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Executive Summary 
 
 St. Francis Healthcare Services (SFHCS) has been in existence for approximately 13 
years starting in 1998.  From beginning with five staff members and no permanent structures, 
SFHCS has grown to a staff of 37 members (currently), over 100 community volunteers, two 
treatment facilities, two containers for counseling rooms and workspace, a canteen, and an 
open area where children can play.  The area that St. Francis covers now stretches five 
surrounding districts.  Some other major statistics:   
 

Â Registered approximately 9,000 clients on Palliative Care to date.   
Â Current Number of Patients on Active Palliative Care: 
É Total: 2635 (Male: 755, Female: 1805, Children: 75) 

Â Current Number of Patients on ART: 
É Total: 1287 (Male: 819, Female: 468) 

Â Youth Groups 
É Total Number of Shadow Idols: ~222 children each week 
É Total Number of Young Positives: 60 children each week 

Â Grandmothers Group 
É Total Number of Grannies: 260 (Goal is 300) 

 
 Also, between 2006 and 2011, SFHCS has received a total of over 3.3 billion Uganda 
shillings ($1.27 million) through donations or fundraising efforts.  St. Francis has received 
donor support from major governmental agencies such as USAID and Irish Aid; non-
governmental organizations (NGOs) and foundations such as Firelight Foundation and The 
Stephen Lewis Foundation; and individual donors.  This has shown the flexibility of SFHCS to 
work with a variety of organizations and gain the confidence of major donors to successfully 
manage and implement programs.   
 Despite the current economic climate, SFHCS has been able to expand its operations.  
Through individual local donations, the initial foundation for a maternity clinic has been 
completed and awaits additional funds to finish the project.  Also, a satellite clinic has recently 
opened in the Soroti District to address a chronic healthcare shortage in that region. 
 Despite these successes, there are several areas that need improvement in order to 
improve efficiency of operations at SFHCS.  One major area for improvement is data 
management.  The lack of effective data tracking has hindered and continues to hinder the 
ability to verify some performance indicators.  For instance, the Five Year Strategic Plan 
contains 83 Objectively Verifiable Indicators (OVIs) that concern health service delivery.  Of 
these, an average of 38 OVIs per year had data that could not be found or confidently 
verified.  Other areas for improvement include: better staff training, more focus on internal 
revenue generating activities, and improving the youth programs. 
 Overall, SFHCS is an institution that consistently delivers quality health services to the 
community.  As one 16-year old female client stated, without St. Francis she would have 
ñnowhere else to goò. 
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1.    Introduction 
 
 
 In early January 2011, St. Francis Healthcare Services (SFHCS) advertised for a 
Program Evaluator volunteer to conduct a five-year review of its operations.  According to the 
executive director, Mr. Faustine Ngarambe, the task for the volunteer would be to collect data, 
talk with staff members and clients, observe the implementation of programs at St. Francis, 
and develop recommendations.  A final program evaluation report was the ultimate deliverable 
for this effort.  The ultimate goal was to provide the executive director with an analysis and 
evaluation of St. Francisôs performance over the past five years.  The report would then aid in 
making any adjustments to St. Francisôs programs and operations.  The report would also  
demonstrate transparency to outside interests since the report would be posted on St. 
Francisôs website.  
 The task began in mid-February and was completed in July 2011.  The final report was 
then submitted to the executive director. 

2.     Background 
 
 St. Francis is a non-governmental organization (NGO) started in 1998. Registration No. 
S-5914/3033. It has been accredited to the Uganda Catholic Medical Bureau as a Health 
Centre III through Lugazi Catholic Diocese since 2003.  It also was accredited as an 
antiretroviral therapy (ART) centre by the Ministry of Health - Uganda in 2008.  St. Francis 
provides both medical and psychosocial services to HIV positive clients at the health facility, 
at home and also at outreach points throughout the surrounding areas where clients can 
gather for health services vice coming to the clinic. St. Francis also acts as a general clinic for 
outpatient clients in the community.  The overall vision and mission statement are:  
 
 VISION:  
 Contribute efforts towards a world free of HIV Infection.  
 
 MISSION STATEMENT:  
 To prevent the further spread of HIV and mitigate personal, community impact of AIDS 
 through provision of quality medical care, counseling and education to the infected and 
 the affected;  improve access to HIV treatment, care and support; and lessen the 
 impact of HIV and AIDS, particularly among the most vulnerable and marginalized.  
 
