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MESSAGE FROM EXECUTIVE DIRECTOR

JCRC is privileged to be associated with USAID for over 11 years as we worked closely together in
implementation of several important projects in Uganda. THALAS is one of the main projects that JCRC
implemented this year. With a well established clinic network including well equipped laboratories at Kampala
and the Regional Centres of Excellence (RCEs) located in Gulu, Mbale, Fort Portal, Kabale, Mbarara, and
Kakira. THALAS has supported patient care and laboratory services.
In this report we share our story, and JCRC Kampala/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. Over
the years this clinic alone enrolled well over 35,000 patients on ART and successfully transitioned the vast
majority to accredited health care canters closer to their homes for continued care. Currently, at JCRC
Lubowa, there are 14,972 active patients on ART with 6.5% of them being children underlining the important
role JCRC continues to play in treatment of HIV/AIDS in Uganda. During Year 4 of the THALAS project
the JCRC laboratories in Kampala and the RCEs performed 53,473 different advanced HIV AIDS care tests
for patients. These include CD4 cell counts, Viral Loads (VL), Complete Blood Counts, microbiological tests,
Clinical Chemistry and HIV resistance tests.
As part of the THALAS project mandate, JCRC consolidated provision of VL tests to 20 RRHs and general
hospitals through RCE laboratories. This activity is expected to be transitioned to CPHL regional Hubs by
September 2014. JCRC through THALAS supported training and mentoring of laboratory staff in RRH and
General hospital laboratories. This activity was transitioned to SUSTAIN in October 2013. The JCRC Lubowa
clinic will continue to provide the comprehensive HIV/AIDS services to all patients supported by THALAS.
JCRC is grateful to USAID for the financial and technical support that has made it possible for us to provide
our fellow Ugandans in need with quality clinical and laboratory services. We are grateful for LMG technical
assistance that has supported capacity building at JCRC, since LMG started in October 2013. I am also
grateful to the JCRC Board of Trustees, the JCRC staff and most of all to our patients. All the registered
achievements so far, would not have been possible without the smooth working relationship with our partners
including MOH, Hospice Africa, SCMS, JMS, NMS, CPHL, SUSTAIN, MJAP, CDC, ACP, hospital directors
and managers whom we sincerely thank for their support. Lastly I thank and congratulate the JCRC team
that is directly or indirectly involved with the THALAS project implementation for the remarkable achievements
of the last 4 years.
JCRC remains fully committed to the delivery of quality HIV/AIDS services throughout Uganda and further
strengthening of the established partnerships to ensure better health services especially to PLWHIV.

Prof. Peter N. Mugyenyi FRCP
Executive Director.
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MESSAGE FROM CHIEF OF PARTY

I am pleased to present Targeted HIV/AIDS and Laboratory services (THALAS) Project Year 4 (October 2013September 2014) Annual Report. The THALAS project aims to ensure comprehensive HIV/AIDS services,
improved quality of the services and stewardship of the HIV/AIDS services by the relevant structures within
the 20 regional referral and general hospital spread across the country. The project for the first two years
had six deliverables, however Deliverable 1 and 2 (transitioning clients supported under the TREAT program
to SUSTAIN, and Maintaining the current client base of 32,200 clients receiving antiretroviral therapy with
essential ART and laboratory services) 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.
As already mentioned by ED, THALAS is privileged to be supported by USAID, which has built the capacity
of the Lubowa clinic to provide and maintain clinical services to over 14,972 active patients on ART, of whom
6.5% are children, below 15 years. This is a great accomplishment compared to 6,000 clients on ART when
the project started in June 2010! The Kampala/Lubowa clinic provides a complete range of HIV/AIDS and TB
services as well as laboratory services ranging from basic such as blood smear to the more sophisticated
such as Viral load and HIV drug resistance testing. THALAs provided viral load tests to SUSTAIN supported
sites in 13 regional referral and 7 general hospitals in Uganda.
We are very proud of the technical support we have received from LMG project including business and ICT
consultants, strengthening financial management, leadership and governance at JCRC.
In line with USAID Collaboration, Learning and Adapting (CLA) frame work, THALAS collaborated and
leveraged resources with other partners to provide more services to our clients. We have strengthened
collaboration with MOH, RECO industries, FANTA, UHMG, and SDS Project. We are also proud of partners
who compliment our work; Hospice Africa, Pace, SUSTAIN, 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 4
achievements. 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 reporting period (1st October 2013 - 30th September 2014) covers Year 4 of Targeted HIV/AIDS
and Laboratory Services (THALAS) Project, implemented by the Joint Clinical Research Centre (JCRC).
THALAS focused on consolidating achievements of the previous years as well as improving the quality and
accessibility of HIV/AIDS and TB services at the JCRC Kampala/Lubowa clinic. THALAS implemented activities
aimed at improving the quality of life of children and adults living with HIV/AIDS who get services from JCRC
Kampala clinic through provision of integrated TB/HIV/AIDS services. Advanced laboratory services continued to be
provided at JCRC Lubowa as well as the 6 Regional Centers of Excellence (RCEs) strategically located at Kakira,
Mbale, Gulu, Fort Portal, Mbarara and Kabale. THALAS transitioned training and mentoring of laboratory personnel
at the 13 Regional Referral and 7 General hospitals supported by SUSTAIN, to CPHL and SUSTAIN project.
The JCRC clinic Utilises HIV testing and counseling (HTC) as an entry point into all other HIV prevention
and care interventions. For this reporting period, 1,819 clients were counseled, and of these, 1,742
(96 %) were tested for HIV and received results, resulting in 116 % of the target set of 1,500. The
HCT services led to identification of 362 new HIV positive patients who were linked into care. 1,119
new clients were enrolled into HIV care and 468 newly started on ART. The cumulative number of
new patients enrolled on ART is 2,693. JCRC has the capacity to test more patients for HIV, however
due to the project design we cannot implement outreaches to enroll high risk groups in Kampala and
Wakiso districts. HCT numbers are low because we serve patients who are able to visit the clinic.
15,280 patients visited the clinic for at least one clinical service, and of these 8.1% were children
below 15 years. Overall, 14,972 patients are currently active on antiretroviral treatment, and 6.5% of
these are children enrolled on ART. The low percentage of children on ART is a result of the robust
prevention of mother to child transmission of HIV program at the JCRC Kampala/Lubowa clinic. This
is further illustrated in one of the success stories featured in this report.
Implementation of Option
B+ strategy has been consolidated. 556 clients (311 new pregnant women and 245 revisits) attended
counseling sessions for PMTCT. A total of 313 pregnancies occurred in our cohort of clients and all
the mothers were provided with eMTCT services including ART (Option B+) as recommended by MOH.
During the reporting period 215 deliveries were reported. The babies are being followed up. However,
15 babies have died to-date. Efforts have been made to ensure we reduce the number of babies dying.
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 include male
and female condoms, depo-provera, implant and IUD. A cumulative total of 4,615 clients were provided
with at least one FP service and assessment illustrated that 100% used the FP method provided to them.
The majority of clients who get services at the JCRC Kampala clinic(s) are served on out-patient basis.
Some clients do present with opportunistic infections. A total of 6,338 outpatients were diagnosed with
OIs and treatment provided.
230 patients had more complicated conditions that needed advanced
care which was provided through the inpatient state of the art facility, with expert clinicians and health
workers. A number of health care facilities in Uganda, refer patients to the JCRC clinic for advanced
HIV care and management. The most common conditions registered were respiratory problems, nervous
system problems, skin, gastrointestinal tract, genitourinary, cardiovascular and musculo skeletal conditions.
During Program Year (PY)4, the JCRC TB clinic located at Mengo was recognized as the best performing
TB unit in Kampala Capital City Authority. TB/HIV collaborative interventions including screening of all patients
visiting the clinic for TB using the Intensified Case Finding tool, TB treatment and follow up and TB infection
control are fully integrated in the clinic operations at Lubowa. A total of 15,280 clients (100 %) were screened
for TB leading to identification of 642 TB presumed cases; of these 548 had sputum microscopy and/or
GeneXpert test which led to confirmation of TB in 196 patients. Through the follow-up mechanism at the
clinic, 339 TB patients have been followed up: 23 patients died while 14 transferred out to other facilities.
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THALAS worked closely with SCMS and JMS to ensure uninterrupted drug supply to patients. JCRC continued
to build on the successful drug logistics experience for the past ten years. Collaboration with National Medical
Stores (NMS) was strengthened, resulting in increased access to cotrimoxazole, fluconazole, family planning
supplies and morphine. Discussions are on-going with MOH, to ensure JCRC is included on MOH master
list for essential drugs supplied by NMS.
In line with the national guidelines for nutrition interventions for people living with HIV/AIDS, MUAC has been
incorporated at JCRC Kampala clinic to assess and categorize patient’s nutritional status. Over the PY4
9,980 patients were assessed for nutrition; 256 were found malnourished of whom 190 had moderate while
66 had severe malnutrition. The clinic reported inadequate supply of RUTF from RECO Industries, which led
to 93.3 % coverage for RUTF. Discussions are ongoing with RECO industries to ensure adequate supplies.
The JCRC network of laboratories in Uganda continued to play a significant role in HIV/AIDS prevention,
diagnosis and treatment monitoring, by providing timely and accurate information for use in patient management
and disease surveillance. These labs served as back up for leading HIV/AIDS partners in Uganda including
STAR-EC, STAR-E, STAR-SW, and SUSTAIN. For this reporting period, 26,937 Viral Loads tests were done.
The combined output of the labs were 17,946 CD4 tests; 1,284 HIV Rapid tests; 2,431 CBC; 2,527 RFTs,
1800 LFTs and 548 TB tests. In preparation for the transition of Viral load services to CPHL hubs by end
of September 2014, stakeholder meetings were held with all regional referral hospital key staff and SUSTAIN
project staff. Efforts were made to ensure a smooth transition by engaging all stakeholders. As part of Viral Load
capability assessment in Uganda, a team from OGAC, USAID and CDC Atlanta visited JCRC on 10th December
2013, to learn about JCRC role in providing advanced HIV/AIDS laboratory services in Uganda since 2004.
JCRC contributed to MOH systems strengthening, by providing laboratory staff expertise. JCRC lab staff
are members of the MoH Laboratory Technical and advisory committee. The lab staff participated in
Quality Assurance and Laboratory Policy Sub-committees. The JCRC team participated in the activities
towards the development of MOH National Health Professions Authority which will regulate all health
professionals’ councils. In addition, lab team participated in the WHO/SLMTA training program which is
being implemented to enhance performance of laboratories in the country. In August and September
2014, JCRC seconded a laboratory expert to facilitate the MoH SLMTA training of the second cohort,
with laboratory staff from 52 MoH hospital laboratories across Uganda. On 8th August 2014, Mr. Charles
Munafu, a JCRC staff was recognized for his outstanding contribution to improvement of laboratory services
in Uganda. CDC outgoing Country Director Dr. Tadesse Wuhim presented the award on behalf of CPHL.
In December 2013, JCRC was recognized and received an award from National Forum of People Living with
HIV/AIDS Networks in Uganda (NAFOPHANU), for outstanding contribution and provision of quality HIV/AIDS
services to PLHA in Uganda. The ceremony was graced by UNAIDS representative in Uganda, and key HIV/
AIDS stakeholders in Uganda.
On 25th August 2014, JCRC participated in the pilot of new USAID/PEPFAR Site Improvement through Monitoring
System (SIMS), expected to increase the impact of PEPFAR programs on the HIV epidemic through standardized
monitoring of quality at the site level, focusing on key program area elements. Several strengths were identified,
and for some areas that require improvement, discussions were held with USAID technical team and JCRC clinical
team and management. Recommendations from this site assessment visit are being implemented by JCRC.
To ensure JCRC’s institutional sustainability, beyond THALAS Project, MSH Leadership Management and
Governance (LMG) Project, funded by USAID identified an ICT consultant to undertake ICT analysis
aimed at improving information management systems across the organization. Mr. Jerry Henzel
completed the ICT assessment and a report was shared with JCRC and USAID in November 2013.
The JCRC management agreed with the findings and recommendations. An ICT implementation Work Plan
and budget was developed, and approved by USAID. JCRC is in the process of strengthening ICT systems,
including Laboratory Information Management System(LMIS), Integrated Clinic Enterprise Application(ICEA) and
upgrading current finance Management system to Dynamics NAV 2013.

