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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 of the entire JCRC management and staff in 

coming out with this new strategic plan for the period 2016/17-2020/21. This success is 

attributed to the vigilant and clear headed management and staff that the institution has had 

over the years. 

 

The Board adopted the rolling strategic planning process which entails reviewing and 

updating the strategic plan on an annual basis, so that at any one time, JCRC has a 5-year 

strategic plan. This is the third review of the rolling plan.  

 

This Strategic Plan gives the strategic direction of where JCRC intends to go in the next 5 

years. The plan ensures that JCRC is responsive to her operating environment and internal 

dynamics with greater emphasis on self sustainability. Driven by the core business units of 

Research, Clinical Services, Laboratory Services and Training; JCRC is focused towards 

consolidating the successes achieved over the years and building further her mandate in this 

regard. 

 

Having been developed with full participation of the Board of trustees, I want to assure 

Management of JCRC of the Board‟s continued support and guidance towards the 

implementation of this plan. 

 

I wish to thank all those who participated in the review of this strategic plan and all partners 

and donors who have supported JCRC over the years. 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. Justin Epelu-Opio 

 

Chairman 

Board of Trustees 
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EXECUTIVE SUMMARY 

 

Following the end of the first Strategic Plan 2007-2009, JCRC commissioned a strategic 

planning process to develop a second 5-year strategic plan 2012/3-2016/7. 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. The second strategic 

plan 2013-2017 consolidated these plans and also gave a new dimension to JCRC‟s future.  

 

However, with the dynamics of the health care system shifting quite fast and the need to have 

a responsive organisation, the JCRC Board took a decision to adopt a rolling strategic 

planning approach that entails continuous review and updating of the strategic plan on an 

annual basis. This process results into a strategic plan that is not only responsive to the 

external dictates of the operating environment but also to the internal dynamics of the 

organisation. The 2016/2020 strategic plan is based on the review of the 2015/2019 plan. 

 

The new Strategic Plan 2016/20 not only contains the revised strategic direction for JCRC 

over the next 5 years but also its achievements during the year 2015. This will enable JCRC 

Board and management to follow through the progress of implementation. 

The 2016/20 Strategic Plan aims at making JCRC self-sustaining through venturing in 

innovative areas agreed to by consensus as low hanging fruits that can turn round JCRC 

business at national and local levels. The plan also aims at making JCRC more competitive in 

the fields of her operation. The success of this plan will depend on management and staff 

adapting to the changes in the operating environment. The plan positions JCRC to strengthen 

her resource mobilization and institutional arrangements by efficiently managing her 

resources and moving towards result based management.  

 

This plan focuses JCRC to “The post- donor fund environment” pointing to the 

institutional and structural alterations JCRC needs to make if she is to remain vibrant and self 

sustaining in the competitive environment. This plan not only promotes accountability but 

also emphasizes ownership and self initiatives in the different areas of operation if JCRC is to 

make a business case. JCRC is required to respond to the new environment by undertaking 

regular reviews and updating depending on the outcome of the review.  

 

JCRC‟s Strategic direction continues to constitute her: 

 

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. 

Values:  Integrity; Compassion; Mutual Respect; ownership, 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 
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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 medical organization 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 Makerere College of Health Sciences). The Centre was established to respond and 

provide a scientific approach to the national HIV&AIDS challenge. 

 

At its 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) etc; 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 competitive research grants which 

support biomedical research especially on HIV and project funding for HIV/AIDS care, 

treatment and prevention. The United States Agency for International Development (USAID) 

under the President‟s Emergency Program for AIDS Relief (PEPFAR) has been the main 

funder for ART roll out. The Centre also generates revenue internally from clinical, 

laboratory, pharmacy, dental and training services. 

 

JCRC headquarters are located off Entebbe Road at Lubowa in Wakiso district, 

approximately 10 kms from the capital city Kampala. JCRC has 6 Regional Centres of 

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

 

Overall between 2003 and 2009, JCRC established 50 ART sites and 25 outreaches in high 

impact locations countrywide. All these have since been successfully 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 collaborations both 

locally and internationally, JCRC continues to conduct research work in HIV vaccines, 

molecular biology, TB and other chronic and non-infectious diseases,  ART, infections, 

public health and social behaviors. All studies are designed and conducted in accordance with 

international and national ethical and scientific standards 

 

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

more than 110,000 clients in Uganda but most of these have been transitioned for continued 

care to Ministry of Health facilities. Currently, JCRC clinics offer advanced pediatric and 

adult HIV&AIDS care to over 20,000 clients with a comprehensive range of services 

including; TB management, nutrition support, special clinics for young people, psychosocial 

support and outreaches. The clinical services have also expanded to include Cardiology and 

dental services.  
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In a bid to augment clinical care and treatment, a well stocked pharmacy has been established 

at Lubowa.  

Laboratory services: JCRC operates one of the largest reference laboratory network in 

Uganda strategically located in all the five regions of the country. These include the main site 

Kampala (Lubowa), Kakira, Mbale, Gulu, Mbarara, and Fort-Portal Regional Centres of 

Excellence (RCEs). The laboratories are equipped with modern technology that offers 

diagnostic and monitoring tests to support 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 programmes. The Laboratory at Kampala is accredited 

by ACTG of USA and the College of American Pathologists (CAP) 

 

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, TB and communicable diseases. These programmes are 

offered to both undergraduate and postgraduate students, in partnership with international and 

local collaborators / partners. JCRC is currently the accredited by the ministry of Health 

(MOH) as a centre for Continuous Professional Development for health workers (CPDH). 

JCRC is in the process of establishing a fully fledged Training Institute that will manage its 

training function. 

 

1.2 Strategic planning at JCRC 

 

JCRC developed its first strategic plan in 2007. This was a three year plan covering the 

period 2007-2009. The main focus of this 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. This plan succeeded in achieving its objectives. It set the bedrock for JCRC‟s 

strategic planning process.  

 

1.3 The five year rolling plan  

The three year plan was followed by the five year rolling plan (2013-2017). The first rolling 

plan cemented the achievements of the first plan as well as channeling a new strategic 

direction for JCRC. The rolling plan is now in its fourth year of implementation. It has 

undergone  three reviews and it has registered some achievements. 

 

1.4 Achievements during 2015 

The performance of this plan is assessed based on the Result framework of JCRC enshrined 

in the vision and is reflected in the mission. It‟s on the basis of this result framework that the 

strategic actions and targets for each key result area in the different department are 

formulated. This review focused on performance of the plan based on the 2015/16 targets 

Data for the review was extracted from summary responses from JCRC staff, group 

discussions and key informant interview. 

  

Performance of each key result area was scored using the achievements and bottlenecks 

registered in 2015 against targets. A criterion of Quality, Quantity and Time (QQT) was used 

to assess responsiveness and satisfaction with implemented activities by staff and the team of 

consultants.  The results were ranked as low, medium or high 

 

A score of LOW means: there was less than average effort applied to achieve the expected 

results. Due to low performance, the expected results risks being overshadowed by other 
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program results. The indicators for these results may be achieving only one attribute of 

timeliness, or quality or quantity only or achieving very low on all three.  

 

A score of MEDIUM means: there was satisfactory effort applied to achieve the expected 

results. There is increased attention being given to the indicators from the department or 

institution although only two out of three attributes of timeliness, quality and quantity are 

achieved with satisfaction. The indictors are nonetheless generating the needed impetus to 

achieve the strategic objective.  

 

A score of HIGH means: there is excellent effort in place to achieve expected results. Every 

indication point to progress in all areas planned in terms of timeliness, quantity and quality 

prospects. The indicators are critical in harnessing momentum for implementing the strategic 

plan.    

 

The performance of the JCRC strategic plan over the period 2015/16 is summarized below. In 

this table, performance has been linked to the expected results under each strategic objective 

and a brief description of key challenges and potential areas of improvement has been 

highlighted. Details of QQT performance by activity per department is provided in the report 

carrying the departmental work-plans for 2016/17.
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Table: 1 Achievements of the 2015-2019 Strategic Plan indicating major factors in performance 

A) RESEARCH 
 

Strategic Objective:  CONDUCT OF RESEARCH AND PUBLICATIONS ENHANCED 

 

# Expected Results  Level of achievement 

in 2015/16 

Areas of achievement in 2015/16 Key issues affecting performance in 

2015/16 

Key issues to improve performance 

in 2016/17 

1 Increased 

number of 

research projects 

(collaborative) 

being conducted 

at JCRC 

 

 

 

 

MEDIUM - 69%  

 Obtained 2 new protocols from Gilead  

 JCRC received 2 NIH funded projects  

 Established partnerships with CIPLA and 

AIC 

 Signed MOUs with GENEFA research 

project for Laboratory services 20% of 

research Agenda Reviewed 

 25 JCRC staff were trained in GCP and 

HSP 

 2 Staff are being mentored in grants 

writing 

 Discussions and interaction with RCEs 

for research capacity building was 

enhanced 

 Limited number of staff in the 

grants Directorate 

 Staff involvement in 

grants/proposal writing is still 

very low  

 Absence of conference call 

facilities at sites and RCEs.  

 Intensify secondary data 

analysis  

 Interest more staff and build 

their capacity to write grants  

 Require staff to undertake 

research/ grants writing 

 Increase catchment for 

research /obtain new 

partners/experts  

 Establish collaboration with 

hospitals, drama groups/ 

schools/CSOs 

 Improve research facilities 

/environment 

2 Increased 

number of 

research 

publications 

being 

disseminated by 

JCRC 

 

 

 

HIGH- 72% 

 Completed and released 35 publications 

 Made 18 conference presentations11 in 

CROI, 7 in IAS 2015 

 Compiled and Cataloged all presentations 

and publications for up to 2015 

 Uploaded on to the website 30% of 

completed research  

 20% of publications were kept in physical 

Archive  

 Published and annualized a JCRC 

magazine with different research 

publications 

 Participated in World AIDS day where 

JCRC showcased trends in HIV care and 

research 

 Untimely uploading of 

completed research on the 

website 

 Slow pace in Archiving the 

completed research 

 Establish journal clubs in 

different departments at 

Lubowa and at each RCE 

B)  CLINICAL SERVICES 
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Strategic objectives: DELIVERY OF CLINICAL SERVICES BY JCRC ENHANCED 

# Expected Results  Level of achievement 

in 2015/16 

Areas of achievement in 2015/16 Key issues affecting performance in 

2015/16 

Key issues to improve performance 

in 2016/17 

1 Increased scope 

of clinical 

services 

provided by 

JCRC  

 

 

MEDIUM - 60% 

 

 

 Expert clients were integrated in the clinic 

management, and social network in 

adolescents and young adults enhanced 

 Regular performance review meetings for 

clinic and pharmacy staffs were 

conducted 

 There was increased specialty of services 

i.e. added cardiac and dental services 

 Scope was however not well diversified  

 

 

 

 Break down of developer in 

Radiology department 

 Limited communication 

(including visits) between the 

main clinic in Lubowa and RCEs 

 Replace developer in 

Radiology 

 Improve communication 

between clinics at Lubowa and 

in RCEs (physical visits or 

periodic conferencing) 

 

2 Increased 

provision of 

private medical 

services by 

JCRC  

 

MEDIUM- 50-60% 
 Clinic space was created to manage 

private patients 

 Comprehensive private pharmacy 

established 

 

 Low market visibility for clinic 

services 

 Limited range and quantity of 

drugs procured 

 Improve visibility of private 

clinic 

 Improve range and quantity of 

drugs procured 

 Improve communication with 

lab/improve results TAT & 

patient waiting time  

 support strengthening of 

private clinics at the RCES 

3 Increased 

utilization of 

clinical data for 

research and 

service 

improvements  

 

 

 MEDIUM- 50-60% 

 Acquisition & Installation of a clinic data 

management system (ICEA) 

  

 

 

 

 Incomplete synchronization of 

systems that capture, manage 

and utilize data. 

