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ExecutIve Summary 

Mehnda WIlson of REDS OlE SA requested LINKAGES representation at a Quahty of Care curnculum 
meetmg that was held m Kampala from November 23 to November 25, 1998 REDSO IS workmg with 
Makerere Umverslty on a Quahty of Care course for Afncan Quahty of Care Network countnes The 
course wIll be held at Makerere and Will brmg together health professIOnals to develop QualIty of Care 
skills to take back to their dlstncts 

Through fundmg from the Greater Hom of Afncan Imtlatlve, LINKAGES could work with Makerere 
Umverslty on the nutntlon elements of the course and provide a NutntlOn Program Officer to work on 
the course and on other nutntlon activItIes m the region Another way that LINKAGES could assist m 
the course IS by offenng assistance m settmg up a Quahty of Care Center at the Umverslty Anne 
McArthur, LINKAGES Program Officer for Africa, traveled to Kampala to attend the Quahty of Care 
meetmg and look mto the possIbIlities of settmg up the center 

November 23, 1998 

November 23 was the first day of the Quahty of Care curnculum meetmg 

In the mommg, I went With Lmda OlemOlYOl of A VSClKenya and Ahx Grubel of RED SO to Makerere 
Umverslty to see the space allocated by the Umverslty for the QualIty of Care Center The PhysIOlogy 
Department of Makerere kmdly offered the four rooms and an outdoor classroom for the QualIty of Care 
Center We met With the Head of the PhysIOlogy Department to diSCUSS possible uses for the rooms and 
the repairs that need to be done for the center to become functIOnal We went through the four rooms 
and the outdoor classroom and came up WIth a lIst on necessary repaIrs (see Annex B) The center Will 
consist of one office for four program officers (mcludmg a program officer m nutntton and one m 
reproductive health), one office for the Director of the Quahty of Care Course and Center, a receptIon 
area, one office for the course coordmator and another program officer, a resource/study room, and the 
outdoor classroom that could also double up as a conference center 

A VSC has already donated two computers and possIbly a photocopIer for the center The center WIll 
need approXimately three or four addItIonal computers and some prmters Professor FranCIS Omaswa 
WIll serve as the DIrector of the Center The Center wIll also need a secretary REDSO has a candIdate 
In mind for the Course Coordmator who wIll be avaIlable to start on January 15, 1999 LINKAGES 
would hke to recrUlt a Program Officer for Nutntton to work out of the Center 

In the afternoon, I attended the second half of the Quahty of Care meetIng There were representatives 
from REDSO, Makerere Umverslty, the MInistry of Health, AVSC, QAP, and Johns HopkInS 
Umverslty The group conducted a detaIled reVIew of the curnculum program A draft of the program 
can be found In Annex C 



November 24, 1998 

November 24 was the second day of the quahty of care meetmg 

In the mornmg, the partICIpants dIscussed the format, orgamzatlOn of the dIfferent modules, and the 
health tOpICS to be covered m the course Once the curnculum IS finahzed, It will need to be approved by 
the Umversity Senate 

The group also dIscussed the Quahty of Care Center Makerere Umversity authontles confirmed that the 
UnIversity would be happy to have the center and the Vice-Chancellor of the UmversIty agreed to staff 
tIme for the center The center WIll be under the Institute for PublIc Health 

As part of Its mandate, the center would have program officers for dIfferent aspects of Quahty of Care 
Along WIth the NutrItIOn Program Officer that LINKAGES could pay for, A VSC IS mterested m havmg a 
Reproductive Health Program Officer There IS also the pOSSIbIlIty of a LOgIStICS Program Officer that 
could be financed through FPLM The Program Officers could come from other countrIes wIthm the 
Network and they could do yearly terms as Program Officers There was some dIScussIon on how CAs 
could pay for candIdates who were government offiCIals, WhICh IS an Issue LINKAGES may have to 
address There was also talk of a reSIdency program where the center could take the top student from the 
Quahty of Care course and offer that student a 2-3 year postmg at the center 

The center WIll need a coordmator to help Professor Omaswa m settmg up the course and who could also 
help mom tor the phYSIcal work on the center As prevIOusly mentIoned, there IS a candIdate who will be 
m Kampala m January who could serve as a coordmator for the course The aSSIgnment would be for 10 
months For the permanent coordmator, Makerere UmversIty WIll create the role and tItle 

There was also dISCUSSIon on how the course and center wIll be promoted and how the center WIll 
network WIth other organIZatIons outSIde of USAID Several of the CA representatIves mentIOned 
developmg a web sIte for the center and creatmg hnks through theIr project web sites Another Idea was 
to develop a brochure for the center and the course 

REDSO and Makerere would hke to have the Quahty of Care center ready to open m June 1999 as part 
of the QualIty of Care conference to be held m Entebbe 

Later that afternoon, Ahx Grubel and I met WIth two contractors and went over our hst WIth them on 
pOSSIble Improvements to the center 

November 25, 1998 

AlIx and I met agam WIth the contractors m the mornmg to take measurements of the rooms 
RepresentatIves of the FPLM project also came by to look at the space 



That afternoon, Mehnda WIlson, Lmda OlemolYOl, AlIx Grubel, and I went to the Botamcal Gardens 
Hotel m Entebbe to look at conference site for the QualIty of Care meetmg planned for June 1999 We 
met with the hotel manager to go over conference space, number of participants and rates There are 
exactly 150 spaces for the qualIty of care meetmg MelInda would lIke CAs to put together a lIst of 
Afncans who we want to mVlte to the conference The CAs will need to mform the USAID MIssions on 
who we would lIke to have attend these meetmgs 

I also met with Melmda to discussed next steps for LINKAGES Through GHAI, there IS $450,000 
programmed for the QualIty of Care center and the June meetmg There IS an additional $850,000 
managed by John Dunlop as a follow-up on the decIsIOns made m Asmara on GHAI PnorIty Areas I, II, 
and III In 1998 an addItional $300,000 was added, $150,000 wIll go toward the qualIty of care activIties 
and the other $150,000 wIll go to John Dunlop's pnonty area budget 

MelInda's pnonty IS the regional center and qualIty of care activIties Mmpac Will be launched at the 
regIOnal center MelInda requested that LINKAGES prepare a memo hIghlIghtmg what we would lIke to 
see m the cUITlculum, m the QualIty of Care center as outlIned m the amplIfied descnptlon (see Annex 
D), and at the June conference She would also lIke us to bramstorm on how we plan to use the $450,000 
allocated to LINKAGES We Will need to attach a budget to thIS memo LINKAGES Will also want to 
consider who we would lIke to speak at the conference and what tOpICS we would lIke to present 

MelInda and I discussed other ways that LINKAGES could be mvolved m the center Could the center 
serve as an mformatIon hub for LINKAGES? There are also POSSibIlIties of mformatlon sharmg on 
LINKAGES activities m Zambia and Madagascar It may be a very good way for the future LINKAGES 
Zambia ReSident AdVisor to network With others m the region 

November 26,1998 

In the mornmg I met WIth Cheryl Lettenmaler of the DISH Project to revIew IEC activIties 

Right now, all the lEC matenals are bemg pretested DISH IS domg breastfeedmglmfant feedmg radIO 
spots, posters, and a calendar They are also domg a Health Matters on breastfeedmg and mfant feedmg 
Health Matters IS a newsletter that IS publIshed m three languages and circulated m local newspapers 
The breastfeedmglmfant feedmg Health Matters IS bemg reViewed by LOUIse SserunJogl Once It IS 
completed, Cheryl Will fax LINKAGES a copy to revIew 

As part of their IEC campaign, DISH created a VIdeo senes of25-mmute epIsodes called "TIme to 
Change" The MOH has a Video van that travels to VIllages and they show the Videos DISH would hke 
to do one on breastfeedmg, but there IS no money available for It 

Cheryl showed me posters that are currently bemg pretested There are three posters bemg pretested and 
one Will be selected The captIOn "There IS no substitute for breastmIlk" Will be prmted on the bottom of 
the poster The same Image would be used for the calendar Cheryl also showed me the radIO spots that 



are also bemg pretested She would welcome LINKAGES feedback that can be mcorporated mto the 
revIsed verSIon 

Cheryl also gave me copIes of DISH's cue cards messages The messages appear on the back of the cue 
cards and on the front there IS eIther a color photo or drawmg These cue cards have been revIewed by 
USAID, the Mmlstry of Health, LOUIse SserunJogi of Makerere Umverslty, and DISH m-servlce tramers 
The cue cards are more or less ready and agam, she would welcome necessary changes 

On the subject ofHIV and breastfeedmg, Cheryl was able to gIve me several contacts RIght now, DISH 
recommends that every woman who wants to get pregnant should get tested before trymg to become 
pregnant If she IS HIV -posItIve, then she IS recommended not to get pregnant Every woman who IS 
HIV -negatIve and pregnant should protect herself while pregnant or breastfeedmg If she IS POSItive and 
pregnant, they are recommendmg to stop breastfeedmg at SIX months and then move on to cow's milk 

There are several people workmg on mv and breastfeedmg m Uganda There IS a UNICEF tnal about to 
take place UNICEF IS currently domg a study on different hOSpItals that could partake m the AZT trials 
To be chosen, the hOspItals must have family plannmg services, HIV testmg and counselmg, and STD 
services The woman m charge of this at UNICEF IS Dr VlVlan von Steferghen Kathy Watson of 
Straight Talk IS workmg on IEC for HIV and for these trials 

Cheryl gave me a hst of contacts for HIV and breastfeedmg actIVitIes 

• Dr Mukasa IS very mvolved m HIV and breastfeedmg 

• For the Vertical TransmIssIon Project gomg on at Mulago HospItal, she suggested contactmg 
Phllhpa Musoke (541 004) and also Dr Mllfo at the School ofObstetncs and Gynecology 

• Dr PIUS Okomg works for the AIDS Control Program and wrote the Ugandan poltcy on HIV 
and Breastfeedmg Dr Eltzabeth Madraa IS the director of the AIDS Control Program 

• Case Western Umverslty (With Johns Hopkms Umverslty and Makerere) are workmg on AZT 
studies and Avera Pan (?) for pregnant women 

• Dorothy Achole IS workIng on the Drug Access ProJect, also on AZT and Avera Pan (?) 

