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MESSAGE FROM EXECUTIVE DIRECTOR 
 

This THALAS reporting period also marks JCRC Silver Jubilee, as we celebrate 25 years of delivering 
quality HIV/AIDS/TB services to the people of Uganda, and beyond the borders of Uganda(Malawi). It is 
an honour to serve our patients and the strong support received from all our partners over the years!  
 
The Centre has been involved in landmark research trials that have shaped policies and guidelines in 
Africa and beyond for example the DART and ARROW trials which demonstrated that ARVs could safely 
be administered in low resource settings where monitoring using  sophisticated laboratory test is 
generally not readily available and more recently, the START study that has greatly contributed to the 
current WHO recommendation of the “test and treat”/Test and Start  policy in the management of HIV. 
 
JCRC is privileged to be associated with USAID for the last 13 years as we worked closely together in 
implementation of several important projects in Uganda. The centre has successfully implemented 
THALAS for the last 6 years. As a leading research institution, JCRC has a well established clinic and 
laboratory network at Lubowa, complimented by the Regional Centres of Excellence(RCES) in Gulu, 
Mbale, Fort Portal, Mbarara and Kakira.  
 
With USAID/PEPFAR support, the JCRC Lubowa clinic remains one of the largest HIV/AIDS facilities in the 
country that offers wide ranging clinical and laboratory services to children and adults. JCRC is one of the 
few facilities in Uganda offering drug resistance testing and providing third-line HIV treatment. The 
Lubowa clinic currently has 15,402 active patients on ART with 7.1% being children below 15 years, 
underscoring the important role JCRC continues to play in treatment of HIV/AIDS in Uganda.  For PY6, 
THALAS project referred 8,323 Viral Loads tests to CPHL laboratory in Kampala. Key laboratory services 
included 6670 CD4 tests; 1,041 HIV Rapid tests; 2,005 CBC; 1315 Creatinine, 1033 AST and354 TB tests. In 
addition, 65 patients were tested for Genotypic HIV drug resistance. JCRC pioneered Early Infant 
Diagnosis in Uganda, and supported MOH to scale up EID and PMTCT services across the country. In 
addition, JCRC pioneered the provision of Viral Load tests for patients at Regional Referral and General 
hospitals in Uganda through RCE labs.  Viral load testing was transitioned to CPHL by 1st September 2015. 
JCRC contributed to health systems strengthening in MOH facilities, especially through training and 
mentoring of laboratory staff, in regional referral and general hospitals in Uganda.   
JCRC is very grateful to USAID for the financial and technical support that has made it possible for us to 
provide quality clinical and laboratory services. I take this opportunity to thank the JCRC Board of 
Trustees, the staff, our patients and all our partners including Ministry of Health, CPHL, NMS, ACP, SCMS, 
Pace, hospital Directors and managers for their support and collaboration.  I am proud of the JCRC team 
involved with THALAS project for the commitment and achievements attained during Year 6 of successful 
project implementation.  
JCRC remains fully committed to the delivery of quality HIV/AIDS/TB services throughout Uganda and 
strengthening established partnerships as we strive to achieve UNAIDS 90-90-90 targets by 2020.  
 
 
______________________________ 
Prof. Peter N. Mugyenyi MBChB, FRCP ScD 
Executive Director 
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MESSAGE FROM CHIEF OF PARTY 
 
I am pleased to present THALAS Project Year 6 Annual Report. In this report we highlight the program 
achievements. THALAS focused on consolidating the provision of comprehensive TB/HIV/AIDS services at the 
Lubowa clinic. The project for the first two years had six deliverables, however Deliverable 1 and 2 were 
successfully accomplished by end of Project Year one. Deliverable 5 (Provide external quality assurance (EQA) 
and coaching, mentoring and training for laboratories supported by SUSTAIN) was transitioned by end of 
October 2013, However, with USAID support THALAS resumed implementation of  this activity effective June 
2015.  
 
JCRC/THALAS is very grateful to USAID for the outstanding partnership and support, including awarding 
THALAS a 14 months cost extension, ending 31st December 2017.  The Lubowa clinic continued to attract 
more patients due to the comprehensive TB/HIV/AIDS services available at JCRC. The clinic registered over 
15,402 currently on ART, a significant accomplishment, compared to 6,000 clients on ART when the project 
started in June 2010. The Lubowa clinic provides a complete range of TB/HIV/AIDS services and laboratory 
services ranging from basic such as blood smear to the more sophisticated such as Viral load and HIV drug 
resistance testing. THALAS contributed to MOH health system strengthening through training and mentoring 
of laboratory staff in 14 regional referral hospitals and laboratory hubs across the country. THALAs provided 
viral load tests to SUSTAIN supported sites across the country. 
 
USAID contributed to organizational capacity building and organizational sustainability of JCRC, especially ICT 
infrastructure upgrade. This has enabled JCRC staff to share information across the laboratory, clinic and 
finance department. Clinicians are able to order laboratory tests for patients, the test order and lab results 
are both available in the consulting room, compared to the manual system that was in place, resulting in 
efficiency, and improved service delivery. In line with USAID Collaboration, Learning and Adapting (CLA) frame 
work, THALAS conducted strategic plan review workshops, and focused on financial sustainability and 
innovations to address the changing HIV/AIDS epidemic and reduced funding. In addition collaborations were 
strengthened to enhance impact and leveraged resources with other partners. Collaborations include MOH, 
RECO industries, FANTA, UHMG. We are also proud of partners who compliment our work; Hospice Africa, 
Pace, CPHL, MEEPP, SCMS, JMS, NMS and so many others. I take this opportunity to thank the Executive 
Director and the JCRC management team for the support and guidance, JCRC colleagues and THALAS team for 
the efforts and commitment that resulted in Year 6 achievements. Outstanding success stories are 
highlighted in this report.  We are grateful to our clients for giving us the opportunity to serve them! 
 
 
Michael Kabugo 
 
Chief of Party 
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EXECUTIVE SUMMARY 
 
This Report is submitted in accordance with the provisions of USAID Cooperative Agreement No.  
AID-617-A-10-00006. The report covers PFY6 (1st October 2015 to 30th September 2016) of Targeted 
HIV/AIDS and Laboratory Services Project, implemented by Joint Clinical Research Centre.   

For Program FY6, THALAS focused on consolidation of achievements of the previous years, with greatest 
emphasis on maintaining the quality and accessibility of HIV/AIDS and TB services at the JCRC Lubowa clinic.  

Program achievements include; integrated TB/HIV/AIDS services at the Lubowa clinic; facility based  HIV 
testing and counselling (HTC) services were provided  benefiting 1,041  clients aged 2  years and above and 
319 infants had DNA PCR tests done in collaboration with CPHL. Of the 1,041 patients who had rapid HIV tests 
304 (29 %) were identified as HIV positive while 4 (1.2 %) infants were identified through DNA PCR. All the 
identified HIV positive patients were linked into care at the Lubowa facility. The high positivity rate among 
clients having rapid HIV/tests is mainly due to the fact that patients who come to the JCRC facility are usually 
highly suspicious of having contracted HIV. As part of the HIV care and treatment package, the Lubowa facility 
enrolled 616 new patients clients into HIV care (4 % children < 15 years), and 465 patients were newly 
initiated on ART. The clinic received 127 patients as transfer-in while on already ART.  15,643 patients 
received at least a clinical assessment (WHO staging) OR CD4 count OR viral load, with children below 15 
years contributing 7%, a small increase from the previous year when the children accounted for 6.7%. By the 
end of the year, 15,402 patients were currently active on antiretroviral treatment, and 7.1% of these were 
children. The reduction in number of children newly enrolled in care is evidence to the successful 
implementation of Option B+ for elimination of mother to child transmission of HIV program at the clinic. 

JCRC Lubowa clinic is a referral facility and therefore receives patients from a number of health care facilities 
around Wakiso and other districts in Uganda, especially patients that need advanced HIV care and 
management. With PEPFAR support, JCRC is a pioneer and one of the few facilities providing third-line HIV 
treatment in Uganda. Third line HIV/AIDS treatment is yet to be mainstreamed in the national supply system 
and therefore, JCRC/THALAS registered a stock out of 3rd line ARVs, but PEPFAR intervened as a stop gap 
measure, as the MOH works towards putting in place mechanisms to ensure regular supplies of these 
commodities. SCMS and Medical Access Uganda LTD (MAUL) have continued to supply third line drugs to 
JCRC. 

A total of 248 new pregnancies were registered at the JCRC Lubowa clinic and all the mothers were linked to 
and provided eMTCT services including ART (Option B+) as recommended by MOH. For PY6, 195 deliveries 
were reported, and babies are being followed up; however 15 babies were reported to have died before their 
first birth day, registering a 53% reduction in mortality among the under one year old from the previous year  
(i.e. 32 babies died in Y5). Some of the strategies implemented include enhancing the education of the 
pregnant mothers, encouraging them to deliver in health facilities, and empowering them to disclose their 
status so that appropriate measures can be provided to ensure they deliver HIV free babies. JCRC 
strengthened reproductive health education and family planning services for patients. Provision and use of 
Family Planning services increased during this reporting period. Family planning services provided included 
barrier methods (male and female condoms), as well as hormonal contraceptives (depo-provera, implants) 
and IUDs. A total of 3,824 clients were provided with at least one FP service which included assessment, 
counselling, a product and/or referral.  

The majority of clients who get services at the JCRC Lubowa clinic are served on out-patient basis. However, 
250 patients had complicated conditions that needed advanced care which was provided through the in-
patient facility, managed by experienced clinicians and a nursing team well equipped to provide the needed 
care - including intensive care.  
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TB/HIV collaborative interventions including screening of all patients visiting the HIV clinic for TB using the 
Intensified Case Finding tool, TB treatment and follow up and TB infection control were fully integrated in the 
clinic operations at Lubowa during the year.  All the 15,643 clients (100 %) who visited the clinic were 
screened for TB at each visit to the facility, leading to identification of 370 presumed TB cases. Further 
investigations through TB microscopy, GeneXpert and/or X-ray were done, a total of 117 patients were 
confirmed to have TB. The TB clinic also benefitted from assistance of the DETECT Child TB Project which has 
trained staff and enabled engagement of 2 VHTs. These VHTs have been trained and routinely undertake 
contact tracing and patient follow-up. During the year, 250 TB patients have been followed up:- 38 completed 
treatment, 9 died while 2 transferred out to other facilities nearer to their homes.  

The JCRC laboratories continued to play a significant role in HIV/AIDS diagnosis and treatment monitoring, by 
providing timely and accurate information for use in patient management and disease surveillance. For this 
reporting period, the output of the labs included6,670 CD4 tests; 1,163 HIV Rapid tests; 2,005 CBC; 1,315 
Creatinine;1,033 AST and 354 TB tests. During this year the outputs were mainly from the Lubowa laboratory. 
During this reporting period THALAS provided TA and facilitation for the JCRC laboratory staff to undertake 
WHO/SLMTA or LQMS training program to enhance performance of laboratories. 

THALAS supported MOH health systems strengthening by participating and providing expertise at national 
level committees whereby the JCRC/THALAS lab staff were co-opted as members of the MoH National 
Laboratory Technical and Advisory committee while the JCRC physicians are active members of the national 
ART committee. The lab staff participated in Quality Assurance and Laboratory Policy Sub-committee 
activities.  

THALAS project team worked closely with other implementing partners including SCMS, JMS and NMS to 
ensure uninterrupted availability and supply of drugs and other medical supplies for patient in care. 
Collaboration with National Medical Stores (NMS) was strengthened, resulting in increased access to 
cotrimoxazole, fluconazole, and family planning supplies. Oral morphine for use in the palliative care program 
was sourced from JMS with the technical assistance of Hospice and the Palliative Care Association of Uganda 
(PCAU). Discussions are on-going with MOH, to ensure JCRC is included on MOH master list for essential 
medicines and medical supplies by NMS. With support from PEPFAR/USAID JCRC has also been listed on the 
facilities that will benefit from the Opportunistic infection (OI) medicines procured through MAUL. 
A total of , 897 patients received services from the private clinic. A private Dental clinic was also opened at 
Lubowa, with support from one of JCRC’s research projects. JCRC attracted contracts from private 
organizations and research institutions for specialized laboratory services including resistance testing, and 
this has greatly contributed to institutional sustainability. 
 
JCRC hosted the US Assistant Secretary, Ambassador Linda Thomas-Greenfield On 16th December 2015, who 
was accompanied by a team from US and USAID Uganda. Ambassador Linda Thomas and her entourage 
toured the JCRC Lubowa clinic and laboratory, and interacted with a number of patients whose lives have 
been transformed by PEPFAR and USAID support.  Ambassador Linda appreciated the work being done by 
JCRC. 
 
USAID support through Leadership, Management and Governance (LMG) project TA to JCRC was carried 
forward by the Change champions, including THALAS chief of Party, and Deputy Executive Director. The Chief 
of Party held quarterly review meetings to monitor progress made with LMG project TA. LMG support 
enabled JCRC to consolidate sustainability initiatives including updating of the ICT policy manual through 
virtual support from the LMG ICT consultant. The revised ICT policy manual was approved by JCRC board of 
trustees. Information management systems at JCRC continued to be supported through upgrade and 
provision for technical support to ensure JCRC’s institutional sustainability beyond THALAS Project. JCRC 
consolidated the update and upgrade of information management software across the clinical, laboratory 
and financial departments. These improvements integrated the systems, allowing JCRC’s staff to share 
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information across the three. Currently when a clinician wanted to order laboratory tests for their patients, 
the test order and lab results were both available in the consulting room, saving both time and money. The 
three upgraded systems include Laboratory Information Management (LIMS), Integrated Clinic Enterprise 
Application (ICEA), and Microsoft Dynamics Nav R13. Integration of LMIS with ICEA was completed. ICEA is 
fully operational in all clinical units and is interfaced with the Laboratory Information Management System 
(LIMS) making it possible for the clinicians to view the laboratory results once they are uploaded.  This has 
resulted in reduced patient waiting time and improved delivery of health services at JCRC. Integration of LMIS 
with Microsoft Dynamics NAV R13 is almost complete, and will be fully integrated by January 2017.   A 
Disaster Recovery Plan to ensure business continuity of the ICT critical resources was implemented, awaiting 
location to a remote site. Installation of Centralised printers resulted in more efficiency and cutting costs on 
stationery and printer cartridges. 
 
Additional sustainability strategies included provision of private clinical and laboratory services for the private 
sector and research institutions. The private clinic cumulatively registered 1060 clients (536 males and 424 
females). The private clients received HCT, basic and advanced laboratory tests, hospitalization, X-ray, ARVs 
and Cotrimoxazole prophylaxis as well as other specialized HIV care. More efforts will be put in during the 
subsequent periods to create demand for the private services and also ensure they meet the quality expected 
by the users. 