 Work on complete systems 

integration for LIMS, ICEA, 

and Navision. 

 More keen follow up on 

research proposal projects 

generated from the medical 

data 
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C). LABORATORY SERVICES  

 

Strategic Objective: ENHANCE PROVISION OF LABORATORY SERVICES  

# Expected Results  Level of achievement 

in 2014/15 

Areas of achievement in 2015/16 Key issues affecting performance in 

2015/16 

Key issues to improve performance 

in 2016/17 

1 Increased scope 

of lab services 

provided by 

JCRC  

 

 

MEDIUM - 60-70% 

 

 

 

 Scope of services are dictataed by the 

research acquired however JCRC 

continued to provide quality standard lab 

services  

 Level 3 biosafety cabinet is in place, the 

third in the country & most powerful 

 

 

 

 Limited demand for laboratory 

services did not favor 

introduction of unique tests such 

as thyroid function tests, 

Hepatitis B viral Load and 

Hepatitis C viral loads much as 

capacity is available 

 Introduce additional unique lab 

services such as thyroid 

function tests, Hepatitis B viral 

load and Hepatitis C viral load 

and ensure they are promoted.  

2 Increased 

provision of 

private lab 

services by 

JCRC  

 

 

 

 

 

LOW < 50%  

 High quality services were provided to 

JCRC systematic clients 

 TB laboratory was fully relocated to 

Lubowa,  

 Completion of the bio-safety Level III 

(BSL-3 facility at Lubowa) 

 Marketing strategies for lab 

services were not implemented 

as planned 

 Implement marketing 

strategies for the lab services 

as planned 

 Aim at provision of 24 hour 

lab services 

3 Increased 

utilisation of lab 

data for research 

and service 

improvement  

 

 

 

MEDIUM 50-60%  

 Installation of LIMS for the laboratory  Purchase, installation and 

customisation took longer than 

expected 

 Monitor LIMS implementation 

to ensure its success including 

additional hands on training if 

needed. 

4 Improved quality 

of lab services  

 

 

HIGH 80-100%  

(quality of tests)  

 

 

 All lab processes were subjected to inter 

lab QA/QC 

 Developed plans to conduct regular 

internal audits across the lab network 

 All test menus are on EQA  

  

 Enhance implementation of 

internal audits 
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D).TRAINING 

 

Strategic Objective:  EXPANDED SCOPE AND QUALITY OF TRAINING 

 

 

# Expected Results  Level of achievement 

in 2015/16 

Areas of achievement in 2015/2016 Key issues affecting performance in 

2015/16 

Key issues to improve performance 

in 2016/17 

1  Increased scope 

of JCRC training 

courses and 

programmes  

 

 

 

MEDIUM: 60-70% 

 Weekly CMEs for JCRC staff were 

conducted  

 Held three short trainings; one in Mbarara 

on mentorship, Uganda Christian University 

on dissemination of research, and at  JCRC 

on mental Health. 

 Developed curriculum for short course 

training programs - For other courses , the 

training manuals exist especially those 

offered in collaboration with MOH 

 Developed training manuals or curriculum 

for short courses.  

 Training was successfully run on e-

platform for researchers, scientists and 

lecturers. 

 

 Some staff members could not 

participate in training programs 

due to competing priorities  

 Guidelines on student 

attachments were not regularized  

 

 Develop a comprehensive 

training curriculum  

2 Accreditation of 

JCRC Training 

Institute and 

courses 

 

LOW: <50% 
 Articles and Memorandum of Association 

for the Training Institute were submitted 

to URSB (Uganda Registry Services 

Bureau) 

 List of members of the Governing 

Council was approved and appointment 

letters issued  

 Provisional license for the 

Institute was not given. This 

delayed all the subsequent plans  

 

 Pro-actively follow up 

provisional license from 

NCHE 
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E) JCRC RESOURCE MOBILIZATION AND MANAGEMENT 

Strategic Objective:  SUFFICIENT AND SUSTAINABLE RESOURCES FOR OPERATIONS AND GROWTH OF JCRC ACQUIRED 

# Expected Results  Level of achievement 

in 2015/16 

Areas of achievement in 2015/16 Key issues affecting performance in 

2015/16 

Key issues to improve performance 

in 2016/17 

 

1 

Sufficient Funds 

generated from 

multiple sources 

(internally and 

externally)  

 

 

 

 

MEDIUM 61%  

 Made timely invoicing and collection of 

revenues from studies and projects 

 Followed up long outstanding debtors 

 Undertook regular stock counts to ensure 

profitability for Lab re-agents 

 Implemented and enforced operating cost 

reduction measures  

 Delayed reports from the 

managers/study coordinators  

 Delays in approval of the revised 

prices 

 

 Explore other cost reduction 

measures like installation of 

solar, more water harvesters etc. 

 Lobbying for increase of the 

government contributions to 

JCRC 

 Promote JCRC services to 

increase demand 

 

2 

 

Balanced budget  

 

 

MEDIUM:  

63% 

 Procured and installed NAVISION to 

monitor Budget performance 

 Managed to apportion budgets to projects 

and studies 

 Revised the Chart of Accounts to cater for 

operational issues 

 Introduced  expenditure ceilings eg fuel 

cards 

 Delayed customisation of  

NAVISION affected generation of 

reports through the system 

 Complete customisation of 

NAVISION 
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D). INSTITUTIONAL STRENGTHENING 

Strategic Objective: ENHANCED EFFICIENCY AND EFFECTIVENESS OF OPERATIONS AND SUPPORT MECHANISMS AT JCRC 

 

 

 
# Expected Results  Level of achievement 

in 2015/16 

Areas of achievement in 2015/2016 Key issues affecting performance 

in 2015/16 

Key issues to improve performance 

in 2015/16 

 

1 

Functional well 

aligned 

organisation 

structure  

 

 

MEDIUM:   
 The JCRC organisational structure was 

approved and operationalized  

 The Decision making guidelines were 

developed and shared with staff  

 Revised job descriptions for all staff were 

made 

 New JCRC Organizational 

structure  enhanced decision 

making   

 

 Support full operationalization 

of the new JCRC 

organizational structure  

 

2 Efficient ICT 

systems  

 

MEDIUM:    ICT policy developed & approved by 

management 

 Data backup is done daily and offsite 

 29 computers were procured and distributed 

to staff  

 LAN extension to lab was completed.  

Internet, voice and data connectivity was 

done. 

 Regular preventive maintenance and servicing 

of ICT hardware was done 

 LIMS, ICEA and Systems Nav. were installed 

and customization is near completion 

 ICEA and LIMS were integrated 

 Customisation for  Navision 

, LIMS and Systens Nav was 

not completed 

 Regular update of the JCRC 

website was not done as 

required   

 There was delayed 

implementation of the ICT 

policy 

 SAS & STATA for data 

analysis were not procured, 

currently relying on open 

source data analytical tools. 

 

 Fast track implementation of 

ICT Policy  

 Operationalize website, 

Navision, LIMS and WAN 

systems  

 Secure an alternative system to 

ICEA for the clinic services  

 Finalise the ICT strategy 

 Constant review of the website 

 complete the integration of the 

information systems 

(ICEA,LIMS and Systems 

Nav) 

 

3 Productive and 

motivated 

human resources  

LOW:     The JCRC HR strategy was developed 

 Performance appraisal tool for JCRC was 

revised and approved 

 The JCRC salary and grading structure was 

 failure to implement the 

revised HR salary structure 

 Delayed roll out of the 

evaluation system 

 Operationalize the Human 

Resource manual  

 Establish a strong M&E 

system 
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# Expected Results  Level of achievement 

in 2015/16 

Areas of achievement in 2015/2016 Key issues affecting performance 

in 2015/16 

Key issues to improve performance 

in 2015/16 

 developed and approved 

 A staff development plan was developed and  

at least 30% staff trained 

 A Staff Development Policy was approved as 

part of the HR manual 

 85 staffs were trained in Palliative care, 

Mental Health, Adolescent Sexual & 

Reproductive Health and Nutritional Care.  

 The JCRC HR Committee was established 

 Inadequate HR support to 

the RCES. No HR visits to 

the sites was done 

  

 Streamline and strengthen 

management of Human 

Resources at RCE  

4 Improved 

communication 

flow across 

JCRC  

 

LOW:   A Communication Policy was developed and 

approved  

 Publication of the JCRC news letter 

 Delayed implementation of 

the communication policy. 

 Publication of JCRC 

newsletter is not regular 

 Implement the communication 

policy and hire a 

communications officer  

 Prioritize and regularise 

publication of the JCRC 

newsletter  

5 Efficient and 

effective 

decision making 

at JCRC  

MEDIUM  

  
 The Decision making guidelines were 

developed and shared with staff  

 They are effective/they have yielded projects  

  

 

 Decision making guidelines 

not yet fully implemented at 

departmental level  

 

 Implement decision making 

guidelines to improve 

efficiency and effectiveness of 

JCRC programs and operations  

 

 

6 

Efficient supply 

chain 

management 

systems  

 

 

HIGH:  
 Purchase requisitions were made in a timely 

manner   

 Procurement requisitions were done within 3 

days of receipt of requests 

 An updated procurement manual was made, 

reviewed and approved in line with PPDA 

regulations.  

 Developed and approved an annual 

procurement plan  

 Delayed submission of 

consumption reports by end 

users. 

