilities, so that we can I also continue to thank the Board of Trustees remembering
continue to Work remarkably and reach more UgandanS’ Wh||e those who went to be with the Lord and the Directors, all who

focusing on scaling up quality affordable successful programs that ~ continue to inspire us all on a daily basis. Their efforts and
are sustainable especially at the community level. commitment were and are not in vain. May the Lord continue
to reward and strengthen us all as we look into the future with

| am indebted to the Management and Staff of UPMB and the hope and zeal to serve Gods people

Key Highlights 2016/2017

«  UPMB together with other Bureaus managed to lobby Government to create an Essential Medicines and Health Supplies
(EMHS) credit line at JMS for the Private Not for Profit (PNFP) facilities that was finally approved by parliament (7.4 billion) for
implementation in the FY 2017/18

UPMB Launched an online Continuous Professional Development (CPDs) platform in partnership with Uganda UK Health
Alliance (WUKHA-UPMB Partnership)

Joint Advocacy with other Stakeholders has led to Community Health Insurance being incorporation into National Health
Insurance Bill, this has provided a legal framework for CHI.

Through Family Planning Support and Advocacy in our network, UPMB was able to provide a wide range of FP choices.
UPMB Partnership with Uganda Health Supply Chain (UHSC) to Improve Medicine Management in the network.

John Hopkins Patient Safety Partnership with UPMB facilities Supported Kiwoko Hospital on Infection Prevention Control, waste
management and Safe surgery.

UPMB accomplished the accreditation for all hospitals and HCIVs as part of the Quality Improvement System for our MHFs

A mental Health Center was opened up in Kisiizi Hospital this year, UPMB is in negotiations with partners to scale up similar
units to other MHFE.

A new Partnership with Norvatis Access will provide quality, affordable Non-Communicable Diseases medicines.

A new Partnership with Emory University for Infection Prevention Control (IPC) — Water Sanitation and Hygiene (WASH)
improvement in our hospitals.

Human Resources and Administration Department. New recruits in M&E, Research and Grants, and finance.

Improved quality and timely HMIS documentation & Reporting by MHFs as well as increased data use among DHCs and MHFs.




STRATEGIC PLAN FOCUS AREAS

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 AND ADMINISTRATION DEPARTMENT

The year 2016/2017 has seen the department achieve major
milestones both at UPMB Secretariat and member Health Facilities
(MHFs), as a support role and as an integral role in the strategic
plan. In order to achieve this UPMB has retained competent
staff to further the vision of UPMB. Staff were trained in Finance
Management, Monitoring and Evaluation, documentation and on
staff supported for further studies in Ophthalmic Clinical Medicine.
All the trainings were intended to retool and reskill human resources

at the secretariat to enable them support the network.

During the FY 2016/17, the health workforce in UPMB facilities grew
to 6092 (12.85% growth compared to FY 2015/16) with 4598 staff
in hospitals and HCIVs while 1494 were in the LLUs (HC IIS & llls).
The increase was due to increase in the number of seconded staff
by government, increased revenues from user fees hence recruitment
& retention of more qualified staff and more funding from donor
projects including but not limited to SUSTAIN/ SDS, PHS, MILDMAY,
BAYLOR, BTC, NESH among others. It is important to note that only
8/18 hospitals, 4/10,32/59 HCllls and 83/207 meet at least 85% of the

required minimum staffing norms as per Ministry of Health standards.

The staffing in the UPMB network were mainly financed or supported
by the revenues from the MHFs as a result of the collection or
user fees. This was followed by government seconded staff, staff
seconded by other partners including Baylor Uganda, Mildmay,
Mariestopes, UHMG, PACE, ACODEV among others, and the least
contribution to HRH was UPMB direct projects including SUSTAIN,
Mildmay and NESH.

UPMB Secretariat Staff during a FInancial Management Training



Staffing in The UPMB Network by Cardreship

Lll--.

Doctors  Clinicians Nurses Lab Logistics General TOTAL
and support staff support
Midwives staff staff
B Hospitals & HC Ivs 492 797 1595 129 187 1398 4598
W LUs 22 112 482 38 31 809 1494
Staff Cadre

Human Resources for Heath (HRH) Projects in the network

Strengthening Decentralization for Sustainability Human Resources
for Health Project funded by United States Agency for International
Development (USAID) commenced in January 2014 to February 2017
and was aimed at scaling up HIV/AIDS prevention care and treatment
interventions. The project supported the recruitment and management
of over 152 health workers deployed in 40 UPMB affiliated health
facilities and achieved 97% staff retention rate. The beneficiary facilities
were spread in four regions, Northern, far Eastern, East Central and
Western Uganda and include; Oberabic, Keyo, Namaitsu, Bukigai,
Kikamba, Ishaka SDA, Katungu, Bulyansime, Bunyiiro, Kakombo,
Nasuti, Nawanyago, Mawundo, Rugarama, Buyuge, Nyakatare, Bwindi
Community, Kaserem Christian, Rushere, Engari, Rutaka, Kitgum
Archdeacon, KDDO, Kongta, Kabelyo, Boroboro, Amuca SDA, Kyando,

Kaluba, Kolonyi Saleem, Cure Children’s Unit, Ruharo, Busiro, Kigalama,

Namalemba-Nsoola, Wi-Anaka, Kakooro SDA, Rutoto SDA, Kisiizi
and North Kigezi. This project closed and a follow-on project
funded through URC SUSTAIN project was initiated.

Our partnership with Mildmay has continued to support UPMB
with health workers in Mubende and greator Masaka regions
specifically under the Mityana and West Buganda Dioceses in 7
facilities namely Namutamba HC IlI, Lulagala HC IlI, Kako HC Il
Wellsprings HCII, Kabungo HC IlI, Kalungi HC Il and Kimwanyi HC
1. Mild may supported 16 health workers as indicated the table

below

Staffing in the UPMB network by source of financing for HRH.
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The Mildmay HRH project that commenced in October 2013
to June 2017 supported 3 staff in Mityana Diocese and 13
staff in West Buganda Diocese. The benefitting facilities
included Lulagala, Namutamba Kalungi, Kabungo, Well Springs,
Kimwanyi, and Kako.



HRH Achievements

1. The presence of health workers has continued to ease access
to services nearer to the communities.

2. The projects have continuously strengthening of management
practices such as issuance of staff contracts, prompt salary
payments and performance management.

3. Targeted HRH support supervision was conducted in 47 health
facilities in the Central, Eastern Northern and western region
of Uganda. During the exercise the teams from UPMB and
the facility agreed on targets or actionable areas that have led
to positive reinforcement of change and improvement in the
facilities.

Information Communication Technology (ICT) support to
Member Health Facilities

The UPMB IT Section is mandated to ensure that ICT systems are
fully functional, with minimal recorded downtime and breakdowns.
During the year support has been given to Human Resource,
Finance, Monitoring & Evaluation functions, procurement, stores,
logistics and supply chain management systems. ICT Support has
been extended to member health facilities, by introducing them
to electronic systems. The IT staff attended a breakfast meeting
on HRIS “Train” with implementing partners this year. The training
targeted IT staff, data managers & HR Managers from partner
organizations and it aimed to standardize and manage training

information in the iHRis database

With support from partners a Server room and Wireless boost
system was setup in the UPMB premises. The system aims to
ease communication within the secretariat, the network and also
strengthen connectivity issues as well as safe guarding the server
machines. 37 new laptops and desktops were procured to support
dioceses (DHCs especially) and selected facilities in supporting the

work they do.

UPMB Server Before refurbishment

UPMB Server After refurbishment

Institutionalization of integrated Human Resources Information

System (iHRIS - Management)

(iHRIS)  for
member health facilities, helps to facilitate management of human

Integrated Human Resource Information System
resources at health facilities from recruitment to retirement. It also
links to other national web-based systems such as the professional
councils for medical staff. A total of 18 hospitals and 10 HC Vs
were supported with targeted technical assistance in utilizing and
managing human resource records using iHRIS. This showed an
increase from the previous year where we supported only 4 HC [Vs.
Facility management & DHC teams were briefed & 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. Mentorship
and technical support has been focused on hospitals and HC Vs 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 since risen from 85% to 90% for both hospital and HC IVs, albeit 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 were further given additional training at

a workshop held at hotel Sojovalo towards the end of 2016.

iHRis Utilization at UPMB Hospitals
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There has been an improvement
in the use of iHRis data entries
with Cure, St. Stephens and
Kagando Hospitals with 100%
utilization while Amai with the
least at 30%. This has been as
result of constant follow up by
ITO, ICBO, HRM from UPMB and
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Training of Hospital and Diocesan Managers - Re-functionalization
of Diocesan Boards

UPMB during the year 2016/17, UPMB set out to rejuvenate the
functionality of Diocesan/SDA Field Health Boards, structure that is
mandated to oversee the health programs in the Dioceses/SDA Fields.
In respect thereof, terms of reference were developed in consultation
with the Province of the Church of Uganda and SDA Uganda Union,
they will be rolled out for implementation during the financial year
2018/19.

Strategic Plan development for Dioceses and member health
facilities

UPMB supported the development of strategic plans for member
health facilities both technically and financially. This included Rushere
hospital and mid-term reviews for Kiwoko and Kumi Hospitals. UPMB
plans to support all beneficiaries to monitor the implementation of
the developed strategic plans to ensure attainment of the intended
purpose and support the development of strategic plans for Soroti,
Mityana, North Ankole and Kigezi Dioceses. UPMB works through



Diocesan Health Coordinators to oversee the
MHFs within their respective dioceses and
currently we have 35 coordination points. The
DHCs are tasked with conducting support
supervision along the six building blocks of
Leadership & Governance, management of
Human Resources for Health, Health Information
Systems, Logistics and Medicines management,
Financial management and quality of service
delivery. In a bid to ensure proper management
of finances at the MHFs, dioceses with support
from the finance departments at the respective
dioceses and UPMB secretariat conduct audits at
the MHFs; which also helps the MHFs to improve

) ] The accountant for Kinkizi diocese Mr Anthony during the Audit exercise for Kinkizi diocese.
financial records management & reporting.