JCRC
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Working closely with MOH, JCRC hosted the 6th Annual HIV update meeting on 17th – 19th
September 2014, funded by Simply Speaking 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.
The PEPFAR Uganda Country coordinator participated and gave a key note address at the meeting.
In a bid to foster compliance with USG funding terms and conditions, JCRC staff were trained in USAID
Fraud prevention by a US RIG Cairo representative, Mr. Elghazaly Salah. The training was conducted on 1st
October 2013. In addition, LMG Project finance expert trained JCRC staff in USAID rules and regulations
and compliance requirements.
Although a number of achievements were registered in PY4, some challenges were also encountered. These
include;
lack of approval for implementation of a joint outreach program to increase HCT patient numbers
due to failure by UHMG to incorporate JCRC activities in their work plan and budget, as recommended
by USAID. Implementation of Integrated Clinic Enterprise Application (ICEA) system delayed resulting into
continued use of manual systems which affect efficiency and effectiveness of operations. Increased demand
for HIV/AIDS services has resulted in many patients visiting JCRC Lubowa clinic. However, THALAS has
experienced budget cuts for the last 4 years and yet the JCRC Lubowa clinic continues to enroll new
patients, this may necessitate additional staff. During year 4 THALAS experienced increased demand for
specialized lab tests from 20 SUSTAIN supported sites, yet THALAS was scaling down this activity and
was advised to transition viral load tests to CPHL by end of September 2014. Some of the Laboratory
equipment bought by previous projects (TREAT), requires urgent upgrade to match current and new
technology. In addition, the delayed approval of sustainability budget since 2012 has made it difficult to
implement sustainability activities. With support from USAID, we hope to overcome these challenges in Year 5.

THALAS PROJECT FY 2014 ACHIEVEMENTS SUMMARY
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JCRC MANAGEMENT STRUCTURE
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THALAS PROJECT MANAGEMENT TEAM
FY 2014

Prof. Peter N. Mugyenyi FRCP ScD
Executive Director

Dr. Cissy Kityo

Deputy Executive Director

Michael Kabugo

Chief-of-Party, THALAS Project

Bosco Nsabimana

Human Resource Manager

JCRC

Dr. Samson Kibende

Dr. Francis Ssali

Deputy Director Administration

Head Clinical Services

Thomas Barry

Dr. Samuel Kiirya

Finance Director

Deputy COP – THALAS Project

Charles Munafu

Lab Strengthening Specialist

Stefano B. Tugume

Lab Quality Assurance Specialist
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THE JCRC HEADS OF DEPARTMENTS
FY 2014

Dr. Tamale William
(Adult Clinic)

(Pediatric Clinic)

James Nkalubo

Paul Ociti

Fred Ahimbisibwe

Ann Nakirijja

Lamech Nsumba

Alfred Tumwesigye

Winnie Namala

Epaphras Tumuhimbise

(Laboratory)

(M&E)

(Audit)

(Data)

JCRC

Dr. Kizito Hilda

(Pharmacy)

(Training)

(Transport)

(Stores)

Sr. Deborah Masira
(Ward & Nursing)

Gabriel Komakech

(ICT-Chief Programmer)

Rose Byaruhanga
(Psychosocial)

Fred Byaruhanga

(Business Development)

Edwin Ruhinda
(Radiology)
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1.0 AN OVERVIEW OF THALAS PROJECT
1.0 Introduction
1.1 Brief Overview of JCRC

...................................................................................................................................................................................................................................................................

JOINT CLINICAL RESEARCH CENTRE THALAS PROJECT

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. The Centre
was established to respond and provide a scientific
approach to the national HIV & AIDS challenge. At
its inception, the Centre was supported by a grant
from the Uganda Government. Over the years, various
institutions such as USAID, WHO, Case Western
Reserve University (CWRU), FHI, NIH, European
and Developing Countries Clinical Trials Partnership
(EDCTP), Medical Research Council (MRC), have
partnered with JCRC for medical Research Grants to
study HIV, tuberculosis (TB), malaria and other tropical
diseases. Since December 2003, USAID has been
the main funder for ART scale up across Uganda,
and comprehensive HIV/AIDS/TB services at JCRC
Kampala/Lubowa. JCRC headquarters are located at
Lubowa Complex, off Entebbe Road, Wakiso district,
with a regional network of 6 Regional Centres of
Excellence (RCEs) strategically located at Kakira,
Mbale, Gulu, Fort Portal, Mbarara, and Kabale. For
the period December 2003 to June 2010, JCRC
established 52 ART sites and 25 outreaches across
the country. These sites were transitioned to USAID
supported mechanisms, and MOH.
In addition, JCRC runs various international and
national clinical research and non clinical projects.
Over the years, the JCRC clientele base grew to
over 35,000 patients on ART but this number has
reduced as a result of transitioning service delivery
to other USAID supported mechanisms across the
country. Currently, JCRC Kampala/Lubowa clinic has
over 20,000 clients of whom 14,972 are currently
on ART.

1.2 Brief overview of THALAS Project

Targeted HIV/AIDS and Laboratory Services (THALAS)
Project, is a 5-Year USAID funded project, awarded to
JCRC on 10th June 2010, as a follow on to TREAT
project. THALAS is currently in its fourth year of
implementation, and it complements the SUSTAIN
project which supports 13 Regional referral and 7
general hospitals in Uganda. Since its inception on
10th June 2010, the project has made tremendous
progress towards the provision of integrated TB/
HIV/AIDS services, maintaining a large client base
on ART, provision of specialized laboratory services
and transitioning clients from TREAT to new USAID
supported mechanisms across the country.
This
success was possible because of JCRC strong

JCRC

collaboration with MOH, SUSTAIN, STAR EC, STAR
SW, and MJAP among other partners. THALAS
has
now focused at providing quality HIV/AIDS
care and treatment, laboratory, PMTCT and TB/HIV
services to patients at the Kampala/Lubowa site. With
USAID support, THALAS has strengthened JCRC
Kampala clinic and a network of Regional Centers
of Excellence (RCEs) with state-of-the art laboratories
with capacity to provide quick access to advanced
laboratory services in the different regions of the
country. The RCEs complimented SUSTAIN project
by providing training and mentoring, back up and
state of the art laboratory services including viral
load, and diagnostic support services, for SUSTAIN
supported sites.

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
the quality of HIV/AIDS care &
2 To enhance
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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THALAS PROJECT RESULTS FRAMEWORK
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...................................................................................................................................................................................................................................................................

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 Medical / professional
Education (CME)

Continuing Medical Education sessions have been
conducted on weekly basis to update staff and
clinical teams at the JCRC Lubowa clinics in various
areas to support patient care and management and
program implementation. The team at Lubowa has
a research forum week where teams are introduced
to research break through and how these impact on
clinical care decisions.

Dr. Eleanor Namusoke of MOH facilitating a CME
at JCRC Lubowa

Hosting the 6th Annual HIV update meeting

Working closely with MOH, JCRC hosted the 6th
Annual HIV update meeting on 17th – 19th September
2014 at Imperial Royale Hotel Kampala. The meeting
was funded by Simply Speaking 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 over 160 program and
implementation level providers, mainly clinicians, from
all regions of Uganda to learn and share experiences
in HIV/AIDS practice.

Cross section of facilitators and Participants at
the 6th Annual HIV Update meeting organised by
JCRC September 2014

At national level JCRC has for the past six years
played role of coordinating the annual HIV up-date
meetings which serve as opportunities for service
providers from the various regions in Uganda to get
highlights from the international conferences.

JCRC
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The JCRC team involves its clients in decision
making. The clinic team often invites clients and
listens to their concerns regarding the mode of
delivery of health services. These include patients
receiving free clinical services, the private patients
and organizations receiving lab services. As a
result various interventions were put in place and
implemented both at Kampala clinic and in all six
RCEs to assure patient’s safety and
quality of
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

JCRC uses a communication and collaboration strategy
to implement THALAS project. This strategy is used
as a means to attain cooperation, support and buy-in
from all stakeholders at all levels including Ministry of
Health and other USG funded partners to achieve its
project objectives. This entails sharing of information
and project updates during scheduled meetings and
open discussion on areas that needed improvement.
For this reporting period, THALAS supported the District
Operational Plan (DOP) by working closely with SDS
Project in Mbale and Mbarara. The DOP is aimed
at improved planning; coordination; communication
and elimination of duplication of activities by USAID
funded implementing partners within the supported
districts. THALAS staff participated in a number of
Mbale and Mbarara District Management Committee
(DMC) meetings and key service delivery activities.
The DMC meetings serve as a peer review, reporting
and accountability mechanism by the district team
and USAID funded programs. Coordination and
collaboration with districts has greatly improved.