In the evenIng, I met With Dr Omaswa to further diSCUSS the center and pOSSIble LINKAGES 
Involvement In the center 

November 27,1998 

In the mornIng, I went to Makerere Umverslty to meet WIth Dr Mukasa We talked about current 
breastfeedmg activities Unfortunately there wasn't enough tIme to see the lactation center that Dr 



Mukasa developed at Mulago HOSPItal We talked about breastfeedmg and mv and went bnefly over 
some of the research currently gomg on at Mulago HospItal The general recommendatIOn In Uganda IS 
that women should breastfeed If the mother doesn't know her mv status The majorIty ofmV+ women 
m Uganda breastfeed The mam breastfeedmg problems In Uganda are the delay of mitIaI breastfeedmg, 
too many pre-lacteal feeds, and mothers startmg complementary feedmg at 3-4 months 

Later that mornmg, I went to USAID to meet WIth Jay Anderson I spoke WIth Jay about LINKAGES 
mVlbreastfeedmg actIvItIes m ZambIa and gave hIm recent copIes of Zambia trIp reports and 
mv Ibreastfeedmg F AQ sheets Jay mentIOned that there's a new RF A commg out that wIll cover 
nutrItIOn, chIld survIval, and vertical transmiSSIOn m Uganda He couldn't really recommend anythmg 
rIght now because of the new RFA Testmg and counselIng IS qUIte advanced m Uganda Through the 
DISH Project, the AIDS Information Center IS mstallIng testmg and counselIng m the dlstncts Jay was 
mterested m recent studies that mdlcate that micronutnent supplementation could reduce the rate of 
vertical transmISSion 

Next Steps 

There are several next steps for LINKAGES 

• ReView DISH IEC materIals and proVide feedback 

• ReView budget for renovatIOns WIth LINKAGES management and finanCial staff 

• Prepare a memo for Mehnda WIlson on how LINKAGES wIll use GHAI money and 
attach a budget This mcludes actIVItIes on fortIfied weamng foods, the QualIty of Care 
center, and the June conference 



Jay Anderson 
USAIDlKampala 
Health, PopulatlOn, and NutntlOn 
42 Nakasero Road 
Kampala, Uganda 
Tel (256) 41244087 

Cheryl Lettenmaler 
DISH 
Plot 20 Kawalya Kaggwa Close 
Kampala, Uganda 
Tel (256) 41 244075 

GelaslUs Mukassa 
Makerere Medical School 
POBox 7072 
Kampala, Uganda 
Tel (256) 41 531 875 

Lmda 01emOlYOl 
A VSClNaIrobl 
Tel (254) 2 444 922 
Fax (254) 2 441 774 

FrancIs Omaswa 
Makerere Umverslty 
Kampala, Uganda 
Tel (256) 42 20240 

MelInda WIlson 
Ail:;.. Grubel 
REDSO/ESA 
Nairobi Kenya 
Tel (254)275163 
Fax (254) 2751083 

AnnexA 

LIst of Contacts 



AnnexB 

1 

1 IHlppoRoo 
ILI __ _ 
I 

EstImates for QualIty of Care Centre at Makerere 
Umverslty 

Room 1 = Resource centre/study lounge 
Room 2 = Office for coordmator/program officers 

Room 3 = Director's office 
Room 4 = Office for Program officers 
HIppo Room = Conference centre/class room 

Room 4 

DemohtlOn 
Take down & cart away plyboard wall 
Take down & cart away hardwood shutters 
Take down & cart away blackboard 
Take down & cart away drymg shelf 
Take out table 
Take out bookshelf 

Strip formica and fimsh worktop 

Brickwork 
ISO mm brickwork to cement momtor 
Plaster to brlckwalhng 
Three-coat plastiC pamt to brlckwalhng 

Wmdows 
Take down & cart away hard wood wmdow size 1660x 1020 and good plaster to reveal 
Supply and fix alum mum slIdmg wmdow 

Refurbishment of door to mclude decoratIOn, mortice lock, cylInder nm lock, door stop 

Take down exterior hoodfan 



Take out gas plpework and faucet 

Room 3 

Take down and cart away hardwood worktop size 38000x780x920mm 
Take down and cart away hardwood worktop size 1 990x780x920 mm 

Plane eXlstmg hardwood bookshelf to approved 

Wmdows 
I) Take down and cart away hardwood wmdow SIze 1550xI525mm make good plaster to reveals 
2) Supply and fix alum mum slIdmg wmdow SIze as above mcludmg glazmg m one-way glass, 
burglar proofing 

RefurbIshment of door to mclude decoratIon, mortIce lock, cylInder rIm lock, door stop 

ReceptIOn area 

DemolItion 
Take out hardwood shutter 

Plane, varnish hardwood bookshelf SIze 850x780x920 mm, dItto worktop size 1500x780x920 WIth no 10 
cupboards below 

Ditto size 2900 mm long, take out shelvmg under, make good Jomery disturbed, convert mto 
workstatIOn 

Wmdows 
1) Take down and cart away hardwood wmdow size 1550xl515mm make good plaster to 
reveals 
2) Ditto size 810x1515 mm 
3) Supply and fix alummum slIdmg wmdows for both 

Refurbishment of doors 
1) RefurbIshment of door to mclude decoratIOn, mortIce lock, cylInder rIm lock, door stop 
(I000x2400 mm) 
2) Allow for approved lockable steel gnll size l000x2400 mm 

Take down gas plpework and faucet 

Room 2 



DemolItIOn 

Plane & varnIsh worktop SIze 3850x780x920 mm to approval Convert mto 3 workstatIOns 

RefurbIsh worktop SIze 7420x780 mm to approval 

Wmdows 
1) Take down and cart away hardwood wmdow size 1540 x 1520 mm to make good plaster to 
reveals 
2) Ditto size 780x1515 mm 
3) Supply and fix alum mum slldmg wmdow size as above 
4) DItto SIze 780x1515 mm 

Refurbishment of door to mclude decoratIon, mortIce lock, cylInder rIm lock, door stop 

Take down and cart away gas extractIon hood sIze 1810x760 mm on plan and fax m blockwalhng 

Take down pIpework and faucet 

Rooml 

DemolItIOn 
Take down and cart away 50 mm concrete worktop sIze 3580x780 mm, make good plasterwork 
dIsturbed 

RefurbIsh hardwood worktop sIze 5380x780 mm wIde m conversIOn mto 3 workstatIOns 

DemolIsh bookshelf 5370 to bracketed to wallmg 

Wmdows 

1) Take down and cart away hardwood wmdow sIze 1550x 1525 mm make good plaster to 
reveals 
2) DItto sIze 780xlS1Smm 
3) Supply and fix alummum slIdmg wmdows sIze as above 
4) DItto sIze 780x151Smm 

RefurbIshment of door to mclude decoratIOn, mortice lock, cylmder rIm lock, door stop 

Take out gas extractIOn hood size 1810x780 mm on plan and fan m blockwalhng 

Take out gas plpework and faucet 



Roof allow for takmg down all roof tIles for mspectIOn of roof carpentry replacement of warped rafters, 
battens, faSCiaS cleamng, re-Iaymg ofttles 

TOilet room 

Take down and cart away door, replace mortice lock m hardwood 

DItto cyhnder rIm lock 

Ditto S W G alum mum mosqUIto-proofing beaded to hardwood 

Pamtmt: 

Rub down, prepare, apply two coats of plastic emulsion pamt to plastered walls mternally 

DItto to plastered ceIhngs 

DItto externally 

HmpoRoom 

Blockwallmg 
230 mm hollow blockwalhng m cement mortar 
Plaster to blockwalhng mfernally and externally 
PlastIc emulSIOn pamt dItto 

Concrete work 
100 mm concrete (mIX 1 3 6) m floor slab 
Concrete (mIX 1 24) to rmg beam 
Allow for pluggmg vent holes m blockwalhng 
13 mm cement screed m floor fimsh 
15 mm ditto m plaster to blockwallmg 

DecoratIOn 

Roofs 

Rub down, prepare and apply two coats of plastIC emulSIon pamt to plastered walls mternally 
and externally 

Ditto but three coats 

KaJansl clay roofing tIlIng complete, all roof carpentry 



Wmdows 

Doors 

Steel casement wmdow SIze 15l5xl515 mm complete mcIudmg glazmg and decoratIon to 
match 

Steel casement door SIze IOOOx1400mm complete wIth rebated lock 
Allow for approved lockable steel grIlle SIze 1000x2400 mm, decoratIon 

CeIlIngs 
"Celotex" softboard cedmg fimsh to and mcludmg all brandenng 
Rub down prepare and apply two coats of plastIc emulsIOn pamt to softboard cetlmgs 
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MAKERERE UNIVERSITY 

FACULTY OF MEDICINE 

INSTITUTE OF PUBLIC HEALTH 

Proposed Programme for the Post-Graduate Diploma In 
QualIty Assurance (Improvement) of Health Services. 

