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EXECUTIVE SUMMARY 

NTIHC positioned itself as a centre of excellence in ASRH programming and service delivery 
since 2011. As a centre of excellence the program has since focused on scaling up ASRH 
services as well as providing technical support to organizations and local governments to 
integrate youth friendly ADH services in public and private not for profit health facilities in 
Uganda. Objectively the program continues to contribute to the national health strategy to 
increase the number of health facilities that are youth friendly, with a national target of 75% 
by 2015. Through strategic partnerships, specifically with URCS, CHAU, UYDEL with financial 
support mainly from the Embassy of Sweden, Community HIV/AIDS Alliance Uganda and 
UNFPA, NTIHC expanded coverage by establishing and strengthened functionality of YFS in 
53 public health facilities across 21 districts in the entire country. Thirty three (33) of the 
facilities operate within Kampala and central region. Receiving direct operational and 
technical support from NTIHC, 20 operating in 12 UNFPA focus districts of Kaabong, Kotido, 
Moroto, Katakwi, Yumbe, Arua, Gulu, Oyam, Kanungu, Kalangala, Mubende and  Peder; with 
direct operationally supported from URCS. In the 20 facilities, NTIHC provides technical 
support to strengthen the functionality as well as improve quality of services delivered. The 
20 facilities directly managed by district local governments and activities implementation by 
the health facilities under the leadership of facility in-charges. NTIHC provides trainings, 
mentorships, coaching and periodic support supervision, as well as providing tools, ASRH 
guidelines and enforcing policies and service standard.  

Starting in 2011, NTIHC strategically opted to decongest clientele at NTIHC clinic at Kiswa by 
reducing the numbers of clients arriving for services at the facility, potentially to improve 
and or maintain quality of services provided. The target was to achieve a 17% annual 
reduction. During this reporting period (2013/14), NTIHC registered a continued success in 
reducing client volumes to 27,404 clients down from 30,661 in 2012/13. Conversely, the 
general clients’ volume increased by about 35% in central region, making about  337,975 
young people who  got services across all facilities in central region.  On average, 1,457 
clients were seen per month at KCCA facilities and 780 per month at SYoFS. Through the 
Link up project, about 2,941 got various services during the 6 months of this reporting 
period. The Link up project started implementing in December 2013, working in 2 drop in 
facilities in Mukono and Kayunga. Health promotion and education remained significant, 
with BCC component more focused to increasing awareness and promoting responsible 
sexual lifestyle amongst young people.  Substantial quantity of BCC materials including print 
IEC materials were distributed to reach young people with health information. The evidence 
is very significant, using the proxy of increasing service utilization, resulting from increased 
awareness and choice to utilize SRH services.  Community outreaches, Radio talk shows and 
advocacy campaigns were all strengthened to achieve the BCC objectives.  
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1. INTRODUCTION 

1.1. Introduction 

In Uganda there is a great unmet need for sexual and 
reproductive health (SRH) services. This is particularly 
acute for adolescents, who are a fast growing group of 
the population. Adolescent sexual and reproductive 
health (ASRH) relates to family planning, contraception, 
STI and HIV treatment and prevention, post-abortion 
care, maternal health and general clinical services 
(treatment). Addressing the SRH of young people has 
been the focus for Naguru Teenage Information and 
Health Centre since 1994.  

NTIHC’s current strategic plan covers the period 
2011/12 to 2015/16. This annual narrative report covers 
the period July 2013 to June 2014, the third year of the 
five year strategic plan period. The results framework 
stated in the strategic plan is presented opposite. 