 A log for tracking 

movement of purchase 

requisitions was developed 

but not operationalized  

 The Cold room was not 

completed 

 

 Complete the cold room  
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# Expected Results  Level of achievement 

in 2015/16 

Areas of achievement in 2015/2016 Key issues affecting performance 

in 2015/16 

Key issues to improve performance 

in 2015/16 

 Obtained the PPDA pre-qualified list of 

suppliers and Service Providers for the period 

2015 to 2017 

 Established a contracts committee  

 A purchase requisition schedule was 

developed  

 service contracts were renewed on time  

 

7 Functional (new) 

business 

continuity 

systems at JCRC 

MEDIUM:   Operationalised the JCRC Performance 

monitoring Framework and developed 

monitoring report formats  

 Undertook RCE bi-annual support visits 

 Reviewed the 2015-2019 strategic plan  

 Conduced Quarterly performance review 

meetings and shared meeting reports  

 Improved the maintenance system for JCRC 

Estates department to meet the required health 

and building standards  

 Electrical and telephones installations were 

maintained and made functional in 32 

buildings 

 Inadequate  implementation 

of performance monitoring 

framework by managers 

 Irregular maintenance of 

RCE structures  

 Implement performance 

monitoring framework 

efficiently 

 regularly maintain the RCE 

structures 

 

1.5 Observation  
 

From the above analysis it‟s evident that the strategic plan 2015-2019 registered a number of achievements, but its contribution towards the 

realisation of JCRC strategic objectives especially in the Laboratory and Training Departments was limited. Apart from providing the support 

function to ongoing research work; laboratory needs to establish itself as a money making department and work towards becoming a cash cow in 

2016/7. JCRC needs to consolidate these achievements and strictly implement the strategic actions to be able to attain complete self 

sustainability.
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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 is done by both the public and private sector. 

Government of Uganda -GoU owns most facilities with 2,803 Health Centres (HCs) and 64 

hospitals compared to 809 health centres and 65 hospitals by Private Not-For-Profit 

organisations (PNFPs) and 1,465 health centres and 23 hospitals owned by the Private Health 

Practitioners (PHPs)
1
. Health care is delivered through a minimum package of health services 

by both government and private health providers.  

 

Further, public health services in Uganda are delivered through health workers at HC IIs, IIIs 

& IVs; and at 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.  

On the other hand, although72% of the households in Uganda live within 5km from a health 

facility (public or PNFP), utilisation is limited due to poor infrastructure, stock out 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. These key issues have persistent to date and still haunt the 

health sector (Health Service delivery point survey (UNFPA 2014) 

 

Astudy 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. 

 

2.2 Health Care Financing  

There has been a substantial decline of government allocation to the health sector. The 

allocation to health as percentage of the total Government budget has reduced from 9.6 

percent in 2003/2004 (AHSPR, 2013/14) to 8.6 percent in 2014/15 (NDPII). The decline in 

government financing midst of rising health care demand and costs means growth in privately 

funded health care demand. This explains the high households 43% (NHA2013) financing of 

health services. This also means provision of sophisticated healthcare like in HIV/AIDS and 

resistant TB is largely financed through donor support and household incomes that are still 

low in Uganda (US$ 528, WB2011) compared to other regional neighbours. Hence the high 

dependence on financing by the households reduces access and utilization of health services 

and while dependence on donor funding affects the sustainability as this is very volatile and 

affected by externalities.  

                                                           
1
 Master Health Facilities Inventory, July 2012 
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The trends in the health sector pose both a challenge and an opportunity to JCRC. As a 

challenge, the reduction in government financing of especially HIV/AID and related 

infections amidst rising costs mean limited access especially to resistant related care services 

due to the high cost involved which affect JCRC operations, and also donor funding 

dependence presents uncertainty about the sustainability of JCRC. However JCRC operates 

can ride on the excellent history as a pioneer institution in the treatment of HIV/AIDs in 

Uganda established formal partnerships with health facilities at all levels. This provides her 

an opportunity to attract funds for especially resistant HIV/AIDS.  

 

2.3 The HIV & AIDS in Uganda  

The findings from the 2011 National HIV Indicator Survey
2
 show that the prevalence rates 

i.e. proportion of Ugandans, aged between 15-49, who are infected with HIV had risen and 

stands at 7.3% (and even higher in women at 8.3%), up from 6.4% in the 2004-05 survey. 

The primary concern is that the number of new infections has been rising steadily from 

124,000 in 2009 through 128,000 in 2010; 145,000 in 2011; 154 000 in 2012 and 

approximately 141,000 in 2013. By all indications, there will be a higher number of new 

infections year after year. This rising number of new infections exceeds the annual number of 

patients enrolled into anti-retroviral treatment by two-fold. If this status quo continues, the 

HIV burden in Uganda is projected to increase by more than 700,000 new infections over the 

next five years, including an estimated 25,000 unfortunate babies born with the infection each 

year, through no fault of their own. This trend is causing concern because in the early phase 

of the epidemic, Uganda scored impressive success when the whole nation got together in 

solidarity to fight the epidemic. As a result, both the prevalence rates (overall proportion of 

people infected), and more importantly, the number of new infections per year all came 

down. 

 

As the result of this early success, the whole world looked to Uganda for leadership in the 

fight against HIV/AIDS. The idea of setting up national AIDS councils (the equivalent of 

Uganda AIDS Commission) in every country to coordinate national response was taken from 

Uganda; the multi-sectoral approach was learnt from Uganda; the concept of placement of the 

coordination function in the highest office in the land was learned from Uganda; high level 

political engagement and leadership as an important factor for success was copied from the 

role played by our President. 

 

To crown it all, the now well-acclaimed campaign strategy of three interventions (the “ABC” 

approach) was developed in Uganda. „A‟ (for Abstain) refers principally to the call to the 

youth that are not yet sexually active to delay their entry into sexual activities until they were 

mature and able to negotiate safe sex. It also applies to adults who are called up to exercise 

self-restrain lest they engage into unsafe sexual acts. „B‟ (for be mutually faithful to your 

partner) refers to the call to those already paired up to refrain from sexual escapades outside 

their established relationships. The „B‟ strategy, which carried a very clear message dubbed 

as „zero grazing,‟ had the highest impact on transmission. 

„C‟ (for condom use) was a call to those already sexually active to use condoms consistently 

in situations where one is tempted beyond retreat to have sex with partner whose sero-status 

is in doubt. 

                                                           
2
Source: Uganda AIDS Commission (undated). To protect yourself, your child and your spouse: The choice is 

yours. Retrieved from http://www.aidsuganda.org/ 
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Uganda AIDS Commission (UAC) attributes the rising statistics to three wrongs: 

 

Sexual behaviour: the focus on sexual behaviour as the centre piece for turning off the flow 

of new infections was lost. The introduction of Antiretroviral Treatment (ART) and other 

biomedical interventions saw the focus shift to these interventions at the expense of 

behavioural interventions. The ART should have been taken as complementary tools in the 

war against HIV/AIDS while maintaining the focus on behavioural intervention as the centre 

piece. The focus on behaviour was cast aside yet there was already evidence in the literature 

to suggest that without proper messages, the biomedical interventions could reverse the gains 

in risk-avoidance sex behaviour. It is no wonder then that the people began to relax and 

become complacent. Thus a high proportion of Ugandan adult males have reverted to the 

risky life style of engaging in sex with multiple concurrent partners which is the key driver of 

the epidemic. 

 

Loss of solidarity: the solidarity, compassion, commitment and collective action by people 

under siege which was eminent in the early phase of our epidemic has also been lost. This 

solidarity referred to by anthropologists as “social capital” is gone and the troops have 

dispersed. 

 

Parents have abdicated their responsibility to guide their children and inculcate values and 

norms in them. Instead the parents expect housemaids and schoolteachers to guide the 

children. The children are left under the mercy of partial information from peers, internet, 

television and hearsay as sources of information, and therein lay the danger of disinformation 

and peer pressure. Leaders, too, and at all levels, have gone into recess. Religious leaders are 

no longer routinely including messages on HIV&AIDS in their sermons at the various 

functions, and have stopped the requirement for prospective couples to take an HIV test. The 

voices from cultural, community and political leaders at all levels have fallen silent too. 

 

Communication: communicating messages directly to the people in a manner that engages 

them, and in a language and at a level they understand has also stopped. This approach which 

was prominent in the earlier campaign has been replaced by uncommitted, mundane and 

routine impersonal talks. “We talk at, and not to, the people........” the talks are horizontal. 

 

Communication is not done vertically to reach the people with clear instructive messages that 

can guide the populations into taking the desired actions to protect themselves or to seek 

services. Instead huge billboards are posted around Kampala, which deliver no real message 

at-all that can help the fight against HIV&AIDS. Moreover, the general population has been 

left under the mercy of all sorts of messages on the airwaves ranging from claims of 

miraculous cures by self-acclaimed medicine men and women, through outright 

contradictions, to actions by self-acclaimed miracle workers that persuade people to go off 

treatment. 

 

The current situation of HIV&AIDS in Uganda presents both challenges and opportunities to 

JCRC because it calls for new and renewed approaches towards behavioural change, 

coordination of efforts as well as more targeted and meaningful communication. JCRC needs 

to develop high impact approaches that stimulate individual and community behavioural 

change. 
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Communities and individuals need to realize that the threat posed by HIV&AIDS is still real 

and that despite advances in treatment and other prevention mechanisms such as condoms, 

behavioural change is still by far the most important success factor. As such behavioural 

change must be part and parcel of any endeavour against HIV&AIDS. Similarly, the lost 

solidarity must be re-ignited by building and/or strengthening partnerships at all levels and by 

working with all stakeholders that in one way or another engage with communities. Examples 

of such stakeholders include community leaders, the media, cultural and religious leaders, 

and educational institutions. Political leaders must be constantly engaged so that they do not 

lose the momentum. Communications should be re-packaged and more innovative 

approaches should be used to reach not only the minds but also the hearts of the people. 

Communication should focus on how people can make choices and take decisions that affect 

their lives rather than just passing over information. 

 

2.4 Renewed efforts to combat HIV&AIDS in Uganda  

Some of the recent efforts to combat the HIV&AIDS epidemic in Uganda include: 

 

The National Development Plan II 2016-2020 (NDPII): in the NDPII, GoU has renewed 

efforts to fight HIV and related diseases and came up with new targets. The NDPII aims to 

reduce new HIV infections among adults by 70 percent in 2020; reduce HIV related deaths 

from 52,777 (2013) to 21,497 by 2020; increase TB treatment success rate from 80 per cent 

(2013) to 90 per cent (2020).  