Model Health Unit Management
Committees (HUMCs) training and
mentorship

UPMB supported the training of 14 HUMCs in
Madi West Nile and West Buganda Dioceses.
These included 2 model HUMCs and 12 others
mentored. A total of over 126 HUMC members
were trained and mentored during the year.
During the same year, two model HUMCs of
Yivu HC Il and Nyakatare were supported
to provide continued mentorship for other
HUMGs in respective Dioceses of Madi West
Nile and Kinkiizi. UPMB is looking forward
to extending similar model HUMCs in other

Left picture: HUMC members of Erepi HCII in Madi West Nile Diocese pose for a group
photo with UPMB staff and trained mentors from Yivu HC Ill: Right picture: UPMB-IC- Dioceses and roll the initiative out in future,
DO facilitating a HUMC session at Kabungo Health Centre in West Buganda Diocese.

guided by lessons learnt in the pilot.
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UPMB Head of Programs leading on Regional stakeholders collaboration
Meetings

Governance and management trainings for hospital Boards

UPMB during the financial year 2016/17 continued with enhancing
corporate governance knowledge and skills of governance and
management structures of hospitals and HCIVs. In addition to
providing mentorships for the same during board meetings, UPMB
conducted a training for Hospital Board, facility management
and Diocesan leadership at Azur HCIV. 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.
UPMB conducted the annual Health Training Institution technical
workshops. 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 Health Training Institutions.

The objectives of the workshop included:

1. Review performance of institutions in relation to standard
training and management practices by UPMB and MOES.

2. Discuss new strategies for short term courses especially the
U-SHAPE Family Planning course

3. Explore new technologies in teaching and learning especially
use of SMART- BOARD technology and E-library

4. Discuss the periodical students’ satisfaction survey results and
way forward

5. Review the HTI support supervision tool for future assessment of

performance

Participants from health training institutions developed and

adopted the following points of action for implementation and
monitoring during the financial year 2017/18:

« To conduct student satisfaction evaluation surveys annually and
give feedback to students at the beginning of the subsequent
semester.

« Each HTI to procure at least one ‘Kindle’ computer to facilitate
IT use in teaching and learning

« Each HTI to develop proposal /concept paper for identified
income generating projects

« Initiating the process of integrating U-shape Family planning
program to enhance health workers’ skills for service provision

« UPMB to develop and share terms of reference for Continuous
Quality Improvement teams at HTls

. Each HTl establishes and functionalizes a CQIl team

. To conduct a needs assessment for ICT structures at health
institutional level and submit the report to UPMB for support

1
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HTIs student output trends

The trend analysis graph here below provides numerical summary of the HTI students output for the last six years.
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The graphs above capture the output trends by
UPMB member HTls. The average success rate
for the HTIs stood at 89%. The outputs were
inclusive of a total of 329 students supported
under the MOH-Development partner's scheme.
Although during the year, Enrolled Nurses were
produced most in the member HTls, significance
improvement in output was realized for critical
cadres especially midwives and laboratory
assistants and technicians. This was in-line with
Government of Uganda health workforce master
plan to increase outputs for critical cadres. Also it's
key to note the spike that was followed by a drop
in enrolled Comprehensive Nurses in 2014 and

2015 due to the change in policy for training ECNs.
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HTls integration of Information Technology in learning and teaching
UPMB through the year 2016/17 embarked on an initiative to champion the use technology to enhance e-learning approaches in

member HTls. Efforts are underway into the next financial year to build capacity of member HTls 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.

f':'.*.r.f'rfr". le
Physical

Crwemaag

Examination
AND FHISTORY TARKING

Students of Uganda Nurses School- Bwindi with ‘Kindle’ version A ‘smart board’ used at Uganda Nurses School- Bwindi connected to
computers for learning, research and library. student kindles to ease learning.

Scholarships to support training of In-service health care workers

During the financial year 2016/17, a total of 24 scholarships were awarded to in-service health workers in the network worth Ugx
143,131,884 from both UPMB and JOCS scholarship fund. This was an improvement from 16 scholarships worth Ugx 103,079,000/=in
the FY 2015/16. Priority was also given to the critical cadres in the Ugandan health sector especially in areas of midwifery, laboratory and

anesthesia. The following applicants were awarded the scholarships in 2015/16 financial year.

1 Elyau Aaron Soroti Diocese Certificate in Nursing

2  Asekenye Betty Kumi Hospital Certificate in Midwifery

3 Twinamatsiko Robert Ankole Diocese Diploma in Anesthesia

4 Kabugho Jovia Mitandi HC IlI Diploma in Midwifery

5  Bwambale Yeremia Kagando Hospital Bachelor in Biomedical Technology
6 Wanzira Barbra Prossy Amudat Hospital Bachelor in Procurement & Logistics

13



7 Anyakun Emmanuel N. Karamoja Diocese
8 Kisakye Rebecca Mengo Hospital

9 Mbabazi Phionah N.Kigezi Diocese

10 Taremwa Moses Nabwendo HC Il

11 Ajwang Clementinah Akisyon A Yesu

12 Babirye Sarah Wentz Med Centre

13 Aineamani Jennar Ruharo Hospital

14 Zawedde Alice Mukono COU Hospital
15 Kiconco Pamela Kisiizi Hospital

16 Olekwa Jimmy Kuluva Nursing School
17  Bukenya Ronald Kiwoko Nursing School
18 Asaba Juliet St. Paul's HCIV

19  Sanyu Namuyige Elusah Mengo Hospital

20 Ejang Sarah Amuca SDA

21 Kyatuheire Enid Bwindi Hospital

22  Julius Upakrowth Goli HealLth Centre IV
23 Moresi Baluku Kanamba HC IlI

24  Afeku Charles Innocent Madi West Nile

Certificate in Lab technology

Diploma in Nursing

Diploma in Nursing

Diploma in Medical Laboratory Technology
Diploma in Nursing

Bachelor in Medical Imaging

Diploma in Medical Laboratory Technology
Diploma in Midwifery

Diploma in Midwifery

Bachelor in Medical Education

Diploma in Nursing

Diploma in Midwifery

Diploma in Nursing

Diploma in Midwifery

Diploma in Nursing

Diploma in Nursing

Diploma in Nursing

Certificate in Nursing

Out of the UGX 1,529,787,137 worth of scholarship need, 143,131,884 UGX was met representing only 9.4%, leaving the unmet need of
worth 1,386,655,253 UGX. UPMB continued to source out for partners to support the scholarship scheme. Sincere thanks go to partners

especially JOCs and Intra-Health Uganda who have stepped in to address the unmet need.

Information Communication Technology (ICT) support to
Member Health Facilities

The UPMB [T Section is mandated to ensure that ICT systems are

fully functional, with minimal recorded downtime and breakdowns.

During the year support has been given to Human Resource,
Finance, Monitoring & Evaluation functions, procurement, stores,
logistics and supply chain management systems. ICT Support has
been extended to member health facilities, by introducing them
to electronic systems. The IT staff attended a breakfast meeting
on HRIS “Train” with implementing partners this year. The training

14

targeted IT staff, data managers & HR Managers from partner
organizations and it aimed to standardize and manage training

information in the iHRis database

With support from partners a Server room and Wireless boost
system was setup in the UPMB premises. The system aims to

ease communication within the secretariat, the network and also
strengthen connectivity issues as well as safe guarding the server
machines. 37 new laptops and desktops were procured to support
dioceses (DHCs especially) and selected facilities in supporting the

work they do.



STRATEGIC PLAN FOCUS AREAS

B: Support to Heath Service Delivery

This area concentrates on logistical and technical facilitation for the MHFS. The programme area presents a
comprehensive analysis of the factors that will influence health service delivery. This area focuses on HIV/AIDS:
(Prevention, Care and Treatment, HIV Counseling &Testing, Prevention of Mother To Child Transmission of HIV and
Anti-Retroviral Therapy) Malaria, TB, New born care: (Immunization, Asphyxia, Zinc supplements & Management of
diarrhoea), Reproductive health initiatives: (Maternal care, Family Planning, Skilled deliveries, ANC, PNC and EmoCQ),
NCDs: (Diabetes, Cancers and Cardiovascular Diseases) and injury control and management as disease burden
areas of focus.

The integration of services is encouraged and supported with a view to ensuring better quality and sustainability of
the services. Further addressed by the programme area are Community Health Outreach and Health Disaster Risk

Management;

UPMB CONTRIBUTION TO THE HEALTH SECTOR DEVELOPMENT PLAN OUTPUTS

Basing from data sources in the Annual Health Sector performance The results in table 1 show some of the Key Performance health

report FY 2016/17 of Ministry of Health, the key indicators include Indicators as prescribed in the Health Sector Development Plan.
OPD new and re-attendance, Total OPD, Admissions, Deliveries, Overall there is an improvement in performance in UPMB facilities
DPT-HepB-Hib3, and Measles. The data analysis at UPMB show in the financial year 2016/17 compared to the FY 2015/16 at the
that UPMB health Facilities contributed 1,792,106 (4%) out of various levels of service delivery (i.e. Hospitals, HC Vs & LLUs).
44,141,928 total OPD attendance in Uganda; 255,574 (9%) out With the roll out of the new HIV/AIDS guidelines, there was a great
of 2,812,140 total Admissions in Uganda; and 55,403 (5.4%) out reduction of client active on PRE-ART due to implementation

of 1,027,716 total Deliveries in Uganda. Taking the percentage of test and treat policy in UPMB facilities. There was however
contribution of OPD (14%), Admissions (27%) and deliveries (19%) challenges in effective linkages to care, poor adherence, lost to

by all the PNFPs, this compares relatively low (a third or so of the follow up especially due to multiple drug access by the ART client’s
PNFP contribution) and call for more effort as Bureau member _ Client getting drugs from more than facility.

facilities to improve on service delivery.

