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Canon Joram Kaheneno
Board Chairman

Uganda Protestant Medical Bureau (UPMB) is many 
things to many people. It’s a place where patients and 
family caregivers are provided with compassionate care 
and support. It is a place where patients and communi-
ty members have the opportunity to become actively in-
volved in the work and planning of our organization; where 
innovation, education and research make a difference in 
patient care; and where our staff in particular the health 
workers are encouraged and supported.

The stories in this year’s Annual Report are inspired by 
those we serve and those who serve, and by the com-
passion, care and hope that make up UPMB. It is a place 

where people matter. Patients and staff matter here. The 
care we provide matters here. What we do matters here. 
This philosophy is at the heart of the new brand platform for 
UPMB. The new brand direction, launched in the new stra-
tegic plan 2019 -2024, is evident of the board commitment 
to realize UPMB’s vision. Over the next several months, we 
will build on our presence and visibility, alongside strong 
statements – our brand promise – of what matters to our 
community and those we serve.

This past year was an exciting one as we had the privilege 
of engaging people – staff, patients, researchers, educa-
tors, partners and key stakeholders – in helping to shape 
our new Strategic Plan for 2019-2024: “Sharing Innovative 
Approaches for sustainability’  Launched this year, this bold 
plan is grounded in partnerships with patients and family 
caregivers, an uncompromising focus on quality and safety, 
and the need for collaborations and advocacy to advance 
care, teaching and research. It is our compass for achiev-
ing our vision of “the Preferred Christian Health Care Part-
ner for Sustainable Services”.

Thank you to our staff and healthcare workers for all that 
you do. Thank you to our community – our patients, family 
caregivers, community partners, donors – for your contin-
ued and steadfast support. 

To all, thank you for your active participation and engage-
ment. We look forward to planning our journey with you as 
we continue to serve those who come to us in need, guided 
by the principles of Christian values and with the same spir-
it and devotion that has always driven Uganda Protestant 
Medical Bureau.

Thank you.

Message from the Board chairman
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This year has been an intense but very fast year. Thank 
you so much for all your support and your dedication 
Board members; for your constructive and open dialogue 
for your invaluable advice and support. It is to this Board 
that I owe my thanks for their endorsement of my second 
term in office. Thank you very much for this opportunity to 
serve again.  
I would also like to extend my gratitude for the work of the 
whole Bureau:  Directors, Managers, Project advisors and 
support staff.  I thank you all for your extensive work and 
dedication throughout the year, particularly the tireless 
work in facilitating decisions, chairing meetings and en-
couraging dialogue between service users and facilities, 
and between and amongst stakeholders. 
We are at a critical point, on the eve of the adoption of the 
new UPMB Strategic Plan for 2019-2024.  It is an exciting 

moment for UPMB as we depart in a planned way from our 
previous Strategic Plan, from which we have learned and 
achieved so much. 
The process of developing the new Strategic Plan started 
one year ago. Our board held a number of informal meet-
ings, discussed it in three formal sessions, and circulated 
an unprecedented number of four drafts. Throughout the 
process, we have carefully listened to your comments and 
guidance and taken them into account to the extent that 
we can as we reworked the text. We believe the Strate-
gic Plan strikes a good balance between your priorities, 
both what we have heard from you as different stakehold-
ers and what we know exists on the ground as needs. 
It provides us with a solid framework to respond to your 
requests for support. It enables us to continue to act as 
a trusted partner with member health facilities working to 
address the challenges you have identified.
It is also an iconic moment for the UPMB System; a time 
for bold changes. This management and planning tool—
the Strategic Plan—aims to directly tackle the structural 
improvement of UPMB capacity development for all mem-
ber health facilities; Enhanced visibility through enhanced 
branding and Advocacy using innovative solutions, Re-
search and development of strategic centres of excellence 
(Eye care, Mental Health, NCDs).
We are already seeing momentum building for change in 
these structural aspects.  The changes that we see are 
very encouraging, notwithstanding the challenges that we 
continue also to see.  This is not a moment for us not to 
work together; it is a moment to consolidate, in line with 
the expectation of our stakeholders.
Together we have an opportunity in these next six years to 
do the very practical work that will ensure we leave no one 
behind, something I know we all believe in. 
With your backing for the Strategic Plan, we will continue to 
support member health facilities’ efforts to provide quality 
care services. Through both your efforts and ours to improve 
results measurement, we want to be able to fully measure 
the extent of our impact through this Strategic Plan. 

Dr Tonny Tumwesigye

Message from Executive Director
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change the lives of communities and to leave no one be-
hind. We must not miss a unique opportunity to be the driv-
ers of change in this coming six years. 
This moment is therefore one of real urgency. The lives of 
communities depend on the decisions that we will make to-
day and in the coming future.  We cannot and must not stall 
the forward momentum.   We have built invaluable goodwill 
and relationships among old and new partners in public and 
private sectors. We must use this investment optimally.  It 
has been with you that we have been able to nurture these 
partnerships. As our esteemed stakeholders, you play a 
key role in ensuring that UPMB can perform effectively to 
achieve results for communities.  Together we have the op-
portunity to make sure that we address the unmet needs of 
communities whose voices are not heard. All of it is in the 
Strategic Plan that you have so nurtured.
The Strategic Plan is the means to coordinate the big bold 
steps needed to realize our ambitious goals for the commu-
nities we serve.
 This is the time when we have to respond to their impatient 
wait. 
This Plan is what UPMB is ready to deliver with you for the 
communities we serve. 