During the reporting period, NTIHC has continued to 
work towards being a Centre of Excellence in the 
provision of ASRH services in Uganda by strengthening 
operations at the Kiswa HC facility. NTIHC has engaged 
in strategic partnership with Government and civil 
society organisations to contribute to its overall goal 
and those of its partners. Through the Swedish Embassy 
funding, NTIHC continued to support 7 KCCA health 
facilities in Kampala and 24 public health facilities in 8 
Central Region districts to provide YFS. Linking with 
Uganda Red Cross Society (URCS), under the 
UNFPA/GoU 7th Country Program, NTIHC provided 
technical support to local governments and URCS in the 
areas of ASRH programming and service delivery in 12 
districts in Northern Uganda, West Nile region, 
Karamoja and Western Uganda. This covered 16 public 
health facilities, 24 schools and about 31 community 
worksite groups, specifically focusing on integration of 
youth friendly (YF) ASRH in schools and public health 
facilities. Additionally, with funding from Community 
Health Alliance Uganda (CHAU), under the Link Up 
project, NTIHC increased coverage of ASRH in central 
region by establishing YF services in an additional 4 
health facilities in Mukono and Kayunga districts with 
an emphasis providing YFS in the communities. Strategic 

NTIHC Results Framework 

Vision: a society of young people 
who are empowered in Adolescent 
Sexual Reproductive Health and 
Rights 

Mission: to advocate for and 
promote access to quality 
Adolescent Sexual and Reproductive 
Health Services and information to 
young people 

Core values: Youth friendly services, 
Confidentiality, Gender equity, A 
right to choice, Right to evidence-
based information, integrity. 

Goal: to contribute to the reduction 
of incidences of teenage pregnancy, 
SGBV, HIV and other STIs among 
young people 

Strategic objectives: 

1. Improved quality of ASRH 
services at NTIHC facilities and 
improve client satisfaction as 
well as provider performance  

2. Strengthened ASRH service 
provision in selected health 
facilities in Central Region.  

3. Strengthened ASRHR behaviour 
change communication (BCC) 
and advocacy activities in 
Central Region districts  

4. Strengthen partnerships, 
resource mobilization and 
advocacy as well as increased 
public funding for ASRHR and 
diversified sources of funding 
for NTIHC.  
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partnerships were also continued and strengthened with other actors including Forum for 
African Women Educationalists (FAWE) Uganda Chapter, AIDS Information Centre (AIC), 
Centre for Domestic Violence Prevention (CEDOVIP), Deutsche Stiftung Weltbevoelkerung- 
Uganda (DSW), Reproductive Health Uganda (RHU) and Uganda Youth Development Link 
(UYDEL) to further the scale up agenda and increase service coverage through projects 
implemented by these partners.  

In essence, NTIHC’s current mission is to scale up ASRH programs and to support integration 
of youth friendly services into public facilities, mainstreaming ASRH in all components of 
health service delivery. Throughout its work, NTIHC remains committed to contributing to 
the reduction of teenage pregnancy, sexual and gender based violence (SGBV), HIV and 
other STIs among young people in Uganda. 

In line with the NTIHC strategic plan, health education and promotion was strongly 
emphasized as integral to clinical service delivery. This was done through strengthening 
behaviour change and communication and advocacy as complementary to service delivery 
process. Training and capacity building was also strengthened to skill staff, both at NTIHC 
and all supported facilities and partners.  

1.2. Contents 

This report contains 6 main sections. Section 2 comments on the internal and external 
context in which NTIHC has been operating during 2013-14. Section 3 presents results 
achieved, objective by objective. In section 4 we identify the main challenges that were 
encountered during the year, and also the lessons that were learnt. The fifth section focuses 
on management and finance. Finally, section 6 contains the conclusion. 

2. CONTEXT 

2.1. Internal context 

Factors influencing NTIHC progress were: 

 Human resource turnover. This reporting period saw 4 staff leave the organization, 
including the Finance and Administration Manager, Accountant, a Midwife and a 
Counsellor. This created short term challenges, especially in the finance and 
administration department, though ad hoc support from the outgoing manager and 
accountant ensured that activities were not unduly affected. All positions have since 
been refilled. 

 Staffing levels. For historical reasons and linked to the decisions of the previous 
contact person at the Swedish Embassy (see external context below), NTIHC has 
been operating with an insufficient staffing level compared to work demands. This is 
particularly true for the work carried out under objectives 2 and 3. 

 Additional funding from LinkUp and URCS. Through strategic partnerships, NTIHC 
acquired additional funding from the Community Health Alliance Link Up project 
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and, from UNFPA (the URCS technical support project) which contributed to the 
broader national objective of expanding numbers of public health facilities that are 
youth friendly. This additional financial support positively affected the progress of 
NTIHC program towards its goal. 