JCRC hosted the 8th Annual HIV update meeting on 28th– 30thSeptember 2016, funded by Simply 
SpeakingHIV, in collaboration with University of Wisconsin, University of Minnesota and US commissioner 
Bud Selig. The meeting highlighted HIV research findings conducted in Uganda and globally including 
presentations from International HIV/AIDS conferences (CROI and IAC). The meeting gave an opportunity to 
clinicians to learn and share experiences in HIV/AIDS practice. This meeting was very successful, and as in the 
previous year it included participants from Uganda, Rwanda, Tanzania and Kenya.  

For this reporting period, challenges encountered included uncertainty regarding project close out and 
transition to CDC mechanism resulting from PEPFAR Uganda geographic rationalization process. THALAS had 
started project closeout activities, and a close out plan had been approved. However, the anticipated 
transition to Mildmay/CDC by August 2016 did not take place, and USAID awarded THALAS a two months 
extension to July 2016. Due to lack of budget from Mildmay/CDC mechanism, delays were experienced from 
the PEPFAR team, and USAID awarded the final THALAS cost extension from October 2016,  to December 
2017. The uncertainty resulted in anxiety among staff, resulting in staff attrition. Managing change and 
maintaining staff morale was a big challenge. Motivational talks were held, and staff supported to be more 
resilient.  In addition, regarding financial sustainability, JCRC like other local NGOs in Uganda does not have a 
NICRA, yet this is the basis for sustainability for any local organization. Overhead or administrative costs, are 
legitimate expenses that need to be reimbursed for the organization to be sustainable and effective. JCRC will 
continue to engage and hold dialogue meetings with USAID to ensure an overhead rate is granted to the 
institution. 
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THALAS PROJECT FY2016 INDICATOR PERFORMANCE SUMMARY 
 
 

 

DELIVERABLE  DESCRIPTION TARGET Achieved %ge 

Number of clients offered HIV testing services and received results 
17,814 1041 5.8 

Number of HIV-positive adults and children newly enrolled in clinical care  
1,428 616 43.1 

Number of HIV positive adults and children who received at least one of the 
following during the reporting period: clinical assessment (WHO staging) OR 
CD4 count OR viral load  21,979 15643 71.2 

Number of clients newly enrolled on antiretroviral therapy (ART) 
956 465 48.6 

Number of adults and children with HIV infection receiving antiretroviral 
therapy (ART) 20,707 15402 74.4 

Number of PLHIV who were nutritionally assessed via anthropometric 
measurement 17,583 13567 77 

Number of clinically undernourished PLHIV who received therapeutic or 
supplementary food 527 174 33 

Number of registered new and relapsed TB cases with documented HIV 
status 75 113 150.7 

The number of registered TB cases with documented HIV-positive status 
who start or continue ART 26 106 408 

Number of PLHIV who were screened for TB symptoms at the last clinical 
visit to an HIV care facility 21,979 15643 71.2 

Number of family planning clients who used family planning methods 
10000 3237 32.4 

Number of patients provided with advanced care (admissions) 
250 209 84 

Number of V.L tests conducted for clinical monitoring 18000 9832* 55 

Number of CD4 tests conducted for clinical monitoring 18000 4624 26 

 

*Due to transition challenges to CPHL, 8323 were referred to CPHL and 1,509 were run at the JCRC Lab. 
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1.0 OVERVIEW OF THALAS PROJECT 
1.1 Introduction 
1.1 Brief Overview of JCRC 
The Joint Clinical Research Centre (JCRC) is an indigenous Non-Governmental Organization (NGO) that was 
established in 1991 as a limited liability not-for-profit joint-venture between the Uganda Ministry of Health 
(MoH), Ministry of Defense and Makerere College of Health Sciences. JCRC pioneered the use of 
antiretroviral therapy in Sub Saharan Africa as early as 1992 when it conducted the first ARV therapy trial in 
Africa aimed at determining the safe and effective use of Zidovudine, a new drug by then. JCRC has over 12 
years’ experience, implementing successful USAID supported projects in Uganda. The first USAID/PEPFAR 
project was a 7 Year Cooperative Agreement, entitled The Regional Expansion of Antiretroviral Therapy 
(TREAT). TREAT expanded HIV/AIDS care and treatment in 75 facilities across Uganda. The project had 
cumulatively initiated HIV treatment for over 90,370 Ugandans when it ended on 30th June 2010. The follow-
on to TREAT is a 7 Year, USAID Cooperative Agreement, entitled Targeted HIV/AIDS and Laboratory Services 
(THALAS).  JCRC has a network of Regional Centers of Excellence (RCEs) with state-of-the art laboratories and 
the capacity to provide quick access to advanced laboratory services in the different regions of the country. 
RCEs are located at Jinja (Kakira), Mbale, Gulu, Fort Portal and Mbarara.  

 

1.2 Brief overview of THALAS Project 
Targeted HIV/AIDS  and Laboratory Services (THALAS) Project is a 7 Year USAID funded Project, awarded to JCRC 
on 10th June 2010, as a follow on to TREAT Project. THALAS started the 6th Year of implementation on 10th June 
2015, when USAID awarded a NO Cost Extension to JCRC. THALAS compliments the SUSTAIN project, which 
supports 13 Regional Referral and 7 General hospitals in Uganda. Since THALAS inception on 10th June 2010, the 
project has maintained a large client base on ART at JCRC Lubowa site and supported transition of former TREAT 
program clients in the 6 Regional Centers of Excellence (RCEs) to new USAID supported mechanisms across the 
country. This success was possible because of close collaboration with MOH, SUSTAIN, CPHL, STAR E, STAR EC, 
STAR SW, and MJAP among other partners. In addition, THALAS transitioned the provision of advanced laboratory 
services from JCRC laboratory network across the country to MOH/CPHL, on 1st September 2015. 
 

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

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

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

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

1.2.2 THALAS Project Deliverables 
Deliverable 1: Transitioning clients supported under the TREAT program to SUSTAIN and other USAID supported 

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

essential ART and laboratory services as required throughout the transition of existing clients 
served under TREAT to SUSTAIN and USAID supported district based partners. 

Deliverable 3: Provision of integrated TB/HIV/AIDS services at the JCRC Kampala site to an estimated 18000 
clients. 

Deliverable 4: Provision of specialized laboratory services through seven sites in Kampala, Gulu, Mbale, Kakira, 
Fort Portal, Mbarara and Kabale. 

Deliverable 5: Provide external quality assurance (EQA) and coaching, mentoring and training for laboratories 
supported by SUSTAIN. 

Deliverable 6: Develop sustainability or exit strategy for continued provision of integrated TB/HIV/AIDS services 
at the Kampala site. 
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Activities fast tracked, implemented, and accomplished 
 

Deliverables: 1, 2, 4 and 5 
THALAS had a decreasing scope of work, and a declining budget by subsequent year. For FY 2014, THALAS 

transitioned the provision of External Quality Assurance (EQA) and coaching, mentoring and 
training for MOH laboratories to CPHL and SUSTAIN, who were fully funded to implement this 
activity. Savings from this activity were used to strengthen the Kampala/Lubowa clinic. However, 
during Year 6 (No cost Extension), THALAS was  requested to undertake refresher training for 
THALAS Mentors to support the collaboration with CPHL and NTRL East African Public Health Lab 
Network. Over 80 resident mentors located in major regions of the country, including MOH 
regional referral and district hospitals were trained. 

 

1.3 Strategic approaches used in the project implementation 
In order to implement and achieve its objectives and outcomes THALAS project used the following approaches; 

 
1.3.1 Conducting CMEs 
Continuing Medical Education (CME) and Continuous Professional development (CPD) sessions were conducted on 
a weekly basis to update staff and clinical teams in various areas to support patient care and management as well 
as program implementation. The JCRC team has a research forum week where teams are informed of new 
research findings and how these impact on clinical care decisions.    
During year 6 the following CMEs / CPD topics were handled: 

 

TOPIC PRESENTER / Institution 
Security Officer In-charge of Lubowa Police Station 

Possible collaboration with PATH Dr. Emmanuel Mugisha - PATH 

Contact Tracing in Tuberculosis management Catherine Kunihira - JCRC 

Private Clinic services offered at JCRC Dr. Ian Mugisa/Sr. Deborah Masiira and Dr. 
Grace Mirembe - JCRC 

Update of ICEA Implementation Godfrey Kuboi – ICT Chief Programmer JCRC 

PEPFAR SIMS tool Annet Nassali - JCRC 

Commodities Management Annet Namara- JCRC 

Financial Management basics Dr. Samuel Kiirya- JCRC 

Nutritional Counseling and support Christine Karungi- JCRC 

Business orientation – Profit from Enterprise Model 
change 

Sudesh Kaka (Sudesh International Consul Ltd) 

Update and Screening of Hepatitis B&C. Dr. Ssali Francis- JCRC 

Insurance service John Katende – AIG Insurance co. 

Developing a culture of CQI and Management in 
Uganda’s health sector 

Maureen Kafureeka - Ihoza Agency 

Updates and progress of the Waves and GILEAD studies 
at JCRC 

Dinah Tumukunde/Hellen Nakyambade - JCRC 

Findings about Resistance testing done at JCRC Dr. Immaculate Nakya - JCRC 

A randomized Clinical trial to optimize Efevirenz dosing 
among HIV infected Infants and children 

Kengo Allan 

Prevalence and factors associated with Hep. B infection 
among HIV+ adolescents  at JCRC 

Dr. Rolland Mutumba 

Financial Management Tips Michael Kabugo - JCRC 

ICT policy Dissemination Godfrey Kuboi – ICT Chief Programmer JCRC 
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Some of the CME sessions are featured below: 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

JCRC Staff attending a CME about JCRC Private Clinic services - 25th Nov 
2015 

A police officer addressing JCRC staff about Security at a CME 

forum on 7th October 2015 

Left: Dr. Samuel Kiirya giving a talk 

about Financial Management basics 

Mr. Kaka Sudesh facilitating a business orientation session to JCRC staff about profiting from Enterprise Model change 
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1.3.2 Client Centered approaches 
JCRC team involves its clients in decision making. The clinic team continued to engage clientsin dialogue sessions to 
listen to their concerns regarding the mode of delivery of health services. Thesessions included patients receiving free 
clinical services, the private patients and organizations receiving lab services. From the feedback sessions,various 
Interventions were put in place and implemented both at Kampala clinic and in all six RCEs regarding patient’s safety, 
quality of care, quantity of accessible services. In addition regular discussions with clients on reproductive health, family 
planning, PMTCT, ANC among others have helped them to realize how important these services are and how and where 
the services can be obtainable. 
 

1.3.3 Collaboration and partnerships 
THALAS project strengthened collaboration with MOH and a number of IPs, to implement activities successfully. 
Through collaboration, learning and adapting strategy, support and buy-in from all stakeholders at all levels including 
Ministry of Health and other USG funded partners enabled the THALAS team to achieve the project objectives. Sharing 
of information and project updates was done during scheduled meetings and open discussion on areas that needed 
improvement. Some of the coordination/collaboration activities included; 

 
a. Weekly Doctors’ and Nurses meetings  
The clinicians continued to conduct weekly meetings for the Doctors’ and Nurses’ to review and discuss how to improve 
service delivery at the clinic hoping to improve the scope of HIV care services.  This is because the need for  routine 
screening of patients for TB, improvement in documentation and treatment, routine assessment of patients for mental 
health and provision of adolescent friendly services including family planning options have increased.   

 
b. Monthly Project Management meetings  
The bi-monthly meetings attended by heads of departments provided the management with information relevant for 
them to play oversight to THALAS project. Here key 
project concerns were discussed and 
addressed.These include the day-today performance 
of an individual department or a group of 
departments toward a specific target and how this 
goal attainment contributes to the realization of the 
overall project objectives. These meetings have 
played a critical role of ensuring that the project is 
continuously provided with all the necessary 
management and administrative support. For this 
reporting period, THALAS held transition meetings, 
preparing staff for project close out, and transition to 
new Mildmay/CDC mechanism. An External 
consultant (Ethan Musolini), addressed JCRC staff 
and prepared them for project close out. THALAS 
participated in USAID monthly COP meetings. The 
management team was informed that through a 
series of extensions, USAID finally approved extension 
for THALAS, to run until September 2017 and a close-
out period October - December 2017.  
 

c. Collaboration with Wakiso District Local Government 
In line with the Decentralization Act which mandates the district to provide oversight for services delivery the JCRC 
management team has continued to work closely with the Wakiso district leadership. Building on the relationship 
started in year 4 JCRC has attended and participated actively in the district activities including the monthly DHMT 
meetings convened by the DHT on a rotational arrangement across HSDs and Health facilities as deemed appropriate.  
JCRC continues to report to the Ministry of Health and other stakeholders through the DHIS2. 
 

JCRC staff attending a management Coordination meeting at JCRC Lubowa. 
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d. USAID Basic Standards for IP M&E System 

USAID/Uganda developed standards for IP M&E systems, of 
which the goal is to standardize basic processes and 
improve data quality. To this effect, a team from MEEPP 
visitedJCRC on 14th December 2015 to review the current 
status of PEPFAR IP M&E systems to identify improvements 
needed to comply with these standards. 

 

 
 
 
 

 
 
e. The US Assistant Secretary Ambassador Linda Thomas-Greenfield’s visit to JCRC 
JCRC hosted the US Assistant Secretary, Ambassador Linda Thomas-Greenfield, on 16

th
 December 2015, accompanied by 

a team from US and USAID Uganda. Ms. Thomas and her entourage toured the JCRC Lubowa clinic and laboratory, and 
interacted with a number of patients whose lives have been transformed by PEPFAR and USAID support.   

 

 
 
f. Meetings held with partner organizations  
Inter-agency meetings have been held between JCRC technical contact persons and representatives of other partners 
who contribute to the package of services provided by JCRC. JCRC had a talk from the Executive Director PATH – Dr. 
Emmanuel Mugisha about PATH’s work and possible collaboration with JCRC. The other partner agencies involved have 
included PACE, SCMS, MOH/QPPU, SUSTAIN, CPHL, UHMG, Hospice Uganda, to mention but a few. Through these 
meetings efforts have been geared towards ensuring un-interrupted services for patients. JCRC has implemented the 
USAID strategy of Collaborating, Learning and adopting. 

 
g. USAID Chiefs of Party Monthly meetings 
USAID Uganda invested in a variety of activities that support leadership and organizational development, with the intent 
of fostering leadership skills at all levels, within and well beyond the Mission, in furtherance of USAID development 
objectives. This initiative has many facets, developing personal, team and organizational effectiveness through a variety 
of activities and interactions.  THALAS participated in an online evaluator Tool aimed at supporting personal 
effectiveness and leadership development in his critical role as a leader of THALAS project work in Uganda. In addition, 
JCRC THALAS Chief of Party participated in USAID monthly chief of party meetings where leadership lessons were 
shared with USAID staff and IPs. Case studies focusing on Ugandan youth and improving education for the girl child 
were highlighted, and the projects were given a chance to participate in development of CDCs, contribute ideas on how 
to increase project impact, include youth and vulnerable children in USAID supported projects. 
 
