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FOREWORD 

 

On behalf of the Board of Trustees of the Joint Clinical Research Centre (JCRC), I wish to 

commend the efforts and professionalism in which JCRC has served Uganda in the field of 

medical care and HIV&AIDS in particular. This is attributed to the focussed and clear headed 

management that the institution has had over the years. 

 

This Strategic Plan 2012-2016 gives further direction of where JCRC intends to go in the next 5 

years. Driven by the core business units of Research, Clinical Services, Laboratory Services and 

Training, JCRC is focussed towards consolidating the successes achieved over the years and 

building further her mandate in this regard. 

 

Having dully consulted with the Board of Trustees in the development of this strategic plan, I 

wish to assure the management of JCRC of the Board’s support and guidance towards the 

implementation of this plan.  

 

I also wish to thank all those who participated in the planning and design of this strategic plan 

and all those that have continuously supported JCRC.  

 

Special thanks go to our Patron, His Excellency the President of the Republic of Uganda, 

Yoweri Kaguta Museveni for his continued support to JCRC. 

 

 
Prof. Epelu-Opio 

Chairman 

Board of Trustees  
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EXECUTIVE SUMMARY 

 

Following the end of the first Strategic Plan, JCRC commissioned a strategic planning process to 

develop a second 5-year strategic plan 2012-2016.  The first Strategic Plan was aimed at 

building systems and structures that would facilitate the scaling up of the core services of 

research, clinical and lab services as well as training. 

 

This second Strategic Plan is aimed at making JCRC a self-sustaining organisation through 

scaling up of service delivery as well as strengthening resource mobilisation and institutional 

arrangements.  The new Strategic Plan directs JCRC to take advantage of opportunities that exist 

in the provision of quality and efficient health care among the population.  In the area of HIV & 

AIDS, there are also opportunities to scale up prevention, care and treatment.   

 

The plan was developed through a process that involved meetings and a self-administered 

questionnaire that was answered by all heads of department. The questionnaire focused on 

evaluating the previous strategic plan and drawing lessons for the new plan.  Thereafter, a 

professionally facilitated 2-day strategic planning retreat was held to review the data and 

information collected and to agree on the strategic direction for JCRC over the next 5 years.    

 

Every year JCRC keeps applying competitively for service delivery as well as research projects. 

When these projects are won, the milestones in this plan will be achieved much more quickly, 

and therefore will necessitate regular review and update of the milestones. Whatever happens, 

JCRC will review her performance annually against this strategic plan, and depending on the 

outcome of the review, appropriate actions will be taken.  

A situation analysis that was undertaken revealed the following key issues that merit urgent 

attention: 

 

a) Need to enhance research to meet new challenges and exploit emerging opportunities 

b) Need to strengthen and scale up provision of clinical services in all centres 

c) Improved, reliable and expanded laboratory services 

d) Need to provide quality training in areas of clinical and laboratory services 

e) Need to ensure sustainability of JCRC through mobilisation of adequate resources 

f) The institutional capacity in terms of infrastructure, human resource and management 

information systems need strengthening.  

 

Responses to the above strategic issues culminated into the following strategic direction:  

 

Vision: A vibrant self-sustaining Centre of Excellence in Medical Research, Health Care 

Services and Training. 

 

Mission: To conduct quality medical research, training and to provide equitable sustainable 

HIV/AIDS care and other health care services in Uganda and internationally. 
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Values: Integrity; Compassion; Mutual Respect; Continuous Learning and Innovation; and 

 Excellence. 

 

Strategic objectives: 

 

SO 1: Enhance conduct and publication of research 

SO 2: Enhance delivery of clinical services 

SO 3: Enhance provision of laboratory services 

SO 4: Expand the scope and quality of training 

SO 5: Acquire sufficient and sustainable resources for operations and growth of JCRC 

SO 6: Improve efficiency and effectiveness of operations and support mechanisms at JCRC 

 

The strategic plan will be operationalized through a business plan, annual work plans and 

budgets.  
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1.0 OVERVIEW OF THE JOINT CLINICAL RESEARCH CENTRE  

 

1.1 Biography and Institutional Mandate 

 

The Joint Clinical Research Centre (JCRC) is an indigenous Non-Governmental Organization 

(NGO) that was established in 1991 as a limited liability not-for-profit joint-venture between the 

Uganda Ministry of Health (MoH), Ministry of Defense and Makerere University Medical 

School (now College of Health Sciences).  The Centre was established to respond and provide a 

scientific approach to the national HIV&AIDS challenge. 

 

At her inception, the Centre was supported by a grant from the Government of Uganda (GoU) 

that was used to renovate the initial building and provide basic equipment to start work.  Over 

the years, various institutions such as World Health Organisation (WHO), Case Western Reserve 

University (CWRU), Family Health International (FHI), United States National Institutes of 

Health, University of California San Francisco, Johns Hopkins University, the Institute of 

Tropical Medicine in Antwerp and in Hamburg, European and Developing Countries Clinical 

Trials Partnership (EDCTP), Medical Research Council (MRC), have partnered with JCRC to 

obtain several research grants to study HIV, tuberculosis (TB), malaria and other tropical 

diseases.  

 

The Centre's core funding sources mainly come from funding bodies which support 

collaborative biomedical research and / or Anti-Retroviral Therapy (ART) roll-out programmes. 

The United States Agency for International Development (USAID) under the US Presidential 

Emergency Fund for AIDS Relief (PEPFAR) has been the main funder for ART roll out.  The 

Centre also generates revenue internally from clinical, laboratory, pharmacy and training 

services. 

 

JCRC headquarters are in Wakiso district at Lubowa Complex with 6 Regional Centres of 

Excellence (RCEs) established in Mbale, Kabale, Fort Portal, Mbarara, Kakira and Gulu. In 

addition, 45 ART sites were established in selected locations in the country. The ART sites and 

other outreaches (25) have since been transitioned to the Ministry of Health. 

 

JCRC is mainly involved in the provision of the following services: 

 

Medical Research: as an established clinical research site with extensive interaction and 

collaborations both locally and internationally, JCRC continues to conduct her research work in 

HIV vaccines, ART, opportunistic infections, public health and social behaviours. All studies are 

designed and conducted in accordance with international and national ethical standards, so as to 

inform best practices and develop cost effective interventions that will shape national and 

international policies and guidelines. 

 

Clinical Care and Treatment: to date, JCRC has cumulatively provided HIV treatment to more 

than 110,000 clients in Uganda. JCRC clinics offer advanced pediatric and adult HIV&AIDS 

care, with a comprehensive range of services including; TB management, nutrition support, 

special clinics for young people, adherence, psychosocial support and outreaches.  In addition, 
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JCRC has established laboratory capacity to diagnose drug resistant HIV, TB and pathogenic 

bacteria.     

 

Laboratory services: JCRC operates the largest reference laboratory network in Uganda 

strategically located in all the four regions of the country. These include Kakira, Mbale, Gulu, 

Mbarara, Kabale and Fort-Portal Regional Centres of Excellence (RCEs). The laboratories are 

equipped with modern state-of-the-art technology that offers diagnostic and monitoring tests to 

support several care and research programmes nationally and internationally. The laboratory 

network also has capacity to carry out advanced tests, including; DNA/PCR, Viral Loads as well 

as Resistance testing. These laboratories subscribe to several External Quality Assurance 

programes. 

 

Training and Capacity Building: The JCRC training programmes are tailored for individual 

and institutional needs, focusing on improving skills in clinical care, laboratory and research 

particularly in the area of HIV and TB. These programmes are offered to both undergraduate and 

postgraduate students, in partnership with international and local collaborators / partners.  

 

Having started as a research site, JCRC started providing ART on a large scale to clients at her 

clinic in Kampala in 1998.  In 2002, JCRC started transferring expertise to other health facilities 

in the MoH network.  After signing a cooperative agreement with USAID in 2003, JCRC 

launched an extensive programme of ART, through the Timetable for Regional Expansion of 

Antiretroviral Therapy (TREAT) network of health facilities, across the country that led to a 

major increase in the number of People Living with HIV&AIDS (PLHAs) being able to access 

care and treatment.  In fact, JCRC became the largest provider of ART on the African continent, 

with over 100,000 people on treatment.  During that time, ART sites expanded from 4 to 31, 

expanding the number of people on ART threefold from 31,000.  The people on treatment 

included 7,400 Orphans and Vulnerable Children (OVC), pregnant women and health care 

workers.  

 

1.2 Achievements over the Previous Strategic Plan 

 

JCRC implemented a strategic plan 2007-2009.  The focus of that strategic plan was to build 

systems and structures that would facilitate the scaling up of the core services of research, 

clinical and lab services as well as training.  Table 1 below gives a summary of the achievements 

against each objective of the previous strategic plan. 