Thank you.

We will continue to work to identify what measures will lead 
to a more effective and efficient health system, in particular 
at the level, where we are able to make tangible and pre-
dictable impact. 
We need to strengthen our capacity so that the centre can 
hold. We have already embarked on a review of our field 
presence through regional support supervision mecha-
nism, with the objective of maximizing the use of existing 
resources and impact on the ground in order to enhance 
system-wide coherence. 
I take the work on accountability very seriously. Financial 
accountability has ensured that UPMB, year after year, has 
produced clean audits. To enable us to continue this import-
ant trend, we want to make sure that, we are stronger at the 
secretariat level, but also are active system-wide, within and 
amongst our member health facilities. Our track record on 
this speaks for itself. 
Evaluations have emphasized the direct alignment of NCDs 
programming with national priorities and the high level of na-
tional ownership for NCDs programmes. That commitment 
to national alignment is one of our core strengths, one that 
we are proud of and will protect. This is allied to our drive 
for innovative and broad reaching action throughout partner-
ship, in government, in private sector, in civil society and in 
the communities that we work with. 
Today, I call for your strong support for our Plan your Plan.  
We do not have the luxury of missing opportunities to 
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HIGHLIGHT OF KEY ACHIEVEMENTS 2018/2019

Developed a six-year 
strategic plan 
2019-2024

Media engagement 
through TV and Radio 
Talk shows including 

documentaries 

Hosted 2 exchange visits 
by ACHAP member 

states on advocacy and 
Community Health 

Insurance 

Conducted 5 regional 
stakeholder engagement 

Presented 5 abstracts at 2 
Conferences - CCIH Conference in 

Baltimore and ACHAP Conference in 
Cameroon
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A total of 2,117 students graduated -13.8% growth

(v)	 Library support to Health Training Institutions - Medical Books 		
	 for Uganda project

During the FY 2018/19, UPMB in partnership with Book Aid International 
and funding from GILEAD Sciences Inc, provided medical books to Kisiizi 
Hospital School of Nursing and Midwifery, Ishaka Adventist Hospital Lab-
oratory and Nursing training Schools, Ngora Freda Carr Hospital School 
of Nursing and Midwifery, Mukono Diocese School of Nursing and Mid-
wifery, Bishop Stuart University - Ruharo Mission Hospital, Bwindi Com-
munity Hospital – Uganda Nursing School, and Kuluva Hospital School of 
Nursing and Midwifery; this was aimed at contributing to the improvement 
of quality medical care in Uganda.  A total of over 7,049 (worth UGX. 
1.6Bn) medical books consisting of core textbooks in various health top-
ics, e-books cards (with codes for access to e-books) and Flash cards for 
pharmacology books. 14 librarians from the supported HTIs were trained 
on electronic records management using the most current trends.

50% 5%
31%14%

Masters Degree
Certificate
Bachelors Degree

Diploma

36 
Scholarships
were awarded

FY 2018/19

33.3% - Midwifery
36.1% - Nursing

30.6% - Other Courses

Scholarships for In-service health care workers
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Although there was an increase in facility staff rates, there is still a short fall 31% in the 
required optimal number of health workers across the network.

Current UPMB Staffing and Recruitment

As at 30th June 2019, the current staffing at the UPMB secretariat was 54 staff (47 
contractual staff & 7 on Locum or temporary basis). The financial year saw recruitment 
of 2 staff for the Mild May HIV project in the Mubende region, 1 focal person serving in 
the capacity of Community Health Insurance focal person and 3 volunteers supporting 
the finance and HR departments at the secretariat. There was one departure during 
the year reporting the staff retention rate at 99%.

Human Resources for Health projects

ACE-FORTINTRA HEALTH MILD MAY RHITES-E

121 3 98 279

Health Cadres
supported

501 101
Health Facilities

UPMB Clinical Services Advisor during a mentorship session with one of the 
UPMB supported Health workers

Scholarships to support training of In-service health care workers

During the financial year 2018/19, a total of 36 scholarships were awarded to in-ser-
vice health workers in the network worth 198,316,790 UGX from both UPMB and 
JOCS scholarship fund. There were efforts made to benefit health workers from 
hard to reach MHFs with the key challenge encountered being the high demand for 
scholarship in comparison with the available funds. Priority was also given to Nurs-
ing Assistants and critical cadres in the Ugandan health sector especially in areas of 
midwifery, laboratory and Anaesthesia, which are in turn also key and hard to attract 
and retain in UPMB member institutions. The need for in-service health workers’ 
training remained as substantially enormous to a tune of 1,215,899,000 Uganda 
Shillings. Sincere thanks go to partners especially JOCs for the continued support 
towards the UPMB scholarship needs for health workers. The following applicants 
were awarded the scholarships in 2018/19 financial year:
  
