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Baylor-Uganda is proud to have implemented the 
Caring Together Project at 270 health facilities 
across Eastern and Rwenzori regions from January 
2015 to March 2018. The unique Caring Together 
approach, which is based around a comprehensive 
district-led mentorship scheme, aims to empower 
frontline health workers to deliver high quality 
services. Health workers, and all support staff, are 
critical to the successful running of health facilities 
and it is vital that they are provided with the tools 
to drive quality improvement in the delivery of 
care. Caring Together recognizes that everyone is 
capable of being a leader, no matter their cadre, 
and that each individual should take ownership of 
the care that they provide. This creates a culture of 
responsibility and accountability at all levels.

The Caring Together approach is low-resource yet 
high impact and the impressive learnings from the 
project are detailed in this Report. The final project 
results show a 57% increase in facilities tracking 
lateness and a 34% increase in facilities holding 
montly staff meetings. These two crucial factors 
have led to a 27% reduction in staff late arrivals 
and a 13% increase in patients’ perceived quality 
of care. This model, which capitalizes on resources 
already within facilities, and brings out the full 
potential of individuals,  should be replicated 
throughout the healthcare system in Uganda. 

Leadership and governance are critical building 
blocks in any health system, and Baylor-Uganda 
will continue to place a strong emphasis on this 
after the Caring Together Project comes to a close. 
The newly established Baylor-Uganda Leadership 
Academy will provide leadership development 
consultancy to other implementing partners and 

INTRODUCTION

Dr. Adeodata Kekitiinwa, 
Executive Director, Baylor-Uganda

Caring Together recognizes that everyone 
is capable of being a leader, no matter 

their cadre, and that each individual 
should take ownership of the care that 

they provide. This creates a culture 
of responsibility and accountability 

at all levels.

training institutions across Uganda, so that as 
many people as possible working in the healthcare 
sector can access the tried and tested Caring 
Together training modules. When I first trained 
as a doctor, all students were sent to Uganda 
Management Institute for a two week induction 
into public service; it included a brief orientation 
on leadership and management. Unfortunately, 
this has since stopped, but I firmly believe that the 
Baylor-Uganda Leadership Academy can help to fill 
the critical leadership gap in health worker training  
in Uganda.

As Executive Director, I am confident that Baylor-
Uganda has the capacity to become the foremost 
training provider of healthcare leadership skills in 
this country. I believe that the training provided 
by the Academy will  enable other institutions 
to effectively use and continuously develop their 
human resources for improved healthcare services, 
continuing the legacy of Caring Together.  

Baylor-Uganda is grateful for the support of Pepal, 
Janssen Pharmaceutica, Ralph and Ahrabella 
Lewis, the Cross Sector Leadership Exchange 
(CSLE), and Comic Relief UK. Collaboration has 
been integral to the success of Caring Together.

We could not be more appreciative of our 
partnership with the Ministry of Health and their 
endorsement of the project. We also thank the 
project mentors, district technical and political 
leaders, Health Unit Management Committees 
and Sub-County Leaders of Eastern and Rwenzori 
regions for their continued support of the 
implementation of this project over the past three 
years.  

On behalf of the dedicated team that I lead and 
on my own behalf, I pledge our commitment to 
continue to promote the importance of good 
leadership for the improvement of health service 
delivery in the communities of Uganda that we 
serve.

Caring Together recognizes that 
everyone is capable of being a 

leader, no matter their cadre, and 
that each individual should take 
ownership of the care that they 
provide. This creates a culture of 
responsibility and accountability 

at all levels.

Health workers, and all support 
staff, are critical to the successful 

running of health facilities and 
it is vital that they are provided 
with the tools to drive quality 

improvement in the delivery of 
care. Caring Together recognizes 
that everyone is capable of being 
a leader, no matter their cadre, 
and that each individual should 
take ownership of the care that 

they provide.
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This Report documents the progress and achievements of the Caring Together project, which took 
place between January 2015 and March 2018 at 270 heath facilities in the Eastern and Rwenzori 
regions of Uganda. The joint agenda of Baylor-Uganda, Pepal and Janssen, the Pharmaceutical 

Companies of Johnson & Johnson, to improve healthcare for patients through sustainable change, was 
achieved through bringing together diverse skills and expertise in this unique collaboration. With the 
intention to consciously and continuously learn from project initiatives, and to consequently develop 
best practices for future scale up within Uganda and further afield, the Caring Together project posits 
itself as a new approach for better health service delivery.

A new approach for better health

Caring Together addresses the critical leadership 
gap in health systems strengthening and is 
distinctive in its approach. It improves health 
worker performance, leading to better service 
delivery and more satisfied patients.

Developed by Baylor-Uganda, with the support of 
Pepal and Janssen Pharmaceutica, Caring Together 
has generated some impressive results over the 
three years of its implementation including:

1. A reduction in patient waiting times from an 
average of 61 to 35 minutes per patient

2. A 27% reduction in staff late arrivals 

3. A 34% increase in facilities holding monthly 
staff meetings

Our method

In the Ugandan health sector, it is 
widely recognised that poor leadership 

and a lack of effective teamwork 
contributes to poor service delivery 

and a demotivated workforce. 
However, few front line health workers 
delivering services have been trained 
and supported in their role as leaders.

We have seen fantastic results; Caring 
Together is changing our approach to 

health systems strengthening. We are 
excited to see what the future holds.

– DR. ADEODATA KEKITIINWA,
EXECUTIVE DIRECTOR, BAYLOR-UGANDA

Caring Together trains and supports peer leadership mentors to effect change. The Project works to 
improve teamwork, solve problems and embed a culture of accountability in healthcare systems in 
three steps.

Creating leadership 
mentors; trained in 

leadership, problem 
solving, and mentoring to 

lead their peers 

Applied and integrated 
within existing structures, 
whether at a community or 

district level 

Evidence and learning is 
constantly generated, 

which is used to inform 
activities and plans, and 
influence policy makers

Our  
Method  
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1. Creating and training leadership mentors

 
 

 

District Mentors

District mentors learn leadership skills 
and how to work with facility staff and 
village health teams (VHTs) to improve 
motivation, patient care and service 
delivery.

 Modules including Communication 
Skills, Time Management and 
Teamwork

 Value and purpose of data
 Mentoring skills
 Conducting needs assessment, 

developing action plans and 
supporting implementation

 Project data collection

 Mentoring skills
 Value and purpose of data
 Performance management

District leaders learn how to guide and
support health facility In-Charges and 
to hold them accountable.District Leaders

 

District mentors train health workers 
and community volunteers (VHTs) in 
their role as service providers and 
leaders at their facilities and in the 
community.

 Modules including Communication 
Skills, Time Management and 
Teamwork'Health Workers &

community volunteers

2. Strengthening the Existing District Structures 
Health facility improvements 

District mentors work with In-Charges, health facility staff and Village Health Teams (VHTs) to develop 
leadership skills and draw up action plans for improvement. During quarterly follow up visits, the mentors 
monitor and support their implementation.

Performance data

Collected by the mentors, performance data supplements Health Management Information Systems 
(HMIS) data to provide leaders at all levels with the information they need to track progress, improve 
accountability and showcase success. 

  
   

 
 
 
 

 
 
 
 

 

 

At the health facilities mentors are supported by Baylor-Uganda to:

1. Train health facility
    staff and VHTs

Data analysed by 
mentors and district 
leaders at quarterly 
district review meetings

3. Follow up during quarterly 
    review meetings

2. Develop action plans, 
together with facility staff 

Data brought to life at 
facilities during monthly 
staff meetings

District
Leaders

District
Mentors

Health Facility 
Staff & VHTs

Trained in leadership,
how to support in-charges
and performance management

Trained in leadership and how
to work with the health facilities
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3. Creating Evidence to Inform Programming and Influence Policy
An academic study, led by Baylor-Uganda and Makerere University, supported by Janssen Pharmaceutica, 
has been carried out to evaluate the Caring Together project in Uganda. The research assesses the 
effects of leadership training and mentorship of frontline health workers on health facility performance 
and quality of health service delivery. 

The results of this three year project are documented in the “Caring Together Results” section of 
this Report (pp. 22-34). Data was collected by mentors at the project’s beginning (Baseline) and on a 
quarterly basis during six facility follow up visits (F1-F6). This evidence was used to inform programming 
over the course of the three years so that training modules and tools reflected the real time needs of 
frontline health workers.

Baylor-Uganda will engage with district leaders, the Ministry of Health and international development 
partners at the International Summit on Leadership in Healthcare (25-26 April) to disseminate this data, 
share lessons learned and explore how the Caring Together approach can be applied to other health 
challenges. 

Baylor College of Medicine Children’s Foundation-Uganda (Baylor-Uganda) is a fully 
registered indigenous not-for-profit child health and development organisation providing 
child-focused and family-centred pediatric HIV/AIDS prevention, care and treatment 
services, health professional training, and clinical research in Uganda.

“At a district level, Baylor-Uganda supports health care delivery structures through 
interventions seeking to strengthen, amongst other things, human resources for health.”

Dr. Adeodata Kekitiinwa.
Executive Director, Baylor-Uganda

Pepal is a UK based Non-Governmental Organization (NGO) that brings together 
businesses and NGOs to achieve sustainable social change.

“At its heart, the project seeks to create, in the health facilities, an environment where 
everyone works together to improve service delivery, an environment in which everyone 
is recognised for their contribution and their achievements.”

Julie Saunders,
Executive Director, Pepal

“Our senior managers provide leadership support, guidance and training materials to the 
district mentors. In return, they bring back to Janssen an understanding of public health 
challenges. Through this project, our employees live the J&J credo. We are proud to be 
involved.”

Dr. Wim Parys,
Head R&D, Global Public Health
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16 districts in Eastern and
Rwenzori Regions

270 Health Facilities 83 Mentors

9 Modules & 7 Tools Reaching over 5000 health 
workers & over 2000 VHTS

7 mentorships per facility 
completed

increase in facilities 
holding monthly staff 
meetings

increase in facility perception 
of improved team performance

increase in patients’ perceived
quality of care

43%

13%
reduction in client waiting time
43%

reduction in 
staff late arrivals

27%

Increase in facilities tracking
lateness

57% 34%

Caring Together 2015-2018

Customized training for

HUMC Chairpersons536 128 District Leaders 226 
Sub-County
Leaders 270 In-Charges

Resulting in
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THE CARING TOGETHER 
APPROACH
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In the Ugandan healthcare sector, it is widely 
recognized that poor leadership and a lack of 
effective teamwork contributes to poor service 

delivery and a demotivated workforce. However, 
few frontline health workers delivering services 
in the 121 districts of Uganda are trained and 
supported in their role as leaders. Graduates 
fresh from their clinical studies with excellent 
technical abilities are often thrust into leadership 
roles within health facilities, without any training 
on the administrative tasks that will form the 
majority of their working day. This can lead to 
accountability issues, conflicts and problems with 
staff engagement.

The power of partnership
Caring Together exemplifies the power of 
partnership to achieve sustainable change. Baylor-
Uganda, Pepal and Janssen, the Pharmaceutical 
Companies of Johnson & Johnson, came together 
to identify and come up with a solution to the 
critical leadership gap in the Ugandan healthcare 
sector. The three partners maintained a strong 
collaboration from the project’s inception to its 
close. Though organizationally disparate, the 
overall visions of the corporate and NGO partners 
were very similar, and were aligned in the Caring 
Together project under Pepal.

The shared vision to improve health outcomes 
for the people of Uganda was borne from an 
appreciation for the benefits of mutual learning 
from all sides. 

As the corporate partner, Janssen Pharmaceutica 
is dedicated to improving access and treatment 
of preventable diseases in the developing world. 
The Caring Together approach presented an 
opportunity for Janssen staff to develop their own 
leadership skills, gain exposure to the context and 
purpose of their work, whilst also allowing staff 
to bring their expertise and skills to healthcare 
workers in Uganda. 

Baylor-Uganda, as an NGO working to provide 
high-quality family-centered pediatric and 
adolescent healthcare, education and clinical 
research, welcomed the opportunity to collaborate 
with international partners and understood the 
value of partnership for innovation in the Ugandan 
healthcare sector. Understanding the context for 

the Caring Together intervention and providing 
the knowledge and skills for its successful 
implementation, Baylor-Uganda also saw the 
project as an opportunity to expand their health 
systems strengthening directorate, and to develop 
their leadership and governance capacities as an 
organization.

Pepal’s vision is a world in which commercial, 
social and political agendas are aligned to achieve 
sustainable and scalable change; and the Caring 
Together project was conceptualized with this in 
mind. Bringing together Janssen Pharmaceutica’s 
mission to improve public health in resource-
scarce settings and Baylor-Uganda’s dedication to 
improving health outcomes for Ugandan patients, 
Pepal sought to identify a sustainable, low-cost 
model to improve health service delivery that 
could be scaled up by the Ugandan government 
and other implementing partners. Through its 
executive leadership programs, Pepal brought 
together the Janssen leaders, district mentors and 
Baylor-Uganda staff to develop the leadership skills 
required to innovate and drive change, to facilitate 
knowledge and skills exchange on the ground, 
and to ensure that resources worked in a unified 
way. Pepal also supported the implementation 
of the Caring Together project and ensured the 
transformation of ideas generated over the three 
years into concrete outcomes.

First steps in Uganda
In 2012, during Pepal Leadership Challenge 
workshops, teams from Janssen Pharmaceutica 
and Baylor-Uganda joined In-Charges and other 
health workers in Eastern region to identify priority 
areas for health systems strengthening. 