 
Table 1: Achievements against the previous strategic plan 

Focus area Strategic objective Achievements  

 

Research  JCRC policy 

guidelines for 

research 

implementation and 

result dissemination 

developed and 

utilized by 

a) A research coordinating office was established and a coordinator 

appointed 

b) Research projects grew from less than 16 to 40 major and sub-

projects. 

c) 4 Research projects were completed by 2009 i.e. DART, CARE, 

HPTN 027, JCS 

d) More than 100 research publications were published 
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Focus area Strategic objective Achievements  

 

December 2009 e) Research collaborations were established with researchers in 

countries like Kenya, Tanzania, Zambia, Malawi, South Africa, 

Zimbabwe, Nigeria, Ethiopia, United Kingdom, US, 

Netherlands, Canada, Belgium and Ireland 

f) Internal research collaborations were established with: 

Infectious Disease Institute (IDI), Uganda Virus Research 

Institute, Mbarara University, Makerere University, Medical 

Research Centre, Mukono University, Ndejje University, 

FESAT, PROMOTE and PROMISE 

g) Research findings influenced policy on treatment of paediatric 

AIDS 

h) Adult treatment studies informed new treatment guidelines & 

monitoring for adults 

i) Research findings informed more cost effective treatment by 

lowering the cost of care & treatment by 30% thus increasing 

the number of people on treatment 

j) JCRC was selected as an international site for ACTG of US 

k) JCRC was selected as a WHO knowledge hub for HIV clinical 

care and treatment 

l) IRB office was established in 2005 and has so far reviewed 162 

research protocols including collaborative and single site/local 

protocols. 48 were reviewed during 2007-2009. It is also 

accredited by the National Counsel for Science and Technology 

(NCST) 

m) JCRC conducted by far the biggest research on adults and 

children in Africa (DART study) 

Clinical and 

Lab 

Services 

Management and 

practice of clinical 

and lab services 

strengthened by 

2009 

a) A private clinic was operationalized  

b) Cumulatively JCRC treated and was able to transition 71,000 

patients who started on ART to MoH, now remaining with 7,000 

patients 

c) JCRC established new clinics in Masindi, Patong, Rushere, 

Kalangala, Mubende and Kapchorwa and eventually handed 

them over to be managed by MoH 

d) JCRC equipped 50 clinics and 25 outreaches for provision of 

clinical services around the country each costing approximately 

Ush 40,000,000  

e) JCRC provided ARV buffer stocks to 13 MoH sites that ran out 

of stock, 2 faith based hospitals and other private hospitals that 

regularly ran out of stock 

f) JCRC increased the number of patients in care from 8,000 to 

18,000 at the Kampala site 

g) AIDS clinical care services established in regional hospitals 

h) JCRC established 4 labs:  Rushere, Masindi, Patongo, Katakwi  

and equipped 2: Nyakibaale, Ishaka 

i) Established 7 fully equipped regional labs (RCEs) of Mubende, 

Fort Portal, Kibale, Mbarara, Kakira, Mbale and Gulu 

j)  Established quality control/quality assurance programmes in all 

RCES 

k) The labs provided a wide range of tests including: 253,225 

CD4s; 25,331 Viral loads; and 46,183 DNA/PCR 

l) Established new lab tests to include; DNA/PCR, Viral loads, 

CD4s, Chemistry, Haematology and TB diagnosis across 

Uganda 
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Focus area Strategic objective Achievements  

 

m) Established referral systems for lab support for MoH and NGOs 

providing ART which has now been adopted by MoH for 

centralised testing 

n) Advanced HIV testing established at JCRC headquarters for 

national referrals 

o) JCRC labs were accredited for AIDS care and treatment research 

programme of USA 

p) A network model for care and treatment of HIV was established 

countrywide 

q) JCRC is recognized nationally and regionally as a centre of 

excellence for diagnostic innovations  

r) JCRC lab was made a regional centre for HIV resistance testing 

monitoring in East and Central Africa by Pharm Access Africa 

Studies to Evaluate Resistance (PASER) 

s) JCRC pioneered HIV therapeutic trial in Africa 
Training 

 
A robust and 

accredited training 

institute established 

by 2009 

a) A curriculum was developed for a post graduate diploma course 

for psychosocial support in chronic care and training staff were 

also identified  

b) Curricula were developed for two short-term laboratory training 

courses 

c) Two training rooms (furniture and basic) were established and 

equipped   

d) The number of trainees enrolled for training programmes 

supported by projects included: 2007 (1,520); 2008 (4,314) and 

2009 (1,932) 
Sustainability 

and Resource 

Mobilization 

Diverse set of 

JCRC self- 

generated sources 

increased by 2009 

a) JCRC completed most of the work started on the construction of 

the Ush 7 billion headquarters at Lubowa 

b) JCRC obtained research grants worth Ush 17.784 billion 

c) JCRC managed to secure the TREAT extension for two years 

worth Ush 38.9 billion  

d) Income was earned from JCRC RCEs, clinic, training, labs, 

consultancy services, and from service provision to MoH alone 

worth Ush 10 billion 
Institutional 

Strengthening 

 

Improved 

organizational 

effectiveness 

through 

strengthening 

institutional support 

systems  

a) A clinical database was established 

b) A JCRC contracts committee was established 

c) The internal audit department was strengthened by the 

appointment of full time Internal Auditor and Assistant Internal 

Auditor 

d) A human resource office was established with two staff 

 

The above achievements are attributed to a number of factors.  The first is team work, which 

enabled the head office team to work closely with the RCE staff to provide a comprehensive 

service to clients across the country. The second factor was prudent use of available JCRC 

resources which facilitated effective resource allocation to priority areas – clinical, research, lab 

and training.  The third factor was commitment and sacrifice by management, staff and all 

stakeholders which enabled all efforts to be geared towards scaling up service delivery across the 

country.  All these would not have been possible without the support of GoU and development 

partners who provided resources for the implementation of various interventions.  The other 

factor was that JCRC was able to develop and offer demand-driven specialised services that 

attracted a high range of clients to her sites.   
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1.3 Key challenges 

 

Despite the fact that the above factors facilitated scaling up of services, there were a number of 

constraints that were experienced.  These included: inadequate funding; inadequate bed capacity  

to accommodate the increasing number of patients; difficulty in motivating the skilled staff that 

led some of them to leave the organisation; inadequate clinical services infrastructure at RCE 

level to provide a wider range of services; and inadequate promotion of JCRC  services to the 

private sector which could have raised more resources.   

The new Strategic Plan has taken note of these factors and has put in place mechanisms to 

mitigate their negative effects.   
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2.0 OVERVIEW OF THE HEALTH SECTOR IN UGANDA 

 

2.1 Health service delivery in Uganda 
 

The delivery of health services in Uganda
1
 is done by both the public and private sectors with 

GoU being the owner of most facilities. GoU owns 2,242 Health Centres (HCs) and 59 hospitals 

compared to 613 health facilities and 46 hospitals by Private Not For Profit organisations 

(PNFPs) and 269 health centres and 8 hospitals owned by the Private Health Practitioners 

(PHPs). Because of the limited resource envelope with which the health sector operates, a 

minimum package of health services has been developed for all levels of health care for both the 

private and the public sector.  Health services provision is therefore supposed to be based on this 

package.  

 

Public health services in Uganda are delivered through: HC IIs, IIIs & IVs; general hospitals; 

Regional Referral Hospitals (RRHs) and National Referral Hospitals (NRHs). The range of 

health services delivered varies with the level of care. In all public health facilities curative, 

preventive, rehabilitative and promotive health services are free, after GoU abolished user fees 

in 2001. However, user fees remain in private wings of public hospitals. Although72% of the 

households in Uganda live within 5km from a health facility (public or PNFP), utilisation is 

limited due to poor infrastructure, lack of medicines and other health supplies, shortage of 

human resource in the public sector, low salaries, lack of accommodation at health facilities and 

other factors that further constrain access to quality service delivery. 

 

A study conducted in 2008 on user’s satisfaction and understanding of client experiences 

showed that in general clients were satisfied with physical access to health services (66%), hours 

of service (71%), availability and affordability of services including the providers’ skills and 

competencies among other things. However, they were dissatisfied with a wide range of issues 

such as long waiting times and unofficial fees in the public sector, quantity of information 

provided during care and other behavioural problems relating to health workers. The clients were 

more satisfied with community health initiatives because they provide free services and it gives 

them an opportunity to participate in health services management. Some of the recommendations 

from this study include improvement of service availability, improving staffing levels, sustaining 

a reliable drug supply and removal of unofficial fees, among others. 

 

The private sector plays an important role in the delivery of health services in Uganda covering 

about 50% of the reported outputs. The private health system comprises of the PNFPs, PHPs and 

the Traditional and Complementary Medicine Practitioners (TCMPs).  The contribution of each 

sub-sector to the overall health output varies widely. The PNFP sector is more structured and 

prominently present in rural areas. The PHP is fast growing and most facilities are concentrated 

in urban areas. TCMPs are present in both at rural and urban areas, even if the services provided 

are not consistent and vary from traditional practices in rural areas to imported alternative 

                                                           
1
 MoH (2010): Health Sector Strategic Plan 2010/11-2014/15 
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medicines, mostly in urban areas. The GoU recognizes the importance of the private sector by 

subsidizing the PNFPs and a few private hospitals and PNFP training institutions. 

 

2.2 HIV & AIDS in Uganda 

 

The GoU has identified HIV prevention as a priority in its National Development Plan 2010-15 

(NDP), and set a target of 40% reduction of new infections by 2015.  However, the country is 

still experiencing escalating rate and number of new HIV infections
2
. Currently, the annual 

number of new HIV infections (over 124,000 in 2009) outstrips by far, AIDS-related mortality 

and the annual enrolment into ART. There are multiple reasons why despite 25 years of 

implementing various HIV prevention interventions, new HIV infections remain high. First, 

most interventions have been on a scale that is insufficient to make significant impact. Secondly, 

most HIV prevention interventions are not aligned to sources of new infections (in other words 

prevention should be more targeted towards risk groups). Thirdly, comprehensive knowledge of 

HIV prevention in the population is still low, with widespread risky sexual behaviour. While 

scaling up HIV&AIDS care and treatment in recent years has been fairly successful in providing 

relief to HIV infected individuals and preventing some new infections, long-term sustainability 

of the HIV&AIDS programmes requires continued funding for ARV’s as well as intensified and 

increased effectiveness of HIV prevention efforts. 

