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(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.” 

UPMB Board of Directors and Staff at a Strategic Planning Retreat
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AIDS Acquired immune deficiency syndrome
BOD Board of Directors
BOT Board of Trustees
BROT Bread for the World
CBHC  Community Based Health Care
CDC  Centre for Disease Control & Prevention
COU Church of the Province of Uganda
DHC  Diocesan health Coordinator
ECN  Enrolled Comprehensive Nurse
EED  Evangelischer Entwicklungsdienst
FBO  Faith based organization
HCWM  Health Care Waste Management
HIV Human immunodeficiency virus
HMIS Health management information systems
HRH Human resources for health
HSSP Health sector strategic plan
HUMC Health unit management committee
IRCU Inter religious council of Uganda
JMS Joint Medical Store
JRM Joint review mission
MOH Ministry of health
NESH National Expansion and Strengthening of Sustainable HIV /TB Services in Uganda
NUHITES Northern Uganda Health Integration for Enhanced Services
PMTCT Prevention of Mother to Child Transmission of HIV
PNFP Private not for profit
PPPH Public Private Partnership in Health
SDAU Seventh Day Adventist Church Uganda Union
UCMB Uganda Catholic Medical Bureau 
UHMG Uganda Health Marketing Group
UMMB Uganda Muslim Medical Bureau
UPMB Uganda Protestant Medical Bureau
USG United States Government
VMMC Voluntary Male Medical Circumcision

ACRONYMS
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INTRODUCTION

Christ Centeredness: The organization recognizes the supremacy of Christ because success comes from seeking 
to glorify Christ. In a Christ-like manner, compassion and service to others is central in the implementation of 
UPMB activities. 

We value people: UPMB treasures human beings in the implementation of its programs and strives to work 
with all people without discrimination. 

Transparency: UPMB supports consultation and participation of all stakeholders at all stages of their 
interventions and accountability to the communities they serve. UPMB will continuously advocate for a 
responsive and accountable health care system that provides quality health care services to the consumers at 
all times. 

Stewardship: UPMB believes in competence in service delivery at all levels and puts efficiency and effectiveness 
at the forefront of program implementation as a measure for quality service delivery. 

Dynamism: Dynamism is a central principle in the management of UPMB programs which involves being 
innovative and visionary. 

Team work: UPMB values the strength of team work to achieve its goal. Its functional teams are built within 
the organization and among its partners to efficiently implement its programs

OUR VISION

OUR MISSION

WHO WE ARE 

OUR CORE VALUES

“Transformed lives through Christian quality health care”

“Supporting members to witness for Christ through the provi-
sion of quality health care”

“UPMB serves as a National umbrella organization to a network 
of 277 (18 hospitals of which 10 have Health Training Institutions, 
7HC IVs, 199 HCIIs and 53HCIIIs.) church member health facilities 
belonging to the COU, SDAU and Pentecostal churches of Uganda 
with a focus on: institutional capacity building, advocacy, quality 
assurance, coordination and HIV/Reproductive health services in 
member hospitals and health centres. Accessibility to drugs and 
medical supplies for member units we ensured through the Joint 
Medical Store that is co-owned with Uganda Catholic Medical 
Bureau. Key target groups served by the member units are the poor 
and marginalized sections whose presence is strong in rural areas of 
Uganda.” 
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On behalf of the Board of Trustees and Board of Directors, 
it is with great pleasure to present to you the UPMB Annual 
Report 2012/2013.

I wish to thank God for His abundant grace and for allowing 
us be part of the Team that would fulfill His Ministry on earth 
as described in (ACTS 1:7-8)

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

MESSAGE FROM THE CHAIRPERSON 
BOARD OF DIRECTORS

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.” 

I also wish to thank you all for the 
support rendered to me during 
this year. In a special way I wish 
to thank the Board members, 
Secretariat Staff, Member health 
Facilities, the Government of 
Uganda through the Ministry 
of Health, Our Development 

partners and Donors who have all 
been critical in the successes that 
we have had.

The year was significant in 
the History of UPMB as the 
period has been demonstrated 
with significant outstanding 
achievements.   We can’t but thank 
God for the smooth Transition of 
leadership at the Secretariat and 
the Board and continue to pray 
for Gods wisdom in all that we do.

By the Grace of God, UPMB is 
Blessed to coordinate solid and 
well entrenched Member health 

facilities that were established to 
offer care to the most vulnerable 
who are in the most hard to reach 
regions of our Country. 

We must harness this potential 
and ensure that at all times we 
refocus ourselves so as to meet 
our enormous mandate. Close 
collaboration with the Churches will 
be critical in achieving this. 

God Bless you.

Rev. Can. George Bagamuhunda
CHAIRPERSON BOARD OF 
DIRECTORS



6

UPMB - Annual Report

As a Secretariat we believe that God has placed us in this ministry 
for a purpose. We give Glory to God and profess that the year 
ending has been a journey of Faith and Gods Grace.

With your support we have continued to reach more Member 
Health facilities through the different Programs and are looking 
forward to expanding this potential in the years to come. 

we believe that it is 
critical to learn from 
our past challenges 
and reinforce our 
strengths in order 
to deliver better 

services

FORWARD BY THE EXECUTIVE 
DIRECTOR

Our last year’s Annual 
Symposium theme “Celebrating 
Jubilee: Building Partnerships 
for Sustainable and Accountable 
Quality HealthCare” Hebrews 
3:4, reminded us of the need 
to strengthen and build strong 
and sustainable networks with 
our member health facilities and 
churches. 

As we transition to a new 
Strategic plan, we believe that 
it is critical to learn from our 
past challenges and reinforce 
our strengths in order to deliver 
better services to our very 
vulnerable populations. To 
undertake this we will seek to 

restructure the Secretariat, launch 
more relevant programs all in the 
interest of taking our services to 
the Lowest level possible closer 
our Church Member health 
facilities.
I am grateful to all our partners 
and well-wishers whose support 
has been very vital to the 
successes of the year.

I would like to acknowledge the 
full support and contribution of 
the Board of Trustees, Board of 
Directors, Board Committees, 
Member Churches and Member 
health faclities for your effective 
Leadership and guidance provided 
during the year. I continue to 

look forward to your fatherly 
guidance.
I lastly want to recognize the 
tireless efforts of my Team. 
Together everyone achieved 
more.

We are looking forward to 
your active participation in 
the different Programs that 
the secretariat is and seeks to 
implement within our Network.

May God Bless and Reward you.

Dr. Tonny Tumwesigye
EXECUTIVE DIRECTOR
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EXECUTIVE SUMMARY

Total funding sources 
improved from 5,221,338,871 to 
12,200,120,832. This is equivalent 
to 133.7% percent increment. This 
was a result of having 2 NESH 
(CDC funded) projects one lasting 
for one year up to September 
2012 and the other running from 
October 2012 till the year end. The 
other project that came on board 
is the Packard Foundation Funded 
FP project which is associated 
with ACHAP (Africa Christian 
Health Association Platform). 

The institutional capacity building 
program was the largest program 
at the UPMB secretariat and 
about 40% of the Health Programs 
budget is dedicated to this 
program alone. 

This year various field 
interventions were undertaken 
as UPMB changed its approach 
for supporting the lower level 
units from regional workshops 
to onsite technical support. The 
Annual technical workshop for 
hospital managers with a theme 
“Re-positioning member hospitals 
& HCIVs for a sustainable future 
through improved Quality care’ 
was well attended and computer 
sets for strengthening records 
management distributed.

The Annual report provides a comprehensive account of the performance of UPMB for the year 
2012/2013. The report details the achievements and challenges related to each of the strategic 
priorities of the UPMB strategic plan 2008 – 2013. 

Printing and Institutionalizing of 
Charter for UPMB Lower Level 
Units was done.

Scholarships to support training 
of in service health workers 
were awarded to nine (9) health 
workers with preference for 
hard to reach MHFs. Corporate 
Governance training and Strategic 
Plan development for hospitals 
were undertaken. 

A Joint bureau technical workshop 
was conducted for Health 
Training Institutions affiliated to 
UPMB, UCMB and UMMB. The 
training covered areas of; Clinical 
mentorship, fee structures 
and policies, training facilities, 
qualified Tutor; student ratio and 
accreditation among others. The 
year also saw 100 bursary scheme 
beneficiaries deployed in UPMB 
member Facilities located in hard 
to reach areas of Uganda. 

Corporate Governance training 
for UPMB Board and Staff was 
conducted with the aim of 
increasing staffs knowledge and 
understanding on risks and grants 
management, and also set off 
the strategic planning process. 
Evaluation of the UPMB SP 2008-
2013 and development of the new 
Strategic plan 2013 commenced 

and these were to be finalized in 
the first quarter of the following 
FY. 

Advocacy and networking: An 
advocacy skills building workshop 
was conducted for UPMB Staff 
that improved their capacity 
to identify key advocacy issues 
for the network. Joint bureau 
meeting for networking and 
advocacy were held between 
UPMB, UCMB and UMMB with the 
aim of strategically positioning 
the Bureaus to work together on 
areas of common interest. UPMB 
attended a number of national and 
international information sharing 
forums advocating for UPMB 
Member health Facilities, sharing 
UPMB’s experiences and future 
aspirations and also contributed 
to National and International 
Policy Formulation. 

To encourage learning of good 
practices cross site visits with 
in the UPMB network were 
conducted at various levels. The 
UPMB website was revamped and 
upgraded in order to host a larger 
number of Materials required by it 
member health facilities. 

Coordination activities were 
aimed at strengthening  
management capacity of the 
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member health Facilities. UPMB 
trained over 130 HUMC members. 
Held regional meetings to discuss 
and disseminate new managerial 
interventions to member units. 
A technical workshop for DHCs 
aimed at ‘Re-positioning UPMB 
member Lower level facilities 
for a sustainable future through 
improved Quality health’ was 
conducted. 