15



Performance of UPMB Facilities during the FY 2015/16 & FY 2016/17

2015/16 2016/17 2015/16 2016/17 2015/16 2016/17
OPD contacts 541,879 620,210 87,689 91,255 966,075 1,080,641
Immunizations 144,015 150,092 37,297 44140 418,414 411,070
No of beds 2,298 2,429 600 678 1,071 1,119
Admissions 125,768 135,099 35,870 44,138 71,528 76337
Total ANC visits 58,516 73,374 13,117 18,412 102,948 113,492
Deliveries in Unit 22,549 24,821 4,994 7,226 22,241 23,356
Total PNC 46,528 71,116 11,335 18,147 57,463 72,842
Total Family Planning users 36,704 50,701 6,996 15,583 126,408 124,492
No. tested for HIV 177,978 185,940 44,985 40,594 208,569 212,884
Tested for HIV & got results 175,113 183,885 44355 40,139 206,651 212,459
Tested HIV positive 6,623 5370 1,270 1,403 6,295 6,866
HIV+ Linked to care 4,609 4,429 1,120 1,181 4,851 5612
Currently Active on ART 25907 32850 3618 6045 17198 21822

UPMB HIV/AIDS PROGRAM- NESH PROJECT(2012-2018)

National Expansion and Strengthening of Sustainable HIV/ (highlighted on the map below) and aims at supporting health
TB Services in Uganda (NESH) is a project implemented by facilities to provide quality care, treatment and support services
Uganda Protestant Medical Bureau (UPMB) with support and strengthening district health systems to provide sustainable
from US Centers for Disease Control and Prevention. The integrated quality HIV services as per the national guidelines.

project is implemented in fourteen facilities across ten districts

Supported Facilities:

1. Joy Medical Centre -Kampala 8. Rugarama Hospital in Kabale district

2. St Stephens Hospital in Kampala district 9. Ruharo hospital in Mbarara district

3. AZUR Christian Health Centre in Hoima district 10. Amai Community hospital in Amolator district
4. Kabarole Hospital in Kabarole district 11. PAG HCIV in Lira district

5. St.Paul HC IV, Kasese 12. KDDO HCIV in Kotido district

6. Rwesande HCIV Kasese 13. New Life Medical Centre — Kitgum district

7. Kagando Hospital in Kasese district 14. Hope Clinic Lukuli- Kampala



Prevention Services
Under HIV prevention, NESH aims at supporting health facilities to provide quality HIV prevention services to communities in the targeted

districts. Strategic Areas of Implementation include;

HIV Testing Services
HIV testing services are the entry points into HIV care and treatment. The project has supported facilities to scale up HIV testing services
at a number of entry points such as OPD, MCH/YCC, Pediatric, TB and nutritional wards.

Individuals reached with HIV testing Service

100000
\
80000
60000 Cumulatively 444,174 individuals have been
SUO00 reached with HIV testing services, 18,293 HIV
20000 positive individuals newly enrolled and 15,442
0 —— newly identified HIV positive individuals linked

2011/12  2012/13  2013/14  2014/15 2015/16  2016/17

to HIV care and treatment services

EEE |ndividuals who tested HIV positive
N New care enrollments
—®— Individuals tested and received their results

HIV Test and treat policy.

In order to adhere to the Ministry of health (MoH)
revised consolidated HIV Prevention, care and
treatment guidelines of Dec 2016, UPMB rolled out the
test and treat strategy in all the 14 HIV implementing
facilities. Three-day facility based trainings were
conducted in which over 260 health workers were
trained in the revised HIV guidelines. As a result of the
training, all HIV patients who were previously in Pre-

ART care because of a seemingly high CD4 count (>

500 cells/mm?3), were counselled and initiated on ART
within 3 months following the training. Health workers attending HIV Test and treat training at Kabarole Hospital.
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Elimination of Mother to Child Transmission (EMTCT)

NESH is implementing a number of a number of interventions
for Elimination of mother to child transmission of HIV. These
include but not limited to testing of mothers at Antenatal Care,
Initiation of newly identified HIV Positive pregnant women on ART
while supporting those already on ART, Providing EID services
for identified Exposed Infants and strengthening community
structures for EMTCT. A total of 47,548 1st ANC attendances have
been reported since the project inception. Of these 45,842 (96.4%)
pregnant women have received an HIV test at their 1st ANC. A
total of 4,666 identified HIV Positive pregnant women supported
either to initiate ART for EMTCT (1,663) or continue ART (3,003)

Exposed Infants reached under the EID Program
800
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200 I
0 ——
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FY2014/15

FY2012/13

FY2015/16

FY2016 /17

W HIV Exposed Infants who had a 1st PCR test
B 1st DNA PCR result returned HIV+

B H|V+ infants from EID enrolled in care

HIV TREATMENT, CARE AND SUPPORT

NESH provides an integrated package of care, treatment
and support services as a form of secondary prevention.
The services provided include; routine follow up of patients in
care through CD4 and adherence monitoring, diagnosis and
treatment of Ols, laboratory monitoring, health education,
nutrition education, provision of family planning services and
cervical cancer. HIV treatment and support involves; initiation of
ART for both adults and children with advanced HIV infection,

EMTCT Performance Trends
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N H|V Positive pregnant women identified
—®— Pregnant Women newly tested for HIV
—®— 1st ANC Attendances

Exposed Infant Diagnosis

To support EID services for EMTCT, NESH among many
interventions has supported the establishmentand strengthening
of mother baby care points at the facilities, supported the supply
chain function that has ensured minimal stock outs of testing kits
and continued availability of ARVs. Cumulatively, 3173 Exposed
Infants have been identified and received a 1st PCR test, 149
HIV Positive Infants identified and 129 (86%) of these enrolled

in care

ART initiation for all identified HIV positive pregnant women,
adherence support, nutritional support and follow up, patient
follow up and monitoring through clinical staging, Viral loads
and CD4 monitoring, family planning services, provision of basic
care kits by PACE ,OVC services which involve psychosocial,
Economic strengthening, Educational support and Nutritional
support and growth monitoring for pediatric clients



Key and Priority Populations

Key and priority populations are some of the drivers of the
epidemic, as a means of HIV prevention; the project is providing
targeted HCT for Key and priority populations, Provision of life
long ART and Cotrimoxazole prophylaxis for identified HIV positive

cases, STl Screening and management and Family Planning

TB/HIV Care

NESH is strengthening TB/HIV management at facilities through
conducting routine TB assessment for people in care, providing HIV
testing for all suspected TB patients, initiating onto ART identified

TB cases, provision of TB treatment for identified TB cases and

follow up for TB patient cases through both community and facility

based DOTs

Ongoing activities

« Rolling out test and treat

« Trainings were done in June and July 2017

« Mentorships are ongoing (Oct and Nov 2017)

« Test and treat roll out is monitored by MoH and PEPFAR
through online reports.

« Differentiated Service Delivery Model (DSDM)

« Improving VL coverage for all NESH sites. Supporting facilities
on VL coverage is being integrated in ongoing test and treat

mentorships.

Pharmacy services, logistics support and supply chain Logistics and Supply Chain

In addition to the supply chain services offered under Joint
Medical Stores our primary supply chain entity, the UPMB
secretariat has continued to improve the medicines and health
supplies’ supply chain through mentorships and Supervision,
Performance, Assessment and Rewards Strategy (SPARS). The
SPARS intervention being implemented in partnership with
Uganda Health Supply Chain has been well embraced with
some of the bureau medicine management supervisors (Eg the
Namirembe diocese MMS) graduating to trainer status.

In partnership with Medical Access and the Government of Uganda,
the project is supporting facilities in ordering and reporting for HIV
related commodities ensuring that reports are timely and accurate,
Supporting implementing sites in inventory management
ensuring that they maintain the recommended national stocking
levels, minimize expiries and stock outs and supporting facilities
maintain good pharmaceutical practices.

To Improve the availability of Essential Medicines and heath
supplies, UPMB advocated for the direct transfer of the PHC
percentage for medicines to JMS which commences in the
2017/2018 financial year.

To enhance availability of reproductive health supplies, UPMB
registered all affiliated facilities with Uganda health Marketing
group (UHMQ) for the alternative distribution to the door delivery.

UPMB also continued to work with MAUL to support the delivery
of HIV commodities to selected facilities. Ordering rates for these

facilities have been maintained at 100% but order timeliness has
dropped to 86%.

d. P_i"- .G ) .

UPMB Supply Chain and Logistics Support Team
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Laboratory services

During the year 2016/2017, UPMB through the NESH project has
maintained its desire to promote evidence based treatment by ensuring
quality laboratory service network of 13 facilities including 1 hub. UPMB
has maintained its logistics support ensuring timely and correct ordering
of commodities from Medical Access Uganda Limited and Joint Medical
Stores plus following up on the performance of the facilities enrolled
onto the external quality assurance schemes. UPMB in collaboration
with the ministry of health, capacity of the laboratory staff has been built
through training. A total of 47 and 36 staff were trained in Laboratory
Quality Management System and CrAg respectively. Kagando hub has
been specially supported this year through SLMTA mentorship visits

that saw the lab improve from star O to star 1 and enrolment onto the

electronic result dispatch in order to turn around time of the results for

Kagando lab staff being taken through the elctronic result dispatch module

samples whose tests are done from the referral lab in Kampala.