 

Uganda has been implementing various HIV prevention interventions for over 25 years. Specific 

interventions have evolved over time as more knowledge and scientific approaches have 

emerged. However, the existing behavioural, biomedical and structural HIV prevention 

interventions in the country have not attained universal coverage, nor in a structured 

combination package. They are also often not adequately monitored for their effectiveness. 

Currently, the educational and behavioural interventions comprise mass media (mainly 

electronic and print), interpersonal communication, community mobilization campaigns, work-

place educational programmes and life skills training in schools, etc, all with varying coverage. 

 

The biomedical HIV prevention services in the country currently comprise Prevention of Mother 

to Child Transmission of HIV (PMTCT), treatment of Sexually Transmitted Infections (STIs), 

HIV Counselling and Testing (HCT), medical infection control and Post HIV Exposure 

Prophylaxis (PEP), condom promotion, and blood transfusion safety. More recently, Prevention 

with PLHAs and Safe Male Circumcision (SMC) have been added. Without exception, all these 

interventions have not yet achieved universal coverage in the country, with rural areas and Most 

At Risk Populations (MARPs) being particularly underserved. However, most of these 

interventions are based on up-to-date national policies and guidelines that are consistent with the 

latest evidence and global best practices. 

 

The effectiveness of these interventions varies widely. Only blood transfusion has 100% 

effectiveness. Other interventions achieved only partial effectiveness in clinical trials, and 

probably less in programme settings. For instance, SMC reduced HIV acquisition by 50-60% 

among men, and ARV prophylaxis for PMTCT halves the risk of MTCT, (although more 

                                                           
2
MoH (2011): The National HIV Prevention Strategy for Uganda: 2011-15 
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efficacious ARV regimens do better). The evidence of syndromic management of STI in 

reducing HIV incidence is inconclusive. The effectiveness of male latex condoms at population 

level is affected by inconsistent use, though effectiveness has been demonstrated with casual 

partners and MARPs. Condom use was demonstrated to reduce HIV incidence among sero-

discordant couples by 85% in one cohort study. However, even inconsistent use has some level 

of protection. 

 

The coverage of all the biomedical interventions is still sub-optimal. For instance: 

 

 Only 52% of HIV-positive antenatal women had access to PMTCT in 2009; 

 Approximately 30-40% of adults have ever tested for HIV; 

 In 2007, less than 10% of facilities had supplies required for medical infection control 

and PEP; 

 60% of facilities had integrated STI case management in 2007; 

 Nearly half of risky sexual acts were not protected by condoms in 2005; and  

 The scope and coverage of using PLHAs, integration of HIV prevention in ART services, 

as well as risk reduction counselling in HCT are still inadequate. 

 

Integration of services remains a challenge.  For instance, the implementation of PMTCT prongs 

1, 3 and 4 (primary HIV prevention, family planning, ART and long-term family HIV&AIDS 

care and treatment for PMTCT) remains low.  Risk reduction counselling in HCT and for 

women who test HIV-negative in PMTCT, couple counselling and testing, and integration of 

HIV prevention into SRH all have sub-optimal coverage. 

 

Furthermore referral linkages between various HIV prevention services e.g. HCT, SMC and 

blood transfusion remains low, yet synergies between them would be mutually beneficial and 

contribute to significant reductions in HIV infections. Educational and behaviour change 

interventions that aim at sustainable behaviour change currently lack clear guidelines, policies, 

standards and are often not aligned to factors driving the epidemic. Social cultural norms that 

influence behaviour are often not addressed in Information Education and Communication 

(IEC)/Behavioural Change Communication (BCC) initiatives which also often don’t include 

promotion of the uptake of HIV prevention services. The coverage of these initiatives is not 

universal, and MARPs such as fishing communities, sex workers, and road construction workers 

are not adequately targeted. Comprehensive knowledge of HIV prevention was still low (less 

than 40% in 2005). 

 

Furthermore, behavioural data already referred to showed increasing risky behaviour (especially 

multiple partnerships, decreased abstinence and decreased condom use especially among men). 

Implementation of structural interventions and mainstreaming of HIV prevention in most 

programmes remains sub-optimal, yet this would provide opportunities for mainstreaming HIV 

in the work place and development programmes, providing avenues for addressing the structural 

drivers. Although, HIV&AIDS has been mainstreamed in the NDP (2010-15), and other sector 

policies, engagement of communities, cultural structures and networks to address harmful socio-

cultural norms and practices is still low and often lack guidelines.  
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The above overview indicates that opportunities exist in the provision of quality and efficient 

heath care among the population.  In the area of HIV & AIDS, more needs to be done to scale up 

prevention, care and treatment.  

  

3.0 METHODOLOGY USED TO DEVELOP THE STRATEGIC PLAN 

 

In May 2011, the management of JCRC commissioned a strategic planning process to review 

performance against the previous strategic plan (2007-2009) and thereafter define the future 

direction of JCRC for the next five years.  The main thrust of the new strategic plan is to make 

JCRC a self-sustaining organisation. The planning process involved meetings and a self-

administered questionnaire that was answered by all heads of departments and sections after 

consulting with their subordinates. The questionnaire focused on evaluating the previous 

strategic plan and drawing lessons for the new plan.  Thereafter, a professionally facilitated 2-

day strategic planning retreat was held to review the data and information collected and to agree 

on the strategic direction for JCRC over the next 5 years.   Later a draft copy was produced that 

was reviewed by JCRC management culminating into a final copy for the Board’s approval.   
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4.0 STRATEGIC ANALYSIS 

 

The strategic analysis is based on the analysis of internal factors that comprise the Centre’s 

strengths and weaknesses as well as the external factors that either favour her success or 

constrain the ability to survive and grow.  These factors are then summarised in form of key 

issues that JCRC should deal with over the next five years and form the bedrock of its strategy.  

 

4.1 Internal Analysis 

 

Internal analysis comprise an organisation’s strengths – the capabilities and endowments that can 

be deployed to produce goods and services that meet or exceed clients expectations or 

weaknesses that include inadequacies and limitations that constrain the ability to fulfil clients’ 

expectations.  

 

4.1.1 JCRC’s Strengths 

 

Availability of infrastructure: JCRC has adequate infrastructure to support research, provision 

of clinical services as well as training both in Kampala and in the RCEs that are located in 

various regions around the country.  This infrastructure can be used to: attract more research; 

raise income from rentals, private clinics, laboratory services, and contract logistics services.  

 

Experienced and skilled staff: JCRC has a collection of skilled and experienced staff that is 

capable of delivering a full range of services. The expertise can be used to offer technical 

support to other grants, government (MoH), and NGOs for income generation.   

 

Good reputation: over the years, JCRC has amassed a good reputation as a centre of excellence 

for research and clinical services especially in the area of HIV & AIDS.  This good reputation 

can be used as a spring board for increasing bargaining power to attract new projects, 

collaborations, income generating opportunities and can significantly enhance her 

competitiveness.   

 

National coverage: with her wide network of RCEs spread across all regions of Uganda, JCRC 

is able to provide specialist and high quality services to all parts of the country.  With this wide 

coverage, she has the ability to compete for and implement country-wide projects. 

 

Extensive local and international networks & collaborations: since inception, JCRC has 

worked with several partners locally and internationally to advance HIV research, clinical 

services and training.  This wide network enables her to provide a wide range of services and 

also to tap on a greater scope of expertise across the world.  The networks also provide 

opportunities for expanding on the knowledge and skills of her human resource. 

 

Indigenous organisation: JCRC is a locally established organisation, being founded by key 

government organs. This position puts her at an advantage to complement government efforts 

towards scaling up provision of health services.  The backing of the founder institutions gives 
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JCRC a bargaining advantage for new programmes and projects.   Being indigenous, JCRC 

develops expertise, creates infrastructure and delivers health benefits that stay in Uganda and 

develops Ugandans. This translates into a cumulative and tangible contribution to national 

development. 

 

4.1.2 JCRC’s Weaknesses  

 

Lack of sustainable funding: JCRC relies on a few funders such as USAID.  This creates 

uncertainties on the future of the organisation and makes long range planning difficult.  There is 

need to strengthen the grants office to identify and explore diverse funding opportunities.  

 

Weak data utilisation systems: JCRC collects a lot of data especially on clients.  However, she 

has not been able to effectively utilise this data for research and operational improvements.  

There is a need therefore to develop a strategy for data mining and utilisation so that it can 

inform research and service delivery. 

 

Lack of a resource centre: being a research and training institution, JCRC does not have an 

adequate resource centre that can act as a comprehensive source of reference for research, 

service delivery and training.  Therefore, there is a need to establish and stock a resource centre 

with both hard and soft literature. 

 

Too much specialisation: being an organisation that was set up to deal with HIV&AIDS, 

JCRC’s focus remains within this limited scope and also serves mainly the local market.  There 

is need to expand her scope of services and also geographically so that she can serve a wider 

clientele.  