 

The National HIV Prevention Strategy (2011-2015)
3
: this strategy aims at mobilizing all 

people and institutions to work towards eliminating new HIV infections; putting an end to 

stigma and discrimination of any sort; and halting deaths from AIDS-related conditions by 

the year 2015. The prevention strategy aims are reversing the current trend of the HIV&AIDS 

epidemic, which estimates the number of new infection between2011 and 2015 at 780,000. 

With effective implementation of this new strategy, it is hoped that new infections will be 

reduced by at least40%by 2015. 

 

The National HIV&AIDS Strategic Plan (2011/12 -2014/15)
4
: the new strategic plan is 

aligned to the National Development Plan (NDP) 2010-2015, and will galvanize and expand, 

multi-sectoral, national response to the HIV epidemic. This new strategic plan shall serve as a 

point of reference in planning and implementing HIV&AIDS interventions so that the 

country can realize a population free of HIV and its effects. The Revised NSP outlines the 

goals, objectives and strategic interventions upon which players in the national HIV response 

will hinge their HIV programming as they build on the gains attained during the last four 

years of NSP. 

The Revised NSP provides an overall strategy of the national HIV/AIDS response on the 

following thematic areas. 

 

 HIV Prevention: Guided by the wisdom of adopting prevention, the focus of the 

prevention thematic area shall be fourfold, namely (i) to scale-up biomedical 

interventions to achieve universal access targets, (ii) uphold behavioural interventions, 

(iii) address socio-cultural and economic drivers of the epidemic and, (iv) re-invigorate 

                                                           
3
 MoH (2011): The National HIV Prevention Strategy for Uganda: 2011-15 

 
4
 Source: Uganda AIDS Commission (2011). National HIV&AIDS strategic plan 2011/12 -2014/15. Retrieved 

from http://www.aidsuganda.org/ 
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the political leadership at all levels to enlist their commitment to HIV prevention. In 

scaling up proven evidence-based interventions, the country shall use HCT. This is an 

entry point to aim for virtual elimination of MTCT by adopting Option B+/or other 

effective regimens, roll-out Safe Male Circumcision (SMC), and use ART as a 

springboard to prevention by targeting all eligible PLHIV with ART including all 

pregnant women living with HIV, while maintaining universal blood safety precautions. 

In order to register a remarkable difference on sexual behaviour, the way to proceed is, 

first, to articulate key target population groups and packages based on evidence, 

coordinate prevention communication messaging, promote risk reduction, including use 

of male and female condoms then continue to invest in research to understand sexual 

behaviour.  

 

 Care and Treatment: To fulfil this, the country‟s strategic focus is on providing 

treatment to all eligible patients, roll out pre-ART care to HCIIs and HCIIIs, and 

accredit more health facilities including private health facilities for Highly Active 

Antiretroviral Therapy (ART). The strategy also includes improving early TB 

diagnosis, strengthening linkages with prevention through peers and Village Health 

teams (VHTs). Primary attention will be placed on ensuring Early Infant Diagnosis 

(EID) and capacity of HCIIIs to offer paediatric care including adolescent friendly 

services with strong linkages to HCT. The above are possible with recruitment of more 

staff, introduction of point of care CD4 testing and formulation of guidelines for task 

shifting, stronger drug resistance tracking, surveillance and case management systems 

accompanied by palliative care services.  

 

 Social Support and Protection: Under this thematic area, the Revised NSP shall focus, 

first on advocacy for universal coverage (scope & scale) to a comprehensive social 

support and protection package to articulated beneficiary groups. Attention shall also be 

placed on empowerment of households and communities with livelihood skills and 

opportunities (including linkages to development programmes such as NAADS, 

NUSAF & SACCOs; and Cash Transfer initiatives) to cope with socio-economic 

demands. In addition to rights, education and legal support, the major entry point for 

social support and protection shall be through organized structures of PLHIV, PWDs, 

elderly and categories most vulnerable to the effects of HIV to respond to own needs. 

At workplaces and agencies, focus shall be on supporting institutionalization of 

workplace policies in the formal and informal sectors and their implementation.  

 

 Systems Strengthening: During the plan period, the country aims to review existing 

coordination structures at national and decentralized levels for appropriateness and 

clarity of roles and responsibilities, support integrated HIV/AIDS Plans and also 

enforce policies, laws and guidelines aimed at improved collaboration, partnerships and 

networking among implementing partners at all levels. To support universal access, this 

thematic area shall pay attention to Human Resource and Infrastructure Development 

mainly to strengthen national capacity for forecasting, logistics management, 

procurement and disposal of health goods and services. It also includes streamlining of 

donor support in procurement systems for drugs and supplies.  

 

 Research, M&E and Documentation: As part of systems strengthening, focus shall be 

placed on using research outcomes to appropriately improve policy and planning, 

scaling up Lot Quality Assurance (LQAS) to all Local Governments (LGs) and 

prioritizing dissemination of results, and particularly for UAC to provide a clear 
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framework to guide HIV/AIDS research efforts. In addition, the country requires a 

revitalized National AIDS Documentation Information Centre, M&E data collection, 

aggregation, analysis, reporting and utilization systems with well-established 

organizational structures at all levels for M&E.  

 

 Resource Mobilization: Most important for the Revised NSP is the focus on resource 

mobilization for the entire national response to HIV/AIDS. Strategic attention shall be 

placed on developing an integrated and comprehensive national resource mobilization 

strategy and alignment of donor funds to national planning, budget and financial 

accountability systems. Equally important shall be the institutionalization of regular 

resource tracking mechanisms and improving efficiency of HIV/AIDS spending 

especially on those interventions that have big impact based on evidence.  

 

JCRC‟s interventions have largely contributed towards the national response as guided by 

national HIV&AIDS strategic plans. Through HIV and AIDS research, lab and clinical 

services, JCRC has reached out to over 100,000 clients since her inception. In her clinical 

services provision, JCRC will lay particular emphasis on provision of ART as well as social 

support and protection systems, which will contribute towards the overall well-being of 

People Living with HIV (PLHIV). In terms of research, JCRC will continue to conduct 

studies on HIV and AIDS, which will contribute towards improved policy and practice on 

HIV and AIDS service delivery. 

 

The PMTCT and Care of Exposed Infants Scale-up Plan (2010-2015): this plan envisions 

a generation free of HIV and AIDS in Uganda by 2015 and has the following two goals: (a) 

virtual elimination of HIV transmission from mother to child and (b) reduction of mortality 

and morbidity among HIV positive women and HIV-exposed and infected infants. The plan 

outlines four prongs namely: Prong 1 - primary prevention of HIV infection among women of 

reproductive age; Prong 2: prevent unwanted pregnancies among women living with HIV; 

Prong 3 - prevent HIV transmission from women living with HIV to their infants; and Prong 

4 - Provide appropriate treatment, care, and support to mothers Living with HIV and their 

children and families. 

 

JCRCs efforts in as far as PMTCT is concerned have been largely towards prongs 3 and 4. 

Going forward, JCRC will continue to focus on these two prongs, but will also contribute to 

other prongs as well, which all lead to the overall reduction of mother-to-child transmission 

of HIV, which in future will lead to an HIV-free population. 

 

Uganda National Health Laboratory Services Strategic Plan 2010-2015 

In an effort to strengthen delivery of quality laboratory services, the Uganda‟s Ministry health 

in collaboration with the support from health development partners developed the Uganda 

National Health Laboratory Services Strategic Plan 2010-2015 in line with HSSP11 and the 

Uganda National Health Laboratory Services Policy. The goal of this plan is to establish a 

coordinated Health laboratory services functioning according to national and international 

standards.  The strategic objectives to be achieved under this plan include guiding the country 

in developing effective lab services, providing direction and coordination of donors and 

implementing partners‟ activities in the laboratory services sector. The plan highlights the 

importance of developing and implementing quality assurance (QA) system both internal and 

external, use of national standards, having trained laboratory staff and a good M&E system 

for quality management laboratory services.  
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Based on the laboratory strategic plan, a National Heath laboratory in-service training master 

plan 2012-2017 was developed highlighting potential areas for in-service training which 

JCRC can consider in her training programs. These include but not limited to:  Logistics 

management, Quality Assurance and quality management system, Bio-safety and Bio-

security, Operational research, Health Care technology management, Disease surveillance 

and response using lab data, Basic maintenance & minor repairs for lab equipment, Storage 

laboratory reagents, Waste management and disposal, Management training for those with 

leadership responsibilities, Malaria microscopy refresher training, Microbiology Culturing 

and Sensitivity tests, TB diagnostics and New TB Techniques, Early Infant Diagnosis (EID), 

Molecular Biology skills and HMIS 

 

Other policies related to HIV&AIDS that have been developed /reviewed recently include: 

a) Second National Health Policy, 2010  

b) National HIV/AIDS policy, 2011  

c) Safe Male Circumcision Policy, 2010  

d) Public Private Partnership for Health Policy, 2010  

e) HIV/AIDS Workplace Policy (MoIA), 2010  

f) Nutrition Policy - policy on infant and young child feeding, 2010  

g) Care and Treatment policy, revised 2011  

h) Uganda Antiretroviral Treatment Policy, 2011  

i) Home Based Care Policy, 2011  

j) HIV/AIDS Policy for the Roads Sub-Sector, 2010  

k) HIV Counselling and Testing Policy, 2011  

l) Infant and Young Feeding Policy, 2011  

m) Integrated ART Guidelines for Feeding, 2011  

 

In all her interventions, JCRC will continue to be guided by these and other policies and 

national plans as she works towards an HIV-free population in Uganda. 

 

2.5 Institutional framework to combat HIV&AIDS in Uganda  

The three key elements in the coordination of the national response framework are UAC and 

the HIV&AIDS Partnership that includes 12 Self-Coordinating Entities (SCEs): PLHIV, 

Parliament, National NGOs, International NGOs, Private Sector, Research, Academia & 

Sciences (RAS), Media, Art and Culture, Line Ministries, AIDS Development Partners 

(ADPs), Faith Based Organisations, Young People and Decentralised Response. At the 

highest level of Government is Office of the President. The Minister for the Presidency is 

responsible for providing policy advice to UAC. The SCEs coordinate the HIV&AIDS 

activities, play a policy advisory role to the UAC, provide a forum for collective oversight on 

the management of the NSP, as well as act as a link with UAC through the Partnership 

Committee (PC) and with support from the Partnership Fund. The Decentralised Response 

Coordination structures have the AIDS Committees and Task Forces from the district to the 

village levels as per local government structures. These structures from national to local 

government levels are aligned with the „Three Ones‟
5
 principle. 