October 1998 



PROPOSAL FOR A POST GRADUATE COURSE IN QUALITY OF CARE 
AT MAKERERE UNIVERSITY, KAMPALA 

1 TITLE OF COURSE 

POST GRADUATE DIPLOMA IN QUALITY OF HEALTH CARE 

2 PREAMBLE 

The sub-Sahara countnes of Afnca expenenced a penod of optlmslm dunng the 
decades preceding and ImmedIately follOWing Independence when It was felt that 

Improvement In all sectors was inevItable Indeed some Sllccesses were recorded 
ThIS was followed by a phase of dechne wluch, for a vanety of reasons afflIcted these 
countnes and there was Widespread detenoratIOn Includmg the health sector where 
health mdlces worsened and diseases whIch had been under control witnessed a 
recrudescence Now, however, the emergence of another phase of a New Hope IS 
vIsible m the honzon In many parts of the contment there IS talk of democratisation, 
empowerment accountabIlIty and transparency Some changes m that directIOn are 
actually on the ground m a number of countnes 

In order to capture the opportumty presented by thIS new era It IS Important and 
urgent to recruit prepare and moblhse the men and women who wIll manage the 
change tor the better which IS antiCipated ThIS course IS proposed IS mtended to do 
Just that 

The Pnnclples of Total QualItv Management (TQM) were wntten up more than one 
hundred vears ago Their IntroductIOn Into Japanese Industry after the second world 
\\ ar IS credited With the well k.nown success of the Japanese ThiS management 
method has now become Widely practIsed and IS InstitutIOnalIsed m most health 
S\ stem" In developed countnes TQM alms at contInuously ImprovIng services as they 
are m the process of bemg delIvered through the purSUIt of excellence at all tImes and 
results In a cultural transformatIOn m the work. habits of servIce proVIders It will also 
help to torge a partnership with consumers and other stake holders m a common 
purSUit of Improvements It IS the IntentIOn of thiS proposed course to bnng the 
benetIt" of thiS management method to Afnca as well 

The Ministry of Health m Uganda has been runmng a Quahty Assurance Programme 
tor the last five years whIch has now been estabhshed as a full fledged department m 
the ne\', structure A number of other countnes m Afnca notably Zambia Ghana and 
Bots\\-ana have active programs and others are m the process of establIshmg programs 
In 1994 the World Health OrgamsatlOn Health MInIsters Conference for Afnca passed 
a re~olutlon urgIng member countnes to estabhsh natIOnal Quahty of care programs 
Two conferences orgamsed by WHO In Brazzaville and Lesotho In the past two years 
have further underhned the urgency of addressmg the subject of QualIty of Care and 
need to tram leaders In the region 

The donor commumty and other NGOs are also backIng thIS approach and have 
expressed the deSire to have their own health care profeSSIOnals traIned For example 



The donor commuruty and other NGOs are also baclQng thIS approach and have 
expressed the desIre to have theIr own health care professIOnals traIned For example 
the World Bank sponsored the estabhshment of the Quahty Assurance Department m 
the MIrustry of Health DANIDA sponsored the ZambIan and Ghana programs The 
Uruted States Agency for InternatIonal Development through the REDSO regIOnal 
office m NaIrobi has been partIcularly supportive USAID have faclhtated many 
actIVItIes over the last three years whIch have enabled exchange of expenence and 
network.mg between Afncan profeSSIOnals and have faCIlItated m the sensitisatlon of 
pohtlcal leaders on the tOpIC On top of tills USAID has mdlcated wIlhngness to 
support the IntroductIOn of tills course at Makerere 

The avallablhty of a market for thIS course IS supported by the followmg eVIdence 
All countnes In the Afncan regIon are m the process of startIng Quahty of Care 
programs but lack traIned personnel and the same apphes to the NGOs In the health 
sector The Mirustry of Health m partnership WIth lohns HoplGns Uruverslty and The 
QualIty Assurance Program m WashIngton has conducted a two week course annually 
m Jmja for the last two years These courses have been oversubscnbed PartICIpants 
to these two courses have expressed the deSIre for further tralrung Lastly, a needs 
assessment undertaken among partICipants to a conference of mldlevel managers m 
Harare m June 1998 showed a POSItIve response 

3 RESOURCES 

3 1 Human Resources 

The program WIll rely on eXIstmg manpower from the MOH (QualIty 
..\ssurance Department), InstItute ofPubhc Health, Faculty of MedIC me and 
Institute of Statistics and Apphed EconomICS (See appendIX) As thIS IS an 
InternatIOnal course mentors Will be appomted from countnes where students 
\\111 come from Mentors Will be semor health managers who wIll go through a 
mentonng course and Will have quahficattons whIch meet reqUIrements for 
appomtment as Honorary Lecturers of Makerere Uruversity 

3 2 -\ vallable Faclhtles 

Lecture room space Will be available at IPH and other departments of the 
F acuIty of Medicme The students Will have access to the Albert Cook hbrary 
the IPH Learnmg Resource Centre the Mam Library and the Data 
I\.lanagement Centre at IPH Among the start up costs (mentioned m 3 3 
below) there Will be provIsion of relevant books on Quahty Assurance to the 
resource centre The students Will also have access to electroruc mall available 
at the IPH and Albert Cook hbrary 



3 3 Fundmg Sources 

The MInIstry of Health and Makerere Uruverslty wIll contInue to meet the 
salanes of staff who wIll teach on this course - on top of their current 
assignments 
USAID has already provided financial support for planrung and cUrrIculum 
development USAID has also pledged further support for program start up 
and admInistrative costs for the first three years 
ThiS wIll be an InternatIOnal Program capable of generatIng funds from fees for 
sustaInIng Itself 

4 PROGRAM OBJECTIVES 

The overall goal IS to produce Health Managers who possess the necessary 
k.nowledge, skills and attitudes to lead the pursUIt and realIsatIOn of the highest 
standards and excellence m Health Service delIvery 

The graduates of thiS course Will possess the necessary knowledge, skills and 
attitudes to be able to -

a) Apply Total Quahty Management to health services With emphaSIS on 
the followmg key package of mterventIOns Malana, ReproductIve 
Health !FamIly Planmng, Sexually TransmItted DlseaseslHuman 
Immune defiCiency ViruS, Integrated Management of ChIldhood 
Illnesses (IMCI) NutrItion, TuberculOSIS cCIdents\emergencies and 
cervIcal cancer 

b) EffectIvely supervIse health servIces 

l) Carry out Momtonng and EvaluatIOn of health services 

d) Manage the process of developmg dissemmatmg and applymg 
gUldelmes and standards 

e) Manage systems that mobIlIse generate conserve resources for health 
service delIvery at the highest standard and excellence 

t) Identify qualIty gaps pnontlse them and use problem solvmg 
approaches for cost-effective mterventIons 

g) Undertake Health Systems research 

50 GENERAL REGULATIONS 

The general regulatIOns of the Umverslty relatIng to applIcation procedures 
registratIOn superviSIOn progress reports and extensIOn of registratIOn shall 
apply 



5 1 Program Management 

1) The authonty of the curnculum IS the Faculty of MedIc me, Makerere 
Umversity 

11) The program will be executed on behalf of Makerere Umversity by the InstItute 
of PublIc Health and the MImstry of Health 

111) The degree awardmg authonty shall be Makerere Umversity 

IV) AcademIc SupervIsors shall be Faculty and staff of the Faculty of MedIc me 
InstItute of Pub he Health and the Mimstry of Health 

V) Local mentors shall be nommated among emment practItIOners m the tramees 
country who have the reqUIred acadeITIlc quahficatIOns for appomtment as 
honorary lecturers of Makerere Umversity They wIll undergo mentorship 
trammg 

6 ADMISSION REQUIREMENTS 

6 1 Target group 

The course WIll be mternatIOnal for developmg countnes and wIll be conducted 
m the Enghsh language CandIdates will be MIddle and Semor Health 
Managers e g NatIOnal program managers (TB/Lepropsy, AIDS/STD, 
ReproductIve and chIld health etc ), members ofDIstnct Health Management 
Team (DHMT), Heads ofNGO Health Care InstItutIOns, In-charges of medIcal 
umts\specIahsed umts, and those from the Industnal and Manufactunng Sector 