Infrastructure support for member health facilities

During the financial year 2016/17, UPMB supported construction and renovation works for member health facilities in 8-member

health care delivery facilities in Uganda. The total amount in support was worth 155,845,430 UGX, representing 46.3% of the expressed
need. The unmet need actually rose to tune of 180,621,964 given the net requests during the year of worth 336,467,394 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:

1 Kyando HCII Busoga General repair and maintenance works of facility
2  YivuHCIl Madi West Nile Completion of laboratory block

3 Lulagala HC Il Mityana Completion of admission block at

4 Muhanga HCII Kigezi Construction works and upgrading works

5 Kisiizi Hospital North Kigezi Upgrading stores

6 St Peter'sHCII Northern Uganda Construction of maternity & OPD

7 Kako HC IlI West Buganda Roofing of facility

8 Kanu HC Il North Karamoja Completion of maternity ward
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Before roofing of Lulagala HC Ill in Mityana Diocese

UPMB roofed Lulagala HC IIl in Mityana Diocese Bishop laying a stone to mark the opening

OFFICE OF VULNERABLE CHILDREN TO ORPHANS AND VULNERABLE CHILDREN

Core Program Areas Implemented (CPAs)

Stable (Economic strengthening): Formation of VSLAs, apprenticeship skills training

Healthy: ART, HH based HCT (OVC HHs) and screening for Ols, & TB, Food and Nutrition security: Provision of improved seeds,
promotion of backyard gardening

Schooled (Education)- Provision of scholastic materials and payment of school fees, vocational training and provision of start-up kits
PSS: individual counselling, adolescent support groups, PSS days

Safe (Child protection and legal support): Agency healthcare for abused children, counselling and referral

OVC Performance per cpa

Azur HCIV | Ruharo Rugarama | Amai Comm | St. Stephens | Joy medical | Kabarole Total
Hosp Hosp Hosp Hosp center Hosp
M F M F M F M F M F M F M F

Econ Strengthening support 58 0 48 60 150 0 95 353
Agric Farm Inputs 65 23 133 150 28 20 183 537
Education Support 153 147 65 63 172 185 100 120 32 45 59 51 183 232 1307
# of OVC provided with

psychosocial support

23 55 0 0 45 130 77 85 2 8 43 52 86 92 620

petOitagenisdivadess o o2 o 5 ey =g 7 en 4 8 39 41 229 251 1268
HIV services (HCT)

# of HIV + children supported 0 0 3 6 19 31 0 0 0 0 24 28 217 237 565

# of newly enrolled Individuals

served

30 29 90 87 26 29 1 1 13 9 8 9 4 7 284
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Success story 1: Neglected
children finds a home again

This is a story of 7 children attached to
Kabarole hospital who were neglected by
their parents whom their way about is not
known. They were later reunited and taken
over by their Aunt who is now taking care
of them

Success story 2: Apprentee
reaps big money from Knitting

The kits and now she picture shows Ronah,
an OVC who completed herapprenticeship
course in knitting sweaters, was given start
up earns a living. She gets contracts from
schools to make the sweaters at a cost of
15,000shs@

She is now able to take care of her family

Success story 3: Psychosocial
support

Adolescents and children gets a meal during
the psychosocial support and basic care
activities. This boost their energy levels and
also motivate them to attend their PSS days
which has helped them to adhere to their
drugs and attend school normally as well as
live positive lives.




Success story 4: Improved school
retention of OVCs

Children pose with their books, pens and pencils
ready to start school. This has improved on the
attendance, retention and completion rates of
OVCs who were at risk of dropping out.

Success story 5: Food availability
in OVC HHs.

Backyard gardens of OVC households. This has
improved on the food security and nutrition of
the OVC since they have what to eat on a daily

District OVC Committee and Subcounty OVC Committee

coordination meetings

UPMB have supported 03 DOVCC and 01 SOVCC out of 6
implementing district. Meeting activities/ discussions include;
Quarterly performance review for all the CSOs in the districts.
Reporting rates by the CSOs in the OVC MIS & through the district.
Strengthening the referral mechanisms by identifying and working
with VHTs/Para-social workers in handling OVC issues (especially
child protection issues)

% OVCM js :"-w'-'*: el s e -

S v R by e e Fusscsiwear, TR
- u—m:!—n.m.- et By S der Lo 08 T J—
e Bl — i o s 3 M, 38 s 2017 12.31.23
Dashboard 1
# of Indndual OVC (0-17) Served = . e
= of el CVE Served (0=17)
this pesiod Setwisd thes Periced (- Fy1e) Vs 3 or
ot s ok CPAS

Vikars

A screenshot of the OVC MIS, a national database utilized by selected
UPMB facilities for reporting on all services given to the OVCs every quarter.

Main challenges

« Difficulty in joining VSLAs for some Households because of their
economic instability.

« Insufficient staffing at the facilities to monitor and follow up OVC

« Capacity gap for health workers to track and report on OVC

« Weak OVC referral system

Action Plans
UPMB will focus on providing more support to adolescent OVC

especially girls (Integrate dreams program into OVC program). As

A cross section of the team with staff from UPMB, MoGLSD and Rugarama
Hospital who participated in the institutionalization of OVCMIS.
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UPMB continue to engage more sustainable activities-Village Savings and Loans Associations, Plan to go block granting in schools and will
continue to assessment and graduation of OVC House Holds that are stable. UPMB Continuous enrolment and monitoring of OVC both in and

out of school and will plan to strengthen case management to reduce on the issues affecting OVC and their households Continue to support

and attend joint district coordination meetings.

Optical Centre

UPMB Optical Centre was established in 1979 to provide affordable
and quality optical services to the community. We currently have a
client base of over 4,000 clients. Emphasis is on professionalism. Our
reputation has attracted referrals from several persons and health
providers. It is an income generating unit for the bureau through:

Consultation on all eye issues, comprehensive eye examination and
treatment, screening for ocular pathologies like glaucoma, cataracts,
D/M and HTN retinopathies, Provision of eye checkups approved
by Uganda Police for acquisition of driving permits, provision of all
types of lenses and designer frames and referral.

Our performance targetfor FY 2016/2017 at annual target-Shs.400,
445,907 was achieved — Shs.389, 748,298 which represents 98%
of target achieved.

Community/church outreaches accomplished:

« Visited 19 churches around Kampala and Wakiso districts.

« Kisubi hospital (twice every month)

. St. Stephen hospital (Last Friday of the month)

« National and international organizations like World Vision,
URBS,WHO country offices, etc

« Participated in martyrs day medical camp at Namugongo

We would like to extend our corporate clients form the following
companies: UAP Insurance Sanlam, IAA Resolution East Africa,
UCU, UMC and we are negotiating with Jubilee insurance to bring
them on board.

24

Currently optical unit is aiming to achieve the following;

« Expansion of the Mengo branch is underway

« Partnership with victoria hospital limited

« Procuring a new Hand Edger

« Improving on the working conditions of the unit staff

« Atrainee for the optical workshop

« Exploring ways of joining the business of importing eye ware
(lenses, frames, etc).

« Developing an electronic patient register and billing system

Optical workshop

UPMB is in the process of procuring a new Hand Edger and New
digital Lensometer and also undertake new renovations in the
workshop.

UPMB Optical Unit taking services out to the Communities



REPRODUCTIVE HEALTH- FAMILY PLANNING

UPMB RE HELP Family Planning Project: Expanding the FP Method Mix with Fertility Awareness Methods (FAM)

Institute for Reproductive Health project funded by Georgetown
University (Bill and Melinda Gates Foundation funded) commenced
in January 2014 and will run up to June 2018. The Project aims

at expanding Family Planning Access, Availability, and Awareness
(A3) through availability and uptake of fertility awareness-based
methods (FAM) of family planning using the Standard Days Method
(SDM), Two Day Method, and Lactation Amenorrhea Method
(LAM). Eight (8) UPMB health facilities namely; Azur Health Centre
IV in Masindi district; Kolonyi and Chrisco Hospitals in Mbale and
Manafwa districts; Rugarama Hospital in Kabale, North Kigezi
Health centre IV in Rukungiri; and Kagando Hospital, Rwesande
Health centre IV and St Paul Health centre IV in Kasese district.
Participated in the pilot project and six (6) other facilities namely:
Makonge, Boroboro, Karin, Ibanda Mission, Lulagala and St John’s

were added during the scale up phase

Objectives:

« Increase the availability of quality family planning services,
including at the community level.

. Strengthen the capacity of health units to integrate simple
Fertility Awareness Methods (FAM) methods into family planning
services.

« Generate and disseminate knowledge and evidence-based tools

for faith-based organizations working in family planning.
Expanding the Method Mix

To ensure women and men have access to the full range of FP
methods, FAMs were added to the basket of options which

UPMB was already providing, including condom, pills, injectable,
implant, IUD, etc.

Main Interventions

Project management, Capacity Building, Service provision, Support
supervision, Data collection, Awareness Raising, Logistics and
commodities management, Advocacy

Achievements

« Managed financial accountabilities with facilities.
4 Technical support supervisions conducted.

« 120T shirts, 72 VHT bags and 6 cameras procured & distributed
to facilities. Managed financial accountabilities with facilities.

« KIT administered

- Participated in a MCH meetings

« Supported facilities in reporting.

« 6 Radio spots translated and about 300 run on local stations.

« 60 religious leaders participated in sensitization workshops on

family planning

« Over 79,694 women and 43,933 men reached with awareness
raising by VHTs and religious leaders

. An Assessment /Baseline carried out.

« 6 Sensitization meetings /project Launch with Districts and
implementing partners

. 21 facility-based health workers trained in

« Refresher on all FP methods, introduction to FAM
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UPMB Trained Religious Leaders on Famnily Planning methods

Outcomes

There was a large increase from baseline once project activities that
began in 2014 with 8 project sites — all levels 2 and 3. Phase 1 ended in
2015, and Phase 2 took long to initiate so sites were without support
and supervision for a large part of the year where we see a dip in
2016. However, 6 new sites were brought on, and by the end of the
year activities were moving. The data for 2017 is only through June so
if the trend continues, we expect 2017 to exceed all the others strongly.
Overall, 23,056 women have taken up a method at project sites (not

including all those who have taken condoms).

FP uptake across all project sites: Phase 2

1500

1000

500

(o]
2eeegreee e nr L EE s
ElirsE33bisiEE 5558

26

70 VHTs trained in family planning

Pills, condoms, SDM, Two Day, LAM, referrals for
clinic methods

88 community outreaches carried out.
01 DQA/Facility data review

Piloted provision of intramuscular DMPA at the
community level with 2 Facilities

4 Quarterly report compiled and shared with IRH.

Family Planning Uptake 2014-2017(June)
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STRATEGIC PLAN FOCUS AREAS

C: Patient Safety and Quality Health Services

This area targets quality issues within the MHFs and at the UPMB Secretariat. The MHFs component will

concentrate on quality assurance for health service delivery including; adherence to standards, promotion of

patient safety and provision of guidelines and functional continuous quality improvement teams; This program

area looks at setting standards and monitoring compliance to them, , ICT improvement and support supervision.