NAFOPHANU Management team present an award
to JCRC

a. Inter-agency Coordination meetings with
USAID, and Complementary projects

Regular meetings were held with different key
stakeholder organizations particularly the donors
(USAID), partners SUSTAIN, MJAP, SDS and CPHL.
Information on progress is shared and challenges
and opportunities identified, analyzed and agreement
on the next steps reached. As a result of these
meetings collaboration has been strengthened and
capacity to attain targets enhanced. Notable amongst
the collaborations in the ending year JCRC received
an award from NAFOPHANU and also participated in
the exhibition organized by PACE.

JCRC

JCRC Stall at the PACE Exhibition
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.....................................................................................................................................................................................................................................................................

b. Project Performance review and planning
meetings
Project performance review meetings are held
monthly and every quarter between Kampala clinic
staff who are directly involved in the implementation
of project, the RCEs and JCRC management. The
meetings provide the platform to galvanize project
efforts, review and reflect retrospectively on project
performance and plan prospectively for subsequent
activities. In these meetings, JCRC management
and THALAS project implementation staff collectively
review the progress attained by the project in the
previous quarter and reflect on the performance of
the project as a whole. The factors responsible for
the level of the performance attained are identified
and discussed at length.

JCRC Staff attending the Year5 Work plan workshop
held at Imperial Botanical Beach Hotel from the
8-10th July 2014

c. Project Management meetings

The meetings attended by heads of departments
provide periodic management oversight to THALAS
project. Here Key project concerns that need immediate
attention are discussed and addressed. These include
the 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 the critical role of ensuring that the
project is continuously provided with all the necessary
management and administrative support.

JCRC

d. Weekly Doctors’ and Nurses meetings

The clinicians continued to conduct separate weekly
Doctors’ and Nurses’ meetings to review and discuss
how to improve service delivery at the clinic and
strategies to improve the scope of services. This
is because of growing need for integrated services
including; screening patients for TB, routine assessment
of patients with mental health, family planning, and
provision of adolescent friendly services. The demand
for integrated services has greatly increased, and
improved HIV care of patients.

e. Meetings with Regional referral hospital
administration and staff to ensure
smooth transition of lab services
THALAS will transition viral load tests to CPHL regional
hubs and SUSTAIN Project by end of October 2014.
To ensure a smooth transition, stakeholder meetings
were held in Kampala where all key stakeholder
were represented. THALAS team visited key sites
where meetings were held with SUSTAIN project
staff, CPHL coordinators, MOH and all Regional
referral hospital administrative and clinical staff to
ensure a smooth transition.

Dr. William Tamale takes MOH Hospital Directors
and administrative staff on a guided tour of Lubowa
clinic

Sr. D. Masiira shows Hospital Directors around the
JCRC Lubowa ward
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..........................................................................................................................................................................

f. Meetings with Wakiso District Local
government

As part of the process towards transitioning to
reporting through the district health information system
(DHIS 2) JCRC conducted several meetings with the
Wakiso District health services leadership which was
crowned with the Stakeholders’ meeting held on 25th
September 2014.

Dr. Kiirya making presentation at the Wakiso District
Stakeholders meeting

1.3.4 Adherence monitoring and counseling

At the JCRC Kampala clinic all patients are assessed
for adherence at every visit using pill-count and self
report.
In line with the national guidelines for monitoring
patients on ART, each client visited at-least once
in 3 months and at each of these visits adherence
assessment was done. In general over 95 % of
the clients had good adherence (above 95 %). The
few clients with adherence problems were linked
to qualified counselors to support the adherence
by helping the clients to develop strategies for
addressing the specific issues.

Counsellor does pill counting for adherence monitoring

1.3.5 Institutionalizing Continuous Quality
Improvement (CQI) approaches in clinical
and laboratory services

The team at the JCRC Kampala clinic and RCEs
undertake quality assurance/improvement activities for
both clinical and laboratory services.
In the adult and paediatric clinics all patients’ files
are independently and rigorously assessed by the

g. Strengthening collaboration with international institutions.

Brooke Bachelor

Henry Kakeeto

As part of the collaboration with the international community, 2 fellows were seconded to JCRC by Global Health
Corps(GHC). The GHC program supports young professionals in their growth as global health practitioners and
leaders, and to build a sense of community and shared values. Brooke Bachelor is a Nursing Officer and Henry
Kakeeto is an IT specialist. The fellows will support JCRC Research department and ICT department, for one year.

JCRC
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Quality of Care team for accuracy and completeness
to ensure that all basic and critical patient details
are captured and analyzed to inform improvement of
overall patient care. This is one of the approaches
that THALAS has mainstreamed in the day-to-day
management of the clinic and it has contributed
immensely to the achievement of project targets.
In addition the chart reviews following the patient’s
visit to the clinic aimed to ascertain the extent
to which the clinicians seeing patients provide the
complete package of available services as well as
the documentation of what has been done during
the visit. During clinic team meetings and CMEs
feedback was provided and discussions held on how
to improve the services.
With regard to the Laboratory services all tests
conducted are quality assured, but even beyond this,
regular audits are done to verify adherence to set
lab standards and procedures.
During the year just ended a client waiting time
survey was conducted which revealed improvement
in the client waiting time from over 60 minutes to
average of 45 minutes.

1.3.6 Supporting development of national
training curricula that can in turn be used
during planned trainings

across the spectrum of public health laboratories;
some work on development of manuals/curricula had
commenced but had halted for some reasons. The
THALAS project adopted a strategy of providing
technical and logistical support that has resulted in
harmonization and approval of training and mentorship
materials for the Laboratories. These national
manuals/curricula are now used during trainings and
mentorship. This has not only increased the number
of health workers with improved skills through training
but also it has led to strengthening of the existing
MOH systems.

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 could be delivered better but at
cheaper cost. Where a cheaper alternative that is
equally or even more effective is identified adjustments
are made regarding the way the respective service
is provided.

1.4 Key Stakeholders

At the inception of the THLAS project, it was noted
that MOH did not have streamlined mechanisms for
capacity building to ensure quality laboratory services

1.5 THALAS Supported Health Facilities

JCRC
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2.0 PROGRESS ON IMPLEMENTATION

2.1 Year 4 THALAS Achievements
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Deliverable 1: Transitioning clients supported under
the TREAT program to SUSTAIN and other USAID
supported district- based Partners and 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; were fully accomplished in the first year
of THALAS Project implementation and the details
provided in year one annual report.

ARV adherence counseling, Mental Health and general
counseling were also offered to patients to mitigate
emergence of resistance and treatment failure.
As shown in table 2.1 a total of 15,280 clients
visited JCRC Kampala clinic and accessed at least
one HIV care service. This is 76.4 percent of the
targeted 20,000 clients for FY 2014. As presented
in Fig 2.1, the children aged below 15 accounted
for 8.1 percent of all clients. Furthermore, 308 active
pre-ART patients visited the clinic with a current
median CD4 absolute value of 627.
Fig 2.1 JCRC Clinic attendance

Deliverable 5: Provide EQA, Coaching, Mentoring
and On Job Coaching was successfully implemented,
and this activity was transitioned to CPHL and
SUSTAIN Project, effective October 2013, to save
costs for THALAS.

2.2 Deliverable 3: Provision of Integrated
TB/HIV/AIDS services at JCRC Kampala
site to 20,000 clients:

The THALAS project has consolidated support to JCRC
Kampala/Lubowa clinic to provide integrated TB, HIV/
AIDS services to patients. THALAS has supported
implementation of combination HIV prevention strategies
and ensuring strong linkages between prevention and
care and treatment interventions using HIV testing
and counselling (HTC) as a point of entry into other
services. The JCRC Kampala clinic is operationally
organized to deliver friendly services for the various
categories of clients to which end an exclusive child
and adult clinics as well as a private clinic are in
place. The Private clinic provides HIV services to
both adults and children who are able to pay for
the services, and contributes to income generation.

2.2.1 Provision of HIV care services to
20,000 clients

Throughout the reporting period the JCRC Kampala
clinic has been supported to provide HIV care to
previously enrolled patients and also to recruit new
patients into
care and treatment. In general the
clients served fell short of the target at 15,280 largely
because of presence of other service providers.

a) JCRC continued provision of HIV care

In line with the national guidelines for care and
treatment, patients on HIV care visited the clinic
at least 4 times (both children & adults) a year
for clinical monitoring and other varying ranges of
HIV care services. These services included 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

JCRC

Fig 2.1 JCRC Clinic attendance

b) Recruitment of a targeted 4,000 new
clients into JCRC HIV Care

The JCRC Kampala clinic continued to enroll HIV+
individuals into HIV care with support from THALAS
project. Through THALAS support the JCRC Kampala
clinic is committed to provide advanced care and as
such first priority was given to patients who require
expert /specialized services including but not limited
to those with TB-HIV co-infection, lower CD4 cell
counts, the children and pregnant women. However
enrollment of new clients has not been discriminative
and is open to all HIV+ individuals.
As illustrated in table 2.2 a total of 1,119 new
patients were enrolled into HIV care. The children
under 15 years accounted for only 2.1 percent.
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 children get HIV.
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Reception Nurse attending to a patient

Table 2.2 HIV positive clients newly enrolled into
HIV Care

2.2.2 Provision of ART services to 16,000
clients
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Table 2.3 Number who picked ARVs

b) Enrollment of 2,000 new HIV positive
Individuals into ART

For this reporting period THALAS supported JCRC
Kampala to provide ART to HIV exposed children,
pregnant mothers, TB confirmed patients and those
already in JCRC HIV care. Table 2.4 shows that
a total of 631 new patients were enrolled onto the
ART program with children aged below 15 comprising
2.5 percent of the patients (Fig 2.3).
Fig 2.3 Clients enrolled into ART care

THALAS project supports JCRC to recruit new HIV
positive patients, to provide ART care to new and
continuing patients and provide second-line and third
line regimens, and in referring and transferring of HIV
patients to other facilities for complementary services.

a)

JCRC continued ART patient care

THALAS project supports JCRC to recruit HIV infected
individuals into ART program, follow them up and
provide them with HIV care. JCRC provides up to
a maximum of 3 months doze package of ARVs to
its patients on ART. This means that a patient can
visit the clinic at least once in every three months.
Table 2.3 shows that a total of 14,972 patients
accessed ART services (6249 males and 8723
females). This number is 93.6 percent of the targeted
16,000 clients for FY2014. The pie chart Fig 2.2
shows that 6.5 percent of these were children below
15 years.
Fig. 2.2 Number who picked ARVs by age

JCRC

Table 2.4 HIV +ve patients newly enrolled in
JCRC ART Care

THALAS ANNUAL REPORT (OCTOBER 2013 - SEPTEMBER 2014)

20

JOINT CLINICAL RESEARCH CENTRE THALAS PROJECT

The progressive contribution by THALAS project
in table 2.5 below

to the JCRC clientele is presented

Table 2.5 Total THALAS supported HIV positive individuals enrolled into JCRC ART care

...........................................................................................................................................

c) Transitioning children into adult ART
HIV care.