Advocacy training for UPMB secretariat staff

UPMB in partnership with Bread for the world, through Development Link Consul-
tants Ltd conducted a training on advocacy for the UPMB secretariat staff. The train-
ing was attended by a total of 30 UPMB staff though dominated by the programs 
implementing team with representation from the accounts department and senior 
management team. The training focused a lot on how advocacy models and tools 
that would work well in the implementation of UPMB advocacy work as well as M&E 
for advocacy through the different advocacy steps. The training also supported staff 
to improve their communication skills through group work and plenary sessions; 
these resulted in to the identification of 4 advocacy areas (Support for NCDs ser-
vices by government, Support for IPC-WASH by government, increase in PHC and 
support to HRH in UPMB MHFs) which would inform the UPMB advocacy strategy.
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Key outcomes from the advocacy training

•	 Work with the advocacy advisor to incorporate the identified advocacy issues 	
	 in to the UPMB advocacy strategy and find resources to implement the set 		
	 advocacy plans
•	 To ensure that the established UPMB advocacy committee carries on with 		
	 organizational advocacy agenda.
•	 Identified advocacy issues for UPMB 2019-2020

(b)	 Monitoring, Evaluation, Accountability and Learning training (MEAL)

UPMB in partnership with Bread for the world, through Development Link Consul-
tants Ltd conducted a training on Monitoring, Evaluation, Accountability and Learn-
ing (MEAL) for the UPMB secretariat staff. The training was attended by 25 UPMB 
program staff and all M&E staff for the secretariat and it focused on UPMB focusing 
on gender responsive M&E, UPMB programs accountability & learning throughout 
the implementation cycle, UPMB feedback and complaints mechanism, and the 
computation of UPMB total reach. 

Key actions from the MEAL training

•	 Establish and functionalize a feedback mechanism for the UPMB secretariat 	
	 and the network of health facilities for improved feedback management 
•	 Integrate gender in UPMB programs implementation as well as the 		
	 management of the MHFs 
•	 Integrate accountability and learning in UPMB programs throughout the 
	 implementation cycle of the project 

A3 	 HEALTH FINANCING

This area focuses on the alternative sources of health financing such as Community 
Health Insurance, Result Based Financing (RBF) and Grants.

UPMB aims at increasing access to affordable quality health services to communi-
ties through functional Community Health Insurance Scheme in at least 5% of the 
Member Health Facilities. To achieve the above goal, UPMB proposed the following 
objectives. 

To support health facilities with policies, procedures, tools and 
operational manuals for appropriate pricing of health services and 
by June 2019

To train MHFs and VSLAs in health savings and health insurance 
and developing suitable community-based health insurance by 
the end of June 2019.

To enhance capacities of the beneficiary MHFs and VSLAs to create awareness 
of the benefits of health savings and health insurance June 2019

To enroll at least 10,000 members in health savings and health 
insurance schemes by June 2019.

Community Health Insurance progress and outcomes by June 2019 was 
as follows.

8 MHFs trained
 on CHI making a 

total of 55 CHI providers

163,149 Active 
CHI members from 

2,378 Community groups
3,897,985,000 

total premiums collected

1,352,500,900 
Total Surplus

89,381 (54.8%) people 
access health care 

through CHI

Diocesan and District leadership Orientation on Community Health 
Insurance (Northern Uganda & West Nile Regional Meeting)
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Providers’ Training on Community Health Insurance at Azur HCIV, Hoima.

Results Based Financing (RBF): 
Strategic purchasing for health services in Uganda (SPHU) is a 5-year project imple-
mented by ENABEL (former BTC) and is being implemented in Rwenzori and West 
Nile regions. The project will be closing out in December 2019.

UGX. 317,481,500 
RBF - ENABEL

 

West Nile FY 2018/19

UGX. 1,293,708,750 
RBF - ENABEL 

Rwenzori FY 2018/19

31 UPMB
MHFs Assessed & Qualified

for RBF under Global Financing
Facility
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Facility Income by source

Donor Aid Government support through PHC Internally Generated Funds

UGX. 32.5 Bn.
Employment

 
UGX. 61.4 Bn.
Medical Goods 

& Drugs

UGX. 7.7 Bn.
Project Activities

& outreaches

UGX. 3.1 Bn.
Admin.

Facility Expenditure

UGX.1,354,282,543 
Unrestricted Income 

UGX.12,629,597,600
Restricted Income 

Total 2019 
13,983,880,143

UGX.1,070,546,092
Unrestricted Income 

UGX.12,167,665,046
Restricted Income 

Total 2018
13,238,211,138

During the FY 2018/19, UPMB reported a general increase in incomes with a 26.5% 
growth in unrestricted income and 3.8% growth in restricted incomes. The growth in 
restricted income was mainly attributed to the introduction on new projects including 
the NCDs project by Novartis Social Business while the unrestricted income was due 
to growth in returns from the optical unit and rent.

UPMB Secretariat Income

UGX.119,675,053
Sundry Income

UGX.16,817,500
Membership Fees

UGX.537,621,460
Rental Income

UGX.182,839,308
Bank Interest

UGX.21,820,000
Registration Income

UGX.411,576,250
Optical unit Income
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UPMB secretariat Income by project

It is important to note that UPMB’s biggest income is received for HIV/AIDS programs 
followed by the Human Resource for Health, Health systems strengthening and 
Non-Communicable Diseases, hence the need for intensified resource mobilization to 
boost other program areas to match HIV/AIDS grants contributions. This explains the 
organization’s strategic direction to lead in the space of Non-Communicable Diseases.

