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over 13,000 active patients on ART with 6.1% (742) being children, 

underscoring the important role JCRC continues to play in treatment of 
HIV/AIDS in Uganda.  As early as 2004, JCRC pioneered Early Infant Diagnosis 
(EID) in Uganda, and supported MOH to scale up EID and PMTCT services 
across the country, as early as 2004. In addition, JCRC pioneered the provision 
of Viral Load testing services for patients at Regional Referral and General 
Hospitals in Uganda through RCE labs. JCRC provided 74,587 Viral load tests 
for SUSTAIN project supported sites before VL testing was transitioned to 
CPHL on 1st September 2015. JCRC laboratory is CAP accredited. JCRC 
contributed to health system strengthening in MOH facilities, especially 
through training and mentoring of laboratory staff, in Regional Referral and 
general hospitals in Uganda.  JCRC trained 36 preceptor mentors and 144 
resident mentors for the100 MOH laboratory hubs. JCRC is very grateful to 
USAID for the financial and technical support that has made it possible for us 
to provide quality clinical and laboratory services across Uganda. I take this 
opportunity to thank the JCRC Board of Trustees, the staff, our patients and 
all our partners including Ministry of Health, CPHL, ACP, NMS, JMS, SCMS, 
Pace, hospital Directors and managers for their support and collaboration.  I 
am proud of the JCRC team involved with THALAS project implementation for 
the commitment and achievements attained during 7 years of successful 
project implementation. JCRC remains fully committed to the delivery of 
quality HIV/AIDS/TB services throughout Uganda and strengthening 
established partnerships as we strive to achieve UNAIDS 90-90-90 targets by 
2020.  

 
Executive Director 

including laboratory diagnostic and monitoring. The Lubowa clinic provides a complete 
range of TB/HIV/AIDS services and laboratory services ranging from basic services such as 
blood  

Message  

 

 from the Executive Director 

JCRC is privileged to be associated with USAID for the last 13 years as we 
worked closely together in implementation of several important projects in 
Uganda. The center has successfully implemented THALAS for the last 7 years. 
As one of the  leading research institutions, JCRC has a well-established clinic 
and laboratory network at Lubowa, complimented by the Regional Centers of 
Excellence (RCES) in Gulu, Mbale, Fort Portal, Mbarara and Kakira. In 
December 2016, JCRC celebrated 25 years of delivering quality HIV/AIDS/TB 
services to the people of Uganda, and beyond the borders of Uganda 
(Malawi). It is an honour to serve our patients and the strong support received 
from all our partners over the years!  
The Centre has been involved in landmark research trials that have shaped 
policies and guidelines in Africa and beyond. These include the DART and 
ARROW trials which demonstrated that ARVs could safely be administered in 
low resource settings where monitoring using  sophisticated laboratory tests 
is generally not readily available. More recently, the START study conducted 
at JCRC has greatly contributed to the current WHO recommendation of the 
“test and treat”/Test and Start policy in the management of HIV. 
With USAID/PEPFAR support, the JCRC Lubowa clinic remains one of the 

largest HIV/AIDS facilities in the country that offers a wide range clinical and 

laboratory services to children and adults. JCRC is one of the few facilities in 

Uganda offering drug resistance testing and providing third-line HIV 

treatment. The Lubowa clinic currently has  
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smear, to the more sophisticated including viral load and HIV Drug Resistance Testing. 

THALAS contributed to MOH health system strengthening through training and mentoring 
of laboratory staff in 11 Regional Referral Hospitals and 100 laboratory hubs across the 
country. For over 5 years, THALAS provided viral load tests to SUSTAIN supported sites 
across the country, until capacity was built at Central Public Health Laboratories (CPHL), by 
September 2015. 
USAID contributed to organizational capacity building and organizational sustainability of 
JCRC, especially ICT infrastructure upgrade. This enabled JCRC staff to share information 
across the laboratory, clinic and finance department. Clinicians were able to order 
laboratory tests for patients, the test order and lab results were available in the consulting 
room, compared to the manual system that was in place in 2013, resulting in efficiency, 
and improved service delivery. In line with USAID Collaboration, Learning and Adapting 
(CLA) frame work, THALAS conducted strategic plan review workshops, and focused on 
sustainability, innovation, game changers regarding the changing HIV/AIDS epidemic and 
related funding. In addition collaborations were strengthened to enhance impact and 
leveraged resources with other partners. Collaborations include MOH, CPHL, RECO 
industries, UHMG. We are proud of partners who complimented our work; Hospice Africa, 
Pace/PSI Uganda, MEEPP, SCMS, JMS, NMS, CHC/Obulamu and so many others. I take this 
opportunity to thank JCRC Executive Director and JCRC management team for the support 
and guidance, JCRC colleagues and THALAS team for the efforts and commitment that 
resulted in THALAS accomplishments and success. Outstanding success stories were 
highlighted in a separate report. We are grateful to our clients for giving us the opportunity 
to serve them! 

 
Chief of Party 

EXECUTIVE SUMMARY 
The Joint Clinical Research Centre (JCRC) is one of Africa’s pioneer AIDS Research Care and Treatment Centers, started 

in 1991 as a Joint-venture between the Uganda Ministry of Health (MoH), Ministry of Defense and Makerere College 

of Health Sciences.  JCRC participated in landmark research trials including the START study that contributed to the 
current WHO recommendation of the “test and treat” policy in the management of HIV/AIDS. Over the last 13 years 

Message  

 

 from Chief of Party 

I am proud to present THALAS End of Project Brief that highlights 
the seven year program journey. The project for the first two years 
had six deliverables, however Deliverable 1 and 2 were successfully 
accomplished by end of Project Year one. Deliverable 5 (Provide 
external quality assurance (EQA) and coaching, mentoring and 
training for laboratories supported by SUSTAIN) was transitioned by 
end of October 2013, however, with USAID support THALAS 
resumed implementation of this activity effective June 2015. 
THALAS consolidated the provision of comprehensive TB/HIV/AIDS 
services at the Lubowa clinic for the entire 7 years project period. 

As the Executive Director has mentioned, JCRC/THALAS is very 

grateful to USAID for the outstanding partnership and support, over 

the last 13 years.  The Lubowa clinic continued to attract more 

patients due to the comprehensive TB/HIV/ AIDS services available 

at JCRC. The new patients currently on ART have more than 

doubled, a significant accomplishment, compared to 6,000 clients 

on ART when the project started in June 2010. THALAS 

demonstrated technical excellence in the delivery of the full 

continuum of quality HIV/AIDS services  

 



 

22nd September 2017 6 THALAS Project – End of Project Conference  

Joint Clinical Research Centre 

JCRC demonstrated capacity and successfully implemented USAID supported programs in Uganda including the first 

USAID/PEPFAR funded project - the seven (7) year US$69.4 Million The Regional Expansion of Antiretroviral Therapy 
(TREAT) project. TREAT supported PLHIV in HIV/AIDS treatment and care including 98,000 on ART. Many of these 

patients were transitioned to public and NGO health facilities and other USAID funded projects across the country. 

Targeted HIV/AIDS and Laboratory Services (THALAS) project. Awarded as a follow-on project to TREAT, THALAS 

project has been a Seven Year USAID Cooperative Agreement that sought to achieve three objectives namely; 1)To 

ensure the provision of HIV/AIDS care & treatment, laboratory, PMTCT and TB/ HIV services within public regional 

referral and district hospitals; 2)To enhance  the quality of HIV/AIDS care &treatment, laboratory, PMTCT, and TB/HIV 
services at regional referral and district hospitals; 3) To increase the stewardship by MOH to provide sustainable 

quality HIV/AIDS care &treatment, laboratory, PMTCT and TB/HIV services within the public health system. THALAS 
project objectives were actualized through six deliverables. This report provides a summary of the progress and 

achievements made over the course of the seven year THALAS project life.     