 

Some of the activities captured during the visit of Ambassador Linda Thomas Greenfield 

 

A team from MEEP during the M&E and Learning (MEL) exercise 
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h. International Nurses day 2016 
This year’s International Nurses’ day 
celebrations were held on 21

st
 to 24

th
 of 

June 2016 at Namboole stadium, with an 
Annual Scientific Conference, Annual 
General Meeting and commemorating the 
International Nurses Day under the 
theme: “Nurses - A Force for Change. 
Improving health systems' resilience.” 
JCRC staged a stall where a number of 
services offered were at display including 
ARVS.Information on first line, second line 
and third line drugs was given to people 
who visited the stall, condom education 
and distribution, a number of publications 

and fliers were given out, including 
informing the Public about the Research 
studies carried out at JCRC. People who visited the JCRC stallexpressed theirchallenges with the female condoms which 

include the hard outer ring, and scarcity in up country 
districts, and the demand for female condoms was 
high. 

 
 
 
 
 
 
 
 

 
 

i. Visit from CDC country Director 
JCRC was privileged to host Dr. Steven Wiersma, CDC Uganda Country Director, on 22nd June 2016when he visited and 
toured the Lubowa clinic and laboratories. 

 

 
 
 

The guest of Honour Hon. Dr. Joyce Moriku at the JCRC stall, mesmerized by the services 

offered at JCRC as explained by a JCRC Nurse 

JCRC’s head nurse and the QA/QC nurse show-case at the Nurses day 

Dr. Steven Wiersma - the CDC Country Director on a guided tour of the JCRC facility 
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Professor Frank Graziano and other facilitators at the 8th Annual HIV Update meeting in Kampala 

j. USAID IPs Communications Meetings  
THALAS project has been represented and 
participated in the 3 USAID communications 
meetings held so far this year. In these meetings, 
IPs have been introduced to the USAID branding 
and marking guidelines, developing an events 
calendar, effective media engagement and how to 
take and share good photos. 

 
k. National QI Conference in Kampala 
The Ministry of Health in collaboration with key 
Stakeholders organized the 3rd Annual National 
Quality Improvement Conference on 22

nd
 – 24

th
 

August 2016 at Kampala Serena Hotel under the 
theme: Clients at the Centre of Health Care Quality 
Improvement. THALAS was represented at the 
Conference and also made a poster presentation. 
 

l. Key populations meeting at Silver Springs 
PEPFAR Uganda hosted a Key Populations meeting on 7

th
 September 2016 at Silver Springs Hotel where IPs shared 

efforts to support Key populations and best practices in reaching this segment of the population. The THALAS Chief of 
Party and M&E Officer attended the meeting. 

 

m. Viral Load Monitoring Indicators Review meeting 
THALAS staff participated in the review of national viral load monitoring indicators at a meeting organized by CPHL and 
METs program in Ridar Hotel Seeta from 21

st
 – 23

rd
 September 2016. 

The aim of the workshop was to review Viral Load monitoring indicators and to develop an addendum for the quarterly 
report (HMIS 106 a). and the Objectives were: to harmonize indicators for Viral load in line with input from MOH care 
and treatment guidelines, MOH and PEPFAR reporting guidelines, to develop an addendum to enable capture of data 
for viral load monitoring, and to make recommendations for integration of the viral load reporting into HMIS. 

 

n. Hosting the 8thNational Annual HIV update meeting 
JCRC has played the role of coordinating the Annual HIV Update meetings for the last 8 years. The meeting provides an 
opportunity for service providers from the various regions in Uganda to get highlights, new developments and scientific 
breakthroughs highlighted at International HIV/AIDS conferences, including CROI. Working closely with MOH, JCRC 
hosted the 8

th
Annual HIV update meeting on 28

th
 – 30

th
 September 2016 at Imperial Royale Hotel Kampala. The meeting 

was funded by Simply SpeakingHIV, in collaboration with the University of Wisconsin, University of Minnesota and US 
commissioner Bud Selig (US commissioner Emeritus of Baseball). The meeting highlighted HIV research findings 
conducted in Uganda and globally including presentations from International HIV/AIDS conferences. The meeting gave 
an opportunity to over 130 service providers, mainly clinicians from all regions of Uganda to learn and share 
experiences in HIV/AIDS practice. Like last years, this year’s update meeting attracted representatives from the 
ministries of health of Kenya, Tanzania and Rwanda.  
 

Betty Kagoro from USAID addressing IP Communications staff at one of the meetings 

in Munyonyo 
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CQI training participants on a Site Visit to Entebbe Hospital 

MoH Official facilitating at the CQI training at JCRC 

 

1.3.4 Adherence monitoring and counseling 
Adherence is one of the indicators monitored routinely at the JCRC clinics. Patients are assessed for adherence by the 
clinicians by use of self report on a three day recall questionnaire and pill counts; patients who have adherence 
challenges are provided individualized counseling by the professional counselors at the clinics. 
During the reporting period, more that 97 % of the clients on ART had good adherence and good viral suppression with 
> 90 % having undetectable viral load. 

 
1.3.5 Institutionalizing Continuous Quality Improvement (CQI) approaches in clinical and 
laboratory services 
JCRC Kampala has mainstreamed quality 
improvement activities for both clinical and 
laboratory services. Files of all patients who visit 
the clinic are independently and rigorously 
assessed by the QC/QI team for accuracy and 
completeness. This ensures that all basic and 
critical patient details are captured, archived and 
analyzed to inform and improve overall patient 
care.  
During the reporting period, the JCRC CQI team 
met monthly and has undertaken work on four 
major CQI projects in order to improve quality of 
service delivery. The projects include:-  

1. Tracking and reducing patient loss-to-
follow-up. A Standard Operating Procedures 
(SOP) for monitoring retention in care and 
Patient lost-to-follow has been developed. 
Every week, a list of patients who have missed 
appointment is produced by the QC/QI team. A 
dedicated telephone line has been set 
up with which a counsellor calls the 
patients with telephone numbers and 
records the follow-up status or 
outcome. After three attempts of 
calling the patient with no return, 
efforts are made to link them to a CLV 
for a home visit. 

2. Improving lab turnaround time, 
especially for critical tests like 
chemistries, haematology, HIV rapids 
& malaria tests. This CQI team 
identified gaps in the system that 
cause high turn-around time, for this 
reason, a laboratory sample and 
results runner was recruited to ease 
the process. Turn-round time has 
greatly improved. 

3. Improving scope of reproductive health services to include cervical cancer and STI screening, in addition to 
family planning.  

A 5S-CQI Training was conducted for the JCRC staff facilitated by MoH trainers from the Quality Assurance Department. 
A total of 44 participants attended and actively participated in the 5-days Training. The pre-test and post-test results 
indicated that the staff knowledge about 5S and QI was improved by the training.  
During the training, the participants visited Entebbe Hospital where the  5S model has been implemented for several 
years. This was aimed at proving an opportunity for experiential learning to the participants. The management and staff 
of Entebbe hospital indicated that 5S succeeds best if all the team members take part in the improvement efforts. The 
JCRC staff had some lessons from the visit and it is hoped that they will institute some changes in their operations. 



9 

 

1.3.6 THALAS Project Closeout Plan and Exit strategy 
Preparing staff for Project close out: Before an extension was approved by USAID in May 2016, THALAS project was 
scheduled to close on 8th June 2016. JCRC staff were prepared for the transition, as part of change management. As 
part of the close out plan, THALAS team worked closely with HRM office and JCRC management to hire a consultant to 
facilitate a general talk to prepare staff for end of Project or transition. Mr. Ethan Musolini, a motivational speaker, with 
experience addressing a number of private organizations in Uganda, including MSH STAR-E Project and UVRI. The talk 
was well attended and good feedback received. JCRC Staff were inspired by the speaker, who urged them to hope for 
the best, be resilient, accept change, look beyond project employment, and prepare for transition.  

 

 
 
1.3.6 Supporting utilization of national training curricula, guidelines and manuals  
To implement the capacity building plan of the THALAS project the team adopted a strategy that entails 
harmonization of the training materials with MOH approved manuals/curricula. During the reporting period the THALAS 
team used the curriculum and materials developed jointly with MoH in year 2 of THALAS project, for the refresher 
trainings for the mentors that support the SLMTA efforts in the country.  
 
On the other hand the clinic team received technical support from the Ministry of Health which resulted in increased 
adoption and utilization of the MOH recording and reporting tools.  The health workers skills and knowledge were 
improved upon through this support. 

 
1.3.7 Employing cost effective approaches 
As part of the JCRC sustainability plan the costs of service delivery are continuously reviewed to ensure that service 
delivery does not cost more that it should actually cost. Expenditure information regarding services provided is 
periodically reviewed and monitored, to ensure value for money.  

 
The JCRC business office worked closely with the finance and THALAS project team to review cost drivers and employ 
cost saving strategies. One of the interventions put in place is the centralized printing which has resulted in significant 
reductions of paper and toner costs. THALAS participated in 2015 PEPFAR Expenditure analysis initiative. This activity 
was conducted to better understand the costs the US government incurs to provide a broad range of HIV services and 
support. A consultant based in Nairobi provided remote support to the THALAS team during the preparation of the 
Expenditure analysis report for the period 1

st
 October 2014- September 30

th
 2015.  . 

 

1.3.8Improving management and accountability 
As a build on to the support provided by LMG Project, JCRC has made marked progress in improving management and 
accountability. Staff have been trained and periodic supervisions are conducted in the clinic, laboratory, pharmacy and 
stores. The Dynamics Nav R13, system among other functions is programmed to monitor commodities.  

Staff attending a motivational Talk by Ethan Musolini, on 8th April 2016, as part of Project close out activities. 
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The Integrated Clinical Enterprise Application (ICEA) has been customized to JCRC’s needs and is fully operational. 
However ICEA is yet to be handy in automatically generating the patient reports as required by Ministry of Health (HMIS 
105, 106 e.t.c). 
The Laboratory Information System (LIMS):is Installation and nearly all compatible Laboratory equipments are 
configured to automatically upload results into the patient system (ICEA). For the equipment that are not able to 
manual entry is done into the LIMS using the patient accession numbers, and the results are automatically relayed into 
the respective ICEA account.   

 
1.4 Key Stakeholders in the THALAS Project 

1. SUSTAIN Project 
2. Ministry of Health 
3. Central Public Health Laboratory  
4. National Medical Stores  
5. Regional Referral & General/District hospitals 
6. Patients in care and treatment 
7. TASO Uganda 

8. STAR-E Project 
9. STAR-SW Project 
10. SDS Project 
11. LMG/MSH Project 
12. MJAP Project 
13. PACE 
14. RECO Industries 

 

 
1.5 THALASSupported Health Facilities   
No. District Hospital Partner 

1.  Arua Arua Regional Referral Hospital SUSTAIN 

2.  Entebbe Entebbe Grade B SUSTAIN 

3.  Gulu Gulu Regional Referral Hospital SUSTAIN 

4.  Hoima Hoima Regional Referral Hospital SUSTAIN 

5.  Jinja Jinja Regional Referral Hospital SUSTAIN 

6.  Kaabong Kaabong District Hospital SUSTAIN 

7.  Kabale Kabale Regional Referral Hospital SUSTAIN 

8.  Kabarole Kabarole Regional Referral Hospital SUSTAIN 

9.  Kampala Nsambya hospital SUSTAIN 

10.  Lira Lira Regional Referral Hospital SUSTAIN 

11.  Masaka Masaka Regional Referral Hospital SUSTAIN 

12.  Mbale Mbale Regional Referral Hospital SUSTAIN 

13.  Mbarara Mbarara Regional Referral Hospital MJAP 

14.  Moroto Moroto District Hospital SUSTAIN 

15.  Moyo Moyo District Hospital SUSTAIN 

16.  Mpigi Mpigi District Hospital SUSTAIN 

17.  Mubende Mubende District Hospital SUSTAIN 

18.  Mukono Mukono District Hospital (Kawolo) SUSTAIN 

19.  Nebbi Nebbi District Hospital SUSTAIN 

20.  Soroti Soroti Regional Referral Hospital SUSTAIN 
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2.0 PROGRESS REGARDING PROJECT IMPLEMENTATION 
 

2.1 Fast Tracked Activities 
During project Year 1 and 2, JCRC worked closely with USAID, MOH, SUSTAIN and key HIV/AIDS partners to 
successfully transition all former TREAT project patients and related activities to the follow-on PEPFAR supported 
mechanisms, and this resulted in fewer patients being directly supported by the JCRC Lubowa clinic. This has 
resulted in significant cost savings for the PEPFAR/USAID project which enable the project to run for 6 years.   
 
Deliverable 1: Transitioning clients supported under the TREAT program to SUSTAIN and other USAID supported 
district- based Partners: fully accomplished in the first year of THALAS Project implementation and the details 
provided in Year one and Year 2 Reports. 
Deliverable 2: Maintaining the current client base of 32,200 clients receiving antiretroviral therapy (ART) with 
essential ART and laboratory services as required throughout the transition of existing clients served under TREAT 
to SUSTAIN and USAID supported district based partners: fully accomplished in the first year of THALAS Project 
implementation and the details provided in Year one and Year 2 Reports. 
Deliverable 5: Provide EQA, Coaching, Mentoring and On Job Coaching: this function of training and mentoring of 
laboratory staff was accomplished in Year 3, and activities transitioned to CPHL and SUSTAIN project, by end of 
September 2013. 
The Savings from the budget-line of deliverable 5 was leveraged to provision of integrated TB/HIV/AIDS services at 
the JCRC Lubowa clinic and this enabled a No cost extension for the THALAS mechanism approved by USAID in July 
2015. 
Deliverable 4: Provision of specialized laboratory services through seven sites (RCEs) in Kampala, Gulu, Mbale, 
Kakira, Fort Portal, Mbarara and Kabale was accomplished through to Year 4, for the 6 RCEs (Gulu, Mbale, Kakira, 
Fort Portal, Mbarara and Kabale) as capacity was being built at MoH facilities (CPHL,  RRHs, District Hospitals 
and Hubs) 

 
2.2 Deliverable 3: Provision of Integrated TB/HIV/AIDS services at JCRC Kampala site to 22,000 

clients:  
THALAS project has continued to support Lubowa clinic to provide integrated prevention, care and treatment 
services for TB and HIV/AIDS.  For this reporting period, THALAS implemented combination HIV prevention 
strategies and ensured strong linkages between prevention, care and treatment interventions and used HIV 
testing and counselling (HTC) as a point of entry into other services. THALAS continued to support the children’s 
clinic as well as the adult clinics on out-patient basis and those who required admission were provided with the in-
patients services. JCRC as part of its sustainability strategy also operates a Private clinic which provides a whole 
spectrum of HIV services to both adults and children who are able to pay for the services.  
 