 International learning and technical assistance. NTIHC acquired technical support 
from RFSU covering areas of SRHR, advocacy and management, which provided 
valuable new skills and information. Additionally two staff including the Program 
Director had an exchange visit to interact with some youth corners in Sweden. 
Furthermore we participated in local and international conferences including the 
17th ICASA conference in Cape Town, South Africa. These provided opportunities to 
tap from the diverse national and global experience in terms of adolescent health 
programming and innovations, which has since filtered into day to day activities, 
with significant positive effect on performance effectiveness.  

2.2. External context 

Among the external context factors were: 

 Change of program contact person at the Swedish Embassy. This created some 
uncertainty for NTIHC in terms of implementation of activities especially under 
objective 2 but has proved to be positive in terms of clarifying the relationship and 
fully empowering NTIHC to implementing its activities.  

 Passing of the anti-homosexuality law. In December 2013, Uganda passed the anti-
homosexuality law, creating a new environment in SRH programming and service 
delivery, especially activities targeting hard to reach/marginalized populations. The 
law created a degree of fear and uncertainty for service providers. Although not 
heavily felt directly by NTIHC, the entire SRH programming environment was 
affected. The law has since been declared null and void by the Constitutional Court; 
however it is possible that it may be returned to Parliament. 

 Shortage in commodities and supplies (condoms and test kits). The period 
experienced some shortage of SRH commodities and supplies, mainly condoms and 
HIV test kits. Since NTIHC depends largely on government supply of these particular 
commodities, the shortage affected service delivery to young people who needed 
them. 

2.3. Risk management 

NTIHC regularly analyses risks and ways of managing them. As part of developing a cost 
extension proposal for the Swedish Embassy, the following risk analysis was developed (see 
overleaf). 
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Risk Result level Likelihood Planned mitigation measures  

Lack of support or opposition from stakeholders and other 
potential partners, including religious and cultural leaders 

Goal Likely Engagement and involvement of leaders in discussions and 
activities for implementation and advocacy 

Civil or political upheaval in the country Possible Accept risk 

Stock outs or quality problems with supplies and 
commodities from government 

Likely Some direct supplementation of supplies and commodities to 
health facilities; national advocacy 

Negative changes to ARHR policy environment  Unlikely Accept risk; continue to liaise closely with MoH and other 
relevant ministries, DHTs, etc. 

Excessive demands on NTIHC caused by service gaps in 
surrounding areas/health facilities 

Objective 1 Likely Implementation of Objective 2 which supports ASRH services in 
surrounding districts 

Stock outs of family planning commodities and condoms Likely Use of supplementary budget to fill gaps; national and local 
advocacy fora; referrals 

Negative impact on client satisfaction due to state of 
infrastructure at NTIHC itself  

Likely Referrals; implementation of Objective 2; focus on maintaining 
and improving quality of service 

Low morale of health workers  Objective 2 Likely Small motivations paid for outreach activities; training 
opportunities as an incentive 

Inappropriate allocation of drugs supplied by NTIHC to 
health facilities for ASRH 

Likely Regular support and monitoring visits by NTIHC; accountability 
tools and forms before next disbursement; engaging DHOs to 
address this issue 

Youth friendly activities not fully integrated/mainstreamed  
into health facilities and districts 

Possible Regular support and monitoring visits by NTIHC; engaging 
DHOs to address this issue 

Transfer of trained health workers Very likely Ongoing programme of refresher trainings 

Excessive number of health facilities being supported, and 
inaccessible location of some supported facilities 

Very likely To be reviewed and corrected during strategic plan update 
process and during cost extension period 

BCC and advocacy not accepted by target groups due to Objective 3 Very likely Interpretation and explanation in local languages during field 
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Risk Result level Likelihood Planned mitigation measures  

using medium of English  implementation and service delivery 

Lack of support or opposition from local leaders to hold 
public BCC events  

Likely Engagement and involvement of leaders in discussions and 
activities for implementation and advocacy; dialogues with 
community leaders; identifying community champions 

Lack of support or opposition from schools for BCC events 
not classed core to curriculum 