Deliverable 1: Through strong collaboration with SUSTAIN and other USAID/PEPFAR district based partners a total of 

72,103 ART patients were transitioned from TREAT to SUSTAIN and other USAID district based programs by September 

2012. This happened seamlessly due to close collaboration with all key stakeholders, experienced JCRC staff that 
followed a well-designed transition plan.  

Deliverable 2: According to this deliverable, JCRC was to maintain the 32,200 clients supported by TREAT at that time 

on essential ART and continued access to quality laboratory services during transition from TREAT to SUSTAIN and to 

district based partners.  This was done concurrently together with the first deliverable whereby 5,313 patients at 11 

health facilities that were transitioned to USAID district-based HIV/TB programs and 20,789 patients to SUSTAIN 

leaving an estimated 6,000 clients in Kampala who remained under the care of JCRC under THALAS.   

Deliverable 3: Provision of integrated TB/HIV/AIDS services at the JCRC Kampala site to an initially 6,000 clients at the 

JCRC Lubowa clinic which now has 12,228 PLHIV and 805 patients on research studies who go back to the general pool 
of patients at the Centre after exiting the studies. Interventions include provision of Comprehensive HIV/AIDS 

prevention, care and treatment services, plus TB/HIV services; provision of Laboratory diagnostic and monitoring 

services for patients in care; Complementary  care services including Provision of Mental Health and Sexual 
Reproductive Health services; Enhancing  the quality of HIV/AIDS care &treatment, laboratory, PMTCT, and TB/HIV 

services Implement including infection control measures and early Warning Indicators for monitoring programme for 
HIV Drug resistance and Nutritional assessment counseling and Support. Over the project life, this has resulted in over 

17,310 clients receiving HIV Testing and counseling of which 2,424 have been identified HIV positive and linked to 

care, enrolment of 4229 clients on ART and all 12,228 (100%) adults and children at JCRC Lubowa clinic receiving ART, 

901 (100%) registered new and relapsed TB cases with a documented HIV status 833 (100%) registered TB cases with 

documented HIV positive status started or continue on ART, and 270 patients currently receiving 3rd line treatment 

at JCRC Lubowa.  

Deliverable 4: Provision of specialized laboratory services through seven sites in Kampala, Gulu, Mbale, Kakira, Fort 
Portal, Mbarara and Kabale; this was aimed at ensuring that JCRC laboratories continue to play a significant role in 

HIV/AIDS prevention, diagnosis and treatment monitoring to for SUSTAIN-supported sites including Viral load, CD4, 

CBC and DNA/PCR through the JCRC Regional Centers of Excellence (Gulu, Mbale, Kakira, Fort Portal, Mbarara, Kabale). 
A total of 381,670 laboratory tests were done including 74,587 viral load, 165486 CD4 cell counts and 46758 DNA PCR 

tests. These were eventually transitioned to the SUSTAIN renovated RRH laboratories and CPHL.  

Deliverable 5: Provision of External Quality Assurance (EQA), coaching, mentoring and training for laboratories 

supported by SUSTAIN; this entailed increasing the proficiency and quality of laboratory diagnostic testing and quality 

assurance in laboratories from 20 sites supported by SUSTAIN including 11 RRHs, 8 GH and 1 PNFP hospital.  Through 

the project support nine (9) hospitals laboratories had improved to 2 or 3 SLIPTA Stars up from zero at baseline, seven 

(7) had improved to one star. A total of 144 laboratory staff received the structured mentorship approach (SMAp) 
across the 20 laboratories as a result general improvements were registered on all the 12 elements as per the WHO 

standards stipulated in the SLMTA tool. The hospitals’ managers were involved to ensure support, assigning of critical 

roles in Laboratory operations (QA/QC, lab logistics and safety), management oversight and monitoring and tracking 
improvements in laboratory performance. 
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Deliverable 6: Develop sustainable provision of integrated TB/HIV/AIDS services: This was aimed at developing a 

strategy for continued provision of integrated TB/HIV/AIDS services at the JCRC Lubowa site. JCRC like other HIV/AIDS 
implementing partners in Uganda are exposed to an increasingly complex and competitive environment especially 

related to sources of funding.  JCRC developed a sustainability plan guided by four pillars including Financial and 

strategic plan review; Upgrading ICT systems for sustainability in order to ensure that the organization remains vibrant 

and stands strong beyond THALAS.  

THALAS PROJECT RESULTS FRAMEWORK 

 

KEY THALAS Project Land Marks 
1. Accelerated expansion of HIV/AIDS care across the entire country and seamlessly transitioning PLHIV in care 

and treatment to public, PNFP and private sector facilities. At the time of TREAT project close-out JCRC had provided 
technical and logistical support for the enrolment of over 150,000 patients at several health facilities across the 

country into HIV/AIDS care including 98,000 on ART.  This is the largest number of PLHIV in care and treatment 

provided through the support of a single PEPFAR HIV/AIDS implementing partner in Uganda and a local one at that. 

Through the technical and logistical support of the THALAS project and collaboration with other PEPFAR funded 

implementing partners many of these PLHIV were seamlessly transitioned to public, PNFP and private sector facilities 

across the country ensuring continuity of care and sustained delivery of quality health services.   
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2. Demonstrated technical excellence in the delivery of the full continuum of quality HIV/AIDS services 

including laboratory diagnostic and monitoring services by a local Ugandan Organization. By the time of the THALAS 
project coming to an end the THALAS supported JCRC Lubowa clinic was providing comprehensive HIV/AIDS care to 

over 12,000 clients (including 724 children) up from 6,000 at the time the project started. At present 100% of the 

patients are on ART in accordance with the new ‘test and start’ policy of the MOH and 100% are screened for TB and 

100% of those with TB promptly initiated on ART even before the test and start policy came into effect. The clinic also 

integrates family planning, nutritional support, mental health as well as dental care within the routine services 

available at the JCRC Lubowa clinic. The clinic has the capacity to monitor and treat patients failing on first and second 
line and as of now there are 270 patients on third line treatment.    

3. Demonstrated capacity to provide laboratory services across the six regions of the country served by the 

RCEs. The THALAS project supported the continued delivery of advanced laboratory diagnostic and monitoring services 

to patients at 20 health facilities across all the regions of the country through the Regional Centers of Excellence. By 
the time the laboratory services were transitioned to the RRHs JCRC had supported over 380,000 advanced HIV/AIDS 

diagnostic and monitoring tests across the country. These included over 165,000 CD4 cell counts and 75,000 viral load 

and 47,000 DNA PCR tests. This required consistently functional equipment, laboratory quality assurance systems, 
supply chain management, Human resources for health.   

4. Laboratory capacity strengthening of laboratories at 11 RRHs, 8 GH and 1 PNFP hospital; through the project 

support nine (9) hospitals laboratories had improved to 2 or 3 SLIPTA Stars up from zero at baseline; seven (7) had 

improved to one star. A total of 144 laboratory staff received the structured mentorship approach (SMAp) across the 

20 laboratories as a result general improvements were registered on all the 12 elements as per the WHO standards 

stipulated in the SLMTA tool. The hospitals’ managers were involved to ensure support, assigning of critical roles in 

Laboratory operations (QA/QC, lab logistics and safety), management oversight and monitoring and tracking 
improvements in laboratory performance. 