2.2.1 Provision of HIV care services to 22,000 clients 
JCRC THALAS project provided HIV care to the previously enrolled patients and also recruited new patients into care. 
 

a) JCRC continued provision of HIV care  
In line with the national guidelines for care and treatment patients on HIV care visit the clinic at least 4 times 
(both children & adults) a year for clinical monitoring and other varying ranges of HIV care services.  These 
services include routine medical checkup, refills for medicines (Cotrimoxazole and ARVs), management of 
Opportunistic infections and evaluation to monitor ARV drug toxicity through laboratory tests, as found 
appropriate by the attending clinician(s). Psychosocial support services including Mental Health, general 
counseling, and ARV adherence counseling are also offered to patients to mitigate emergence of resistance and 
treatment failure.  
 
During the year an average of 15,643 clients (Table 2.1) accessed HIV care services at JCRC Kampala.  As depicted 
in Fig 2.1 below, children below 15 years of age accounted for 7 percent of all the clients who were seen at the 
facility. During Quarter 1 and quarter 2, the Centre registered 417 and 217 naïve patients respectively who visited 
the clinic. However in the following quarters, very few naive patients were registered because of the adoption of 
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the ‘test and treat’ strategy. Similar to other ART sites in the country the majority (57.6 %) of clients are females.
    
     

  Fig 2.1  JCRC Clinic attendance   Table 2.1HIV+ Clients who visited JCRC clinic 

 
 

b) Recruitment of new clients into HIV Care 
JCRC Kampala with support from THALAS project continued to enroll HIV+ patients into HIV care. Given that there 
are several health facilities within Kampala that provide the routine HIV care and treatment package, and that 
JCRC committed to and has expertise to provide advanced care, first priority is given to patients who would 
otherwise require expert /specialized services.  TB-HIV co-infection, lower CD4 cell counts, the children and 
pregnant women take first precedence.  
 
Table 2.2 shows that a total of 616 new patients were enrolled into HIV care with children under 15 years 
accounting for 4.7%.  This trend is not surprising partly because of the interventions in place in the country to 
eliminate mother to child transmission of HIV, the main 
mode through which HIV is transmitted among children  
 
 

Table 2.2 HIV positive Individuals newly enrolled into 
HIV Care  

Age of client (OCTOBER 2015 - SEPTEMBER 2016) 

M F T Percent 

Below 2 3 1 4 0.6 

2 to 4 3 7 10 1.6 

5 to 14 11 4 15 2.4 

15+ 203 384 587 95.3 

Total 220 396 616  

Percent 36 64     
   

 
2.2.2 Provision of ART services to 16,000 clients 
THALAS project continued to support JCRC to provide ART services to continuing patients as well as new HIV 
positive patients. The patients include children, adolescents, adults, HIV positive pregnant mothers, TB/HIV co-
infected patients, some of whom are referred to the facility for advanced care services. 

 

a)  JCRC continued ART patient care  
During the period JCRC clinic made the necessary efforts to ensure availability of the required ARVs and provided 
up to a maximum of 3 months dose package of ARVs to its patients on ART. In addition the facility made more use 
of the electronic patient management system, the Integrated Clinical Enterprise Application (ICEA) and efforts are 
on-going to transition to paper-less transactions as a strategy to improve efficiency in serving patients and 
reporting. Table 2.3 below shows that a total of 15,402 patients’ accessed ART services with children below 15 
years making 7.1 percent as depicted in Figure 2.2. 

  
   

Below 2 
0.1% 

2 to 4 
0.3% 5 to 14 

6.6% 

 15+ 
93% 

Age of 
Client 

Q4 (Jul - Sept 2016) 

M F T 

<2 7 4 11 
2 - 4 33 20 53 

5 - 14 503 529 1,032 
15+ 6,098 8,449 14,547 

Total 6,641 9,002 15,643 

Some of the Patients at the Adult Outpatient department waiting area 
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Table 2.3 HIV positive individuals who picked ARVs    Fig. 2.2 Individuals who picked ARVs by age 
 

Age  (OCTOBER 2015 - SEPTEMBER 2016) % 

M F T   

<2 7 4 11 0.1 

2 to 4 31 19 50 0.3 

5 - 14  503 527 1030 6.7 

15+ 6020 8291 14311 92.9 

Total 6561 8841 15402 
  42.6 57.4 

   

b) Enrollment of new Individuals into ART 
THALAS supports JCRC to provide ART to HIV exposed children, pregnant mothers, TB/HIV co-infected patients, 
those already in JCRC HIV care and transfers in already on ART. Table 2.4 shows that a total of 592 new patients 
were enrolled into HIV ART care (465 newly started on ART and 127transfer-ins patients already on ART). Of these, 
4.1 percent were children aged below 15 years as shown in figure 2.3.  

 
Fig 2.3 Clients newly started on ART  Table 2.4 HIV +ve patients newly enrolled in JCRC ART Care 

 
 

Since its inception in 2011, THALAS has supported 3641 new patients to start ARVs, as detailed in the table below 

 
Table 2.5 THALAS Project support for Progressive enrolment into HIV ART care 

Financial 
YR 

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

M F T M F T M F T 

FY2011 Q1 17 24 41 177 137 314 194 161 355 

Q2 65 56 121 78 113 191 143 169 312 

Q3 19 23 42 93 141 234 112 164 276 

Q4 18 27 45 71 100 171 89 127 216 

FY2012 Q1 7 9 16 42 108 150 49 117 166 

Q2 9 22 31 44 79 123 53 101 154 

Q3 9 22 31 53 75 128 62 97 159 

Q4 8 5 13 37 73 110 45 78 123 

FY2013 Q1 5 9 14 39 46 85 44 55 99 

Q2 7 6 13 79 118 197 86 124 210 

Q3 3 7 10 32 44 76 35 51 86 

Q4 3 1 4 32 33 65 35 34 69 

FY2014 Q1 4 4 8 21 46 67 25 50 75 

Q2 1 0 1 45 122 167 46 122 168 

Q3 0 2 2 30 68 98 30 70 100 

Q4 2 3 5 40 80 120 42 83 125 

FY2015 
Q1 3 9 12 40 50 90 43 59 102 

Q2 2 3 5 56 60 116 58 63 121 

Age of 
client 

(OCTOBER 2015 - SEPTEMBER 2016) % 

Newly 
started on 

ART 

Transfer in but 
already on 

ART 

TOTAL 

M F M F M F T 

Below 2 1 0 0 1 1 1 2 0.3 
2 to 4 3 4 0 1 3 5 8 1 
5 -14 8 4 2 0 10 4 14 2 
15+ 168 277 41 82 209 359 568 96 
Total 180 285 43 84 223 369 592  

<2 yrs, 
0.1 

2 to 4, 
0.3 

5 to 15, 
6.7 

15+, 
92.9 

Childre
n 

4 % 

Adults 
96% 
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Q3 2 1 3 45 58 103 47 59 106 

Q4 1 4 5 47 102 149 48 106 154 

FY2016 

Q1 0 1 1 37 83 120 37 84 121 

Q2 6 3 9 60 61 121 66 64 130 

Q3 1 1 2 38 74 112 39 75 114 

 
Q4 5 3 8 33 59 92 33 2172 100 

Total 197 245 442 1269 1930 3199 1466 2175 3641 

 
d)  JCRC Patient Transfers into ART HIV Care  
Just like in previous years some patients opted for change from one HIV care/treatment facility to another on their 
own or upon referral by a care provider. As shown in Table 2.6, a total of 221 patients were transferred into JCRC 
HIV care from Agape Medical Centre, Bugolobi medical center, Entebbe Hospital, Fort portal regional referral 
hospital, Holy cross, Hope clinic, IDI, Kiswa health center, Jinja Hospital, Joy Medical Centre Ndeeba, Kabale 
Regional Referral hospital, Kawolo hospital, Kids of Africa, Kisoro hospital, Kitovu hospital, Lubaga hospital, 
Luweero H/centre IV, Mbarara Regional Referral hospital, Mildmay Uganda, Mpigi health center, Nakasero 
hospital, Namugongo children fund, Ntenjeru health centre, TASO Entebbe, TASO Mulago, Uganda heart institute, 
Zamzam medical center and other health facilities. 
On the other hand, 7 patients were transferred out of JCRC Kampala to other HIV care providers, while188 
patients were referred out for other services not available at the unit. These services included mental health 
usually offered by Butabika hospital, cardiac problems, antenatal care by pregnant women and cancer issues, 
offered in Mulago hospital. 

 
Table 2.6 JCRC Patient Transfers in, out and Referred out of JCRC HIV Care 
Age of 
client 

Transfer In but 
already on 

ART 

Transfer In but 
Naïve 

Total Transfer 
Ins 

Transfer out of 
JCRC for HIV/ART 

care  

Referrals from JCRC for 
other services eg mental 

health, cardiac problems, 
ANC, cancer Rx, etc  

(A) (B) C = (A+B) (D) (E) 

M F M F M F M F M F 

Below 2 0 1 1 0 1 1 0 0 0 0 
2 to 4 0 1 0 2 0 3 0 0 0 0 

5 – 14 2 0 4 2 6 2 0 0 0 0 
15+ 41 82 33 52 74 134 3 4 8 180 
Total 43 84 38 56 81 140 3 4 8 180 

 
e)  ART regimens at the JCRC Kampala Clinic  
The JCRC clinic operates in line with the national guidelines for ART and largely uses the ARV regimens procured 
through the national system, except for the patients who are participating in clinical trials whose medicines come 
in from the respective studies. Although the majority of patients are on first-line regimens (82%), table 2.7 and 
figure 2.4below depict that 18 percent of the patients have over the years had their initial ART regimens changed.   
 

Fig 2.4 Clients ART regimens      Table 2.7 Patients ART Regimens  
 

 

1st Line 
82% 

2nd Line 
17% 

3rd line 
1% 

FY6 Q4  1
ST

 LINE 2
ND

 LINE 3
RD

 LINE TOTAL 

<2 M 7 0 0 7 

F 4 0 0 4 

2 - 4  
years 

M 17 13 1 31 

F 14 4 1 19 

5 – 14 
years 

M 372 123 8 503 

F 365 159 3 527 

15+ M 4,796 1,120 104 6,020 

F 6,989 1,236 66 8,291 

TOTAL 12,564 2,655 183 15,402 
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f)  Reasons for switching to 2nd line ART regimen  
Patients on ART may have their ARV regimens switched to alleviate or control acute and chronic toxicities, or to 
improve quality of life, because of non-availability of the regimen they are supposed to take or because of 
treatment failure.  Table 2.8 shows that during the year, 74 patients were switched to second line regimens 
because of virological and immunological failure. 
 

Table 2.8: Patients Switched to 2nd line Regimen  

 
 

 
2.2.3 Clinical monitoring for 22,000 clients    
The JCRC Kampala clinic provides health care to out-patients and 24-hour access to hospitalization to patients who 
need advanced care. Regularly the medical staff assesses, evaluate and monitor the clinical progression of 
HIV/AIDS disease of patients.  Using the paper-based patient monitoring tools the out-patients are weighed, their 
past and current health conditions i.e. diseases and illnesses reviewed and prescribed medications as appropriate.  
Based on the attending physician’s assessment,  patients requiring in-patient (advanced) care are hospitalized 
whence they benefit from a range of services including; observations, administration of intravenous medications, 
oxygen and other medicines, as deemed appropriate and clinical investigations (lab tests). Patients who require 
specialized services such as neurosurgery, ENT and physiotherapy are provided with these within the JCRC clinic.  
      

a)  Patients diagnosed and treated for Opportunistic Infections     
During the period, a total of 250 patients were admitted at JCRC ward for advanced HIV care, as shown in table 
2.9.  

 
Table 2.9 Number of patients treated for OIs                                     Table 2.10 Admission outcomes 

 
 
 

 
 
 

 
b)  Spectrum of Opportunistic Infections among Out-Patients   
Tracking morbidity among patients constitutes a critical part of the 
integral package of care and is pivotal for informing service delivery. Among the out-patients, 958patients 
presented with communicable conditions, while 614had non communicable conditions.  
Among the communicable diseases the following were noted;  
Pneumonia-Cough or cold (294), Skin diseases (264), UTI (108), Malaria (71), Acute diarrhoea (51), Pelvic 
inflammatory disease PID (40), Pneumonia (29), Tuberculosis (28), ENT conditions (26), Genital ulcers (15), Eye 
conditions (11), Urethra discharges (7), Sexually Transmitted Infection (8) and Intestinal Worms (6). 
 
The Non-communicable diseases included; 

Hypertension (219), Cardiovascular diseases (145), Gastro-Intestinal Disorders (non-Infective) ( 133), 
Anaemia (55),Asthma (20),Severe Malnutrition (18),Diabetes Mellitus (5), Dementia (2), HIV related psychosis (2) 
among others 

 
c)  Spectrum of Opportunistic Infections among In-Patients        
The conditions that warranted admission of patients into the ward included communicable, non communicable 
diseases and medical emergencies.  
 

FY2015/16 Children Adults Total 

(OCTOBER 2015 - SEPTEMBER 2016) 5 69 74 

Category Annual Achievement 

New admissions 146 
Re-admissions 91 
Discharges 116 
Referral out 12 
Deaths 30 

Category of 
patients 

 (OCTOBER 2015 - SEPTEMBER 
2016) 

M F Total 

Ward admissions 125 125 250 



16 

 

The communicable diseases included; Tuberculosis (55), Pneumonia (35), Diarrhoea (17), Meningitis (17), 
Respiratory infections (13), UTI (12), Septicemia (11), Genital infections (10), Pyrexia of unknown origin (8), other 
types of meningitis (CCM (6)), and Malaria (4) among others 
 
The Non-communicable diseases included: Anaemia (61), Kaposis and other skin cancers (43), Nervous system 
disorders (15), malnutrition (14), Depression (14), HIV related Psychosis (12), Gastro-Intestinal disorders (9), 
Stroke (8), Schizophrenia (5), Genitourinary system diseases (5), Diabetes mellitus (4), Cancer of the cervix (4). 
 
 
The Medical Emergencies included acute renal failure (4) and Respiratory distress (6). 
Table 2.10 shows that the ward registered 186 new admissions, 73 re-admissions, 155were discharged and 
42referredout for specialised care. 19 patients died and 3 are still on the ward.  
  