The groups saw first-hand the day-to-day 
challenges of frontline health workers including a 
lack of staff motivation and accountability, chronic 
staff absenteeism and lateness, and conflicts 
with community members over drug stock-outs 
and shared water sources. The team believed 
that many of these challenges were due to poor 
leadership. Subsequent joint groups therefore 
decided to focus on the World Health Organization 
(WHO) crosscutting pillar of Leadership and 
Governance to find cost-effective ways to develop 
the leadership competencies of frontline health 
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workers.

A training syllabus covering communication, 
teamwork and time management skills was 
developed and designed in a simple ‘module’ 
format. Practical and easy-to-follow, the modules 
consisted of pragmatic tips and team roleplays, 
and were piloted, during 2013 and 2014, among 
health workers at 12 facilities in Eastern region. The 
syllabus was well-received in these pilot facilities 
and key indicators were tracked to show the 
effectiveness of the materials for improving service 
delivery. Pilot facilities requested the widespread 
implementation of the training program and the 
development of additional modules. 

Following the pilot, Dr. John Opolot, District Health 
Officer for Kumi District said of the program:

“It is the same workforce and it is the 
same numbers, but the results are 

better.”

For the majority of the health workers, this was 
the first time they had received leadership training.

Caring Together is 
conceptualized
Using the data and results collected from this 
successful intervention, a joint grant proposal was 
submitted by Pepal and Baylor-Uganda to Comic 
Relief UK in 2014. Initially called the “Health 
Systems Strengthening Leadership Initiative”, 
health workers named the resulting project and 
approach “Caring Together”, with the longer form, 
“Caring Together, Working Together”, capturing 
their experiences of the approach. 

From a shared agenda to reach as many 
beneficiaries as possible in a resource-scarce 
environment, a peer-to-peer mentoring model 
for health workers and facility support staff from 
all cadres was conceptualized. Health systems 
strengthening leadership initiatives usually 
implement a top-down approach, targeting district 
leaders and facility In-Charges, whilst rarely 
reaching those who may be leading departments or 
line-managing others. This model sought to invert 
this approach, targeting people from all cadres 

and levels of seniority, allowing staff to actively 
participate in helping each other on specific tasks 
or problems, with a mutual desire to be helpful.

Moreover, the model was designed as a facility-
based approach. Not only is this more cost-
effective, but it also reduces the time that health 
workers are away from their stations. Leadership 
issues often arise at facilities when senior health 
workers are called away for training as, in their 
absence, delegates are rarely assigned to take 
over their management roles.

 

Caring Together mentorship at Mukongoro HCII, Kumi 
District, Eastern Region

In a further effort to reduce the cost of the 
leadership intervention, the model stipulated 
that neither mentors nor the health facility staff 
they mentored should receive facilitations for the 
training they provide despite it being customary 
in Ugandan donor culture. Instead, a volunteer 
model based on peer-to-peer mentoring where 
everyone benefits from knowledge exchange, 
was proposed. 

Relatively low-cost, low-resource and reaching 
those who are directly in contact with the patients 
that the project sought to improve health outcomes 
for, the Caring Together approach was designed so 
that it could be easily sustained by local district 
leaders and the Ugandan government.
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Caring Together was awarded a grant of £697,438 
in December 2014, from Comic Relief (UK) who 
were excited by the potential of the approach. 
The vision of an empowered, motivated and 
accountable frontline health workforce, with 
the skills to adapt to the challenges of an under-
resourced health system, could now begin to be 
actualized.

Project Strategies
Project Team established

The Caring Together Project Team, consisting of a 
Project Manager, two regional coordinators, and 
two data officers (one per region) was established. 
The Project Team, made of five Baylor-Uganda staff, 
oversaw the implementation of Caring Together in 
270 health facilities over three years.

The mentors

At the beginning of the project, District Health 
Officers (DHOs) were instructed to select 
“mentors” from the health workers within their 
district. The selection criteria included having a 
positive attitude towards work and change; being 
honest, hardworking, approachable, enthusiastic 
and encouraging; and having good interpersonal 
skills. All volunteers, 83 mentors were assigned 
three to four health facilities each to carry out 
mentorships, conduct follow-up visits, and collect 
project data.

The modules and tools

Leadership modules and facility-level tools were 
created jointly by Janssen Pharmaceutica, Baylor-
Uganda and Pepal over the three years for mentors 

to teach in their peer-to-peer training. 

A module is a simple, pedagogic and interactive 
lesson focused on one core leadership skill. 
Consisting of no more than twelve slides, lesson 
plans are between 20-30 minutes in length 
and involve interactive role-plays and writing 
exercises. A tool is a practical resource that aids 
and encourages better service delivery at health 
facilities, exemplifying the practical dimensions 
of the leadership modules. Simple and 
straightforward, health facility staff of all cadres 
can easily follow the content of the Caring Together 
training materials and engage in discussions 
around their meaning and implications.

Implementation

Training on Caring Together modules, tools, and 
data-collection was initially provided to mentors 
by external executive leadership trainers. Mentors 
then carried out their peer-to-peer training, 
conducted regular follow-up visits, worked with 
facilities to create action plans and arranged regular 
progress reviews where data was collected for 
the Project Team to analyze.

Uganda Leadership Challenge participants, July 2017

HCII HCIII HCIV Hospital Total

Eastern 46 63 11 3 123

Rwenzori 25 102 12 8 147

Total 71 165 23 11 270

Government PNFP PFP Total

Eastern 105 17 1 123

Rwenzori 111 33 3 147

Total 216 50 4 270

FIGURE 1: CARING TOGETHER HEALTH FACILITY COMPOSITION
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THEORY OF CHANGE AND TARGETS

The Caring Together approach is based around four theoretical outcomes, each of which has a series 
of indicators. In short, mentors establish long-term relationships with their mentees centred on action 
plans for improvements staff can make in their own facilities. Equipping staff with skills and methods to 
address service delivery challenges increases their motivation and the functionality of health facilities. 
Consequently, patients receive a better service and are more likely to return for further care, improving 
health outcomes.

THE CARING TOGETHER THEORY OF CHANGE: 

Scale Up
in other regions supported by 
MoH and/or funding agencies

Leadership Training
and ongoing mentoring support

leads to improved leadership
and health worker motivation

improved motivation leads
to better efficiency and 

effectiveness and improved
quality of service

Increase in DHT/HUMC 
engagement

and performance feedback
loop further increases

efficiency and effectiveness
and quality of services 

Monitoring, Evaluation, 
Learning

provides accountability 
mechanism and

enables advocacy

Improved quality of service 
leads to greater

Utilisation of services

Improved quality of care/
utilization leads to better

health outcomes

Caring Together Outcomes, Indicators and Targets
Four key outcomes for the Caring Together project form the basis of the project’s Theory of Change. 
Relevant indicators were chosen by the Project Team to measure the success of these outcomes. 
Further discussion of the outcomes and indicators can be found in the “Caring Together Results” 
section (pp. 22-34).

The targets chosen for 19 individual indicators were bold for a health system strengthening initiative that 
was largely new. They were set at levels which either represented government targets (for example, 
100% of health facilities holding staff meetings every month), or at a level which was a “challenge” or 
“stretch” for the Project Team. 

Remarkably, the majority of these targets were not only achieved, but also sustained over three years in 
many areas. Further analysis on the results and the dynamics behind them can be found in the “Caring 
Together Results” section of the Report.
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OUTCOME 1: TO IMPROVE HEALTH WORKER MOTIVATION AND LEADERSHIP SKILLS

Indicator Baseline Target Result at F6

% of facilities tracking lateness 23% (56/241) 75% (202/270) 80% (217/270)

% of facilities holding monthly 
staff meetings

25% (49/196) 83% (224/270) 59% (160/270)

% of health workers with ‘just 
enough’ work

55% (697/1262) 60% 68% (857/1260)

OUTCOME 2: TO IMPROVE BASIC FUNCTIONALITY AND QUALITY OF HEALTH SERVICES PROVIDED TO 
CLIENTS AND PATIENTS

Indicator Baseline Target Result at F6

Average number of late arrivals per 
month per facility

27 (3453/127) 13 20 (5245/265)

Average client waiting time 61 (73803/1209) 45 35 (45,745/1304)

Patient perceived level of 
quality of care during OPD

79.7% (601/754) 95.0% 93% (755/816)

OUTCOME 3: TO INCREASE UTILIZATION OF SERVICES AMONG PREGNANT WOMEN AND OUT PATIENTS 
WHO USE HEALTH SERVICES

Indicator Baseline Target Result at F6

Number of deliveries in unit per year 83,619 91,980 (+10.0%) 117,887 (2017)

Outpatients’ willingness to 
return to the facility for care

79.9% (600/751) 95% 93% (753/811)

Mothers’ willingness to recommend 
the maternity service to others

83.6% (230/275) 95% 96% (404/421)

OUTCOME 4: EVIDENCE OF LEADERSHIP TRAINING INTERVENTION SCALE-UP WITHIN UGANDA

Indicator Baseline Target Result at F6

Number of meetings with MoH, 
funding agencies and other 
implementing partners to discuss the 
project and its outcomes

0 12 76

Expansion of training to at least 1 
other new region in Uganda that is 
led by MoH or national HSS funding 
partners

2 3 1

Number of districts that include the 
Caring Together Project Interventions 
in their annual work plan

0 10 16



CARING TOGETHER ACTIVITIES
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CSLE workshop focus group, Kaberamaido District, February 2017

FROM 2015-2018, CARING TOGETHER

When the project commenced, 83 “mentors” 
were selected by their DHOs for participation in 
Caring Together. All practicing health workers, 
these individuals were chosen because of their 
potential for growth as leaders. 

Their initial training through Caring Together 
equipped them with the essential tools needed 
for their roles as Caring Together mentors.
This included the first three training modules 
(Communication Skills, Teamwork and Time 
Management), tools for the collection of baseline 
data, action planning skills and guidance for giving 
and receiving feedback. 

Assigned three to four health facilities each, 
mentors conducted peer-to-peer training over 
the next three years at the 270 Caring Together 
facilities. Collecting data and ensuring follow 
up visits, mentors refreshed staff on existing 
modules, delivered new ones as they were 
developed, and reviewed action plans once 
a quarter. Training everyone from security 

Established a strong cadre of 83 mentors
guards to VHTs to clinical officers, the mentors 
encouraged changes in staff motivation and 
service delivery. 

In 2016, 15 outstanding mentors were selected 
as ‘super mentors’ and given additional training 
based on mentor and health worker feedback 
which they rolled out to the rest of the mentors. 

At the final mentor review meetings in November 
and December 2017, the feedback from the 
exceptional cadre of 83 mentors was encouraging 
for the future of Caring Together in Uganda.  
Numerous mentors reflected that the end of 
Comic Relief funding should not signal the end, 
but the beginning of the routine integration of 
Caring Together modules and skills into everyday 
service delivery in their districts.

The motivation, enthusiasm and skill of the 
mentors represents one of Caring Together’s 
biggest successes; a resource that will remain 
within the Ugandan health system for many years 
to come.
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Developed 9 Modules and 7 
Tools
The development of the Caring Together modules 
and tools has been the backbone of the project 
design and is a result of the effective collaboration 
and exchange of knowledge and expertise between 
Janssen Pharmaceutica, Baylor-Uganda, Pepal and 
health facility staff. The modules and tools can be 
easily rolled out and scaled up in various different 
contexts as suggested in the “Looking to the 
Future” section of this Report (pp. 39-50).

The modules are easy-to-follow interactive 
lessons focused on core leadership competencies 
whilst tools are practical resources that enable 
and support more effective service delivery and 
better team performance at facilities. 

The nine modules are:

1. Communication Skills

2. Teamwork

3. Time Management and Action Planning

4. Situational Leadership

5. Conflict Management

6. Data for Decision-Making: TPMT

7. Influencing Skills

8. Resilience

9. Constructive Conversations

The seven tools are:

1. Red Line

2. Monthly Meetings Book

3. Patient Waiting Cards

4. Employee of the Quarter Awards

5. World AIDS Day Awards

6. Stock Inventory Management Tool

7. Caring Together Ambassadors

The Pepal Leadership 
Challenge
Leadership workshops, designed and delivered 
by Pepal, with staff from Janssen Pharmaceutica, 
were held every six months over the course of the 
project. Corporate staff experienced the context 
in which their global public health outreaches are 
steered whilst stretching their leadership skills 
in a challenging and low-resource environment. 
Structured so that workshops were delivered 
alongside visits to health facilities in the districts 
with Caring Together mentors, Janssen staff used 
these experiences to help develop the modules 
and tools that now form the backbone of the 
Caring Together project. Healthcare interventions 
that were designed during these workshops 
were scaled up across all sixteen Caring Together 
districts.

Workshops with the Cross Sector Leadership 
Exchange (CSLE) were also facilitated by Pepal, as 
a complement to the Caring Together project. CSLE 
is a not for profit community interest company 
that brings together leaders from different sectors 
to challenge and develop their leadership skills. 
Designed similarly to the Janssen leadership 
challenge workshops, CSLE brought together UK 
public, private and voluntary sector professionals 
with Ugandan healthcare and government leaders. 
CSLE workshops were focused on district-
based interventions that could be scaled 
up, implemented, and owned by individual 
districts. For example, both the Patient Waiting 
Cards and Monthly Meetings Book were created 
as a result of these workshops which were held 
three times over the course of the project. 
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In November 2015, the Pepal Uganda Leadership Challenge received 
a gold medal from the Johnson & Johnson Corporate Social 
Responsibility Trust. Bernadette Clement and Dr. Jens van Roey 
accepted the award.