 

Weak implementation mechanisms: JCRC does not have adequate mechanisms to effectively 

translate plans into action.  For the success of the strategic planning processes, there is need to 

strengthen operational planning processes as well as performance management systems so that 

the performance of directorates and departments can be gauged against how far they have 

implemented relevant components of the strategic plan.   

 

Weak marketing systems: JCRC provides (and has the capacity to do more) a wide range of 

services that are not publicised.  This requires a good marketing strategy targeted towards the 

right audiences for maximum impact.  The marketing strategy should reveal JCRC’s unique 

capacities and match these with available opportunities. 

 

Long decision making processes: with JCRC’s centres spread across the country, there is need 

for efficient decision making processes so as not to slow down operations. This requires 

clarifying decisions to be made at different levels and empowering staff to make decisions 

commensurate to their levels of responsibility.  

 

Low staff motivation: in a health setting, staff needs to be at their best to provide services to 

clients with empathy.  Currently, JCRC does not have adequate mechanisms to keep staff morale 

high.  Hence, there is need to develop mechanisms for enhancing staff motivation so that they do 
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not only feel part and parcel of the organisation but also demonstrate their commitment in the 

way they execute their duties.  

 

Inadequate Management Information System (MIS): JCRC currently uses Navision software 

for both financial and other management information.  However, the software has been proven 

inadequate to organisation needs.  Hence, there is need to acquire a more suitable MIS that can 

better meet the organisational information needs.  

 

Poor risk management: JCRC currently does not have a comprehensive risk management plan 

/ framework that can help the organisation avoid identified risks, deal with them or mitigate their 

effects in case they occur.  Such a framework would guide the identification of risks across the 

organisation and also provide direction on the possible courses of action if the risks occur.  

 

Organisational structure: There is no officially approved organisation-wide structure, which 

has resulted to inefficiency, unpredictability and weaknesses in the lines of administration. 

 

Poor communication: being a large organisation with staff spread across the country, JCRC 

does not have adequate communication mechanisms to keep staff informed about what is 

happening and obtain feedback from them.  Such a situation would encourage the growth of the 

‘grape vine’ as a means of sharing and transmitting information, which is quite dangerous for the 

organisation.  Therefore, there is a need for a clear and comprehensive communication policy 

and strategy that guide communication processes within and outside the organisation.   

 

4.2 External Analysis 

 

The external analysis looks at factors outside the organisation which can either promote or 

hinder organisational growth and sustainability. These are examined at two levels: the Political, 

Economic, Social and Technological (PEST) factors that are happening nationally and 

internationally; and the extent to which JCRC has met the expectations of its stakeholders.  The 

issues emerging from these two levels are summarised as opportunities and threats facing JCRC.   

 

4.2.1 PEST Factors 

 

Political: GoU is committed to the provision of health care for its people. However, 

government’s ability to do so is constrained by limited resources as well as the emergence of 

severe ailments like HIV&AIDS which call for considerable investment for prevention, care and 

treatment.  Accordingly, GoU has welcomed involvement of other actors to play a supportive 

role in the provision of health care.  For JCRC, GoU has been behind her establishment and 

continues to support her existence and survival.  JCRC can ride on this good will and support to 

establish and/or strengthen relationships with government organs for mutual benefit. 

 

Similarly, GoU initiated the programme of moving health services to the people through 

construction of HCs.  However, it is evident that as much as these facilities exist within the 

communities, they are ill equipped to provide adequate diagnostic and treatment services to the 
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population.  With JCRC having this capacity, there are opportunities to fill the gap and/or 

partner with government in clinical service provision. 

 

GoU has laid strong emphasis on health research which is evidenced by the establishment of 

organisations such as National Council of Science and Technology (NCST) and Uganda 

National Health Research Organisation (UNHRO).  These organisations provide opportunities 

for networking and collaboration with JCRC especially in the area of research.   

The emergence of the East African Community bringing together the five countries of Uganda, 

Kenya, Tanzania, Rwanda and Burundi politically and economically offers opportunities for 

cross border trade of goods and services. Processes for mutual recognition of qualifications, 

harmonisation of educational and examination systems and removal of barriers to trade between 

Partner States are under way making it possible for free flow of goods and services.  JCRC can 

take advantage of these developments to not only establish collaborations within the region but 

also to actually extend services to other countries in the region.   

Economical: much as there is good will on the part of government to ensure that the citizens 

access quality health care, evidence shows that the disease burden is still high on government 

resources and the population as well.  Quality health care remains costly and only accessible to a 

few. The cost of living is high leaving limited resources to deal with health issues.  However, the 

emergence of the middle class has fuelled the demand for specialised medical services, which 

are provided by only a few facilities.  Many of these specialised services are within the capacity 

of JCRC, hence making it possible to provide them.    

In addition, the liberalization of the economy has made it possible for GoU to attract 

pharmaceutical companies to the country.  This will in the long run reduce the cost of drugs and 

enhance their availability making provision of health services more efficient and effective.   

Socially: Uganda has seen rapid population growth over the recent years with estimates pointing 

at over 34 million. This puts pressure on existing facilities for public health care, thus creating 

opportunities for private health care. In addition, HIV&AIDS has attracted many actors – mostly 

government and non-governmental sector.  The many actors mean a need for many services - 

mainly in terms of advanced diagnostics and referrals for specialised care.  With JCRC having 

capacity in these areas, there are great opportunities in collaborating with these actors.  In 

addition, more PLHAs are in need of ART which currently has a low coverage, and offers 

opportunities for scaling up.  Development of HIV drug resistance, switching to 2
nd

 line ART 

and eventually to 3
rd

 line/salvage therapy will require specialized services that can be provided 

by JCRC.  In terms of research, there have been ethical issues involving people’s participation in 

clinical research – mainly in terms of informed consent, liability and benefits from participation.  

JCRC needs to be very clear in terms of rights and obligations of research participants.   

 

Technology: the world has seen emergence of new technology for health service provision as 

well as for information and communication.  JCRC needs to be on the lookout for these new 

technologies and assess their suitability and application in the local settings.  In addition, the 

increased capabilities of the internet make it possible for increased data and information 

transmission that can ease communication and data transfer between the JCRC sites. Multi-
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media technology also offers opportunities for communication with clients especially those who 

are participating in research.  

4.2.2 Stakeholder management  

 

JCRC has many interested parties internally and externally.  Stakeholder analysis shows that 

JCRC has not been able to adequately do the following: 

 Support the strengthening of government institutions in advanced HIV&AIDS care and 

treatment through  training  and mentoring 

 Play a significantly supportive role especially by way of partnerships and collaborations 

with the MOH and private health providers in  the country 

 Ensure her own sustainability 

 Facilitate development of staff professional careers 

 Put in place an effective monitoring and evaluation system that meets the information 

needs of stakeholders  

 Provide relevant and practical programmes that meet job market and career needs of 

heath and non-health professionals  

 Attain a recognised certification 

4.2.3 Competitor analysis  

A number of organisations are providing similar or complementary services to JCRC.  A 

summary of the main ones are given in table 2 below: 

 

Table 2: JCRC's main competitors 

Competitor  Salient Features   Comparison with JCRC   

Mildmay  Offers lab services, clinical care, training and 

research/consultancy  

 Accredited as a training centre by the National Council of 

Higher Education (NCHE) 

 Carries out a wide range of tests including qualitative and 

quantitative DNA/RNA Polymerase Chain Reaction (PCR) 

for early infant HIV Diagnosis and Viral Load 

 Partners with the Ministry of Health in the implementation 

of Early Infant Diagnosis project (EID) at the national level 

 Recently opened private services in addition to its 

mainstream services 

 Currently has 24,000 clients (19% are children) 

 Implementing a district health system strengthening project 

aimed at scaling up comprehensive HIV and AIDS service 

delivery in 16 districts in Uganda’s central region 

 Runs a 33-bed inpatient unit for children with severe HIV 

disease requiring intensive inpatient care, rehabilitation and 

close monitoring. Cost per child per day can be as high as 

US$18  

 A lot of patient data generated from the 24,000 patients in 

care and approximately 11,000 on ART. This has attracted 

many researchers interested in infectious diseases 

particularly HIV and AIDS opportunistic infections, mental 

health, disabilities and laboratory infections  

 Lab capacity is comparable 

to that of JCRC although it 

operates in only one centre 

– main site  

 Until recently, most of 

their training programmes 

were fully sponsored by 

donors 

 Has a low network 

coverage - operates mostly 

at its Luweza site with a 

few satellite clinics  

 Private clinics mostly offer 

HIV&AIDS care and 

treatment  

 Has a greater focus on 

children  

 The research conducted is 

mostly of operational 

nature  
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Competitor  Salient Features   Comparison with JCRC   

 Has several strategic research partnerships with Makerere 

University, NTLP, the University of Ottawa and JCRC  

BAYLOR  Offers lab services, clinical care and training (medical 

education for health professionals involved in pediatric 

HIV&AIDS care and treatment) 

 Trainings conducted in collaboration with the Department 

of Paediatrics and Child Health of Makerere University, 

Baylor International Pediatric AIDS Initiative (BIPAI), 

Ministry of Health and African Network for the Care of 

Children Affected by HIV&AIDS (ANECCA) 

 Performs clinical research in pediatric HIV&AIDS care and 

treatment 

 Provides integrated pediatric HIV&AIDS care and 

treatment in 69 health facilities across the country 

 Supports upcountry health facilities in areas such as 

mentorship, provision of ARVs and laboratory supplies, 

and ensuring that services meet the required standards   

 Has a greater focus on 

children for both clinical 

and research services 

 

TASO  Offers lab services, clinical care, training and 

research/consultancy 

 Has a number of outreach clinics throughout the country 

 Has a training centre of excellence with outreach services at 

regional level (Eastern, Western, Northern and Central) 

 Has been at the forefront of Strengthening Counsellor 

Training in Uganda (SCOT), which is a partnership with the 

Ministry of Health and some other stakeholders aimed at 

upgrading the quality of training and counselling through 

curriculum review and development  

 Is involved in a number of research projects. Has so far 

partnered with the Medical Research Council, University of 

Washington, Centre for Disease Control and Prevention and 

the Canadian African Prevention Trials Network 

 Has limited lab capacity – 

does not conduct 

specialized tests  

 Training is mostly limited 

to psychosocial aspects – 

counselling, etc.  