5. ICT systems strengthened and upgraded, resulting in reduced patient waiting time and improved service 

delivery at JCRC Lubowa clinic; MSH/LMG project supported upgrading and integration of Information Management 

software across the clinic, laboratory and finance departments. The Integrated Clinical Enterprise Application (ICEA), 
Microsoft Dynamics Nav R13, and Laboratory Information Management System resulted in cost savings, efficiency, 

reduced patient waiting time, timely reporting and improved quality of services at the Lubowa clinic. 

CHAPTER I 

The Joint Clinical Research Centre (JCRC) 
JCRC is one of Africa’s pioneer AIDS Research Care and Treatment Centers. It was started by HE President Yoweri 
Museveni 1991 at the time when Uganda had the highest prevalence of HIV in the world. JCRC is a Joint-venture 

between the Uganda Ministry of Health (MoH), Ministry of Defense and Makerere College of Health Sciences.  JCRC 

has carried out ground-breaking HIV/AIDS trials, including the very first African Antiretroviral drug trial on Zidovudine 
(AZT) performed in 1992 among Ugandan subjects.  The center has been involved in other landmark research trials 

that have shaped HIV/AIDS treatment policies and guidelines in Africa and beyond such as most recently the  START 

study that greatly contributed to the current WHO recommendation of the “test and treat” policy in the management 
of HIV/AIDS.  

JCRC has over 13 years’ experience, implementing successful USAID supported programs in Uganda including the first 

ever USAID/PEPFAR project awarded in December 2003; this was a seven (7) year US$69.4 Million, USAID Cooperative 

Agreement entitled The Regional Expansion of Antiretroviral Therapy (TREAT).  TREAT enrolled PLHIV in care including 
initiating over 98,000 of them on ART in a period of seven years. JCRC successfully transitioned many of these patients 

to public and NGO health facilities and other USAID funded projects across the country towards the end of TREAT and 

as part of the USAID funded Targeted HIV/AIDS and Laboratory Services (THALAS) project.  
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TREAT PROJECT 
The TREAT Project rapidly increased availability and access to quality HIV/AIDS care and treatment services including 

ART. By the time it closed (June 2010) the project had expanded HIV/AIDS care and treatment to 75 health facilities 

across Uganda. These facilities included 11 Regional Referral Hospitals, RRHs, 26 general hospitals, including 9 

NGO/FBO hospitals 12 health centers and 25 outreach sites. In addition as part of strengthening the health system, 
the JCRC TREAT project significantly upgraded and sustained six Regional Centers of Excellence (RCEs) located at high 

volume RRHs to serve as Regional hubs for HIV/AIDS care and treatment, plus high quality HIV/AIDS laboratory 
diagnostic and treatment monitoring services.  

THALAS Project 
USAID awarded JCRC a follow-on to TREAT project, entitled Targeted HIV/AIDS and Laboratory Services  

(THALAS) project on 10th June 2010. THALAS is a Seven Year US$ 22 million USAID Cooperative Agreement that will 

officially end on 31st December 2017.  THALAS complimented the SUSTAIN project, which supports 13 Regional 
Referral and 7 General hospitals across Uganda. 

THALAS Project Objectives  
1. To ensure the provision of HIV/AIDS care & treatment, laboratory, PMTCT and TB/HIV services   within 
public regional referral and district hospitals 

2. To enhance  the quality of HIV/AIDS care &treatment, laboratory, PMTCT, and TB/HIV services at  

 regional referral and district hospitals 

3. To increase the stewardship by MOH to provide sustainable quality HIV/AIDS care &treatment,   laboratory, 

PMTCT and TB/HIV services within the public health system. 

The project objectives for THALAS were actualized through six deliverables below;  

THALAS Project Deliverables 
Deliverable  Deliverable Details  

  

Deliverable 1:  

Transitioning clients supported under the TREAT program to SUSTAIN and other USAID 

supported district- based Partners.  

  

Deliverable 2:  

Maintaining the current client base of 32,200 clients receiving antiretroviral therapy (ART) with 

essential ART and laboratory services as required throughout the transition of existing clients 

served under TREAT to SUSTAIN and USAID supported district based partners.  

  

Deliverable 3:  

Provision of integrated TB/HIV/AIDS services at the JCRC Kampala site to an estimated 6000 

clients  

  

Deliverable 4:  

Provision of specialized laboratory services through seven sites in Kampala, Gulu, Mbale, 

Kakira, Fort Portal, Mbarara and Kabale  

  

Deliverable 5:  

Provide external quality assurance (EQA) and coaching, mentoring and training for laboratories 

supported by SUSTAIN.  

  

Deliverable 6:  

Develop sustainability or exit strategy for continued provision of integrated TB/HIV/AIDS 

services at the Kampala site  
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Figure 1: Reduction in the number of deliverables overtime during the THALAS project 

 

The THALAS project has thus supported the transitioning of clients served under TREAT to public and NGO facilities as 

well as other USAID funding mechanisms;   maintained a large client base on ART at the JCRC Lubowa clinic; provided  

diagnostic and monitoring tests for HIV/AIDS care at the SUSTAIN supported sites;  offered technical support to 11 

RRH and 26 General hospital laboratories to take over the provision of diagnostic and monitoring tests for HIV/AIDS 
care; and built capacity development of the JCRC Lubowa clinic for continued delivery of integrated TB/HIV/AIDS 

services. In so doing THALAS has consolidated the achievements of the TREAT project by building the capacity of the 

health system to take on HIV/AIDS care as well as laboratory services. This resulted in the successful transition of the 

majority of patients to government and private not-for-profit facilities. During this process, THALAS also transitioned 

the provision of advanced laboratory services from JCRC laboratory network across the country to the RRHs and CPHL.  

THALAS worked closely with SUSTAIN, MJAP, CPHL, STAR-EC, STAR-SW, STAR-E, Pace/PSI Uganda and other partners 

to ensure that the project objectives were achieved.  During the initial year June 2010-2011, Deliverables 1 and 2 

(Transitioning clients supported under the TREAT program to SUSTAIN and other USAID supported district- based 

Partners; Maintaining the current client base of 32,200 clients receiving antiretroviral therapy and laboratory services 

as required throughout the transition of existing clients served under TREAT to SUSTAIN and USAID supported district 
based partners) were fast tracked, and fully accomplished in the first year of THALAS Project implementation. 

Deliverable 5 (Provision of External Quality Assurance (EQA) and coaching, mentoring and training for laboratories 
supported by SUSTAIN Project), was transitioned in year 3 of Project implementation (October 2013). However, 

THALAS continued to implement this deliverable in the No Cost extension period (10th June 2015), on 

recommendation from USAID. In addition, Deliverable 4 (Provision of specialized laboratory services through seven 
sites in Kampala, Gulu, Mbale, Kakira, Fort Portal, Mbarara and Kabale), was successfully transitioned by end of Year 

4 (September 2014). Provision of Viral load tests to 19 SUSTAIN supported sites across the country was transitioned 

to CPHL by end of September 2015. By the end of December 2015, most of the deliverables had been successfully 
implemented, and deliverable 3 and 6, are currently being implemented at the Lubowa facility.  
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CHAPTER 2 

PROGRESS ON THALAS PROJECT DELIVERABLES  
THALAS Project consolidated on the learnings, best practices and achievements from the TREAT project to continue 

supporting the national healthcare system to provide sustainable HIV/AIDS services. The project continued to support 
people living with and affected by HIV/AIDS to access quality HIV Care, treatment and support services. Below is a 

description of the progress and accomplishments across the six project deliverables.   