‘This gold award means a great deal 
in Uganda because it recognizes 

the hard work of Baylor-Uganda and 
the healthcare workers. Everyone is 

absolutely thrilled.’ 

– JULIE SAUNDERS, 
EXECUTIVE DIRECTOR, PEPAL.

‘Our employees provide valuable 
leadership support and guidance to 

the project. In return, they build their 
own leadership skills and develop 

the mindset needed to be successful 
in today’s complex world. Through 

our involvement in the Caring 
Together project, we bring back 

an understanding of public health 
challenges and live the J&J Credo. 

– DR. WIM PARYS, 
HEAD R&D, GLOBAL PUBLIC HEALTH

To help district leaders better support mentors 
and health workers on issues of leadership, 
customized training on systems thinking was 
delivered to 508 district technical and political 
leaders and Health Unit Management Committee 
(HUMC) members by an international facilitator 
from CSLE in 2016. 

Later that year, in an effort to further strengthen 
district engagement, Caring Together facilitated 
a meeting between UK leaders involved in the 
Pepal-CSLE workshop, District Health Teams 
(DHTs), mentors, and VHTs from four districts in 
Eastern region to explore district-specific needs 
and to develop innovations to improve service 
delivery. It was as a result of this meeting that 
the Patient Waiting Cards and Monthly Meetings 
Book mentioned previously were created and 
piloted across all 16 districts in both Eastern and 
Rwenzori regions in 2017.

Workshops in February and September 2017 were 
focused on engaging the remaining districts in 
Eastern region, as well as those in Rwenzori. As a 
result, all 16 DHTs devised a six-month action plan 
for improving issues of leadership.

Strengthened district leadership 

Health facility staff participating in a Caring Together 
mentorship at Mukongoro HCIII, Kumi District
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Encouraged a culture of recognition
Recognition and reward programs are critically 
important to the organizational culture of health 
facilities, yet such structures are rare in Uganda. 
Such mechanisms are vital for staff performance as 
they foster a continuous attitude to improvement, 
a learning culture, and more  motivated staff who 
work harder to achieve rewards.

Using prize money from the Gold Medal awarded 
by the J&J CSR Trust, Caring Together introduced 
an award system in the 16 districts involved in 
the project. This initiative allowed district leaders 
to reward and recognize health workers and 
facilities who made a significant contribution to 
improving service delivery. 

On World AIDS Day 2016, Caring Together 
launched this initiative. Presented on a day where 
district stakeholders and local communities come 
together, health workers from five exemplary 
facilities per district were rewarded in front of 
key community stakeholders to recognize their 
exceptional performance in areas of service 
delivery and leadership.

This event was repeated on World AIDS Day in 
2017 where a further five facilities per district 
were rewarded for outstanding performances. 

Bronze Award Winners of the Caring Together World AIDS Day award for ‘Outstanding Team Performance in Kumi 
District’, 2017

‘The annual Caring Together 
Awards can be shared at the World 

AIDS Day celebrations. They will 
be a strong motivational factor for 

both the district leadership and 
health workers.’ 

– MUGISA TONY, SENIOR CLINICAL OFFICER, 
DISTRICT HEALTH TEAM AND IN-CHARGE 

KISOMORO HC III. 

Data collected by districts and facilities using the 
Caring Together indicators were instrumental in 
deciding the winners for each category. Emphasis 
on data collection for improved transparency, 
accountability and action planning is integral 
to the Caring Together model, and the World AIDS 
Day Awards attest to the widespread adoption of 
data collection as a best practice at facility and 
district level.

To further instil the importance of a culture 
of recognition, Caring Together launched the 
Employee of the Quarter awards on the same day 
in 2017. This resuable tool was devised to reward 
outstanding individuals who met the selection 
criteria each quarter at facility level. 
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Built a platform for advocacy 
Baylor-Uganda, in partnership with Makerere 
University, received a research grant of €111,175 
in 2015 from the project’s corporate partner, 
Janssen Pharmaceutica, for a research project 
to assess the impact of Caring Together on 
health facility performance. This study, entitled 
“Assessing the effects of leadership training 
and mentorship of frontline health workers on 
health facility performance and quality of health 
service delivery”, provides qualitative indicators on 
outpatient and pregnant women’s perceptions and 
satisfaction with health service delivery through 
multiple embedded case studies. As part of this 
grant, a longitudinal study was also conducted to 
compare changes in health facility performance in 
the intervention sites compared to control sites in 
West Nile region, so as to be able to more accurately 
attribute observed changes to Caring Together’s 
interventions. Findings were submitted to peer-
reviewed journals and conferences from 2016-
2018, with the research results supplementing the 
project’s M&E data in order to advocate for facility-
based leadership training to be incorporated into 
health system strengthening programming. 

The Caring Together Research Fellow also gave 
poster presentations at the annual Health 
Systems Conference in Vancouver and BIPAI’s 
annual conference in South Africa, exploring the 
link between leadership styles, staff satisfaction 
and team performance, and providing an academic 
framework for Caring Together’s approach to 
creating frontline transformational leaders. 

The Caring Together team made a concerted 
effort from the project’s outset to engage key 
stakeholders such as district leaders, donors like 
CDC, other implementing partners such as Enabel 
(formerly BTC) and the Ministry of Health to 
advocate for the importance of leadership training 
for the delivery of high quality healthcare in 
Uganda. To further the objective of fostering shared 
learning between stakeholders at all levels, Caring 
Together organised a leadership symposium 
in November 2016. With representatives from 
the Ministry of Health, Makerere University, 
implementing partners such as Enabel, Amref, 
and HEPS-Uganda in attendance, Caring Together 
shared their key learnings from the project and 

opened a platform for constructive conversations 
on the importance of leadership for healthcare 
delivery. 

The International Summit on 
Leadership in Healthcare 
Due to be held in Kampala from 25-26 April 
2018, the International Summit on Leadership in 
Healthcare is set to be the pinnacle of the project’s 
advocacy efforts. Hosted by Baylor-Uganda in 
partnership with the Ministry of Health, and 
supported by Pepal and Janssen Pharmaceutica, 
the aim of the Summit is to demonstrate the 
importance of low-cost leadership interventions 
for the improvement of healthcare delivery and 
outcomes. Inviting speakers from Uganda and 
abroad, the Summit will showcase low-cost tools 
and trainings focused on improving leadership 
in healthcare service delivery and open a 
forum for discussion on the sustainability of 
these ideas. The Summit will also promote the 
power of partnership in these endeavours by 
demonstrating the importance of collaboration 
for the success of the Caring Together project. 
The Summit will endorse Caring Together as an 
innovative and viable low-cost model for health 
systems strengthening, sharing with partners the 
options for scale up of best practices learnt over 
the course of the project.

CSLE workshop participants discuss leadership 
challenges in Serere District, September 2016
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EASTERN REGION

The Antiretroviral Therapy (ART) clinic at 
Apapai Health Centre IV in Serere District, 
sees large numbers of patients with 

HIV/AIDS on a daily basis. The clinic regularly 
experienced missed appointments, patient late 
arrivals, long queues and extensive patient waiting 
times before the Caring Together project came to 
the district. Staff shortages were exacerbated 
by spreading health workers too thinly across 
departments. These factors regularly contributed 
to poor viral load suppression of HIV in patients’ 
blood, thus increasing the chance of transmission.

CARING TOGETHER SUCCESS STORIES

Kokas Opolot, Clinical Officer, Apapai Health Centre IV

Kokas Opolot is the Clinical Officer in charge of the 
ART clinic. Having participated in several leadership 
training sessions run by the Caring Together 
project, including one on time management, 
Kokas proposed reducing patient waiting times 
by asking staff to arrive at 6am rather than the 
usual 8.30am on ART clinic days. This meant that 
patients could be seen earlier and more efficiently 
before health workers’ other duties interfered. 
When the district’s Chief Administrative Officer 
(CAO) completed a spot check at Kokas’s facility 
a few weeks later, he found that all ART patients 
had been seen by 9am – an unprecedented 
occurrence!

Kokas’ example clearly had an effect on his 
colleagues, and this was evidenced in the facility’s 
exemplary data. As a result, his facility won the 
award for Best Time-Keeping at the Serere World 
AIDS Day ceremony on 1st December 2016. The 
CAO was so impressed by what he had seen that 
he invited Kokas to stand up and receive a round 
of applause at the event.

Patients clearly appreciated the extra efforts being 
made by their health workers at Apapai HCIV, 
bringing them gifts of food and soda - something 
the facility had never experienced before. The 
facility held a staff Christmas party to celebrate 
their award and to reward staff for their hard work. 
Long queues at the ART clinic are no more and 
clients’ viral load suppression has significantly 
improved. Health workers at Apapai HCIV now 
know the importance of time management for 
eradicating HIV in Uganda, and are willing to go 
the extra mile to help their communities using the 
minimal resources that they have.

This is just one of the many solutions that mentors 
have come up with through the Caring Together 
project in order to improve the performance of 
Uganda’s health facilities and to make a positive 
impact on the communities that they serve.
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RWENZORI REGION

Tony Mugisa is a mentor at Kiyomba Health 
Centre III. The facility was struggling at his 
first follow-up visit as a Caring Together 

mentor: the staff were not working very well as a 
team and were demotivated. Staff were blaming 
politicians for all their woes while the politicians 
were blaming staff. Negative messages were 
being sent to the State House by community 
members. 

Tony decided to restructure his subsequent 
follow-up visits to focus on Conflict Resolution 
and Communication Skills (both in training input 
and mentoring with health facility staff) to try ease 
the problems at Kiyomba HCIII. He particularly 
supported the In-Charge to address the issues 
crippling his health facility by encouraging him 
to use lessons learned from these modules. 
Armed with new skills and the confidence to 
use them, the In-Charge organised a meeting 
with local political leaders and HUMC members. 
He opened a forum for constructive communication 
and allowed all parties to express their concerns 
and opinions about the health facility. As a result of 
this, the In-Charge and the other leaders realized 
that the cause of the problems at the facility were 
misconstructions between staff members on the 
way in which drugs were to be dispensed. Action 
points to address this were jointly agreed. 

Since the meeting, the In-Charge has been regularly 
sharing reports with key political leaders such as 
the LCIII Chairperson and the Chairperson of the 
HUMC. Today, both the facility staff and politicians 
are much happier; there is more transparency at 
the facility and the community are more willing to 
engage with health workers.

Tony is proud not only of the improvements at the 
facilities where he mentors but also of the way in 
which he has been able to use his skills to train 
newly-engaged mentors.

 Speaking of one particular colleague, he said that 

‘By the end of all my sessions 
conducted jointly with this new 

mentor, she had mastered all the 
necessary skills to conduct her own 
mentorships without any challenges. 
She is now one of the best mentors 

even though she did not have the 
privilege to attend the initial trainings. 
This also shows that as mentors, we 

can sustain this project even after 
funding has stopped.’

Tony is now Assistant District Health Officer 
for Bunyangabu District and is one of Caring 
Together’s most fervent supporters!

Tony Mugisa, Kiyomba Health Centre III
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CARING TOGETHER RESULTS
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BASELINE

 NOV - DEC
2015

APR - JUL
2016

JAN - MAR
2016

JUL - OCT
2016

F2 F4

FEB - APR
2017

AUG - SEP
2017

DEC
2017

F1 F3 F5

F6

Caring Together set out a clear and comprehensive monitoring and evaluation framework that was 
used throughout the project. The mentors collected baseline data (T1) from each of the 270 
facilities on 19 project indicators. Follow-up data on each of these indicators was collected on a 

quarterly basis during six facility follow up visits (F1 to F6). Surveys were also administered to mentors 
at their final review meeting in December 2017. The Caring Together External Evaluator sampled and 
audited F4 data in both regions and found few errors in either capturing data from health facilities or 
transcribing the data from the manuscript surveys to electronic databases.

As data was recorded and collected by facility staff and Caring Together mentors, who are medical staff 
with no official training on data collection other than that provided by the Caring Together Project Team, 
human error was inevitable in some of the data collected between Baseline and F6. However, errors 
were few enough that the Caring Together Project Team are confident in the accuracy of the following 
results.

CARING TOGETHER OUTCOMES, INDICATORS AND RESULTS
The project had four key outcomes, each with an associated set of indicators. These outcomes formed 
the basis of the project’s Theory of Change, as set out in the Caring Together Approach (p. 8). The 
composition of the health facilities supported by Caring Together is also set out in the Caring Together 
Approach, with an overall focus on HCIIIs and Government-owned facilities.
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Outcome 1: Improvement in health worker motivation and leadership skills

Indicator Baseline Target F6
Absolute % 

change from 
Baseline to F6

Facilities tracking 
lateness 

23% (56/241) 75% (202/270) 80% (217/270) +57%

Facilities holding 
monthly staff meetings

25% (49/196) 83% (224/270) 59% (160/270) +34%

Health workers with 
‘just enough’ work

55% (697 
/1262)

60% 68% (857/1260) +13%

TABLE 1: SELECTION OF OUTCOME 1 INDICATORS

Outcome 1 focuses on the impact of Caring Together on health worker motivation and behaviors, 
measured by the implementation of good leadership practices, such as tracking lateness and holding 
monthly staff meetings, as well as an improvement in efficient work distribution, shown in Table 1. 

Facilities tracking lateness

Facilities track lateness using a red (or other color) line in the arrivals book. Health workers who appear 
in the book before the line arrive on time or early, whilst those appearing after the line are late. The red 
line is a government initiative, but it was not being widely used at the 270 Caring Together facilities at 
the project’s outset. It is possible to record late arrivals without using a red line, but evidence shows 
that the addition of the red line increases accountability and impact.