Quality Assurance Activities 
focused on data quality 
and support supervision in 
which Strengthening in data 
management was done through 
training of Data staff and on-
site support at all Levels. DHCs 
were supported with internet 
data for communication that saw 
significant improvement in the 
reporting rate achieved during 
this financial year and we seek to 
sustain the same.

Technical support supervision 
to Hospitals, HCIVs and Health 

Training Institutions was also 
conducted by the Secretariat 
while the Lower level health 
facilities were supervised by the 
DHCs. 

It was noted that some hospitals 
& HCIV’s consistently performed 
poorly and the Secretariat is 
working on focused TA geared 
towards these Health facilities.

It was also noted that only 25% of 
lower level health Facilities actually 
received the very much needed 
Technical support supervision by 
DHCs. The Secretariat therefore 
is developing and or strategically 
repositioning itself to ensure 
that the Lower Level facilities are 
actively supervised in order not to 
compromise Patient safety and 
Quality of Care.

The four (4) year ‘Closing the 
Gaps’ Maternal and Neonatal 
Health project ended in March 
2013 with significant success. In 

particular, the project enabled 
poor and vulnerable mothers to 
access maternal services through 
the voucher scheme and saved 
lives of mothers and young babies 
through skilled birth assistance 
and PMTCT. We are very grateful 
to Big Lottery Fund and intract 
worldwide for this historic 
support rendered to our Member 
health facilities from April 2009.

The NESH Project was scaled up 
further from two to seven UPMB 
Member health facilities that 
provided Comprehensive HIV 
care and Support services. These 
included; JOY Medical Centre, St. 
Stephens Hospital, Azur health 
Centre, Ruharo Mission Hospital, 
and Rugarama Hospital. We are 
grateful to Centers for disease 
Control and Prevention (CDC) 
for this support and are looking 
forward to scaling up to more 
member health facilities in the 
next financial year.



9

UPMB - Annual Report

CORPORATE GOVERNANCE 

UPMB has maintained its legal 
status as a Trustees Incorporation 
and as an NGO with the BOT and 
BOD performing the roles and 
responsibilities of governance.

The BOT remains the legal owner 
of UPMB.

The Board on the other hand 
has the overall responsibility for 
strategic direction, leadership 
and stewardship. The Executive 
Director is responsible for 
the day to day leadership and 
Management.

The member of the BOT remained 
unchanged during the year under 
review. 

On the BOD, a new Chairperson 
was appointed to replace Prof. 
Tumwine whose Term of Office had 
ended. We take this opportunity to 
thank Prof. Tumwine for the good 
leadership he provided UPMB and 
in particular for steering UPMB 
through amidst many challenging 
years.

We use this opportunity to 
welcome the new Chairperson 
and Bishop Elect, Rev Can George 
Bagamuhunda. We expect that 
with his wealth of experience, 
he will be able to take UPMB to 
a more sustainable level than we 
are today.

The secretariat function for both 
the BOT and BOD has remained 
with the office of Executive 
Director who also doubles as the 
Secretary.

The Annual council was held on 
21st NOVEMBER 2012. The Council 
confirmed the 2011/2012 Audited 
Statements of Income and 
appointed the External Auditors. 
It also approved the Annual 
Report 2011/2012.

The Board has continued to 
benefit greatly from the wisdom, 
guidance and support provided 
by the Trustees during the year 
for decisions related to disposal 
and acquisition of major assets, 

strategic development and local 
fundraising. We thank the Trustees 
for their continued immense 
sacrifice and commitment to 
UPMB. 

The BOD also reviewed and 
approved the new UPMB/Packard 
Family Planning Project

The BOD reviewed and approved 
the Staff Survey and restructuring 
report and requested 
Management to implement it 
effective Financial Year 2013/14. 

The BOD appraised the Executive 
Director. The BOD was satisfied 
with the performance of the 
Executive Director and highlighted 
to him the areas of improvement. 
The Board will continue to provide 
the much needed oversight 
functions and guidance to ensure 
continual improvement on their 
performance and ensure that 
the Secretariat is responsive to 
the needs of the Member Health 
facilities. 
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The Health Department implemented activities in line with the UPMB strategic plan which included 
Institution Capacity Development, Advocacy and Networking, Coordination, Quality Assurance and, 
Reproductive health and HIV/AIDS under which were the Maternal and Neonatal Health (MNH) 
and the National Expansion and Strengthening of Sustainable HIV/TB Services in Uganda (NESH II) 
project. Overall the Health Department achieved 73.33% of its activities while 19.33% were partially 
achieved. 

HEALTH PROGRAMS
Dr. Kerchan Patrick-Head of Programs

Hospital Managers workshop 
The Annual technical workshop for hospital managers 
was held in Kampala. The workshop attracted 72% of 
the Hospital Medical Superintendents, In-charges for 
HCIVs and Administrators. With a focus on Standard 
Operating Procedures for Hospitals/HCIVs, Effective 
Laboratory Inventory management for improved 
quality care, Introduction to the computerized web-
based Human Resource Management Information 
Systems, Performance based Management Systems 
for improved quality of Health care, Feedback on 
Support Supervision 2011/2012 and Orientation on 
UPMB Human Resource Management Guidelines for 
Hospitals/HCIVs. 

Three complete sets of computers (Del CPU, 15”Flat 
screen and Accessories) were distributed at the 
workshop: The beneficiaries included Rushere 
Community Hospital, PAG Health Unit Lira and 
Mukono Health Centre IV; these were to be used 
to boost the records departments of the respective 
institutions.

The Executive Director-opening the Hospital Managers workshop

The Head of Programs handing over Computers 

Program Area 1: Institutional Capacity Building Program
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Onsite Technical Support to Lower Level 
Units: 

 UPMB changed its approach for supporting the 
lower level units from regional workshop to onsite 
technical support. This was because the health 
facilities had their unique capacity building needs 
that necessitated teams to support them directly. 
The approach also gave an opportunity for more staff 
to be trained.  This activity aimed at streamlining the 
management practices which is a major weakness 
in most of the health facilities. During the same 
activity, a total of 66 charters were distributed 
and the staff were oriented on them for effective 
institutionalization. 

Facility In-charges of lower level Health facilities in Kinkiizi Dioceses 
with HUMCs charters 

Printing and Institutionalizing of 
Recommended Charter for UPMB Lower 
Level Units 

256/280 (91.4%) copies the UPMB charter, that 
provides a basis for defining the minimum 
management and health-care standard required 
of UPMB affiliated facilities were produced for 

dissemination  to the LLHUs  UPMB was fast tracking 
the dissemination of the Charters to the all LLUs and 
ensuring institutionalization  of the Charters

Scholarships to support training of In-
service health care workers

Scholarships totaling up to UgX 40,914,500 to 
support training of in service health workers were 
awarded to nine health workers. There were efforts 
made to benefit health workers from hard to reach 
MHFs with the key challenge encountered being the 
high demand for scholarship in comparision with the 
available funds. 

Four (4) staff (Kiwoko, Kuluva and 2 from Ishaka 
Health Training Institution respectively) were 
supported to undertake 12 month course in clinical 
mentorship. This training would further boost the 
Teaching staff of the HTI

Corporate Governance training for 
UPMB Board

Capacity building activities for the UPMB board 
included a corporate governance retreat which 
covered 3 areas that included Risk Management, USG 
Funds Management and review of the strategic Plan 
(2008-2013). The retreat was organized for all staff, 
management and the UPMB Board of Directors. 35 of 
the 38 UPMB staff and 19 of the 23 board/ committee 
members were in attendence. The retreat increased 
staffs knowledge and understanding on risks 
and funds management, and set off the strategic 
planning process. 

Development of the UPMB strategic plan (2014-
18) commenced and was to be finalized in the first 
quarter of FY 2013-14. Two major activities (Evaluation 
of the old SP 2008-2013 and development of the new 
Strategic plan 2013-2018) were conducted at the 
same time which caused a delay since one activity 
informed the other and also the activities required 
massive staff input amidst ongoing activities. 
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Corporate Governance training and 
Strategic Plan development for Health 
Facilities

Three hospitals were supported; these included 
Kabarole and Ishaka hospitals supported in strategic 
planning while Kumi hospital for the Board training. 
Strategic plan documents were produced awaiting 
approval by the respective Hospital boards

Joint Bureau Technical Workshop

One joint bureau technical workshop for Health 
Training Institutions (HTI) under the theme; 
“Sustainable quality training for health professionals 
while proclaiming the God’s healing Mission” was 
conducted for to UPMB, UCMB and UMMB. HTIs 
The workshop was well attended, the training 
covered areas of Clinical mentorship, fees structure 
and policies, training facilities, compliance with 
the qualified Tutor: student ratio and accreditation 
among others. 

Principal Tutors of UPMB, UCMB and UMMB member HTIs at the end of the joint bureau training workshop

Pre-service training Bursaries

During the year 2012/13, UPMB attracted direct HTI 
funding of over 1,612,900,000 (One billion, Six hundred 
and twelve million and Nine Hundred thousand 
Shillings) in pre-service training bursaries. The funds 
include 1,478,900,000 (One billion Four Hundred 
Seventy Eight million and nine hundred  thousand 
shillings) to train 45 Laboratory Technologists, 154   
Enrolled Midwives and 84   Laboratory Assistants 
in the 10 UPMB member HTIs on behalf of MOH. It 

also included 134,000,000 (One Hundred Thirty four 
million shillings) to support training of ECNs in their 
final year of study in UPMB member HTIs. The funds 
are part of the MOH- Development Partners Bursary 
Scheme to support training of cadres for hard to 
reach and underserved areas of Uganda. As a result 
of this scheme that started in 2008, a total of over 
100 bonded staff were placed in UPMB member 
health facilities to serve underserved communities in 
Uganda. 
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Program Area 2: Advocacy and Networking

Annual Advocacy skills workshop

One advocacy skills building workshop was conducted 
for Nine (9) UPMB Staff with support from the MNH 
Project.  The workshop improved staffs capacity to 
identify advocacy issues and moving them forward 
as such increasing support for UPMBs cause. This has 
resulted in review of UPMBs advocacy capacity and 
development of new strategies to boost the same.