Deliverable 1: Transitioning clients supported under the TREAT program to SUSTAIN and other USAID supported 

district- based Partners. 

Table 1: Facilities transitioned to SUSTAIN and STAR -SW 

Transition  Regional Referral Hospitals  General Hospitals  
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Facilities where patients  

were Transitioned to  

SUSTAIN  

   
  
  
  
  
  
  
  
   

Arua Regional Hospital  

Gulu Regional Hospita l,  

Lira Regional Hospit al 

Hoima Regional Hospita l,  

Jinja Regional Hospit al,  

Kabale Regional Hospit al,  

Buhinga Regional Hospital  , 

Mbale Regional Hosp ital 

Mbarara Regional Hosp ital 

Masaka Regional Hosp ital 

Soroti Regional Hospital  

 Kakira Hospital  

 Kaabong Hospit al 

 Nsambya Hospit al 

 Kiboga Hospit al 

 Ngora Hospital 

 Masindi Hospit al 

 Gombe Hospit al 

 Mubende Hospit al 

 Kawolo Hospita l Nebbi 
Hospita l 
 Kagando Hospital.  

ƒ  Ishaka Hospital   Kisoro Hospital  

ƒ  Kitagata Hospit al  Rushere Community Hos p. 

Facilities where patients    Ibanda Hospit al  Itojo Hospital were 

Transitioned to    Kambuga Hospit al  Kitwe HC IV STAR -SW   

 Bwindi Communit yHospit a  Kisiizi Hospital   

 
ƒ  Nyakibale Hospital  

Facilities where patients 

were Transitioned to other 

Partners  

 

  

  

  

  

Kawempe Home care  

MUJHU  

Hope Clini c 

Mukuju  

Mpigi health cent re 

 Kalangala Health Centre  

 Namugongo children’s cln ic 

 St. Paul health cent re 

 Katakwi health centr e 

 Luwero health centr e 

  
To deliver on this result area, THALAS had to ensure seamless transition of patients and sites from JCRC TREAT program 

to several partners. It was planned that over 32,000 patients would be transitioned from TREAT supported sites. 

However, the numbers had drastically increased by the time of the actual transition, thus more number transitioned 

than earlier planned. From Figure 1, a total of 72,103 patients were transitioned to including THALAS, SUSTAIN, STAR-

SW, and other USAID supported district- based Partners. It is also worth noting that over 30% of the former TREAT 

staff were transitioned and absorbed within SUSTAIN system. Details enlisted in the figure 2 below. 

Figure 2: ART patients transitioned from the TREAT program to PEPFAR supported partners 
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The number of patients transitioned to each partner was dependent on their districts of operation and the number of 

TREAT Project sites in each of the districts. The Highest number of patients was transitioned to SUSTAIN, THALAS, 
MJAP and STAR SW. 

Table 2: Patients initially lined up for transition from TREAT program to SUSTAIN at the Regional Hospitals 

   Name of facility  # of Patients Transitioned  Transitioned to  

1.  Gulu Regional Hospital  1,000  SUSTAIN  

2.  Lira Regional Hospital  678  SUSTAIN  

3.  Hoima Regional Hospital  636  SUSTAIN  

4.  Jinja Regional Hospital  383  SUSTAIN  

5.  Kabale Regional Hospital  1,589  SUSTAIN  

6.  Buhinga Regional Hospital  2,080  SUSTAIN  

7.  Mbale Regional Hospital  1,737  SUSTAIN  

8.  Mbarara Regional Hospital  2,560  MJAP  

9.  Masaka Regional Hospital   0   

10.  Soroti Regional Hospital  277  SUSTAIN  

    Total  10,940    

 

 Number of Facilities per Partner: NUMAT = 2, STAR-EC = 2, STAR-E = 1, Ministry of Defense = 2, WALTER REED 
PROJECT = 1, STAR-SW = 11, SUSTAIN = 24 and 6 RCE sites, THALAS = 7 and MJAP = 1 
Table 4: Table showing HIV positive patients transitioned from JCRC supported RCEs at the Regional Hospitals 

RCE  

Patients Transitioned  Time of 

transition  Transitioned to  Pre-ART  ART  Total  

Gulu  1,954  1,123  3,077  Oct-Dec 2010  SUSTAIN - Gulu Regional Hospital  

Mbale  290  2,353  2,643  Oct-Dec 2010  SUSTAIN - Mbale Regional Hospital  

Kakira  63  377  458  Jan-Mar 2011  Numerous Health facilities    

Mbarara  1,590  6,180  7,770  Jan-Mar 2011  MJAP - Mbarara Regional Hospital  

Fort portal  1,015  2,915  3,930  Jan-Mar 2011  SUSTAIN - Kabarole Regional Hospital  

Kabale  264  2,322  2,586  Jan-Mar 2011  SUSTAIN - Kabale Regional Hospital  

Total  5,176  15,270  20,446        

  
Underlying factors to the success of the transition: 

• There was strong collaboration among all partners through consecutive consultative meetings,   joint 

planning, Implementation and reporting.  

• Experience of staff at JCRC RCEs guaranteed smooth transition of patients in specified time   frame 
• There was a well-designed transition plan developed in consultation with all key stakeholders    • 
 Onsite visits which provided an opportunity to discuss with staff involved at each site, the district  
 personnel and hospital administration.  
• Vast majority of TREAT satellite and outreach sites were already operational within the MoH   facilities 
which made it easy to introduce the new project 

• JCRC used her rich experience in nurturing effective public-private partnerships that maximize   inputs and 

coverage through collaborations.  
• JCRC drew upon the ongoing work by SUSTAIN in the RRHs to build the capacity of these sites   and 

increase organizational sustainability. 
• There was complete updated documentation of clientele with updated patient cards, registers   and notes 

on patients who might need special follow up, stock of ARVs. 

Lessons from the transition process 

• Consecutive consultative meetings, joint planning, Implementation and reporting involving all   key 
stakeholders maximizes resources and yields success. 
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• Harmonizing activity time lines, roles and responsibilities for all partners may prove a challenge to   

 timely project implementation. 

Deliverable 2: Maintaining the current client base of 32,200 clients receiving antiretroviral therapy (ART) with 

essential ART and laboratory services as required throughout the transition of existing clients served under TREAT 

to SUSTAIN and USAID supported district based partners. 

The focus of this deliverable was to make sure that JCRC maintains the 32,200 clients on essential ART and with 

continued access to quality laboratory services during transition from TREAT to SUSTAIN and to district based partners.  

At the time, TREAT program had a client base of 32,200 patients of which 5,313 patients were in 11 health facilities 
that were transitioned to USAID district-based HIV/TB programs, an estimated 20,789 patients in Regional and District 

Hospitals who were transitioned to SUSTAIN and an estimated 6,000 clients in Kampala who remained under the care 

of JCRC under THALAS. A total of 34 sites were to be transitioned to SUSTAIN, 29 of these facilities expected to be fully 

transitioned during year one of THALAS implementation.  

USAID leveraged support from Partnership for Supply Chain Management Systems (SCMS) for procurement of 

antiretroviral drugs and medical supplies needed for all of its HIV/AIDS projects in Uganda. This was done with the 

intention of supporting one simplified and harmonized procurement and supply chain management of drugs and 
medical supplies from an efficiency, reliability and cost saving perspective. 

THALAS worked closely with Joint Medical stores (JMS), National Medical Stores (NMS) and MOH Quantification and 

Procurement Planning Unit to access drugs and laboratory reagents. 