Health workers at a Caring Together mentorship, 2016

During the mentors’ first visit to health facilities 
at Baseline, they introduced the red line as an 
accompaniment to training in the first three 
Caring Together modules: Communication 
Skills, Teamwork and Time Management. Initial 
acceptance by staff was mixed, with one facility 
reporting that staff stole the arrivals book three 
times within six months to try and stop its use, 
whilst other facilities made a concerted effort 
to assign someone responsible for the book, 
such as the security guard. The initial resistance 
was for a number of reasons, including a lack 
of accountability for arriving late and conflicts 
between staff, who were unwilling to support 
each other. However, the mentors worked with 
health workers on issues of time management 
and were gradually able to convince them that 
good time management is a measure of good 
teamwork and everyone benefits, including 
clients. As there were no other inititatives to 
encourage the tracking of staff lateness at facility 
level during this time period, this increase can be  
directly attributed to Caring Together. 
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The number of facilities drawing 
the red line daily, and therefore 
tracking lateness, steadily 
improved throughout the project 
and the target was surpassed – 
an impressive 80% of facilities 
involved in Caring Together 
now track lateness, with all 270 
facilities providing data on this 
indicator.  

When time is managed well, 
patients’ waiting time and staff 

workload are reduced.’ 

– WILFRED NATUKUNDA, 
BUNYANGABU DISTRICT MENTOR.

Facilities holding monthly staff meetings

When Caring Together started, In-Charges were 
reluctant to organize staff meetings for a number 
of reasons including time constraints, a lack of 
resources, and not wanting to delegate when out 
of station. Moreover, staff believed the meetings 
were a fault-finding activity. Over the course of the 
project, health workers and support staff gradually 
came to realize that meetings were a positive 
forum to bring staff together, analyze data, address 
challenges and celebrate successes, leading 
to an increase in teamwork and a reduction in 
conflict. A standardized Monthly Meetings Book 
was introduced in January 2017, which further 
supported facilities and made it easier to document 
what was discussed. 

At the start of the project just 
25% of facilities were holding 
monthly meetings; this has 
more than doubled to 59% and 
is directly attributable to Caring 
Together.  

It remains a challenge for health facilities to hold 
meetings every month; therefore, the ambitious 
target of 83% was not achieved. It may be more 
realistic to expect facilities to have 10 meetings 
per year instead; at F6 81% of facilities had held at 
least two meetings in the past three months, up from 
47% at the start of the project. Furthermore, 
by F6, all 270 facilities were able to provide 
data on whether they had held recent monthly 
meetings. This was up from 196 at Baseline, 
which further suggests a gradual behavior 
change towards appreciating and accepting 
the importance of meetings amongst staff.  

‘Staff are encouraged to own their 
monthly meetings rather than 

waiting for one big man or woman. 
Meetings no longer fail when that 

person is not around.’ 

– LUCY KABASINGUZI, 
BUNYANGABU DISTRICT MENTOR
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FIGURE 1: PERCENTAGE OF FACILITIES HOLDING AT LEAST THREE MEETINGS IN THE PREVIOUS THREE MONTHS

Health workers with ‘just enough’ work

The proportion of health workers with ‘just 
enough’ work rather than ‘too much’ or ‘too little’ 
increased over the course of Caring Together, with 
the target of 60% surpassed. The proportion of 
those receiving ‘significant’ support from their 
colleagues also increased from 47% at Baseline 
to 60% at F6, although there are several potential 
confounding factors associated with this indicator, 
including staffing levels and the number of patients 
(see Outcome 3 on p.31). The importance of 
supporting colleagues and sharing workloads was 
emphasized in modules such as Teamwork and 

Conflict Management. It is highly likely that such 
interventions prompted 97% of health workers 
to conclude that their facility performance had 
improved in the preceding months by F6. This was 
up from 54% at Baseline. 

‘I am satisfied with my job 
because we have the spirit of 

teamwork.’ 

– OPD DEPARTMENT, 
OCHALEKUR HCII, KABERAMAIDO DISTRICT

Outcome 2: Improvement in basic functionality and quality of health services 
provided to clients and patients

Indicator Baseline Target F6 Absolute % change from 
Baseline to F6

Average number of late 
arrivals per month per 
facility

27 
(3453 late arrivals/

127 facilities)
13 20 (5245/265)

-27%
(reduction of 7

late arrivals)

Average client waiting 
time

61 (73,803 
minutes/1209 clients)

45
35 

(45,745/1304)

-43% 
(reduction of 26 

minutes)

Patient perceived level 
of quality of care during 
OPD (% rating 7+/10)

80% (601 rating 
7+/754 clients)

95% 93% (755/816) +13%

TABLE 2: SELECTION OF OUTCOME 2 INDICATORS
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Average number of late arrivals per month per facility 

Drawing conclusions from the late arrivals data is problematic, as the F6 data draws on a much bigger 
data set than the Baseline. At the start of the project just 56 facilities were tracking lateness yet by 
the end of the project this had increased to 217 facilities. Those facilities recording late arrivals in the 
last complete month prior to the data collection, notwithstanding whether or not they used red lines, 
increased from 127 to 265. 

However, despite the difference in sample sizes, analysis demonstrates that those facilities tracking 
lateness at Baseline followed a similar trend to those that began tracking lateness at a later follow-up 
visit. All facilities that reported late arrivals at Baseline, apart from those with no red line and zero late 
arrivals recorded, were tracked to F6. This was a total of 114 facilities, with the mean values at Baseline 
and F6 similar to those of the overall data set. The same is true for the 56 facilities using a red line at 
Baseline, 38 of which recorded values other than blank (see Table 3 below). 

Mean for 38 facilities drawing 
red line at Baseline  
(excluding blank values)

Mean for 114 facilities 
tracking lateness at Baseline 
(excluding those with no red 
line and zero late arrivals)

Mean for all facilities tracking 
lateness (including those 
with no red line and zero late 
arrivals)

T1 29 30 27 (127 facilities)

F6 25 26 20 (265 facilities)

% change -14% -15% -27%

TABLE 3: COMPARATIVE ANALYSIS OF LATE ARRIVALS DATA
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FIGURE 2: AVERAGE STAFF LATE ARRIVALS PER FACILITY PER MONTH

There was an increase in late arrivals both in Eastern and Rwenzori regions between F4 and F5 at all 
health facility levels apart from HCIIs, following a decline before that point. In order to understand 
whether this trend was related to behavior change amongst the staff in terms of their arrival times or 
the way in which the arrivals book was used, both patient satisfaction indicators and interviews with 
selected mentors were analyzed. Patient satisfaction indicators gave mixed results; it would be expected 
that they would also follow the F4 to F5 trend if staff arrival times actually changed significantly.
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The average number of late 
arrivals per month per facility 
has fluctuated over the course of 
Caring Together. 

However, the overall trend is 
decreasing. At the start of the 
project there was an average of 
27 late arrivals per facility per 
month, but by F6 this reduced to 
20.
Average patient waiting time plateaued at around 
35 minutes after F4 (Figure 3); patient satisfaction, 
patient likelihood to return and patient likelihood to 
recommend also do not follow the trend shown in 
late arrivals; however, patients’ perceptions of staff 
presence at facilities did more closely reflect the 
trend, but only in Eastern region, not in Rwenzori. 
This could be due to the transition of implementing 
partners in Eastern region during this period from 
Baylor-Uganda to The AIDS Support Organization 
(TASO) or uncertainty related to the closing of the 
SNAPS West mechanism. This change may have 
caused anxiety for facility and district staff between 
F4 to F5 according to the Caring Together Regional 
Co-ordinator, potentially leading to staffing issues 

such as late arrivals. 

Mentor interviews suggest that the training of 
all 270 In-Charges, conducted in both regions in 
July and August 2017, had an impact on the use 
of the arrivals book, where the accuracy of its 
use was one of the main focuses of the training. 
Around this same time, Baylor-Uganda’s internal 
audit team also reminded facilities to adhere to 
the 8.30am government standing order for the 
red line, instead of facilities themselves deciding 
when the red line should be drawn, for example 
at 9am, which had been common practice at 
some facilities. It is also apparent that a number of 
In-Charges became stricter following the training, 
particularly in Rwenzori region. Therefore, it would 
appear that this behavior change can be attributed 
to stricter use of the arrivals book, rather than a 
change in staff arrival times.

An increase in the number of facilities tracking 
lateness can be considered a success for Caring 
Together, together with more accountability 
around staff arriving on time. Districts including 
Bunyangabu and Katakwi have reported that there 
is now increased focus on staff arrivals following 
Caring Together’s interventions, with In-Charges 
instructed to send analyses of the books to the 
District Biostatistician for linking attendance to 
duty to staff salaries. 

Although it is difficult to measure the exact 
number of extra hours gained due to differences 
in the way in which the arrivals book has been 
utilized over time, it is almost certainly true that the 
number of late arrivals has decreased significantly. 
Moving forward, there is more work to do in this 
area. Arriving on time to duty involves changing a 
culture that has been ingrained in Ugandan society 
for many years, and is problematic at all levels 
of public service. Whilst the project has clearly 
increased visibility and focus on late arrivals, 
behavior change may take more time before 
arriving on time becomes common practice.  

‘There is now minimal late-coming.’ 

– MATERNITY WARD, 
RUKUKUNYU HCIV, KAMWENGE DISTRICTNurse at Bwizi HCIII displays the facility’s arrivals book, 

2017
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Average client waiting time

The average client waiting time was analyzed from 
F1 rather than baseline, as reporting methods 
changed. The data shows a steady decline in 
both regions before reaching a plateau at around 
35 minutes; this is to be expected when limited 
resources are efficiently utilized. Caring Together’s 
Theory of Change assumed that a reduction in staff 
lateness would reduce patient waiting time, which 
it does indeed appear to do, except between F4 
and F5, as described above. Patient satisfaction 
with their waiting time follows the same trend as 
the waiting time itself.

‘Many staff now come on time 
and this is reducing the patients’ 

waiting time.’ 

– ROBERT BIJJA, 
BUNYANGABU DISTRICT MENTOR
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FIGURE 3: AVERAGE PATIENT WAITING TIME

There were no known significant external events 
that could introduce confounding factors into the 
analysis. Given the extensive anecdotal evidence 
from mentor and health worker interviews, it 
seems reasonable to ascribe the reduction in 
client waiting time to Caring Together. 

VHTs receive training during a Uganda Leadership 
Challenge workshop, May 2015

Over the course of the project 
the average waiting time per 
patient reduced from 61 minutes 
to just 35 minutes (exceeding 
the target of 45 minutes), 
meaning patients received the 
vital care they needed more 
quickly. 
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Patient perceived level of quality of care 

Caring Together aimed to improve patients’ 
experience and satisfaction by ensuring facilities 
were consistently and predictably staffed. Patient 
satisfaction is determined by many factors.  These 
can include staff availability, drug availability and 
staff attitudes and respect towards clients.

Without a control group and randomization, it 
cannot be concluded that the project directly 
caused this. However, there is significant 
evidence that Caring Together has had a strong 
positive impact, particularly due to the decrease 
in waiting time, which is a major determinant of 
patient satisfaction.

At the start of the project, 
80% of patients rated their 
experience at the facility as 7 or 
over out of 10, but by the end 
of the project this figure had 
increased to 93%. 

Caring Together increased patients’ perceived quality of care
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Outcome 3: Increased utilization of health services among pregnant women and 
outpatients

Indicator Baseline Target F6 Absolute % change 
from Baseline to F6

Number of deliveries 
in unit per year

83,619 
(2014) 91,980 (+10%)

117,887 
(2017) 

+41% (increase 
of 34,268)

Outpatients’ willingness 
to return to the facility 
for care (% rating 7+/10) 

80% 
(600/751) 95%

93% 
(753/811) +13%

Mothers’ willingness to 
recommend the maternity 
service to others (% rating 
7+/10)

84% 
(230/275) 95%

96% 
(404/421) +12%

TABLE 4: SELECTION OF OUTCOME 3 INDICATORS

Staff late arrivals are linked to client waiting time, 
which is in turn related to client satisfaction and 
likelihood to return and recommend a facility. Whilst 
deliveries significantly increased from Baseline 
to F6 across all 240 Caring Together-supported 
facilities that have maternity wards, OPD visits 
in fact slightly decreased, from 3,348,681 in 
2014 to 3,229,805 in 2017 (both of these figures 
cover all 270 Caring Together-supported facilities). 
Fluctuations in OPD numbers are normal as they 
depend on the disease burden in any given year. 
The increase in deliveries was particularly high in 
Rwenzori region due to Baylor’s Saving Mothers 
Giving Life (SMGL) project, which ran in three 
districts from 2014-2017 (post-pilot phase), with the 
aim of putting in place key interventions to improve 
maternal and newborn health. These interventions 
also impacted neighboring districts. where certain 
learnings from SMGL were replicated.  

As with patients’ perceived levels of quality of 
care and willingness to return and recommend 
services, numbers of outpatient visits and 
deliveries in unit are determined by a number 
of factors, most of which are beyond the scope 
of Caring Together. There are many confounding 
factors and it is therefore difficult to attribute these 
to the project. Nevertheless, there is reasonable, 
circumstantial evidence that Caring Together has 
had a positive impact on utilization indicators 
through its interventions in health worker 

leadership and motivation (Outcome 1) and basic 
facility functionality (Outcome 2).