JCRC is represented at Research, Academia & Sciences (RAS) SCE and UAC and also 

works with the various coordination structures to ensure that issues of PLHIV feature 

prominently in the agenda of these coordination bodies. 

 

                                                           
5
 The three ‘Ones’ include: ‘One’ coordinating entity, ‘One’ plan and ‘One’ M&E 
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2.6 Anti-retroviral therapy uptake  

JCRC pioneered provision of ART services since 1998 when there was no in-country 

capacity to provide the services.  Over a decade since ART was initiated in Uganda there has 

been an increasing trend in ART uptake. The number of individuals accessing ART increased 

from 329,060 in 2011 to 569,298 by Sept 2013, and 713,774 in 2014.  Correspondingly, 

number of accredited health facilities providing adult ART have steady increased to 1603 and 

paediatric ART to 938 in 2014. Despite increase in ART uptake and the ART accredited 

health facilities, the country still experiences a big unmet need for ART services. JCRC 

continued efforts in ART service provision will complement efforts of government and other 

stakeholders. However, in order to remain a leader in ART service delivery, JCRC need to 

focus on areas with higher comparative advantage in ART service delivery like advanced 

HIV care, resistance management, managing TB/HIV resistant cases and to be a training 

ground in these areas.  
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3.0 METHODOLOGY USED TO DEVELOP/REVIEW THE STRATEGIC PLAN  

 

The JCRC Strategic Plan 2013/17 was formulated to consolidate the achievements of the first 

Strategic plan 2007-2009 and to transform JCRC into a self a self-sustaining organisation. 

JCRC later adopted a rolling plan strategy that ensures that the organization has a 5-year 

strategic plan at any one time. In order to realise this objective, JCRC Board requires the plan 

to be reviewed annually. The rolling plan is in its fourth year of implementation and has 

undergone three reviews, during the years 2014, 2015 and 2016.  

 

3.1.  Methods used 

 

The review process involved the following steps and methods:  

i. Key informant interviews were held with the Executive Director and the Business 

Development Manager,  

ii. Consultative meetings were held with all departmental heads,  

iii. A 3-day strategic thinking and review retreat was held in March at Garuga, Wakiso 

District. Each department made presentations of their performance for the year 2015 

and key proposals for 2016/17. Further brainstorming was done through group work 

and key note presentations by the director and deputy director. Output from groups 

was used to map out of key activities, milestones and outcomes that facilitated the 

development of work plans for 2016/17. The work plans were highly motivated by the 

new strategic direction as stipulated in the JCRC business plan and resource 

mobilization strategy. 

iv. The consultant visited all the Regional Centres of Excellence for additional 

information and to derive the RCE annual work-plans  

 

The 2016-2020 strategic plan is updated by a score on achievements, lessons learnt and 

challenges of 2015 and an analysis of the operating environment. 
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4.0. STRATEGIC ANALYSIS  

 

The strategic analysis is based on analysis of JCRC‟s operating environment; both internal 

and external. It focuses on the strengths and weaknesses and factors which support or limit 

JCRC‟s exposition to its Mission including internal and external factors that facilitate or 

hinder the centre. This analysis is aimed at pin-pointing the key issues that will help JCRC 

embrace the new strategic direction for the next five years and in a bid to pursue her mission 

and vision. The factors are highlighted below; 

 

4.1. Internal Analysis  

Internal analysis comprise an organization‟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 owns much space (Land) and building infrastructure to 

support research, provision of clinical services as well as training. This infrastructure, 

especially located in Kampala can support all strategic services, ultra modern clinic, 

laboratory and training institute. The space can be developed with a modern hostel facility 

that can be rented to students on training placements. JCRC has state of art infrastructure in 

RCEs countrywide which facilitate decentralized services delivery, increase visibility and act 

as collection centres for specimen requiring advanced testing.  

 

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

capable of delivering a full range of services. This resource pool can provide technical 

support to government (MoH) and NGOs for purpose of income generation. 

 

Good reputation: over the years, JCRC has attained excellent reputation as a centre of 

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

reputation can be used to heighten bargaining power to attract new projects, establish new 

collaborations and new income generating opportunities and enhance JCRC 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 nation-wide projects. 

 

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

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

services and training. This big network enables her to provide wide-ranging services and also 

to tap into a greater scope of expertise across the world. The network also provides 

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

 

4.1.2 JCRC’s Weaknesses  

 

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

uncertainties regarding the future of the organisation and makes long term planning difficult. 

There is need to operationalize the business plan and to raise revenue through internal 

processes to achieve its mission of self sustenance.  



2016/17-2020/21 STRATEGIC PLAN FOR JCRC 

22 
 

 

Lack of a corporate image: JCRC lacks a corporate image as a provider of specialized 

services for HIV/AIDS and other medical care and laboratory services. Her image to the 

wider public is not clear and does not represent her services. JCRC is still perceived as a 

research centre without any outward intentions especially as regards her services. There is 

need to rebrand JCRC and increase her visibility and capability if it‟s to attract business. The 

business plan and marketing strategy must be able to increase visibility of JCRC. 

 

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

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

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

inform research and service delivery. 

 

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. With the restructuring of JCRC into 

directorates, there is need to give them autonomy to manage affairs where the central 

management remains with a supervisory role for the directorates.  

 

Staff turnover and low motivation: Most JCRC staff are project-based and are uncertain of 

their future especially as the projects come to an end. In a healthcare setting however; staff 

need to be at their best emotionally in order to provide services to clients with compassion. 

Currently, with the expected end of THALAS, JCRC does not have an immediate alternative 

to sponsor all project staff. This has created uncertainty and affected the morale of staff; it 

has also led to staff attrition resulting into loss of experienced personnel. Hence, there is need 

to develop mechanisms for enhancing staff motivation so that they do not only feel part and 

parcel of the organisation but also demonstrate their commitment in the way they execute 

their duties. 

 

Inadequate 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. 

 

 



2016/17-2020/21 STRATEGIC PLAN FOR JCRC 

23 
 

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:  

 

Government of Uganda- GoU is committed to provision of health care services 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 investments in 

prevention, care and treatment. Accordingly, Government has welcomed involvement of 

other actors to play a supportive role in the provision of health care.  

 

The Government was behind establishment of JCRC 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 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, harmonization 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:  

 

The liberalization of the economy and eventual opening up of the different sectors including 

health poses both an opportunity and a threat to JCRC operations. As an opportunity, it 

enables JCRC to establish collaborations from within and internationally for specialized 

drugs and research without any disruption from the government. It too, can enable JCRC to 

create partnerships and increase her muscle in the field of specialized treatment of 

HIV/AIDS.  
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However, the opening of the economy exposes JCRC to breathtaking competition from 

foreign players. JCRC is no longer a monopoly of HIV/AIDS care and laboratory services. 

Many new laboratories including Lancet have been established providing the same services 

as JCRC; specialized clinics with the state of the art technology and care have come up such 

as SAS, MILDMAY, etc posing a great threat to JCRC‟s market. Hence JCRC has to position 

herself and become visible as a centre of excellence and exploit other areas such as 

Specialized TB care, Neglected Tropical Diseases (NTDs), EBOLA etc.  

 

Socially:  

 

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

over 34 million (UBOS 2014). This puts pressure on existing facilities for public health care, 

thus creating opportunities for private healthcare. 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 specialized 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-media 

technology also offers opportunities for communication with clients especially those who are 

participating in research. 

 

4.2.2 Stakeholder management  

Analysis of internal and external environment of JCRC reveals a shortfall in stakeholder 

management. These shortfalls work against performance of JCRC and must be corrected if 

JCRC is to pursue her new direction.  

 

The key issues in stakeholder management which JCRC needs to tackle in the next period 

include, 

 

 Re-establishing strong partnership with parent partners especially College of Health 

Sciences Makerere University. There is need to bridge the existing gap, to enable JCRC 

exploit the resources and experiences especially in medical research (emerging issues 

such as Marburg, Ebola and the nodding disease). With ignited partnership, JCRC can 

boost her research in medical areas and also be able to create a strong basis for attracting 

research grants using the college‟s experience. This partnership has been weak. 
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 JCRC also needs to strengthen her partnership with the Ministry of Health – MoH and 

private health providers in the country. There is a big capacity gap within the government 

healthcare system which JCRC can exploit, especially in areas of CPD.  

 There is limited professional development for JCRC staff. JCRC ought to operationalize 

the staff career plan  

 JCRC needs to register and operationalise the proposed JCRC Training Institute and tailor 

her programs to customized training that meet job market and career needs of heath and 

non-health professionals. 

 JCRC should expeditiously attain recognized certification and accreditation 

 

4.2.3 Competitor analysis  

 

A number of organizations 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 

LANCET 

Laboratories 

 Clientele include corporate groups, NGOs, 

insurances, universities and research teams, and 

occupational health establishments.  

 Support other laboratories, clinics and 

hospitals, through referral services 

 Offer over 3800 test services which including: 

 Histology 

 Cytology 

 Immunohistochemistry 

 Flow Cytometry 

 Haematology and Coagulation 

 Chemistry (Special and Routine) 

 Serology and Immunology 

 Microbiology and Virology 

 TB testing 

 HIV monitoring 

 Wellness Checks 

 Molecular Pathology (PCR 

 South African based Lab with 

capacity comparable 

to that of JCRC although the 

they are mostly collection 

points for samples especially 

for specialised tests 

 Has a Expanded coverage to 

other areas like Mbale  

 

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 over 24,000 clients (19% are 

children) 

 Implementing a district health system 

strengthening project aimed at scaling up 

 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 Expanded coverage 

network  to greater central 

including Mukono, Lweza 

and Luweero  

 Private clinics mostly offer 

HIV&AIDS care and 

treatment 

 Has a greater focus on 

children 

 The research conducted is 
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Competitor Salient Features Comparison with JCRC 

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 asUS$18 

 A lot of patient data generated from the over 

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 

mostly of operational nature 

BAYLOR  Has several strategic research partnerships with 

Makerere University, NTLP, the University of 

Ottawa and JCRC 

 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 

Paediatric AIDS Initiative (BIPAI), 

 Ministry of Health and African Network for the 

Care of Children Affected by HIV&AIDS 

(ANECCA) 

 Performs clinical research in paediatric 

HIV&AIDS care and treatment 

 Provides integrated paediatric 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 

 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 
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Competitor Salient Features Comparison with JCRC 

Canadian African Prevention Trials Network 

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 

 

The external analysis culminates into the following opportunities and threats summarized in 

Table 3 below: 

 

Table 3: Summary of opportunities and threats 

Opportunities Threats 

a) Strong & growing demand for increasingly 

complex HIV services (Clinical & Lab 

services) 

b) Growing demand for private services which 

JCRC can tap into  

c) High demand for training and capacity 

building among HIV&AIDS organisations 

d) Good will from GoU 

e) Alternative funding opportunities for 

HIV&AIDS internationally  

f) After becoming a national quality reference 

centre, can play a role in certification and 

accreditation of Ugandan Laboratories 

a) Establishment of reference laboratory 

services in the different regional referral 

hospitals with specialised services initially 

provided by JCRC Labs. 

b) Increase in programmes that offer free ART 

services e.g. STAR-EC, EGPAF, , 

SUSTAIN, etc that affects possibility of 

establishing cash and carry programmes 

across the country. This makes JCRC 

continue to depend on donors. 

c) Rapidly emerging new technology e.g. lab 

equipment that will require JCRC to 

continuously up date and/or acquire modern 
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g) Linkage to emerging national health 

insurance JCRC could develop towards 

becoming an HMO (health management 

organisation) 

h) Entry into emerging health complexities that 

require research like Hepatitis B ,  

i) Initiate competition for creativity and 

innovation among staff of JCRC 

 

equipment to keep up to date 

d) High staff attrition at JCRC 

e) Other programmes/organizations are striving 

to do what JCRC is doing e.g. DNA PCR, 

CD4 is now done in many facilities 

f) Many similar service providers in training, 

research and clinical care all competing for 

the similar funding 

g) Big donor projects have possibility of 

diverting JCRC from looking into other 

sustainability ventures 

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: 

1) Improving efficiency especially relating to turn Around Time in operations especially in 

the Laboratory and clinic.  