Grants and Compliance 

Grants / compliance which looks at enforcing policy, rules, standard or law that gov-
erns effective management of resources is guided by the following in UPMB;
•	 Organizational policies i.e Finance, Procurement, HR etc
•	 Value chain/Code of conduct.
•	 Government/MOH
•	 GAAP _ Professional practices#

UPMB expenditure
During the FY 2018/19, UPMB’s expenditure was more skewed towards the program 
implementation with a few resources towards salaries and administration costs. This 
implies optimal use of resources to achieve organizational set objectives. 

UPMB income by category
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To support UPMB Health Facilities availability of Medicine, JMS offers a 90 Day pre-fi-
nancing facility. During the year, there was an increment in utilisation of the Debt 
facility by 5.8 million which is 0.2%. This is because majority of the indebted UPMB 
Health facilities were paying back the debts as seen in the reduction of funds above 
90 days. Health facilities are urged to be cognisant of the financial management and 
ensure that the Finance and Procurement teams are in sync.

Capacity Building to UPMB MHFs
To empower health facilities and enhance systems strengthening, JMS offered free 
capacity building initiatives aimed at increasing coverage of high impact capacity 
building services among accredited health facilities. To this effect, 94 Accredited 
UPMB Health facilities benefitted from this service. As an outcome, these witnessed 
increased patient numbers, reduction in Debt at JMS above 90 days and improved 
logistics management. 

Training UPMB Secretariat staff on RX solutions data use 3 officers (the IT officer, the 
Supply chain officer and the M&E officer) from UPMB were trained on RX solutions 
system, by Management Sciences for Health through the Uganda Health Supply 
Chain program. It was a 4 days programs which focussed on ensuring quality data 
for medicines management and its use for planning and strategic & programmatic 
decision making. The training took the practical hands-on model using data on the 
SPARS indicators reported by the health units across the country. The training took 
place at the Bugolobi Royal Suits. 

Debt Management

Debt Totals Debt over 90 days

FY 2017/18
UGX. 2,745,313,031

FY 2018/19
UGX. 2,751,189,096

FY 2018/19
UGX. 1,406,945,847

FY 2017/18
UGX. 1,442,166,309

JMS delivers Medical products up to the last mile

A4 MEDICAL PRODUCTS & TECHNOLOGIES 
JMS is responsible for ensuring timely ordering and delivery of drugs and medical 
supplies as well as quality storage & management of the supplied commodities at the 
UPMB MHFs. 

CELEBRATING 40 YEARS OF PARTNERSHIPS AND LOGISTICS MANAGEMENT 
 
During the financial year, UPMB Health facilities contributed 9.7 Billion to JMS’ reve-
nue and witnessed a 2-percentage increment from last financial year’s support. This 
can be attributed to the close customer engagement by JMS key accounts managers, 
field teams, Technical Representatives; Primary Health grant support from Govern-
ment of Uganda, Capacity Building initiatives that improved financial and inventory 
management. 
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A5 HEALTH SERVICE DELIVERY

Service delivery focuses on UPMB health projects such as HIV/AIDS, Non-Commu-
nicable Diseases, Mental Health, and Family Planning, Water Sanitation Hygiene, 
Infection Prevention & Control (WASH-IPC) and quality improvement initiatives

UPMB Adopted Quality Culture Self-Assessment Tool (SAT)
A quality culture Self-Assessment Tool was developed and oriented to over 500 par-
ticipants at 5 support supervision regional meetings.  

An online electronic version of the tool.
An online electronic version of the tool has been uploaded to easy data collection 
and reporting on MHFs quality culture. The tool assesses 6 elements and 19 sub-ele-
ments areas of performance    1. Employee empowerment   2. Teamwork & Collabo-
ration    3. Leadership (Winning Aspirations) 4. Customer focus    5. QI infrastructure     
6. Continual process improvement. Over five hundred people were oriented on the 
use of the electronic version of the tool, and UPMB will use this tool to conduct a 
baseline study on the quality of care across the network.

UPMB Community Mental Health Care Initiative
The Initiative focuses on people who would otherwise be in and out of hospital on ‘a 
revolving door’ basis to live in the community and enjoy the best possible quality of 
life. At Community Health level, there is a constituted Alcoholic Anonymous Support 
Group, Epilepsy Support Group and General Mental Health Support Group (Depres-
sion, Bipolar, Dementia, Childhood mental health disorders, Schizophrenia, Anxiety 
disorders etc.)

Community Support Groups Meetings  
The team meet and discusses the referrals to assess whether the patient can be 
safely managed at home. Clients are invited to a focus group.  Facilitators ask pa-
tients to list and discuss items they value as important in their health, social care and 
income generation.  

Outcome measure for the programme.
Provides an alternative to acute in – patient treatment, relieves pressure on acute 
beds, meets service users’ needs, provides a cost-effective alternative, challenges 
the conventional view that people with an acute mental illness need to be treated 
in hospital, shows innovation in implementing a service designed as a solution to a 
local problem.