Joint Bureau meetings 

UPMB participated in four joint bureau meeting 
for networking and advocacy that were held 
quarterly between UPMB, UCMB and UMMB. Key 
issues discussed included the Belgian Technical 
Corporation’s (BTC) support to increase the PHC 
Conditional Grant and the Essential Drugs to PNFPs 
facilities. NUHITES Human Resources for Health 
support to PNFPs and functionalization of the PPPH 
Policy.

Organizing cross site visits with in the 
UPMB network

Two cross site visits were supported (Kagando 
Hospitals and the Non Church of Uganda Health 
facilities) Kagando Hospital conducted cross site 
visits to Bwindi and Kisiizi Hospitals while Non Church 
of Uganda Health facilities.

Lessons learnt included: Health worker visited each 
otherIdentification using name tags that improved 
client care as staffs were conscious of their actions, 
strategies of limiting drug stock outs, the use of 
phones (intercom) which improved staff time 
management by avoiding unnecessary movements 
in the Hospital and fire safety through deployment 
of fire extinguishers that were always serviced.  

Non Church of Uganda Health facilities cross site visit 
was followed by a resource mobilization workshop. 
Some of the lessons learnt were in the areas of good 
management practices, benefits of hiring qualified 

staff, injection safety procedures, good laboratory 
practices, community involvement and participation 
in Health, building of partnerships and maintenance 
of the Health facility infrastructure

Attendance at National and 
International Forums

UPMB participated in key National and International 
meetings and or information sharing forums. 
Nationally these include the 18th Joint Review 
Mission, 6th National Pediatric HIV/AIDS Conference, 
21st Provincial Assembly, the Health sector Strategic 
and Investment Plan (HSSIP 2010-2015) Mid Term 
Review Meeting, Technical Consultative Meeting 
on the Development of the National eHealth Policy, 
National eHealth Strategic Plan and National eHealth 
Technology Framework, the Stakeholder meeting on 
Licensing of all Private Laboratories in Uganda, the 
Annual General Meeting for Hospice Africa Uganda, 
Health Policy Advisory Committee meetings among 
others. 

International meetings included the National Patient 
Safety Policy and Strategy Expert Panel meeting 
in Harare Zimbabwe, the International Society for 
Quality Assurance (ISQua) meeting in Geneva, the 
Packard Foundation FP project planning meeting 
in Nairobi, 6th Biennial Africa Christian Health 
Associations Platform (AHAP) Conference in Lusaka 
Zambia.

 These provided a good opportunity to share UPMBs 
experiences and Strategic Direction, establishment 
of critical partnerships and also were a learning 
opportunity for the staff who were involved.

Produce and Disseminate the Bi-annual 
Newsletter

Two issues of the UPMB newsletter were produced 
during the FY. 100 copies of first issue were printed 
and disseminated to facilities and 300 copies for 
the second issue were in print as at the close of the 
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FY. Copies were uploaded onto the UPMB website. 
The issues mainly captured activities, events and 
information from the UPMB Secretariat, Dioceses 
and Facilities for sharing with different stakeholders. 

Produce and disseminate the UPMB 
annual report 

During the financial year, 200 copies of the FY 2011-
2012 annual report were produced and disseminated 
to the various stakeholders during the annual 
symposium . This was also uploaded onto the UPMB 
website. The annual report highlighted the key 

6th Biennial Africa Christian Health Associations Platform (ACHAP) Conference in Lusaka Zambia

achievements of UPMB during the 2011-2012 financial 
years, performance of UPMB and its member health 
facilities, activity implementation and key challenges 
encountered during the financial year.

Regular maintenance and update of the 
UPMB website 

During the FY, the UPMB website was upgraded 
and documents such as HR guidelines, financial 
guidelines, UPMB annual reports, newsletters, 
strategic plan and project documents (i.e. NESH, 
PACKARD, MNH etc.) have been uploaded. 
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Health Unit Management Committee 
Training 

In an effort to strengthen management capacity 
of the member health units, UPMB is piloting an 
innovation in terms of model HUMC trainings that 
will involve establishing a competent HUMC in each 
diocese capable of mentoring other HUMCs in the 
same Dioceses on issues of effective management 
for lower level facilities (HC IIIs & IIs). 

130 HUMC members were trained in two phases. In 
phase one, 83 HUMC members from MNH project 
sites  were trained with a focus on project activity 
sustainability following its closure. 

Phase two of the training had 54 members from 6 
model HUMC members trained from dioceses of 
Soroti, Kumi, Mbale, Rwenzori, South Rwenzori and 
Kinkizi. 

Zonal Coordination Committee (ZCC) 
meetings 

ZCC meetings were conducted in Western B, West 
Nile, Western Zone A & B, Central A & B and South 
Western Zones making a cumulative total of Seven 

Program area 3: Coordination Program

Participants of the Regional Coordination meeting – Central Zone A   

DHCs being taken through an M&E Training session

(7) out of the nine (9) planned meetings for the year. 
These focused on rolling out the computerized web-
based Human Resource Information Management 
System (HRIS), provide feedback on the performance 
of the network in various aspects for the FY 2011/12, 
data quality assurance in the UPMB network, roll out 
of the PPPH Policy-2012 and to make consultations on 
the UPMB Strategic Planning. These were attended 
by District Officials, DHCs and Health Unit In-charges. 

Annual Technical work shop for 
Diocesan Health Coordinators 

A technical workshop for DHCs was conducted in 
January 2013 with the Theme: ‘Re-positioning UPMB 
member Lower level facilities for a sustainable future 
through improved Quality health care’. 82% of DHCs 
attended the workshop and were trained on quality 
health care with a focus on effective Laboratory 
services management for improved quality care; 
Computerized/web-based Human Resource 
Information Management system; Dissemination of 
the UPMB Charter for lower level facilities; Provision 
of feedback on Support Supervision of LLUs 
2011/2012; Orientation on UPMB Human Resource 
Management Guidelines for lower level facilities and 
Consultations for the new UPMB Strategic Plan 2014-
2018.
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UPMB Strategic Plan Evaluation

UPMB conducted an end term evaluation for the 
2008-2013 strategic plan and the preliminary findings 
from the evaluation were presented to UPMB 
management and board during the new strategic 
plan consultation meeting.  

Training staff at all Levels responsible 
for M & E

184 M & E staff (Data managers, records officers, 
facility in-charges and HMIS focal persons) 
were trained with a focus on the revised MoH 
Data Capturing tools, registers and the Health 
Management Information System (HMIS). The 
trainings were conducted in the  Dioceses of West 
Buganda, Ankole, Kigezi, Kinkiizi, North Kigezi, West 
Ankole, South Rwenzori, Rwenzori, Karamoja, N. 
Karamoja, Mbale, N. Mbale, Sebei, Kumi, Soroti, 
Lango, Northern Uganda and Madi West Nile. 

Maintaining E-mail Linkages

In order to improve communication between the 
Secretariat and Dioceses, DHCs were supported to 
maintain E-mail linkages for communication through 
quarterly data subscription. The DHCs that benefited 
include those for Mityana, Mukono, Namirembe, 
Soroti, Ankole, Kigezi, N. Karamoja, South Rwenzori, 
Rwenzori, Kinkiizi, Non-church of Uganda, Northern 
Uganda, Sebei and West Buganda Dioceses. 

Program Area 4: Quality Assurance Program

Supervision to Hospitals & HCIVs

UPMB set a target of 80% for membership compliance 
with theUPMB Quality Standards. Seventeen (17) 
hospitals, Seven (7) HCIVs were considered as higher 
Level units; and the 58 HCIII and 197 HCII considered 
LLU (Lower level units).

Higher Level Units (HLUs)

As demonstrated in Fig 1,2, 3, & 4, support 
supervision of hospitals and HC IVs was conducted 
in  October 2012 with 22 (91.2%) of the 24 UPMB 
member hospitals & HC IVs visited. However Mengo 
and Kiwoko Hospitals were not visited in this phase. 

During this activity (77.2%) 17/22 facilities complied 
with at least (60%) 108/179 of the set UPMB standard 
while (40%) 8/20, (65%) 15/23 and (68%) 15/22  
compliance was realized in the previous supervisions 
conducted in the months of December 2010, June 
2011 & May 2012 respectively.

LOWER LEVEL UNITS 

As demonstrated in Table 1 and 2, In the two 
quarters between July 2012 and December 2013 
for this financial year (2012-2013), overall 16% 
(83/512) of expected visits were done. Generally, 
there is a decreasing compliance in regard to 
support supervision of the lower level facilities by 
Diocesan Health Coordinators (DHCs). Majorly this 
is attributable to slow implementation and untimely 
accountability by the DHCs. 
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Table: 1 LLU Support Supervision 2011-2012 Table 2: LLU Support Supervision 2012-2013

Visits 
per 
Quarter

Level 
II

Level 
III Total Percentage

Visits 
per 
Quarter

Level 
II

Level 
III Total Percentage

 Qtr I 39 13 62/254 24% Qtr I 21 7 28/256 11%

Qtr II 37 12 49/254 19% Qtr II 42 13 55/256 21%

     76 25 111/508 21%  63 20 83/512 16%

As demonstrated in Table 3, 4 & 5, only (25%) 65/256 
facilities had been visited once and (6%) 16/256 twice 
by December 2012 out of the 256 facilities that were 
to be Supervised.  In terms of participating Dioceses, 
only 14% (5/34) were active in the reporting period 
namely; Luweero, Kigezi, Kinkiizi, Nebbi and Non 
COU. Kigezi  and Nebbi Dioceses were the only two 

dioceses that supervised twice. Client services and 
Infection prevention were the best improved areas but 
management systems still scored lowest in comparison 
to the previous financial years.