2.2.4 TB/HIV Interventions       
The JCRC TB clinic that operates in the tents next to the OPD block closely worked with the general and the private 
clinics in identifying patients 
presumed to have TB and ensured 
the needed investigations 
including sputum microscopy, X-
ray and GeneXpert services were 
provided. The TB clinic got TB 
drugs and lab supplies through 
the National supply system and 
technical support from the 
National Tuberculosis and Leprosy 
Program (NTLP). In line with the 
national policy guidelines for 
implementation of TB-HIV 
collaborative services, all patients 
seeking HIV care at JCRC Kampala- 
Lubowa were routinely screened 

for TB. The patients who had symptoms and signs 
suggestive of Tuberculosis were referred to the TB 
unit which operates every Tuesdays and Thursdays of the week for TB diagnostic work-up, and treatment.  
The JCRC TB clinic uses the standardized TB recording tools including the Presumptive TB register, the Health unit 
TB register and the Laboratory register so as to ensure harmony with the data capture and reporting framework 
for the country.  The staff who work in the TB clinic received support supervision from DETECT Child TB mentors. 
However, the challenge in the TB clinic is; patients on second line have challenges accessing single formulations of 
TB drugs e.g. Rifabutin. Pyridoxine is not supplied by NMS 
 
For this year, a total of 200 new TB cases were targeted for treatment. The JCRC Kampala Clinic screened 15,643 
patients and 370“suspects”were identified. 336 patients were subjected to TB microscopy, GeneXpert and/or X-
ray yielding 117 confirmed cases of TB who were immediately started on anti-TB medicines.  Out of these new TB 
cases, 106 were HIV positive. The clinic followed up 250TB patients, 38 completed their treatment, 2 patients 
were transferred to other facilities and 9TB patients died.  
 

Table 2.11 Summary table for TB/HIV collaborative scores  

INDICATOR  (OCTOBER 2015 - SEPTEMBER 2016) 

M F T 

No. of Patients screened for TB 6641 9002 15643 

No. of New TB suspects identified 143 227 370 

No. of New TB suspects tested 68 97 336 

A Nurse attending to a patient in the TB clinic at JCRC Lubowa  
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No. of New TB suspects confirmed with TB 58 59 117 

No. of New TB  patients HIV positive 53 53 106 

No. of TB patients followed  143 107 250 

No. of TB patients dead 2 7 9 

No. patients transferred out of TB Clinic 2 0 2 

No. of TB patients who completed treatment 24 14 38 

 
2.2.5 HIV-Nutritional Interventions  
The JCRC clinic implemented nutrition support activities as part of the care package.  
Nutrition assessment was routinely done: weight, height and MUAC are measured at every visit to assess nutrition 
and categorize clients appropriately. In collaboration with the Nutrition support programs in the country whose 
support extends to the JCRC Kampala clinic at Lubowa, the clinic provided the nutritional support package 
including assessments, education and provision of ready to use therapeutic food (RUTF).JCRC has had a steady 
supply of RUTF from RECO Industries.  During the reporting period, JCRC received 29,250 sachets of RUTF. Table 
2.12shows that of the 13,567 clients assessed for malnutrition, 174 were acutely malnourished; 30 with severe 
acute malnutrition (SAM) while144 had moderate acute malnutrition (MAM). All the malnourished patients were 
eligible to receive RUTF which they received, plus those on follow up. 20,747 sachets of RUTF were supplied. 

 
Table 2.12 Nutrition Interventions to clients 

 
 
 
 

 
 
2.2.6 Psychosocial Support Interventions 
The JCRC Kampala clinic with support from THALAS project provides psychosocial support to HIV infected 
individuals, their partners, families and caregivers. Pre-test Counseling was provided before HIV testing and post 
test counseling after the test. During the counseling session patients were provided with information as part of 
the psychosocial support to help them and their care-takers to cope with HIV/AIDS more effectively.  The range of 
psychosocial services provided at JCRC clinic has enabled the clients to respond favorably to the stresses of 
HIV/AIDS which has in turn enhanced their quality of life.  With this support, individuals, their partners and 
families can assist HIV patients to make informed decisions, cope better with illness and suffer less from 
discrimination. The support has also helped TB/HIV co-infected patients on long-term prophylaxis or ART to 
adhere to treatment regimens.  
At the JCRC Kampala clinic, the psychosocial support services provided included counseling for clients taking-up 
HCT services; pre-ART counseling to clients initiating ART; PEP counseling to clients who need ARVs for prophylaxis 
after exposure , PMTCT counseling to pregnant women and their spouses;  Family Planning counseling to clients 
attending the clinic; mental health counseling to patients with psychological distress and psychiatric disorders and, 
ART adherence counseling to patients who have poor adherence to medicines. The JCRC Kampala clinic team has 
continued to work closely with their network of Community Liaison Volunteers (CLVs) to promote effective home-
based HIV care, and has conducted community awareness activities.  
 

a)  HIV Counseling and Testing (HCT) Interventions  
The JCRC Kampala clinic has conducted facility-based HCT interventions through voluntary counseling and testing 
(VCT) as well as the provider-initiated counseling and testing (PICT). The VCT focused on individuals or 
couples/sexual partners who came to the clinic while PICT was used by health care providers for diagnostic 
purposes. The main goals of JCRC HCT program is to support clients to understand their HIV-risk behaviors and 
therefore develop and adopt risk reduction plans, discuss testing to establish their HIV-status, and consequently 
to help the HIV positive get linked to medical and psychosocial support services.  

 

FY 2014/15 Assessed Severe Acute 
malnutrition 

Moderate 
Acute  

malnutrition 

Given 
RUTF 

Sachets of 
RUTF used 

M F M F M F M F 

20747 (OCT 2014 – SEP 2015) 5594 7973 15 15 50 94 65 109 
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i)  HIV Counseling Services  

 

THALAS has continued to support the JCRC clinic to provide rapid and Elisa HIV tests for adults and children above 
12 months. DNA PCR virological test to HIV exposed infants below the age of 12 months is done by CPHL. 
  
THALAS supported 1041 HIV rapid tests and 344 DNAPCR, to diagnose HIV. As shown in Table 2.13 below the 
project supported a total of 950 clients above the age of 9 years to access HIV counseling and testing services. 

 
Table 2.13 Number of new clients who had HCT services 

 
 
 
 
 
 
 

 
ii)  Other Counseling Services  
JCRC provides a range of counseling services to its patients that include disclosure, pre and post ART, psychosocial 
and mental health. This is because HIV/AIDS patients suffer varying levels of psychological distress and psychiatric 
disorders like depression, anxiety, mood disorders, substance use, personality disorders, adjustment disorders and 
suicidal tendencies. HIV/AIDS children experience deficits in motor and cognitive development.  
 

 ART counseling  
JCRC provides both pre and post ART adherence counseling to ensure that clients adhere to their treatment and 
therefore avoid the emergence of resistance and treatment failure. The adherence staff monitors clients using pill-
count and self report. JCRC holds monthly peer support meetings with PLWA groups to debrief, motivate and 
provide support supervision to the CLVs. Working closely with CLVs JCRC has been able provide HIV-specific 
psychosocial support to the clients in the community, to track patients lost to follow-up, to conduct weekly health 
education talks in the clinic. CLVs provide peer-led comprehensive counseling, distribute items such as condoms 
and refer patients in the community for specialized medical services. This collaboration has helped to reduce on 
treatment defaulting rates and clients ART adherence challenges.   
 

 Psychosocial and  mental Health/HIV Interventions 
The metal health unit at JCRC is manned by trained staff who also undertake in-service training to be able to 
screen and provide up-to date comprehensive mental health support. It is now mandatory that all patients who 
come to the clinic are assessed for mental illness, and those identified with mental disorders are enrolled into the 
program. The counseling staff routinely conduct Mental Health education talks and counseling for the clients and 
their caretakers and facilitate referral for mental health support and complimentary services not available at the 
centre.    
During the year ending patients were treated according to the disorder or illness they presented with.  Patients 
suffering from depression were provided with counseling on every visit to the clinic and then sent to the doctor to 
start appropriate medication. The commonest mental health conditions were psychosis, depression, 
sleeplessness, epilepsy, amnesia, anxiety and bipolar disorders. The treatment choice was at the discretion of the 

Age (yrs) 
 (OCTOBER 2015 - SEPTEMBER 2016) 

M F T 

10– 14 14 8 22 
15 – 49 373 494 867 

50+ 33 30 61 
Total 420 532 950 

JCRC HCT services are offered to: 
1. Individuals or couples who seek to know their HIV sero-status.  
2. Pregnant women due for enrolment into  (PMTCT) program 
3. Partners of patients in JCRC HIV care  
4. Individuals seeking post-exposure prophylaxis (PEP)  

5. Infants/children born to HIV-positive pregnant women 
6. private individuals on a cash basis 
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attending clinician but ranged from fluoxetine or other SSRI, amitriptyline, chlorpromazine, artane and/or Haldol. 
Other more complicated cases were referred to Butabika or Mulago hospital for further treatment. However poor 
adherence resulting from self-prescribed drug holidays arising from lack of funds to continually purchase the 
drugs, or decisions by the caring families to transfer difficult patients to the village have adversely affected proper 
treatment and follow-up of patients. 
 

 Peer support meetings  
JCRC clinical staff (Counselors, Doctors and Nurses) and Expert patients facilitated focus group meetings with 
various categories of patient including young adults (17-24 years) and adolescents (12-17 years) geared towards 
empowering them with knowledge on handling psychosocial issues such as stigma and discrimination. Other 
topics included HAART adherence, management of drug side effects, causes of drug failure and HIV disclosure to 
the partner. There is great need for peer meetings, and hence a need for a dedicated counselor be recruited to 
handle the transitional challenges from paediatric through childhood and adolescence.  There is also need for the 
members of the JCRC senior management team  to attend peer meetings so that they get the feel and opinions of 
the clients.  
 

 Health Education talks 
During the reporting period, the project supported 25 Community Liaison Volunteers (CLVs) who offered health 
education talks every day of the clinic days. These are expert clients whom the clinic has identified and trained to 
give peer counseling at the clinic and within their communities/villages.  In the communities, the CLVs have helped 
to identify people who have symptoms of TB and HIV/AIDS and refer them to JCRC for investigations, care and 
treatment, a well as help clients who experience poor adherence by providing information and support. The CLVs 
operate in the communities/villages of Mukono, Bukoto, Makindye, Nakawa, Kakiri, Ndejje, Kampala Central, 
Namasuba, Ggaba, Kyanja, Nansana, Butabika, Kirombe, Kabowa, Naguru and Banda. 

 
iii)  HIV testing services 
The JCRC Kampala clinic supported by THALAS continued to use the 
family-centered approach to HIV testing to maximize opportunities 
to identify HIV-exposed and infected children and adults. HIV 
testing has been provided to all infants born to HIV-positive 
women as well as for children from families where a sibling or 
parent has already been diagnosed with HIV as well as to spouses 
to an HIV diagnosed persons as recommended in the National 
Policy on HIV Counseling and Testing.  
THALAS has continued to support the JCRC clinic to provide rapid 
and Elisa HIV tests for adults and children above 12 months. 
DNAPCR virological test for the HIV exposed infants below the age 
of 12 months is done through a collaboration with CPHL-MoH where the 
service has been centralized.         
THALAS supported 1041patients to do HIV rapid tests and together with CPHL 344DNAPCR were also done. As 
shown in Table 2.14 below, 307 clients turned out to be HIV positive i.e27 children and 280 adults. 

 
Table 2.14 No of clients who took HIV testbyMethod during the period OCT 2015 – SEP 2016 

HIV 
TESTING 
METHOD 

  0- <2 yrs 2- <5 yrs 5- <15 yrs 15-49 yrs >49 yrs Total 

SEX # 
tested 

HIV+ # 
tested 

HIV+ # 
tested 

HIV+ # 
tested 

HIV+ # 
tested 

HIV+ # 
tested 

HIV+ 

DNAPCR  M 181 3         181 3 

F 163 0         163 0 
RAPID M 

  
79 6 20 5 340 93 33 10 472 114 

F 

  
75 9 16 4 448 167 30 10 569 190 

A DBS sample being collected 
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b)  Post-exposure prophylaxis (PEP) Interventions 
The JCRC clinic has continued to provide Post-exposure prophylaxis (PEP) services as a prevention measure. The 
spectrum of reasons for Individuals getting PEP services during the reporting period included sexual assault and 
condom accidents. The breakdown of clients who were counseled, tested and provided with ARVs for PEP is 
presented in Table 2.15. And as shown below, 1 client accessed PEP for Sexual assault, 20 accessed PEP due to 
condom burst during sex while 1 client accessed PEP because of a needle prick while on duty. 

 
Table 2.15 Provision of PEP 

 
 

 
 
 
 
 
 

 
C)  PMTCT/HIV Interventions 
 

i)  JCRC PMTCT care 
JCRC runs a Prevention of Mother-To-Child Transmission (PMTCT) unit supported by THALAS project which in 
consonance to the 4 PMTCT prongs aimed at Prevention of unintended pregnancies among women living with 
HIV, prevention of HIV transmission from mothers living with HIV to their infants, care, treatment, and support for 
mothers living with HIV, their children and families, and over all prevention of new HIV infections.  
 

ii)  JCRC’s Multi-faceted Approach to PMTCT  
The THALAS supported JCRC Kampala clinic operates in conformity to the World Health Organization 
recommended comprehensive strategy for PMCTC, and has used this to strengthen the institutional capacity of 
JCRC to deliver PMTCT services. The project supports the clinic team in numbers and technically, to provide a wide 
variety of complementary interventions to pregnant women and mothers for up to 2 years and three months. 
These include; supporting women to access antenatal services, HIV counseling and testing for pregnant women, 
administration of antiretroviral medicines and prophylaxis for HIV-positive pregnant women, and support for safer 
infant feeding practices. In addition the project has provided support towards procurement of Pregnancy test kits, 
developing and strengthening referrals for ANC, and provision and strengthening of integration of family planning 
services within the clinic.  The project has also supported the EID activities for the infants and ensured that those 
who turn positive are linked to HIV care.           

    

iii)   Outputs on the PMTCT indicators (summarized in Table 2.16below) 
1. 248 new pregnancies were identified  
2. 2 HIV-positive ART naïve new pregnant women were promptly started on ART.  
3. All 248 new pregnant women were referred out for Antenatal services. 
4. 105 HIV positive pregnant women gave birth; 94by SVD, while11 had caesarian deliveries.  
5. Exclusive breastfeeding was the main practice with 93 mothers breastfeeding exclusively while 4 use 

Formulae Feeding only and 32 use mixed feeding. 
6. 48pregnant women had not yet disclosed their Sero-status to their partners and 42do not know the Sero-

status of their spouses 
7. 15mothers lost a baby; 14 before birth and 1 at birth. 
 