Building on the achievements of the past years
where JCRC implemented a successful pediatric
care program targeting HIV positive infants born to
HIV positive mothers, the JCRC Kampala clinic has
aimed to ensure that the cohort of teenagers who
have grown from infancy through to adulthood under
HIV care are transitioned to the adult clinic. With
support from THALAS, the clinicians in the adult
and pediatric clinics were able to develop guidelines
that have enabled the smooth transitioning of the
teenagers to the adult clinic.
As shown in table 2.6, 29 children were transitioned
to the adult clinic during the reporting period; 13
males and 16 females.

Nurse prepares a young adult to transition
into Adult care

JCRC

Table 2.6 Number of children transitioned into
adult HIV care

d) Patient transfers into JCRC HIV Care
and ART

During the year some patients transferred from one
HIV care/treatment unit to another on their own
or upon referral for further care. As shown in
Table 2.7 cumulatively 974 patients were transferred
into JCRC HIV care from JCRC PED clinic, JCRC
Mengo private clinic, JCRC EARNEST study and
other health facilities including, Hospice, SOS, TASO,
IDI, SAFELINE clinic, IHK, AIC, Kisenyi health centre,
and hospitals;- Nakasero, Mityana, Mulago, Mengo
and Nsambya. Others came from outside the country
including Arusha (Tanzania), Rwanda, London, India
and South Africa. On the other hand, 62 patients (6
children and 56 adults) were transferred out of JCRC
to other HIV care providers. This may have been
because of change of work place or due to search
for better health services.
Table 2.7 JCRC Patient Transfers into ART /HIV
Care
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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.
Analysis of data at the Kampala clinic, summarized in Table 2.8 and figures 2.4 and 2.5, reveals that
31.3% of the patients have had their initial ART regimens changed and are currently on 2nd line while a
few are on third line.
Table 2.8 Patients ART Regimens

Fig 2.5 Clients ART regimen by sex

Fig 2.4 Clients ART regimens

.........................................................................................

f) Reasons for switching within first-line or
to 2nd line ART regimen
Along the spectrum of care and treatment, 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. Some patients have had switches
within the first line due to drug policy change, drug
outage, drug side effects, Lipodystrophy, hepatitis coinfection, Kidney disease and/or TB.

Table 2.9 shows that during FY4, 318 patients were
switched to second line regimens (4 children and 314
adults). The majority of patients switched to second
line were due to virological and/or immunological
failure.
Table 2.9 Patients Switched to 2nd line Regimen

JCRC

2.2.3 Conduct Clinical monitoring for 20,000
clients
The JCRC Kampala clinic has continued to provide
health care to out-patients and 24-hour access to
hospitalization to patients who need advanced care.
Regularly the medical staff assess, evaluate and
monitor the clinical progression of HIV/AIDS disease
of patients, including looking out for opportunistic
infections. 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.
Patients who require specialized services such as
neurosurgery, ENT and physiotherapy are provided
with these within the JCRC clinic.
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JCRC Nurse providing treatment to sick child
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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.
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 OIs

Table 2.10 shows that during FY4 a total of 6,568
out-patients were diagnosed and treated for OIs.
Among these, 230 patients needed in-patient care
and treatment for which they were admitted at
JCRC ward for advanced HIV care and treatment.
Table 2.11 shows that the ward registered 178 new
admissions and 39 readmissions.
Table 2.10 Number of patients treated for OIs

2.2.3 Conduct Clinical monitoring for 20,000
clients

The JCRC Kampala clinic has continued to provide
health care to out-patients and 24-hour access to
hospitalization to patients who need advanced care.
Regularly the medical staff assess, evaluate and
monitor the clinical progression of HIV/AIDS disease
of patients, including looking out for opportunistic
infections. 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

Table 2.11 Admission outcomes

JCRC Nurse preparing to receive a patient from the ambulance

JCRC
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b) Morbidity pattern of OIs among Patients
The JCRC Kampala clinic undertakes tracking of
morbidity among patients as part of the integral
package of care. Table 2.12 shows that in reporting
period, the following health conditions were noted
among out patients:
Respiratory conditions (1149) with the majority
(649) being Upper respiratory tract infection, flu
and cough (81), pneumonia (33) and others.
Nervous system conditions (1036): Peripheral
neuropathy (6821), Headache (183), Post
herpetic neuralgia (26) and Herpes zoster (20)
to mention a few.
Gastrointestinal tract conditions (835): Dyspesia
(107), Gastritis (65), Gastritroenteritis (78) and
peptic ulcer diseases (91) were the main
gastrointestinal tract conditions
Cardiovascular
system
conditions
(828):
Hypertension (334) and Headache (171) were
the main cardiovascular system illnesses.
Skin conditions (799): Dermatitis (177), Tinea
Infection (44) and Prurigo (105) were the main
Skin conditions
Musculo skeletal conditions (742): Arthritis (76),
backache pain (121), Muscukoloskeletal pain
(104) being the main musculo skeletal conditions.
Genitourinary conditions (479):
Urinary tract
infection (121) and genital sores ( 20) were the
main genitourinary conditions
ENT conditions (237):
Oral sores (43) and
Pharyngitis (45)) were the main oral conditions.
Hematology conditions (230):
Clinical malaria
(131) and Anaemia (52) were the main
hematology conditions.
Reproductive conditions (150): vaginal candidiasis
(138) and menorrhagia (10).

Other health conditions noted among out patients
included; Ophthalmology conditions (87), Endocrine
conditions (69), Haart- Dr ug side effect (57), Mental
health conditions (5) and Non specific conditions
(201) such as malnutrition and
severe immune
suppression.
The patients admitted to the ward had anaemia
(53), tuberculosis (53), toxoplasmosis (18), pneumonia
(40), septicaemia (10), electrolyte imbalance (15),
candidiasis (22), HIV psychosis (5), malaria (10),
cryptosporidiosis (8) and other OIs including respiratory
tract infections, PCP, renal failure, epilepsy, deep
venous thrombosis, peripheral neuropathy, hepatocellular carcinoma, hepatitis B, peptic ulcer disease,
lymphoma and drug induced hepatitis.

c)

Challenges

Lack of essential OI drugs and many patients
cannot afford them from private pharmacies. There
is a need to expedite avenues to ensure that some
medicines for treating the common opportunistic
infections are availed since many patients cannot
afford to purchase these privately. Better still the
private pharmacy at JCRC could stock some drugs
for the common opportunistic infections, to help
those who can afford to buy.
Lack of reagents for microbiology tests due to
inaccessibility through the national supply system
makes diagnosizing / confirming some conditions
difficult and leads clinicians to providing treatment
empirically, which is costly.
Ultra sound scan and X-RAY are obtainable outside
the current location of the clinics. Efforts need
to be made to relocate the ultra sound scan and
X-RAY services to Lubowa where the majority of
patients are.

Table 2.12 Incidence of OIs among out patients

JCRC
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In line with the national policy guidelines for
implementation of TB-HIV collaborative services, all
patients seeking care at JCRC Kampala are routinely
screened for TB. The patients who have symptoms
and signs suggestive of Tuberculosis were referred
to the TB unit at JCRC Mengo which operates
every Tuesdays and Thursdays of the week, for TB
diagnostic work-up, and treatment. The Mengo clinic
closely works with the general clinic at Lubowa and
the private clinic at Mengo in identifying patients
presumed to have TB. The diagnostic services for
JCRC Kampala are located in Mengo where sputum
microscopy and X-ray services are obtainable. For
the first half of PY 4 the JCRC Mengo Clinic worked
in close collaboration with the Kisenyi Heath Centre
III Laboratory in KCCA where GeneXpert services
were sourced, but in the thrd quarter the facility
obtained a GeneXpert machine and the staff were
trained to operate it. The clinic continued to get TB
drugs and lab supplies through the National supply
system which gets technical input from the National
Tuberculosis and Leprosy Program (NTLP). During
the reporting period the JCRC Mengo TB clinic has
transitioned to using the standardized revised TB
recording tools including the Presumptive TB register
(formerly suspect register), the Health unit TB register
and the Laboratory register so as to ensure harmony
with the reporting framework for the country.

A CASE OF TB AFFECTING THE SKIN

AT START OF TB TREATMENT

This FY 2013/14, 200 new TB cases were targeted
for treatment. For the completed period the JCRC
Kampala Clinic screened all the 15,280 patients who
came for services, which resulted in identification of
548 suspects who were linked to TB microscopy,
GeneXpert and/or X-ray yielding 196 confirmed TB
cases who were started on anti-TB treatment. This
number is 98% of the targeted 200 clients.
Although the Kampala clinic majorly attends to HIV
+ve patients, among the 196 new TB patients 173
(88.3 %) were HIV positive.
Table 2.13 TB/HIV Collaborative services

AFTER TB TREATMENT

For the cohorts of one year prior to the reporting
period, the clinic followed up 339 TB patients;
106 patients completed treatment, 14 patients were
transferred out to other facilities while 23 patients
died.

JCRC
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As it is well-known, Nutrition is a key area that
needs to be addressed when managing HIV/AIDS
since poor nutrition may increase the impact of
the disease and/or the treatment out come on an
infected individual. Based on this knowledge the
JCRC Kampala clinic addresses the nutritional needs
of its clients alongside HIV treatment.
Adequate feeding should be provided to boost the
immune system of clients i.e. increase CD4 T-cells,
vitamins A, B-complex, C, and E, and minerals
selenium and zinc which are needed to fight diseases
in the body.

At JCRC Kampala Nutrition assessment is routinely
done: weight, height and MUAC are measured at
every visit to assess nutrition and categorize clients
appropriately. Courtesy of the Nutrition support
programs (Clinton Foundation [CHAI] program)
whose support extends to the JCRC Kampala clinic,
the clinic provided the nutritional support package
including assessments, education and provision of
ready to use therapeutic food (RUTF).
Because
the quantities of RUTF provided to JCRC Kampala
are insufficient for the number of clients that need
it some malnourished clients had to be referred for
management of the malnutrition while still getting the
other care from clinic. This increases the cost of
care for the clients in terms of transport and time,
and needs to be addressed urgently.