In terms of yellow star performance in quarters I & II 
the average scores were 78% and 86% respectively.

Table  3:  LLU Support Supervision 2011-2012 Table 4: LLU Support Supervision 2012 -2013

No. of 
times  
LLUs were 
visited

Level II Level 
III Total % age

No. of times  
LLUs were 
visited

Level 
II

Level
III Total % age

Once 85 26 111/254 44% Once 51 14 65/256 25%

Twice 17 10 27/254 10% Twice 12 4 16/256 6%

Table 5: Yellow star scores for Qtr I and II
Infrastructure 
& equipment

Management 
systems

Infection 
prevention IEC Technical 

services
Client 
services AVERAGE

QTR I                        74                        63 88 76 76 91 78

QTR II 90 86 95 74 77 94 86
Average 
Score 82 74 91 75 76 92 82
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From the above therefore, it is clear that a new 
strategy needs to be developed to ensure that the 
Lower Level facilities are actively supervised in order 
not to compromise Patient safety and Quality of Care.

Supervision of the Health Training 
Institutions
Support supervision was conducted in the ten (10) 
Member Health Training Institutions.

Performance briefs:

• 70% of HTIs showed improvement in all the 
supervision areas in December 2012 compared 
to June 2012, while 30% remained at the same 
scores with none declining in performance.

The M&E Officer (right in picture 1 and 2) and Data Managers during the on-site support visit.

Provide on-site support to Records/M&E 
Officers of MHUs
On-site support to records/M&E officers was conducted 
during the FY. Four hospital records Officers/ data 
managers were supported on use of the web based 
HMIS for capturing HMIS data and data management. 
Hospitals supported were Kisiizi, Ishaka, Ruharo and 
Rushere. Outcomes of the support include increased 
knowledge and skills in utilizing the web based HMIS 
for capturing HMIS data and skills in data management 
and analysis. However, fewer on-site support visits 
were made during the FY as more focus was put on 
supporting facilities at diocese level on the revised MoH 
tools. 

Fig 5: Comparative graphical presentation of HTI supervision scores: June and December 2012
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This program area was mainly project based with 
the Maternal Neonatal Health project that focusing 
on Reproductive Health while NESH addressed 
HIV/TB interventions. Other related activity was 
the collaboration with Uganda Health Marketing 
Group (UHMG) in the distribution of Family planning 
commodities in the UPMB network through a pull 
system.

Maternal and Neonatal Health ‘Closing 
the Gaps’ Project 

The ‘Closing the Gaps’ strategic grant, funded by 
the Big Lottery Fund has been running for four 
years (2009-2013) and was managed by Interact 
Worldwide in partnership with local health NGOs, 
namely, Adventist Health Services (AHS), Uganda 
Protestant Medical Bureau (UPMB), and Amhara 
Development Association (ADA) in Malawi, Uganda 
and Ethiopia respectively. 

UPMB implemented the four year (2009-2013) 
Maternal and Neonatal Health “Closing the Gaps” 
Project aimed at   Closing the Gap between poor, 
marginalized communities in 21 districts and 
30 Health Facilities and their access to quality, 
lifesaving maternal and neonatal health services 
thereby improving health seeking behavior and 
health outcomes for mothers and their children in 
the long term. 

Program Area 5: HIV and Reproductive Health

The project targeted the following groups; 
•  Poor rural and marginalized women, girls, and 

newborn.

• Women of reproductive age who are not 
accessing maternal and neonatal health (MNH) 
services such as family planning (FP), HIV 
counseling and testing (HCT), prevention of 
mother to child HIV transmission (PMTCT), 
antenatal care (ANC) and other services.

• Facility health workers and community based 
service providers such as the community based 
volunteers (CBVs), village health teams (VHTs) 
and traditional birth attendants (TBAs).

• Stakeholders, including health facilities, Ministry 
of Health (MOH) officials, District Health 
Officers, Local Council Chairpersons, District 
Chief Administrative Officers, political leaders 
at all levels, and other MNH organizations 
collaborating with UPMB.

• Decision makers at community level, such 
as Local councils, women representatives, 
Religious leaders, and CBVs.

• PMTCT support groups established to support  
PMTCT clients 

Table 6; Level of Achievement of Project Outcomes

Outcome Indicator Base-
line

Targets 
(for 4 
years)

Actual* %age 
achieved 

1. Reduction in maternal and neonatal morbidity and mortali-
ty through increasing skilled attendance at birth

Increased number of deliveries conducted by 
skilled attendants 14,314 69,631 59,549 86%

2. Improved quality and increased coverage of maternal and 
newborn health services including essential, basic emergen-
cy and comprehensive emergency obstetric care

Increased number of MNH services accessed 
(service visits / service ‘hits’) 75,640 453,840 355,964 78%

3. Improved maternal and neonatal health in selected 
communities by increasing number of pregnant women and 
girls receiving ANC and PMTCT+

Increased number of women and girls 
receiving a least one ANC visit 19,892 81,826 84,065 103%
Increased number of women and girls 
receiving ANC 4+ visits 4,778 47,700 18,963 40%
Increased number of women and girls 
receiving PMTCT+ 0 1,834 1,873 102%
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4. Replication and scale up of best practice models, resulting 
in increased capacity of implementing partners, other NGOs 
and government service providers, to deliver to deliver quality 
MNH services in each focus country by end of programme

No. of fora held to disseminate lessons 
learned and share experiences 2

3 international 
2 national 
meetings, 

2 UPMB 
symposia, 
MoH/MCH 

cluster 
meetings

No. of documented lessons learned, best 
practices and experiences on MNH 4 4 100%

Sustainability: The sustainability of most of the 
project interventions has been done through 
integrating the activities into their on-going facility 
PHC/UPMB work and budget, or finance them 
through community financing or cost-recovery. 

Key Challenges

The key challenges to the project activities included 
the following: High staff turn-over in the MNH 
facilities; stock-outs on supplies especially HIV test 
kits and ARVs; design of the motor bike ambulances 
that did not take care of the local terrain and 
cultural values; occasional delays in the receipt of 
funds and supplies was reported by health facilities; 
inadequate budget for Maternity huts; lack of basic 
infrastructure, adequate space and utilities in some 
facilities, and lack of an enforcement mechanism for 
policy on TBAs.

Lessons Learnt

The lessons learnt in addressing Delay One include:
• Communities are critical in any effort to improve 

maternal and neonatal health and their views, 
values, resources and constraints must be taken 
into consideration if services are to be responsive 
to their needs. 

• Community Dialogue/Community Score Card 
is a powerful approach to stimulate demand 
and utilization of health services. It enables 
communities to identify their own barriers 
and constraints to attaining better health and 
triggers them to find appropriate solutions. It is 
also useful is equipping communities to demand 
for accountability.

Lessons in addressing Delay Two
• Design of ambulances needs to take into account 

local context factors including the terrain, 
condition of roads and social-cultural values

• Ambulances can be operated on a cost-recovery 
basis as the case of Kagando demonstrates

• Construction of maternity huts at facilities should 
be based on an assessment of the broader space 
requirements and use at the facility in question. 
Otherwise, the maternity hut risks being 
converted to other uses in places where there 
are acute shortages of space for other activities.

• Vouchers are a critical form of social protection 
for enabling poor and vulnerable mothers to 
access services.

Lessons in addressing Delay Three

• The benefits of health worker training can only 
be sustained if the training is accompanied 
by measures to retain the trained personnel; 
otherwise they will be eroded through staff turn-
over.

• Improving the quality of services requires a 
more comprehensive approach that addresses 
the infrastructural needs of facilities including 
issues of space, electricity, and water supply. 

• Providing support supervision to health 
workers requires more time in each facility. It is 
challenging when the support has to be provided 
to geographically dispersed facilities.

• An improved quality of services has the potential 
to generate demand and increase the utilization 
of services by attracting users.
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The National Expansion and Strengthening of Sustainable HIV/TB Servicesin Uganda (NESH) 
Project was scaled up further from two (Amai Hospital and Kabarole Hospital) to seven UPMB 
member facilities with Comprehensive HIV care and Support services. These include;  JOY Medical 
Centre, St. Stephens Hospital, Azur health centre, Ruharo Mission Hospital, and Rugarama 
Hospital. The NESH project is seeking to scale up further in the next financial year.

NESH PROJECT
Dr. Luke Lakidi-HIV Project Manager

• 8,561 clients were reached with ABC HIV 
prevention interventions despite there being  no 
direct funding for ABC interventions. Recruitment 
of   community volunteers contributed to scale 
up of community HIV prevention interventions in 
the project target areas. 

• 4,770 people were reached with a minimum 
package of PwP interventions. This is attributed 
to recruitment of the necessary staff at the 
facilities to provide HIV Care and treatment 
services which has scaled up patient enrolments 
into care and treatment. 

• 18,018 males were circumcised for HIV prevention 
out of a target of 17,000 representing 106% 
achievement of the annual target. 

• UPMB also participated in National events like 
the CDC Rotary Family Health Week in which 1,359 
people were reached with VMMC services in the 
districts of Kabarole, Kasese and Ngora hospital. 

• UPMB trained 12 health workers on VMMC service 
provision through a training camp for Ruharo, 
Kabarole and Rugarama Hospitals. UPMB will 
ensure that more health workers from the 
implementing sites are trained on VMMC service 
provision.