2) Need to increase visibility of JCRC as a centre of excellence in her core areas of 

competence by aggressively reaching out to communities both locally and 

internationally. 

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

4) Need to strengthen and scale up provision of clinical services to become a 

comprehensive health care provider  

5) Aggressive marketing of laboratory services at all JCRC centres  

6) Maintain a vibrant and motivated human resource to lead innovations and execute 

JCRC services with quality and efficiency 

 

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 strategic direction is premised on the understanding of the trends in the external 

environment punctuated with reduction in donor funding and entry of new players in the core 

business areas of JCRC - research, clinical services and training. Therefore to remain 

relevant, JCRC needs to emulate her values especially excellence in provision of her services 

to remain the centre of choice. To do this, JCRC must be remarkably efficient in meeting 

customer requirements/needs. This means providing high quality services within the time and 

cost limits to attract business. It also stipulates enormous innovations to explore other 

ventures. Hence this strategy hinges on meeting operational turnaround time, reduction of 

costs and maintaining competent and innovative staff.  

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

three fronts. 

Below is the presentation of the strategic focus for the different business centres at JCRC for 

2016 to 2020.  

 

LABORATORY: it is clear that JCRC no longer has monopoly over laboratory services. 

Accordingly JCRC lab must promote great efficiency if it‟s to remain relevant. The 

laboratory must establish and maintain standardised turnaround time in all its processes. The 

Laboratory must also invest in freezer rooms to provide an alternative to national 

pathological storage. As a way to cut cost, the laboratory should adopt rental instead of 

purchasing equipment. This will relieve JCRC from the maintenance burden and huge capital 

investments. This in addition to focusing on unique commercial and strategic tests like HIV 

resistance tests, TB drug susceptibility testing, and revamping the production unit.  

 

CLINIC: Expanding the scope of clinical services beyond HIV should be the main focus for 

JCRC. This is due to the fact that HIV/AIDs is now managed at the lowest level thanks to the 

capacity built by JCRC. The clinic should seek to strengthen the established services such as 

general care, dental and heart clinic. This can be done through improving efficiency in terms 

of patient waiting time, transforming the private pharmacy into an ultra modern fully stocked 

pharmacy with all the required medicine to exploit not only the forward advantages in general 

care but also tap into the research patients‟ medical needs. These will be done in addition to 

resistant HIV treatments and management. 

 

TRAINING- There exists high demand for training from local and international participants 

which JCRC must exploit in 2016. First JCRC must establish herself as a platform for 

continuous professional development for Health workers (CPDH) and secondary work with 

the different institutions to attract short term trainings like student placements and 

internships. These should be scaled up to reach RCEs.  

 

RESEARCH: Research is JCRC‟s cash cow; however most research at JCRC are externally 

generated and are donor funded yet many of the major projects are closing. In 2016 JCRC 

should focus on internally generated research through building her internal capacity as well 

as identifying, attracting and/or partnering with experienced researchers in order to conduct 

collaborative researches at International, national and district levels. This will progressively 

prepare JCRC to stop relying on externally funded projects 
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5.2. JCRC strategic framework  

The strategic framework of JCRC is summarized 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. 

 

ii. 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. 

 

iii. Mutual Respect  

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

honour 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. 

 

iv. Continuous Learning and Innovation  

JCRC recognizes 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. 

 

v. 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. 

 
vi. Ownership:  

JCRC is a people driven institution whose survival and innovativeness depends on her staff 

attachment and affectionate. Ownership is doing what needs to be done because you expect it 
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of yourself. Ownership, cultivates pride and engagement other than doing something because 

someone else expects it of you. JCRC staff needs to feel part of a single family and strive to 

see her grow regardless of the prevailing situation. The value of ownership provides intrinsic 

essence of work other than merely the motivation for reward and punishment. The 

galvanization of ownership directly makes the institution more accountable and vivacious.  
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5.4.  JCRC Strategic Framework 2016-2020 
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 Enhance conduct 

and publication 

of research 

Enhance delivery 

of clinical 

services 

Enhance 

provision of 

laboratory 

services  

seservices 

Expand the scope 

and quality of 

training 

Acquire sufficient and 

sustainable resources for 

operations and growth of 

JCRC 

Improve efficiency and 

effectiveness of operations and 

support mechanism at JCRC 

Key Result Areas &Strategies 

1) Improve efficiency of Lab 

services at JCRC 

2) Establish a private Bio-repository 

services at JCRC 

3) Provide private incineration 

services at JCRC sites. 

4) Introduce New tests in JCRC labs 

5) Strengthen systems that capture, 

manage and utilize lab data and 

information at JCRC Lubowa 

6) Review performance of lab 

equipment, service contracts and 

solicit for placement  options 

7) Improve Quality Assurance 

Program in the JCRC labs 

8) Improve on the functionality of 

the Biorepository Unit 

9) Operationalize the production of 

De-Ionized water and 

Lyophilised EQA materials. 

10) Strengthen the lab safety, 

biosafety and biosecurity in 

JCRC. 

Laboratory Services 
Research 

Clinical Services 

1) Scale up generation 

of research 

2) Standardize the 

research archiving 

system (electronic 

and physical) 

3) Enhancing the 

quality of research 

conducted 

4) Increase General 

awareness of JCRC 

scientific research  

5) Building capacity 
of JCRC staff in 

research & Grants 

writing 

1) Improve efficiency of client 

management systems at all 

JCRC clinics 

2) Build capacity of staff to 

deliver quality and efficient 

clinical services   

3) Maintain a robust drug logistic 

system that guarantees 

constant availability and total 

controls of drugs 

4) Improve systems  that capture, 

manage and utilise  client data 

and information  

5) Strengthen strategic 

partnerships that support 

delivery of clinical services 

6) Consolidate Private Patients 

Services   

7) Consolidate psychosocial 

Support. 

8) Increased scope of clinical 

services provided by JCRC 

Training 
Resources 

Institutional Strengthening 

1) Fast track 

establishment of 

the JCRC Training 

Institute 

2) Consolidate short 

term training 

programme at 

JCRC  

3) Provide  

placements for 

local and 

international 

students 

4) Provide CPD for 

healthcare 

professionals 

5) Offer tailored 

trainings to JCRC 

respective 

departments and 

RCEs 

1) Improve revenue 

collection at JCRC  

2) Improve JCRC 

financial 

management  

3) Maintain an updated 

assets and stock 

inventory  

4) Ensure profitable use 

of laboratory reagents 

5) Increase resource 

mobilisation 

6) Institute a mechanism 

for complaints 

management from 

external clients 

7) Improve performance 

for finance staff 

8) Improve risk 

management and 

fraud detection. 

1) Implement the Human 

resource policy and 

organisational structure 

2) Improve Time management 

3) Improve work place health 

and safety 

4) Improve Communication and 

coordination within and 

outside JCRC 

5) Manage performance of 

JCRC human resources 

6) Career development through 

staff training 

7) Strengthen JCRC transport 

department 

8) Strengthen security for JCRC 

and her staff 

9) Regularly monitor 

performance of strategic plan 

10) Improve efficiency of JCRC 

logistics system 

11) Improve the maintenance 

system of JCRC Estates  

12) Operationalise the JCRC ICT 

strategy 

Vision: 

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

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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5.4.1 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 

 

5.4.2 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: 

1) Scale up generation of research 

2) Standardize the research archiving system (electronic and physical) 

3) Enhancing the quality of research conducted 

4) Increase General awareness of JCRC scientific research  

5) Building capacity of JCRC staff in research &Grants writing 
 

 
 

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

1) Improve efficiency of client management systems at all JCRC clinics 

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

3) Maintain a robust drug logistic system that guarantees constant availability and total 

controls of drugs 

4) Improve systems  that capture, manage and utilise  client data and information  

5) Strengthen strategic partnerships that support delivery of clinical services 

6) Consolidate Private Patients Services   

7) Consolidate psychosocial Support. 

8) Increased scope of clinical services provided by JCRC 

 

 

 

  

Focus Area 2: Clinical Services 

Strategic Objective 2: Enhance delivery of clinical services 

Focus Area 1: Research 

Strategic Objective 1: Enhance conduct and publication of research 
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To achieve the above objective, JCRC will carry out the following strategies: 

1) Improve efficiency of Lab services at JCRC 

2) Establish a private Bio-repository services at JCRC 

3) Provide private incineration services at JCRC sites. 

4) Introduce New tests in JCRC labs 

5) Strengthen systems that capture, manage and utilize lab data and information at JCRC 

Lubowa 

6) Review performance of lab equipment, service contracts and solicit for placement  

options 

7) Improve Quality Assurance Program in the JCRC labs 

8) Improve on the functionality of the Bio-repository Unit 

9) Operationalize the production of De-Ionized water and Lyophilised EQA materials. 

10) Strengthen the lab safety, bio-safety and bio-security in JCRC. 