The Caring Together External Evaluation also 
analyzed whether Caring Together has impacted 
ANC1 and ANC4 visits (antenatal care). However, 
a significant confounding factor is that all the 
Caring Together facilities were also those being 
supported by Baylor-Uganda. Therefore, from the 
data available, it is impossible to isolate the effect 
of Caring Together from other Baylor-Uganda 
activities. 

Another potential impact that was mentioned 
in interviews conducted by the Caring Together 
External Evaluator, but not included for lack of data, 
were neo-natal deaths in the 24 hours immediately 
post-partum. Interviewees felt that these may 
have reduced due to a greater availability of health 
workers, rather than, for example, the skills of 
health workers or the facilities available. 

Outcome 4: Evidence of leadership 
training intervention scale-up within 
Uganda
This outcome is centered around the Caring 
Together sustainability strategy, which is detailed 
in the “Looking to the Future” section of this 
Report (pp. 39-50).
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FURTHER RESULTS
Feedback from Caring Together 
mentors
In December 2017, surveys were administered to 
the 66 mentors who attended the final mentor 
review meeting. This included 27 mentors from 
Eastern and 39 from Rwenzori, out of the total of 
83. Some of the key highlights were:

• 100% of the mentors would recommend Caring 
Together be scaled up to other districts in 
Uganda

• The mentors rated the overall impact of Caring 
Together on their personal and professional 
development at 9.7/10

• Communication, Teamwork and Time 
Management were rated as the most effective 
modules

• The Team Performance Monitoring Tool and the 
Monthly Meetings Book were rated as the most 
effective tools.

There has also been a very strong mentor retention 
rate of 98%. The project started with 83 mentors, 
and those who left were either promoted or took 
on responsibilities in different geographic areas.

 
Given that mentors are at the heart of the Caring 
Together approach and are the key agents of 
change in their districts, their feedback has greatly 
informed the identification of best practices for 
scale-up in Caring Together’s sustainability strategy 
(pp. 39-50). The 83 mentors that the project has 
worked with have been inspirational to their fellow 
health workers in their districts and will no doubt 
continue to be role models in the coming years. 

Was the intervention more successful 
in Eastern or Rwenzori region?
Mentors found it more challenging to reach 
facilities in Rwenzori due to the mountainous 
terrain and higher amounts of rain. However, 
results are similar between the two regions; as 
shown by Figures 1, 2 and 3, Eastern leads the 
way on some and Rwenzori on others, but the 
overall picture is very similar. The feedback from 
the mentors was also slightly more positive in 
Eastern (9.4/10) than Rwenzori (9.1/10), which 
may reflect the logistical challenges the Rwenzori 
mentors faced, although without being evidenced 
in the project’s indicators. 

Does Caring Together’s effectiveness 
vary by size of facility?
Figure 4 shows that Caring Together had a more 
significant impact on HCIVs and Hospitals, as the 
majority of HCIIs and HCIIIs were already tracking 
lateness before the project began. Figure 5 shows 
that fewer formal monthly meetings were held at 
the smaller facilities, although it can be assumed 
that staff are more regularly in touch with each 
other on a day-to-day basis due to fewer staff at 
station at any one time. 

However, feedback from mentors indicates that 
the staff of smaller facilities have benefitted more 
from the training, as there is a smaller ratio of 
mentors to staff, so it is easier to convey messages 
and give one-on-one coaching where necessary. 

Caring Together has tremendously 
changed my norms and my personal 

lifestyle 

– GODFREY SATURDAY, KASESE DISTRICT MENTOR

Personally, Caring Together has 
made me calm, bold and I now know 

how to relate with people at large. 
Professionally, I have endeavored to be 

exemplary 

– HELEN ALUPO, KUMI DISTRICT MENTOR
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FIGURE 4: % OF FACILITIES USING AN ARRIVALS BOOK TO TRACK LATENESS
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FIGURE 5: % OF FACILITIES HOLDING THREE MEETINGS IN THE PAST THREE MONTHS 

Facility ownership
Feedback from mentors indicates that government facilities are more challenging to work with than 
PNFPs, as the volume of patients is higher and resources are more limited. At F6, the average client 
waiting time and willingness to recommend were 38 minutes and 8.8/10 for government facilities and 
21 minutes and 9.1/10 for PNFPS, respectively. However, the potential gains and number of patients 
benefitting are also greater at government facilities. Caring Together worked with 10 hospitals (excluding 
Fort Portal Regional Referral Hospital), with the average number of OPD visits in 2017 at the four 
government hospitals just under 40,000 each, compared with approximately 12,500 at the six PNFPs.
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January 2015 - March 2018
Caring Together was a relatively small project, with 
a budget over three years of less than US$1 million. 
It utilized a highly innovative partnership between 
Comic Relief, Baylor-Uganda, Pepal, and Janssen 
Pharmaceutica. Caring Together has delivered 
against almost all of its targets and objectives, and 
demonstrated significant benefits, including:

• Reducing staff lateness by 27%, increasing 
worked time by around 24,000 hours per year 
(assuming each staff member was an hour 
late)

• Reducing patient waiting time from an average 
of 61 to 35 minutes per patient, saving 
approximately 2.2 million hours annually, given 
that there were 5.2 million outpatient visits in 
2016/17

• Increasing both OPD patient satisfaction and 

their likelihood to return to the facility by 13% 

• Producing a cadre of 83 Ugandan health worker 
mentors who are highly trained in leadership 
and mentoring skills and are delivering change 
in the regions; these mentors will carry these 
skills into the future and will share them with 
colleagues

• Gaining recognition from external stakeholders 
on the importance of leadership in healthcare 
and, in particular, the successes of Caring 
Together, with the services of the Baylor-
Uganda Leadership Academy now available 
for all interested parties, as set out in the 
“Looking to the Future” section  (pp. 39-50)

Health facility staff at Rwimi HCIII, Bunyangabu, Rwenzori Region
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LESSONS LEARNED 
AND BEST PRACTICES  
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As with all innovative approaches, pausing 
to reflect on lessons learned from 
implementation is integral to future growth. 

The Caring Together approach was conceptualized 
from its inception as a reflective process. Data and 
feedback was regularly collected from beneficiaries 
so as to continuously improve project activities 
and to identify best practices for future scale-up 
across Uganda and further afield. 

Everyone can be a leader
Leadership training should be aimed at all 
personnel involved in the healthcare sector. Each 
member of staff in the health facility is part of a 
team striving to provide the highest possible level 
of healthcare to the people of Uganda; from the 
security guard, to the cleaners, to the VHTs, to the 
healthcare staff. If one person does not perform 
their duty to the highest possible standard, then 
the overall standard of service delivery declines. 
It is therefore integral that each staff member 
at facility level receives appropriate leadership 
training and is engaged in activities aimed at 
improving service delivery. Each staff member 
makes an important contribution to the health 
facility but also relies on others in the team to 
perform their duties too. Caring Together project 
data and qualitative feedback demonstrates that 
everyone is capable of being a leader, no matter 
their cadre, and must be given equal opportunity 
to share their views if service delivery and patient 
satisfaction levels are to be improved.

Ambassador Poster on display at Virika Hospital, 
Bunyangabu District, Rwenzori Region

Paul Akugizibwe and Isaac Emuron, November 2016

Peer-to-Peer Learning
The Caring Together mentorship model, through 
peer-to-peer learning, creates forums to share 
views and promotes the idea that everyone at 
facility level is capable of being a leader. Mentors 
and their mentees tend to be close in age, 
knowledge and authority levels, so mentees often 
feel freer to express ideas, ask questions, and take 
risks than they would if mentored by someone 
more senior. Peer mentors are also able to easily 
understand the challenges that their mentees are 
experiencing, as they may face similar challenges. 
The mentor can therefore suggest solutions in 
an understandable and relevant way. It is also a 
very cost-effective model as the mentors are 
volunteers and are only reimbursed for direct 
travel and communication expenses.

Donor Culture 
Uganda’s history of international donor involvement 
means that frontline healthcare workers expect 
to receive financial compensation for any 
involvement in development initiatives. Mentors 
initially faced huge challenges in this regard and 
health workers refused to attend their trainings if 
no facilitation was being provided. However, with 
regular follow-up visits, health workers came to 
appreciate that knowledge is power and that the 
mentor-mentee relationship is mutually beneficial.
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Simple Changes
The Caring Together project demonstrates that 
simple changes in Standard Operating Procedures 
can often be the most effective. 

One of the most important, and widely adopted, 
interventions during the project was the drawing 
of a “red line” in the staff arrivals book. It is 
government policy that staff should arrive for work 
by 8.30am, and the red line is a standard practice 
provided for in the Public Service Standing Orders. 
However, for several reasons, the red line had not 
been fully implemented in any of the 270 Caring 
Together facilities before the project started. 

Caring Together implemented the red line policy 
in parallel with training on the three core modules 
of Communication Skills, Teamwork and Time 
Management. The policy was explicitly not 
intended to punish or blame individual staff. Over a 
period of one to six months, staff realised that the 
process was not being used to sanction them and 
it was widely adopted, greatly reducing lateness 
as documented in the Caring Together Results 
section of this report. A very simple initiative, with 
impressive results.

The red line in the arrivals book

Data should be tracked and shared 
with relevant stakeholders
If data is tracked and shared regularly by the 
facility with mentors, the Project Team, and 
district leaders, problems can be identified and 
solved quickly and effectively. For example, if a 
particular facility is facing challenges with staff 
late arrivals, and the mentor is regularly tracking 
this data, he/she can flag this challenge to facility 
leaders and work with them quickly to address 
this issue before it escalates further or drags on 
for months at a time. Mentors, health workers and 
district leaders thrive on knowing how they are 
performing and setting realistic targets can create 
a positive culture of competition between health 
facilities and districts.

Data for decision-making: TPMT

Absenteeism should be tracked
The Caring Together approach only tracked 
lateness, but both absenteeism and lateness 
are chronic issues in Uganda. Modules such as 
Teamwork and tools such as the TPMT can help 
to alleviate this issue at health facilities, but for 
future scale-up of the project it is important that 
this issue is addressed and District Personnel 
Officers are worked with to alleviate the problem.
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Leadership training should be a 
mandatory part of clinical training
Leadership training should begin at training 
institutions before health workers qualify. Feedback 
collected throughout the implementation of Caring 
Together from beneficiaries, and from students and 
staff of the eight universities who attended two 
seminars hosted by Caring Together in 2017, would 
agree with this. Newly qualified health workers 
are often thrust into positions of management and 
authority at health facilities without any specific 
training for a non-clinical role. This gap must be 
bridged by making leadership training mandatory 
for all prospective health workers.

Caring Together training of clinical students at Soroti 
School of Nursing

Professional development often leads 
to personal development
Caring Together does not teach clinical skills but 
equips health workers with tools that can be 
used by staff in all aspects of their lives. Mentors 
during their final review meeting of 2017 said that 
Caring Together impacted them beyond the health 
facility: “It has changed me as a person because 
challenges that mentors and other health workers 
experience at the facility also happen to me at 
home, so it helps me to be a good role model both 
at home and at work.”

Final mentor review meeting, December 2017

Caring Together should be scaled up 
across Uganda
100% of the mentors volunteering their time to 
support Caring Together would recommend that 
the approach be scaled up to other district across 
Uganda. All 83 mentors believe that the project 
should continue post-funding:

‘The project has been of paramount 
importance because it takes issues 

that have been making service 
delivery fail at all levels, therefore, 
I would recommend that it should 
be scaled to other districts. Caring 

Together should be rolled out to the 
whole country.’
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LOOKING TO THE FUTURE
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The Caring Together project was designed 
with the intention to generate best 
practices for health system strengthening 

programming and to gather the evidence to 
support their widespread implementation in the 
Ugandan healthcare sector.

There evidently remains a critical leadership gap in 
existing strategies to strengthen service delivery 
at health facilities in Uganda. Recognition of this 
critical gap at national policy level means it is more 
likely that future Health System Strengthening 
(HSS) strategic plans will fill this gap. National 
implementation of Caring Together will require key 
partners such as the Ministry of Health and the 
Ministry of Public Service, and donors including 
CDC and USAID to recognize the value of what 
Caring Together, as well as other leadership 
interventions, have done. 

Though it may not be feasible to scale-up the 
entire Caring Together project, this section of 
the Report has identified three ways in which the 
project’s best practices can be sustained across 
Uganda in the future.

Recommendations for Sustainability
1. Future donor or government funded HSS initiatives should invest in developing leadership skills 

of those delivering health services at the district level. Caring Together has shown how this can 
be done in an impactful and cost-effective way and has developed a series of training modules 
and interventions that can be used by Government, donors, and different implementing partners. 
District Health Teams in both Rwenzori and Eastern regions are committed to integrating Caring 
Together indicators into their work plans

2. There are a number of high-impact low-cost tools and approaches which can be rolled out across 
Uganda immediately.

3. Baylor-Uganda is committed to integrating leadership into its HSS programming at the district level 
and through its Leadership Academy, supporting other implementing partners and the government 
to integrate leadership into their programming and providing leadership training to district leaders, 
In-Charges, district mentors and trainee nurses/clinicians.

The Evidence
The data collected over the course of the project’s implementation demonstrates that Caring Together 
is a low-cost, easy to implement health system strengthening approach that improves health service 
delivery at facility and district level.

The Caring Together theory of change hypothesizes that simple leadership interventions can increase 
health worker motivation and change health worker behaviors, leading to improved service delivery and 
increased patient satisfaction. The results generated from the project’s implementation in 270 health 
facilities in Rwenzori and Eastern regions, delivering services to over 4 million people, provide evidence 
to support this theory of change and are detailed in the “Caring Together Results” section of this Report 

Janssen participants discussing leadership challenges 
with health workers, July 2017
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(pp.22-34).