Such candidates WIll have pOSItIons In the health sector where they can do theIr 
field attachment or would have negotIated such a posItIon before the course 

62 Mllumum quahficatlons 

Bachelors degree or Its eqUIvalent from a recogmsed Umversity m subjects 
relevant to thIS course 

7 CURRICULUM 

7 1 DuratIOn 

TI1IS course shall be offered over a duratIOn of one academIC year dIVIded mto 
:2 semesters 



7 2 General Course Structure 

1) Modular CUrrIculum wIth academIc and field blocks 

u) FIrSt semester wIll have a 3 month academic block durmg whIch BasIc 
Pnnciples of management Quahty Assurance and Health Systems Research 
wIll be taught usmg relevant problem-sets to Illustrate concepts 

Ill) Tramees wIll be assIgned academIC supervIsors early dunng the academiC 
block to allow bondmg 

IV) Field block assignments wIll consist of a work - based project The proposal 
for thiS project wIll be developed dunng the acadeffilc block by tramees under 
gUidance of theIr supervisors, based on set course gUIdelInes 

v) Tramees Will return to their Jobs for ImplementatlOn of the projects for the 
remammg semester under gUIdance of assIgned local mentors 

73 Wlltten ExammatlOn 

The general eXamInatlOn regulatlOns of Makerere Umverslty shall apply 

Assessment of Courses 

(a) Every course IS assessed on the baSIS of 100 total marks WIth 
proportIons as follows -

Course work 40% 
Wntten exammatIon - 60% 

(b) Course work. consists of practIcal/laboratory work and progressive 
assessment (ASSignments/Tests) each component assessed at 20% 

7 4 PlogresslOn 

ProgresslOn through the course IS assessed m three parts 

I) Normal progress 
ThIS occurs when a student passes all courses taken 

II) Probationary progress 
TIllS IS a warnmg stage and occurs If -

a) A student falls a core/compulsory course, or 
b) A student obtams a grade pomt average (GPA) or 

cumulative grade pomt average CGP A ot less than 2 0 

ProbatlOn IS removed when either of the two condItlOns (a) or (b) no longer 
holds 



Dlscontmuahon 

A student IS discontmued from the program If one of the condItIons below obtams -

ReceIvmg two probatIons on the same core/compulsory course 
ReceIvmg two consecutIve probatIons based on GP A or CGP A 

Re-takmg a course 

There IS no supplementary exammation In any course of the program However a 
student may re-take any course when It IS offered agaIn-

• to pass It If the student had faIled It before 
• to Improve the grade If the first pass grade was low 
• a student who does not WIsh to retake a faIled electIve course IS allowed to take a 

substItute electIve 

75 Award 

The award of thIS Program shall be a Post Graduate DIploma In Quahty Assurance 
(Improvement) of Health ServIces 
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MODULE I MANAGEMENT MODULE FOR THE POST-GRADUATE 
DIPLOMA IN QUALITY HEALTH CARE 

Module Objectives 

By the end of the module the partIcIpants should be able to 

Define, descnbe and apply the pnncipies of plannmg and management 
11 Descnbe the managenal process and plannmg cycle 
III Carry out planrung, morutonng, and evaluatlOn of health servIces 
IV Wnte a project and Implement It (there IS overlap with HRS Module) 
v Demonstrate skIlls mvolved m managmg people and self m the workmg 

situatIon 
VI Prepare budgets and apprecIate theIr value as part of the plannmg process and 

as a control mechamsm 
VB Effectively and efficIently manage the avaIlable matenal resources 
Vlll Demonstrate awareness and effectIvely manage the process of makmg capItal 

Investments m health 

COURSE DQA 611 INTRODUCTION TO PLANNING AND MANAGEMENT 

Unit 1 Management, 
Learning Objectives 

By the end of the umt partIcipants should be able to 

Define management and outhne reasons for adoptmg dIfferent management 
approaches 

11 Descnbe the functlOns of management and the tools for effective management 
111 Define admimstration 
\\ E xplam the mam features of admmistrative and management functlOns 
\ DISCUSS MBOIROM techmques and their mfluence on processes and systems 
\ I OutlIne the pnncipies ot management and their apphcatlOn 

Course Content 

DefimtIOns of management admmistratIOn, leadershIp, MBO ROM (lLH) 

II Management approaches and hlstoncal perspectIve (1 LH) 

1I1 Fayol's pnnclples of management (lLH ITH 2PH) 

\\ Management Functions plannmg, orgamzmg, staffing, dlrectmg, control (lLH 
ITH 2PH) 

v Sk.llls through which managers exercise their functIOns declsIOn-makmg, 
commumcatlOn, co-ordmatlon (1 LH) 

Time Summary 5LH + 2TH + 4PH 



Umt2 Planmng 

Learnmg Objectives 

By the end of the urnt partICIpants should be able to 

Define planrnng 
11 DesCrIbe the theorIes of plannmg and outlIne the strengths and weaknesses of 

the approaches denved from these theones 
III Descnbe and explam the plannmg cycle 
IV DIscuss each component of the plannmg cycle and the Importance of each to 

ensure that the plan IS Implemented successfully 
V Prepare a plan of actIOn for a health facilIty/orgamzatIOn or for a project 
VI DISCUSS the Importance and sources of mformatIOn for plannmg 

Course Content 

Defirntions of planrnng Plannmg theOrIes, rationaiIsm, mcremental and mIxed 
scanmng (lLH) 

11 SituatIon analYSIS (lLH) 

1lI Problem IdentIficatIOn (I LH 2PH) 

IV Settmg prIOrItIes (lLH 2PH) 

\ Settmg goals ObjectIves strategIes and actIVItIes, resource IdentificatIOn and 
mobIiIzatlon (4LH 30PH) 

\ I MOnitOrIng and evaluation plans (2LH) 

Time Summary IOLH + 34PH = 27CH 

COURSE DQA 612 HUMAN RESOURCES MANAGEMENT (37CH) 

By the end of the course participants should be able to 

Descnbe and explam theones and practice of orgamzatIOns 
II E ... plam the relationship between orgamzatIOnal objectives and structures 
1lI DISCUSS the Importance of Job analYSIS and Job descnptlons m relatIOn to 

achlevmg orgamzatlonal objectives 
IV DeSCrIbe the pnnclples and processes of staff recruitment retention and 

development 
v DeSCrIbe the charactenstlcs and processes of effectIve management of 

teamwork m an orgarnzatlon 
VI DeSCrIbe the pnncIples behmd the techmques of promotmg Job satisfactIon and 

mamtenance of a productive workforce 



Vll Outlme the tools and techmques avaIlable to the manager to project and 
mamtam a good publIc Image of the orgamzatlOn 

Vlll Demonstrate successful use of the followmg skllis leadershIp delegatlOn 
effectIve commurucatlon and co-ordmatlOn, support supervision, motlvatlOn 
management of change, management of contllct 

Course Content 

Orgaruzatlonal theory and practIce (lLH) 

11 OrgaruzatlOnal structures, organograms, spans of control (lLH, 2PH) 

III Job analysIs and Job descnptIons (2LH, 2PH) 

IV Group dynamICS and mterpersonal relatlOns (3LH, 4PH) 

v Power, mfluence, authonty and responsibilIty (ILH) 

VI Tools ofHRM, 
- LeadershIp (1 LH, 2PH) 
- DelegatlOn (ILH) 
- CommumcatlOn and co-ordmatlOn managmg meetmgs (3LH 4PH) 
- Support supervISIon (1 LH) 
- Trammg (2LH 4PH) 
- MotIvation (2LH 1 TH) 
- Personnel polIcIes and practIces, recruItment selectlOn, performance 
appraisal, staff development (3LH, 2PH) 

VII Management of change (1 LH) 

Vlll Management of conflIct (l LH 2PH) 

I\, ProfessIonal ethICS ( 1 LH 2TH) 

Time Summary 23LH + 3TH + 22PH 



COURSE DQA 613 MANAGEMENT OF FINANCIAL AND OTHER 
RESOURCES 

Learnmg Objectives 

By the end of the course participants should be able to 

Descnbe the pnncIples, approaches and steps m budgetmg 
11 DIscuss and apply the tools for effectIve and effiCIent management of finances 
III DISCUSS the use of evaluatIOn for "value-for-money" and audit m finanCial 

management 
IV E valuate the effectiveness and feasibilIty of dIfferent methods of health 

financmg 
v Prepare proposals on mvolvmg specIfied commumtles m contnbutmg to health 

financmg 
VI DIscuss and apply the pnnclples underlymg good procurement practIces and 

supply management 
VII Descnbe the tools and techmques used m procurement and suppbes 
Vlll Descnbe and estabhsh/mamtam systems for the management and mamtenance 

of - transport, eqUIpment bUlldmgs 

Course Content 

Fmance 
- Budgetmg and finanCIal control (2 LH 4 PH), 

- approached to budgetmg zero-base, mcremental 
- types of budgets Ime Item project, program etc 