UPMB & Bwindi Mental Health team Interacting with the community support groups

Community Mental Health Model

 
Income generating projects to support community mental health programmes
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Strengthening WASH-IPC Practices in MHFs
Poor hygiene and waste disposal, inadequate infrastructure and equipment, under-
staffing, overcrowding, lack of basic infection control knowledge and implementation, 
unsafe procedure and lack of clear guidelines and policies are some of the several 
factors that make the probability of harm from HAIs much greater in low the resourced 
health care setting.

Under the collaboration of General Electric Foundation and Emory University, Water 
Filtration Plants were donated to six rural Ugandan hospitals.  Four of these hospi-
tals are under the direct supervision of Uganda Protestant Medical Bureau (UPMB), 
while the other two were government General Hospitals.Lack of a comprehensive 
curriculum describing competencies for IPC, was a barrier to achieving a competent 
and safe workforce.  Under the same collaboration, it was envisaged that the devel-
opment of an IPC curriculum would assist practitioners working in these hospitals to 
build competence throughout their career and provide expert advice and leadership 
in the pursuit of improved reduction in the burden of illnesses caused by HAIs.  It was 
against that background that Emory University supported UPMB experts to develop 
an IPC curriculum.

In order to develop the curriculum, a Training Needs Assessment (TNA) was set out 
to determine the competencies of heath workers’ and institutional systems related to 
IPC. It was anticipated that the results of this TNA would inform the development of 
a curriculum as a final output to guide IPC training for front line health workers and 
quality improvement teams.

Developed WASH-IPC Training Needs Assessment (TNA), Curriculum, & 
Training of Trainers Manual.

Further to the development of the WASH-IPC Curriculum, a Training of Trainers (TOT) 
was developed and validated by IPC focal persons.  TOT was conducted for WASH- 
IPC focal persons from six hospitals that participated in the TNA. The TOT will cas-
cade training in their own facilities.

The WHO Mental Health Gap Action Programme (MhGAP) : A UPMB collabora-
tion with Jamie’s Fund (UK)
The WHO Mental Health Gap Action Programme (mhGAP) aims at scaling up ser-
vices for mental, neurological and substance use disorders for countries especially 
with low- and middle-income. The programme asserts that with proper care, psycho-
social assistance and medication, tens of millions could be treated for depression, 
schizophrenia, and epilepsy, prevented from suicide and begin to lead normal lives– 
even where resources are scarce.

WHO-MhGAP Training Outcomes
With the support of Jamie’s Fund UK, a second set of 32 participants completed the 
TOTs for WHO-MhGAP course over a period of 5 days at Butabika Hospital School of 
Psychiatry. There is ongoing cascade of WHO-MhGAP Training to other UPMB MHFs.  
An establishment of Mental Health Units (Mukono hospital) and increased number of 
diagnosed patients that are linked to appropriated care (700 New Epilepsy patients 
at Kiwoko hospital).

Next Steps For WHO-MhGAP Training 
•	 Suggestion for integration of mental health services
•	 Identification of Mental Health Advocacy Ambassadors
•	 Advocacy for District Mental Health budgets lines.
•	 Revisit the Mental Health Act / Policy
•	 More Support for Human Resources in psychiatric services

The WHO - mhGAP Training at Butabika Hospital school of Psychiatry
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During the FY 2018/19, UPMB conducted an accreditation assessment for 176 
UPMB LLUs (representing 64% of the LLUs in the Network of health facilities) using 
the Ministry of Health Results Based Financing assessment tool. 16% (29/176) of 
assessed HFs scored 75% and above (Full accreditation - 85% -100%).

Accreditation Score (95% - 100%)
1 Health Facitity - 1% 

Accreditation Score (85% - 94.9%)
9 Health Facitities - 5% 

Accreditation Score (75% - 84.9%)
19 Health Facitities - 11% 

Accreditation Score (65% - 74.9%)
24 Health Facitities - 14% 

Accreditation Score (50% - 64.9%)
36 Health Facitities - 20% 

Accreditation Score (0% - 49.9%)
87 Health Facitities - 49% 

UPMB 
ccreditation 

for 176 HC III & II

UPMB’s OPTICAL UNIT
Uganda Protestant Medical Bureau (UPMB) Optical Centre was established in 1979 
and has since grown.  The Optical Unit provides affordable and quality optical ser-
vices with outstanding customer care services. Our current clientele has grown to 
over 6,000 and we have hope that it shall continue to grow over the years.

 

1677

2892 3108
3620

4370 4511

5231

6252

2011/122 012/132 013/14 2014/15 2015/16 2016/17 2017/18 2018/19

Our work is driven by professionalism, diligence and hard work and we are glad 
to note that our reputation has attracted referrals from several persons and health 
providers.

During the FY 2018/19, 79% of the clients served had refractive errors followed by al-
lergic conjunctivitis. The 2% in the category of others included foreign bodies, corneal 
ulcers and abnormal conjunctival growth among others.

79%
1%2%

18%

Cataracts & Glaucoma

Others

Refractive Errors

Allergic Conjuctivitis

Different Health  camps to Mityana, Arua, Luweero, Soroti and Buikwe and All Saints 
Church Cathedral in Kampala were also conducted.

Outreaches to different Churches around Kampala and Wakiso Districts were also 
conducted. 