STRATEGIC OBJECTIVE 1: Health facilities provide quality HIV prevention services to 
communities in targeted districts Program Area 5: HIV and Reproductive Health

• 47,254 individuals received counseling and testing 
for HIV and received results. The project scaled 
up provision of HCT services through outreaches, 
SMC and PITC.  The project surpassed the annual 
target by 75.6% for individuals counseled and 
tested for HIV and received results. 

• 2,444 individuals tested positive for HIV. 69% of 
those who turned positive were linked to care 
within the project sites while 31% have been 
referred. The target of positive clients was 
surpassed by 29%. 

• 30,634 individuals were tested and received 
results for the first time. The target was surpassed 
by 62.9%.

• 2,114 individuals were tested and received results 
as a couple. The scale up of PMTCT and overall 
HCT mobilization encouraging male involvement 
contributed to the increase in couple Counseling 
and testing. 

• 4,277 pregnant women (78% of target) were 
counseled, tested and received HIV test results 
at 1st ANC Visit of the target 6,098 women. The 
low ANC attendances are also attributed to lack 
of incentives like mosquito nets and Mama Kits 
to motivate and encourage pregnant women to 
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Strategic Objective 2: Health facilities provide quality HIV care, treatment and support 
services to communities in targeted districts

attend ANC from the project sites considering 
that some mothers cannot afford even the 
minimum costs.  

• A total of 349 pregnant women tested positive 
for HIV349, 286 of which were initiated on HAART 
(Option B+) for EMTCT.  The low enrolment was 
attributed to the delays in the role out of Option 
B+ at the projects sites. Training had to first take 
place before roll out of PMTCT B +. 

• 19 exposed infants below 18 months tested HIV 
positive. These infants tested positive mainly 

because the mothers did not attend ANC early 
enough to benefit from HCT and PMTCT services. 

• All mothers who received PMTCT drugs had 
their babies test negative for PCR, reducing the 
number of exposed infants testing positive for 
HIV. 

• For the exposed infants, 281 infants were given 
septrin for prophylaxis within 2 months after 
birth of the target 383 infants. 

• UPMB supported all the 7 project sites to provide 
ARV therapy.

• Implementing sites screened HIV positive 
patients for TB. 4,519 HIV positive patients in care 
were screened. 16 staffs were trained to provide 
TB treatment to HIV-infected individuals. 

• 2,029 adults and children of the target 2,664 
were enrolled into care. 

• 1,326 adults and children with advanced HIV 
infection were enrolled on antiretroviral therapy 
of the target 2,240 patients. 

• 3,798 adults and children received ART 

• 4,504 clients/ patients had ever enrolled on ART. 

• 5,443 adults and children had been enrolled into 
care 

• 4,417 positive persons had been reached with 
contrimoxazole prophylaxis 

• In order to improve care and treatment for 
Children, 17 health workers were trained in 
Paediatric HIV care from all the 7 facilities. 

• 16 staffs were trained in HIV care.  

• 430 children (all in care) received OVC support. 

• 991 children received psychosocial support 

• 17 OVC were supported to attain vocation/ 
apprentice skills. 

• 40 health workers completed in-service training 
in OVC care services. 

• 77 households received economic support. 

• 851 OVC households were supported with 
agricultural/ farm inputs. The need is high but 
funds are not sufficient to support many children 
in this core program area. 

•  796 OVC had been supported with scholastic 
material to access education

Key Improvement Strategies;

• The project will continue supporting facilities to 
ensure all positive patients are screened for TB

• The project will strengthen the referral systems 
using linkage facilitators and community resource 
persons.

• UPMB will continue supporting implementing 
sites to make the right forecasts to medical 
access for the ARVs required.

• Scale of HCT and CD4 tests will be undertaken so 
as to improve enrolment on ART
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Trainer at a Pediatric (Children) ART Training

• The facilities were strengthened to provide 
testing related to HIV care and treatment like CD4 
and Clinical Chemistry Tests. UPMB will continue 
to this critical requirement.

• 13 staffs were trained in inventory management 
for lab commodities. The training improved 
laboratory orders up to a tune of 80%. The target 
could not be achieved due to failure for some 
facilities to send participants for centralized 
trainings.

• 15 staffs were trained in quality improvement for 
health services. The project has supported all the 
implementing sites to establish CQI teams and 
will continue supporting the teams to implement 
CQI activities. 

Strategic Objective 3: District Health systems are strengthened to provide sustainable 
quality integrated HIV services as per the national guidelines within 5 years

• The facilities were supported to meet the 
minimum staffing level according to the national 
guidelines. 

• The project supported the facilities to use 
approved MoH data collection tools. All facilities 
have comprehensively been supported to adopt 
HMIS data collection tools. Different registers 
including ART, Re-ART, HCT, EID, maternity and 
ANC have been delivered to the facilities.

• The project supported its sites to submit HMIS 
reports to their respective districts. These 
included monthly, quarterly and annual HMIS 
reports. 
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The Bishop of Ruwenzori Diocese the Rt Rev Kisembo with UPMB BOD 
members and Staff

The Bishop of Kigezi Dioces The Rt. Rev Katwesigye and Diocesan Team 
with UPMB BOD members and Staff 

The BOD were involved in the site visits so as to get 
first-hand experience on how the implementation 
of the UPMB Project was taking shape and assess 
what impact was being created as they exercise their 
oversight role.
The Visiting team interacted with various 
stakeholders including clients, staff, Facility Board 
and Management Members.

Distribution of Family Planning commodities in the UPMB network

UPMB has been in collaboration with UHMG since March 2011 in the increasing availability of FP commodities 
with in the UPMB affiliated Health Facilities. During the financial year 2012/2013, the distribution of FP 
commodities to the member facilities was as detailed in the table below:

No Product Description Unit of measure Quantity Distributed 

1 Combined Oral Contraceptives (Microgynon) Cycle 10,883

2 Progesterone Only Contraceptives (Microlut) Cycle 2,830

3 Male condoms Piece 164,416

4 Female condoms Piece 500

5 Jadelle (5-year,2-rod levonorgestrel ) Implants Piece 6,160

6 Implanon (3-year, 1-rod etonogestrel) Implants Piece 652

7 Depo-provera Injection vial 2,000

8 Misoprostol Tablets tablet 300

9 Copper-T IUDs Piece 264

10 Emergency contraceptive pill 2’s 43
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BY LEVEL OF HEALTHCARE:
No Level Number of facilities Served %age of facilities served
1 Hospital 7 38.9 (7/18)
2 HCIVs 2 33.3 (2/6)
3 HCIIIs 21 40.4 (21/52)
4 HCIIs 30 15.2 (30/198)

In addition 4 Dioceses collected FP commodities for redistribution in the Diocese.

Methods of distribution:

• Facilities collecting from the secretariat.

• Delivery to training and meeting venues.

• Delivery to facilities during field visits by UPMB 
teams.

Achievements:

• Facilities that couldn’t afford to collect the 
commodities from the secretariat were served 
during the Regional meetings.

• Supported the Rotary-CDC health days in May 
2013 in four sites.

Challenges:

• Lack of storage space at the secretariat to 
promote Good storage and stock management 
practices as well as ensure reliability.

• Difficulty in forecasting FP needs due to lack of 
regular reports from the Health facilities.

• Availability of multiple sources of supply for the 
facilities and hence considering the secretariat as 
a buffer (just in case).

• Distribution to facilities is still too low at 21.7% of 
the network’s facilities.

• The Regional meetings used to distribute 
commodities to LLUs are not frequent enough to 
ensure regular restocking.

Recommendations:

• Ensure good supply Chain Practices and 
management to the facilities.

• Ensure that the facilities that collect commodities 
from the distribution points present reports. 

• Consider Establishment of regular regional 
distribution points.
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The department generally oversees the management of the human resources and finances. It 
ensures total stewardship of the assets of the organization and efficient utilization thereof. In the 
year the staff were involved in the writing of different SOPs (Standard Operating Procedures). 
These include the Training and Travel SOPs, Procurement, Vehicle Usage, Medical, Asset handling 
and IT SOPs among others. These are helpful guidelines in areas of accountability, training  and 
procurement procedures.

FINANCE AND ADMINISTRATION
 Mrs. Marina Baganizi-Ag Finance and Administration Manager

There has been a total retention for the workforce 
which is an indication of a high level of job satisfaction.

Strategic Plan

As the strategic plan period is coming to an end, 
there were activities of reviewing the SP (2008-
13) and developing the new Sp (2014-18). The staff 
participated in both exercises with the consultants. 
There have been changes in the values and mission 
statements. UPMB will still be committed to Christ 
Centeredness, Professionalism, Dynamism and value 
to people as part of the core values.

Sources of Funds

Total funding sources improved from 5,221,338,871 

to 12,200,120,832. This is equivalent to 133.7% percent 
increment. This was a result of having 2 NESH (CDC 
funded) projects one lasting for one year up to 
September 2012 and the other running from October 
2012 till the year end. The other project that came 
on board is Packard Foundation FP project which 
is associated with ACHAP (Africa Christian Health 
Association Platform). ACHAP is involved in family 
and reproductive health programs.

While restricted funds increased by 143% indigenous 
collections went up by 20%. This is encouraging as 
it points towards some self-sustainability. Local 
funding however need to be augmented .