-Fmanclal records ledgers cash books vote-books vouchers etc (2 TH, 2 
PH) 
- Resource moblhsatlon (2 LH PH) 
- Cost contamment and the recurrent cost problem (1 LH 2 TH) 
- EffiCiency and effectIveness (1 LH 2 PH) 
- EqUity (I LH 2 TH) 
- Accountablhty (2 TH) 

II Other resources 
- SupplIes management selectIOn procurement dlstnbutIOn management of 
..,tores use (4 LH 4 TH) 
- Mamtenance systems vehIcles bUlldmgs eqUIpment (2 LH 2 TH), 
- Management of transport ( 1 LH 2 PH) 

TIme Summary 15LH + 14 TH + 16 PH 



MODULE II QUALITY ASSURANCE IN HEALTH SERVICES 

Module ObjectIVes 

By the end of thIS module, partIcIpants should be able to -

1) DISCUSS Issues affectmg the qUalIty of health servIces 
11) Descnbe the concept of Total QualIty Management 
m) Descnbe the baSIC pnncipies of Total Quahty Management 
IV) Use common QA tools 
v) Apply faCIlItative and effectIve supervISIOn techruques 
VI) Develop and present a QualIty Improvement plan 

COURSE DQA 621 INTRODUCTION TO QUALITY 

Umt 1 IntroductIOn 

Learmng Objectives 

Bv the end of thIS unIt, partICIpants should be able to -

I) DISCUSS QualIty and ItS components 
n) ApprecIate the role of Quahty m Health ServIces delIvery 
III) DlstmgUIsh between good and poor quahty health services 
IV) DISCUSS factors affectmg the QualIty of health services 

Course Content 

DefinitIOns of Quahty (1 LH) 

II Components of QualIty and their Indicators (2 LH, 5 TH) 

111 Factors affectmg QualItv of Health Services (1 LH 4 TH) 

(Summary 4 LH 9 TH) 

U mt 2 Quahty AssUi ance Philosophy 

Leal mng Objectives 

By the end of this umt participants should be able to -

\) Explam the ongms and history of Total Quahty Management (TQM) 
11) DISCUSS the role of Quahty Assurance as a management method 
lll) AppreCiate the role of Quahty Assurance m the contmuous Improvement of 

health servIces 



Course Content 

Ongms of Total QualIty Management (1 LH) 

11 Quahty Assurance as a management method (2 LH) 

111 ApplIcatIOn of Quahty Assurance as a management method In health services 
(1 LH, 2 TH) 

(Summary of Total hours 4 LH, 2 TH) 

COURSE DQA 622 BASIC PRINCIPLES OF QUALITY ASSURANCE 

OveralJ Learnmg Objectives 

By the end of this umt participants wIll be able to diSCUSS baSIC prmclples of Quahty 
Improvement 

Umt I Meetmg the Needs of the Chents 

Leal mng Objective 

By the end of this umt, participants should be able to -

I) Define the different chents m health care 
II) Descnbe the relationship between health providers and their clients 
lll) E \.plam the changmg roles of the provider and the clients 
1\ ) DISCUSS the concept of health needs 
\ ) Define the concept of the EssentIal Health Pack.age (E H P) 

Course Content 

Tvpes of clients In health servIces and theIr respective roles (I LH) 

II f\Jeeds of the clients In health servIces ( 2 LH 4 PH) 

III The concept of Burden ot dIsease (2 LH 4 PH) 

1\ The concept of the EssentIal Health Package (2 LH, 4 PH) 

Umt 2 Focusmg on Systems and Processes 

By the end of thiS umt partIcipants should be able to -

I) Define processes and systems 
11) Flow Chart processes In systems 
lll) Explam the role of processes m Quahty Improvement 
IV) Descnbe tools used m analYSIS of processes 



Course Content 

Defirutions of processes and systems (1 LH, 1 TH) 

11 The Systems Model (1 LH, 2 PH) 

111 Flow Chartmg (2 LH, 2 PH) 

IV IntroductIOn to analytical tools (1 LH) 

V Quahty DeSIgn and re-engmeenng (1 LH, 1 TH, 4 PH) 

Umt 3 The Role of Data III Quality Improvement 

Le~rrllng ObjectIVes 

By the end of this umt, participants should be able to -

I) Explam the Importance of data m Health ServIces 
II) DISCUSS the sources of data m Health ServIces 
lll) Explam the role of data m deCISIon makmg 
IV) LISt the statistIcal tools used for data analYSIS and presentatIon 

Course Content 

Sources of data and methods of data collectIOn m Health ServIces (1 LH) 

11 -\pphcatlOn of data to QualIty Improvement (2 LH, 2 TH) 

Dlllt'" The Use of Teams III Quahty Improvement 

Le,lrnmg Objectives 

B\ the end of this umt the partICipants Will be able to -

I) Define a team 
ll) Explam the Importance of team work. In Quality Improvement 
111) Descnbe the stages In team development 
IV) DISCUSS the qualitIes of a good team 

Course Content 

Team bUIldmg and maIntenance (1 LH) 

II Quahties of an effectIve team (1 LH, 1 TH ) 



III T earn SkIll Development exerCIses 
- Red Bead game (2 PH) 
- The broken square game (2 PH) 

VOlt 5 Quality Improvement through better CommumcatlOn 

Learnmg Objectives 

By the end of thIs UnIt the students should be able to -

1) Define commUlllcatlOn 
u) Descnbe the commUnIcation process 
111) Descnbe the qualItIes of effectIve commUlllcatlOn 
IV) DIscuss barners to effective commurucation 
v) DIscuss the role of commUnIcatIOn m confhct resolutIOn and managmg change 

Course Content 

The Commurucation Process (1 LH) 

11 Barners to effectIve commUnIcatIOn (1 LH, 1 TH) 

111 Provider - Chent commUnIcatIOn (1 LH, 1 TH) 

IV CommunIcation wlthm the Health System (1 LH) 

\ CommunIcatIOn between Health system and the communIty (1 LH - 1 TH) 

\- I C ontllct resolutIOn (I LH I TH) 

\- II Management of change (1 LH I TH) 

COURSE DQA 623 TOOLS AND STANDARDS 

U Illt 1 QualIty Iprovement Tols 

Learnmg Objectives 

By the end of the untt participants should be able to 

I) DISCUSS the different QualIty Improvement Tools and their types 
11) Apply the QI tools m problem solvmg and health services Improvement 
Ill) Use the Quahty - Problem solvmg cycle 



Course Content 

AnalytIcal tools 
- braIn stonrung (1 LH 1 TH) 
- cause effective diagram (1 LH, 2 PH) 
- flow charts ( 1 LH 2 PH) 
- systems model (lLH, 2 PH) 
- checkhsts (1 LH, 1 TH) 

11 Statlstlcal tools 
- questIOnnaireS (1 LH) 
- lIne graphs, hIstograms bar graphs & pie charts (1 LH, 2 PH) 
- pareto and scatter diagram (1 LH, 2 PH), etc 

III The QualIty Improvement cycle (1 LH, 2 TH, 4 PH) 

U mt 2 Standards 

Learnmg Objectives 

By the end of this umt, the particIpants should be able to 

I) define standards and descnbe their charactenstlcs 
ll) DISCUSS common examples of standards used In health services 
lll) Develop, dissemInate and use standards for Improvement of health services 

Course Content 

DefimtIOns types and charactenstlcs of standards (1 LH, 1 TH) 

11 Development of standards (2 LH I TH 2 PH) 

III DISSemmatIon of standards (I LH) 

1\ ApplIcatIOn of standards ( I LH) 

\ Momtonng of Standards (I LH) 

U I1It 3 Costs and Quality 

Learnmg Objectives 

By the end of this umt partIcipants should be able to -

I) AppreCIate how the qualIty of health servIces can be Improved usmg the 
eXIstmg resources 

11) DISCUSS VISIble and mVIsible costs of poor qualIty 



Course Content 

Cost and qualIty ofheaIth services (l LH 1 TH) 

11 VIsible and mVlslble costs of poor qualIty (1 LH 2 TH) 

111 RatIOnal use of eXIstmg resources (1 LH 2 TH) 

COURSE DQA 624 INSTITUTIONALISATION OF QUALITY 

Learnmg Objectives 

By the end of thIs course the students wIll be able to -

I) DescrIbe the concept of InstItutIonalIsatIOn of Quahty Assurance management 
methods m the Health ServIces 

II) DISCUSS and apply the strategies for achIevmg mstItutlOnalIsatlOn and 
sustamablhty 

Course Content 

DefimtlOn of InstltutlOnaitsatlOn (1 LH) 

II The meanmg of and strategIes for sustamabIllty (1 LH) 

III I\.lobJilsatlOn ofpohtlcal professIOnal and community wIll for quahty 
Improvement (1 LH 2 TH) 

1\ Examples of successful qualIty Improvement m Health Services 

\ The global perspectIve of the QualItv Improvement movement (1 LH) 