UPMB optical outreaches during the martyrs’ day celebrations at Namugongo 
Anglican shrine

Optical Income 2016/17 
UGX. 454,393,500

Optical Income 2017/18 
UGX. 430,065,733

Optical Income 2018/19 
UGX. 411,576,250
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Family Planning

Accreditation of USHAPE Family planning program
The family planning program was initiated at Bwindi Community hospital with support 
from Uganda Sexual Health and Pastoral Education (USHAPE) and piloted in two 
other institutions of Rugarama and Kisiizi teaching hospitals. The ultimate aim of the 
whole institution approach of USHAPE is to encourage Hospitals and Health centres 
to be family friendly institutions through creating an environment that promotes the 
uptake of family planning by all persons who need it. This requires the hospital or clinic 
to provide positive messages about Family planning, to measure and address local 
unmet need, to provide high rates of family planning counselling to mothers who have 
just given birth and provide adolescent friendly sexual health services. The program 
proposes a series of steps to help achieve including train all health care staff in skills 
necessary to implement the family panning contraceptives such as benefits of family 
planning, where and when to direct patients for the services, available methods of 
family planning. This is known as advocate training. It also includes health educa-
tion of clients about the benefits, availability and safety of post-partum contraception. 
UPMB envisages to expand this program to other institutions and individual health 
workers through the accredited Continuous Professional Development Program.

APC-FP Project Activities (July 2018-June 2019)
USAID through APC supported UPMB to continue cascading training in the Anglican 
Church of Uganda in three dioceses (Mityana, Busoga, and Namirembe). UPMB has 
continued to strengthen the unique relationship with Anglican Church leaders who 
are influential in changing health-related behaviors and creating a supportive environ-
ment for FP. These leaders have not been fully involved or informed in the past about 
health programs in their communities, but with accurate FP information, UPMB has 
tapped into their potential to assist the community in understanding and accessing 
FP services.

UPMB worked directly with the initial 4 churches of St. Apollo Church Namasuba, St. 
John’s Church Namutamba, St. Stephen’s Church Mpererwe and St. James Church 
Kyando. These churches own and Operate Heath facilities. Additional Two Churches 
that is Kaluuba Church of Uganda and Kyanamugera Church of Uganda in Busoga 
and Namirembe diocese were identified for scaling up of community-based family 
planning (CBFP) services. UPMB has also document lessons learned to contribute to 
the body of evidence that FBOs should include FP in their programming and services 
and provide evidence for potential future scale-up. 

Health workers and Church leaders trained by UPMB disaggregated by health 
facility/ site
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New client visits by quarter and FP method, all facilities 

 

 
New client visits by quarter and FP method, rural facilities (Kyando and Namutamba) 
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Novartis Access Program

Novartis Social Business signed a partnership agreement with UPMB on 15th Novem-
ber 2018 for a period ending 15th October 2019 with a total budget of USD 229,152. 
The project objectives are;

•	 Link Community sensitization or education to increased service utilization
•	 Increased UPMB Member health’s capacity to achieve early detection or 
	 diagnosis and clinical management of NCDs
•	 Increased awareness on the prevention and management of NCDs among 
	 community members 
•	 Increased availability and affordability of essential NCDs medicines
•	 Linkages and decongestion of higher-level facilities

The project is implemented in Member Health Facilities across the different regions 
based on the high number of people diagnosed with diabetes, Hypertension, Cardio-
vascular disease and Asthma for the period July 2017 and June 2019; where by in 
each region, facilities with the highest numbers were selected with a Hospital or HC 
IV and a HC III for effective referrals & linkages to decongest the high level facilities 
especially for refills and patient monitoring or reviews. The facilities were also selected 
based on their strength in implementing the Community Health Insurance schemes 
which the program intends to rely on for sustained access to affordable NCDs ser-
vices; hence the big players implementing functional Community Health Insurance 
schemes were considered primarily to implement the program such that they would 
be supported to include NCDs in to the CHI package for members.

North Kigezi HC IV Rukungiri North Kigezi

Ibanda Mission HC III Ibanda North Kigezi

Kagando Hospital Kasese South Rwenzori

Nyabugando HC III Kasese South Rwenzori

Name of Health Facility District Diocese
Mengo Hospital Kampala Namirembe 

St. Stephens’ Hospital, Mpererwe Kampala Namirembe 

Faith Muliira HC III Wakiso Namirembe

Mukono Hospital Mukono Mukono

Makonge Community HC III Buikwe Mukono

Kolonyi Salem HC IV Mbale Mbale

PAG HC IV Lira Lango

Amuca SDA HC III Lira Northern Uganda Field

Amai Community Hospital Lira Lango

Unyama Karin HC III Gulu Northern Uganda

St. Luke Katiyi HC III Arua Madi West Nile Diocese

Kuluva Hospital Arua Madi West Nile Diocese

Ndejje HC III Luweero Luweero

Kiwoko Hospital Nakaseke Luweero

Azur Christian HC IV Hoima Bunyoro Kitara

Lulagala HC III Mityana Mityana

St. James Masiriba HC III Kiboga Kiboga

Bwindi Community Hospital Kanungu Kinkiizi

Nyakatare HC III Kanungu Kinkiizi

Rugarama Hospital Kabale Kigezi

Muhanga HC III Kabale Kigezi

Facilities in which the Norvatis Access project is being implemented
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Training of health services providers and VHTs
The main aim of the capacity building activity was expand the knowledge base of 
UPMB health practitioners in cardiovascular risk-based management of hypertension, 
diabetes and other risk factors to reduce heart attacks and stroke; asthma and COPD; 
and rheumatic heart disease.