Table reflecting Donor income by source;

SOURCE OF INCOME 2012/2013 ACTUAL(SHS) 2011/2012 ACTUAL(SHS)

JMS
BIG/MNH 
BfdW/EED
PACKARD
AIDS RELIEF
CBM
DFID
Global Fund
CDC (NESH)  

125,000,000 
 674,259,803 
 702,752,200 
 177,857,500 

 -   
7,833,300 

 -   
- 

9,743,805,879

125,000,000 
 414,232,751 

 738,685,808     
-

 117,279,968 
-

 138,714,454 
44,249,283 

 3,245,478,052

Other Income 467,242,923 397,698,555

TOTAL 12,185,850,420 5,221,338,871
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Expenditure Analysis

The expenditure has been classified to include health programs, capital, personnel, and administration 
costs as illustrated in the table and pie chart hereunder;

NO. COST CENTRE Percentage 2012/2013 ACTUAL(SHS) 2010/2011ACTUAL(SHS)
 1 Health programs 74% 8,999,438,686 3,541,539,343
2 Capital costs 2% 288,126,140 157,093,216
3 Personnel 18% 2,182,496,063 1,026,631,975
4 Administration 6% 701,871,378 532,195,401

TOTAL 100% 12,220,348,168 5,265,650,011

Achievements

• Spreading into more of the member health units 
with HIV prevention and care.

• Increased funding and diversification from majorly 
relying on CDC and BFdW.

• Restructuring to bring on board the Research and 
Grants Manager who will be overseeing proposal 
writing and grants procurement as a whole. This 
has brought with it high prospects of sustainability 
and improved advocacy.

Challenges

The following were the key challenges faced  under 
the Finance section;

• Lack of reserves to support organizational 
sustainability and development.

• Limited staffing to cope with the enormous project 
activities so as to achieve the desired results in a 
timely manner. 

• UPMB is overstretched in terms of financing 
the majority share of the administration costs 
as required to accommodate the growing staff 
requirements and efficiency of operations since 
contributions from the various projects are 
minimal.

Optical Unit

The optical unit is one of the income generating 
units of UPMB. The Unit has continued to contribute 

towards administration costs of the Secretariat and 
during the year as seen in the table above.
Achievements

• More corporate clients are coming on board and 
outreach activities have been enhanced.

Challenges

UPMB had initially booked some space in the Church 
house under construction on Kampala road but to 
date no much progress is envisaged as the building 
has stalled. The challenge of location is still eminent. 

Recommendations

As a way forward, the Department  anticipates to 
embark on the following;
• Move in to the Member health units to offer 

financial management training, mentoring and 
couching. This is intended to build capacity so that 
good practices are maintained throughout the 
network.

• Value for money will be key in all the transactions 
that will take place through procurement and 
otherwise.

• A move to build reserves is being consolidated so 
that sustainability is guaranteed in future.

• Relocate the Optical unit to the City Centre so as 
to extend our market niche. This will be coupled 
with vigorous marketing.
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INTERNAL AUDIT
Mrs. Monica Epiu-Internal Auditor

General

Uganda Protestant Medical Bureau (UPMB) is 
implementing a number of projects supported by 
different donor organizations with The Centre for 
Disease Control and Prevention (CDC) grant being 
the biggest. 

The Board of Directors (BOD) of UPMB has entrusted 
management (i.e. the Executive Director (ED) and 
the Management Team) with the job of ensuring that 
the implementation of these projects is successful. 
The BOD therefore needs assurance that this team is 
performing its job effectively and efficiently. 

Recommendation given by HRSA in late 2011 showed 
that UPMB had to employ an Internal Auditor to give 
this assurance to both the BOD and the donor.

The Internal Audit function is therefore required to 
provide to UPMB management and the BOD with 
an independent assessment of the quality of the 
organization’s controls and processes and provide 
recommendations and suggestions for continuous 
improvement in regard to these grants.

The Internal Audit Function at UPMB is an 
independent, objective assurance and assignment. 
It is designed to add value and improve the UPMB 
projects’ operations. The main objective of the 
function is to appraise and review the proper 
functioning of accounting and control systems 
and procedures in place at UPMB, its projects, and 
member facilities, and to recommend improvements 
to the Management and the Board of UPMB. 

Work done

During the year, the Internal Auditor was involved 
in developing the Internal Audit Manual, the Risk 
Management Policy as well as travelling across the 
seven NESH Implementing Facilities to assess their 
internal controls and perform internal audits of the 
NESH grant at the facilities and the secretariat.  The 
results of the audits have enabled the facilities which 
have benefited to strengthen their internal controls, 
attend to the critical issued mentioned and also 
improve on their service delivery.

The Internal Auditor organized a training which 
brought together the Board, Management and staff 
of UPMB to expose them to the risk management 
process and ensure that each of them knows their 
responsibility in the process. She is required to assess 
the Risk Management processes at the secretariat 
and the facilities, but with the facilities not having 
been trained. 

Conclusion

The function being new in the organization has a big 
task of being established at the secretariat as well as 
all member facilities. UPMB member facilities should 
all benefit from the Internal Audit function at the 
secretariat. 

Therefore Strengthening this function and ensuring 
that it is rolled out to all member health facilities 
to achieve the desired outcomes and fulfill UPMB’s 
vision without overlooking our partners requirements 
and goals will be critical in the next strategic Plan.   
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UPMB MEMBER HEALTH FACILITIES’ PERFORMANCE

PERFORMANCE OF UPMB MEMBER FACILITIES FY 2012-2013

This section highlights the performance UPMB 
member facilities during the FY 2012-2013. It highlights 
the proportion of facilities disaggregated by level 
of care submitting timely, accurate, complete and 
timely facility activity reports (HMIS and the UPMB 
facility annual performance report. The reports 
covers section on the Standard Unit of Out for the 
member facilities – an indicator used to measure 
performance of the facility. It also incorporates 
financial summaries for the facilities as well as the 
human resource component.

THE UPMB FACILITY ANNUAL PERFORMANCE 
REPORT FY 2012-2013.

At the end of each financial year, facilities are 
expected to compile and submit to the secretariat 
the UPMB facility annual performance report. It’s 
the basis of this report that UPMB compiles the 
Annual Performance Report for all facilities under 
the network. Data collected through this report 
is used for planning, advocacy, decision making 
and lobby for resources from the government and 
development partners. 
The data is also used to monitor performance 
of UPMB strategic plan 2008-2013 through the 
compilation of performance indicators. The report 
supplements data collected routinely (Monthly 
and Quarterly) from facilities through the Health 
Management Information System (HMIS). Figures 
below summarize the proportion of member 
facilities that submitted complete, accurate and 
timely reports to UPMB for FY 2011-2012 by level of 
care and the trends in reporting for the previous 3 
financial years.

Figure 6: Reporting rates by level of care                          

Figure 7: Trends in reporting - Previous 3 FYs
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 Figure 8: Proportion of facilities submitting timely annual reports by diocese

attributed to the data management trainings that 
were conducted at diocesan level. Focus will be put 
on the non-compliant dioceses and facilities this 
financial year.

The FY 2012-2013 has also seen an increase in the 
number of dioceses with 100% reporting rates from 
9 to 14. Dioceses that maintained 100% reporting 
rates include Kigezi, Kinkiizi, Madi West Nile, North 
Uganda, Nebbi, West Ankole and West Buganda. 
However, Central Buganda and Muhabura dioceses 
remain the poorly performing dioceses with zero 
percent reporting rates for the previous two financial 
years.

HMIS REPORTING FOR FY 2012-2013:

The Health Management Information System 
(HMIS) is designed for use at all levels of health care 
delivery and it is the official Ministry of Health (MOH) 
reporting system. HMIS is designed in line with HSSIP 
indicators and it’s both manual (paper based) and 
electronic (DHIS2).

The Ministry of Health developed a system for 
capturing HMIS data at facility level called District 
Health Information Software 2 (DHIS2) which 
has been rolled out country wide. All facilities are 
expected to submitted copies of HMIS 105 (OPD 

The previous three financial years show steadily 
improving trends in reporting by UPMB facilities. 
For the years, the number of facilities submitting 
timely reports to UPMB has increased from 52.3% 
in FY 2009-2010 to 75.1% in FY 2011-2012 to 85.2% in 
FY 2012-2013. This is attributed to UPMB’s increased 
support/ mentorship to facility M&E/ Records/ Data 
Managers on data management, the HMIS and data 
management trainings held at diocese level that 
enabled facilities appreciate the importance and 
benefits of reporting to UPMB. Success can further 
be attributed to UPMB’s internet access support to 

the DHCs that has enabled them report easily to the 
secretariat. 

Facilities have appreciated the importance of data, 
which has resulted into great improvements in as 
far has reporting is concerned. The FY 2011-2012, 
six dioceses had zero percent reporting rates. This 
has been reduced to two dioceses in FY 2012-2013 
– with each of these dioceses have a single facility. 
Dioceses of Sebei, North Ankole, North Karamoja 
and Masindi Kitara that had zero percent reporting 
rates the previous FY all reported 100%. This is 
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Utilization of DHIS2 for capturing HMIS data is high for HMIS 105 and above average for HMIS 108. Further 
analysis indicates facilities in the Eastern and Northern regions have low utilization. Therefore, there is need 
to train these facilities on the use of DHIS2 so that data is captured at source (facility) rather than being 
entered at the district.