Enabling factors to the achievement of this deliverable 

• The drug logistics team at JCRC and the JCRC chief pharmacist worked closely with SCMS and  

  SURE project to ensure that  ARVS and other HIV commodities including OI drugs are available all   the 

time.  

• JCRC supplied enough drugs to all TREAT sites to ensure there were no stock outs. 

• RCEs and JCRC-Kampala maintained critical staff at the sites where patients transitioned to   provide 

patient care, provide technical support and supportive supervision. 

• The JCRC exhibited commitment  and provided quality services to all patients under her care  

Deliverable 3: Provision of integrated TB/HIV/AIDS services at the JCRC Kampala site to an estimated 6,000 clients. 

THALAS project supported JCRC Lubowa clinic to provide integrated prevention, care and treatment services for TB 
and HIV/AIDS through ensuring:   implementation of HIV prevention strategies; strong linkages between prevention, 

care and treatment interventions; strengthen community based HIV testing and counselling (HTC) as a point of entry 

into other services in support to recruitment of new patients into care. Initially expected to be around 6,000 PLHIV the 
JCRC Lubowa clinic currently has 12,228 PLHIV, a significant contribution to the outputs of PEPFAR/USAID investments 

in Uganda. Services provided included routine medical check-up, refills for medicines (Cotrimoxazole and ARVs), 

management of Opportunistic infections and evaluation to monitor ARV drug toxicity through laboratory tests, as 
found appropriate by the attending clinicians. Psychosocial support services including individual and group counselling, 

and ARV adherence counselling are also offered to patients to mitigate emergence of resistance and treatment failure. 
Key interventions at the JCRC Lubowa clinic are summarized below.  
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We smile because we have an HIV negative baby 

THALAS Key Interventions at the JCRC Lubowa Clinic 
Table 4: THALAS Key Areas of Intervention 

 
Area  Area of Intervention  Key Interventions  

  

1  

Provision of Comprehensive HIV/AIDS 
prevention, care and treatment 
 services,  including  
ervices   

 Provision of HIV Counselling and Testing  
services to 17,31 0 peop le  

TB  Provision of Psychosocial and Adherence  

 support to all Patients at the JCRC Lubowa  c linic 

 

   Provision of Clinical care including ART  
 services to adult and pediatric clie nts  
Provision of drugs for OI prophylaxis and  
 treatment    
 Conduct clinical monitoring for clients in  c 

 Provision of TB/HIV Services to patie nts are 

 

      Provision of 381,67 0 laboratory tests to pati ent 

2 Provision of Laboratory diagnostic  care and monitoring services for patients  Conduct advanced care 

tests on ART treatment  

 in care     failure clients suspected with drug resistance (HIV  

   Resistance testing )  

 Provision of reagents and all consumable s to 

ensure continuous lab logistics sup port.  

Support laboratory accreditation pro cess 

 Support maintenance of safety/bio security  



 

22nd September 2017 16 THALAS Project – End of Project Conference  

Joint Clinical Research Centre 

  

3  

  

Complementary  care services  

 Provision of Mental Health Services  

Provide Sexual Reproductive Health and  
 prevention services to patie nts 
 Provision of Palliative care to  patie nts 

 Provide Advanced HIV care services to 

pat i ents 

 

   Provision of EMTCT services to pregnant  wom e n 

4 Enhancing the quality of HIV/AIDS  Implement Infection control measu res care & treatment, 

laboratory, PMTCT,  Implement Early Warning Indicators monitoring  and TB/HIV services  

programme for HIV Drug resistan ce 

 Strengthen Public private partnerships for  

 complementary servic es. 

 Institutionalization of Continuous Quality  

   Improvemen t 

 Improvement of pharmaceutical handing and  safety 

5  Nutritional 

and Support 

assessment  

  

counseling  Provide nutritional assessment for all  

 children and counselling, support and  for those 

with severe malnutriti on 

adults 

treat 

ment  

  

HIV Counseling and Testing Services 

The care entry point is mainly through HIV Testing & Counseling (HTC) services. HTC has for the bigger part of project 

implementation, been offered at the Kampala facility. In line with the 90-90-90 goal, the project scaled up access to 
HTC services at the Lubowa Clinic as a means of increasing access to HIV prevention services. To achieve this, the 

project;  

• Provided integrated PICT at different entry points; OPD, Pediatric, TB and inpatient ward.  

• Conducted targeted outreaches to key populations and priority populations within Wakiso district   in 
partnership with the district leaders particularly the District Health Team (DHT) members and   health 
facilities in the areas reached. 

• Contact tracing and testing using the Index clients in care  

• Supported Community liaison volunteers at JCRC Clinic in Lubowa to enhance linkages and   referrals.  

• Provided salary support to technical staff like nurses, counsellors and records officers to enhance   HTC service 

provision. 

• Supported documentation and reporting for HTC services. 

THALAS strengthened collaboration with Wakiso DHT to carry out targeted community HTC outreach services. The 

District mapped out and identified areas with a high HIV burden yet under-served with HTC, Community Outreaches 

were implemented during year 7 of THALAS, starting in March 2017.  
 Community outreaches were conducted among the targeted high-risk communities including fisherfolk, commercial 

sex workers, Truck drivers and boda boda riders. The places reached were Bussi, Zzinga and Kavenyanja islands, 

Kasenyi, Lwanjaba, Busabala and Nakiwogo landing sites, main lands of Masulita, Namayumba, Nakawuka, Ndejje, 
Kajjansi and Namanve, all located within Wakiso district. The HCT outreaches were conducted in collaboration with 

the VHTs and health facilities in the areas, namely Ndejje, Bussi, Zzinga, Wagagai, Kajjansi, and Nakawuka health 

Centers. THALAS conducted some of the outreaches in partnership with Communication for Healthy Communities 

(CHC). These outreaches enabled provision of integrated services, these include; 
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- HIV counselling and testing 

- Immunization of children and mothers 

- Treatment of common infections 

- STI testing including Syphilis  

- Rapid Malaria diagnosis and treatment 

- Family planning 

- Condom distribution  

- Antenatal care 

- Blood pressure monitoring  

- Information, education and communication 

Most of the outreaches targeted Key populations 

especially commercial sex workers (CSWs) and fisher folk. 

Innovative ways were employed to reach CSWs; for 
example at one of the landing site, a special arrangement 

was made to bring HTC services to up to 25 commercial 

sex workers in their living quarters, in other places like 

Kajjansi and Nakawuka, CSWs  were reached in their cells. A boda boda rider receiving counseling services at an  

Table 6: Utilization of HIV Testing and counselling services 

HCT outreach 

Period  Children  Adults  All  

   Tested  HIV +ve  Tested  HIV +ve  Tested  HIV +ve  

Year 1  207  10  985  310  1192  320  

Year 2  159  11  360  60  519  71  

Year 3  581  39  1006  174  1627  213  

Year 4  645  27  1197  335  1842  362  

Year 5  495  20  1017  360  1512  380  

Year 6  210  24  1532  280  1742  304  

Year 7  1057  49  7819  725  8876  774  

Total  3354  180  13916  2244  17310  2424  

HTC Services - Highlights 

o Over 3,000 children 0-14 years tested for HIV/AIDS    o 
 Positivity rate was 5.4% among the children    o  Over 
13,000 adults 15+ years tested for HIV/AIDS 

o Positivity rate among the adults more than triples that of 

children at 14.0%  
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Care and Treatment services 
Figure 3: Trend of Clients newly enrolled in care 

 

Figure 4: Patients Newly enrolled into care vs. Newly enrolled on ART 

 