Capacity 
Building 

outcomes 

140 Health Workers 
Trained on Mgt. of NCDs

Trained Health Workers 
conducted 589 community

sensitization sessions to
62,123 people.

Trained VHTs made 
383 complete Referrals

to the units.

316 Health 
Workers 

Trained on Mgt. 
of NCDs 

through 600 
CMEs/CPDs

Trained VHTs 
Conducted 

1,826 community
sensitization
sessions to

209,990 people

135 VHTs
Trained on Health Promotion &

Referrals for NCDs

Group photo of the DHO, trainers, UPMB staff and the health workers at the NCDs training

The UPMB-Novartis partnership was launched at the Kampala Sheraton Hotel during 
which the Ministry of Health together with Novartis declared UPMB as the leading 
partner implementing NCDs programs in Uganda. The launch was attended by del-
egates from the Ministry of Health, UPMB, JMS, Novartis Social Business and other 
players in the NCDs space in Uganda and Kenya.

UPMB, MOH and Novartis Social Business launching the NCDs Partnership Project 
in Uganda at Sheraton- Hotel

Training of Trainers of Trainees

10 
UPMB Staff

Trained as TOTs

UPMB TOTs

to mentor
25 sites

5 Days 
Training 

at Masaka 
Hospital

WALIMU & IMAI-PEN
Trained TOTs on Mgt.

of 
NCDs
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Action Plan by facilities

•	 Conduct CMEs/ CPDs to orient fellow staff on screening, diagnosis, treatment 	
	 and management of NCDs
•	 Support the trained VHTs to conduct community sensitization on risk factors for 	
	 NCDs and ensuring complete referrals to facility for screening, diagnosis, 		
	 treatment and management of NCDs
•	 Provide health education on NCDs to the patients within the different 		
	 departments of the health facility
•	 Intensify screening and diagnosis for NCDs at the facility and in the communi	
	 ties through outreaches
•	 Procure more molecules from JMS for management of NCDs

Support to screening and diagnostic equipment

UPMB supported each of the 25 project implementing sites with diagnostic equipment 
for effective screening of NCDs ensuring early detection of the conditions. Each facility 
was provided with 2 BP machines, 2 weighing scales superimposed with a stadiome-
ter, 2 glucometers and 300 – 500 glucose strips depending on client volumes. 

Mentoring VHTs on the use of newly supplied NCDs diagnostic equipment

25 Project 
sites established
NCD Clinics

27,045 
started on 

anti-hypertensives

9,630
started on 

diabetes treatment

382
patients returned 

to care

66488 people 
screened 

through 87 NCD
Camps  

44.4%  
of 66,488 

were linked to 
care

NCDs screening, diagnosis and treatment outreaches for NCDs

Linking community education to increased service utilization

16 Radio talks on NCDs
Conducted

3 TV shows on NCDs
Conducted

10 of 25 sites accessed
affordable quality 
medicine from JMS
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UPMB’s Contribution to the National HIV Responses 

Through the Inter Bureau Coalition (IBC), UPMB is working with different Regional 
Partners to support HIV care and treatment services in both its facilities and other 
PNFP facilities. UPMB is working with Baylor Uganda to accelerate the Epidem-
ic Control in 35 PNFP facilities with the Rwenzori Region under the ACE-FORT 
Project, The USAID Regional Health Integration to Enhance Services in Eastern 
Uganda Activity in Eastern Uganda (RHITES_E) to support health service delivery 
in 25 PNFP facilities in Eastern and Karamoja Region, the Mubende HIV Project 
to support HIV Care and Treat Services under Mildmay Uganda and  working with 
TASO to Accelerate Epidemic Control in Soroti Region in 17 PNFP Health Facilities. 
The section below presents UPMB’s contribution to the National HIV response for 
the period July 2018 to June 2019

46,995

 

patients supported 
on ART in 2016

52,259

 

patients supported 
on ART in 2017

58,525
patients supported 

on ART in 2018

62,373
patients supported

 

on ART in 2019

Total New and Relapsed TB cases2,952

Total offered HCT2,832

HIV +ve individuals Identified1,311

Total offered ART1,262

TB/HIV Services

Prevention of Mother to Child Transmission (PMTCT)



23   

ACE - FORT - 74,029 
Mildmay - 37,444 
TASO - SORP - 18,583
RHITES-E - 24,762

227,02 -    TROF - ECA
Mildmay    - 13,375

516,5 - PROS - OSAT
RHITES-E  - 2,348

081,2 -    TROF - ECA
Mildmay    - 1,171
TASO - SORP - 348
RHITES-E  - 370

Tested for HIV

New HIV +ve

Newly Started on ART

ACE - FORT - 2,125 with 2.87% Yeild

Mildmay - 1,446 with 3.3% Yeild

TASO - SORP - 303 with 1.6% Yeild

RHITES-E - 445 with 2.87% Yeild

ACE - FORT  - 84%
Mildmay    - 79.7%
TASO - SORP - 91%
RHITES-E  - 66%

Retension on ART

Viral Load Suppression

Active on ART

ACE - FORT    - 92%
Mildmay    - 88%
TASO - SORP - 82%
RHITES-E  - 78%

UPMB HIV Projects Performance against key indicators
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A6 HEALTH INFORMATION SYSTEMS

This section focuses on information Communication & Technology ( ICT ) for 
strengthening both the secretariat and MHFs capacity to implement the strategies 
outlined in the plan.  