 Research is mostly of an 

operational nature  

AIC  Offers clinical care, lab services and training 

 Offers CD4 and CD8 cell count tests countrywide  

 Supports the training of partners’ service providers, 

counsellors, laboratory technicians and data supervisors 

 To-date, AIC has reached more than 120,000 people with 

medical treatment, care and support  

 CD4 and CD8 cell count 

tests are lower compared to 

JCRC    

 Has a wide network for 

provision of HIV&AIDS 

services in its country-wide 

branch network  

WALTER 

REED 

 Has expanded the number of HIV&ART clinic sites from 

one to seven 

 Has renovated four HIV clinics; Kayunga District Hospital, 

Bbaale Health Centre IV, Galiraya Health Centre III and 

Kojja Health Centre IV 

 Undertakes Public Health Evaluation (PHE) research. A 

hypothesis-driven research that is intended to compare one 

programme model, approach, or intervention to another on 

the expected outputs, outcomes, or impacts of the program 

 Is more research than 

health services provision 

oriented  

IDI  Offers clinical care, lab and research services. 

 The laboratory services programme is made up of four 

components; the Makerere University-John Hopkins 

University (MU-JHU) Core Lab, the stat lab in the IDI 

clinic, the laboratory training programme, and on-site  

laboratory capacity building activities that take place 

through various projects  

 Research programme consists of; research training and 

capacity building, clinical and epidemiological research, 

operational research and translational lab-based research 

 Being attached to 

Makerere University, has a 

strong training and 

research component  

 Lab capacity is comparable 

to that of JCRC although it 

operates in only one centre 

– main site  
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The external analysis culminates into the following opportunities and threats summarised in 

Table 2 below: 

Table 3: Summary of opportunities and threats 

Opportunities Threats 

 

a) Strong & growing demand for increasingly 

complex HIV services (Clinical & Lab 

services) 

b) Reduced funding for HIV care has given an 

opportunity for JCRC to tap into private service 

provision 

c) CDC supported grants for research & other 

funders 

d) Inadequate fully functional laboratory services 

in the whole country 

e) High demand for training  and capacity 

building among HIV&AIDS organisations 

f) Good will from GoU 

g) Alternative funding opportunities for HIV 

&AIDS internationally 

h) After becoming a national quality reference 

centre, can play a role in certification and 

accreditation of Ugandan health care facilities 

i) Linkage to emerging national health insurance 

j) JCRC could develop towards becoming an 

HMO (health management organisation) 

k) Entry into other lucrative fields of research in 

HIV like social research, cost effectiveness and 

sustainability 

l) Initiate competition for creativity and 

innovation among staff of JCRC 

a) Increase in programmes that offer free ART services 

e.g. STAR-EC, NUMAT, SUSTAIN, etc that affects 

possibility of establishing cash and carry programmes 

across the country. This makes JCRC continue to 

depend on donors.  

b) Rapidly emerging new technology e.g. lab equipment 

that will require JCRC to continuously up date and/or 

acquire modern equipment to keep up to date  

c) High staff attrition at JCRC  

d) Other programmes/organizations are striving to do 

what JCRC is doing e.g. DNA PCR, CD4 is now done 

in many facilities  

e) Many similar service providers in training, research 

and clinical care all competing for the similar funding  

f) Big donor projects have possibility of diverting JCRC 

from looking into other sustainability ventures 

g) Global economic crunch that affects funding levels e.g. 

number of grants that are given out by NIH, CDC have 

been reduced 

h) Changed donor funding preferences e.g. growing 

interest in maternal health, child health and nutrition; 

not HIV&AIDS support 

 

4.3 Key issues 
 

The internal and external analyses above raise the following key issues that merit urgent 

attention: 

g) Need to enhance research to meet new challenges and exploit emerging opportunities 

h) Need to strengthen and scale up provision of clinical services in all JCRC centres and 

beyond 

i) Improved, reliable and complex laboratory services 

j) Need to provide quality training in areas of clinical and laboratory services 

k) Need to ensure sustainability of JCRC through mobilisation of adequate resources 

l) The institutional capacity in terms of infrastructure, human resource and management 

information systems need strengthening. 

 

These issues will form the foundation of the JCRC strategy over the next 5 years.
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5.0 STRATEGIC DIRECTION OVER THE NEXT 5 YEARS 

 

The strategic direction of JCRC includes its strategic positioning, vision, mission, values, 

strategic objectives and strategies.   

 

5.1 Strategic positioning 

 

JCRC needs to position herself as a centre of excellence – for research, clinical services and 

training.  Being regarded as a centre of excellence requires putting in place and sustaining 

excellence in internal processes and delivery systems as well as producing high quality outputs.  

Therefore this strategy and its implementation mechanisms must be seen to deliver on these 

three fronts.  Centres of excellence mainly function through their unique, skilled and highly 

trained/specialized staff.  This requires that JCRC attracts good staff and provides them with 

career opportunities and competitive remuneration.  

 

5.2 JCRC strategic framework 

 

The strategic framework of JCRC is summarised in Fig 1 below. 

 

5.2.1 Vision of JCRC 

 

A vibrant self-sustaining Centre of Excellence in Medical Research, Health Care Services and 

Training.  

5.2.2 Mission of JCRC 

 

To conduct quality medical research, training and to provide equitable sustainable HIV/AIDS 

care and other health care services in Uganda and internationally. 

5.2.3 Values of JCRC 

 

In pursuit of the above vision and mission, the attitude and conduct of the Board, management 

and all staff of JCRC will at all times be guided and bound by the following core values: 

 

i. Integrity 

 

This means adherence to moral and ethical principles.  Consequently, all Board members, 

managers and staff of JCRC are duty bound to be truthful and honest in their dealings with 

various stakeholders. Staff should demonstrate respect for their duly assigned authority and be 

accountable for their decisions and actions. JCRC expects all staff to adhere to high professional 

standards in all their undertakings. 
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i. Compassion 

 

Compassion means a deep awareness of the suffering of others coupled with the wish to relieve 

it. JCRC deals with people infected and affected by HIV/AIDS, which up to date has no cure.  

Many of these persons know that their lives may end soon.  Consequently, JCRC shall take 

effort to ensure that all staff act with empathy while dealing with clients. 

 

ii. Mutual Respect 

 

Respect means showing regard and appreciation for the worth of someone or something. It 

means honor and esteem. JCRC recognizes that one of her key assets is her people – the staff.  

Consequently, JCRC shall foster mutual respect and ensure that all staff are duly valued and 

supported to do their work with pride.  JCRC outlaws all practices which demean staff or 

stakeholders such as sexual harassment and discrimination at the workplace.  

 

iii. Continuous Learning and Innovation   

 

JCRC recognises that the key to guide her survival and growth is the ability to be creative and 

bring out innovations both in the product portfolio and service delivery mechanisms.  

Consequently, JCRC shall engage in continuous learning and innovation not only to keep up-to-

date with modern research, clinical laboratory and training practices, but also to be at the fore 

front in modern scientific discoveries.  JCRC will put in place mechanisms to ensure that new 

ideas are shared, adopted and/or adapted so as to contribute to the fight against HIV/AIDS and 

other diseases. 