The standards cover human resources, equipment and infrastructure, management and governance, community

involvement and health services delivery.

UPMB defines quality through the following six characteristics,
Safe, Effective, Patient-centred, Timely, Efficient, Equitable. UPMB
believes that Safety leading the way as the first characteristic is
perhaps most critical to patients and families. To improve the
quality of service delivery as per the nationally set standards,

UPMB conducted an accreditation exercise.

Accreditation

Accreditation is defined as “Evaluation of health facilities’ Technical
and organizational competence to carry out a specific service in
accordance to the national standards and guidelines. UPMB's role
is to help facilities to be aware of these standards and help them
to continuously implement these together with the diocese and

district. Average component analysis for hospital accreditation
Scoring System

Each standard is scored one point if fully fulfilled and Zero if partly
or not fulfilled. Different service sections (Administration and

logistical Support, Out Patient department, MNCH Services, Clinical
Support services (Laboratory, Imaging & Theatre,) and Inpatient

Department) have different predetermined weights.

Average component analysis for hospital acrreditation

. 2. Outpatient
5. Inpatient department

department

4. Clinical support
services
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Average Component Analysis for HCIV Accreditation
Hospital performance per area

1. Administration & 1200
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B, Admin & Logistical Support ®2. Outpatient department ~ ®3. MNCH Services
4. Clinical support M 4. Clinical support services M 5. Inpatient department
services 3. MNCH
Services
UPMB accreditation exercise helps identify gaps HCIV performance by area

between the standards and actual results and works
with HFs to explore possible causes and opportunities

for improvement. Support supervision has been 60.0
conducted in subsequent quarters where UPMB works 100
with health facilities to develop action plans to close 200 I I I I I

the identified gaps. Azur St Paul Butiru Masindi  Kolonyi Kairos Goli  NorthKigezi  Wentz
Chrisco Kitara

M Admin & Logistical Support M 2. Outpatient department ~ ®3. MNCH Services

B 4. Clinical support services ™5, Inpatient department

PATIENT SAFETY INITIATIVES

UPMB defines patient safety as: the avoidance, prevention and amelioration of adverse outcomes or injuries stemming from the process of
healthcare. UPMB believes that patient safety also refers to the amelioration improvement of adverse outcomes or injuries, which broadens
the definition beyond traditional safety concerns towards an area that would, in many industries, be called disaster management. At UPMB
amelioration firstly refers to the need for rapid medical intervention to deal with the immediate crisis, but also the need to care for injured

patients and to support the staff involved.
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Certification in Infection prevention and control
UPMB is working with a number of partners to improve

patient safety in its member health facilities n=128

In partnership with Emory University, UPMB conducted a Training

Needs Assessment (TNA) on Infection Prevention and Control IPC Cer;iﬁed
39%

(IPC). The TNA was conducted among six Member Health o
X on

Facilities and two Government hospitals. Results indicated that 1';{.. Certified

out of the total 128 staff that participated in the study, 39% . 61%

were IPC certified and 61% were non IPC certified

Creative and innovative in furthering the practice of IP&C

NA Developing
4% =N /_ 14% Under leadership in infection prevention and control, the
majority (40%) of health staff are proficiently creative and
Re;;/mg innovative in furthering the practice of infection prevention and
(]

control. However, there was probably a misinterpretation of

proficient
40% innovation visa vis improvising. A significant percentage of staff

said their practice level at refining (22%) and developing (14%).

Monitor IPC policies, procedures and standards for the
health facility

Similarly, staffs (33%) proficiently monitor IP&C

policies, procedures and standards, for the health

facilities to ensure compliance with relevant B Developing
legislation or guidelines applicable to their health e
) m proficient
care setting. = Expert
m NA




Identified gaps

From the assessment data, it is clear that most facilities don't
utilize the existing policy and as a result, there is generally
poor infection prevention and control preparedness by health
facilities assessed. Although a significant proportion of facilities
mentioned having had trainings for health care workers on
preparedness of infection diseases emergencies, it was not
established and clearly specified if the trainings received were
endorsed by MoH, who conducted the training and when the

trainings were carried out.
Next Steps

UPMB will develop a curriculum in-line with identified gaps
on IPC to guide especially in-service training for health
care workers. UPMB will support hospitals in adapting their
respective local settings to meet standards stipulated in
Uganda Ministry of Health guidelines on IPC.

UPMB will orientation of Hospital Management Teams,

IPC committees and teams on their roles related to IPC as
stipulated in their terms of reference and as applicable in their
respective work settings.

UPMB will support Incentives for staff and unit culture change,
e.g. stimulate healthy competition between units, establish and
encourage participation in HAl process improvement teams,
provide clinical ladder programs.

John Hopkins Patient Safety Initiative

A joint Patient Safety training programme in Uganda,

under WHO-African Partnership of Patient Safety (APPS)
was set up with UPMB and has been sustained through
regular engagements and discussions through webinar,
teleconferencing which has seen the introduction of
sustainable patient safety initiatives at Kiwoko hospital.
John Hopkins Patient Safety Partnership with UPMB
facilities Supported Kiwoko Hospital on Infection Prevention
Control, waste management and Safe surgery.
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John Hopkins are Mentoring UPMB on Hand Hygiene-Handwashing
Technics.

UPMB Orienting Kiwoko Hospital on the Use of Surgical Checklist




- STRATEGIC PLAN FOCUS AREAS

D: Research Advocacy and Networking

In this focus area, UPMB engages in international, national level advocacy and networking. The focus is on
advocacy for Health Financing, Advocacy for HRH as well as Communication, Visibility and Branding. The
network facilitates physical and virtual sharing of experiences and best practices, and increased understanding
of each other’s viewpoints through knowledge and skills exchanges, conferences, workshops, study tours, online

development of communication materials and advocacy tools, among others.

Advocacy Achievements

UPMB acknowledges that mental illness can happen to any one of us -whether we are rich or poor, educated or uneducated, older or
young and we believe that we are all vulnerable. Kisiizi was receiving referral for patients who have suffered with one form of mental
illness. They were hospitalising people who have attempted committing suicide due to mental illness. The World Health organisation

recently echoed that mental illness is one of the greatest causes of disability in the world.

4

=

Kisiizi Unveils New Mental Health Centre In Memory of Jamie Dave which was officially opened by Dr. Diana Atwiine Permanent Secretary Ministry of Health
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“Kisiizi has demonstrated a story of healing and redemption. It has demonstrated that these
illnesses are more often than not treatable. People can come through mental illness and go on to

live fruitful and fulfilling lives, often working and contributing to their families and wider society.

They often go on to marry and have children. We have seen this happen at Kisiizi and we want
this message to be told everywhere so that others too can get the help they need” stated Lionel
Mills, former Medical Superintendent for Kisiizi Hospital.

UPMB OPPORTUNITIES FOR SCALING UP MENTAL HEALTH SERVICES ACROSS ITS NETWORK.

A discussion was held between UPMB and UK Chester team for possible rolling out Mental health services across the UPMB
network, possibly a mental health awareness programme or a service similar to Ahumuza Centre. UPMB will write up with a
concept and share it with UK Chester team. Sustainability of Mental Health Services in Uganda was key in the discussion. Professor
of International Public Health, University of Chester, and Ewan Wilkinson expressed the desire to work with UPMB and on training

people in writing and publishing articles.

Dr Tonny Tumwesigye, Executive Director and Mr James Mwesigwa Advocacy & Communication Advisor during and after a business meeting with
the UK Chester team at Kisiizi Hospital

UPMB will support Kisiizi hospital to lead on a joint working relationship with other hospitals (Bwindi, Rugarama, Ruharo, etc) in the

Western region to come up with a Community Mental Health Initiative.



NATIONAL HEALTH INSURANCE SCHEME BILL

UPMB is at the Fore Front of Advocating for National Health Insurance Scheme Bill in Parliament.

Currently the Ministry of Finance has issued a Certificate of Financial Implication to the Ministry of Health. UPMB is working with
other stakeholders on the salient sections of the Bill that had rose controversy, prompting the delay to fast track the Scheme.

UPMB will continue to support some
activities that would move the enactment
process of UNHI Bill, work with other stake
holders to initiate a common paper of Issues
from the stakeholders on the National health
Insurance Bill 2014 and to share the copy

of the Bill with the stakeholders. UPMB will
also continue to support all efforts of the
Coalition of the NHIS willing meetings. UPMB

will participate and showcase at national

15 Staff from Karin Medical Centre attended Providers’ Training on Community

Community Health Financing Conference on
Health Insurance, Gulu Diocese

1st and 2nd November 2017.

15 Staff from Karin Medical Centre attended Providers’ Training on Community Health Insurance, Gulu Diocese

33



34

A

South Rwenzori Diocesan & Kagando Sub County Leadership Community Health Insurance Orientation



Success story for UPMB Community Health Insurance Scheme - Bwindi Hospital Opens
up a Pregnant Mothers Hostel

3

The first Lady & Min. of Education and Sports, Janet Museveni Kataha; during the opening ceremony of the Mothers’ waiting

hostel at Bwindi Community Hospital
The Community Health Insurance Scheme in Bwindi Community Hospital started way back in 2010, as a result of
management decision to expand inclusiveness of the rural poor to access health care services from the facility. The initiative
currently has a total of 204 groups with a total of 28,005 active members. CHI initiative at Bwindi Community Hospital
contributes 16% of the total revenues collected at the unit annually. The only challenge that the CHI did not solve at the time
was the promotion of the regular ANC visits and deliveries from the unit by the pregnant women from the communities. It
is important to note that pregnant women would miss ANC visits and in most cases deliver from the communities through
TBAs, unless there were complications while in labour; the deliveries though TBAs were mainly attributed to the fact that
the pregnant women would realize that were due in labour when its too late to reach the hospital, prompting the need for
a waiting area for pregnant women at the hospital and this gave birth to the construction of the mother’s waiting hostel at
Bwindi Community Hospital, with CHI contributing 62% of the funds.

