
INTRODUCTION

Based on an analysis of a sample of health
facilities, research and interviews with
stakeholders, it can be concluded that a
majority of health facilities have challenges
with planning, financial budgeting and
long-term vision. Almost none of them
(especially HCIII) have a long-term strategic
plan including a financial plan or lack a
comprehensive one.

A long-term strategic plan (2018-2023) with
financial budgeting can be a key tool to
guide an organisation in its long-term
growth, autonomy and quality
improvement.

This pilot project focuses on the long-term
strategic planning of health facilities and
districts and fits within the ICB II and PNFP
projects and Result Based Financing (RBF)-
scheme of Enabel and can be considered as
fuel to better RBF-results and sustainable
strengthening of the health facilities.

RANDOMIZATION

CONTENT

1. Step-by-step process – 6 sessions
The strategic planning process comprises 6 
step-by-step sessions. A session is organised 
every 8 weeks, during a period of 1 year and 
followed by 4 staff per health facility, district 
staff and other planning stakeholders (300-
400 participants / session).
Each session focuses on specific topics of the 
long-term strategic plan:

1. Vision, mission and values

2. Stakeholder-analysis, data collection and 
SWOT-analysis 

3. Formulating strategic and operational 
objectives and actions 

4. Measurement plans, budgeting and staff 
planning 

5. Template long-term strategic plan (2018-
2023), to an annual work plan and 
monitoring and evaluation

6. All health facilities presents their long-
term strategic plan 2018-2023

2. Fieldwork health facility
After every session, fieldwork will be given
to every health facility based on the topics of
previous sessions, to ensure:
• Quality of specific developed plan
• Feedback and involvement of all HF-staff 

and board. Broad supported plan
• Achieving common goals and motivation
• Presentation fieldwork during next 

session

3. Supervision and on-site support 
Supervision of fieldwork and on-site tailor-
made support between two consecutive
sessions will be organised.
This supervision and support are necessary
and complementary with the periodically
organised step-by-step sessions and given
fieldwork.

4. Additional courses
Additional courses based on general health 
sector needs and specific health facility 
needs can be organised in two regions (West 
Nile and Rwenzori) which could lead to an 
extra item of the strategic plan.

The development of a long-term strategic
plan (2018-2023) and annual work plans for
every health facility fits perfectly within the
PNFP and ICB II projects and RBF-scheme of
Enabel and the Ministry of Health and can
be an important facilitator of further quality
strengthening of every health facility.

This process can also support the district in
revising/developing their own district
health development plan.

Last but not least, this strategic planning
process is developed and carried out in
cooperation with the Ministry of Health.

This pilot project, set up in two regions of
Uganda, can be rolled out to other regions,
districts and health facilities after final
evaluation and capitalisation in August
2018.

CONTENT

Who? 
All public and PNFP-Health facilities in West
Nile and Rwenzori regions, supported by the
PNFP and ICB-II projects (79) with the
involvement and support of the Ministry of
Health of Uganda, 16 districts and other
possible stakeholders (sub-counties, SDHR,
medical bureaus, Baylor (Rwenzori)

When? 
This strategic planning process started in
June 2017. Each health facility and district
will present their long-term strategic plan in
June 2018

How? Comprehensive approach 

1. Step-by-step process – 6 sessions 

2. Fieldwork between the sessions

3. Supervision and on-site support 
between the sessions

4. Extra? Additional courses

Rationale step-by-step approach
 Step-by-step: time and focus on quality
 Approach: presentation, discussion,

groupwork, fieldwork...
 Capacity building in planning of health

staff (coaches in their own health facility
and district)

 Comprehensive plan (but still basic and
practical)

 Commitment and involvement of all staff –
board

 Supported plan with common goals
 Improved ownership and autonomy
 On-site support and supervision
 Enhance involvement of districts and

Ministry of Health

A long-term strategic plan (2018-2023) for every 
health facility and district in Uganda

CONCLUSION