 

iv. Excellence 

 

JCRC is a service oriented organisation whose sustainability, inter alia depends on the quality of 

her services and products and the need to understand and respond to the expectations and needs 

of clients in an effective and timely manner.  Thus, in the conduct of her business, JCRC shall 

ensure that she excels in whatever she does to satisfy both the internal and external customers. 
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Fig 1: JCRC Strategic Framework 2012-2017 

 

 

Key Result Areas &Strategies  

Mission:To conduct quality medical research, training and to provide equitable sustainable HIV/AIDS care and other health care services in Uganda and 

internationally 
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Enhance 

conduct and 

publication of 

research 

Enhance 

delivery of 

clinical services 

Expand the scope 

and quality of 

training 

Improve efficiency and 

effectiveness of operations and 

support mechanisms at JCRC 

Vision: 

A vibrant self-sustaining Centre of Excellence in Medical Research, Training and Health Care Services 

1. Improve efficiency of 

client management 

systems  

2. Improve systems  that 

capture, manage and 

utilise  client data and 

information  

3. Build capacity of staff to 

deliver quality and 

efficient clinical services  

4. Establish and /or 

strengthen strategic 

partnerships  

5. Scale up delivery of 

psychosocial services 

6. Scale up provision of 

health insurance    

7. Establish teams and 

facilities for delivery of 

private clinical services   

1. Establish a lab management structures 

2. Improve systems  that capture, manage and 

utilise  lab data and information 

3. Improve processes for samples referral 

within and outside JCRC  

4. Improve processes for acquisition/updating 

and maintenance of lab infrastructure  

5. Improve quality assurance systems in the 

JCRC labs  

6. Establish and operationalise a Medical 

Products Unit 

7. Improve the functionality of the Repository 

Unit 

8. Establish and operationalise a P3 Laboratory 

Unit 

9. Establish and operationalise Diagnostics 

Units 

1. Review the current 

organisational structure  

2. Improve mechanisms for 

communication and 

coordination  

3. Improve management of 

human  resources 

4. Put in place mechanisms 

that help JCRC to cope 

with and mitigate the 

effects of uncertainties  

5. Develop and implement 

a staff training and 

development plan  

6. Improve the efficiency 

of supply chain systems   

7. Develop and implement 

an ICT strategy 

1. Establish and 

operationalise a 

research policy and 

research agenda  

2. Scale up generation 

of research  

3. Strengthen the JCRC 

research coordination 

office 

4. Strengthen the 

research 

dissemination 

processes  

5. Build staff capacity 

to generate, conduct 

and publish research 

Enhance 

provision of 

laboratory 

services 

Acquire sufficient and 

sustainable resources 

for operations and 

growth of JCRC 

Training   

1. Develop various health 

and medical training 

courses 

2. Acquire appropriate 

infrastructure, equipment 

and necessary staff 

3. Implement processes 

leading towards 

accreditation of courses  

4. Establish and/or 

strengthen partnerships 

that support delivery of 

training   

5. Develop and implement 

a marketing strategy for 

training services 

Resources  

1. Develop and 

operationalise a 

resource 

mobilisation strategy  

2. Improve financial 

management 

processes 

3. Establish and/or 

strengthen 

collaborative 

partnership 

4. Strengthen internal 

control mechanisms  

5.  Identify and 

implement best 

practices that lead to 

operational efficiency 

and effectiveness  
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5.2.4 JCRC’s Strategic Objectives 

 

JCRC will pursue the following six Strategic Objectives (SOs) in order to become a centre of 

excellence for research, clinical services and training.  

 

SO 1: Enhance conduct and publication of research 

SO 2: Enhance delivery of clinical services 

SO 3: Enhance provision of laboratory services 

SO 4: Expand the scope and quality of training 

SO 5: Acquire sufficient and sustainable resources for operations and growth of JCRC 

SO 6: Improve efficiency and effectiveness of operations and support mechanisms at JCRC 

 

5.2.5 Key Strategies for each Strategic Objective 

 
The six strategic objectives of the strategic plan will be realised through the implementation of 

the strategies articulated below.  

 

 

 

In order to achieve this objective, JCRC will implement the following strategies: 

 

a) Establish and operationalise a research policy and research agenda that will guide 

research at JCRC  

b) Scale up generation of research through increased collaborations and locally generated 

research 

c) Strengthen the office that will be responsible for coordinating research at JCRC 

d) Strengthen the research dissemination processes so as to publicize JCRC research  

e) Build staff capacity to generate, conduct and publish research 

 

 

 

 

To achieve the above objective, JCRC will implement the following strategies: 

 

a) Improve efficiency of client management systems at JCRC centres so as to provide faster 

and quality services  

b) Improve systems that capture, manage and utilize client data and information so as to 

inform research and operational improvements  

c) Build capacity of staff to deliver quality and efficient clinical services  

d) Establish and/or strengthen strategic partnerships that support delivery of clinical 

services  

Focus Area 1:  Research 

Strategic Objective 1:  Enhance conduct and publication of research 

Focus Area 2:  Clinical Services  

Strategic Objective 2: Enhance delivery of clinical services 
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e) Scale up delivery of psychosocial services across all JCRC sites 

f) Scale up provision of health insurance by developing health insurance packages for 

corporates and individual clients  

g) Establish teams and facilities for delivery of private clinical services so as to generate 

more revenue for JCRC  

 

 

 

To achieve the above objective, JCRC will carry out the following strategies: 

 

a) Establish lab management structures across the various JCRC centres so as to improve 

administration of lab services  

h) Improve systems that capture, manage and utilize lab data and information so as to 

inform research and operational improvements  

b) Improve processes for samples referrals within and outside JCRC so as to ensure that 

they reach the desired destinations safely and in a timely manner  

c) Improve processes for acquisition/updating and maintenance of lab infrastructure, 

equipment and consumables so as to deliver reliable and uninterrupted lab services  

d) Improve quality assurance systems in JCRC labs so as to maintain excellence in lab 

processes and outputs and attain accreditation status (which will enable JCRC to 

participate in external proficiency testing programmes) 

e) Establish and operationalise a Medical Products Unit so as to improve supply chain 

management processes  

f) Improve the functionality of the Repository Unit so as to improve waste management  

g) Establish and operationalise a P3 Laboratory Unit 

h) Establish and operationalise Diagnostics Units 

 

 

 

 

To achieve the above objective, JCRC will implement the following strategies: 

 

a) Develop various short and long-term health and medical training courses 

b) Acquire appropriate infrastructure, equipment and staff that will facilitate effective 

delivery of designed courses 

c) Implement processes leading towards accreditation of courses  

d) Establish and/or strengthen partnerships that support delivery of training services at 

JCRC  

e) Develop and implement a marketing strategy for training services 

Focus Area 3:               Laboratory Services 

Strategic Objective 3: Enhance provision of laboratory services 

 

 

Focus Area 4:   Training  

Strategic Objective 4:  Expand the scope and quality of training 
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To achieve the above objective, JCRC will carry out the following strategies: 

 

a) Develop and operationalise a JCRC resource mobilisation strategy that will guide all 

resource mobilisation efforts  

b) Improve financial management processes at JCRC so as to give an accurate picture of the 

organisation’s current and future financial status  

c) Establish and/or strengthen collaborative partnerships that facilitate acquisition of 

resources  

d) Strengthen internal control mechanisms at JCRC so as to improve utilisation of JCRC 

resources  

e) Identify and implement best practices that lead to operational efficiency and 

effectiveness at JCRC 

 

 

 

 

To achieve the above objective, JCRC will do the following: 

 

a) Review the current organisational structure so that it can improve efficiency, decision 

making and communication  

b) Improve mechanisms for communication and coordination across JCRC projects  

c) Improve management of human resources at JCRC so as to attract, retain and develop 

high quality staff  

d) Put in place mechanisms that help JCRC to cope with and mitigate the effects of 

uncertainties  

e) Develop and implement a JCRC staff training and career development plan  

f) Improve the efficiency of JCRC supply chain management systems  

g) Develop and implement an ICT strategy that will guide the acquisition, management and 

utilization of JCRC’s ICT resources   

 

Pillar 5:   Resources  

 Strategic Objective 5: Acquire sufficient and sustainable resources for operations  

and growth of JCRC 

Pillar 6:   Institutional strengthening 

Strategic Objective 6: Improve efficiency and effectiveness of operations and  

   support mechanisms at JCRC  
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5.3 Key Success Factors 

 

For successful implementation of the JCRC strategic framework, attention should be paid to the 

following factors:  

Competent and committed top leadership: JCRC’s leadership needs to demonstrate 

commitment towards the implementation of this strategic plan by allocating adequate resources 

towards its implementation as well as taking decisions that are consistent with the plan. Top 

management should also be seen to activity advocate for the alignment of all operational plans 

and budgets to the strategic plan.  

 

Competent and committed staff that is well motivated: most of the activities in this strategic 

plan will be directly implemented by JCRC staff at different levels of the organisation. 

Therefore, JCRC needs to develop consistent and sustainable motivation strategies that keep 

staff morale high.  This also involves being able to attract and retain competent staff that identify 

with JCRC values and corporate identity.  

 

Support from Government: JCRC needs adequate and consistent support from all relevant 

organs of government.  Therefore, JCRC needs to identify and forge strong relationships with 

government organs that will support the fulfilment of her vision and mission. This will also 

include seeking opportunities for Public Private Partnerships (PPP).  

 

Prudent financial management: successful implementation of this plan is contingent upon 

being able to acquire sufficient financial and other resources.  This is also coupled with being 

able to put in place mechanisms that enable effective allocation, utilisation and accountability of 

resources.   

 

Strategic partnerships: JCRC by nature of her operations does not work in isolation.  Hence, 

her success is dependent on being able to identify, pursue and harness partnerships, nationally 

and internationally, that are critical to the pursuit of her vision and mission.  

 

Competitiveness: JCRC competes with a number of similar organisations (see table 2 above).  

JCRC’s success will depend to a large extent on excellence of service delivery (in both design 

and execution) and complementarity between clinical, research and training.   
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6.0 IMPLEMENTATION PLAN 

 

The 5-year implementation plan below identifies milestones and gives timeframes and 

responsibility centres to the strategies outlined in section 5.2.5 above.  On the basis of this 5-year 

implementation plan, the responsibility centres will then develop detailed annual work plans and 

budgets for implementing their specific contributions towards the achievement of the strategic 

plan objectives - see Table 4 below.   