 
 
 

Total 344 3 154 15 36 9 788 260 63 20 1385 307 

Major Reason for provision of PEP  (OCT 14 – SEP 2015) 

M F T 

Occupational 1 0 1 

Sexual Assault 0 1 1 

Accident during sex (condom burst) 11 9 20 

PEP for other Non-occupational Exposure 0 0 0 

Total  12 10 22 
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Table 2.16Output on the PMTCT services for the period Oct 2015 – Sept 2016 

 MAJOR INDICATOR SPECIFIC INDICATOR FOR PMTCT SERVICES M F T 

1 Individual patients 
who attended PMTCT 
Sessions during the 
month 

Patients who attended PMTCT session: New, started 
attending this period 

0 205 205 

Patients who attended PMTCT session: Old, Continuing 
patients attending PMTCT 

0 724 724 

2 Couples who attended 
PMTCT Sessions 

Couples who attended PMTCT session: New, started 
attending this period 

0 2 2 

Couples who attended PMTCT session: Old, Continuing 
couples attending PMTCT 

0 1 1 

3 New Pregnant women 
already in JCRC HIV 
care 

New pregnancies identified this month: Of Women on ART in 
JCRC care 

0 241 241 

New pregnancies identified this month: of Women Not yet on 
ART in JCRC care  

0 1 1 

Pregnant women new 
to JCRC HIV care 

New pregnancies identified this month: of ART experienced 
women who just joined JCRC this period 

0 5 5 

New pregnancies identified this month: of  ART naïve women 
who just joined JCRC this period 

0 1 1 

4 Pregnant women 
Newly started on ART 

Newly started on ART: New pregnancy identified of Women 
already in JCRC but Not yet on ART 

0 1 1 

Newly started on ART: HIV+ ART Naïve pregnant women 
who joined JCRC HIV care this period : New cases 

0 1 1 

5 Pregnant women who 
received ART 

Pregnant women who received ART: New on ART, started 
ART this period 

0 6 6 

Pregnant women who received ART: Old on ART and picked 
ART this period  

0 692 692 

6 PMTCT Referrals Referred from the community to JCRC this period 0 2 2 

Referred  out of JCRC this period 0 170 170 

7 New Deliveries 
Reported 

New deliveries reported this period by SVD 0 94 94 

New deliveries reported this period: by Caesarian 0 11 11 

8 Feeding Options 
Used: New cases 
identified 

Mothers using Exclusive Breast Feeding only. New cases 
identified this period 

0 93 93 

Mothers using Formulae Feeding only. New cases identified 
this period 

0 4 4 

Mothers using Mixed Feeding. New cases identified this 
period 

0 2 2 

9 Non-Disclosures: New 
cases identified 

Pregnant women who have NOT YET disclosed their Sero-
status to their partner: New cases identified this period 

0 48 48 

10 Discordant 
Relationships: New 
cases identified 

Pregnant women who do not know serostatus of spouse:: 
New cases identified this period 

0 42 42 

11 Pregnancy Outcomes: 
New cases identified 

Pregnant women who lost a baby before birth (miscarriage, 
abortion, etc) : New cases identified 

0 14 14 

Pregnant women who lost a baby at birth : New cases 
identified 

0 1 1 

Pregnant women who lost a baby after birth : New cases 
identified 

0 0 0 
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d)  Family Planning and Reproductive Health Interventions 
The JCRC provides reproductive health education and family planning services as an integral part of the services 
for clients in its care.  The facility has ensured constant availability and ready access to Contraceptive barrier 
methods including male and female condom which provide dual protection against un-intended pregnancy and 
HIV transmission and in turn plays a pivotal role in preventing mother-to-child transmission of HIV and reducing 
HIV/AIDS orphan-hood.  
Patients who visit the clinic are provided with family planning counselling and once they make a choice they are 
provided a FP product or are referred for services not provided within the JCRC clinic. At JCRC, condom access has 
been improved by putting over 20 self-service outlets in the different locations where clients and staff can easily 
access both female and male condoms, including in the toilets and at the main gate. 
 
Table 2.17 shows 3824 patients were provided with at least one FP service and assessment shows that 100 
percent actually used the FP method provided to them. 66clients were provided with FP counselling only.  
131,881pieces of condoms were supplied to 3395clients. 304 women were provided with 304 vials of Depo and 44 
women provided with 133 cycles of microgynon coc. 13 had implant insertion, 25 had implant removed while2 
had IUD insertion and 3 had IUD removed. 

 
Table 2.17 FP services provided to clients     

Service/Products provided  OCT  2015 -  SEP 2016 

Old New All Qty 

M F M F 

# provided with at least a FP service 
(assessment, counselling, product, 
referral, etc) 

3142 549 3 130 3824 0 

# provided with FP counselling only 0 26 0 40 66 0 

# provided with condoms 3202 120 2 71 3395 131,881 

# provided with Depo (Injectable)     0 258 0 46 304 304 

# provided with COC   (microgynon) 0 36 0 8 44 133 

# provided with Implant 0 2 0 11 13 13 

# implant removal 0 2 0 3 5 5 

# provided with IUD insertion 0 0 0 2 2 2 

# IUD removal 0 3 0 0 3 3 

Natural methods    0 0 0 0 0 0 
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SOME OF THE JCRC HEADS OF DEPARTMENTS 

 
 

 
 
 

 
 

 
 

 
 
 
 
 
 

          Dr. Tamale William (Adult Clinic)             Dr. Natukunda Eva (Pediatric Clinic)                                     Benson Ouma (Laboratory) 
 

 
 

 

 
 

 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 

        Dr. Mugerwa Henry (Research)               James Nkalubo (Laboratory)                               Sr. Deborah Masira (Ward & Nursing)                       

  

 
 
 
 
 

 
 
 
 
            Lameck Nsumba (Audit)                                  Paul Ocitti (Pharmacy)                           Boaz Wakabi(Procurement)         
 

 
 
 
 
 
 

 

Jonathan Miyonga (M&E)         Nicholas Matsiko (Data)                     Godfrey Kuboi(ICT Chief Programmer)                   Nelson Kakande (Training) 
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Dr. Ian Mugisa (Dental)                    Annet Namara (Stores)                 Rose Byaruhanga (Psychosocial)            Alfred Tumwesigye (Transport) 

 
 

SOME OF JCRC DOCTORS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

OTHER THALAS PROJECT STAFF 
 

 
 

 
 
 
 
 
 
 
 

Annet Jannet Nassali    Mavis Naturinda  Annet Nalubega   Mwanje Abdul 
       M&E Officer                  Lab Logistics Officer                 Program Assistant                   Support Staff 
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2.3 Deliverable 4: Provision of Specialized Laboratory services through Kampala site 
for 17,000 clients.   
 

2.3.1. Background 
In the previous years, THALAS made significant achievements in building the capacity of 13 regional referral and 6 
general hospitals in Uganda, through training and mentoring of laboratory staff, efforts that complimented 
SUSTAIN project which supported laboratory equipment and infrastructure improvement  renovations.  
The JCRC laboratories continued to play a significant role in HIV/AIDS prevention, diagnosis and treatment 
monitoring, by providing timely and accurate laboratory tests for use in patient management and disease 
surveillance. The provision of specialized laboratory services through six Regional Centres of Excellence (Gulu, 
Mbale, Kakira, Fort Portal, Mbarara, Kabale) was transitioned to CPHL Hubs by June 2012. In addition, viral load 
testing was transitioned to CPHL lab on 1st September 2015.   

During PY6, THALAS support to  the JCRC  laboratories was limited to ensuring provision of  the critical laboratory 
services for the THALAS patients at JCRC Lubowa.During the period JCRC worked closely with CPHL, to enable 
continued and timely access to Viral load testing; about 9,000 patients accessed viral load tests through this 
arrangement during the reporting period. Apart from a few isolated cases the viral load service is being provided 
satisfactorily. 

 
2.3.2 Key Achievements  
The THALAS team conducted consultations and formal meetings with the clinicians, and the Laboratory staff in an 
effort to benchmark improvements in service delivery and creating demand for services. Specifically among other 
things, Clinicians and laboratory staff identified the need to work together to ensure proposer Logistics and 
Sample management so as to improve quality of and TAT for lab results.  
 

a) Supported provision of key laboratory tests  
THALAS supported Lubowa clinic to provide key lab tests including HIV rapid tests as well as tests for treatment 
monitoring including viral load, CD4, CBC, and Chemistry tests (LFTs, RFTs, RBS, Lipids, Lactate) to detect toxicity of ARVs 
and/or concomitant medications. A large number of patients have 
been on ART for long (> 5years) the need for drug resistance 
testing for those who fail on first-line treatment has increased at 
the JCRC Lubowa facility, and THALAS supported provision of 
resistance testing. 
The following outputs were realized from the Laboratory during 
the reporting period:  

 6670 CD4 tests were done,  

 2005CBC, 1315 Creatine, 1033 AST,  

 1163 HIV screening tests and 354 TB diagnostic tests.   
Pie chart (Fig 3.1) shows that 51% of the tests were CD4, 
Chemistries (18%), CBC (15%), HIV screening tests 13% and TB 
tests3 percent. The project laboratory outputs for the year are 
presented in table 3.1.  
 
Table 3.1 THALAS Selected laboratory tests                                                                Fig 3.1 THALAS lab support 

THALAS project has further supported patients to have other critical 
heamatology, microbiology and chemistry tests. These included:  

Oct 2014 – Sept 
2015 CD4 

HIV  Rapid  
test CBC 

Chemistries 
CreatineAST TB 

Number of tests 6670 1163 2005 1315 1033 354 

CD4 
53% HIV 

test 
9% 

TB 
3% 

CBC 
16% 

Chem
istry 
19% 

Lab Technologist at work in the Haematology section 
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 Over 795 heamatology tests including 680 malaria tests, INR (16), APTT (48), ABO blood grouping (36), 
ESR (32), 23 APTT among others. 

 An additional 8844 Chemistry tests including ALT (1329), Electrolyte tests (Chloride, Sodium and 
Potassium each) (748), Alkaline phosphatase (810), Bilirubin 
(888), Urea/Bun (701), Glucose (379),  Albumin (623), 
Bicarbonate (309), Amylase-total & amylase pancreatic  
(121), Uric acid (104), Lactate (208),Lactate, Lipase, 
Cholesterol and Triglycerides each (257) 

 1873 Microbiology tests including  - Urine Microscopy 
(389), Urine Chem (388), Urine C/S (301), Sputum Gram and 
Sputum C/S (each 288), Crag (211), Brucella (169), Widal 
(176), Helicobacter Pylorie (98), Stool O/C (93) and Stool 
crypto and Stool C/S each (88), among others. 

 
THALAS supported advanced care tests to diagnose ART treatment 
failure using resistance testing and MDR TB (TB culture and 
susceptibility testing). A total of 65 patients were tested for 
Genotypic HIV drug resistance from Oct 2015 to Sept 2016 under 
THALAS; 22 patients were tested for resistance to Nucleoside and 
Non-nucleoside inhibitors, 28 patients were tested for resistance 
to Protease inhibitors and the other 15patients were tested for 
resistance to Integrase inhibitors at the JCRC resistance 
laboratory. 

 

b) Support for maintenance of quality standards at Kampala 
Laboratory and its back up  

Efforts have been made to Support the JCRC Kampala laboratory 

get accredited under College of American pathologists (CAP). 
JCRC has applied to CAP for reassessment in preparation for 
accreditation. The laboratory staff at Lubowa underwent and successfully completed a competence assessment. 
 

c) Training and support for JCRC Laboratory staff on SLMTA/LQMS and GCLP.            
A total of 16 JCRC Laboratory staff attended SLMTA Course 2 conducted from 21st to 25th March 2016 in Jinja. The 
JCRC SLMTA team is undertaking 5 performance improvement projects as part of the SLMTA process.   The 18 staff 
who did not attend the SLMTA trainings are slated to benefit from a tailored training code-named Laboratory 
Quality Management System training which is approved by the MoH.  This training will be implemented in future if 
resources are available. Below are some captions of the training activity. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Deputy Chief of Party (up front) discussing management roles of 
participants at the SLMTA training 

Trainers and participants discussing how to standardize and 
monitor quantitative results 

Running samples for Genotype HIV drug Resistance Testing 
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A total of 17 JCRC Laboratory staff attended the MoH designed Laboratory Quality Management systems (LQMS) 
training conducted from 20th to 24th June 2016, in Jinja.  

 
d) Staff training in specimen repository management 
One of the planned activities was training staff in chain of custody and maintenance of specimen repository. To 
this end42 laboratory staff were trained in specimen management From 11th to 12 March 2016.   Below are 
photographic caption of the training: 

In this training there were some pertinent issues that were raised which include: 
i. Long Turn around Time in some departments because of limited number of staff to deliver samples to the 

laboratory in time, highlighting a need for more staff if this is to be improved.  
ii. The other staff who play role in sample acquisition (phlebotomy) including the Ward Nurses need to be 

trained in sample management in order to improve sample quality and reduce likelihood for sample 
rejection. 

iii. To overcome the dilemma of shortage of space for sample storage there is need for the Memoranda of 
understanding for new projects to clearly state period for sample retention, whence room would be 
created after disposal.  

 
Some suggestions were made: - 

i). Laboratory management team expedite approval of the Sample rejection policy document as well as 
Development and operetionalization of a sample disposal policy 

Michael Nandala from CPHL explaining the scope of  LQMS Trainers and participants of the LQMS Course 

Left –Group session facilitated by Trainers (Mr. Tugume, second Right and Ms Kasuswa – standing)  Right- Didactic presentation by one of the 
experienced trainers. 
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ii).  Other  clinicians who play role in sample acquisition should be Conduct refresher training (especially 
ward Nurses_) on minimising of pre- analytical errors 
iv). Assign a result clerk to reduce on TAT until LIMS is operationalized 
 

JCRC Laboratories continued to provide the relevant tests as deemed necessary for diagnosis of ailments and 
monitoring Toxicity, including Liver and Kidney function tests, complete blood counts, blood sugar and Lipids,  
CD4s and Viral Load. Since September 2015 the Viral load tests for the THALAS patients are performed at the MoH 
CPHL through a sample referral and results return mechanism facilitated by the project.  Patients are continuing to 
receive viral resistance testing and TB tests.  
 
e) Improve management and accountability for laboratory supplies 
A one week long Refresher training for laboratory staff in logistics management was conducted for 44 JCRC staff 
from 25th to 27th February, 2016.                                                                               
Lessons learnt:  
1. The main issue affecting Logistics at JCRC is communication gaps within the involved departments (Store, 

Finance & administration, Procurement and the user departments). Addressing this gap would greatly 
improve the logistics system. It was realized that the JCRC IT Programmer would be key in reviewing IT issues 
with logistics. 