Conducted the annual performance review 
During the FY 2018/19, The M&E unit conducted the annual performance review 
which was a 2 days’ event through which UPMB took stock of implemented activities. 
Each department presented activities that were implemented focusing on the key 
performance indicators and outcomes as well as highlights of challenges and way 
forward or action points.

UPMB secretariat staff during the performance review meeting

Printing and distribution of HMIS tools 
UPMB printed and distributed HMIS tools including Outpatients registers, Outpatients 
monthly report, Inpatients registers, Laboratory registers for general analysis for HC 
II & III and mothers’ passports which were highly demanded especially by the UPMB 
LLUs. The printing was done in 2 phases and were distributed to 102 UPMB MHFs 
including Mengo hospital, Kiwoko hospital, and the health facilities in the dioceses of 
Busoga and Madi & West Nile. It is important to note that there was continued scarcity 
of these tools but UPMB couldn’t continue printing and distributing old versions of 
tools yet the Ministry of Health was in the process of rolling out the revised version 
of HMIS tools. 

M&E Capacity building & mentorship for poorly performing MHFs 
During the FY 2018/19, the UPMB secretariat M&E officer provided on-site mentor-
ship to 52 records, M&E and HMIS focal persons in 50/50 MHFs, on documentation 
and reporting in the dioceses of Kinkiizi, North Kigezi, Lango, Madi & West Nile and 
Northern Uganda. The on-site mentorships involved all health workers involved in 
documentation and reporting at each of the supported MHFs. The DHCs and some 
members of the HUMCs were represented as well. 

Outcomes from the mentorships
•	 Improved documentation of health outcomes in the respective HMIS tools used 	
	 at the health unit
•	 Improved quality of reports in terms of accuracy and completeness of 
	 informationsubmitted in a timely manner for capture in to the DHIS2
•	 Improved data use and demand practices for programing & decision making at 	
	 different levels

UPMB M&E specialist mentoring health workers of Amuca HC III
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M&E team participated in the National new HMIS tools ToT training in Jinja

UPMB facilitated 5 M&E staff from the secretariat to be trained as National TOTs for 
the new HMIS tools. UPMB is supposed to train it MHFs especially the Non-HIV im-
plementing sites in the documentation of health outcomes using the new HMIS tools 
prior to printing & distribution.

Regional Stakeholder coordination meetings

Conducted 5 regional stakeholder coordination meetings (Busoga region – Jinja, 
Eastern region – Soroti, Northern & west nile regions – Arua, Central region – Kam-
pala and western region – Mbarara). A total of 515 people including DHOs, DS, 
DHCs, and MHF in-charges participated in the regional meetings. 

JMS Communications officers together with UPMB staff handing over donated 
weighing scales to UPMB MHFs during the regional meeting for Busoga region

OUTCOMES FROM REGIONAL MEETINGS
•	 Districts, dioceses & UPMB supporting HC II to upgrade to HC III
•	 Improved collaboration between the districts, dioceses & UPMB in conducting 	
	 support supervision for to ensure quality improvement

Group Photo during the Soroti Regional Meeting PAI, UPMB, CHAZ & Rukiga District CAO after a meeting at the UPMB secretariat. 

PAI-CHAZ Communicating Advocacy Issues Workshop using the ACHAP Platform 
partnership.
African Christian Associations Platform (ACHAP)- Health Advocacy Project. The 
platform comprises of more than 30-member African States, that includes, Uganda   
and many others.  The Churches Health Association of Zambia (CHAZ), Centre for 
Reproductive Health and Education (CRHE) and PAI invited participates in a 2-day 
communications workshop that took place at the Twangale in Lusaka, Zambia.  Par-
ticipants refined their technical expertise in all aspects of strategic communications in 
support of their advocacy objectives, including messaging, publication development, 
digital media and cultivating relationships with journalists.

B.	 Strengthening strategic partnerships through engagements and 
	 responsive quality services
This area focuses on local national and international workshops and conferences 
that enhances partnerships that promotes delivery of quality services. It focuses on 
the engagement of the diocesan, district, government and international leadership.
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Population Action International (PAI), CHAZ & UPMB visiting Pharmacy stores to 
discuss on FP commodities.

UPMB, Kiwoko Hospital and Novartis Partnership Meeting at Nakaseke 

Nagalama hospital leadership interacted with UPMB on Community Health Insurance. Novartis, Walimu, and UPMB after a Partnership meeting

UPMB and Prostate Gland Initiative (PGI) Committee after a pre-partnership meeting. Communicating Family Planning Success Stories at the PAI – CHAZ Workshop -Lusaka.