Table 7: Facility Monthly Reporting rates for HMIS 105 (Out Patient Monthly Report)

Reporting Rate (%) FY 2012-2013: HMIS 105 (OPD Monthly Report)

Jul 12 Aug 12 Sep 12 Oct 12 Nov 12 Dec 12 Jan 13 Feb 13 Mar 13 Apr 13 May 13 Jun 13

Eastern 91.8 91.8 94.1 92.9 91.8 92.9 95.3 89.4 94.1 90.6 88.2 84.7

Central 91.3 82.6 89.1 84.8 95.7 93.5 93.5 93.5 97.8 95.7 91.3 93.5

Western 88.3 98.7 97.4 94.8 100 96.1 100 97.8 100 97.4 94.8 96.1

Northern 85.3 94.1 91.2 85.3 85.3 88.2 88.2 88.2 88.2 91.2 94.1 91.2

Overall 89.7 92.6 93.8 90.9 94.2 93.4 95.5 92.6 95.9 93.8 91.7 90.9

Source:  District Health Information Software 2 (DHIS2)

Table 8: Facility Reporting Rates for HMIS 108 (In-Patient Monthly Report)

Reporting Rate FY 2012-2013: HMIS 108 (In-patient Monthly Report)

Jul 12 Aug 12 Sep 12 Oct 12 Nov 
12 Dec 12 Jan 13 Feb 13 Mar 13 Apr 13 May 13 Jun 13

Eastern 43.5 47.8 43.5 47.8 43.5 43.5 30.4 34.8 56.5 56.5 52.2 34.8

Central 57.9 42.1 63.2 63.2 73.7 68.4 57.9 63.2 73.7 78.9 52.6 78.9

Western 82.1 75 82.1 85.7 85.7 85.7 89.3 85.7 96.4 92.9 82.1 82.1

Northern 62.5 68.8 75 81.3 81.3 81.3 81.3 62.5 68.8 68.8 75 68.8

Overall 62.8 59.3 66.3 69.8 72.1 69.8 65.1 62.8 75.6 75.6 66.3 66.3

Source:  District Health Information Software 2 (DHIS2)

monthly report), HMIS 108 (In-patient monthly 
report, HMIS 106 (Quarterly Report) and HMIS 107 
(Annual Report) to the district, HSD and the Diocesan 
health Coordinator.

The reports sent to the districts by UPMB member 
facilities are captured into DHIS2 by the district 
bio-statisticians, which data is received both at the 
ministry and UPMB through DHIS2. However UPMB 

is in the final stages of training facilities staff – 
especially Records officers and Data Managers on 
the use of the system such that data is captured into 
DHIS2 at facility level.

The tables below summarize reporting rates for 
UPMB member facilities in DHIS2 for HMIS 105 and 
108.

HMIS Reporting Rates FY 2012-2013
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Figure1. Development partners’ contribution to NBTF

PERFORMANCE OF HOSPITALS

FINANCIAL SUMMARY FOR UPMB MEMBER HOSPITALS

Figure 9: Trends in income for recurrent operations 
for the previous 3 FYs:

Figure 10: Expenditure pattern for UPMB Hospitals:

In the 2012-2013 FY, the cash inflow from user fees 
increased in both relative and absolute terms for 
UPMB hospitals by 2% in comparison with the previous 
year. User fees continue to be the major source of 
income for the hospitals financing approximately 
50% of the overall recurrent cost incurred by health 
facilities to deliver services. For the previous three 
financial years, user fee as a source of income 
has increased averagely by 2% each year. External 
donation both in kind and in cash contribute between 
21% and 22%.  There was a slight decline (0.2%) in 
Donations from 21.5% to 21.3%. Government subsidies 
to UPMB hospitals continue to show a positive trend 
with a 0.7% and 3.2% increase for FY 2011-2012 and 
2012-2013 FY respectively. Government subsidies 
to UPMB member facilities include PHC conditional 
grant to hospitals, schools and HSD management 
and credit line drugs. In 2012-2013 FY, further analysis 
indicates that 80% of the government subsidy is in 
form of PHC conditional grant to the hospitals – with 
only 6.6% being allocated to credit line drugs.

The analysis generated on expenditure patterns 
for member hospitals represents data from all the 
hospitals. Employment costs remain the major 
expenditure item for the hospitals with 44% of 
their incomes spent employment related costs. The 
proportion of income spent on this item has been 
fluctuating for the previous three financial years. 
The FY 2010-2011, employment costs were 46% of 
the total facility expenses which increased to 51% in 
2011-2012 and falling 44% last financial year. Further 
analysis indicates that 75% of employment costs are 
spent on staff salaries and wages, 7% on NSSF, 6% on 
lunch allowance for health facility staff while 4% on 
welfare, staff health and insurance.

Expenditure on medical goods and services remains 
another highly prioritized expense item at the 
facilities with fluctuating trends just as is the case 
for employment cost. Expenditure on medical goods 
and services increased from 20% to 27% and fell to 
22% for FY 2010-2011, FY 2011-2012 and FY 2012-2013 
respectively. Administration costs fell from 4% in FY 
2010-2011 to 3% in FY 2011-2012 and then rose to 8% in 
FY 2012-2013.
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Figure 11: Trends in expenditure for UPMB Hospitals:

Table 9: Hospital outputs for the previous four financial year

Financial 
Year

Total Bed 
capacity

OPD 
Attendance Admissions Deliveries ANC and FP Immunization

Proportion of hos-
pitals submitting 

complete and timely 
reports

2012-2013 2,700 452,045 107,265 30,331 88,540 296,167 100%

2011 - 2012 1,525 478,543 45,493 39,538 74,359 195,539 76.5%

2011 - 2010 1,730 510,338 84,577 97,249 151,616 181,864 76%

2010 - 2009 2,208 524,672 110,397 30,358 57,272 205,761 94%

Summary statistics for census information:

Table 10: Census Information

FY Total Inpatient 
Admissions

Total 
Deaths

Total Inpatient 
days

Average 
length of 

stay

Average occu-
pancy

Bed 
Occupancy

2 0 1 2 -
2013 107,265 1,958 492,799 4.59 1350.1 50.0%

The figure summaries expenditure trends for 
UPMB hospitals for the previous three financial 
years. As earlier discussed, employment costs and 
costs of medical goods and services remain the 
major expenditure items for the hospitals. Supplies 
and services as well as capital development are 
other highly prioritized expenditure items. It’s 
also important to note that there some hospitals 
that didn’t receive PHC conditional grant from the 
government last FY. These include Kuluva hospital

Generally, performance of hospital during the finan-
cial was poor according to the outputs highlighted 
above. Comparing the previous two FYs, 76% of the 
hospitals submitted annual report/ data– however, 
there outputs are higher than those of last FY were 
hospitals reported 100%. The most affected indicator 
is the outpatient contacts which reduced by a margin 
of 5.5%. 

Standard Unit of Output (SUO) for UPMB Hospitals

The standard unit of output attempts to attribute the 
final outputs of a hospital a relative weight based on 
previous cost analyses taking the outpatient contact 
as the standard of reference. A high weight is attahed 
to the in-patient episodes – which makes it a very 
critical indicator in computation of the SUO. The SUO 
provides information to hospital owners and managers 
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about performance trends of their hospitals. For the 
FY 2012-2013, most hospitals registered a fall in the 
SUO compared to the last two financial years. 
The standard unit of output (SUO) converts 
all outputs to outpatient equivalents. SUO 
total for a given health facility is given by the 
∑(I.P*15+OPD+Del*5+Imm*0.2+ANC/MCH/FP*0.5). 
The basis of this parameter rests on the evidence that 
the cost of managing one inpatient is 15 times the 
cost managing one outpatient, one immunization 0.2 
times more, one delivery 5 times more and one ANC/ 
MCH/FP client 0.5 times the cost of managing one 
outpatient. The figure below shows the SUO for all 
UPMB hospitals for the previous four financial years. 

Figure 12: Standard Unit of Output – previous 4 
years

The SUO for UPMB hospitals has been fluctuating for the previous four years with the highest recorded in 
the FY 2009-2010. Since more weight is attached to the In-patient contacts, the SUO is has In-patients/ admis-
sions as one of the key determinant variables or indicators. 

The figure below summaries the individual hospital SUO for the previous 2 FYs

Figure 13: Hospital SUO FY 2011-20 12 and 2012-2013
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Staff productivity (Staff SUO):

Figure 14: Staff Standard Unit of Output/ staff productivity

The staff standard unit of output shows the direct 
relationship of the facility output to the available 
staffing numbers. It attributes the output of each 
individual staff to the overall output/ performance 
of the facility. The figure above shows the SUO for 
each hospital and the corresponding staff productiv-
ity. Mengo hospital had the highest SUO during the 
FY while Ngora hospital had the highest staff pro-
ductivity. Therefore staff SUO/ productivity the con-
tribution of each health worker towards the overall 
SUO of the hospital and is dependent on the total 
number of staff available. Mukono Hospital had one 

of the lowest staff SUO (considering it has just been 
upgraded from HC IV to hospital level) but had one of 
the highest Staff SUO.

Staffing in UPMB Hospitals
Information on staffing gathered from all UPMB 
member hospitals was used to compare the existing 
personnel/ staff against the expected staff as per the 
staffing norm and existing gaps in staffing identified 
as show in the table below.
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Table 11: Staffing levels in UPMB HC IVs

Personnel Total expected staff as 
per the staff norm

Total No. of 
staff 2012-
2013

Total No. of 
Staff 2010-2011

Staffing gaps 
2011-2012

Staffing gaps 
2010-2011

Med Director/ Sup 18 18 18 0 0
Dep Medical Director/ Sup 0 5 3 0 0
Hospital Administrator 18 19 16 0 2
Prin. Nursing Officer 18 12 9 6 9
Senior Nursing Officer 90 20 18 70 72
Consultant 18 24 18 -6 0
M/O Special Grade 18 18 16 0 2
Principal Medical Officer 18 6 5 12 13
Senior Medical Officer 18 11 8 7 10
Medical Officer 72 43 34 29 38
Nursing Officer (Nursing) 18 118 109 -100 -91
Nursing Officer (Mid wifery) 54 102 74 -48 -20
Senior clinical officer/ MA 18 15 13 3 5
Clinical Officer/ MA 90 65 52 25 38
Anesthetic Off/Asst 36 33 32 3 4
Orthopaedic Off/Asst 36 15 12 21 24
Physiotherapist 18 10 9 8 9
Ophthalmic CO/Asst 18 19 18 -1 0
Registered M. Wife 180 49 43 131 137
Registered nurse 180 56 41 124 139
Enrolled midwife 450 76 77 374 373
Enrolled comp nurse 0 388 274 -388 -274
Enrolled nurse 828 143 135 685 693
Nursing Assistant 270 245 186 25 84
Nursing Aide 0 44 21 -44 -21
Lab technologist 18 12 11 6 7
Lab technician 18 25 23 -7 -5
Lab Assistant 36 70 50 -34 -14
Records Assistant/ Clerk 36 28 23 8 13
Pharmacist/ pharm Asst 18 6 6 12 12
Dispenser 36 14 9 22 27
Dental surgeon 18 6 5 12 13
Public Health Dental Officer 36 16 14 20 22
Dental Attendant 18 5 6 13 12