2. Costs of projects need to be shared by Finance department during monthly meetings for laboratory staff to 
appreciate the cost involved in availing the supplies they use. 

3.  Internal audits at short intervals enhance efficiency in stores management process at departmental levels. 
The trainers promised to avail an assessment tool they use for MoH sites. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

        THALAS COP (Mr. Kabugo M) Opening the training  The Director Laboratory (Mr. Ouma) services  closing the training 

 

Monthly supervisions were conducted during which reagent consumption was reviewed. Projections for monthly 
supplies were made and orders placed. Stock card usage in the lab has improved. General consumption of 
reagents has gone down by 28% compared to what the situation was in Quarter 1. 

 

f) Technical support to the national Laboratory Improvement activities 
The THALAS Laboratory Technical Team participated in the National Laboratory Technical Meeting on reviewing 
laboratory QA on 12th and 13th Feb. 2016. The team shared the JCRC/THALAS’ experiences in supporting 
improvements in the MoH laboratories.  
The THALAS Laboratory Technical Team also represented JCRC at the National HIVDR committee headed by CPHL 
and the MOH National Task Force on Anti-Microbial Resistance (AMR). 

 
g) Support for Laboratory equipment servicing and maintenance.  
Annual service contracts have been supported with vendors including Technomed, Abbott, AFMS and   Medisell. 
The equipment have been serviced regularly as per the service agreements. 



29 

 

The air conditioners and freezers also have a servicing and maintenance mechanism. JCRC estates department 
has been beefed up with a technician to undertake the maintenance role especially for the air filter systems in the 
P3 laboratory but also takes care of the air conditioners. 

 
h) Maintenance of security in the Laboratory. 
Quarterly Security meetings continued to be held in the laboratory to review practical approaches to ensure 
security of assets and bio security.  The CCTV cameras and biometric system installed previously are functional. 
The THALAS team provided technical support which resulted into the development of draft guidelines on bio-
safety. However, they are pending review by the JCRC departments and printing for a implementation by JCRC. 
The training of JCRC staff is to be conducted after finalization of guidelines.   
THALAS supported JCRC staff from all departments to attend St. Johns Ambulance training on safety conducted at 
JCRC in June 2016. 
There is need for the JCRC Management team to be sensitised about the current scope of the Bio-security and 
Biosafety – a three day course.  

 
i)  Improve turnaround time (TAT) for laboratory tests. 
In a bid to improve turn-around time the Laboratory team is currently carrying out a performance improvement 
project to assess Turn around Time (TAT) and implement interventions that will address any delays. . 
Discussions continue between the clinical and laboratory departments on how best to improve TAT. It is hoped 
that the full implementation of the LMIS that has now been interfaced with ICEA will contribute to improvement 
of TAT. 

 
j) Technical support to the national Laboratory Improvement activities 
The THALAS Laboratory Technical Team participated in the ASLM AUDIT training (Mr. Tugume) from 23 – 27 May 
2016, and in a national QA review meeting on 23rd and 24th May 2016 plus a meeting to discuss findings of a 
National laboratory audit , 23-24th June 2016.  Mr. Tugume represented JCRC at the AMR Surveillance Task Force 
meeting in May 2016. He in addition represented JCRC Viral Load Drug Resistance meetings in April and May 2016.   
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JCRC LABORATORY SECTION HEADS 
 

 
 
 
 
 
 
 
 

Edward Bigirigomwa (HAEMATOLOGY)          Sam Ogwang (TB)   Dr.Immaculate Nankya (HIV RESISTANCE LAB) 

 

 
 
 
 
 
 
 
 

 
Martin Ojok (CHEMISTRY)                                      Dissan Mulima (STORAGE)                                Mary Nannungi (IMMUNOLOGY) 
 

 
 
 
 
 
 
 
 
 
 

Dr. Grace Najjuka (MICROBIOLOGY) 
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Prof. Opio-Epelu (Board Chairman), Mr. Okello Luwum, Prof. Peter Mugyenyi,and 
Dr. Cissy Kityo at the  Strategic Planning review meeting , Country Lake Garuga. 
 

2.4. Deliverable 6: Develop sustainability or exit strategy for continued provision of 
integrated TB/HIV/AIDS services 
 

Background to sustainability initiatives 
The provision of integrated TB/HIV/AIDS services at Lubowa is expected to continue beyond THALAS. 
However, JCRC like other HIV/AIDS implementing partners in Uganda is exposed to an increasingly complex 
environment, especially related to funding. JCRC is faced with challenges including reduced donor funding, 
shifting donor priorities and increasing number of organizations offering some of the services where JCRC 
previously had a monopoly. The JCRC vision is to remain a vibrant self-sustaining center of excellence in 
medical research, training and healthcare services. JCRC’s sustainability is guided by four pillars that will 
ensure that the organization remains vibrant and stands strong beyond THALAS project. The four pillars 
include; Financial and strategic planning, income diversification, sound administration and finance policies 
and systems, strengthening Research capacity and internal income generation.  
 
In addition, JCRC implemented a sustainability strategy that will focus on   significant cost savings, new 
business opportunities, enhanced brand reputation, and strengthened partnerships that support JCRC 
mission and goals.   For this reporting period sustainability strategies included the following;  
 

2.4.1 Financial and Strategic Planning. 
A Strategic Plan review workshop was held at 
Country Lake Garuga, on 16th -18th March 2016 
focusing on 2016-2020 Strategic Plan. The 2016-
2017 work plans were reviewed. The workshop was 
participatory and involved JCRC top management 
including the board members. 
 

The workshop resulted in the revised 5 year 2016-
2020 Strategic Plan and the 2016-2017 Work plans 
for directorates and RCEs. 
 
The Board of Trustees Chairman, Prof. Opio Eperu; 
Prof. Peter Mugyenyi (Executive Director, and Dr. 
Cissy Kityo(DED) gave key note addresses. Prof. 

Peter Mugyenyi, emphasized, and reminded the 
team to utilize the past experience to plan for 
the future. He reminded the JCRC team to be more realistic and scan the current environment, and plan 
accordingly. The strategic Plan Review workshop happened at the time when there was uncertainty regarding the 
future of THALAS patients. The SCIPHA project funded by Civil Society fund had closed in December 2015. THALAS 
project was also scheduled to close in June 2016. There was concern as the end of THALAS implied the exit of JCRC 
major partner, USAID. It was critical to assess and analyze the implications, and game changers that could help 
JCRC plan the future the organization. JCRC over the last 15 years made significant achievements in the key areas 
of training, laboratory, and research. However, if some of the strategic targets were not achieved, then smarter 
planning was required. The strategic review was supposed to address the uncertainty regarding the future of 
Lubowa patient care and related services, due to anticipated end of one of the big projects (THALAS). However, at 
the time of compiling the annual report, USAID had awarded a cost extension to JCRC, and THALAS would 
therefore close on 31st December 2017.   
 

2.4.2 Strengthening Information Communication and Technology (ICT) systems 
Improved ICT systems will result in efficiency and better service delivery. Therefore JCRC success and sustainability 
will depend on robust Information, Communication and Technology (ICT) systems. ICT upgrade strategy involved 
procurement of Laboratory Information Management System (LMIS), Integrated Clinic Enterprise Application 
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(ICEA) and upgrading current finance Management system to Dynamics NAV 2013R2. ICT upgrade goes hand in 
hand with recruiting and retaining key staff members to lead and support this process.  

 
i). ICT department strengthened 
JCRC strengthened ICT department with three positions being filled with new staff, including Chief Programmer, 
ICT Help Desk Officer and a Database Administrator.  The ICT policy manual was developed and approved by the 
Board of trustees. The policy manual will guide effective management of ICT department and its operational 
activities.   An ICT Strategic plan that outlines the road map for ICT operationalization at JCRC for the next four 
years was developed and approved by JCRC board of trustees.  Two ICT staff were trained on Information 
Technology Infrastructure Library (ITIL) as a standard practice for managing IT services and aligning them with the 
business needs.  There is need to have the remaining ICT staff be trained in this course. 
 

ii). Improvement of ICT Infrastructure 
ICT infrastructure has registered tremendous improvement. The internet capacity increased from 1MB to 20MB 
with back up internet link of 1MB that 
supports the operation of ICT critical 
applications when the main link is off.  As a 
measure to cut the cost of printing and 
stationery, centralized printers were 
installed at every office block.  This has 
reduced the cost of stationery and 
cartridges by about 50%.   
Disaster recovery plans were implemented 
to ensure business continuity of the ICT 
critical resources. Data is replicated onto a 
separate server with instant failover of less 
than 2 minutes. Meanwhile, remote site 
replication is underway as phase II of 
disaster recovery plan.  Restricted access to 
the ICT data centre, following best industry 

practices has been implemented as a strategy to ensure safety to the data centre.  Only authorized staff have 
access to the data centre.   

 
iii). Transitioning from manual to Electronic Records Management system.  
JCRC is transitioning from a traditional ways of records management to a paperless management of records to 
minimize wastage of paper and loss of critical documents, and preserving and providing access to permanent 
electronic records for future reference to ensure institution’s sustainability.  
 
Like other local organizations, JCRC had the challenge of managing hard copy records particularly, the financial 
records including vendor invoices, payment receipts, vouchers and other key documents. Management of such 
documents is complex and time consuming, especially regarding retrieval,   storage and security.  As a pre-audit 
exercise, locum staff are hired to review, verify and retrieve financial records and ensure proper filing of all vital 
documents. The staff face increasing challenges of managing increased volume of manual records and electronic 
records. This is exacerbated by the need to meet institutional requirements across all the business units (clinic, 
laboratory, projects, research unit, finance and administration).   
 
With USAID support, an electronic records management system was procured, to proactively manage both 
business content and records throughout the content lifecycle, from the point of creation to disposal.  The system 
is developed on strong records management principles which can significantly improve business efficiency and 
productivity, information security, and operational cost savings.  The system allows the capturing and organizing 
of the documentary evidence of information that makes up the regular course of business—activities, 
transactions, internal and external communications, protective markings, and retention requirements. The LAN 

Backbone network infrastructure that supports the Disaster Recovery Plan system 
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has been successfully extended to the new Radiology building and this has enabled effective communication and 
timely capture of client’s data. Extension to the Canteen block was also completed by May, 2016. The ICT 
department will upgrade all backbone connections between blocks/building from CAT-6e to Fibre optic to increase 
reliability and functionality of the network in these blocks. THALAS procured 15 new computers, resulting in ICT 
help desk calls reducing and successful deployment of new ICT services.    
 

iv). JCRC Website  
There is continued content update of the website whenever submitted to the ICT department. New information is 
being uploaded into the website as and when received.  Efforts are being made to sensitize all departments and 
sections to continue submitting the content for update. 
 

1. Implementation of Financial Information Management System 
Significant progress has been made on the implementation of an upgrade of FIMS.  JCRC went live with a newly 
upgraded version of Dynamics Nav 2013R2 on 1st July 2015.  All financial transactions are now being processed 
within the system.   Payroll report had few anomalies which has now been corrected.  All financial data including 
the fixed assets, payroll and financial balances were migrated from the old system into the new system.  Vital 
financial reports such as Trial Balance, Balance Sheet, and Budget Vs Actual etc. are now being generated from the 
new system.   
A contract for the Annual Technical Support was awarded to Bridge Consult in February 2016.  The new vendor is 
providing technical support in addition to implementing the additional modules which were out of scope during 
the previous contract (advanced HR and budget commitment modules).     
There has been challenges with getting the JCRC MS Dynamic NAV license from TechnoBrain (the vendor that 
provided support during the upgrade from Navision 2009 to MS Dynamic NAV 2013R2).  Apparently, the license 
has been delivered and is undergoing testing by both the TechnoBrain and JCRC team.  
 

2. Implementation of Integrated Clinical Enterprise Application (ICEA) 
As a means to efficiently management patient records, JCRC implemented ICEA software which was acquired from 
IDI.  This software was customized to best suit the requirements of the JCRC terminologies.  A rigorous user 
acceptance testing was conducted by the implementation team to ensure all user needs were considered during 
the customization.  It was then rolled-out on 1st November 2015.  Significant improvements have been done in the 
system since the go-live period and is now being utilized by all clinicians within the JCRC clinics at Lubowa site.  All 
patients visiting the facility are now being captured within the system, patient illnesses, lab request/results, 
prescriptions and other details are all being captured within the system.  A reporting portal, running on a web 
client has been developed to facilitate the reporting needs of the clinic.  This reporting portal is dynamic, new 
reporting needs can be added into the system as and when required.  
Though huge progress has been registered within the implementation of ICEA, however, ward management is still 
a challenge.  A plan to develop a ward module within ICEA is in progress so as to effectively management the in-
patient data at the ward.  
 

3. Implementation of Laboratory Information Management System (LIMS) 
The laboratory information management system was procured and installed at JCRC by FEi.  Rigorous User 
Acceptance Testing was conducted by the Laboratory staff in collaboration with the ICT and FEi team.  This 
process was to ensure that key user requirements are implemented in the system. Training was conducted 
through the MUJHU trainers and all Laboratory staff were trained.  Users had hands on experience with system 
and are now able use the system effectively.  The system was rolled-out on 1st November 2015.  Laboratory 
equipment have been interfaced with LIMS.  Medisell delivered a mini server computer which was configured to 
pull lab results from the analyzers within the Virology and Chemistry departments.  The interfaced equipment are 
now able to generate results and sent to LIMS automatically.  There’s need however to procure an additional mini 
server which will act a backup to the existing one. 
 

4. Integration of ICEA/LIMS 
The three systems (NAV/ICEA/LIMS) are expected to communicate to each other so as to facilitate efficient 
transfer of information between these systems.  So far, ICEA and LIMS are able to communicate.  Lab test requests 
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are made in ICEA and sent to LIMS for processing.  The results are processed in LIMS and can be accessible in ICEA.  
This has significantly reduced the waiting time and the loss of the results.  In most cases the printing of results 
may not be necessary and hence has reduced the cost of stationery almost by half.  The integration of NAV with 
ICEA is complete.  The prescriptions for the patients is done in ICEA and the drug details are transferred to NAV 
and subsequently, the invoice is generated within NAV with details.   Integration of NAV with LIMS is not 
complete, the mapping of the lab tests in NAV is ongoing.   
 