Nurse assessing a patient for MUAC on a clinic visit

Table 2.14 shows that 9980 patients were assessed
for malnutrition; 3544 males and 6436 females.
For the reporting period, 256 patients were acutely
malnourished (66 patients with severe acute malnutrition
and 190 with moderate acute malnutrition). 239
received RUTF which is 120% of the targeted 200
children and adults.
Table 2.14 Nutrition Interventions offered to children

JCRC

b)

Morbidity pattern of OIs among Patients

The quantities of RUTF provided are still not sufficient
for the number of clients that need RUTF.

2.2.6 Psychosocial Support Interventions

JCRC provides psychosocial support to HIV infected
individuals, their partners, families and caregivers.
Counseling starts immediately a client seeks for HIV
testing and goes on taking the HIV patient through
the acutely stressful phase following notification of
HIV infection, and then to the ensuing adjustment
period and the process of dealing with chronic
symptomatic HIV infection as the disease progresses
on up to the death. The knowledge and social
support provided to clients help them and their caretakers to cope with HIV/AIDS more effectively. More
often, HIV infection affects the entire family through
stigmatization and fear. The range of psychosocial
services provided at JCRC clinic has enabled our
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 now assist HIV patients to make
informed decisions, cope better with illness and deal
more effectively with discrimination. The support has
also helped TB/HIV co-infected patients on long-term
prophylaxis or ART to adhere to treatment regimens.
Different forms of psychosocial support services are
provided; pre and post-test counseling for clients
taking-up HCT services, pre-ART counseling to clients
initiating ART, PMTCT counseling to pregnant women
and their spouses, Family Planning counseling, PEP
counseling, mental health counseling to patients with
psychological distress and psychiatric disorders and
ART adherence counseling to patients who have poor
adherence to drugs. JCRC also works closely with a
network of Community Liaison Volunteers (CLVs)
to promote effective home-based HIV care, and
conducts community awareness on HIV prevention.
a) HIV Counseling and Testing (HCT) Interventions
JCRC conducts facility-based HCT interventions
through Client Initiated Counseling and Testing (CICT)
referred to as voluntary counseling and testing (VCT)
and the provider-initiated counseling and testing
(PICT). CICT focuses on individuals or couples/sexual
partners actively seeking HIV testing and counseling
at the facility while PICT is HIV counseling and
testing which is initiated and recommended by health
care providers to all clients attending health care
facilities as a standard component of medical care.
PICT aims at early identification of clients for whom
there is a strong likelihood of HIV infection, either
because of their symptoms, or because of high-risk
sexual behavior, or in areas of high HIV prevalence.
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 sero-status, and
consequently to help them access medical and
psychosocial referral services.
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HIV Counseling Services
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HIV counseling, testing, and referral is a critical part
of any successful HIV prevention program. Early
knowledge of HIV infection is vital in controlling
the spread of HIV infection. THALAS provides HCT
services to individual or couples who seek to know
their HIV sero-status. The goal of the HCT program
is to; Increase awareness of and knowledge about
HIV; enable individuals or couples prevent HIV
through identification and reduction of risky behavior;
Increase access to and educate people on correct
and consistent use of condoms; educate on HIV
prevention strategies; link individuals to HIV care
and treatment and other relevant services e.g. family
planning, STI treatment and PMTCT programs and
support service seekers to plan for the future. HCT
services are also provided to partners of clients
in JCRC HIV care as one of the preventions with
positive interventions. JCRC also provides HCT to
private individuals on a cash basis as a way to
sustain its continuity. Table 2.15 shows that a total
of 1819 clients accessed HIV counseling services
and 1742 clients took the test. 362 were found to
be HIV positive.
Table 2.15 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 initiation, 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 staffs
monitor 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 to provide HIV-specific
psychosocial support to the clients in the community,
to track patients lost to follow-up, to conduct weekly

JCRC

health education talks in the clinic. CLVs provide peerled 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. This year (FY4),
614 clients were provided with pre ART counseling
(218 males, 396 females) and
991 clients were
provided with post ART counseling (377 males,
614 females). Counseled also were 44 Discordant
couples.

•

Psychosocial and  mental Health/HIV
Interventions

The metal health unit at JCRC is multi-tasked to
screen and provide 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 frequently carries
out mental health education, talks and counseling
with clients and their caretakers and provides referral
for other mental health support and complimentary
service not available at the centre.
Patients are
treated according to the disorder or illness presented.
Patients suffering from depression are provided with
counseling on every visit to the clinic and then sent
to the doctor to start appropriate medication i.e.
amitriphylline, carbli mazapine, artane and Haldol.
Other serious cases are referred to Butabika hospital
for further treatment. The commonest MH conditions
were psychosis, depression, sleeplessness, epileptic,
amnesia, anxiety and bipolar disorders. During the
year, 1550 clients were provided with psychosocial
counseling support services including mental health
(588 males and 962 females. However poor adherence
resulting from drug holidays and lack of OI drugs,
and transfer of difficult patients to the village have
adversely affected proper treatment and follow-up of
patients.

iii)

HIV testing services

JCRC emphasizes a family-centered approach to
HIV testing to maximize opportunities to identify
HIV-exposed and infected children and adults. HCT
is recommended to all infants born to HIV-positive
women as well as for children from families where

Phlebotomist drawing blood from a client

THALAS ANNUAL REPORT (OCTOBER 2013 - SEPTEMBER 2014)

27

JOINT CLINICAL RESEARCH CENTRE THALAS PROJECT

b)

Post-exposure prophylaxis
Interventions

(PEP)

.........................................................................................................................................................................................

another sibling or parent has already been diagnosed
with HIV. Similarly wives or husbands to HIV
diagnosed men or women are recommended for
testing. THALAS supports JCRC to provide DNAPCR
virological test to HIV exposed infants below the age
of 12 months and Rapid test for children above 12
months.

JCRC provides Post-exposure prophylaxis (PEP)
services as a prevention measure in line with
international and national guidelines. During the
reporting period, individuals were provided PEP
services because of occupational exposure, condom
breakage during sex, unprotected penetrative sex
between sero-discordant couples, breast-feeding of
newborns by HIV-infected mothers or nonconsensual
sex arising from sexual assault e.g. rape, defilement.
Table 2.17 shows that in total 66 clients were
counseled tested and provided with ARVs for PEP.
More than half were due to claimed condom accidents
during sexual encounters while about one quarter
were due to sexual assault.
Table 2.17 Provision of PEP

c) PMTCT/HIV Interventions
i) JCRC PMTCT care

JCRC Prevention of Mother-To-Child Transmission
(PMTCT) unit works towards 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

THALAS supports the World Health Organization
/ Ministry of Health recommended comprehensive
strategy for PMCTC, and has thus strengthened
the institutional capacity of JCRC to deliver PMTCT
services.
The project provides a wide variety of complementary
interventions to pregnant mothers including supporting
women to access antenatal services, HIV counseling
and testing for pregnant women, administration of
antiretroviral drug and prophylaxis for HIV-positive
pregnant women, and support for safer infant feeding
practices. In addition the project gives support towards
procurement of Pregnancy test kits, developing and
strengthening appropriate referrals for ANC, and
provision and strengthening of family planning options.
The project also provides EID to the infants and
links them to HIV care.

One of PMTCT couples who have got HIV-ve baby

Table 2.16 shows that a total of 1742 clients took an HIV test, which is 116% of the targeted 1500 clients.
These were 384 clients for DNAPCR and 1358 clients for Rapid tests. Of the 1742 clients who took the
HIV test, 362 tested HIV positive; 136 males and 226 females.
Table 2.16 No of clients who took HIV test by Method

JCRC
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iii)

THALAS has helped to;
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1. Integrate PMTCT services into JCRC HIV care services
2. Improve access to quality PMTCT services

3. Counsel and provide support for maternal, infant
and young child feeding

4. Provide comprehensive child health services and
early infant diagnosis of HIV
5. Increase the demand and utilization of PMTCT
services using facility-based health education
iv)

6. Scale-up male involvement in PMTCT and family
health through implementing programs targeting male
7. Improve access to comprehensive care for HIV+
pregnant women and family members, including TB/
HIV
8. Reduce the demand for injections and rationalized
the prescription of injectables
9. Prevented HIV transmission among health care
workers and medical waste-handler

10. Promote the uptake of post exposure prophylaxis
among HIV exposed infants
PMTCT indicators provided in Table 2.18 below show that;

Table 2.18 Progress on PMTCT indicators

JCRC
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d)

Family Planning and Reproductive
Health Interventions
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JCRC provides reproductive health education and
family planning services for clients in its care.
Contraceptive barrier methods such as the male
and female condom provide dual protection against
unintended pregnancy and HIV transmission which
in turn plays a pivotal role in preventing motherto-child transmission of HIV and thus reduces HIV/
AIDS orphanhood. Patients who visit the clinic are
provided family planning counselling, given a FP
product or are referred for services not provided by
JCRC. Table 2.19 shows 4615 patients (55% of
the targeted 8400) were provided with at least one
FP service and assessment shows that 100 percent
actually used the FP method provided to them. 483
were provided with FP counselling. 86141 pieces of
condoms were supplied to 3614 patients, 288 women
were provided with 288 vials of Depo and 51 women
provided with 158 cycles of microgynon coc.

Family planning nurse educating a client

JCRC has been supported to provide services that
meet the standards for commodities management. Due
to meager resources the furnishing of the store has
been done only partially using wooden shelving which
is not the best. The pharmacy has good storage
facilities. The desire is to have full furnishing of the
store for medical commodities with metallic shelves.

e)

Warehousing and
management

commodities

JCRC has been supported to provide services that
meet the standards for commodities management. Due
to meager resources the furnishing of the store has
been done only partially using wooden shelving which
is not the best. The pharmacy has good storage
facilities. The desire is to have full furnishing of the
store for medical commodities with metallic shelves.

JCRC stores stocked with ARVs and other supplies

Patients picking ARVs from the pharmacy

Table 2.19 FP services

JCRC
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SOME OF THE JCRC DOCTORS

JCRC DEPARTMENTAL STAFF AT WORK

FINANCE

ICT Dept

JCRC

DATA

STORES
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Mengo Private Clinic Counselling and Nursing staff

OTHER PROJECT STAFF

Ms Annet Nassali

Mr. Mwanje Abdul

M&E Officer

THALAS support staff

JCRC Security Team

JCRC
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2.3 Deliverable 4: Provision of Specialized
Laboratory services through seven sites in
Kampala, Gulu, Mbale, Kakira, Fort Portal,
Mbarara and Kabale.
2.3.1. Background

....................................................................................................................................................................................................................................................................
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During the year (in July 2013) the MoH revised the
national guidelines for monitoring patients on ART so
that VL test is done for each patient at-least once
in 12 months.