 

Every year JCRC keeps applying competitively for service delivery as well as research projects. 

When these projects are won, the milestones in this plan will be achieved much more quickly, 

and therefore will necessitate regular review and update of the milestones.  The performance of 

JCRC will be reviewed annually, and depending on the outcome of the review, appropriate 

actions will be taken.  

The functional structure that is expected to deliver this strategic plan in contained in appendix 1 

below.  Detailed microstructures will be developed as part of the implementation process of the 

strategic plan.  
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7.0 IMPLEMENTATION BUDGET 

 

As JCRC will produce a business plan to augment this strategic plan, detailed costing, sources of 

funding, as well as strategies to raise the required funds will be articulated.  The business plan 

and subsequent annual work plans will highlight the actual resources required to implement this 

strategic plan.   
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8.0 CHANGE MANAGEMENT 

 

To support effective implementation of the strategic plan, a number of areas that require 

changing/improving will be identified. Within these areas will be issues that require to be 

resolved.  These will include processes, structures, systems, functions, roles and responsibilities 

as well as staff attitudes and behaviours.  Management will put in place mechanisms to align 

processes, systems and people towards the new strategic plan.  For staff, management will put in 

place mechanisms for open, clear and consistent communication within and outside the 

organisation.  
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Table 4: 5-Year Implementation Plan 

Objectives / strategies  Indicators  Milestone Implementation period  

(years) 

 

Responsibility 

centre  

‘12 ‘13 ‘14 ‘15 ‘16 

Strategic objective 1: Enhance conduct and publication of research 

 

1.1Establish and operationalise 

a research policy and research 

agenda to guide research at 

JCRC  

 Approved research policy 

 Approved research agenda 

 Approved research policy 

operationalized by 2
nd

 year  

 Approved research agenda 

operationalized by 2
nd

 year 

     Head of Research  

1.2 Scale up generation of 

research  
 No. of research proposals approved 

per year  

 At least 10 approved proposals per 

year 

     Head of Research 

1.3 Provide more resources to 

strengthen the JCRC 

coordination office 

 Amount of resources available to the 

office vis-à-vis planned activities  

 No. of staff in the coordination 

office 

 No. of facilities and equipment 

allocated to the coordination office  

 Adequate budget for the 

coordination office 

 Adequate staff in the coordination 

office 

 Adequate and appropriate facilities 

and equipment allocated to the 

coordination office 

     Executive Director / 

Deputy Executive 

Director  

1.4 Strengthen the research 

dissemination processes  
 No. of research publications 

disseminated per year  

 At least 5 per year       Head of Research 

1.5 Build staff capacity to 

generate, conduct and publish 

research  

 No. of staff who have generated 

approved research proposals  

 At least 10 approved proposals per 

year  

     Head of Research 

Strategic objective 2: Enhance delivery of clinical services 

 

2.1 Improve efficiency of client 

management systems at JCRC 

centres  

 Patient turnaround time 

 

 Not exceeding 30mins per client       Head Clinical 

Services  

2.2 Improve systems  that 

capture, manage and utilise  

client data and information  

 Timely and accurate clinical reports  

 No. of research proposals generated 

from existing patient data 

 Processes improved after reviewing 

patient data  

 All clinical reports meeting set 

standards  

 At least 2 research proposals per 

year  

 At least 1 process improved per 

year  

 

     Head Clinical 

Services   
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Objectives / strategies  Indicators  Milestone Implementation period  

(years) 

 

Responsibility 

centre  

‘12 ‘13 ‘14 ‘15 ‘16 

2.3 Build capacity of staff to 

deliver quality and efficient 

clinical services  

 No. of staff who have benefited 

from the different staff development 

programmes implemented 

 No. of staff meeting set clinical 

targets and standards   

 All clinical staff  

 At least 80% of staff  

     Head Clinical 

Services  / Head of 

Training  

2.4 Establish and /or strengthen 

strategic partnerships that 

support delivery of clinical 

services  

 No. of functional partnerships 

established  

 Proportion of successful referrals 

executed  

 At least 5 per year 

 At least 80% of the referrals are  

successful  

     Executive Director / 

Deputy Executive 

Director 

2.5 Scale up delivery of 

psychosocial services   
 No. of sites delivering psychosocial 

services  

 8 sites       Head Clinical 

Services   

2.6 Scale up provision of health 

insurance by developing health 

insurance packages for 

corporates and individual clients   

 No. of insurance packages 

developed 

 No. of clients per insurance package  

 To be determined       Head Clinical 

Services & Head of 

Finance  

2.7 Establish teams and 

facilities for delivery of private 

clinical services   

 No. of staff by cadre appointed 

 No. of facilities remodelled and 

equipped to offer private services  

 Kampala site to have 1 

paediatrician, 1 physician; 2 

medical officers and 2 nurses  

 The 6 RCEs to have 1 doctor, 1 

clinical officer and 1 nurse 

respectively. 

 All 7 RCEs  

     Head Clinical 

Services / Human 

Resource Manager  

Strategic objective 3: Enhance provision of laboratory services 

 

3.1 Establish a lab management 

structure across the various 

JCRC centres   

 Lab management structure 

established  

 Lab management structure 

operationalized at all centres  

     Head Lab Services / 

Human Resource 

Manager  

3.2 Improve systems  that 

capture, manage and utilise  lab 

data and information 

 Timely and accurate lab reports  

 No. of research proposals generated 

from existing lab data 

 Processes improved after reviewing 

lab data 

 All lab reports meeting set 

standards  

 At least 2 research proposals per 

year  

 At least 1 lab process improved per 

year 

 

     Head Lab Services 
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Objectives / strategies  Indicators  Milestone Implementation period  

(years) 

 

Responsibility 

centre  

‘12 ‘13 ‘14 ‘15 ‘16 

3.3 Improve processes for 

samples referral within and 

outside JCRC  

 Proportion of samples reaching 

desired destination within the 

allotted  time  

 All samples       Head Lab Services 

3.4 Improve processes for 

acquisition/updating and 

maintenance of lab 

infrastructure, equipment and 

consumables   

 Appropriate infrastructure, 

equipment and consumables  

acquired in a timely manner  

 Maintenance scheduled adhered to  

 Lab equipment downtime  

 Acquisition within set time limits  

 100% adherence to schedules  

 Less than 1% downtime  

     Head Lab Services / 

Head Administrative 

Services  

3.5 Improve quality assurance 

systems in the JCRC labs  
 No. of JCRC labs accredited   Al least 3 out 7 Labs in the 

Network accredited  

     Head Lab Services 

3.6 Establish and operationalise 

a Medical Products Unit 
 Functional Medical Products Unit  Medical Products Unit 

operationalized  

     Executive Director / 

Deputy Executive 

Director 

3.7 Improve the functionality of 

the Repository Unit 
 Functional Repository Unit  Repository Unit operationalized       Head Lab Services 

3.8 Establish and operationalise 

a P3 Laboratory Unit 
 Functional P3 Laboratory Unit  P3 Laboratory Unit operationalized       Executive Director / 

Deputy Executive 

Director 

3.9 Establish and operationalise 

Diagnostics Units 
 No. of 6 Diagnostics Units 

established  

 6 Diagnostics Units operationalized      Executive Director / 

Deputy  

Strategic objective 4: Expand the scope and quality of training 

 

4.1 Develop various health and 

medical training courses 
 No. of new courses introduced  

 No. of students admitted per course 

(enrolment rates)   

 2 relevant long term training 

courses complete with training 

manuals and handbooks introduced  

 3 short term courses complete with 

training manuals and handbooks 

introduced  

 1,090 students are expected to be 

enrolled over the next five years:  

180 as interns, 420 for good 

clinical practice, 490 for post 

graduate courses while 48 private 

institutions are expected to be 

mentored. 

     Head of Training  
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Objectives / strategies  Indicators  Milestone Implementation period  

(years) 

 

Responsibility 

centre  

‘12 ‘13 ‘14 ‘15 ‘16 

4.2 Acquire appropriate 

infrastructure, equipment and 

necessary staff 

 No and types of infrastructure, 

equipment acquired  

 No. of trainers recruited  

 No. of library books acquired  

 Infrastructure, equipment acquired 

in line with the training plan   

 Trainers recruited in accordance 

with scheduled trainings  

 Library books acquired in line with 

courses being implemented  

     Head of Training / 

Head Administrative 

Services / Human 

Resource Manager  

4.3 Implement processes 

leading towards accreditation of 

courses  

 No. of accredited courses   At least 2 curricula for long term 

courses approval by NCHE 

     Head of Training 

4.4 Establish and/or strengthen 

partnerships that support 

delivery of training services at 

JCRC  

 No. of functional partnerships 

established  

 No. of courses introduced through 

partnership arrangements  

 At least 2 functional partnerships 

established per year to support 

training  

 At least 2 courses introduced 

through partnership arrangements 

     Executive Director / 

Deputy Executive 

Director 

4.5 Develop and implement a 

marketing strategy for training 

services  

 No. of new students admitted   Number adequate enough to cover 

costs and yield a desired margin  

     Head of Training / 

Business 

Development 

Manager  

Strategic objective 5: Acquire sufficient and sustainable resources for operations and growth of JCRC 

 