MODULEID HEALTH SYSTEMS RESEARCH 

Courses 

COURSE DQA 631 FOUNDA TIONS FOR HEALTH SYSTEMS RESEARCH 

Learnmg ObjectIves 

By the end of tlus course the partIcipants should be able to 

1) Understand the pnnclples and different types of research 

n) Descnbe what health systems research IS and understand ItS contnbutIOn m 
solvmg pnonty problems m health 

lll) Descnbe the types ofmformatIOn needed for decIsIOn - makmg m the health 
system and the contnbutlon vanous dlsclplmes can make m provIdmg It 

IV) Have a basIc understandmg of epIdemIOlogic concepts necessary for health 
systems research 

V) Have a basIc understandmg of statIstIcal concepts necessary for health systems 
research 

Course Content 

IntroductIon to Health Systems research (2 LH) 
- what IS HSR 
- types of research 
- mformatIOn needed for deCISIon makmg 

') Introductory Epidemiology (2 LH 2 PH) 
- defimtIOn uses and clasSificatIOn of epIdemIOlogy 
- sequence of epIdemIOlogIC reasonmg 
- ::.ources of epIdemIOlogiC data needed for deCISIon makmg 

3 1\.1easurement EpIdemIOlogy (4 LH 2 TH 4 PH) 
- rates ratIOS and proportIons 
- numerators and denommators 
- measures of morbIdIty and mortalIty 
- defimtIon of van abIes and attnbutes 
- Important epIdemIOlogIC and servIce vanables 

4 Descnptlve StatIStics (3 LH 4 TH 4 PH, 6 FH) 
- defimtlon and uses of statIstIcs 
- descnptIOn of populatIOn hIerarchy (Reference PopulatIOn, Target population 
and Actual study populatIOn) 
- samphng methods 
- sample sIze estImatIOn 



5 InferentIal StatIstIcs (5LH 4 TH 6 PH) 
- contmgency tables 
- hypotheSIS testmg 
- estImatIOn (95% confidence mterval) 
- denvatIOn of causal mference 

(Summary of Total Hours 16 LH 10TH, 16PH, 6FH ::: 37CH) 

COURSE DQA 632 METHODS FOR HEALTH SYSTEMS RESEARCH 

Course Content 

Umt 1 Quantitative Methods 

Study deSIgns - descnptIve (1 LH 1 TH) 
- analytIcal (1 LH, 1 TH) 
- expenmental (1 LH, 1 TH) 

11 Tools for QuantItatIve data collectIOn 
- structured questIOnnaIreS (2 LH, 4 TH) 

111 Data collectIOn techmques (1 LH 2 TH) 
- mtervlews 
- measurements 

1\ -\nalysIs of QuantItatIve data (2 LH 3 TH) 

\ I nterpretatIOn and PresentatIon (3 LH 4 TH) 

LlllIt 2 Qu,lhtatlve Methods (6 LH, 8 TH) 

~tudy types and deSign 
- tocus group 
- I-.ey mformal mtervlew 
- ethmographlc surveys 
- rapid appraIsal methods 

"l ReView of documents 

3 Tools for qualItatIve research 
- tocus group deSCriptive gUIdes 
- observation checl-. lIsts 
- I-.ey mformat gUIdes 

4 Data collectIOn techmques 
- mtervlews 



5 AnalysIs of QualItatIve data 

6 InterpretatlOn and presentatlOn 

U mt 3 DlssemmatlOn 

- Report wntmg 
- DissemmatlOn workshops 
- PubhcatlOns 
- Bnefs and memoranda 
- Abstracts 
- PresentatlOn and commumcatlon techmques 
(3 LH, 8 PH) 

VOlt 4 Methods for EvaluatIOn Studies (7 LH, 8 PH) 

Modes of evaluatIon 

2 EvaluatlOn desIgn (experImental quasl-expenmental, before - after, systems 
model) 2 LH 

3 Data collectlOn techmques 

4 >\nalysIS mterpretatlOn and presentatlOn (2 LH, 8 PH) 

(Summary of Total Hours 27LH 24TH 18PH = 60CH) 



COURSE DQA 633 PROPOSAL DEVELOPMENT FOR HEALTH SYSTEM 
RESEARCH 

Learnmg ObjectIves 

a) By the end of thIS course the partIcIpants should be able to prepare a health 
systems research proposal by completmg the followmg steps -

1) Problem IdentIficatIOn 

11) Statement of the problem (Problem Statement) 

lll) ReVIew ofhterature and other avaIlable mformatIOn 

Iv) FormulatIOn of research ObjectIves and hypotheSIS 

V) Development of an appropnate research methodology 

VI) Understandmg the reqUirements for ethIcal and techmcal revIew of 
research proposal 

b) Prepare and present a cntical reVIew of pubhshed research 

c) Orgamse and Implement a HSR study 

Course Content 

Plannmg Research Project (4 LH 4 TH, 8 PH) 
- format of a research proposal 
- IdentificatIOn and pnontlzatlOn of a research problem 
- analYSIS and statement of the problem 
- defimtlOn of the research objectives 
- tormulatlOn of the research hypotheSIS 
- JustificatIOn of the stud, 
- conceptual frame work. 

11 Revlewmg the literature (4 LH 7 TH 8 HP) 
- cntlcal appraisal of published literature 
- conductmg a hterature ~earch 
- referencmg/cltatlOn of hterature 
- wntmg a background and JustIficatIOn of a study 
- wntmg a lIterature reVIew 

111 SelectIOn of an Appropnate Methodology (4 LH, 4 TH, 4 PH) 
- defimtlOn of study populatIOn and study umt 
- defimtlOn of samplmg frame and samphng umts 
- selection of appropnate samplIng method 
- estimatIOn of sample SIze 



- selection of appropnate methods 

IV OrgarusatIOn and ImplementatIOn of the study (6 LH, 2 TH) 
- budgetmg (1 LH + 1 TH) 
- scheduhng (1 LH) 
- acqUIsItIOn of resources (1 LH, 1 TH) 
- trammg of personnel (1 LH) 
- pIlot (1 LH) 
- ethical and techmcal reVIew process (I LH) 

Summary of Hours 
18 LH ) 
17 TH ) 45 contact hours 
20 PH) 



MODULE IV 

(',1 0 ,,",'1 ~ 
PRIORITY AREAS 

t .. , . 7 

Dunng the first Semester partIcIpants wIll be reqUIred to undertake at least two course 
uruts selected from the followmg package of key mterventIOns 

• Malana 
• ReproductIve HealthlFamIlv Planrung 
• Sexually TransmItted DiseaseslHuman Immune deficIency VIruS 
• Integrated Management of ChIldhood Illnesses (IMCI) 

• NutntIOn 
• TuberculosIs 
• AccIdents/emergencies 
• CervIcal Cancer 

The field based component of the course wIll as much as possIble be drawn from one 
of these tOpICS 



.. ,. 

APPENDIX 1 STAFF AVAILABLE TO TEACH ON THE COURSE 

NAMES POSITION AREA OF SPECIALISATION QUALIFICATIONS 
INSTITUTE OF PUBLIC HEALTH STAFF 

1 Dr Fred Wabwlre-Mangen Sentor Lecturer EpIdemIOlogy, CDC, Research Methodology MEChE, DTM&H, MPH, PhD 

2 Dr E Katablra Sentor Lecturer Research Methodology/AIDS MBChE, M Med MSc, 

3 Dr C Zlrabmuzaale Sentor Lecturer Populatton & Famtly Health MBChE, DPH, !'vfPH 
I 

! 

4 Dr Oltco-Okul Lecturer Pnmary Health Care MBChE, DPH, MSc 

5 Dr SO Bame Lecturer Publtc Health & TropIcal MedicIne MBChE, DTM&H, MPH 

6 Mr NT Mbona Assistant Lecturer BIOstatistics B Stat, MA (Demo) MSc ! 

7 Mr S Kasasa Assistant Lecturer Biostatistics B Stat 

8 Dr Murru MaunzlO V ISltIng Lecturer Health Management MD,MPH 

9 Dr George W Panyo_ MPH FIeld Co-ordInator f!e£t!th Syst~lTIs ManageI!lent . MBChE, Msc, Cert MDHS 
- -- .. _- -

~ 
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I\IINISTRY OF HEALTH STAFF 

I Prof F G Omaswa Head QAP/Chtef Total Quahty Management (TQM)/Surgery 
Surgeon 

2 Dr H G Mwebesa Ag Pnnclple Medical TQM!Health Planning & Management 
Officer 

3 Dr 0 C Kobuslgye Medical Officer Special TQMlSuregey 
Grade 

4 Dr V C OJoome CommiSSIOner Health TQMlPaedlatncs 
Services (Training), 
Semor Consultant Paed 

5 Prof E M KatJuka CommIsSioner Health TQM/Reproductlve Health 
Services MCHlFP 

6 Dr G Magumba Deputy Director of TQM!Health Planning & Management 
DistrIct Health Services 

7 Dr J S Nsungwa Ag Program Manager IMCIlPaedlatncs 
IMCI 

--_ .. - "- -~----
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MBChB, Med, FRCS Cert tnQA 