Through the year just ended, the JCRC network of
laboratories continued to play a significant role in HIV/
AIDS prevention, diagnosis and treatment monitoring,
by providing timely and accurate information for use
in patient management and disease surveillance. The
labs which are fully functioning also served as back
up for leading HIV/AIDS partners in Uganda including
MOH, TASO, MJAP and SUSTAIN, and the regional
district based projects namely STAR-EC, STAR-E,
STAR-SW and NU-HITES.
With THALAS support, the Kampala Laboratory
provided quality advanced HIV monitoring lab tests
including CD4 cell counts, complete blood count
(CBCs), Viral load tests and clinical chemistry tests;
while the 6 Regional Centers of Excellence (RCEs)
located in Mbale, Gulu, Fort Portal, Kabale, Mbarara
and Kakira provided the viral load tests.

2.3.2 Key Achievements

a) Strengthened referral system for samples from
20 SUSTAIN supported labs and other implementing
partners, including STAR-EC, STAR-SW, and STAR-E
Projects.

a.1) Quarterly meetings with 20 SUSTAIN supported
sites to address issues related to demand, turnaround time and feedback for Viral Load tests
from laboratory users for improved HIV care and
management.
The project supported a coordination and performance
improvement meeting on 20th February 2014 for
Regional Referral Hospitals Directors, General Hospital
Medical Superintendents as well as the RCE Heads
and RCE laboratory staff. All 13 regional referral
hospitals and 7 general hospitals were represented.

The Lab stakeholders meeting had the
following objectives:
i). To Discuss improved patient care using
Viral Load testing

The JCRC head of Clinical Services, Dr. Francis
Ssali, presented the facts regarding justification for
viral load testing and HIV drug resistance, using his
experience of managing HIV patients at JCRC Clinic.
All present, particularly heads of ART clinics in MOH
facilities appreciated the need for all patients on
ARVs to have Viral load testing since HIV resistance
has been seen to occur amongst patients in spite of
increasing CD4 counts. The lessons learned from the
meeting were to be shared with clinicians at their
respective hospitals.

JCRC

Regional Referral Hospital Directors and
General hospital administrators attending a Lab
stakeholders meeting at JCRC, Lubowa

ii). Share updates on current trends in VL
requests from Kampala and RCEs

The laboratory team presented the current capacity
of JCRC to perform specialised and advanced tests
for HIV and other diseases which includes HIV
Resistance test; Culture and sensitivity (C&S) tests
for Blood, and other body fluids; Serological tests
for CMV, Toxoplasmosis; DNA & RNA PCR for
HBV, EBV and CMV. It was also noted that JCRC
Laboratory is still able to offer mentorship and
training in Phlebotomy/specimen management, GCLP
and special laboratory diagnostics.
The stakeholders proposed the following;
• Patients at hospitals may be referred to JCRC for
the specialised tests after detailed consultations with
the RCE heads and finally with the head of JCRC
clinical Services.
• JCRC has the capacity to carry out more viral
load tests subject to ART in-charges assessment of
approved VL quotas set by SUSTAIN or patients with
capacity to afford private testing charges.
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iii). Review Strategies adopted by JCRC
to improve total turn-around-time (TAT)
for viral load and other test results;
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The main reason for long TAT was noted to be
delayed delivery of diagnostics (reagents) by SCMS
which resulted into accumulation of samples. To
overcome this some measures were instituted and
success registered;

a) Improved communication between JCRC and
hospitals that send samples for testing. A contact list
of key officers was shared with all the collaborators.

b) Improved mechanism of transportation of quality
samples and results: Generic guidelines for samples
and results management were developed by THALAS
and shared with the RCEs. The hubs/hospitals held
meetings with the JCRC to tailor the guidelines to
their specific site situations.

c) Strengthened capacity of RCEs for Special tests:
VL testing was centralized to three centers; Kakira
RCE for the Eastern regions serving Gulu and Mbale
RCEs;
Mbarara RCE for Western serving FortPortal and Kabale; and JCRC Kampala / Lubowa
Lab serving central region facilities. Critical success
factors included robust laboratory logistics system,
ensuring constant and timely availability of laboratory

supplies from Supply Chain Management System
(SCMS). THALAS held regular consultative meetings
with SCMS, to ensure efficiency and effectiveness of
the laboratory operations.
d). Support for upgrade of laboratory equipment at
RCEs to ensure equipment is matching the new
technology.
e). Enhance rational utilization of laboratory services
for improved HIV care and management
The laboratory stakeholders who attended the meeting
agreed that there is urgent need to implement a
system to prompt clinicians to request for VL in
a timely manner. To achieve this, the following
approaches were proposed:
• Cohort the patients and introduce unique stickers
on each patient file.
• Hospital QI systems to monitor the clinicians
prompting system
• Design a small calendar, input in patient’s files,
and highlight the month for when to return.
• Empower the patients/clients, by highlighting a
calendar to remind clinicians.
• Each In Charge of ART Clinic to work with clinicians
at the hospital to develop a suitable protocol for viral
load test.
• THALAS to inform SUSTAIN of the need for
laboratory In-charges and hubs to ensure correct

Laboratory Technician operating the Abbott Viral load equipment

JCRC
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sample collection, processing, packaging, storage and
transportation to minimise sample rejection.

The effectiveness of these proposed interventions
would be checked on in subsequent quarters and
reported about.

Way forward:

1. The THALAS team has worked closely with
SUSTAIN to successfully transition the Viral load
testing to MoH- CPHL by end of September, 2014.
Adequate preparations were made by visiting and
holding site meetings with MOH staff, RCEs and
the SUSTAIN supported sites to ensure a smooth
seamless transition of viral load testing to CPHL
hubs. THALAS will work closely with SUSTAIN to
ensure arrangements for viral load are supported
and in case a need arises for THALAS support
the project has the capacity to meet the increasing
demand.

2. It will also be necessary for THALAS to work
concertedly with SUSTAIN project and the district
based regional projects to establish mechanisms
for ART clinic teams to discuss utilization of Viral
load (VL) results. This will necessitate empowering
health workers from lower cadres in requisitioning
and interpreting VL tests and results through on-site
technical support and mentorship visits.
3. THALAS will strengthen collaboration with SUSTAIN,
in the provision of tailored support by RCEs and the
Regional Referral hospitals where they are located to
ensure quality services including addressing issues of
Turn-around Time (TAT) for Viral Load tests. JCRC
RCEs continued to receive the last viral load test
samples from SUSTAIN supported sites by end of
September 2014. All the results were relayed back
to the requesting facilities.

2)
Consultative meetings with RCEs
aimed at improving performance and
enhancing uptake of laboratory services
in the specific regions. a.2.1)

conference call meetings with all laboratory JCRC
laboratory heads was conducted on 20th December
2013 focusing on reducing sample rejection rate
for samples from partners. During this meeting the
following were noted:

• Several health facilities were not complying with
the standards for sample collection and transportation
to the testing laboratory (use of wrong containers;
non-adherence to cold-chain requirement using ice).
• High turn-over of MOH staff who bleed patients
thereby making it hard to maintain standards even
after on-job training.
The conference call meetings came up with the
following solutions;

JCRC

• RCE teams worked with health facility teams to
identify staff to work as phlebotomists at the health
units that send samples. The identified staff were
trained in sample management.
• Regional meetings were held between the
representatives of the supporting partners, health
unit lab heads and health unit heads and heads of
the RCEs where samples are sent. These meetings
discussed strategies for improving the sample referral
system so that time lost in transportation is minimized.

a.2.2) As follow-on to the teleconference,
the THALAS laboratory team held a meeting
with the JCRC RCE heads and laboratory
heads and agreed that;
• Further meetings would be conducted to generate
local strategies for improving TAT and communication
between RCEs and Health units so as to enhance
complete and timely updates about JCRC services.
• THALAS team would update guidelines for sample
management at hubs and JCRC.

a.2.3.) Collaboration with MOH and CPHL
to monitor internal QC capacity
The THALAS team worked with MOH-CPHL to
monitor JCRC internal QC capacity. The distribution
of QC materials for chemistry was pending availability
of special caps required for the bottles to safely
contain and sustain the integrity of QC materials.
Medisell delivered the caps in April 2014. The first
batch of QC materials were dispatched to the RCEs
and plans are under-way to use the RCEs as outlets
for the QC materials.
The THALAS laboratory staff
are members of
the MoH Quality Assurance and Laboratory Policy
Subcommittees. THALAS laboratory team has
supported the following activities;
• Development of the National Health Professions
Authority by MoH (24-26.02.2014). The authority will
regulate all health professionals’ councils.
• Facilitation of the MoH SLMTA training of the
2nd cohort, comprising laboratory staff from 52 MoH
hospital laboratories from across Uganda (17th – 28th
March 2014). WHO SLMTA training programme is
being executed to enhance performance of JCRC
and MoH health laboratories.
• Review of the Charter for the National Health
Laboratories, Ministry of Health, Government of
Uganda (07/03/2014). The first draft was discussed
and is ready for presentation to MoH top leadership.
• Discussion of progress of the East African Public
Health Laboratory Network Project (EAPHLP) and the
East African Regional External Quality Assessment
trainers to the National SLMTA programme.
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Scheme (EAREQAS) (4th -6th Feb. 2014) – All
supported labs in Uganda were at SLMTA STAR
2 and there is need to strengthen the mentorship
systems. There is need to explore utilization of
an East African (private) External Quality Assurance
Provider of QC panels.
• Development of QA guidelines by the National
Quality Assurance Subcommittee (19/03/2014). The
Subcommittee is currently deliberating on mechanisms
for operationalizing the National Laboratory Master
plan.
• One of the THALAS technical team members;
Mr. Charles Munafu is a certified SLMTA trainer.
He participated in conducting the International incountry SLMTA TOT in Kampala Uganda, conducted
over a two weeks period from 18th -29th August
2014. In addition, another team member Mr. Tugume
Sitefano attended the same training, as a trainee
and qualified as a Certified SLMTA Trainer. For
this reporting period, THALAS contributed to health
system strengthening by availing 2 Certified SLMTA
trainers to the National SLMTA programme.

b) JCRC Laboratory continues performing
tests as per THALAS Technical
proposal.
i. Regular Lab equipment servicing and
Laboratory equipment is regularly maintained by
Medisell, Becton and Dicknson, Technomed and Air
Filter maintenance contracts are being negotiated.

ii.