Uganda Leadership Challenge Workshop participants, 
July 2017

The table in the Table below estimates the annual total and the cost per unit of different impacts. 

Impact Unit of measure Units Cost $/unit Comments

Mentor education Staff trained 83 $1,4001

Patient waiting time Hours pa 2m $0.02 Patients’ time value ~$0.502

Staff hours worked Hours pa 44,000 $0.88 Average staff hourly pay $1.30

 TABLE OF COSTS AND IMPACTS

The quantifiable impact of reduced patient waiting times alone is $1m per annum, which is over three 
times the total project costs.3 

According to the External Evaluator of the Caring 
Together project, the evidence generated over 
the three year implementation “is sufficiently 
compelling to justify an immediate 
nationwide-implementation.”

Despite the successes of Caring Together, it 
is recognized that it may not be possible to 
immediately replicate every element of the project 
across the country. Sustainability strategies have 
therefore been divided into three areas:
• The critical role of district leaders for the 

project’s sustainability

• The most impactful, low cost, easy-to-
implement tools and approaches which can 
be immediately adopted throughout Uganda

• Baylor-Uganda’s role in future sustainability

1 $921,000 over three years is $307,000 pa or 3.3 times the benefits - 2m hours pa @ $0.50 per hour.

2 GNI per capita pa 2013 is $1,370 at PPP. Divided by say 2,600 productive hours pa, equals $0.53 say $0.50

3  $921,000 over three years is $307,000 pa or 3.3 times the benefits - 2m hours pa @ $0.50 per hour.
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1. The Critical Role of Leaders at the District Level
At the core of Caring Together’s success was its approach to strengthening accountability and leadership 
at district level. This was done by providing training and mentoring support to leaders at different levels 
within the district system who were then able to drive change. These leaders included the Caring 
Together mentors, In-Charges, district technical and political leaders and HUMC members. Caring 
Together also created volunteer “Ambassadors” to continue to advocate for change at the facility level, 
post-project.

District leaders will play a critical role in sustaining the best practices of the Caring Together project 
in the future. The integration of Caring Together indicators into the work plans of all 16 districts is a 
promising sign that lessons learned over the course of the project will become common practice. It 
is crucial that district leaders continue to do this in the future, and to ensure that during Joint Support 
Supervisions (JSS), facilities are monitored for their effective use of the Caring Together tools. It will also 
be vital that districts continue to foster the Caring Together rewarding culture so as to motivate staff and 
facilities to reach targets every month. 

There is much to be learned from the work that Caring Together has done and the evidence demonstrates 
that many of these approaches can and should be replicated in other regions. 

Caring Together Mentors
Caring Together trained 83 health worker mentors 
who in turn trained over over 5,000 health workers 
and over 2,000 VHTS at assigned health facilities 
on a volunteer basis with only a small stipend for 
transport fees. Mentors provided initial leadership 
training at the health facilities and followed up 
regularly. They also attended periodic mentor 
review meetings to share lessons learned.

There is ample evidence detailed in this Report 
to demonstrate that the mentors have played a 
leading and inspirational role in the implementation 
of the project.

This highly cost-effective peer-to-peer training 
approach can be replicated in other regions across 
the country using the training tools and approaches 
developed by the Caring Together project.

’This time we have spent in 
this leadership training could be 
equated to a Diploma Certificate 
because it has been face to face 

and field practice.’ 

– JOSEPH AMODOI, BUKEDEA DISTRICT MENTOR

Discussions on leadership challenges
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Caring Together mentors at the final review meeting, December 2017

In-Charges
Caring Together recognized that the ability of 
In-Charges to lead their facilities and to effectively 
delegate during their absences was critical to 
facility performance. 

A two-day In-Charge training was implemented 
by Caring Together in late 2016 and early 2017. The 
course reached the In-Charges of all 270 facilities, 
and orientated these facility leaders on key 
leadership competencies and systems thinking 
alongside the use of Caring Together tools and 
best practices like the TPMT and “red line”. The 
training particularly emphasized the importance of 
appropriate delegation in areas like holding staff 
meetings, tracking indicators, and monitoring 
lateness; good management should not stop in 
the absence of the facility In-Charge.

By training In-Charges on the skills and tools 
that their staff had been orientated on by 
Caring Together mentors, In-Charges were then 
empowered to monitor the implementation and 
correct use of Caring Together best practices 
among their facility staff. This undoubtedly 
strengthened the capacity of Caring Together 
interventions to improve service delivery at facility 
level, as it encouraged oversight on leadership 
indicators within the facilities themselves. The 
Caring Together In-Charge trainings are further 
evidence that all staff within the health system 
structure should be orientated on leadership skills.
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DHTs, Politicians and HUMCs 
District health teams (DHTs) are in charge of all 
health activities at district level, whilst HUMCs 
are the eyes and ears of the community at facility 
level. Their meaningful engagement in facility 
performance and accountability activities is 
therefore vital. 

Caring Together focused on supporting these local 
leaders to carry out their role more effectively 
with three interventions which were particularly 
impactful:

• A two-day executive leadership training 
which was delivered to 128 district leaders 
and 526 HUMC members: the training 
orientated DHT and HUMC staff on the core 
Caring Together modules and tools. At least 
two DHT members from each district have 
been engaged directly in Caring Together 
workshops. All HUMCs were oriented on their 
role to monitor facility performance during the 
course of the project. 

• The integration of Caring Together 
indicators into Joint Support Supervision 
(JSS) checklists and the encouragement of 
random spot checks: all 16 district work plans 
now include tracking leadership indicators 
during JSS visits, and the monitoring of 
lateness and absenteeism during random spot 
checks. These best practices are expected to 
continue well into the future.

• Biannual self-funding CSLE workshops: 
arranged by Pepal, these workshops bring 
together leaders from the UK public and 
private sectors to work with district leaders to 
develop district level improvement plans.

Caring Together set a target for the inclusion of 
project activities in at least ten district annual work 
plans post-project. This target has been exceeded 
as all sixteen districts have developed six-month 
leadership action plans as part of their annual work 
plans during Caring Together workshops, which 
involved the DHO, CAO, LCV Chairperson and 
Secretary for Health. 

Caring Together Ambassadors
Each health facility, DHT and HUMC involved in 
the project has had a Caring Together Ambassador 
appointed since December 2017. These 
Ambassadors are volunteers who are committed 
to maintaining key Caring Together activities and 
the overall spirit of Caring Together at district and 
facility level. 

These activities include drawing the red line, 
holding staff monthly meetings, filling in the 
TPMT and awarding Employees of the Quarter 
certificates. Each Ambassador has been provided 
with a terms of reference, a t-shirt and a badge 
for their role as mentioned in the Caring Together 
Activities section of the Report (pp. 14-19). The 
majority of the mentors are also still stationed at 
health facilities themselves and will continue to 
act as Caring Together Ambassadors.

Tony Mugisa, Caring Together ‘Super Mentor’
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2. Tools and Approaches for Immediate National Implementation
Several of the Caring Together approaches 
and tools have been immediately impactful at 
facility and district level. They can and should be 
implemented across the Ugandan healthcare 
sector. 

These approaches and tools include:

• Caring Together Leadership Indicators 

• The Caring Together Leadership Awards

• The Team Performance Monitoring Tool

• The Monthly Minutes Book

• Patient Waiting Cards 

• The Employee of the Quarter Award

• Caring Together’s re-emphasis on the use 
of the “red line” to track lateness

The impact and success of these approaches are 
evidenced by the fact that they are still in use at 
Caring Together facilities despite the formal ending 
of the project. 

’These tools allow facilities to 
solve their problems in a bottom-

up approach. They help facilities to 
set their own targets and find their 
own solutions to challenges in their 
facilities. Facilities were not doing 

this before Caring Together and 
we see a change in the facilities in 
our district because of it. They are 

simple and easy to use.’

Dr. John Opolot, District Health Officer, Kumi 
District in Eastern region, is a fervent advocate for 
the Caring Together project and for the continued 
use of the tools mentioned above by all healthcare 
workers under his management and across 
Uganda more generally:

Eastern mentor review meeting, December 2017
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Caring Together Leadership Indicators 
As previously discussed, underpinning the 
project’s success at district level was the creation 
of a small number of leadership indicators which 
were closely monitored and fed back at all levels 
of the system. These indicators were used both 
positively e.g. recognizing good performance 
through the annual Caring Together Leadership 
Awards, and as a means of control e.g. through 
JSS visits and random spot checks.

The most impactful were:

• Tracking staff lateness

• Holding monthly staff and performance review 
meetings

• Use of the Monthly Meetings Book to improve 
documentation

• Regular use and update of the TPMT

It is therefore recommended that these 
indicators are included in the facility dashboard 
(DHIS2) as is practiced already in districts like 
Kabarole and Bunyangabu in Rwenzori region. 

Caring Together Leadership Awards
It is similarly recommended that the Caring 
Together Leadership Awards are adopted at district 
level. As suggested in this Report, these awards 
can be incorporated into annual World AIDS Day 
celebrations at an additional cost of 70,000 UGX 
($19) per award plaque. Presenting awards on 
such a high profile day within the healthcare sector 
in Uganda not only ensures that hardworking staff 
are recognized in front of many of their peers, but 
also by the general public due to the presence of 
local and national media at these annual events. 
Rewarding high performing facilities, or facilities 
that have shown improvement, is crucial to 
improving staff motivation and can create healthy 
competition between facilities to reach targets 
every quarter.

World AIDS Day Award recipients in Eastern Region.
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The Team Performance Management 
Tool (TPMT)
The TPMT, developed by Caring Together, is a 
simple matrix that enables staff to set their own 
targets for facility-level indicators like drug stock-
outs, maternity admissions, and HIV Counselling 
and Testing (HCT) services amongst others, and to 
review their performance for meeting these targets 
on a monthly basis. The tool encourages staff to 
work to meet the targets they set, and requires 
them to indicate whether they have succeeded 
through a colour coded system of green, yellow 
and red boxes. If a yellow or red box is “ticked”, 
then staff set action items and designate specific 
staff members to improve performance in these 
areas for the following month.

Team Performance Monitoring Tool on display

The TPMT has now been implemented in all 270 
health facilities engaged in the Caring Together 
project. The continuation of its use has been 
included in the work plans of the 16 Caring 
Together districts for 2018, and feedback from 
District Health Teams has been encouraging for 
its continued use in the future. At 38,000 UGX 
($10) per unit, the tool is laminated so that it can 
be reused again and again by facilities, making 
it a low-cost yet effective tool for improved staff 
performance and quality of care.

Senior members of the District Health Team in 
Kumi District find the simplicity of the tool to 
be its biggest asset, and say that it has helped 
them in their own processes of data collection for 
facility performance indicators. As a direct result 
of the tool, staff now collect performance review 
data consistently and systematically on a monthly 
basis, rather than quarterly in a last-minute and 
rushed manner. The visibility of the tool in public 
spaces in the 270 Caring Together facilities has 
encouraged team motivation to reach monthly 
targets. A simple yet effective tool, the TPMT is a 
low-cost resource that can easily be implemented 
nationwide with initial induction on its use, and 
follow-up at district level thereafter.

The Monthly Staff Meeting Minutes Book 
This tool was introduced to all Caring Together 
facilities in January 2017. As well as encouraging 
the facilitation of staff meetings on a monthly 
basis, the tool was designed to support the 
effective documentation of these meetings 
and subsequent review of action items the 
following month. The book further encourages the 
discussion of successes and challenges at facility-
level, and creates self-awareness of performance 
for facility staff. 

At a cost of 12,000 UGX ($3.20) per unit, 59% of 
all Caring Together facilities were holding monthly 
staff meetings using the tool at the project’s end, 
with all 270 facilities indicating that they were using 
the book at least on a quarterly basis. The Monthly 
Staff Meeting Minutes Book has helped to change 
staff attitudes at Caring Together facilities so that 
staff now appreciate meetings as an opportunity 
for discussion of staff performance rather than a 
fault-finding activity. 

‘Continuous monthly meetings 
help to maintain teamwork and 

strengthen communication 
between staff at the facility.’

–HELEN ALUPO, FACILITY IN-CHARGE AND SENIOR 
CLINICAL OFFICER, MUKONGORO HCIII, KUMI 

DISTRICT
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Employee of the Quarter Awards
Caring Together recognized that successes should 
be discussed as often as challenges during facility 
performance reviews, and worked to establish a 
culture of recognition for good performance in the 
270 Caring Together facilities. 

Employee of the Quarter awards were part of this 
strategy, and helped to increase staff motivation at 
facility-level by rewarding individuals for excellent 
performance in front of their peers. The laminated, 
reusable certificate that is displayed at the facility 
was distributed to all 270 Caring Together facilities 
at a cost of 3,000 UGX ($0.80), and four paper 
certificates for distribution to winners (one per 
quarter) were printed at a cost of 1,200 UGX 
($0.30).

 

’Caring Together motivates staff to 
work harder and more effectively 
without increasing their salaries. 

By recognizing good performance 
of staff in front of their peers, 

staff are encouraged to meet their 
targets, and consequently improve 

the care of patients.’

– DR. RICHARD OBETI, DISTRICT HEALTH OFFICER 
OF BUNYANGABU DISTRICT, RWENZORI REGION

The Red Line
An increase in facilities tracking late arrivals can 
be considered one of the greatest successes of 
the Caring Together project, and this is mostly 
attributable to the project’s emphasis on the 
importance of the government practice of drawing 
a “red line” in facility arrivals books.