Table 6: HIV-positive Individuals newly enrolled on ART 

Period   Children (0-14)   Adults (15+)   Total  

M  F  Total  M  F  Total  M  F  Total  

Year 1  119  130  249  419  491  910  538  621  1159  

Year 2  33  58  91  176  335  511  209  393  602  

Year 3  18  23  41  182  241  423  200  264  464  

Year 4  7  9  16  136  316  452  143  325  468  

Year 5  8  17  25  188  270  458  196  287  483  

Year 6  12  8  20  168  277  445  180  285  465  

Year 7   22  33  55  214  319  533  236  352  588  

Total  219  278  497  1483  2249  3732  1702  2527  4229  

   o  For the last 7 years, more than 4,000 patients have been newly enrolled on ART    o 
 Approximately six for every ten patients newly enrolled on ART are women    o  Children 0-14 
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years account for approximately 12% of patients newly enrolled on ART Figure 5: Number of clients 
Currently on ART 
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What we achieved! 
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A slight reduction in the number of patients currently on ART has been 

registered in the final year of the project. This is partly explained by the 
project continued desire to embraces technology in patient monitoring and 

management. The project upgraded its ICT systems, resulting into a thorough 

data cleaning to identify and remove all inactive patients in the system. A plan 

was developed to follow up and trace inactive patients that still alive for 

possible reinitiation into care.  

JCRC THALAS Project is currently the only provider of 3rd line ART treatment 
in the country for patients failing on 2nd line treatment. As the project nears 

closure, over 268 patients are currently on thirdline treatment with support 
from PEPFAR.  

In year 5 of THALAS, ICT systems were strengthened. The improved ICT 
systems resulted in efficiency and better service delivery. ICT upgrade 

strategy involved procurement of Laboratory Information Management 

System (LIMS), Integrated Clinic Enterprise Application (ICEA) and upgrading 
current finance Management system to  

Dynamics NAV 2013R2.  The three systems (Dynamics NAV/ICEA/ 

LIMS) are linked and communicate to each other so as to facilitate efficient 

transfer of information between these systems.  Lab test requests are made 

in ICEA and sent to LIMS for processing.  The results are processed in LIMS 

and can be accessible in ICEA by the attending clinician.  Likewise, 

prescriptions for the patient drugs is done in ICEA and the drug details are 
transferred to Dynamics NAV and subsequently, the invoice is generated 

within NAV with details. Implementation of ICEA has significantly reduced the 
waiting time and the loss of the laboratory results. 

SUMMARY OF KEY ACHIEVEMENTS AT 

THE JCRC LUBOWA CLINIC 

 

For the past 7 years 

• Over 17,310 clients  
 provided with HCT services 

• 2,424 identified as  

  HIV positive  during  

  HCT and linked to care  

• THALAS has enrolled  

  over  4229 new clients  

  on ART 

• Clients receiving ART   from 
JCRC Kampala   site drastically  
 increased from 6,000   in 
2010 to over 12,000   in 2017. 

• Approximately  270    clients 
are receiving   3rd line treatment 
from  
  JCRC Kampala site 

• More than 240  

 Resistance Tests   performed by 
THALAS  since October 2015.  

• Embracing modern  

  ICT technologies i.e.   ICEA 

significantly   reduced patient  

 waiting time and improved  

 documentation practices. 
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69,810 PLHIV have been nutritionally accessed 
via anthropometric measurement  

962 clinically undernourished PLHIV received 
therapeutic/ supplementary food 

 

Family planning: 
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Deliverable 4: Provision of specialized laboratory services through seven sites in Kampala, Gulu, Mbale, Kakira, Fort 

Portal, Mbarara and Kabale 

Table 7: Specialised Tests performed 

Emphasis for this deliverable was to ensure that JCRC laboratories continue to play a 

significant role in HIV/AIDS prevention, diagnosis and treatment monitoring, by 

providing timely and accurate laboratory tests for use in patient management. JCRC 

through THALAS continued to provide specialized laboratory services for SUSTAIN-

supported sites including Viral load, CD4, CBC and DNA/PCR through the JCRC 
Regional Centres of Excellence (Gulu, Mbale, Kakira, Fort Portal, Mbarara, Kabale).  

In March 2012, most DNA PCR tests were transitioned to the Central Public Health 

Laboratories (CPHL). From June 2012, all the CD4, CBC and Chemistries were 

transitioned to the supported Regional and District Hospital laboratories having been equipped and trained in the use 

of the equipment. 

The total number of laboratory tests (by type) conducted by THALAS Project are highlighted in the table above. 

THALAS supported viral load testing from 2010 up to September 2015, when viral load services were transitioned to 

CPHL. THALAS focused on remitting results timely (Short TAT) till the National testing and sample referral structures 
were built and the service was successfully transitioned to CPHL. 

To deliver on deliverable 4, there was need to Strengthened sample chain of custody within the Kampala Labs, 

Installation of the Laboratory Information Management System (LIMS), Supported laboratory HUB monitoring and 

improvement initiatives and SLMTA training , Strengthened security and safety in the JCRC Laboratory and a 
Consolidated a robust Laboratory logistics system  

Support for CAP Accreditation 

In 2010, JCRC Laboratory embarked on the task of standardising Quality across all sections. All tests had been 

previously on EQA from various providers including UKNEQAS, UVRI, VQA and NIH.  

Accreditation is a rigorous continuous process that requires adequate staffing, immediate satisfactory response to any 
non-conformity or service interruption, 100% performance on all EQA and objective evidence the laboratory quality 

program is adhered to. 

The venture took six years for JCRC due to size and complexity of the laboratory i.e. from the simplest tests like rapid 

HIV test to the most complex molecular tests like HIV phenotypic and genotypic drug resistance testing. There were 
also gaps in staff training, delayed equipment service contracts  

Tests  Total  

Viral Load  74,587  

CD4  165,486  

DNA PCR  46,758  

CBC  67,509  

LFTS  13,680  

RFTS  13,650  
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THALAS has avidly supported the whole process for 6 years by sustenance of EQA programs, equipment maintenance, 

staff trainings & competence assessments, and contribution to the inspection fees, until finally the certificate was 
awarded to JCRC in June 2017 which was a great achievement. 

As Peter Drucker put it “Quality in a service or product is not what you put into it. It is what the client or customer gets 

out of it.” JCRC laboratory is proud to give Ugandans the best quality of service. 

 
Deliverable 5: Provision of External Quality Assurance (EQA), coaching, mentoring and training for laboratories 

supported by SUSTAIN 

o THALAS increased the proficiency and quality of laboratory diagnostic testing and quality   assurance in 
laboratories from 20 sites supported by SUSTAIN. THALAS project built the capacity   of laboratory service 
providers in delivering quality services.    o  A total of 144 laboratory staff benefited from SMAp across the 20 
laboratories. General   improvements were registered on all the 12 elements as per the WHO standards stipulated in  
 the SLMTA tool. The hospitals’ managers were involved to ensure support, assigning of critical   roles in 
Laboratory operations (QA/QC, lab logistics and safety), management oversight and   monitoring and tracking 
improvements in laboratory performance. This resulted in improvement   in laboratory capacity across the 
WHO standards as can be seen in figure 6 and 7 below; Figure 6: Average performance of supported labs using WHO 
SLIPTA scores over 12 quality standards 
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o JCRC-THALAS through the regionalized approach trained 36 Preceptor mentors and 144 Receptor/ Resident 

mentors for each of the 100 MoH laboratory HUBS.  The mentors were successfully equipped with the mentorship 