 

 
 

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

1) Fast track establishment of the JCRC Training Institute 

2) Consolidate short term training programme for , JCRC staff and other professionals 

outside JCRC 

3) Provide placements for local and international students 

4) Provide CPD for healthcare professionals 

5) Provide technical tailored trainings to JCRC respective departments and RCEs 

 

 
 

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

1) Improve revenue collection at JCRC  

2) Improve JCRC financial management  

3) Maintain an updated assets and stock inventory  

4) Ensure profitable use of laboratory reagents 

5) Increase resource mobilisation 

6) Institute a mechanism for complaints management from external clients 

7) Improve performance for finance staff 

8) Improve risk management and fraud detection. 

 

  

Pillar 5: Resources 

Strategic Objective 5: Acquire sufficient and sustainable resources for operations 

and growth of JCRC 

Focus Area 4: Training 

Strategic Objective 4: Expand the scope and quality of training 

Focus Area 3: Laboratory Services 

Strategic Objective 3: Enhance provision of laboratory services 
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To achieve the above objective, JCRC will do the following: 

1) Implement the Human resource policy and organisational structure 

2) Improve Time management 

3) Improve work place health and safety 

4) Improve Communication and coordination within and outside JCRC 

5) Manage performance of JCRC human resources 

6) Career development Staff training 

7) Strengthen JCRC transport department 

8) Strengthen security for JCRC and her staff 

9) Regularly monitor performance of strategic plan 

10) Improve efficiency of JCRC logistics system 

11) Improve the maintenance system of JCRC Estates  

12) Operationalise the JCRC ICT strategy 

 

  

Pillar 6: Institutional strengthening 

Strategic Objective 6: Improve efficiency and effectiveness of operations and 

support mechanisms at JCRC 
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5.5.  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. 

 

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. 

 

Organisational cohesion and coordination: JCRC is a hybrid organization with 

complimenting services offered. JCRC should use the synergies resulting from the different 

skills and experience to increase coordination and innovate effect ways to push her to be 

vibrant. Parallel operations may result into resource wastage and unhealthy competition 

among staff which is detrimental to the organization. 

 

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. 

 

Visibility and Competitiveness: JCRC competes with a number of organisations offering 

similar services as seen above. JCRC‟s success will therefore depend to a large extent on her 

visibility and excellence of service delivery (in both design and execution). JCRC therefore 

needs to develop and implement a marketing strategy to increase her visibility and 

competiveness in provision of especially, Laboratory, clinical, research and training services. 
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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 develop detailed annual work plans 

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

strategic plan objectives  

 

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 updating 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 implementation structure that is expected to deliver this strategic plan in contained in 

appendix 1 below. 
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7.0. IMPLEMENTATION BUDGET  
 
This strategic plan has been cascaded in form of annual work plans for business units and 

RCEs. These annual work plans have accompanying budgets for each activity, which will be 

reviewed on a quarterly basis. 

However, at a broader level, each strategy under each objective has been costed to provide an 

indicative figure required for its implementation. These indicative figures will be validated 

during the annual planning and budgeting processes. 
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8.0. CHANGE MANAGEMENT  
 
The implementation of this plan especially in the changing operational Environment shall 

depend on the appreciation of the changes that come along with these dynamic including 

structures, processes, systems, functions, roles and responsibilities. Therefore staff attitudes 

and behaviours need to change in line with these dynamics to have a smooth sail to the 

desired results. Management therefore, has to 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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Implementation plan  

 

Table 4: JCRC 5 year implementation plan 
 
Objectives / strategies Indicators Milestone Budget for 2015/16 

–2019/20 

(Ug shillings) 
 

Implementation 

Period (years) 

Responsibility 

centre 

1

6 

1

7 

1

8 

1

9 

2

0 

 

 

Strategic Objectives 1: Enhance conduct and publication of research 

   

Scale up generation of 

research 
 Number of research es 

generated per year 

 Increased volume of research 

Projects at JCRC 

5,700,000      Director &Head of 

research 

Standardize the research 

archiving system 

(electronic and physical) 

 Shortened retrieval  time for 

Archived Research 

documents 

 Research data and  publications 

available in physical and 

electronic form 

700,000      Head data and 

research 

administration 

assistant 

Enhancing the quality of 

research conducted 
 Number of Research Projects 

with SOPs 

 Number of Staff skilled in 

research implementation 

 More researches attracted from 

partners 

2,800,000      Head of Research 

and project PIs 

Increase General awareness 

of JCRC scientific research  
 Proportion of JCRC research 

disseminated to the public 

through the various channels  

 All research findings in year 

disseminated to the public 

10,300,000      Head of Research, 

project PIs and Chief 

programmer 

Building capacity of JCRC 

staff in research &Grants 

writing 

 Proportion of JCRC technical 

staff able to write 

research/grants 

4 Research grants successfully 

written by JCRC staff 

15,900,000      Director & Head of 

research 

 

Strategic Objective 2: Enhance delivery of clinical service 

          

Improve efficiency of 

client management systems 

at all JCRC clinics 

 % of clients receiving 

treatment within  60 minutes 

of arrival at the clinic 

 Number of active expert 

clients 

 Proportion of clients receiving 

results on time 

 Waiting time not exceeding 60 

minutes 

56,400,000      Head Clinic ,  

Build capacity of staff to  Number of CME‟s conducted   Clinical staff  skills level 5,500,000      Head Clinic & HRM 
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Objectives / strategies Indicators Milestone Budget for 2015/16 

–2019/20 

(Ug shillings) 
 

Implementation 

Period (years) 

Responsibility 

centre 

1

6 

1

7 

1

8 

1

9 

2

0 

 

deliver quality and efficient 

clinical services   
 Number of RCEs with CQI 

team established. 

 Proportion of JCRC clinical 

staff trained in provision 

quality advance ART services 

increased 

Maintain a robust drug 

logistic system that 

guarantees constant 

availability and total 

controls of drugs 

 Drug stock status at the 

pharmacy and store at any 

given date 

 No stock out of essential drugs 18,000,000      Head pharmacy and 

and IT manager 

Head Procurement 

Improve systems  that 

capture, manage and utilise  

client data and information  

 Number of key departments 

using ICEA 

 Reports and client data 

processed in ICEA 

       Head of clinic & 

ICT 

Strengthen strategic 

partnerships that support 

delivery of clinical services 

 % of patients receiving 

products provided by partners 

 All key partnership maintained 

and strengthened 

      Director clinical 

services & Head 

Clinic  

Head of pharmacy 

Consolidate Private 

Patients Services   
 % of required vital drugs 

available at the pharmacy. 

 Ambient state /appearance of 

clinic space 

 % change in private patients 

per quarter 

 100% increase in private 

customers to the clinic and 

pharmacy 

120,000,000      Head clinic, head 

pharmacy and BDM. 

Consolidate psychosocial 

Support. 
 Number of CLVs facilitated 

 % change in number of clients 

counselled per quarter 

 Increase Number of clients 

counselled 

15,000,000      Head Counselling 

Increased scope of clinical 

services provided by JCRC 
 Number and type of medical 

services provided at JCRC 

 Comprehensive clinic in place       Dental surgeon to 

provide the budget 

and maintain quick 

emergency tests 

within the clinics e.g 

RBS,hcG,RDT, 

 

Strategic Objective 3: Enhance provision of laboratory services 
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Objectives / strategies Indicators Milestone Budget for 2015/16 

–2019/20 

(Ug shillings) 
 

Implementation 

Period (years) 

Responsibility 

centre 

1

6 

1

7 

1

8 

1

9 

2

0 

 

Improve efficiency of Lab 

services at JCRC 
 Number of Tests with known 

standard TAT. 

 % of client receiving lab 

results on time. 

 Increase in client satisfaction 

with JCRC lab services 

      DLS,DDLS, QA/QC 

Establish a private Bio-

repository services at JCRC 
 Number of clients utilizing 

the service 

 Functional private Bio-

repository in place 

150,200,000      DLS Kasuswa, 

QA/QC, 

BDM 

Provide private incineration 

services at JCRC sites. 
 Number of clients utilizing 

the service 

 Availability of NEMA 

approval certificate 

 Operational incineration 

services  

70,200,000      Kiwanuka, 

Okiror,  

MartinKidega 

Draleku 

BDM 

Introduce New tests in 

JCRC labs 
 Number of new lab tests done  New tests done in JCRC 

laboratory 

21,200,000      DLS, HoS and 

QA/QC 

Strengthen systems that 

capture, manage and utilize 

lab data and information at 

JCRC Lubowa 

 Number of reports generated 

by LIMS 

 Number of lab staff trained  in 

using LIMS 

 LIMS fully customised and 

operational in all lab units 

112,200,000      DLS, DDLS and 

QA/QC 

Review performance of lab 

equipment, service contracts 

and solicit for placement  

options 

 Number of equipments 

serviced on schedule 

 Availability of validation data 

and reports for accuracy, 

precision and linearity at 

Lubowa at all RCEs 

 All lab equipments properly 

functional at any time 

 

16,300,000      QA/QC, Hema and 

Heads RCEs, DDL 

and DLS 

Improve Quality Assurance 

Program in the JCRC labs 
 No of tests enrolled on PT 

programme at Lubowa. And 

at RCEs 

 Number of lab staff trained in 

GCLP/QA/QC 

 Number of lab staff attached 

to CAP accredited labs 

 All PT test programmes 

available  at Lubowa and at 

RCEs 

 All lab staff trained on GCLP 

and QA/QC 

 10 lab staff attached to CAP 

accredited labs to learn CQI-

program 

593,000,000      DLS, DDLS/QA/QC 

Improve on the functionality 

of the Bio-repository Unit 
 Number of refrigerators, 

rooms, and  -200C and -800C 

 Properly functional bio-

repository unit 

242,000,000      DLS/QA/QC 
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Objectives / strategies Indicators Milestone Budget for 2015/16 

–2019/20 

(Ug shillings) 
 

Implementation 

Period (years) 

Responsibility 

centre 

1

6 

1

7 

1

8 

1

9 

2

0 

 

with thermometers 

 Number of refrigerators and 

freezers installed with data 

loggers 

Operationalize the 

production of De-Ionized 

water and Lyophilised EQA 

materials. 

 Number of clients utilizing 

deionized water and 

lyophilized EQA materials 

 Number of litres of De 

Ionized water  produced, 

packed and sold 

 De-Ionized water and 

Lyophilised EQA materials 

produced and marketed 

40,500,000      DDL, DLS, Jona, 

QA/QC, 

BDM 

Strengthen the lab safety, 

bio-safety and bio-security 

in JCRC. 