5.1 Develop and operationalise 

a JCRC resource mobilisation 

strategy  

 Approved resource mobilisation 

strategy  

 Amount of funds generated from 

different sources  

 No. of private clinics established at 

RCEs 

 Approved resource mobilisation 

strategy operationalized by 2
nd

 year 

of implementation  

 As per set targets  

 Private clinics at 7 RCE’s 

established  

     Business 

Development 

Manager  

5.2 Improve financial 

management processes at JCRC 
 Timely preparation of annual 

budgets 

 Up-to-date Financial, Audit, 

Procurement and Inventory Manuals 

 No. of staff trained on financial 

management processes and systems  

 Timely and accurate financial 

reports  

 As per set schedule  

 As and when appropriate  

 All staff who generate and utilise 

financial data and information  

 As per set reporting schedules  

     Head of Finance  
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Objectives / strategies  Indicators  Milestone Implementation period  

(years) 

 

Responsibility 

centre  

‘12 ‘13 ‘14 ‘15 ‘16 

5.3 Establish and/or strengthen 

collaborative partnership that 

facilitate acquisition of 

resources  

 No. of collaborations established   Collaborations established and 

strengthened with all key actors  

     Executive Director / 

Deputy Executive 

Director 

5.4 Strengthen internal control 

mechanisms at JCRC 
 Balanced budgets  

 Value for money framework 

established  

 For all budget centres 

 Efficiency, economy and 

effectiveness in all expenditure   

     Head of Finance 

5.5 Identify and implement best 

practices that lead to operational 

efficiency and effectiveness at 

JCRC  

 No. of best practices successfully 

implemented  

 At least one best practice 

implemented per year  

     Deputy Executive 

Director / Head of 

Administrative 

Services  

Strategic objective 6: Improve efficiency and effectiveness of operations and support mechanisms at JCRC 

 

6.1 Review the current 

organisational structure so that 

it can improve efficiency and 

decision making 

 Structure reviewed to meet 

operational and strategic needs of 

JCRC  

 Decision making guidelines clarified 

and communicated to all staff  

 Approved structure that meets 

operational and strategic needs of 

JCRC  

 Decision making guidelines 

clarified and communicated to all 

staff annually  

     Head of 

Administrative 

Services / Human 

Resource Manager  

6.2 Improve mechanisms for 

communication and 

coordination across JCRC 

projects  

 Communication policy established  

 Communications strategy developed  

 Approved Communication policy  

 Approved Communications 

(internal and external) strategy  

     Communications 

Manager  

6.3 Improve management of 

human resources at JCRC 
 Staffing plans developed and 

implemented   

 Levels of staff productivity  

 Staff retention rates  

 Updated human resource 

management policies 

 Human resource best practices 

implemented  

 Proportion of staffing to needs  

 At least 80% staff productivity  

 At least 95% staff retention rate  

 Human resource management 

policies updated in line with best 

practices and the labour law  

 Best employer awards 

     Human Resource 

Manager  

6.4 Put in place mechanisms 

that help JCRC to cope with and 

mitigate the effects of 

uncertainties  

 Business continuity plans developed 

and operationalized  

 

 At least 90% of the operational and 

strategic risks dealt with 

successfully  

     Executive Director / 

Deputy Executive 

Director 
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Objectives / strategies  Indicators  Milestone Implementation period  

(years) 

 

Responsibility 

centre  

‘12 ‘13 ‘14 ‘15 ‘16 

6.5 Develop and implement a 

JCRC staff training and 

development plan  

 No. of staff benefitting from JCRC 

staff development programmes  

 All staff every year       Human Resource 

Manager  

6.6 Improve the efficiency of 

JCRC supply chain systems   

 

 Level of tardiness (maximum delay 

in delivery dates)  

 Less than 3 days       Head of 

Administrative 

Services  

6.7 Develop and implement a 

JCRC ICT strategy  
 ICT strategy developed and 

operationalized  

 ICT infrastructure  acquired and 

operated in line with JCRC 

strategic and operational needs  

     Head of Data  
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9.0 RESULTS FRAMEWORK 

 

The results framework presents the high level outcomes that the strategic plan should deliver over the 5-year period.  These high level results are 

of special interest to top management and the Board of JCRCso that they can be able to track the strategic direction of JCRC.  The framework in 

Table 5 below indicates the strategic results to be achieved as well as how they can be measured.  

 

Table 5: Strategic Results Framework 

Hierarchy of Objectives Expected Results  MoV 

 

Assumptions 

Vision (overall Goal): 

 

A vibrant self-sustaining Centre 

of Excellence in Medical 

Research, Training and Health 

Care Services 

 Increased research publications 

 Increased uptake of JCRC medical 

services 

 Accreditation of the Training Institute 

and courses  

 JCRC Reports 

 MoH Annual 

Reports  

 

 Provided the political and operating environment 

remains stable and conducive  

 

Mission (purpose): 

 

To conduct quality medical 

research, training and to provide 

equitable sustainable HIV/AIDS 

care and other health care services 

in Uganda and internationally 

 Increased number of researches 

conducted (locally generated and 

collaborative) 

 Scale up of HIV & AIDS services 

 Increased provision of private medical 

services  

 Increased scope of JCRC training 

courses and programmes  

 JCRC reports  

Strategic outcomes: 

1.0 Conduct of research and 

publications enhanced  
 Increased number of research projects 

(locally generated and collaborative) 

being conducted at JCRC 

 Increased number of research 

publications being disseminated by 

JCRC  

 JCRC Reports 

 New and/or 

increased External 

citations 

 

Availability of willing and committed partners  

2.0 Delivery of clinical services 

by JCRC enhanced  
 Increased scope of clinical services 

provided by JCRC  

 Increased provision of private medical 

services by JCRC  

 

 JCRC Reports 

 Health Sector 

Reports  

 

Willingness by stakeholders to partner with JCRC in 

the provision of clinical services  
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Hierarchy of Objectives Expected Results  MoV 

 

Assumptions 

 Increased utilisation of clinical data for 

research and service improvement  

3.0 Provision of laboratory 

services enhanced  
 Increased scope of lab services provided 

by JCRC  

 Increased provision of private lab 

services by JCRC 

 Increased utilisation of lab data for 

research and service improvement 

 Improved quality of lab services 

 JCRC Reports 

 Health Sector 

Reports 

 Accreditation 

Certificates  

 

Willingness of stakeholders to utilise JCRC lab 

infrastructure  

4.0 Expanded scope and quality 

of training 
 Increased scope of JCRC training 

courses and programmes 

 Increased revenue generated from 

training  

 Accreditation of JCRC Training 

Institute and courses  

 JCRC Reports 

 Accreditation 

certificates  

 

Willingness of stakeholders to send trainees to JCRC  

5.0 Sufficient and sustainable 

resources for operations and 

growth of JCRC acquired  

 Funds generated from multiple sources 

(internally and externally) 

 Balanced budget  

 JCRC Reports 

 

Willingness and commitment of partners to provide 

funding opportunities to JCRC  

6.0 Enhanced efficiency and 

effectiveness of operations 

and support mechanisms at 

JCRC  

 Functional well aligned organisation 

structure 

 Efficient ICT systems 

 Productive and motivated human 

resources  

 Improved communication flow across 

JCRC 

 Efficient and effective decision making 

at JCRC  

 Efficient supply chain management 

systems 

 Functional business continuity systems 

at JCRC  

 JCRC Reports 

 

A conducive internal environment that favours 

transformation– adapts and adopts change  
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Business Development 

1. Data bank on Income Generating Activities. 2. Increased Income Generation 3. Partnerships for resource mobilisation 4. MoU with Partners 5. Business 

Contracts 6. Performance Reports on Business Units 7. Business plans 

Board of Directors 

Executive Director 

Deputy Executive Director  

Research Clinical Services Laboratory Services Training Finance and Administration 

Functional 

Outputs: 

 

1. Research Policy 

2. Research Plans 

3. Research 

Proposals  

4. Research 

Reports 

5. Dissemination 

programmes  

6. Research 

Publications 

7. Monitoring 

Reports  

Functional 

Outputs: 

 

1. Quality Health 

care and treatment 

2. Referral Services 

3. Increasing number 

of Private Patients 

/ Clients 

4. Consultations 

5. Advanced 

Diagnostics 

6. Specialised 

Services 

Functional Outputs: 

 

1. Timely, accurate 

and reliable Lab 

Services 

2. A Functional LIS 

3. Referral SOPs 

4. Updated data 

Bank   of 

Collaborators and 

Partners 

5. QA reports for 

each Lab 

6. Accreditation 

Certificates for 

Labs 

 

Functional Outputs: 

 

1. Accredited Institute 

2. Refresher Courses 

3. Diploma / Degree 

Courses 

4. Approved 

curriculum 

5. Accredited 

Programmes 

6. Training Plans & 

Reports 

7. Functional 

Resource Centre 

 

 

 

 

Functional Outputs: 

 

1. Proper books of 

accounts 

2. Timely & accurate 

financial reports 

3. Timely & accurate pay 

roll 

4. Timely and accurate 

statutory payments 

5. Timely & accurate 

payments 

6. Accurate & timely 

budgets and forecasts 

7. Cash flow management 

 

Functional Outputs: 

 

1. HR policy  

2. HR plans 

3. HR records 

4. Performance & 

discipline management  

5. HR training and 

development  

6. Recruitment & 

orientation  

7. Leave administration    

8. Procurements 

9. Conducive Working 

Environment 

Appendix 1: Functional Structure for JCRC 