Skills, Knowledge and Attitudes and handed over to the MoH/CPHL. In addition, THALAS also developed three manuals; 

i) Laboratory Quality Manual, ii) Mentorship Manual and iii) National Mentorship Curriculum in support of the SMAp. 

o Training and mentoring of laboratory staff in provision of quality-assured services: Working with SUSTAIN, 

CPHL and local laboratory staff, THALAS team conducted a training needs assessment. The findings were used during 

the development of the refresher laboratory diagnostic training curricular. Findings were also used to develop a 
training plan for laboratory staff in quality assurance and control processes. The refresher laboratory diagnostic 

training benefitted a total of 40 laboratory staff from the targeted 20 sites managed by SUSTAIN were trained. 
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Figure 6: Average performance of supported labs using WHO SLIPTA scores over 12 quality standards 

 

o Quality Assurance/Quality Control:  A consultative meeting was held with all the key stakeholders in laboratory 

services to review the existing mechanisms and agree on way forward. Arising from the consultative meeting 

the following approaches were adopted: supporting adaptation of Quality Assurance/Quality Control standards; 

Training and mentoring of laboratory staff in provision of quality-assured services and, providing Targeted 

Mentorship and coaching. Overall a total of 48 trainees at least 2 from each of the 20 laboratories were provided 
with laboratory mentorship and laboratory quality training. 

Deliverable 6: Develop sustainable provision of integrated TB/HIV/AIDS services 

Developing a strategy for continued provision of integrated TB/HIV/AIDS services at the Kampala site was the sixth 

and last deliverable for THALAS project. This deliverable was based on the fact that JCRC like other HIV/AIDS 
implementing partners in Uganda are exposed to an increasingly complex and competitive environment especially 

related to sources of funding. JCRC’s sustainability plan is guided by four pillars that required strengthening in order 

to ensure that the organization remains vibrant and stands strong beyond THALAS. The intervention for each of the 
four pillars is indicated below:   

Financial and strategic plan review  

The JCRC team of selected staff and board members reviewed the 2014 institutional performance with regard to 

implementation of the strategic plan. The process was facilitated by a consulting firm (Eficon Consulting Ltd). The final 
strategic plans (2016/2017) were developed and approved by the board of governors. The strategic Plan is very sound 

and it articulates projected expenditures for each year, strategies regarding income generation, and ability to cover 
expenditures through a sound financial plan.  

Upgrading ICT systems for sustainability  

JCRC success and sustainability will depend on robust Information Communication and Technology (ICT), and finance 

management systems. Strengthening ICT is critical, including recruiting and retaining key staff to lead and support this 

process. Efforts were made to consolidate the successful implementation of Laboratory Information Management 

system (LIMS), Integrated Clinic Enterprise application (ICEA), and Microsoft Dynamics Nav 2013 software. JCRC 

growth over the years did not match growth in ICT to cope with the organizational needs at the time. Patients faced 
long waiting times and hassles during check-in due to inadequate patient management system that did not integrate 

well with other ICT. With USAID support through LMG project, an ICT consultant was hired to support ICT assessment 

and successful installation and upgrade of the 3 systems at JCRC. The systems upgrade strategy involved procurement 
of Laboratory Information Management System (LIMS), Integrated Clinic Enterprise Application (ICEA) and upgrading 

the finance Management system to Dynamics NAV 2013R2. Implementation of the patient records systems (ICEA) was 

completed and officially launched on 23rd September 2015. The laboratory and Dynamics Nav systems were also 
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successfully installed and staff trained. All the users were trained and are fully utilizing the system. Organization 

operational policy manuals were also updated to cope with upgraded ICT systems. In addition, JCRC board of directors 
participated in leadership, management and governance training with the LMG project. 

THALAS Cost Extension Period: 1st Oct 2016 – 30th September 

2017 
Project activities during cost extension period focused on consolidating achievements of the previous 6 years as well 
as improving the quality and accessibility of HIV/AIDS and TB services at the Lubowa clinic. THALAS scope of work in 

this bridge period focused on core essential HIV/AIDS prevention, care and treatment, targeted community 

outreaches, and laboratory services as well as TB services. THALAS implemented activities aimed at improving the 
quality of life of children and adults living with HIV/AIDS at the Lubowa clinic through provision of integrated 

TB/HIV/AIDS services. With PEPFAR support, JCRC is currently the national referral centre for HIV/AIDS Drug resistance 

testing and providing treatment to patients who fail on second line HIV/AIDS treatment in Uganda. By October 2016, 

THALAS consolidated implementation of the ‘Test and Treat’ strategy (UNAIDS 90-90-90) and the differentiated service 

delivery model with a strong community care and treatment component. JCRC gives 6 months’ ART refills for most of 
the stable patients. ART and TB adherence education and counseling is offered by Expert clients during the daily health 

talks held at the clinic. Community liaison volunteers offer psychosocial support in their community and have been 

tracking and following up clients who are lost to follow up, and patients who do not keep appointment. 

 
Passionately taking care of the next generation 

CHAPTER 3 
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MONITORING, EVALUATION, AND LEARNING 
Collaborating, Learning, and Adapting 

In the spirit of collaboration, learning, and doing business differently, THALAS Project drew lessons from USAID and 

IPs providing TB/HIV/AIDS interventions. THALAS is grateful to USAID for the monthly chief of Party meetings, PEPFAR 

Quarterly review meetings, as part of the project’s wider learning agenda, THALAS generated new evidence and 
lessons learnt from partners on scaling up sustainable HIV/AIDS response by providing sustainable integrated quality 

HIV/AIDS prevention, care and treatment services as per the national guidelines. Learning was bench marked from 

partners like SDS, TRACK TB, STAR SW, STAR-EC, and STAR-E among others. 

Promoting a learning culture and environment within the Project 

Creating a learning environment was the heart of the THALAS Project. This environment inspired and helped project 
implementers and partners to reflect critically on progress, learn from mistakes and generate ideas for making 

improvements. The important elements that were the basis of the learning environment included participation, 
learning and facilitation. USAID LMG project supported organizational capacity improvements and change champions 

instituted as part of the learning agenda. THALAS continuously met with stakeholders to discuss and learn strategies 

that work and those that were not effective in scaling up sustainable quality HIV/ADIS services. The M&E system was 

refined to provide and communicate data to help stakeholder make evidence based decision on the project progress. 

Strengthening HMIS and DHIS 2 Reporting 

THALAS worked closely with the Wakiso district strengthen HMIS and DHIS2 reporting through the life of the project. 

The project adopted the MOH HMIS registers for collecting data for all departments at the clinic. Data collected was 

integrated into the main HMIS to ensure compliance with requirements for the district and MOH. All reports 
aggregated from this data were discussed and shared with stakeholders including USAID and MEEPP. 

Project Progress Reporting 

All information collected from JCRC Lubowa clinic was fed into the MEEP and MOH’s reporting structures. The ultimate 

aim was to have the data capture and reporting procedures integrated into THALAS’ routine systems, leading to 

permanent and sustained use. 

   

Robust M&E System 

THALAS set up and managed a robust and comprehensive M&E system to periodically assess progress towards 

achieving THALAS deliverables and outcomes. The project developed and supervised mechanisms for data collection 

and coordinated processes of program report production. The system enabled and promoted a continuous learning 
environment within the project, support enhanced efficiency and effectiveness of program operations and 

administration, strengthen staff capacities in data collection, data demand and information use;  enhanced 

accountability to stakeholders  and enabled documentation of good practice and lessons learnt. 