The Red Line

Drawing a red line under 8.30am (the cut-off point 
for government staff to arrive for duty) in facility 
arrivals books encouraged staff to arrive early 
to work, as any staff who signed in after this 
point were marked as ‘absent’ by their facility 
In-Charge. Repeat offenders for late arrival to work 
were reported to the District Health Team and 
sanctioned for their tardiness. 

Caring Together encouraged both facility 
In-Charges and District Health Team staff to 
proactively follow up on this practice. It resulted 
in a significant reduction in late arrivals by 27%, 
and consequently improved other indicators like 
patient waiting time and patient satisfaction with 
healthcare services. 

Requiring no implementation cost, the Red Line 
is evidently a low cost tool. If facility In-Charges 
and District Health Teams are encouraged to 
implement this best practice alongside learning 
the Caring Together modules of Communication, 
Time Management and Teamwork, this practice is 
a sustainable one that can be included in District 
Health plans with immediate effect. The project 
shows that if a district adopts a proactive approach 
to implementing this practice, significant gains in 
health worker availability can be achieved.
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3. Baylor-Uganda’s Role in Sustainability
Baylor-Uganda is committed to playing a long-term 
role in strengthening leadership in the healthcare 
sector. 

The Leadership and Governance Team
Health System Strengthening has been a key 
activity area for Baylor-Uganda for a number of 
years, and Baylor-Uganda will further augment 
their work in this area with the creation of a new 
Leadership and Governance Team. This will be a 
department under the HSS directorate and is 
currently manned by one person. Baylor-Uganda 
hopes to grow this department as soon adequate 
funds are secured so that it can drive the leadership 
agenda across Rwenzori region. Leadership and 
Governance has already been integrated into the 
new ACE-Fort project with a workplan, budget 
and, designated manager to oversee activity 
implementation.

To consolidate gains made in Rwenzori region, 
the team will particularly encourage and monitor 
the continuation of Caring Together tools and best 
practices in the facilities there. 

The team will also integrate best practices and 
lessons learned from the Caring Together project 
into other Baylor-Uganda activities like using the 
TPMT to track and improve on underperforming 
program indicators. They will also ensure 
that emphasis is placed on strengthening 
documentation and data for decision-making at 
facility-level for all Baylor-Uganda activities by 
encouraging and monitoring regular monthly 
performance review meetings at facility-level. 

The Baylor-Uganda Leadership 
Academy

With this in mind, Baylor-Uganda will launch its 
Leadership Academy on 26 April 2018, building 
on the best practices of Caring Together. The 
Academy will address the critical leadership gap in 
health service delivery in Uganda.

This Academy will be operational from mid-2018. 
It will be part of Baylor-Uganda’s Leadership and 
Governance department, with facilitators from 
both within Baylor-Uganda itself and from the 
pool of 83 skilled mentors that Caring Together 
has created. Continuing the “training the trainer” 
or “peer-to-peer” approach that Caring Together 
promoted, the Academy will offer leadership 
training and mentoring support to:

• Implementing partners who wish to carry out 
leadership training in their districts 

• District healthcare mentors 

• In-Charges 

• Sub-County leaders and District Health Teams

• Clinical students 

Baylor-Uganda believes that leadership training 
should be provided to all medical students in 
Uganda and hopes to become the foremost 
training provider in this area. The Academy will 
offer leadership training to these students as an 
additional component to their clinical courses 
and will seek accreditation from the Ministry of 
Health in this regard. Caring Together mentors and 
Baylor-Uganda staff will be the lead facilitators. As 
mentioned in the “Caring Together Approach”, (p. 
8), Caring Together hosted two very successful 
seminars with students from eight universities 
in June and July 2017, and the Baylor-Uganda 
Leadership Academy will carry on this mantle now 
that the project has come to a close.

The feedback from these sessions, combined with 
feedback from mentors, In-Charges, HUMC and 
District Health Team staff involved in the Caring 
Together project, attest to the need for leadership 
courses like Caring Together to fill a critical gap 
in the current syllabus for Ugandan healthcare 
students. Leadership and administrative skills 
are vital to the delivery of quality healthcare to 
patients, as evidenced by the results of Caring 
Together interventions, and should be provided to 
all medical students in Uganda before they begin 
working in the healthcare system.
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The leadership courses offered by the Academy will be hosted and funded by the training institutions 
themselves, and students will also be able to independently attend courses at Baylor’s Centre of 
Excellence in Kampala. As the Academy becomes established, Baylor-Uganda plans to accredit it in 
collaboration with the Ministry of Health.

Conclusion
The best practices identified by the Caring Together project over the three years of its implementation 
should be both sustained at district level and replicated and scaled up across Uganda, and will be 
strengthened by Baylor-Uganda through their Leadership and Governance team and the Baylor 
Leadership Academy. 

Though it may not be feasible for the Ministry of Health or donor organizations to support the full 
implementation of the project across the country, this section of the report has identified elements 
of the project that should be implemented with immediate effect. Low-cost, resource-effective with 
simplicity at the heart of the project, Caring Together is an impactful health system strengthening 
initiative which proves that by improving quality of care and service delivery utilization, patients receive 
quality healthcare.

Eastern mentor review meeting, December 2017
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Annex 1: Acronyms

ANC Antenatal Care

ART Antiretroviral Therapy

BIPAI Baylor International Pediatric AIDS Initiative

BTC Belgian Technical Cooperation

CAO Central Administrative Officer

CDC Centers for Disease Control and Prevention

CSLE Cross Sector Leadership Exchange

CSR Corporate Social Responsibility

DHIS2 District Health Information System 2

DHO District Health Officer

DHT District Health Team

HCII Health Centre II

HCIII Health Centre III

HCIV Health Centre IV

HCT HIV Counselling and Testing

HEPS Uganda - Coalition for Health Promotion and Social Development

HMIS Health Management Information Systems

HSS Health System Strengthening

HUMC Health Unit Management Committees

JSS Joint Support Supervisions

J&J Johnson and Johnson

KPI Key Performance Indicator

LCV Local Council V

MoH Ministry of Health

M&E Monitoring & Evaluation

NGO Non-Governmental Organization

OPD Out Patient Department

PFP Private for Profit

PNFP Private Not for Profit

R&D Research and Development

SMGL Saving Mothers Giving Life

TASO The AIDS Support Organization

TPMT Team Performance Monitoring Tool

USAID United States Agency for International Development

VHT Village Health Team

WHO World Health Organization
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Annex 2: Caring Together Mentors and Health Facilities
Caring Together Mentors
Rwenzori Region:

District Name 

Kasese Kule Emilio

Sanza Teddy Masika

Baluku Raphael

Biira Meresi

Baluku Semu

Mubunga Julius

Saturday Godfrey

Turyahumura Onesmus

Kalende Robert

Tusasirwe Everlyn

Bwambale Johnson

Bwambale Danes

Bunyangabu/ 
Kabarole

Kisembo Brian

Dr Bijja Robert

Kamara Bernadette

Agaba Eugen

Mugisa Tony

Natukunda Wilfred

Kahwa Rose

Nasuuna Lillian

Oundo Richard

Dr Ruhinda Nathan

Rujumba Ronald

Turyahebwa Caroline

Byaruhanga Christopher

Kabasinguzi Lucy

District Name 

Kyenjojo Ajusu Tirasi

Akugizibwe Edwin

Mwanguhya Joseph

Businge Martin Holden

Mugenyi John

Katima Stella

Aguthi Susan

Kyegegwa 
 

Sekaya Cathy

Tukwasibwe Diana

Mugabi Ronald

Kusemererwa William

Ntoroko Bahati Enoch

Badaaki Richard

Wambazu Moses

Bundibugyo Maate Edward

Bukombi Geofrey

Katalibara Jennifer

Tumwine Richard

Kamwenge Ssebulime Amisi

Kyarisiima Babrah

Dr Bahizi Archbald

Namara Evas

Keitirima Gad

Tumushabe George

Byomuhangi Moses

Komworeko Virginia
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Eastern Region:

District Name 

Amuria Abeja Edith

Atai Magdalene

Echeru Stephen

Oluka Johnstone

Omujal Richard

Bukedea Amodoi Joseph

Osekeny Charles

Oselle Julius

Kaberamaido Oyuru Denis 

Akwaso Monica

Amen Richard

Eunyu Raphael

Eyalu Raphael

Ikeba Juliet

Katakwi Acor Angella

Aoja Jesca

Ocole Paul

Osuban Boniface

Okello Julius Peter

Oluka Emmanuel

District Name 

Kumi Alupo Hellen

Acom Joyce

Asire Betty

Kiteko Mary

Ngora Aguti Harriet

Okwi Ernest

Oteko Alfred

Serere Amongin Joan

Emuron Isaac

Okwi Steven

Opolot Kokas

Oule Sam

Soroti

 
Freddie Alunyo

Amenyo Tabitha

Anaso Rose Mary

Businge Jacent

Ekellot Isaac

Imede Agnes

Caring Together Health Facilities:

Health Facility Level Of Care District Region

Kabonero HCIII 3 GOU Kabarole Rwenzori

Kiyombya HCIII 3 GOU Kabarole Rwenzori

Mugusu HCIII 3 GOU Kabarole Rwenzori

Yerya HCIII 3 PNFP Kabarole Rwenzori

Kasunganyanja HCIII 3 GOU Kabarole Rwenzori

Hapuyo HCIII 3 GOU Kyegegwa Rwenzori

Musyenene HCIII 3 PNFP Kasese Rwenzori

Karwenyi HCIII 3 GOU Kyegegwa Rwenzori

Bugogo HCII 2 GOU Kyegegwa Rwenzori

Kakabara HCIII 3 GOU Kyegegwa Rwenzori

Mpara HCIII 3 GOU Kyegegwa Rwenzori

St. Adolf Butiiti HCIII 3 PNFP Kyenjojo Rwenzori

Kyakatara HCIII 3 PNFP Kyenjojo Rwenzori

Mahango HCIII 3 GOU Kasese Rwenzori
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Health Facility Level Of Care District Region

Kahokya HCII 2 GOU Kasese Rwenzori

Kilembe Mines Hospital Hospital PNFP Kasese Rwenzori

Katunguru HCII 2 GOU Kasese Rwenzori

Myeri HCII 2 GOU Kyenjojo Rwenzori

Kyenjojo Hospital Hospital GOU Kyenjojo Rwenzori

Kigaraale HCIII 3 GOU Kyenjojo Rwenzori

Butunduzi HCIII 3 GOU Kyenjojo Rwenzori

Kabende HCIII 3 GOU Kabarole Rwenzori

Nyabbani HCIII 3 GOU Kamwenge Rwenzori

Kabambiro HCII 2 GOU Kamwenge Rwenzori

Kabuga HCIII 3 PNFP Kamwenge Rwenzori

St. Martins Mabira HCIII 3 PNFP Kyenjojo Rwenzori

Buhaghura HCIII 3 GOU Kasese Rwenzori

Kyarumba HCIII (Gov) 3 GOU Kasese Rwenzori

Bwesumbu HCII 2 GOU Kasese Rwenzori

Kataraka HCIV 4 GOU Kabarole Rwenzori

Ntara HCIV 4 GOU Kamwenge Rwenzori

Nyahuka HCIV 4 GOU Bundibugyo Rwenzori

Rambia HCIII 3 PNFP Kabarole Rwenzori

Nkuruba HCIII 3 PNFP Kabarole Rwenzori

Muchwa HCIII 3 GOU Kabarole Rwenzori

Stella Maris HCII 2 PNFP Ntoroko Rwenzori

Rwebisengo HCIII 3 GOU Ntoroko Rwenzori

Ngamba HCII 2 GOU Bundibugyo Rwenzori

Bunoga HCIII 3 GOU Kamwenge Rwenzori

Kisojo HCIII 3 GOU Kyenjojo Rwenzori

Nyamirami HCII 2 GOU Kasese Rwenzori

Ihandiro HCIII 3 GOU Kasese Rwenzori

Rwibaale - Avemaria HCIII 3 PNFP Kyenjojo Rwenzori

Kabarole Hospital Hospital PNFP Kabarole Rwenzori

Kyondo HCIII 3 GOU Kasese Rwenzori

Katooke HCIII 3 GOU Kyenjojo Rwenzori

Nyamabuga HCIII 3 GOU Kyenjojo Rwenzori

Ntandi HCIII 3 GOU Bundibugyo Rwenzori

Ageterine HCIII 3 PFP Kabarole Rwenzori

Kiguma HCII 2 GOU Kabarole Rwenzori

Kijura HCIII 3 GOU Kabarole Rwenzori

Kibiito HCIV 4 GOU Kabarole Rwenzori

Busiriba HCII 2 GOU Kamwenge Rwenzori

Kamwenge HCIII 3 GOU Kamwenge Rwenzori
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Health Facility Level Of Care District Region