Total 2,718 1,736 1,388 988 1,333
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Table 12:  HC IV outputs for the previous four financial years

Financial 
Year

Total 
Bed 

capacity

OPD At-
tendance

Admis-
sions

Deliv-
eries

ANC 
and 
FP

Immuni-
zation

Proportion of HC 
IVs submitting 
complete and 
timely reports

2012-2013 401 63,121 23,017 2,653 14,338 29,557 100%

2011 - 2012 357 69,212 9,606 4,665 10,019 38,231 57.1%

2010 - 2011 209 75,673 15,771 4,087 8,407 40,645 -

2010 - 2009 230 90,336 59,357 4,199 6,701 38,379 40%

Performance of HC IVs just like for hospitals was low for FY 2012-2013. With 100% reporting registered during 
the FY for the HC IVs compared to the 57.1% for FY 2011-2012, outputs are much lower. The Outpatient con-
tacts fell by a margin of 8.8% though there was a more than 100% increase in the In-patient episodes. Deliver-
ies fell by 43.1% and immunization by 22.7%.

Summary Statistics for census information

Table 13: Census Information for HC IVs FY 2012-2013

FY
Total Inpatient 

Admissions
Total 

Deaths
Total Inpatient 

days

Average 
length of 

stay

Average occu-
pancy

Bed Occupan-
cy

2012-
2013 23,017 468 102,285 4.44 280.2 69.9%

Income sources and expenditure patterns for HC IVs

PERFORMANCE OF HCIVs

Figure 15: Income sources for HC IVs                               Figure 16: Expenditure patterns for HC IVs
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Analysis for the past four FYs has shown that regard-
less of the level of care, User fees remain the major 
source of income for UPMB facilities. FY 2012-2013, 
user fees contributed 56% of income for the HC IVs 
while external donation contributed 25% of their. 
Government subsidies that include PHC conditional 
grant to the hospitals, HSD and the credit line con-
tributed only 10%. 

Analysis indicates an increase in user fee collection 
from the HC IVs from 40% in FY 2011-2012 to 56% while 
a reduction in government subsidies from 12% in FY 
2011-2012 to 10% in FY 2012-2013. Employment costs 
and the cost of medical goods and services remains 
the major expenditure item for the HC IVs as is the 

Facility Standard Unit of Output - HC IVs

Table 14: HC IVs Standard Unit of Output for the previous four FYs

Facility SUO 2009-2010 SUO 2010-2011 SUO 2011-2012 SUO 2012-2013

Azur 63,439 69,383 102,073 103,951

Chrisco Butiru - - - 29,562

Kolonyi 50,973 52,731 - 38,839

PAG 162,404 155,277 38,675 (missing data) 162,977

Rwesande - 71,044 38,891 27,546

St Paul 80,197 71,044 - 69,426

case for hospitals with 50% and 32% of the total ex-
penditure respectively. Facilities registered an in-
crease in employment related expenses by 27% (from 
29% in FY 2011-2012 to 56% in FY 2012-2013) and a de-
cline in expenditure on medical goods and services 
by 18% (from 48% in FY 2011-2012 to 32% in FY 2012-
2013).

Other key expenditure items include capital develop-
ment activities and Primary Health Care (PHC) relat-
ed activities. Financial summary reports from St Paul 
in Kasese, Chrisco Butiru in Manafwa and Kolonyi 
Saleem Brothers in Mbale didn’t receive PHC for the 
entire financial year – an implication that recurrent 
operations of these facilities were supported by user 
fee collections and external donations.

The standard unit of output is computed for the HCIVs as summarized in table 8 above. However comparison 
for the SUO HC IVs slightly harder as there has been inconsistencies in reporting by most of the facilities – 
apart from Azur in Hoima, Rwesande in Kasese and PAG in Lira. Chrisco Butiru is the latest HC IV to be regis-
tered under the UPMB network – the why most of its data is missing. For FY 2012-2013, PAG registered the 
highest outputs, followed by Azur and St Paul. Chrisco registered the lowest outputs.
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Staffing levels 

Table 15: Staffing levels and numbers in UPMB HC IVs

Personnel
Total expected 
staff as per the 
staff norm

Total No. of 
staff 2012-
2013

Total No. of 
Staff 2011-
2012

Staffing 
gaps 2012-
2013

Staffing 
gaps 2011-
2012

Senior Medical Officer 6 2 2 4 4

Medical Officer 6 6 1 0 5

Senior Nursing Officer 12 4 4 8 8

Nursing Officer (Nursing) 6 9 8 -3 -2

Nursing Officer (M/W) 24 8 4 16 20

Nursing Officer (Psychiatry) 6 0 0 6 6

Clinical Officer/ MA 6 11 11 -5 -5

Clinical Officer - Eye 6 0 0 6 6

Anesthetic Off/Asst 6 4 1 2 5

Enrolled midwife 48 10 8 38 40

Enrolled nurse 18 20 9 -2 9

Enrolled psychiatric nurse 18 21 20 -3 -2

Enrolled comp nurse 0 26 21

Nursing Assistant 30 65 24 -35 6

Lab technologist 0 1 1 -1 -1

Lab technician 12 4 2 8 10

Lab Assistant 12 18 13 -6 -1

Records Assistant/ clerk 6 7 4 -1 2

Pharmacist 0 0 3 0 -3

Dispenser 6 3 0 3 6

Total Staff 228 219 136 9 92
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PERFORMANCE OF LOWER LEVEL UNITS (LLUs – HC IIs & IIIs)

Figure 18: Income sources for LLUs                       Figure 19: Expenditure patterns for LLUs

Staff Productivity (Staff SUO)

Figure 17: Staff productivity in UPMB HC IVs

PAG registered both the highest SUO and the staff 
productivity during the FY. Kolonyi and Chrisco 
registered the lowest SUO and Staff SUO. Com-
parison for staff productivity for the previous fi-
nancial years was not made due to inconsistencies 
in reporting.

The analysis generated for lower level units is based 
on 83.8% of the facilities that submitted annual reports 
to the secretariat. The has been a 8.3% improvement 
in LLU reporting rates from 75.5% the previous FY 
to 83.3% FY 2012-2013. Facilities registered a drop in 
user fee collection by 5% from 40% to 35% for FY 2011-
2012 and 2012-2013 respectively – though it remains 
the major source of income for the facilities. PHC or 
delegated fund remained at 12% just like the previous 
FY. There was also a decline in external donations to 
the LLU from 25% to 21%. Employment expenditure 
was the major expenditure item for the facilities 
with 43% of the overall facility expenditure unlike the 
previous FY were expenses on medical goods and 

services were the major expenditure item with 48% 
spent on the item. 

Lower Level Units (LLUs) Outputs

Lower Level Units had slightly better outputs 
compared to the hospitals and HC IVs. There is 
evidence in improvement in most of the LLU 
indicators except In-patient episodes and deliveries 
that showed a decreasing trend. Total bed 
capacity, Outpatient contacts Antenatal care and 
Immunizations all show an increasing trend.



Table 16: LLUs Outputs for the previous four FYs

Financial Year Total Bed 
capacity

OPD 
Attendance Admissions Deliveries ANC Immunization

Number of LLUs 
submitting 
complete and 
timely reports

2012-2013 1,716 775,632 41,586 19,434 75,208 560,885 83.8%

2011 - 2012 1,305 767,498 50,139 38,187 8,776 360,813 75.5%

2011 - 2010 951 546,186 59,357 30,192 10,683 258,490 59.7%

2010 - 2009 670 556,885 30,192 28,240 6,860 345,853 45.1%

Tables 10 and 11 summaries the key outputs from the lower level units for the previous four financial years 
and the proportion of facilities that submitted complete and timely annuals reports for the respective years

Table 17: Summary statistics for census information for LLUs

FY
Total Inpatient 

Admissions
Total 

Deaths
Total Inpatient 

days
Average 

length of stay
Average 

occupancy Bed Occupancy

2012-2013 41,586 274 163,482 3.9 447.9 26.1%

Staffing in UPMB LLU facilities:

Table 18: Staffing levels for cadres in lower level units

Personne Total No. of staff 
2012-2013

Total No. of staff 2011-
2012

Departures during 
FY 2012-2013

Doctor 21 23 2
Clinical Officer/Medical Assistant 80 73 22
Lab Ass /Lab Techn 119 97 23
Enrolled Nurse 74 68 26
Enrolled Midwife 55 51 19
Registered Nurse 41 30 6
Registered Midwife 20 18 4
Enrolled/ Comp Enrolled Nurse 122 133 58
Reg/ Comp Reg Nurse 27 11 12
Nursing Assistant 288 272 68
Nursing Aide 24 46 5
Support staff 508 276 55
Total 1,379 1,098 300

By the end of the financial, the total number of health workers in 83.3% of UPMB lower level units was 1,379 
compared to the 1,098 in the previous financial. However, a total of 245 health worker left the facilities. This 
is mainly attributed to the government recruitment exercise of health workers that happened during the 
financial year were a number of PNFP facilities lost their staff who opted for the government facilities which 
left many facilities under staffed. Much as the analysis indicates no staffing gaps, most of the departures 
were covered up with recruitment to ensure continued service delivery to the communities – thanks to the 
dioceses that came up to ensure the gaps are bridged.  This is one of the major factors attributed to the poor 
performance of UPMB facilities during the FY.
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