UPMB M&E Officer and some of the mothers who were initially delivering in communities through TBAs but later benefited
from the mothers’ waiting hostel at Bwindi Community Hospital.




UPMB Focused on Developing Supporting Partnerships for Community Health Insurance (CHI )

UPMB focused on developing partnerships to support and sustain CHI schemes. Currently CHI schemes excludes the chronically

illnesses that include Non-Communicable Diseases (NCDs). A partner was identified to support UPMB schemes .A Memorandum of

Understanding was signed between UPMB and Norvatis Access to supply affordable for NCDs medicines at 100% discount.

Currently CHI schemes have been initiated in 22/294 Member Health facilities with an enrolment of 95,791 in the FY 2016/17 members
up from 65,911 members in FY 2015/16 which shows a 45.3% increase in enrolment

UPMB IS IN PARTNERSHIP NORVATIS ACCESS FOR AFFORDABLE MEDICINES FOR NON-COMMUNICABLE DISEASES.

UPMB and Novartis Access recognise that NCDs are expensive to treat
and because most of our communities pay out of pocket, therefore
this drives many families into abject poverty, eventually leading to the
deaths of patients once resources run out. Furthermore donations to
support chronic diseases, are not sustainable enough to have a long-
term impact and Novartis will offer UPMB at the portfolio price of $1
per treatment per month through the Joint Medical Store. Novartis
Access portfolio includes 15 generic and originator medicines to treat
cardiovascular diseases, diabetes type 2, respiratory illnesses and
breast cancer and that 13 of the 15 medicines belong to the WHO's
essential medicine list.

CONTINUOUS PROFESSIONAL DEVELOPMENT.

To keep up to date with developments in their specialties and in
other fields such as (Ethics, Professionalism, Human rights, Medico
legal issues, Leadership and Management, Team Building) which
have a bearing on their professional practice, UPMB have taken
a step to ensure that the medical and dental practitioners in its
network undertake CPD. In partnership with Peoples Uni (http://ooc.
peoples-uni.org) UPMB has developed a Continuous Professional
Development (CPD) online Program as an educational means by
which doctors ensure that they maintain and improve their medical
competence and clinical performance. It is anticipated that the
competencies UPMB  practitioners will gain from accredited CPD
activities will improve their performances, and ultimately raise the
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Norvatis Access Team from Switzerland after a meeting with UPMB

quality of the health care they provide to their patients and our
communities they serve

Brother & Brother Foundation Donations

During the financial year 2016/17, 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 suport towards its member facilties 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.



.—“it. - 7. ,“
HR and Admin Manager Handing over Hospital beds to the
Administrator of Azur HC IV

UPMB COMMUNICATION STRATEGY 2016

Number of People Reached With Various Services
& Messages.

UPMB produced a fresh radio messages campaign
promoting a wide range of Family Planning, and
male involvement in FP. The radio messages aimed
at communicating the benefits of the available wide
range of Family Planning choices at community level.
These radio messages were produced and approved
in partnership with Ministry of Health.

In line with the integrated communication approach,
UPMB continued to Interpersonal Communication
(IPC) known to be impactful in promoting behaviours
like uptake of Family Planning, Sexual Reproductive
Health, HIV Services and Community Health Insurance
Services.

Dr. Yvone Rugarama Hospital Management receiving Donations
from UPMB.

UPMB oriented Community Leaders on Interpersonal communication
delivery to the target audience.
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UPMB worked with Partners to train our MHFs in basic
interpersonal communication, and adult learning methodologies

UPMB used a radio campaign to reach women with maternal
health messages promoting positive MH behaviours focusing on
the three targeted delays. Also VHTs reached pregnant women with
maternal health BCC messages. Women were educated about health
pregnancy and pregnancy related complications, antenatal and post
care attendance, birth planning and the importance of facility delivery.

In partnership with Health Partners Uganda and Save for Health
UPMB
Community Health Insurance to enable pregnant women overcome

Uganda, intensified Interpersonal communication on
the financial barrier to maternity care. During the year 2016, more
than 30,000 people were enrolled across UPMB Community Health

Insurance.

The Launch of Social Media Platforms

To increase the channels of sharing information, UPMB launched

In 2016, a number of Member Health Facilities were trained in basic
interpersonal communication, and adult learning methodologies.

The training was conducted to improve Community Leaders, VHTs
and providers' quality of Interpersonal communication delivery to
the target audience. Through the improved IPC, more and women
escorted by their male partners reached our Member Health Facilities
for Family Planning services, and thousands of people have been
enrolled in our Community Health Insurance Schemes.

In additional to the training , the IPC trainees were given a new
integrated education and counselling job aide covering information
on family planning, antenatal care, postnatal care, post-partum family
planning, immunization and HIV prevention & Care. The job aide was
adopted from Ministry of Health.

UPMB trained VHTs to reach Pregnant women with Community
Health Insurance and Maternal Health BCC messages

three social platforms. Information and discussion shared on the

platforms is providing new perspectives, experiences from other professional and messages form clients.

Twitter : http:/ /twitter.com/
upmb2
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Face book : http:www.facebook.com
/Uganda Protestant Medical Bureau

Linkin: http:www.in.linked.
com /upmb



Research and Grants Achievements

UPMB is committed to undertaking research to provide an evidence base to provide information to support proposal writing, improve
programming and development of a mechanism for disseminating UPMB activities to different stakeholders nationally and internationally.
Below is a summary of grants/sub-grants written and submitted.

Grants & Subgrants Submitted

20 Key highlights of UPMB Grants and research Office
18 featured

1 During the period, a number of research activities

o were undertaken. Below are key highlights:

= « Mid Term Review of strategic plan & end of project
© evaluation for EQUIP project

8

& « Collaborative research with Institute of

4 Reproductive Health in Family Planning

2 I I « National and international conferences attended

by UPMB and/or MHF staff

Total Number Funded Under Review Cancelled Not awarded

B Series1 M Seriesz M Series3 M Series4

Areas of focus Through the ACHAP conference UPMB has continued
to improve its visibility and capacity as a fore front
organization and critical partner in Health at National
and International level.

UPMB was appointed on the executive Board of
ACHAP to represent the Eastern Africa and Great lakes
block of ACHAP members. We are currently working
on securing financing to support learning exchange
visits amongst CHAs. The Executive Director attended
the 8th Africa Christian Health Association Platform
(ACHAP) Biennial Conference.

HIV and/or other FP Other
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ACHAP team, UPMB chairman Board and the UPMB management team

From the CHAs that are implementing the Global Fund (GF), it was
noted that a lot of advocacy must be at play for FBOs to reach
their full potential. GF necessitates a lot of monitoring and hard
work, the more reason for CHAs to spear head this.

« However strong the impact of CHAs, there must be an evidence
based reporting in order to prove the worth of the organizations
and their activities

On Sexual and Gender Based violence, it was agreed that
society must speak up. CHAs must come up with clear and
specific programs to salvage the situation that has aggravated
other vices in society like high prevalence of orphans, use of
drugs by young adults plus more HIV.

Chana CHAs is at the fore front of Community Health Insurance.
The government pays for the services in their networks through
their CHAs. MOUs must be made and negotiated regularly
before commencement. Governments tend to pay late for the
services though.

Other areas research related areas in which UPMB Participated;

National Conference on Antimicrobial Resistance (AMR)
1st National Community Health Financing (CHF) in Uganda
Christian Connections for International Health (CCIH) conference

International Symposium on Health Financing for Universal
Health Coverage in Low and Middle Income Countries

4th National Quality Improvement conference

UPMB & MHF delegates at 4th National Quality Improvement conference
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Equip the M&E Department at the Bureau

UPMB has a fully-fledged Monitoring and Evaluation Unit with full time

M&E officer _ the Research and Grants Manager playing an oversight
role. The M&E officers at the UPMB secretariat support implement a

participatory approach to M&E whereby they build the capacity of the
program staff at the secretariat and the M&E as well as the records staff
at the Member Health Facilities. At the secretariat the M&E team support
the program staff in reporting to the donors as per contract specifically

triangulating the quantitative and qualitative methods based on

information availed by the respective officers and data reported by MHFs

in the national HMIS data base _ the DHIS2.

Embracing Health Management Information Systems

The M&E team at the secretariat also mentored 52 MHF facilities in good

data management practices and documentation in the HMIS registers &

tools as well as reporting in to the national HMIS system (DHIS

Support to Mid Term Review and End Term Review for the
Strategic Plan

The M&E team supported the process of mid-term review of the
strategic plan _ working together with the hired consultant to
develop tools and agreeing on the methodology to be adopted for

the study. Key findings were shared with the management team.

Equip (logistics/registers/training/mentorship) the MHFs to
submit HMIS

UPMB in collaboration with Makerere University Monitoring and
Evaluation Technical Support (METS) and funding from Bread for
the world partners have supported the printing and distribution of

HMIS tools including registers and reporting templates.

The M&E team with support from METS and Bread for the world
have printed and distributed HMIS tools (including registers and
reporting templates) to the MHFs. The team has not only used

UPMB M&E Officer, David Balikitenda mentoring staff of Bwindi
Community Hospital in HMIS documentation and reporting

different avenues to train the MHFs on the use of the HMIS tools,
but also reached 52 MHFs and offered on site mentorship and
coaching to a total of 68 M&E, records and/or HMIS focal persons;
ensuring quality data documented in the registers and reported in
to the national database ~ the DHIS2.