USAID support through Leadership, Management and Governance (LMG) Project  
JCRC consolidated achievements of LMG project TA support to JCRC. Achievements were carried forward by the 
Change champions, including THALAS chief of Party, 
and Deputy Executive Director. The Chief of Party 
held quarterly review meetings to monitor progress 
made with LMG project TA. As a follow up to BDO 
recommendations of 2012, with LMG support JCRC 
developed an action-oriented work plan for 
addressing all the challenges identified in the 
assessment. JCRC management led the 
implementation of the developed capacity 
development action plan and reviewed periodically 
the capacity development plan against progress 
made in such areas that had been documented.  

 
To document progress, LMG returned to JCRC and 
support the facilitation of a rapid re-assessment, in 

June 2016. The assessment report revealed 
significant improvements achieved in key areas of 
finance and operations, governance and leadership, ICT and Human Resource Management. The report 
demonstrated positive and commendable progress in all areas, but highlighted the need for further improvement 
and full implementation of identified recommendations. Some of the key priority recommendations include 
conducting board performance evaluations, finalizing ongoing systems and software upgrades, implementing a 
staff salary structure, strengthening monitoring and evaluation function to ensure consistent data and information 
is captured, analyzed and reported on to inform decision making processes.  
 
The LMG project supported JCRC to complete the Resource Mobilization Strategy. The strategy put together 
growth strategies which were expected to lead to increased income generation hence supporting the long term 
sustainability of the centre.  

JCRC participated in LMG Project Passport to Leadership activities, held in Kampala on 14th July 2016.  The overall 
objectives included; documenting project achievements; promote and disseminate project achievements; and 
advance the conversation about leadership, management, and governance interventions for improved health 
service delivery.  

 

 

 

 

Graphic Presentation of LMG workshop; 14/07/2016 
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Strategies aimed at reducing costs for financial sustainability; 

 a).Reviewed cost drivers, and re-examined  the way business is conducted;  
To increase efficiency and effectiveness, centralized printing was consolidated, and a number of stand- alone 
printers were withdrawn from staff. This resulted in significant cost savings on stationery and printer cartridges. 
This has also resulted in disciplined, controlled printing. Printer maintenance costs across all departments were 
avoided. In addition, eleven motor vehicles were sold and income raised for the organization. This resulted in 
savings on fuel, maintenance costs and repairs.  

 
b). Strict monitoring of revenue and costs to ensure financial and organizational sustainability. 
Timely reviews were conducted to monitor expenditure, and budget. Finance Quality Control Checklist was 
introduced for key transaction to enhance relevance of needs, compliance with procurement regulations for 
different parties and budgetary controls and documentation quality improvement to minimize audit queries was 
rolled out. A checklist for USAID specific transactions was developed to guide critical risk areas regarding the cost 
principles. The finance team has ensured documentation of unit costs across the organization and support 
sections for proper budgeting and cost recovery. 

JCRC staff participated in LMG Project Passport to Leadership activities, held in Kampala on 14
th

 July 2016 
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C). Achievements under Procurement Department 
The overall objective of the procurement unit is to support JCRC ‘s performance and sustainability through timely, 
cost effective procurement of goods and services. The specific objectives are to: obtain the best value for the 
expense incurred, effective and efficient use of resources in a competitive and transparent manner, and sound 
procurement processes that contribute to operational and strategic goals. The Procurement section has 
successfully delivered and executed its mandate as evidenced in the achievements below; 

1. Approval of consolidated procurement plan for FY 2016/2017 
2. Approval of prequalification report for the period 2015-2017 
3. Preparation and submission of monthly report to both management & PPDA 
4. Improvement registered in procurement process; appointment of new members to procurement 

committee, and elimination of retrospective approvals.  
5. 10 TREAT vehicles were transferred from USAID and registered in JCRC names, and new number plates 

obtained. 
6. Procurement department facilitated the disposal and sale of 11 motor vehicles and raised revenue for 

JCRC. 

 
Major Procurements accomplished; 
a) Microsoft Dynamic Nav R12 Licence Renewal(TBL) 
b) CCTV system in stores 
c) CCTV biometric and fire alarm system in laboratory and ICT server room 
d) Installation of shelves in Stores 
e) Stores insulation system 
f) 15 computers procured 
g) 2 Laptops procured 
h) Electronic Records management system 
i) ICT strategy 
j) Strategic Plan Review workshop 
k) Automatic temperature system for the laboratory 
l) Laboratory shelves  

 
d). Project Close out and supporting staff resilience and managing change  

THALAS submitted a Project closeout Plan to USAID on 28th January 2016. The plan highlighted End of Project 
Period, 9th June 2016. A Staff phase out Plan, closeout Budget, Asset disposition Plan, Final Audit and end of 
Project report timelines were articulated.   JCRC management and THALAS team held a number of meetings to 
prepare staff for change, and ensure a smooth transition. Closeout discussions were held with USAID team chaired 
by Contracting Officer on 23rd March 2016. Key deliverables and timelines for closeout period were highlighted 
and agreed to during the meeting. To manage the uncertainty and anxiety among staff due to the anticipated end 
of project, THALAS engaged an expert to speak to staff and prepared them for the change, and uncertainty. USAID 
awarded JCRC another project extension from July 2016, to December 2017. However, the uncertainty resulted in 
anxiety among staff and a few staff resigned from the project.  

 
2.4.3 Strengthening the Private clinic 
JCRC appointed a clinic director that strengthened the private clinic operations. In addition, the private pharmacy 
and dental clinic were given semi-autonomy; to procure drugs and dental clinic supplies and also to account to 
finance revenue generated. During this reporting period, 897 patients visited the private clinic. 
The private pharmacy was fully stocked to support the operations of the ward as well as research studies who 
previously procured from outside the centre. Prices were reviewed and operationalized. The Dental clinic was fully 
stocked and started full operations. 
 
 
 



37 

 

 
 

 

 
 
 
 

 
 
 

 
 
 

 
For this reporting period, the private clinic raised UGX 597,171,695 (Five hundred ninety seven million, one 
hundred and seventy one thousand, six hundred ninety five shillings only). Revenue from private clinic is mainly 
from consultation, dental, counseling, cardiac, x-ray fees, admission fees and O.I medications in the private 
pharmacy. 

2.4.4 Resource Mobilization and Diversification; 
As a long term strategy towards sustainability, the centre continues to attract new researches and sign 
memorandums of understandings with private institutions. This is due to the excellent infrastructure including the 
state of the art laboratory. The centre was able to attract 11 new researches, submit 11 proposals and sign 17 
memorandums of understandings. These point to a brighter future for the centre.  

 
2.4.5 Improvement of Commodities’ Management; 
THALAS supported improvement in commodities management at the JCRC Lubowa warehouse by; 

i). Installing temperature regulators through warehouse insulation,  installation of cyclone fans and 
temperature monitoring system  

 
 
 
 
 
 
 
 
 

 
 
 

 

 
 

      

ii). Installing 50 Metallic shelves for 
drugs, clinic, and laboratory items in 
addition to procuring additional 
fridges to boost cold chain 
management. It has improved 
management and efficiency in the 
stores. 

Yr6 Males Females Total 

Children 11 9 20 

Adults 483 394 877 

Total 494 403 897 

Table 4.1 JCRC Private Patients 

Dr. Ian Mugisa attending to a client at the JCRC Dental clinic 

After: the newly installed Temperature monitoring system 

Before: Thermometer previously used for temperature 

monitoring system in the warehouse 

Cyclone fans on the roof top 
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iii). Improved safety and security in stores by procuring and installing CCTV. In addition safety gear including 
first Aid kit and 12 helmets, pallets and a ladder were procured to help with safe retrieval of supplies.  

 
 
  
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Storage shelves for drugs Storage shelves and fridges for laboratory supplies 
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SUCCESS STORIES 
 

Discordant Couple 

 A young Woman who is HIV positive, has a loving, supportive partner who is HIV negative” 
 
Oliver Namagala is one of the young women at 
JCRC, aged 23 years. She was diagnosed with HIV in 
2005 at JCRC. Before the diagnosis, Oliver used to 
continuously fall sick. She used to get mumps; her 
cheeks would swell and she had two operations 
because of that. After the death of her mother in 
2005, she was taken to live with her step-mother, 
who brought her to be tested at JCRC and that is 
when she was told she had HIV. She was a student 
in her primary six then, but she was not surprised at 
her result because she had heard rumors in the 
village that her mother had died of HIV. She was 
immediately started on Cotrimoxazole prophylaxis and she began taking her ARVs in 2006. Oliver had been a 
very tiny girl, with rash on her skin but after consistently taking her ARVs, the rash disappeared, she stopped 
falling sick and she gained some weight. 
 
When she joined secondary school, she was very much stigmatized. She feared pulling out her medicines 
from the suitcase because the tin would make noise. For a whole term she did not take her medication. 
When she went back home for holidays, she was counseled on good drug adherence and she agreed with the 
counselor, to explore ways of how she could take her daily dose of medication without skipping. The 
counselor gave her a pill box, to help her. During holidays, she would join other adolescents at JCRC in 
adolescent peer support meetings. She also joined the ‘JCRC Stigmaless Band’. Through the peer support and 
interactions and sharing, she was able to overcome the stigma. 
 
When Oliver joined the University in 2014, she remembered that the counselor had told her to disclose her 
status to people she loves. They had also encouraged her to bring the person that she loves to the counselor 
in case there was need for that person to be counseled too. Oliver says, “One of those days, I brought my 
boyfriend to one of the counselors at JCRC  and the counselor talked to both of us. This was two months of 
dating. I had disclosed to him, but I did not know how to handle the relationship since I was HIV positive and 
he was not.” The counseling helped a lot because she thought that that would be the end of their 
relationship. But he was okay with her HIV positive status. After the counseling, her boyfriend became very 
supportive and he not only reminds her to take her medication, but also reminds her about her clinic  
appointments. “We have been together with my boyfriend for 3 years now. We use condoms for protection 
whenever we have sex. We decided that we needed to have a child. We have been counseled about PMTCT, 
counseled about the importance of good adherence because it helps to suppress the virus. At the moment, I 
am currently 5 months pregnant with our child. My fiancé is still negative. I have the hope that I will give birth 
to an HIV negative baby.” “I appreciate the team at JCRC especially the doctors and counselors for all the 
support. We have grown up knowing that JCRC is our second home. We feel at home whenever we come here 
because of the love, care and support given to us.” Oliver started receiving HIV care and treatment from the 
Lubowa paediatric clinic, and has been transitioned to the adult clinic. The transition was not a problem for 
her like it is to some of her peers, because she was prepared for it. Oliver says her father has always been 
supportive from the beginning of this journey. She appeals to people to support their HIV positive relatives 
especially children because if HIV+ children have family support, they live longer. They are helped to grow 
and to overcome the challenges of life.“I also appreciate the support we get from the America people,  in 
form of medicines and other kind of support. Because of that, we are assured of long and better life” 
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PEPFAR UNSUNG HERO:  Florence Kintu – The filing Clerk at the Lubowa Clinic 

                                                         A good example of Service above Self” 
 

Florence Kintu, is on one of the unsung heroes at JCRC, employed at 
JCRC Lubowa clinic as a filing clerk. The Lubowa clinic is one of the 
busiest health facilities around Wakiso district, with over 15,600 
patients enrolled on ART. On a daily basis, the clinic receives over 
250 patients. Florence was recruited by JCRC February 2002, as a 
cleaner. Due to her commitment and exemplary service, she was 
promoted to a new position as messenger/filing clerk. Since then she 
has served the Lubowa clinic with enthusiasm and dedication. She 
loves her job, and always has a smile when serving clients. She is 
always the first person to arrive at the clinic, every morning, at about 
6.30 am. Her main duties include registering patients and entering 
data in the computer. She was trained on how to do data entry, a job 
she has done very well. Using the upgraded patient care database, 
Florence supports the clinic to identify where the patients need to 
go, either to see the nurse, psycho-social support, drug pickup, 
laboratory, or to see the doctor for consultation. Before installing the 
electronic system, Florence used to work over the weekends to clear 

backlog. Florence used to face challenges, as the patient information management system was manual. She 
used to retrieve files from the filing cabinet, arrange files according patient numbers, and year of enrolment. 
She would spend a lot of time sorting the files. There was a lot of paper work, and bulky patient files. 
Florence would be seen pushing a wheeler with bulky patient files being taken to the data room for data 
entry and back to the clinic for filing. With USAID support under THALAS project, JCRC upgraded Information 
Management software across the clinical, laboratory and financial departments. These improvements 
integrated the systems, allowing JCRC’s staff to share information across the Clinic, Laboratory and finance 
department. The patient care database,  Integrated Clinical Enterprise Application (ICEA), has resulted in 
reduced patient waiting time, and improved quality of services at the Lubowa clinic. Florence is passionate, 
and very committed to her work, and loves patients.  She is one of the first people to arrive at the clinic in 
every morning, and also the last person to leave every day. On a busy day, the Lubowa clinic registers over 
250 patients, and Florence responsibility is to register each patient in the upgraded system(ICEA). Her duties 
include filing patients laboratory results as soon as they are received from the laboratory. In addition to 
triaging patients at the clinic reception, sometimes she puts in extra hours and works on weekends and 
public holidays, to ensure proper filing and ensuring all laboratory results are properly filed, and all patient 
files are put in the respective filing cabinets. For some of the patients who are too ill to walk, Florence is 
always there to extend a hand to them. She ensures a wheel chair is available to transport the clients from 
the parking lot to the doctor’s room. 
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PEPFAR UNSUNG HERO:  Mr. Gift Anguyo; the story of JCRC’s Selfless Ambulance Driver”       

“Saving a life is second to none.”  

Mr. Gift Anguyo, has been an employee of JCRC for the last 10 years. He is the Ambulance driver. Gift is very 
dedicated to his job. He is kind, flexible, and has a good sense of humor.  

JCRC has an inpatient unit where severely ill patients are admitted. Some of these patients however need to 
be transported from one facility to another to receive specialized services such as X-ray, MRI, Scan, and heart 
Institute among others. Gift transports these very ill patients to wherever they need to get the clinical  
services from, and he is always happy to do that. His personal telephone has a life time battery that never 
dies out since he is on ‘call 24/7’and readily available any time his services are needed.  

At whatever time of the day or night, Gift is always alert, ready to handle any emergencies that may rise. To 
him, his motivation arises every time he saves a life. “I am motivated every time I save a life through my 
ambulance services and to me, saving a life is second to nothing. I like my job, my family has been so 
supportive and it brings me joy to see that patients’ lives are saved” narrated Gift. 

Gift has always been obedient to his supervisors, very kind and loving to patients. As long as it is patient care, 
he will get out of his way to assist, regardless of the time of the day or night. He does not only sit behind the 
steering wheel but also carries patients in and out of the ambulance safely. He sometimes works beyond 
working hours, but never complains. It’s that motivation to save a life that keeps him going. JCRC, THALAS 
project is glad to have him as part of their team. 

 

 

 

 