Selected Laboratory tests performance

THALAS Project supported JCRC Kampala and 6
RCEs to provide uninterrupted laboratory tests to their
clients. Table 3.1 below summarizes the lab tests that
were done, to facilitate appropriate monitoring and
diagnosing of infections among patients in THALAS/
SUSTAIN supported facilities.
The pie chart (Fig 3.1) shows that the patients
mostly had VL (50%) followed by CD4 cell counts
(34), Chemistries (8%), CBC (5%), HIV test (2%)
and TB test done by 1% . Fig. 3.2 shows that
Kampala provided 69% of the viral loads followed
by Kabale 9%.

HEADS OF JCRC LAB SECTIONS

Paul Okello (MICROBIOLOGY)

Peter Segonga (HEAMATOLOGY)

Sam Ogwang (TB)

Dissan Mulima (STORAGE)

Godfrey Pimundu (IMMUNOLOGY)

Martin Ojok (CHEMISTRY)

JCRC
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Dr. Immaculate Nankya; HIV resistance Lab testing
section

Fig 3.1 THALAS lab support

Fig 3.2 THALAS supported VL tests by RCEs
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THALAS project has further supported patients to
have other specialized heamatology, microbiology and
chemistry tests. These are;
• Over 935 heamatology tests including blood smear
(811), PTT, INR (50), blood cross match (16), APTT
(14), sickling tests (7), Bone Marrow (5), ABC Blood
grouping (19) and others.
• 15,618 additional chemistry tests including ALT
(1860), Bilirubin (1309), Glucose (910),
Alkaline
phosphatase (1186), Urea/Bun (994), Chloride,
Sodium and Potassium each (926), Lactate, Lipase,
Cholesterol and Triglycerides each (571), Albumin
(778), 1800 ASTs, Amylase-total & pancreatic (274),
HBsAG (395), Bicarbonate (587) and others.
• 3184 Microbiology tests including - Urine Micro
(414); Urine C/S (386); Urine Chem (391); Sputum
Gram (337); Sputum C/S (337); Crag (308); Brucella
(146); Helicobacter Pylori (140); Widal (142); Stool
crypto (103); Stool C/S (102); Stool O/C (112) and
others.

JCRC immunology/haematology laboratory

iii. Update the equipment Procurement Plan
as per USAID guidelines and PPDA.
The THALAS laboratory team participated in the
process for JCRC procurement unit to update the
procurement plan according to the PPDA guidelines
with reference to the USAID requirements. Procurement
guidelines and tools have been reviewed and are
now operational.

Table 3.1 THALAS Selected laboratory tests outputs

JCRC
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Delayed delivery of lab reagents by
SCMS

....................................................................................................................................................................................................................................................................

iv.

Due to delayed delivery of lab reagents by SCMS,
THALAS purchased limited buffer stocks for key
tests, consumables and sundries for advanced care
tests, HIV resistance and TB culture and sensitivity
tests.
There is need for continuous laboratory
logistics support to ensure un-interrupted availability
of laboratory services.

v.

Ensuring continuous Lab
support to all Labs.

logistics

1) During the year the THALAS project Laboratory
Logistics Officer resigned and her functions were
relinquished to other staff members. THALAS will
continue to offer capacity building in lab logistics
and will work with SURE Project to ensure lab staff
are trained in Lab logistics. Prior to her departure
the laboratory logistics officer had developed and
distributed stores management guidelines to all RCEs
and regularly followed up laboratory performance
statistics. The documents developed are;
• Laboratory logistics report and requisition tool.

• SOP for receiving and handling of Laboratory
reagents (RCEs and Kampala labs working document
though pending approval.)

• SOPs for receiving and issuing of laboratory
supplies in JCRC stores (yet to be approved).
2) The laboratory team conducted a consultative
meeting with the Logistics officer and the Stores
Manager regarding the USAID 2013 audit report. It
was agreed to respond to the recommendations of
the auditors through the following action points:-

• The Logistics officer and stores manager would
review all records and respond to audit queries
regarding variances in the report
• The Lab logistics team develops a Goods Received
Note (GRN) for each RCE
• Stores to coordinate the issuance of items with the
logistics officer for all JCRC laboratories.

vi. Worked closely with QPPU and SCMS to
ensure proper quantification and procurement
plan for laboratory reagents.
• For the year ending the THALAS team worked
with SCMS to track the reagents supplied by SCMS.
This assisted THALAS to get most of the items of
first quarter by October/November 2013. This working
together also made it possible to get updates of
subsequent arrangements for delivering of balances
of the first order.

JCRC

• Held a reagent tracking meeting on the 12 of
February 2014 with MSH – SCMS to discuss delivery
sequencing and short expiry of diagnostics and
supplies.
Some of the other outcomes of working with SCMS
are that:
1. SCMS harmonized the SCMS item coding to
relate with those of their suppliers.
SCMS also
availed the relevant catalogues to JCRC THALAS for
effective reference.
2. SCMS team got back to the THALAS team after
preparing each
procurement
which ensured the
order list is scrutinized to avoid oversupplying and/or
unsuitable item deliveries
3. SCMS agreed to stick to placing quarterly orders
and to deliver at the end or beginning of the
respective quarter.

vii.

Monitor storage systems at JCRC
headquarters, tracking utilization and
eliminate expiries and minimize wastage

The laboratory technical team has routinely carried out
consumption analysis to assist in the establishment
of reorder levels as well as cost effectiveness of
particular equipment. The suppliers are always put on
alert about reagents due to expire and arrangement
made to secure valid reagents.

c) RRH and selected district Hospital
Laboratories develop capacity to
fully function with minimal THALAS
support.

i. Participation of COP, RCE heads and Lab
managers in District Operational Plans
The THALAS project team regularly participated in
District Operational Planning for Mbale and Mbarara
coordinated by SDS (Strengthening Decentralization
for Sustainability) project to improve coordination and
minimize duplication of USAID projects.

ii. Continued support supervision of THALAS
supported facilities through the JCRC
Lab network

The THALAS laboratory team worked with RCE
heads and lab heads to carry out an internal audit;
the results of which show that all JCRC RCEs are
at SLMTA STAR 3 level. The Proposed plan was
for the THALAS laboratory team, Logistics officer
and Stores manager to continue offering technical
support to each JCRC lab from a distance as well
as on site.
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d) Efforts to ensure a fully functional
Laboratory Information Management
System (LIMS) in place.
The THALAS project team worked closely with LMG
project to procure and install the LIMS software and
peripherals. As at the end of year 4 the vendor
identified by LMG and USAID FEI had conducted entry
meetings and work is in progress. The Memorandum
of understanding is slated to be signed in the first
quarter of the final year. The LIMS is expected to
improve the efficiency of the Laboratory operations.
This will include sample management, workflow and
data tracking support, and smart data exchange
interfaces.
However, LMIS may not get interfaced to the ICEA
whose procurement has faced some huddles yet to
be overcome.

2.3.3 Planned Activities

i. THALAS team to continue providing technical
support to JCRC Kampala/Lubowa Laboratory to
ensure patients’ access to uninterrupted required
laboratory services.

to sustainable resource mobilization, and approaches
aimed at addressing organizational issues in need
of realignment. The key Business areas for JCRC
include; Research, Laboratory, Clinical and training
services.
The success of these business units
will depend on effective resource mobilization and
improved efficiency and effectiveness of institutional
support mechanisms.
With USAID support, LMG project provided technical
assistance and capacity building to strengthen
financial management, leadership and governance at
JCRC. A number of international experts/consultants
were supported by LMG project to fly into the
country to provide technical assistance to JCRC.
An ICT consultant, Jerry Henzel was identified in
November 2013; he analyzed the ICT systems at
JCRC and made several recommendations aimed at
improving ICT systems at JCRC. Judith B Seltzer
LMG business consultant and Sara Wilhelmsen, from
LMG Boston office facilitated a 5 day Business
Planning for Health workshop from 10th -15th March
2014. The Business Planning workshop followed
USAID recommendation to review the 2013 business
plan presented to USAID, as part of sustainability
beyond THALAS project.

ii. Review and disseminate guidelines for sample
management to minimize sample rejection at JCRC
labs
iii. Work with MOH-CPHL to monitor internal QC
capacity by providing selected QC materials not
currently being provided (for chemistry and other
essential routine laboratory tests) to THALAS
supported Laboratories.

iv. Participate in quarterly district planning meetings
facilitated by SDS Project and strengthen coordination
with USAID funded partners and districts
v. THALAS laboratory team, Logistics officer and
Stores Manager
will continue to offer technical
support to
each JCRC lab section to ensure fully
functional lab services.
vi. Support MOH lab hub meetings and related tools.

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

Provision of integrated TB/HIV/AIDS services beyond
the THALAS project, continues to be at the forefront
of JCRC’s plans. For this reporting period, the
Strategic Plan was reviewed to track achievements
and address challenges. JCRC sustainability strategy
is guided by the strategic Plan and Business Plan.
The business plan defines the institution’ s core
business, embraces new and innovative approaches

JCRC

LMG Project Business consultants facilitating a
Business Planning for Health training session for
JCRC Heads of departments on 11th-14th March
2016 at JCRC Lubowa Campus.
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Good governance and systems strengthening are
some of the strategies to ensure JCRC sustainability.
The LMG project provided technical assistance
focusing on improving governance at JCRC. The
MSH consultant, Karen Johnson Lassner facilitated a
2- day governance workshop, at Lake Victoria Serena
Hotel, on 20th -21st February 2014. Eight JCRC board
members attended. The board members were trained
in strengthening governance and oversight. During
the workshop, key strategic actions for the JCRC
board of trustees were identified to help the board
fulfill its governance responsibilities, and the Board
handbook and board Enhance Plan were developed.
The Governance Enhancement Plan was reviewed in
detail and progress added. The plan will be used
by the board and ED as a monitoring tool to track
implementation status, and for monitoring purposes.
In addition, organizational policies and manuals were
reviewed including human resource manual, finance,
Audit and procurement manual. The inventory manual
and ICT manual will be reviewed by end of October
2014. All JCRC staff were involved in the review
process and the revised manuals widely disseminated.
In addition, LMG provided technical assistance to
finance department, including virtual support, and a
local finance consultant was hired to support the
JCRC finance team to review finance policies and
procedures, strengthen internal controls and refresher
training on USAID rules and regulations. LMG
contracted a vendor (Technobrain Ltd) to support
JCRC to upgrade the Finance Management System
(FMIS). The vendor will help to archive old data
which might still need to be accessed over the
years, revising the overall system setup moving
forward and assist with the overall implementation
especially ensuring that all necessary staff (heavy
and light users) have full capacity to use the new
and improved financial management system, from
NAV 2009 to Dynamics NAV 2013 R2.
JCRC recruited a new human resources manager,
and LMG project provided virtual and local hands on
support to strengthen HRM department. The human
resource manual was reviewed and JDs updated.