 Number of local bells placed  

 Number of fire extinguishers 

serviced on time 

 Number of emergency safety 

showers installed and 

functional 

 Number of functional 

illuminating emergency signs  

 1. Number of staff trained in 

safety and fire drills 

 Comprehensive bio security and 

safety guidelines Approved and 

implemented 

188,080,000      Safety officer/ 

DLS/Estates 

 

Strategic Objective 4: Expand the scope and Quality of Training 

Fast track establishment of 

the JCRC Training Institute 
 Availability of Certificate of 

registration by NCHE 

 Training Institute Registered  4,000,000       ED/DED / JCRC 

Lawyer 

Consolidate short term 

training programme for , 

JCRC staff and other 

professionals outside JCRC 

 Number of trainees who 

completed short course 

training programmes 

 Number of curricula 

developed / reviewed 

 Short training programmes 

offered at JCRC 

78,000,000      Training Mk anager 

Provide placements for local 

and international students 
 Number of MOUs signed for 

placements/ internship 

 No. of  students attached to 

various department 

disaggregated by MOU 

 Student placement scheme 

operational 

      Training Manager 

&Heads of 

departments/Director

s 
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Objectives / strategies Indicators Milestone Budget for 2015/16 

–2019/20 

(Ug shillings) 
 

Implementation 

Period (years) 

Responsibility 

centre 

1

6 

1

7 

1

8 

1

9 

2

0 

 

Provide CPD for healthcare 

professionals 
 #CPD courses developed 

 # Medical doctors in Uganda 

that received CPD from JCRC 

CPD program operational at 

JCRC 

85,000,000      Training Manager 

&Heads of 

departments/Director

s 

Provide technical tailored 

trainings to JCRC respective 

departments and RCEs 

 Number of tailored trainings 

conducted at departmental 

and RCE level 

 

JCRC Technical Staff skills 

refreshed through training 

29,600,000      Training Manager 

&Heads of 

departments/RCEs 

 

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

Improve revenue collection 

at JCRC  
 Percentage of cheque and 

cash income collected on time  

 Turnaround time for debtors 

 All due revenues collected on 

time 

3,000,000      Senior Accountant 

Revenue 

Improve JCRC financial 

management  
 % of debtors aged 

 % of clients paid on time 

 cash and bank balances at a 

given date 

 Updated Financial statements at 

any given date 

3,500,000      Finance manager/ 

Senior Accountant- 

Payments 

Maintain an updated assets 

and stock inventory  
 stock status at any given time  current and noncurrent assets 

known at any time 

6,500,000      Stores Manager 

Ensure profitable use of 

laboratory reagents 
 Laboratory revenue cost 

ration 

 Profit margin from laboratory 

services improved 

      Senior Accountant 

Revenue/ BDM 

Increase resource 

mobilisation 
 % change in revenue 

generated from each service 

line/department and other 

sources (MOH) 

 Revenue targets for each service 

line/department met 

119,000,000      Finance Manager/ 

BDM/ED/DED 

Institute a mechanism for 

complaints management 

from external clients 

 % of complaints responded to 

within set time 

 All complaints resolved within 

set time. 

7,000,000      BDM/HOD 

Improve performance for 

finance staff 
 Auditor General‟s opinion on 

financial statement 

 % of finance staff meeting set 

targets 

 Unqualified audit opinions  

 finance staff achieving set 

performance targets 

4,000,000      Finance Manager/HR 
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Objectives / strategies Indicators Milestone Budget for 2015/16 

–2019/20 

(Ug shillings) 
 

Implementation 

Period (years) 

Responsibility 

centre 

1

6 

1

7 

1

8 

1

9 

2

0 

 

Improve risk management 

and fraud detection 
 Audit trail  All audit recommendations 

addressed 

34,000,000      Finance and Audit 

 

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

Implement the Human 

resource policy and 

organisational structure 

 Number of staff aware of the 

HR policy 

 All JCRC staff aware of the HR 

policy  

27,000,000      HRM 

Improve Time management  Number of staff complying   Time logs installed 16,000,000      HRM 

Improve work place health 

and safety 
 Number of staff aware of the 

safety regulations  

 work place health and safety 

implemented 

5,000,000      HRM,Estates, Lab 

safety officer 

Improve Communication 

and coordination within and 

outside JCRC 

 availability of clear known 

communication channels 

 Quick information flow within 

and outside JCRC 

5,000,000      HR 

Manage performance of 

JCRC human resources 
 Number of staff receiving 

feedback on appraisal 

JCRC staff regularly appraised 

and given feed back 

5,000,000      HR 

Career development Staff 

training 
 Number of staff benefiting 

from the program 

 Capacity building plan available       HRM/Training 

manager 

Strengthen JCRC transport 

department 
 JCRC vehicles serviced on 

time 

 Number of Drivers trained in 

defensive driving 

 

 JCRC Vehicles Kept in running 

condition 

243,000,000      Transport officer 

Strengthen security for 

JCRC and her staff 
 Proportion of JCRC premises 

monitored 

All common places fitted with 

CCTV cameras and  

entries fitted with access control 

systems/checks 

150, 000,000      Head Security 

Regularly monitor 

performance of strategic 

plan 

 Status of the strategic plan 

 Number of promotion 

activities undertaken 

 Availability of JCRC M&E 

manager 

 Strategic plan regularly 

reviewed and updated 

190,000,000      BDM 

Improve efficiency of JCRC 

logistics system 
 Number of consumption 

reports prepared.  

 Supplies and consumables kept 

available and secure  

200,000,000      Stores/Logistic 

officer 
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Objectives / strategies Indicators Milestone Budget for 2015/16 

–2019/20 

(Ug shillings) 
 

Implementation 

Period (years) 

Responsibility 

centre 

1

6 

1

7 

1

8 

1

9 

2

0 

 

 6 smoke detectors and 

batteries replaced and 

installed 

 No of stores fully installed 

with metallic shelves 

 Availability of a temperature 

regulator 

Improve the maintenance 

system of JCRC Estates  
 Proportion of infrastructure 

refurbishment completed 

 Number of functional 

incinerators 

 Number of generators 

working 

 Availability of an outside 

toilet facility  

 Availability of a storage 

facility  

 Number of equipments 

Timely purchase and 

maintained 

 JCRC infrastructure kept in 

good shape 

1,500,000,000      Estates 

Operationalise the JCRC 

ICT strategy 
 Number of  software licenses 

renewed 

 Availability of Power backup 

unit in the server room  

 Disaster recovery plan 

implemented 

 Appearance of website 

 Functional ICT systems at 

JCRC 

450,000,000      Chief programmer 
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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. This high level results are 

Form the basis upon which top management and the Board of JCRC can be able to track the strategic direction. 

Table 11 below indicates the strategic results to be achieved as well as how they can be measured 

 

Table 5 below indicates the strategic results to achieve 

Hierarchy of Objectives Expected Results Means of Verification 

(MoV) 

Assumptions 

Vision (overall Goal): 
A vibrant self-sustaining 

Centre of Excellence in 

Medical Research, Training 

and Health Care Services 

 Increased research publications 

 JCRC medical services scaled up 

 Accreditation of the Training Institute and 

courses 

 JCRC Annual  

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 Annual  

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  Annul 

Reports 

 Medical Research 

Journals and 

magazines 

 Research partners remain willing and 

committed to partnering with JCRC 

2.0. Delivery of clinical 

services by JCRC enhanced 
 Increased scope of clinical services 

including private care provided by JCRC 

 Increased utilisation of clinical data for 

research and service improvement 

 JCRC Clinic 

Annual Reports 

 Health Sector 

Reports 

 MOH and other partner continue working 

with JCRC in the provision of clinical 

services 

3.0 Provision of laboratory 

services enhanced 
 Increased scope of lab services provided by 

JCRC include research and Private services 

 Increased utilisation of lab data for 

 JCRC Lab Annual 

Reports 

 National Health 

 Willingness of stakeholders to utilise JCRC 

lab infrastructure 
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Hierarchy of Objectives Expected Results Means of Verification 

(MoV) 

Assumptions 

research and service improvement 

 Improved quality of lab services 

Laboratory Services 

Report 

 Accreditation 

Certificates 

4.0 Expanded scope and 

quality of training 
 Increased scope of JCRC training courses 

and programmes 

 Accreditation of JCRC Training Institute 

and courses 

 JCRC Training 

Unit Annual Report 

 Accreditation 

certificates 

 Willingness of stakeholders to send 

trainees to JCRC 

5.0 Sufficient and sustainable 

resources for operations and 

growth of JCRC acquired 

 Sufficient Funds generated from multiple 

sources (internally and externally) 

 Balanced budget 

 JCRC Annual 

Financial 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 organization 

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 

 

 

 



2016/17-2020/21 STRATEGIC PLAN FOR JCRC 

49 
 

10.  MANAGEMENT AND ORGANISATION  

 

The strategic plan‟s implementation links JCRC head office (executive office) to the service 

delivery centres and RCEs. The key management roles are also outlined and apply to both the 

prioritisation process and to managing the achievement of set objectives. The annual planning 

process will be facilitated by a small strategic planni 

ng team led by the Business Office and will be initiated before the end of every financial year 

as part of the annual planning and budgeting process. 

 

Figure 2: Management and Implementation Structure of the Strategic Plan 
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Management role  

Management and Implementation roles of the Strategic Plan  

 

Table 6: Management and Implementation roles and responsibilities 

# Level Key roles and responsibilities 

1 Top management 

 
 Provide strategic direction 

 Provide resources for implementation and monitoring 

 Monitor and evaluate achievement of key outcomes 

 Provide direction on required adaption to strategy and milestones 

2 Business owners  Manage implementation of business strategies 

 Monitor and evaluate achievement of milestones 

 Report progress of implementation and achievements 

 Work with top management to adapt strategy and milestones as 

appropriate 

 Work with the Manager Business Development to identify and 

exploit relevant opportunities for resource mobilisation 

3 Focus area owners  Manage implementation of resources and institutional 

strengthening strategies 

 Monitor and evaluate achievement of milestones 

 Report progress of implementation and achievements 

 Work with top management to adapt strategy and milestones as 

appropriate 

4 Business 

Development 

Manager 

 Manage implementation of resource mobilisation strategies 

 Coordinate resource mobilisation for implementation of the 

strategic plan 

 Monitor and evaluate achievement of milestones 

 Report progress of implementation and achievements 

 Work with top management to adapt strategy and milestones as 

appropriate 

5 Heads of 

Departments 

& Heads of RCEs 

 Work with business and focus area owners to operationalise the 

business strategies by developing detailed annual work plans for 

the department / RCE 

 Supervise implementation of annual work plans 

 Ensure adequate allocation and/or utilisation of human and other 

resources to support implementation of the business plan 

 Report progress of implementation of work plans 

6 Business and focus 

area teams 
 Implement activities as detailed in the annual work plans 

 Provide progress reports to heads of departments and RCEs on 

implementation of activities 

 

 