MBChB MPH, Cert m QA 

MBChB, M Med, MPH, MSc 

MBChB, M Med 

I 

MBChB, MPH, Cert m QA 

MBChB, M Med (PH), Cert In 

QA 

MBChB M Med 

~ 
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BUDGET PROPOSAL FOR POST-GRADUATE DIPLOMA IN QUALITY 
ASSUARANCE OF HEALTH SERVICES (IN US $) 

(1999/2000 - 200112002) 

A.INCOME 

1 REVENUE TO BE GENERATED BY THE PROGRAMME 
Year 
1999/2000 
2000/2001 
2001/2002 

2. DONOR FUNDS 

No. of students 
IS 
IS 
15 

Amount Istudent/year 
US $600 
US $600 
US $600 

Total 
$ 9,000 
$ 9,000 
$ 9,000 



.. 
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c 

Expense category Quantity Line Item 19991os.. -
Unit cost Total Yr 1 TotalYr2 Total Yr3 ~..()O 00 -01 --01) - 02 , 

1 Academic costs Capital expenses 42,040 10,000 -
Books & Journals , 10000 10000 -

2 Over head projector 990 1980 - -
2 Shde projector 1000 2000 - -
1 Video set (TV & deck) 1080 - --1 White board 300 - -
1 LCD Projector 8000 8000 -
8 Computers (compaq Desktop) 1800 14400 -
2 Pnnter 1000 2000 -
4 UPS 395 1580 -

Classroom furniture 20 Chairs 15 300 -
8 Desks 50 400 -

ReculTenteKpenses 10,194 10,194 10,194 
15 Umversrtv fees 600 9000 9000 ~ 
20 TeachIng staff allowances - -

Consultants - --InvIgliabon and marking - -
TeachIng matenals 20 Boxes of chalk 2 40 40 40 

40 Flip charts 9 360 360 360 
24 Dozens of Markers 5 120 120 120 
10 Pkts of transparencies 60 600 600 600 
12 Dozens of Manilla paper 2 24 24 24 
5 Pkts of white board markers 10 50 50 50 

2. Program Running costs Capital ex,Jensea 54,577 - . 
1 4*4 Suzuki Vrtara 18000 - . 

Set up of Q A Cemer ·IPH 4 FIling cabinet 250 1000 . . 
Office fumlture 1 MetalliC cupboard 250 250 

2 executive desks 1550 3100 
3 Executive chairs 540 1620 

L 6 easy chairs 116 696 
I 2 Sofa sets 1925 3850 

2 Book shelves 310 320 
1 secretanal chaJr 165 165 

Office eqUipment 2 Computers(desktop) 1800 3600 
I 2 Pnnters (HP 6P ) 1000 2000 

Computeraccessones 
I 1 PhotOCOPier (Xerox model 5845) 18000 
I 1 Fax Machine 1000 
I 1 Paper Shredder 280 

---1~lil binder 696 

Page 1 
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RecunwnreKpenses 22.850 21,850 20,850 
Support staff allowances I - - -
Stabonary 3000 3,000 3,000 

VehICle operation & maintenance 3000 Its Fuel (1 01"22-12mths) 1 3000 3 000 3 000 
selVlclnaI10%) 300 300 300 
Repairs 15% 450 450 450 
Tyres (replaced once a year) 150 1200 1200 1200 

CommurncatJon Tel & Fax ($100 per mth) 1200 1200 1200 
Internet ($100i)er mth) 1200 1200 1200 
Postages (lncfudlng couner) 500 500 500 
Office expenses(ubhbes teas cleaning) 2000 2000 2,000 
Equipment selVlClng 2000 2000 2000 
Import HandhnQ & taxes 6000 5000 4000 
FinanCIal 5elVlces & bank charges 2000 2000 2000 

3 Field costs capital eKpenses 28,000 
1 Minibus 14 Seater 28000 - -

Recu"&nteKpenses -
Allowances for field mentors 
Site VISits & superviSion 
Mentors training workshOps 

Total RF Budget 157661 42044 31044 157,661 42,044 31.044 
-- - ----- -

J:.... 
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AmplIfied DescnptIon ofREDSOIPHN Network Activities 

Regional Centre for QualIty of Care, Makerere UnIversIty: A Proposal 
for the AfrIcanlZatIon of the QualIty of Care Network to Improve 
ReproductIve and ChIld Health 

July 6th, 1998 (M WIlson) 

IntroductIOn and Background: 
For the past two years, REDSO PHN, has been worktng closely WIth Network partners and 
leaders m the regIOn to Improve the qualIty of reproductIve and cruld health care Based entIrely 
on the "reengmeenng gUIdance" from AID's management bureau, and utlllZlng the pnncipies 
underlymg customer surveys, Jomt plannmg and programmmg, partICIpatory deCISIon makmg, 
and consensus bUIldmg, a strong but mformal Network IS m place To foster AfrIcan ownersrup, 
through the reVIew and utIlIzatIOn of lessons learned m AfrIca and capacIty bUIldmg actIvItIes, a 
senes of events have taken place WIth detaIled attentIon to follow-up actIons 

One of the most WIdely recogmzed results of the networktng process IS the emergence of strong 
AfrIcan leaders m the regIOn, many of whom are Ugandans and affihated WIth the Mimstry of 
Health and/or Makerere Umversity m Kampala Leadersrup IS, of course, not hmited to 
Ugandans VIrtually all of the countnes whIch have partICIpated m the Network offer 
outstandmg, commItted leadersrup, Zambia, Tanzama, MozambIque, ZImbabwe, EtruopIa, and 
Entrea to name a few 

Through an IteratIve process usmg consensus bUIldmg at venues throughout the regIOn, (Nanyuki 
Kenya x 2, Mombasa, NaIrobI, Asmara, and Harare) many AfrIcan partners, leaders from the 
Afnca and Global Bureaus, USAID MISSIons, other donors (eg UNICEF, DFID), and REDSO 
PHN staff have IdentIfied a set ofpnonty tOpICS and mterventIOns whIch have eVIdence ofbemg, 
and are collectIvely belIeved to be, most lIkely Improve qUalIty of care m the regIOn 

The pnonty tOpICS are 

• Standards and GUIdelmes 

• InnovatIve Trammg 

• LOgIStIC Support 

• FacIhtatIve SupervISIOn 

• QualIty Assurance 

• Cost and QualIty 

It was also recogmzed that these tOPICS m and of themselves WIll not neceSSarIly reduce maternal 
and child morbIdIty and mortalIty, the deSIred outcome of Improved quahty of care unless they 
are coupled WIth effectIve mterventIOns m reproductlve and chtld health The mterventIOns 
IdentIfied by the Network partners, currently mclude 



• PromotIOn of dual protectIOn (agamst mv I AIDS/STIs/unwanted pregnancy) 
• PreventIOn and case management of STIs 
• Emergency ContraceptIOn 
• PostabortIOn Care, and 
• Screemng and case management of cervIcal cancer 

The technIcal mterventIOns for chIld health as agreed to by the Network partners currently 
mclude 

• PreventIOn and case management of malana 
• PromotIOn of the mmimum package to Improve maternal and chIld nutntIOn 

(ExclUSIve breastfeedmg for about 6 months, adequate complementary feedmg 
from 6 to 24 months WIth contmued breastfeedmg for at least 24 months, 
nutntIOnal care of SIck and severely malnounshed chIldren, adequate mtake 
of vitamm A, adequate mtake of Iron, regular use of IodIzed salt, plus 

feedmg and nutntIOn counsellmg, malana prophylaxIS, antl-helmmthIcs, and 
chIld spacmg) 
• FortIficatIOn and supplementatIOn 
• PromotIOn of appropnate ways for mtroducmg, Implementmg, and sustammg 

IMCI 
• Commumty and home management of chIldhood Illness 

Current Status of Network ActiVities: 
REDSOIPHN currently funds QualIty of Care (QoC) activitles m the regIOn utllIzmg the 
financIal mechanIsms and technIcal expertIse of Global Bureau results packages (proJects) 
operated by cooperatmg, US-based, agenCIes WhIle It IS deSIrable to mamtam thIS successful 
partnershIp, It IS envIsaged that there WIll be a proportIOnal shIft from the current level of 
RED SO resources fundmg activitles Implemented by CAs, to a local AfrIcan mstitutIOn, the 
newly formed RegIOnal Centre for QUalIty of Care, housed Jomtly Wlthm the School of Medicme 
and the InstItute of PublIc Health at Makerere Umversity m Kampala 

ActIVItIes supportmg the pnonty focus areas and mterventions mclude 

RegIOnal review and planmng meetings. seminars. and conferences deSIgned to share 
and expand lessons learned m the regIOn, enhance capaCIty bUIldmg to promote and Implement 
effective mterventIOns, and to promote AfrIcan reglOnaizsm m the promotIOn of Improvmg 
qualIty of care 

Examples of these events deSIgned and Implemented by REDSO's QoC Network mclude 
• The Jomt planmng and programmmg meetmg to set the agenda for qualIty of care 

held m NanyukI, September 1996 (60 partICIpants, 8 countnes) 
• The Jomt planmng and programmmg meetmg to determme speCIfic pnonty 

mterventIOns as the focus of the Urban Imtiative In NaIrobI, January 1997 (20 
participants,3 countnes) 