Provide HMIS performance feedback to MHFs

Periodically, The M&E team provides feedback on the quality of
HMIS 105, 108 data on a monthly basis; HMIS 106 on a quarterly
basis and HMIS 107 on an annual (through identification of errors
and communicating them ensuring that they are corrected) to the
MHFs. MHFs that are not reporting in national database the DHIS2
are followed up to ensure that their periodic reports are captured
on time while those that were not mapped on to the system are
submitted to the Ministry of Health for mapping. It is important to
note that 91% of the UPMB MHF are already mapped on to the
DHIS2 and our reporting rates were at 91.5%.
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OUR FINANCES

Health financing in the UPMB in the FY 2016/17

Over time, UPMB'’s incomes have been mainly through donor project funding and during the financial year 2016/17, direct project
funding attracted 88% of the finances at the secretariat while the optical unit generated 5%, rental income contributed 4%, revenues
as a result of bank transactions including interest from bank and unrealised exchange gain, made 1% of the total incomes while other
incomes including sundry, membership and registration fees among others contributed 2%. This implies that UPMB has to boost their

alternative sources of incomes and/ or improve resource mobilization and partnerships focussing on longer duration projects.

Family el
Planning, .~ StrategicPlan,

= 1,617,410,790
Bank incomes Other incomes 413,656,725 =

Rental Income 2% =

4%

Opticalunit
5%

During the financial year 2016/17, UPMB had a burn rate of
90.2%; with the salaries and wages for staff at the secretariat
and the health facility HRH project supported staff forming

the highest spent budget line. This was followed by project
operations, administration costs and expenses under the optical

itand th losed off with lus of UGX. 983,732,011.
The funding attracted by UPMB during the financial year Hnib ana e year closec T with surpis ©

2016/17 was mainly aligned towards the HIV/AIDS program, optical, 555 8y 205
closely followed by the strategic plan (which includes 354,844,225 p gt
Institutional capacity building, quality service delivery and
patient safety, Community Health Insurance, Infrastructural
supports, medicines and supply chain, monitoring and
evaluation, research, advocacy and networking for the entire
UPMB network) and Human Resources for Health, with family

planning programs contributing the least.



Health financing in the UPMB network in the FY 2016/17

During the financial year 2016/17, UPMB Member Health
Facilities realised a total of 96,890,661,623 UGX with a 26.4%
increase compared to last year's financials; the increase is mainly
attributed to the increased fundraising (donor projects- external
aid) especially growth in focus areas of HIV, Family Planning and
MNCH funding & inclusion of 25 facilities in the RBF (Result Based
Financing) under Belgian Technical Corporation & Community
Health Insurance (CHI); and improved quality of services due to
more qualified staffing in UPMB accredited facilities yielding more
user fees.

A key observation was the need to strengthen documentation

capacity through sensitising health facilities on Financial reporting

through the available HMIS tools. Also UPMB has undertaken to
upgrade its LLU to enhance service delivery.

The results in figure 1 shows the income contribution by source

in the UPMB facilities, with Internally generated funds being the
largest 50.1%, closely followed by donor projects (41.8%)external
aid) including Community Health Insurance (5% of external

aid value _ from 48 UPMB facilities; with support from Health
Partners and Save for Health, Uganda) & least contribution from
government aid (8%). The Government support included the PHC

NGO, wage and non-wage & development fund.

Income by source for recurrent operations in UPMB facilities

Expenditure

During the financial year 2016/17, the UPMB network had a total expenditure of UGX. 80,303,678,079 which was 82.8% of the total
revenues collected across the network. Salaries, wages & benefits formed the highest expenditure, followed by medical goods and

supplies, direct project activities, admin & and health facility operational costs and outreaches respectively
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Financial performance of HTls

Income by source fors 2016/2017

0%

0%

® Student fees  m Other student payments  m Hospital
contribution (monetised)

B Bursaries = Other income

® PHC Conditional grant

Employment costs remain expectedly the highest for
the HTIls. However, concern continued to revolve around

increased administration costs.

UPMB has taken initiatives to mentor the HTI management
especially on procurement processes through which the
institutions may lose resources unnecessarily. Efforts were
made to ensure that each HTl implements approved
procurement procedures by the respective Hospital Boards
and school governing councils. UPMB has initiated plans to
register all capital development initiatives by the HTls and
source for partners with potential to contribute to the same

undertakings moving forward.

Below is the graphic representation of income sources by percentage contribution to the funding pool of the HTIs.

Notably as expected student tuition fees remains the biggest source
of income for the HTIs. However notably too is the substantial decline
in funding from external donations. This was due to the close out of
the MOH- Development partners’ scheme that had funded the HTIs
since 2008 through partners like DANIDA, Italian Corporation, World
Bank and Baylor — SAINTS project. UPMB will work with partners on
the initiatives to boost HTI incomes especially through offering short-
term training courses. Negotiations are already in advances stages to
initiate family planning provision skills enhancement for pre-service
and in-service health workers in Uganda with U-SHAPE partners
during the financial year 2017/18. The following presents tabulated
figures for summary expenditures for 14 UPMB member HTls for the
year 2016/17.

Expenditure patterns for the HTIs 2016/2017

B Employment costs ~ m Teaching Goods & Services ™ Supplies & Services

B Administration costs B Insurances & Licences Professional services

B Property Costs B Transport & Plant costs Capital Development



Expenditure for recurrent operations in UPMB facilities
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Corporate Governance and Risk Management

The Internal Audit Function at UPMB serves to offer management
and the Board of Directors (BOD) with an independent
assessment of the quality of the organization’s controls and
processes, and to provide recommendations and suggestions for
continuous improvement of the organizations. The function offers
an independent, objective assurance to the management and
BOD of UPMB and of her Member Health Units, assessing and
adding value to improve their operations, and recommending
improvements. It helps UPMB and her member health facilities to
accomplish their objective of safeguarding the organizational assets
by bringing systematic, disciplined approaches to evaluate and
improve the effectiveness of their governance, risk management,

and internal control process.
Governance

UPMB has a Board of Directors and four Board sub-Committees
which sit every quarter of the year to discuss issues concerning

Medical goods &
drugs

27%

15%

1%

Outreaches

Direct Project
activities

the organization and to pave a way forward for every bottleneck
encountered. Management endeavors to provide all information
necessary to the BOD for discussion through the subcommittees,
for effective decision making. Under the guidance of the BOD and
its different sub committees, UPMB is moving from one level to
another in serving the poorest of the poor through the provision of
Quality Christian Health Care. UPMB has trained. Member Health
Facility Board Of Directors in their responsibilities and Corporate
Governance Systems.

Internal Controls

Internal Audit was involved in the examination and evaluation

of the adequacy and effectiveness of the secretariat and Health
Facilities’ internal control processes as well as the quality of their
performance to help achieve their stated goals and objectives. This
has brought about positive changes to the Secretariat as well as the
Health Facilities which dared to implement the recommendations
or even devise positive ways of dealing with the irregularities
pointed out.
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Risk Management Audit Committee

UPMB developed the Risk appetite, Risk Management Policy, The Audit Sub Committee of the Board offers the guidance and
Risk Management Manual, and Risk Register, all of which were mentorship towards the Internal Audit Function, their thorough

approved by the Board of Directors in the financial year 2016/17.

From the Risk Register, 10 risks were extracted to be focused

scrutiny of the internal audit reports have given the function a
cutting edge over the years. We look forward to more fruitful
periods of working together in furthering the vision, mission, and

on and the first risk management report by the management of values of UPMB.

UPMB was discussed by the Audit Committee.

Although it seems the activities of the function at the facilities

Risk Management shall be rolled out into all Member Health improved, it still remains a drop in the ocean. There were no

Facilities in due course.
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new entrants into the audit sphere in the year. The graphical
representation nearly remains the same as it was in 2015/2016

Graphical representation of accessibility of audit functions by
UPMB Member Health Units in the last 5 years, percentage
accessibility 5.1% and percentage revisited 3.9%

B Health Facilities Audited in

s the last 5 years

300 1
250 Health FacilitiesAudited in

’ the current year
200 17

B Health Facilities which

150 77 have not yet accessed the

) service
100 7

50 77 —
; Vg
B_~"Health Facilities
0 * T T T T =

iff Performance Review

The Internal Audit Function shall remain critical to UPMB efficient operations, effective internal controls, risk management, corporate
governance, and the survival of our Health Units.



OUR PARTNERS

Bread for the World is along teram partner that funds the
EQUIP: (Equipping for sustainable Quality and Uniform health
Improvement Project) with a new funding commitment from
August 2016 to January 2019. The project has three key
strategic objectives aimed at strengthening the Institutional
Capacity of UPMB Member Health Facilities and the Secretariat;
Increase the capacity for UPMB MHF to Provide Quality Health
Services for better health outcomes and to strengthen Financial
Sustainability of Member Health Facilities. The projects targets
strengthening the entire UPMB network.

The Centre for Diseases Control and Prevention (CDC) funds
the NESH project which is a five (5) year National Expansion and
Strengthening of Sustainable HIV/TB services in Uganda (NESH I1)

that commenced in Oct 2012 and expected to end in March 2018.

United States Agency for International Development

(USAID) funded the SDS: Strengthening Decentralization

for Sustainability Human Resources for Health Project that
commenced in January 2014 to February 2017 and was

aimed at scaling up HIV/AIDS prevention care and treatment
interventions. The project supported the recruitment and
management of over 152 health workers deployed in 40 UPMB
affiliated health facilities and achieved 97% staff retention rate.
This project closed and follow-on project funded through URC
SUSTAIN project was initiated.

University Research Co. LTD (URC) SUSTAIN Project is a

Sub award is funded by the US. Agency for International
Development under Strengthening Uganda’s Systems for
Treating AIDS Nationally (SUSTAIN). The period of performance

for this Sub award is March 1, 2017 through to June 30,2018
and aims to support health care workers under UPMB network.
Therefore UPMB maintained the existing staff formerly under
SDS and also recruited, Conducted Joint support supervision
was conducted as part of the initiation activities of the project.

The Mild May HRH project that commenced in October 2013
was due to transition to Rakai Health sciences in July 2017,
supported recruitment and remuneration of 16 health workers
in Mityana and West Buganda Diocese.