 St. Francis provides services for clients in five districts (Mukono, Kayunga, Mayuge, 
Kamuli and Kaliro), but the primary areas where a majority of patients come from remain 
within the Jinja and Mukono (now also Buickwe) districts (see Figure 1).  
 In June 2007, St. Francis created a strategic plan titled ñSt. Francis Healthcare 
Services: Five Year Strategic Plan 2007/08-2011/12ò to establish goals and objectively 
verifiable indicators (OVIs) in order to guide and measure the performance of St. Francis from 
the period between 2007/08-2011/12.  The indicators set forth in this document fall in line with 
the National HIV/AIDS Strategic Plan 2007/8-2011/12: Moving Toward Universal Access, 
published by the Ugandan AIDS Commission (UAC) in cooperation with several partner 
organizations, such as the UK Department for International Development (DFID), Irish Aid, 
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and UNAIDS, and also within the national Millennium Development Goals (MDGs).   Prior to 
the SFHCS plan being established, a formal three-year evaluation titled, ñHIV/AIDS 
Prevention and Care Programme (2001-2004) Evaluation Reportò was written by the Centre 
for African Development Initiatives (CADI) in August 2004.  This helped establish some basic 
recommendations that eventually partially led to the establishment of the SFHCS Strategic 
Plan.   
 When it comes to funding, St. Francis relies on contributions from outside donors for 
support.  Through the past 13 years, there have been many individual and organizational 
donors to St. Francis.  A list of some of the major past and current donors is below: 
 

¶ Irish Aid 

¶ Elizabeth Taylor AIDS Foundation 

¶ Firelight Foundation 

¶ Inter-Religious Council of Uganda (IRCU)/US AID (PEPFAR) 

¶ Stephen Lewis Foundation (SLF) 

¶ Mercury Foundation 

¶ Elton John AIDS Foundation 
 

 A description of the current major donor agreements is in Appendix F. 
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Figure 1. Map of Uganda and districts serviced by St. Francis 
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2.1   SFHCS Management 
 
 SFHCS has four major departments: Medical, Counseling, Laboratory, HR/Accounting.  
Heading the whole organization is the executive director, Faustine Ngarambe, who is 
accountable to a board of directors which advises SFHCS on its management and direction.  
Every year an Annual General Meeting (AGM) is held where SFHCS members who have paid 
membership dues (clients, staff members, interested parties in the community) can elect the 
Board of Directors (when their term is up) or to provide input into future plans at SFHCS.   
 In addition, there are several projects headed by staff members.  These supporting or 
ancillary efforts include: grandmother support, OVC support program, and Omoana House (a 
child rehabilitation center). 
 

 

Figure 2. SFHCS Organizational Structure 
 

3.    Evaluation Methodology 
 
 Mr. Ngarambe and St. Francis originally wanted a  comprehensive impact evaluation of 
all SFHCS operations.  The term ñimpact evaluation,ò as defined by the World Bank's Impact 
Evaluation in Practice textbook, ñ...are a particular type of evaluation that seeks to answer 
cause-and-effect questionsò.  The standard methodology that is described in the textbook is to 
utilize a group that will be subject to the intervention, or treated group, and another group that 
has not been affected but is used for comparison, or comparison group.       
 After some consideration and discussions with the Mr. Ngarambe, I decided against 
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pursuing a true impact evaluation as defined above.  This was based on several limitations 
which shall be addressed in section 3.3.  Instead, it was decided to call this effort a Program 
Evaluation.  This evaluation would entail reviewing reports and other relevant documentation 
produced between 2006 and 2011.  Other data sources included direct observations of clinic 
operations and of program execution.  Interviews with St. Francis clients were also conducted 
as the opportunities presented themselves.   
  

3.1  Historical Documentation Review 
 
 Historical documentation and similar resources were obtained by several methods 
before coming to Uganda and after my arrival.  One was by reviewing information posted on 
the St. Francis website located at www.stfrancishealthservices.org.  On the website I found a 
general history of St. Francis, brief program descriptions, and downloadable documents such 
as the Five Year Strategic Plan. All were helpful in establishing a foundation of knowledge 
about the organization.   
 Once I arrived in Uganda, I collected data from staff members at the clinic.  For 
instance, I obtained past annual reports and other special reports from the monitoring and 
evaluation (M&E) officer.  I obtained past financial statements from the staff accountant.  In 
addition, other staff members showed me record books and files which I reviewed as needed.  
 I obtained general information about HIV/AIDS and Uganda through Internet searches 
(Ugandan Ministry of Health website, Ugandan Bureau of Statistics, and other NGO 
websites), books and other periodicals. 
 

3.2  Assumptions 
 

 Prior to coming to Uganda, I established some basic assumptions that I needed to 
understand in order to conduct my work and to set some preliminary boundaries for my data 
collection and analysis.  The list below are the major assumptions I established: 
 

¶ That a majority of the staff members spoke English and were able to 
communicate effectively in English.  This was more for my benefit in order for me to be 
able to ask necessary questions for understanding and clarification of issues. 

¶ That any and all past records, reports, etc, were available, accessible, and 
accurate for me to use for analysis of past performance. 

¶ That the proposed five and a half months would be adequate for me to conduct 
the evaluation and write the final report. 