A US RIG Cairo Representative, Mr. Elghazaly Salah
conducted a Fraud and Abuse Prevention training
at JCRC Lubowa on 1st October 2013, JCRC Staff
members were trained on USAID regulations and
compliance requirements
JCRC success and sustainability will depend on
robust Information, Communication and Technology
(ICT). The JCRC ICT work plan was approved and
is being implemented; an ICT chief programmer was
identified and recruited to oversee the implementation
of the ICT work-plan. An IT fellow was seconded to
JCRC by GHC to support JCRC ICT department for
one year. The ICT work plan key deliverables

JCRC

include procurement of Laboratory Information
Management System (LIMS), Integrated Clinic
Enterprise Application (ICEA) and upgrading the
current Finance Management System(FMIS) from
NAV 2009 to Dynamics NAV 2013 R2.
THALAS implemented sustainability strategies aimed at
diversification of funding sources to ensure continued
provision of comprehensive HIV/AIDS services when
the project closes in June 2015. The business office
consolidated efforts aimed at increasing revenue
generating activities, and this has resulted in 15 new
MOUs for Research and laboratory services contracts
being signed.
Government of Uganda provided support to JCRC
through ministry of health, including financial
contributions towards salaries and utilities. Discussions
were held with Ministry of Health to ensure JCRC
is included on the Master List for essential supplies
including ARVS and IO medicines supplied by
National Medical Stores.
THALAS registered achievements in coordination,
collaboration and rationalization of resources through
the following partnerships;
• Hospice Africa Uganda (HAU), HAU supported staff
training in palliative care, and a number of experts
facilitated palliative care CMEs at JCRC.
• Programme for Accessible health Communication
and Education (Pace), that supplied the basic care
package to JCRC patients, and this has improved
the quality of life for the patients, Pace also
provided training for peer educators and facilitation
for volunteers.
• Uganda Health Marketing Group (UHMG) provided
access to condoms and JMS (Joint Medical Stores)
supplies include cotrimoxazole and morphine.
• With USAID support RECO industries supplies
RUTF for malnourished children at JCRC
• US Global Health Corps seconded 2 fellows to
JCRC for this reporting period. Brooke Bachelor
and Henry Kakeeto. The GHC program supports
young professionals in their growth as global health
practitioners and leaders, and to build a sense of
community and shared values. The fellows also had
an opportunity at Yale University for training. The
fellows are supporting JCRC ICT department, the
clinic and Research department.
THALAS supported collaboration with other USAID
Projects and meetings were held with USAID UHMG
Good life Integrated HIV counseling and Testing
Kampala project on 12th December 2013. Discussions
were held to explore ways of working together
to implement joint outreach activities and patient
referrals. In addition, a meeting was held with
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USAID/Uganda Private Health support Program on
10th December 2013, to explore ways of supporting
sustainability interventions at JCRC.

JCRC implemented cost efficiency and cost effectiveness
aimed at reducing operational costs. Cost reduction
has been registered, through identification of cost
drivers such as fuel costs, vehicle maintenance, and
staffing structure in RCEs. Kabale RCE was smoothly
transitioned to MOH. Staff numbers have been
significantly reduced in Mbale RCE. The institution
continues to participate in grant writing and seeking
funding opportunities, with at least two proposals
submitted quarterly. Private institutions continue to
partner with JCRC for business development.
The laboratory accreditation process is on schedule,
with a number of assessments and recommendations
made by College of American Pathology (CAP) team.
The next visit by CAP is expected to provide
assessment and recommendations that will see the
JCRC lab achieving CAP accreditation, and therefore
attract more international research projects and
grants. Efforts towards the acquisition of the training
license for JCRC Training Institute are on track.
The resource centre was strengthened at Lubowa
campus, with a full time staff and learning materials
were acquired through donations (books) and the
library is well stocked with books. More collaborations
will be made with MOH,ACP and communication
department to acquire more reading materials. Local
students continue to request for placement at JCRC
for practical learning. Arrangements are being made
to formalize relationships with local universities to
formalize the placement of students at JCRC, as an
income generating activity.

and a number of refurbishments were made including
creating more space for private patients. The private
clinic provides free ARVs, but provides private lab
services, consultation and hospitalization. The private
clinic management team was established, and a
number of refurbishments were made including
creating more space for private patients. The private
clinic provides free ARVs, but provides private lab
services, consultation and hospitalization. Incineration
services are also provided to the private sector.
However, increased availability of laboratory services
in the regional and general hospitals has reduced the
volume of work for JCRC RCEs.
The private clinic
received several clients seeking specialized HIV/AIDS
services. Cumulatively, the private clinic registered
3,278 clients (1536 males and 1742 females).
Private services include; consultancy, laboratory tests,
hospitalization, X-ray services and specialized HIV
care.
Table 4.1 JCRC private patients

Organizational sustainability Challenges:

The delayed approval of the sustainability budget
by USAID affected implementation of sustainability
activities. Most activities planned to be implemented
by the second and third years of THALAS have never
been implemented, due to lack of approval. However,
with continued USAID support and LMG project
support, we hope to overcome these challenges.

A Strategic Plan retreat was held in November 2013,
to review the 2013-2017 strategic plan and suggest
amendments to the 2014-2018 strategic plan. JCRC
board of trustees, management team, RCE heads,
and heads of
+department participated in the retreat, and reviewed
progress of the strategic Plan. A number of monitoring
measures for the strategic plan were instituted and
tools developed to capture progress towards the
implementation. Monthly reports, quarterly reports,
and annual reviews will ensure proper tracking and
monitoring of the Strategic Plan. The 2014 work
planning exercise was conducted between business
units, including RCEs to support them to develop
work plans for 2014. As a follow up monitoring
exercise, the business manager carried out site visits
to all the RCES, held meetings with RCE teams
to review progress towards achievement planned
activities.

Private clinic performance

JCRC provides private clinic services, including private
consultations and laboratory services.
The private clinic management team was established,

JCRC
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SUCCESS STORIES
Towards eMTCT: HIV positive mother gets HIV negative baby after 3 pregnancies

Ms. Jessica Nankwanga is 24 years old, and is a mother of 2 children. She has been married for 6 years.
After getting pregnant in 2008, she went for a routine antenatal visit at Rubaga hospital. She was tested for
HIV for the first time. She was found HIV+, and was referred to JCRC for care and support. At the time,
JCRC was the only known HIV specialized health facility. Jessica has remained a client of JCRC since 2008.
She gave birth to her first baby boy in 2009. JCRC had advanced HIV laboratory serviced and DNA PCR
test was done. The baby tested HIV+. The baby died after 2 months. Jessica remained in care at JCRC
and got pregnant again. She gave birth to a baby girl in February 2011. The baby tested HIV +. Both
mother and baby remained in care at JCRC, and received counseling and comprehensive HIV/AIDS services.
The baby and her mother are all in good health condition. The baby is now over 2 years, she is healthy
and at school at Buloba, a Kampala suburb. Jessica gave birth to another baby in May 2012; baby is HIV
negative. This demonstrates the success of efforts aimed at elimination of mother to child transmission of HIV.
Jessica in her own words; “ I am very grateful to the American people, and JCRC health workers for their
dedication and support, for helping me to get an HIV negative baby after trying for a very long time.”
Jessica continues to get care and treatment at JCRC, and she looks very healthy. Her husband is also HIV+,
but they are living positively, and the husband was enrolled at the JCRC THALAS Project. The husband
is very supportive and always encourages her to take drugs at home and keep appointments at JCRC. He
pays for her transport to seek medical care at JCRC.
Jessica is a successful small scale farmer who grows most of the food they need at home. Jessica believes
the home grown food is very healthy and nutritious, and this saves some of their money to take care of
other family needs including children’s school tuition.

JCRC
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From a death bed due to TB/HIV

to an energetic successful Farmer

Mr. Muhwezi Eli is 58 years old, a resident of Nansana, Wakiso District. He is a single father of 3 children
(all are now adults above 20 years). He fell seriously sick in 2002 and his relatives realizing that he could
not survive, decided to take him back to his ancestral home, a village in Ntungamo district, western Uganda.
According to the relatives transporting a dead body was very expensive, so it would be cheaper if he died
from the village.
However, after a few months, his nephew who was a good Samaritan, picked him from the village and took
him to Mulago hospital in Kampala, where he was tested for HIV, and he tested HIV positive (in 2003). He
was also told he had TB. At that time HIV treatment was not readily available in health centers. He was
later discharged from Mulago hospital, and was referred to TASO for TB treatment. He was treated for TB,
and after 6 months of treatment, the TB cured. Later in 2003 an old friend of his visited him at his home
and told him that JCRC was running a study called DART, at the Mengo, campus. With no other place to
turn to, he was convinced and decided to visit JCRC. He was tested again and his CD4 count was 04.
He was immediately started on treatment, and enrolled on the DART trial project. When DART study closed,
JCRC enrolled him on TREAT Project, supported by USAID. Since 2003, he has constantly taken his ARVs,
kept all medical appointments, and adhered to treatment. He lost his job due chronic absenteeism from work,
as a result of his illness. He was feeling weak, with no money, and had lost hope. He felt very frustrated
and depressed, and thought this was the end of his life.
Mr. Muhwezi’s wife abandoned him in 2005 due to his rather poor health, and lack of a job. According to
him, the wife refused to take the test due to the stigma and lack of knowledge at the time.
Eli’s CD4 count is currently 840.
In his words he said “I have benefitted from a lot of care from the health workers, counseling, and my
hope and dignity restored. I am energetic, and have been able to take my children to school and I have
seen them grow.” He further said “With the American people’s support, JCRC gave me an opportunity to
be a role model in my community, I have actively encouraged very many people to go for HIV testing and
treatment. During the past TREAT project, I was appointed a Community Liaison Volunteer (expert patient
and role model), and I offer HIV counseling and drug adherence for many people in my area. I encourage
other people out there, whoever has not tested for HIV should come and test so that they know their serostatus and in case one is HIV positive, they will get to learn how to manage their future positively. To the
people on ART treatment, I encourage them to adhere to treatment. They should not take alcohol, abstain
or have strictly safe sex, and should avoid spreading the virus to other people.”
Muhwezi is currently self employed, a successful farmer, and owns a poultry farm.
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