• The regIOnal conference on the IdentIficatIOn, shanng, adaptatIOn, and expanSIOn of 



"better practices" m the SIX pnonty focus areas for lmprovmg the quahty of 
reproductive and chIld health m May, 1997 (170 partIcIpants, 16 

countnes) 
• The Jomt planmng and programmmg meetmg to set the agenda for nutntton m the 

GHAI and to set REDSO's nutntton pnontIes for the regIOn as a whole, NanyukI, 
October 1997 (50 partlcipants, NGOs, MIssIOns, Afnca and Global Bureaus) 

• The Jomt planmng meetmg to determme the umbrella workplan for the GHAI and the 
regIOn as a whole for nutntton (and food secunty for the GHAr), Asmara, March 1998 
(60 partlclpants, 8 countrles) 

• The Standards and GUldelmes mVItatlOnal semmar to reVlew standards and gUldehnes 
for pnonty reproductive health mterventlOns (dual protectIOn, management of 

STIs, emergency contraceptIOn, postabortlOn care, screemng for cervIcal cancer) and 
plan for expansIonftmprovements, Harare, June 1998 (110 partICIpants, 10 countnes) 

Three events are planned for the second half of 1998 and first half of 1999 These are 1) a 
regIOnal meetmg to be held m Arusha, whIch wIll mclude SIte VISItS to examme specIfic 
successes m faCIlItative supervIsIon m the regIon 2) two sub-regIonal meetmgs on gUldelmes 
and standards for operatlOnahzmg the Improvement of case management of malana, and 3) the 
shanng of lessons learned whIch Will enhance ways ofmItIatmg and expandmg the use of the 
regIOnal mmimum package for Improvmg maternal nutntion 

Country speCIfic follow-up actzvItzes are Jomtly planned m close coordmatlOn WIth USAID 
mISSIons and Afncan mstItutlOns, pnmanly Mlmstnes of Health These actiVIties are those 
determmed by mdividuais and country teams at the regIOnal reVIew meetmgs as pnontIes They 
are known m the Network as "country plans", "next steps", or "to do hsts" ActiVIties typIcally 
mclude actIOns whIch WIll promote, expand, adapt, mitIate or Improve the pnonty focus areas or 
mterventIOns by takmg them a step further an Improvement m qUalIty of care 

There are numerous examples ofthese actIVIties rangmg from holdmg "m-country" meetmgs to 
dissemmate proceedmgs of the regIOnal meetmgs, to study tours, follow-on workshops, natIOnal 
statements on Improvmg quahty of care, development of momtonng systems to Improve aspects 
of quahty of care, adaptatIOn of matenals whIch Improve quahty of care from one tOPIC area to 
another, the further IdentlficatlOn and expansIOn of "better practIces" from lessons learned, 
development of qualIty Improvement unItS and/or strategIC plans at the natlonallevel for qUalIty 
of care, USAID mISSIon mcluslOn of qualIty of care and related tOpICS m theIr strategIC plans, and 
many more 

RegIOnal educatIOn and tralmng to Improve qualIty of care IS ongomg pnmarIly under the 
leadershIp of the Ugandan Network partners At the pnonty settmg meetmg for QoC m 
NanyukI, September, 1996, partICIpants called for a short course m foundatIOns of quahty 
Improvement REDSO and the Ugandans from the MOH and Makerere Umversity WIth close 
partnershIp and techmcal aSSIstance from one of Global bureau's cooperatmg agenCIes deSIgned 
and Implemented a course on foundatIons The first course WhICh receIved conSIderable support 
from REDSO was delIvered m Jmja, Uganda m March 1997 Smce then there has been 



consIderable regIOnal demand and support from USAID mISSIons, WHO, CRHCS and many 
others, and the Ugandan team, Wlth experts from elsewhere m the regIOn, has contmued to offer 
thIS course Wlth very hmlted REDSO support The short-tenn course IS planned to be offered m 
rotatmg SItes around the regIOn begmnmg m 1999 

Based on the demand for thIS course and Its success, the Network IS pursumg the InItIatIOn of a 
hIgher dIploma course and possIbly a Master of SCIence In QualIty of Care geared to the UnIque 
needs of sub-Saharan Afnca The School of MedIcme and the Institute of Pubhc Health, gUided 
and supported by the RegIOnal Centre for Quahty of Care at Makerere are m the process of 
deslgrung a dIploma course Wlth the capaCIty to expand to an MSc m QualIty of Care It IS 
envIsaged that the course wIll prOVIde mtensive traIrung on SIte at Makerere for a three month 
penod focusmg on effectIve mterventIOn-specific modules Students Wlll then use dIstance 
learrung methods and Wlll be guIded by a Makerere affilIated mentor m hIs or her country as they 
learn to Improve qUalIty of care WIthIn the context of theIr own Jobs and profeSSIons 

REDSO and Its CA Network partners are expected to be mvolved m the faCIlItatIOn of the deSIgn 
and fundmg of thIs mitIatIve A task force IS m place and a senes of small planrung meetmgs 
have forged the way for further development Intake for the first dIploma class IS expected to be 
m January, 2000 

Advocacy, Materzals Development,DocumentatlOn and Dlssemmatzon make up an 
Important pIece of the QoC Network actIVItIes It IS recogruzed that to ImprOve quahty of 
care, the Improvement of the delIvery of effective mterventlons IS cntIcal Sub-Saharan Afnca 
has uruque and overwhelmmg problems whIch can effectIvely be addressed by ImprovIng the 
quallty of mterventIOns delIvered At the top of the lIst of problems are the AIDS pandemIC 
and the endemIC state of malana The QualIty of Care Network IS focusmg attentIon on these 
problems (and others) by offenng feaSIble solutIOns through the understandmg of "better 
practIces" from lessons learned WIthIn the regIOn and from dIssemmatmg cuttmg edge, 
appropnate technology from lessons learned around the world Matenals have been developed 
promotmg "no mIssed opporturutIes" for the promotIOn of dual protectIon (condoms) and for 
the adaptatIOn of quabty assurance tools from reproductIve health mterventions as they pertam 
to chIld health mterventIOns DocumentatIOn IS underway for a compendIUm of "better 
practIces" developed and InstItutIonabzed m Afnca Calendars promotmg the Network 
prIorItles and posters promotmg better practIces are examples of matenals produced by the 
Network partners m response to Network pnorItIes 

Support actzvItles for the QualIty of Care Network mclude the estabhshment ofa QoC 
taskforce whIch gUides regIOnal dIrectIOn and morutors actiVItIes m compbance Wlth the plans 
establIshed at the "better practIce" meetmg m Mombasa (1997) ThIS taskforce mcludes 
members from several mmlstnes of health (currently ZImbabwe, Zambia, Entrea, and Uganda) 
and staff from REDSO, WHO, and CRHCS The chaIr of the taskforce and the leadershIp 
strength comes from Uganda's MIruStry of Health Excellent workmg relatIons have been well 
establIshed by the chaIr and numerous members of the Network An NGO has also recently been 
estabhshed through the energy of several Network members who have legally regIstered the 
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"ASSOCiatIOn for QualIty of Health Care Improvement In Afnca" (AQUA) ThiS NOO IS 
expected to work as an arm of the Centre for QualIty of Care provldmg an OppOrtunity to many 
Afncans to partiCIpate as consultants or to establIsh small projects WIthm the regIOn under the 
umbrella of AQUA 

The Proposed RegIOnal Centre" Mandate and ActIVItIes 

The RegIOnal Centre for QualIty of Care Will be the heart of regIOnal networkmg activItIes, 
essentIally takmfover the role that REDSO IS currently playmg The mandate IS one of capacity 
bUlldmg wlthm the regIOn to strengthen Network focus area pnontIes and effective reproductIve 
and chIld health InterventIOns through the actIVItIes descnbed above Lessons learned Will be 
drawn from the region and dissemmated m the promotIon of qualIty Improvement of 
reproductIve and chIld health The role ofthe centre Will be faclhtatIve and catalytIC It WIll 
encourage others throughout the regIon to Implement the Jomtly planned pnontIes m terms of 
focus areas and InterventIOns The centre Will proVIde strong gUIdance for educatIOn, traInmg , 
advocacy, and matenals development actiVItIes 

Staffing Through REDSO aSSIstance, the regIOnal centre Will be staffed by a DIrector (currently 
the Chair of the QoC Network Taskforce and voluntary director of the centre), a Sernor 
TechnIcal AdVIsor, two Program ASSOCiates, and a Secretary Staff Will be drawn from the 
regIOn ComplementIng the centre staff are a host of experts In reproductIve and chIld health 
currently on the faculty of the School of Medicme and InstItute ofPubhc Health who mteract on 
a daily baSIS WIth the centre staff ConSiderable synergy IS contInued to be expected among the 
faculty at Makerere, the Centre, and the Mirnstry of Health m Uganda, whIch puts the Centre In a 
urnque pOSItIOn In the regIon as the Afncan home for InstItutIOnalIzmg Quahty of Care Network 
actIVItIes 