 

3.3   Limitations 
  
 Upon arriving in Uganda, I found many limitations constrained the initiation and 
execution of the evaluation.  The major ones are: 
 

đ My limited local language capability.  There are approximately 33 languages that 
are spoken in Uganda. Besides English, the primary languages spoken in the area that 

http://www.stfrancishealthservices.org/
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St. Francis works within are Luganda and Lusoga.  Since I am only fluent in English, 
this was sometimes a major limitation, particularly when the other party did not speak 
English or had a limited grasp of it.  In addition, I found it difficult to obtain access to a 
translator unaffiliated with SFHCS. 
đ Funding.  As a lone volunteer with limited funds, my ability to travel around St. 
Francisôs service area depended almost solely on the availability of St. Francis 
vehicles, which were often being utilized for home-based care trips or for other 
purposes. This occasionally led to the inability to travel.  I often purchased materials 
such as paper, folders, and markers with my own personal funds. 
đ Manpower.  The scope of the evaluation had to be limited since there was only 
one evaluator to collect the data and conduct the analysis. 
đ Experience and Personal Stance.  Originally, the requested for service was to 
conduct an Impact Evaluation of St. Francis' operations over the past five years. 
However, it was decided to conduct a basic historical and observational evaluation. 
This was based on the fact that the evaluator possessed limited experience in 
conducting an Impact Evaluation and also on personal views about conducting an 
Impact Evaluation.  As mentioned earlier in this section, a true Impact Evaluation 
requires identifying a treated group and a comparison group.  The idea of finding a 
group outside of St. Francis' service area to observe their condition against those 
receiving treatment was somewhat of a potential moral dilemma which was a situation 
that was chosen to be avoided.  This was based on my own personal moral beliefs on 
the impact evaluation methodology. 

4.   St. Francis Holistic Care Philosophy 
 

 St. Francis takes a holistic approach in giving care to HIV and HIV-affected patients. 
This means SFHCS treats the disease but also deals witht he problems associated with the 
disease.  This is reflected in the various programs that are in place currently at St. Francis.  A 
broad list of activities provided are below: 
 

đ Prevention 
đ Treatment 
đ Psychosocial 
đ Long-term Palliative Care 
đ Community-based Care 
Â Orphans & Vulnerable Children (OVCs) 
Â Distressed parents 
Â Grandmothers 
Â Home-based care visits   

 
 Figure 3. below is a visual depiction of the overall holistic philosophy. 
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Figure 3. SFHCS Holistic Care Philosophy 

   
 

5.    Description of Specific Programs 
 

5.1 Prevention and Understanding 
 
 The purpose of prevention is to provide measures to reduce or eliminate the chance for 
the spread of HIV and AIDS.  The measures provided by St. Francis include: family planning 
counseling, condom distribution, youth education, radio presentations on local radio stations, 
and health talks at the clinic. 
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5.1.1 People Living with HIV/ AIDS (PHA) Drama Group 

 

 In the past, SFHCS used music, dance, and drama (MDD) as a way to help educate 
the public about HIV/AIDS and to reduce the negative stereotypes associated with people 
with HIV or AIDS (PHAs).  The program conducted performances at local events, schools, 
and businesses.  However, the drama group scope has been reduced due to funding issues 
and the number of performances has drastically been reduced.  MDD is still taught to the 
weekend youth groups as an activity.  
 

 
Figure 4. Youth Drama Group 

 

5.1.2 Counseling 

 
 There are several types of counseling sessions at St. Francis.  New clients receive 
counseling in order to help them understand the process for HIV testing and what the possible 
outcomes of the test could mean for them.  Following testing, results are then discussed with 
the client.  If found HIV positive, the client will then be enrolled into the anti-retroviral 
treatment (ART) program.  St. Francis has an adherence officer whose role is to conduct 
follow-on counseling sessions to monitor drug adherence and advise on the importance of 
treatment.   
 Recently, the Ugandan Ministry of Health (MoH) has put more emphasis on patient's 
ñself-managingò themselves.  This effort has been trying to give more empowerment to clients 
to assess themselves and seek behaviors to reduce their dependency on going to a health 
clinic for every minor health problem.  The MoH is now promoting the Self Management 
Model 5 A's consists of five connected steps outlined below which re-focus counseling to 
working together in assisting patients to address their own issues. 
 

đ Assess.  Behavior, beliefs, and knowledge. 
đ Advise.  Provide specific information about health risks and benefits of change. 
đ Agree.  Set goals based on patient's interest and confidence in their ability to 

change the behavior. 
đ Assist.  Identify personal barriers, strategies, problem-solving techniques and 

social environment support. 
đ Arrange.  Specific plan for follow up.  
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Figure 5. Counseling Room 

 

5.1.3 Health Talks 

 
 On Tuesdays and Thursdays, St. Francis conducts their ART Clinic days where ART 
patients can refill their medication.  In the morning, prior to patients getting their refills, a St. 
Francis adherence officer or a volunteer who has AIDS gives a health talk to present updates 
on HIV/AIDS treatment or related topics.  Also, patient questions can be answered during 
these events.  This helps to augment the one-on-one counseling sessions and allows sharing 
of testimonies.  
 Also, at the last Thursday of every month, St. Francis offers a Mass instead of the 
Health Talk. Staff and patients alike attend the Mass. A local Catholic priest officiates the 
ceremony.  This monthly Mass aligns with the holistic treatment philosophy at St. Francis in 
that spiritual treatment can be as important as the physical and mental treatment of HIV 
patients. 
 

 
Figure 6. Health Talk at SFHCS 