The routine monitoring processes continuously provided project management and key stakeholders with regular 

feedback on the consistency or discrepancy between planned and actual activities and program performance, and on 

the internal and external factors affecting achievement of planned results. This provided an opportunity to validate 

the program theory and logic and to make necessary changes in program activities and approaches to achieve desired 
results.  

Data Quality Assurance processes 

Data Quality Assessments (DQAs) were pivotal in ensuring collection and reporting quality data. The process involved 

continuous review of data quality assurance processes for providers in department clinic departments and support 

them to improve identified gaps. The processes aimed to ensure that data submitted by THALAS through the national 
system and USAID reporting system is quality data. The DQAs were an opportunity to build the capacity of providers 

to conduct departmental data quality reviews, assessments, validations and audits. 

CHAPTER 4 
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CHALLENGES AND 

OPPORTUNITIES 
Challenges 

• THALAS has mainly relied on patient referrals and walk-in clients to enroll patients into HIV care.   These are 

clients who voluntarily come to JCRC for advanced care, HTC and private services. 
• Implementation of community outreaches in the islands of Wakiso district (Bussi and Zzinga) was   a challenge. 

Some of the areas are hard to reach without reliable transport systems, especially   during the rainy 
season, reaching HIV hot-spot areas and targeting key and priority populations   was not easy. 

• The anticipated end of THALAS project by June 2015, as had been originally planned resulted   in un-
certainty for patients and JCRC staff. Maintaining staff morale was a challenge. In addition   PEPFAR 
geographical rationalization and transition from USAID to CDC also increased \   uncertainty and resulted in 
staff attrition. 

• Loss to follow up of patients mainly because many of THALAS clients came from districts outside  

  Wakiso and Kampala. 

Opportunities that can be leveraged for continued improvements 

• As a local organization that has received USAID support for the last 13 years, JCRC should be   supported 
to attract more USG funding to consolidate USAID forward strategy and promote   sustainable development 
through high impact partnerships and local solutions.  
• Stakeholder coordination and collaboration continues to be a high priority agenda in scaling up   quality 
HIV/AIDS responses, and provides opportunities for learning, collaboration and sharing   lessons. 
• Involvement of the District officers in implementation processes improves synergies,   collaboration and 
their appreciation of the contribution of the project to the District’s efforts to   improve health outcomes. 
• Retaining trained health workers is critical for sustainable quality HIV/AIDS services. High staff   attrition 
rates usually have issues with client-provider relations resulting into low motivation from    the clients to utilize 
services. 
• Consolidate gains made in Leadership Management and Governance (LMG) project and scale up   to 
public facilities to improve service delivery, to improve staff productivity, reduce stock outs of   essential 
drugs/supplies, among other issues.  
• Mentoring and providing on-site departmental support in HMIS and data management to more   than one 
staff member in the department addresses reporting and data management gaps that   occur with staff turnover. 

THALAS Project Best Practices and Lessons Learnt 

Logistics and Supply Chain 

In partnership with the National Medical Stores, THALAS consolidated on learnings from the treat project to build an 

effective system for ordering and reporting of HIV related commodities. THALAS strengthened medicines management 
at the clinic through supporting ordering, reporting and management of HIV and Opportunistic Infection (OI) 

medicines. 

Having an effective and efficient system for ordering and reporting of HIV commodities requires continuous supporting 

of departments or units within the health facility in inventory management to ensure that departments maintain the 

recommended national stocking levels, minimize expiries and stock outs and that departments are supported to 

maintain good pharmaceutical practices.  

Laboratory practises 

JCRC laboratories played a significant role in HIV/AIDS prevention, diagnosis and treatment monitoring, by providing 

timely and accurate laboratory tests for use in patient management. THALAS supported CD4 cell counts, complete 
blood count (CBCs), and clinical chemistry tests.  In addition, viral load tests were done through an arrangement with 

the National Health Laboratories Services. With USAID support, JCRC is a national referral centre for HIV Drug 

Resistance Testing for major health facilities across the country. To ensure compliance with good laboratory practises, 
proper supply chain management for required laboratory reagents and supplies, availability of well-trained laboratory 
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staff, and availability and use of standard operating procedures for reference in the day to day laboratory operations 

are critical steps.   

HIV Drug Resistance Testing 

Treating patients under THALAS has demonstrated that patients on third line treatment respond very well just like 
other patients on first and second line regimen. Although treatment failure is largely associated with drug adherence, 

it is also true that eventually people become resistant after being on treatment for a long time. Uganda currently has 

a mature HIV treatment program since JCRC pioneered HIV treatment.  It is important that we prioritize treating the 
resistant virus before it spreads in the community, as this could complicate HIV/AIDS treatment program due to 

associated costs. In addition this will help us preserve the current first line and second line treatment for a much longer 

time. It is important to have a mechanism in place to monitor HIV Drug resistance, and more support is required.  

TB/ HIV 

THALAS strengthened TB/HIV management at facilities through conducting routine TB assessment for people in care, 

providing HIV testing for all suspected TB patients, initiating onto ART identified TB cases, provision of TB treatment 

for identified TB cases and follow up. THALAS TB Clinic worked with the general and the private clinics in at JCRC to 
identify patients presumed to have TB and ensured the required investigations i.e. sputum microscopy, X-ray and 

GeneXpert services were provided.  

Strengthened collaboration with the National Supply System for TB drugs and laboratory supplies through the National 

supply system and the technical support from the National Tuberculosis and Leprosy Program (NTLP) have been key 

in strengthening TB/HIV services. Such partnerships should continue for sustained response to TB/HIV.  

Human Resources for Health 

PEPFAR through USAID supported Human Resources for health for THALAS through supporting recruitment and 

retention of critical health personal like Doctors, clinicians, pharmacists, laboratory staff, Nursing staff, radiologists, 

counsellors, M&E, finance, ICT and program staff. Retaining such trained health workers is critical for sustainable 

quality HIV/AIDS services. High staff attrition rates usually have issues with clientprovider relations resulting into low 
motivation from the clients to utilize services. Staff motivation is critical in improving quality of care standards. 

Nutrition 

Nutrition is a key area that needs to be addressed when managing HIV/AIDS since poor nutrition is associated with 

increase in the impact of the disease and poor treatment outcomes. THALS strengthened the capacity of providers to 

integrate Nutrition Assessment, Counseling and Support (NACS) into HIV programing. Mentorship of providers is very 

critical towards improving integration of nutritional service provision into care and treatment. This improves providers 

knowledge on the nutritional support package i.e. assessments, education and provision of ready to use therapeutic 

food (RUTF). Building synergies with Nutrition support programs is also critical for sustained integration of nutrition 

programs into HIV/AIDS services.   

EMTCT/EID 

THALAS supported National efforts to eliminate mother to child transmission through strengthening EMTCT service 

provision at the facilities. To achieve this, the project strengthened HTC service provision for all pregnant women at 
ANC and retests in 2nd and 3rd   trimester, retesting  of pregnant women during labor, Initiation of  HIV positive 

pregnant  women on cotrimoxazole  prophylaxis  and  Lifelong  ART, Couple  testing  during  ANC  and  Post  Natal 

services.  

EID Services involve Provision NVP prophylaxis for all exposed infants at 0 and above, Initiation of cotrimoxazole 
prophylaxis for all exposed infants at 6 weeks, DNA PCR testing at 6 weeks,12.5 months and  a  rapid  test  at  18  

months,  Follow  up,  growth  monitoring  and  clinical observations  for all exposed infants up to 18 months, Support 

and counselling on safe infant feed practices, Counselling and provision of Family Planning Services and Counselling, 
screening and referral for cervical cancer 
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