PACKARD FOUNDATION (USA) funded family planning project
being implemented in partnership with African Christian Health
Association Platform (ACHAP) and Christian Health Association
of Kenya (CHAK) in the Busoga region. It commenced in Oct
2012 and was in its third and final year ending in December
2017.

IRH: Institute for Reproductive Health Georgetown University
(Bill and Melinda Gates Foundation funded) commenced

in January 2014 and runs to June 2018. The Project aims at
expanding Family Planning Access, Availability, and Awareness
(A3) through availability and uptake of fertility awareness-based
methods (FAM) of family planning using the Standard Days
Method (SDM), Two Day Method, and Lactation Amenorrhea
Method (LAM).

Private Health Sector Support (PHS): is a Health Systems
Strengthening, one year projects (May 2017 to April 2018)
funded by USAID targeting 41 Health Facilities in the UPMB
network
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1.2 OTHER SUPPORT: In the course of the financial year 2016/17 UPMB

(iv)

collaborated with various partners, these included:

(i)

(ii)

(iii)
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Government of Uganda — PHC Funds: Government of Uganda
through the Ministry of Health extended Primary Health Care
(PHC) funds amounting to approx. UgX 4.981,189,866/= to
MHFs in FY 2016/17, this support benefitted over 90% of our
member health facilities and health training schools.

Joint Medical Stores (JMS); Efforts to create an Essential
Medicines and Health Supplies (EMHS) credit line at JMS

for the Private Not for Profit (PNFP) facilities that had been
envisaged to start in the FY 2016/17 was finally approved by
parliament (7.4 billion) for implementation in the FY 2017/18,
with UPMB facilities entitled to UgX 2,300,589,724. This is
expected to secure and improve on medicines availability at
the MHFs.

Uganda Health Supply Chain (UHSC) is a five year collaborative
project that was in its third year of implementation aimed

at improving medicines supply chain management. The
project had so far supported the training of 31 medicines
management supervisors (MMSs), provided 10 motorcycles
and defensive driving training for the users, internet
connectivity and laptops to DHCs, provided pharmaceutical
reference materials for all levels of care. It also rolled out the
Supervision Performance assessment and Rewards strategy
(SPARS) for improvement of medicines management in 87%
of the network facilities and seconded an intern to UPMB

to support the Medicines Management Supervisors (MMS').
Supported the computerization of medicines management
to ease visibility and planning. Twelve facilities had so far
benefited from medicines management computerization
support through this project. More facilities will be supported
so as to have all Hospitals and HC IVs linked to JMS
procurement IT systems.

(vi)

Belgian Technical Cooperation (BTC) Institutional Support

for Private Not for Profit Health Subsector is funded by the
Belgian Government in partnership with GOU. The 4 year
project that commenced in 2014 aims at Strengthening service
delivery capacity at district level to effectively implement PHC
activities and deliver the UNMHCP to the target population
and Improving PNFP output and patients’ accessibility to
quality health care through a strengthened MoH-PNFP
partnership with regards to the financial, human resources and
functional aspects of the Ugandan health system

The Project is piloting Results Based Financing (RBF) in West
Nile and Ruwenzori regions that started with PNFP’s and

later rolled out to Public facilities. This project offered direct
institutional support to the UPMB Secretariat and has so far
benefitted 10 MHFs these include; Kuluva, Mitandi, Kabarole,
Kyabenda, Nyabugando, Kagando, St. Paul, Rwesande, Goli
and Zumbo. The institutional support to the secretariat of
revamping of the server room through partitioning, air-
conditioning and installation of servers coupled with hardware

security.

The Japanese Overseas Christian Scholarship (JOCS) provided
8 new scholarships to in-service health workers who were
bonded by the sending institutions with the aim of stabilizing
the staffing situations. 24 applications were received and 22
submitted to JOCS and its anticipated that 4-6 staff would be
awarded scholarships in FY 2017/18

Global Link Africa (GLA) is an organization that trains and
seconds Missionary Health workers to MHFs for them to offer
services on a voluntary basis. UPMB will continue with this
collaboration in the year 2017/18



(vii) Uganda Health Marketing Group (UHMG): It has been
UPMB’s partner since 2012 supporting the availability of
Reproductive Health commodiities in the network through
the alternative distribution strategy, UPMB MHFs were
supported with RH commodities. A distribution schedule
was drawn and distribution points designated for each

region awaiting implementation in the FY 2017/18.

(viii) The National Health insurance (NHI): A certificate of financial

JOINT MEDICAL STORE

UPMB logistics Performance

JMS is the logistics arm of UPMB that was co-founded by the
Uganda Catholic Medical Bureau in 1979. Its mandate is to supply
quality health supplies to UPMB accredited facilities.

Supply of Quality Products and Services; during the financial

year, JMS supplied medicines and medical related supplies worth
7 billion Ugandan shillings to UPMB health facilities under the
regular stock replenishment program (excluding donor items). This
was a growth of 25.8% in comparison with the previous financial
year of 2015/16. In addition, JMS through the USAID PEPFAR
project distributed ARVs to eligible health facilities and ACTs to

all accredited UPMB facilities. We serve 296 UPMB facilities with
101,834 patients with ART supplies.

During the financial year donor resources for laboratory supplies

were shifted from Haematology re-agents to focus more CD4

implication for the NHI was issued by the MOFED. In the FY
2017/18 UPMB will position the MHFs to benefit from the
NHI as we await its full implementation.
(ix) Member Health facilities: During the FY 2016/17 UPMB
registered 5 new facilities, upgraded O facilities and
deregistered O facilities. And the number of paid up
members for the FY 2016/17 was 190/294 (64.6%) up from
164/292 (56.1%).

and Viral load. The last mile delivery system was utilized to ensure
health facilities receive high quality drugs at the lowest cost. This
followed a bi-monthly delivery schedule. Health facility adherence
to the schedule was at 74% and facility reporting 99%.

JMS ART REPORTING RATES

CYCLE 4 CYCLE 5 CYCLE 6 CYCLE1 CYCLE 2

Customer engagement; JMS utilises various communication avenues to engage health facilities including email, toll free line
0800123124, fax, Facebook and Whats App. These facilitates effective communication for all customers. Electronic ordering was

promoted to reduce costs associated with physical orders like transport and time.
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JMS has over 8500 pallet positions for storage, real-time inventory
management and cold-chain capabilities for essential health products.

Capacity Building: Systems strengthening

Joint Medical Store offers capacity building services to health
facilities across Uganda, with preferential position for health
units accredited to the medical bureaus. The aim of this service
is to streamline the supply chain by empowering health facilities
operate effectively and efficiently to achieve self-sustainability

and growth. The team empowers health facilities in Inventory

- N ]

Above: the JMS equipment showroom located at its head office in
Nsambya.

Management, Customer Service and Financial Management.

During the 2016/2017 financial year, a total of 64 UPMB
accredited health facilities and 380 health workers were trained.
The engagement yielded improved health supplies management,
quality reporting for ARV and ACT commodities and handling of
clientele. Health Facilities that were trained can be seen below;
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Inventory Management

Customer Care in a Health Care setting

Customer Care in a Health Care setting

Inventory Management

Medical Logistics and Supply Chain Management System
Inventory Management

Customer Care in a Health Care setting

Training Needs Assessment (TNA)

TNA

Inventory Management

Customer Care in a Health Care setting

01
88
41
17
31
07
76
N/A
N/A
11
25



Mityana Diocese (09) Inventory Management 18
Customer Care in a Health Care setting

Luwero Diocese (06) Inventory Management 07
Customer Care in a Health Care setting

Bunyoro Kitara C.O.U Diocese (03) Inventory Management 03

Customer Care in a Health Care setting

North Kigezi C.O.U Diocese (18) Inventory Management 34
Customer Care in a Health Care setting

Strengthening access to Children Medicines in UPMB Facilities

JIMS partnered with Ecumenical Pharmaceutical Network (EPN) on the National Medicines List at an affordable cost.

to implement a project aimed at improving availability and use The health facilities were provided with tablet cutters (one per

Health Facility -HF); stock cards (100 per HF); digital thermo-
hygrometer for monitoring temperature and humidity in the store

of Children’s Medicines in Faith based facilities. Four trainings for
health facility staff were held in the North, Central, East and South

West. At the end of the trainings, each participant developed an room (one per HF); temperature and humidity logs for recording

action plan for improving storage management, quantification, temperature and humidity.

forecasting, patient education and counselling. ) . )
&P g Two supervisory visits were conducted by a team of trainers,

By the end of the project, Ministry of Health committed to at each of the trained health facilities. Outcome of Supervisory

disseminate Standard Treatment Guidelines. The manufacturers

engaged committed to locally produce all child friendly medicines

visits- Scores at both visits based on assessment checklist

developed in line with project objectives.

s . . A number of aspects improved at these health
Health Facilities Performance at Supervisory Visits

facilities, including storage practices, maintaining

100 records, reporting, dispensing, patient counselling etc.
80 Corporate Social Responsibility; JMS is only as good
60 .

n as its network. Every year, JMS supports health
20 I | I Il I I I | facilities to increase access to clean water. 4 UPMB
. “ — = = 6 0B o= = facilities (St Luke Katiyi Health Centre, Ivukula Health
- — > = = = O - = - = = O = =
£ 3 E" :&: Q ¢ g 2% '% g Q £ 8 Q < § £ T O Centre IIl, Wii — Anaka Health Centre Il and Lulagala
wv > 2 S 53 = © — o0 = T o Y o . .
= ® 22522 gE 22T 2 § § T g3 & Health Centre Ill) were supported with rain water
S £ o0 ¥ £ X & N < % 0o £ 35 € € o . . . L
3 3 2 S 5 ¢¢ ;‘% s ® '§ £ s 5 harvesting systems. This was in addition to the
@ < S EE . .
numerous medical camps that were supported with
M First Visit Score (%) M Second Visit Score (%) donated medicines.
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UPMB Board members 2016/17
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Plot 877 Balintuma Rd,
Mengo Balintuma Rd, Kampala
PO.Box 4127, Kampala, Uganda
Phone: +256 41 4271776