Bigodi HCIII 3 GOU Kamwenge Rwenzori

Katojo Prison HCIII 3 GOU Kabarole Rwenzori

Rukunyu HC IIV 4 GOU Kamwenge Rwenzori

Rweitengya HCII 2 GOU Kyenjojo Rwenzori

Kabatunda HCIII 3 GOU Kasese Rwenzori

Kyanya SDA HCIII 3 PNFP Kasese Rwenzori

Kanamba HCIII 3 GOU Kasese Rwenzori

Isule HCIII 3 GOU Kasese Rwenzori

Buhanda HCII 2 GOU Kamwenge Rwenzori

Kicheche HCIII 3 GOU Kamwenge Rwenzori

Butiiti HCIII 3 GOU Kyenjojo Rwenzori

Kitabu Maternity HCIII 3 PNFP Kasese Rwenzori

Kyarumba Phc HCIII 3 PNFP Kasese Rwenzori

Nyabugando HCIII 3 PNFP Kasese Rwenzori

Mukathi HCIII 3 GOU Kasese Rwenzori

Kanara HCII 2 GOU Kamwenge Rwenzori

Kidubuli HCIII 3 GOU Kabarole Rwenzori

Fort Portal Regional Referal Hospital Hospital GOU Kabarole Rwenzori

Rwimi HCIII 3 GOU Kabarole Rwenzori

Karambi HCIII 3 GOU Kabarole Rwenzori

Migamba HCII 2 GOU Kyegegwa Rwenzori

Hima HCIII Govt 3 GOU Kasese Rwenzori

Karusandara HCIII 3 GOU Kasese Rwenzori

Kyegegwa HCIV 4 GOU Kyegegwa Rwenzori

Kasusu HCIII 3 GOU Kabarole Rwenzori

Kisomoro HCIII 3 GOU Kabarole Rwenzori

Kazinga HCIII 3 GOU Kyegegwa Rwenzori

Kasule HCIII 3 GOU Kyegegwa Rwenzori

Katwe HCIII 3 GOU Kasese Rwenzori

Katadoba HCIII 3 PNFP Kasese Rwenzori

Kasese TC HCIII 3 GOU Kasese Rwenzori

Muhokya HCIII 3 GOU Kasese Rwenzori

Kasese Karambi HC III Govt 3 GOU Kasese Rwenzori

Kitholhu HCIII 3 GOU Kasese Rwenzori

Kigoyera HCII 2 GOU Kyenjojo Rwenzori

Kyarusozi HCIV 4 GOU Kyenjojo Rwenzori

Mwenge Tea Estates HCIII 3 PNFP Kyenjojo Rwenzori

Midas Touch HCIII 3 PFP Kyenjojo Rwenzori

Weikomere HCIII 3 PNFP Kyegegwa Rwenzori

Maliba HCIII 3 PNFP Kasese Rwenzori
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Health Facility Level Of Care District Region

Bwera Hospital Hospital GOU Kasese Rwenzori

Kigambo HCIII 2 GOU Kyegegwa Rwenzori

Kagote HCIII 3 GOU Kabarole Rwenzori

Kaswa HCIII 3 GOU Kabarole Rwenzori

Kakinga HCIII 3 GOU Kabarole Rwenzori

Mitandi HCIII 3 PNFP Kabarole Rwenzori

Rutete HCIII 3 GOU Kabarole Rwenzori

Rubona HCII 2 GOU Kabarole Rwenzori

Virika Hospital Hospital PNFP Kabarole Rwenzori

Kyankaramata HCII 2 GOU Kyenjojo Rwenzori

Kinyabwamba HCIII 3 PNFP Kasese Rwenzori

Kitswamba HCIII 3 GOU Kasese Rwenzori

Busaru HCIV 4 PNFP Bundibugyo Rwenzori

Ebenezer HCIII 3 PNFP Bundibugyo Rwenzori

Bwizi HCIII 3 GOU Kamwenge Rwenzori

Bihanga HCII 2 GOU Kamwenge Rwenzori

Rwamwanja HCIII 3 GOU Kamwenge Rwenzori

Kakuka HCIII 3 GOU Bundibugyo Rwenzori

Butama HCII 2 GOU Bundibugyo Rwenzori

Rwagimba HCIII 3 GOU Kabarole Rwenzori

Kida Hospital Hospital PNFP Kabarole Rwenzori

Nyankwanzi HCIII 3 GOU Kyenjojo Rwenzori

Kyabenda HCIII 3 PNFP Kamwenge Rwenzori

Nyakarongo HCII 2 GOU Kyenjojo Rwenzori

Rukoki HCIII 3 GOU Kasese Rwenzori

Kinyamaseke HCIII 3 PNFP Kasese Rwenzori

Nyabirongo HCIII 3 GOU Kasese Rwenzori

Bubukwanga HCIII 3 GOU Bundibugyo Rwenzori

Kakasi C.O.U HCIII 3 PNFP Kamwenge Rwenzori

Ntonwa HCII 2 GOU Kamwenge Rwenzori

Malere HCII 2 GOU Kamwenge Rwenzori

Kikyo HCIV 4 GOU Bundibugyo Rwenzori

Bukuku HCIV 4 GOU Kabarole Rwenzori

Kichwamba HCIII 3 GOU Kabarole Rwenzori

Kyembogo Holly Cross HCIII 3 PNFP Kyenjojo Rwenzori

Padre Pio HCIII 3 PNFP Kamwenge Rwenzori

Mahyoro HCIII 3 GOU Kamwenge Rwenzori

Kabingo HCII 2 GOU Kamwenge Rwenzori

Bugoye HCIII 3 GOU Kasese Rwenzori

Bishop Masereka Medical Centre HCIV 4 PFP Kasese Rwenzori
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Health Facility Level Of Care District Region

Kalibu HCIII 3 GOU Kasese Rwenzori

Mt. Rwenzori (Rms) HCIII 3 PNFP Kasese Rwenzori

Muhoti Baracks HCIII 3 GOU Kabarole Rwenzori

Bukangama HCIII 3 GOU Bundibugyo Rwenzori

Kisuba HCIII 3 GOU Bundibugyo Rwenzori

Nyantaboma HCIII 3 GOU Kabarole Rwenzori

Nyabuswa HCIII 3 GOU Kabarole Rwenzori

Ntoroko HCIII 3 GOU Ntoroko Rwenzori

Karugutu HCIV 4 GOU Ntoroko Rwenzori

Kasenda HCIII 3 GOU Kabarole Rwenzori

Biguli HCIII 3 GOU Kamwenge Rwenzori

Bufunjo HCIII 3 GOU Kyenjojo Rwenzori

Bundibugyo Hospital Hospital GOU Bundibugyo Rwenzori

Amuria HCIV 4 GOU AMURIA EASTERN

Ajeleik HCII 2 GOU AMURIA EASTERN

St. Michael Wera HCIII 3 PNFP AMURIA EASTERN

Acowa HCIII 3 GOU Amuria Eastern

Obalanga HCIII 3 GOU Amuria Eastern

Orungo HCIII 3 GOU Amuria Eastern

Morungatuny HCIII 3 GOU Amuria Eastern

Amusus Govt HCII 2 GOU Amuria Eastern

Okoboi HCII 2 GOU Amuria Eastern

Asamuk HCIII 3 GOU Amuria Eastern

Ngora HCIV 4 GOU Ngora Eastern

Kidetok HCIII 3 PNFP Serere Eastern

Kateta Ngo HCII 2 PNFP Serere Eastern

St. Martins Amakio HCIII 3 PFP Serere Eastern

Pingire HCIII 3 GOU Serere Eastern

Kateta Moru HCII 2 GOU Serere Eastern

Atiira HCIII 3 GOU Serere Eastern

Ococia Orungo St. Clare HCIII 3 PNFP Amuria Eastern

Kumi HCIV 3 PNFP Kumi Eastern

Nyero HCIII 4 GOU Kumi Eastern

Olimai HCII 2 GOU Kumi Eastern

Agaria HCII 3 GOU Kumi Eastern

Akide HCII 3 GOU Kumi Eastern

Atutur Hospital 3 PNFP Kumi Eastern

Omatenga HCII 3 GOU Kumi Eastern

Agurut HCII 2 GOU Kumi Eastern

Ongino HCIII 3 GOU Kumi Eastern
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Kanyum HCIII 3 GOU Kumi Eastern

Mukongoro HCIII 3 GOU Kumi Eastern

Kamacha HCIII 3 GOU Kumi Eastern

Atoot HCII 2 GOU Ngora Eastern

Omiito HCII 2 GOU Ngora Eastern

Dakabela HCIII 3 GOU Soroti Eastern

Asuret HCIII 3 GOU Soroti Eastern

Tubur HCIII 3 GOU Soroti Eastern

Arapai HCII 2 GOU Soroti Eastern

Lalle HCII 2 GOU Soroti Eastern

Kamuda HCIII 3 GOU Soroti Eastern

Tiriri HCIV 4 GOU Soroti Eastern

Western Div HCIII 3 GOU Soroti Eastern

St. Kevin Toroma HCIII 3 PNFP Katakwi Eastern

Kapujan HCIII 3 GOU Katakwi Eastern

Kokorio HCII 2 GOU Katakwi Eastern

Toroma HCIV 4 GOU Katakwi Eastern

Damasiko HCII 2 GOU Katakwi Eastern

Akoboi (Katakwi) HCII 2 GOU Katakwi Eastern

Akurao HCII 2 GOU Katakwi Eastern

Koritok HCII 2 GOU Katakwi Eastern

Aketta HCII 2 GOU Katakwi Eastern

Usuk St. Anne HCIII 3 PNFP Katakwi Eastern

Katakwi Hospital Hospital GOU Katakwi Eastern

Omodoi HCII 2 GOU Katakwi Eastern

Aakum HCII 2 GOU Katakwi Eastern

Okocho HCII 2 GOU Katakwi Eastern

Kaburepoli HCII 2 GOU Kaberamaido Eastern

Kobulubulu HCIII 3 GOU Kaberamaido Eastern

Otuboi HCIII 3 GOU Kaberamaido Eastern

Abirabira HCII 2 GOU Kaberamaido Eastern

Muremu HCII 2 GOU Kaberamaido Eastern

St. Francis Acumet HCIII 3 PNFP Amuria Eastern

Kapelebyong HCIV 4 GOU Amuria Eastern

Amilmil HCII 2 GOU Amuria Eastern

Amucu HCIII 3 GOU Amuria Eastern

Abarilela HCIII 3 GOU Amuria Eastern

Ongutoi HCIII 3 PNFP Amuria Eastern

Wera HCIII 3 GOU Amuria Eastern

Kadungulu HCIII 3 GOU Serere Eastern
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Aarapoo HCII 2 GOU Serere Eastern

Kamod HCII 2 GOU Serere Eastern

Kagwara HCII 2 GOU Serere Eastern

Kamusala HCII 2 GOU Serere Eastern

Akoboi (Serere) HCII 2 GOU Serere Eastern

Kateta Govt HCIII 3 GOU Serere Eastern

Bugondo HCIII 3 GOU Serere Eastern

Kyere Mission HCIII 3 PNFP Serere Eastern

Kabarwa HCIII 3 GOU Bukedea Eastern

Magoro HCIII 3 GOU Katakwi Eastern

Soroti HCIII 3 GOU Soroti Eastern

Ojom HCII 2 GOU Soroti Eastern

Eastern Div HCIII 3 GOU Soroti Eastern

Princess Diana HCIV 4 GOU Soroti Eastern

Arabaka HCII 2 GOU Soroti Eastern

Awaliwal HCII 2 GOU Soroti Eastern

Gweri HCIII 3 GOU Soroti Eastern

Northern Division HCIII 3 GOU Soroti Eastern

Aukot HCII 2 GOU Soroti Eastern

Agirigiroi HCII 2 GOU Soroti Eastern

Bisina HCII 2 GOU Katakwi Eastern

Olilim HCII 2 GOU Katakwi Eastern

Ngariam Govt HCIII 3 GOU Katakwi Eastern

Tajar HCII 2 GOU Bukedea Eastern

Kidongole HCIII 3 GOU Bukedea Eastern

St. Martha Maternity Home HCII 2 GOU Bukedea Eastern

Malera HCIII 3 GOU Bukedea Eastern

Kachumbala HCIII 3 GOU Bukedea Eastern

Bukedea HCIV 4 GOU Bukedea Eastern

Kapir HCIII 3 GOU Ngora Eastern

Bukedea Mission HCII 2 PNFP Bukedea Eastern

Kolir HCIII 3 GOU Bukedea Eastern

Apapai (Serere) HCIV 4 GOU Serere Eastern

Kyere Govt HCIII 3 GOU Serere Eastern

Ngora Dmu HCIII 3 GOU Ngora Eastern

Mukura HCIII 3 GOU Ngora Eastern

St. Anthony HCII 2 GOU Ngora Eastern

Ajeluk HCIII 3 GOU Ngora Eastern

Opot HCII 2 GOU Ngora Eastern

Kobwin HCIII 3 GOU Ngora Eastern
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Agu HCIII 3 GOU Ngora Eastern

Lwala Hospital Hospital PNFP Kaberamaido Eastern

Bululu HCIII 3 GOU Kaberamaido Eastern

Kakure HCII 2 GOU Kaberamaido Eastern

Alwa HCIII 3 GOU Kaberamaido Eastern

Anyara HCIII 3 GOU Kaberamaido Eastern

Serere HCIV 4 GOU Serere Eastern

Ngora Ngo Hospital Hospital PNFP Ngora Eastern

Apapai (Kaberamaido) HCII 2 GOU Kaberamaido Eastern

Pakegido HCII 2 PNFP Kaberamaido Eastern

Kaberamaido HCIV 4 GOU Kaberamaido Eastern

Ochero HCIII 3 GOU Kaberamaido Eastern

Kalaki HCIII 3 GOU Kaberamaido Eastern

Ochalekur HCII 2 GOU Kaberamaido Eastern

Kaberamaido Catholic HCIII 3 PNFP Kaberamaido Eastern

Kachumbala Mission HCII 2 PNFP Bukedea Eastern
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