Likely Engaged training of senior women and men teachers in ASRH 

Lack of capacity at NTIHC in advocacy and fundraising Objective 4 Likely Capacity development in advocacy and resource mobilization; 
partnerships with others with established capacity 

Historical challenge of NTIHC’s legal status as part of KCCA, 
limiting scope for advocacy and resource mobilisation 

Likely NGO registration in progress 

Lack of alternative funding sources Unlikely Capacity development in resource mobilisation 

NGO registration delayed Management 
and finance 

Quite 
likely 

Constant follow up with NGO Board 

Key staff leave Quite 
likely 

Salary review as part of strategic planning process; team building; 
staff development opportunities 

Negative changes on exchange rates Quite 
likely 

Work plans and budgets to be reviewed and updated in 
agreement with SE 

SE withdraw or reduce support to Uganda in response to 
rights issues 

Unlikely 
for civil 
society 

Maintain rights based approach in relation to equal treatment 
of all users of health care 

Reliance on KCCA for provision of utilities at NTIHC  Likely Secure own electricity supply and water supply to avoid utilities 
being cut off due to non-payment by KCCA 
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3. RESULTS 

Appendix 1 contains full details of progress against the 2013-14 workplan. The following 
sections summarise and discuss the key data. 

3.1. Objective I 

Objective 1: To provide quality ASRH services at NTIHC facility and 
improve client satisfaction as well as provider performance  

NTIHC provides a comprehensive package of ASRH services as directed by the MoH 
Adolescent Health Policy Guidelines and Service Standards (2011). These services include: 
HIV counselling and testing (HCT); STI/STD diagnosis, treatment and management; maternal 
health services i.e. (ANC, PNC, PAC, Pregnancy testing); SGBV and related services; condom 
distribution, other medical services relating to ASRH. These are supported with various 
behaviour change communication (BCC) interventions. These services are provided either at 
NTIHC’s facility at the Kiswa Health Centre or by NTIHC staff and volunteers during outreach 
services in surrounding catchment areas. All services are provided free of charge. 

The services are organized in four thematic areas including HIV counselling and testing 
(HCT); STI/STD diagnosis and treatment; maternal health services and general medical care. 
The table below presents progress of achievements under objective 1. 

Progress summary 

Indicators for objective 1 Progress summary 

% clients expressing satisfaction with health 
services increased from 85% (2013) to 100% 
by 2014 

In March 2014, 88.3% of clients interviewed 
through client satisfaction survey expressed 
satisfaction with services received. Our hope 
is to improve further by the end of 2014 

Number of young people provided modern 
family planning methods at NTIHC facility 
increased by 10% from 595 (2013) to 655 by 
2014 

846 young people obtained modern family 
planning methods at NTIHC facility, a 42% 
increment  

% of new acceptors of family planning 
methods increased from 76% (2013) to 86% 
(2014) 

82% of contraceptive users were new 
acceptors 

Number of condoms distributed at NTIHC 
facility per year increased by 170% from 
260,126 to 701,324 by 2014 

579,308 pieces of condoms were distributed 
in 2013-14. 

100% of young people identified with SGBV 
issues counselled by 2014 

100% cases counselled  
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3.1.1. STI/STD/HCT services  

During the year NTIHC recorded 14,545 attendances for STI/STD/HCT services. This included: 

 9,337 attendances1 for HIV counselling and testing. The number of females that 
received HCT services was almost 2.5 times that of males. Couple HIV counselling 
and testing has been encouraged, and the number of couple tests doubled from 325 
in 2012-13 to 736 in 2013-14.  

 All the 236 young people who tested HIV positive were appropriately referred to 
partner organizations of their choice including Uganda Cares, IDI Kiswa and Reach 
out Mbuya for HIV further support and management. Ninety five percent of those 
referred are known to have reached the referral sites and received support.  

 STI/STDs are syndromically managed according to MoH recommendation, although 
specific etiological tests are conducted to confirm presence of some STDs. During the 
period, 3,518 attendances presenting with STI symptoms were diagnosed and 
managed.  

 Itching in the genitals continued to be the commonest presented symptom, closely 
followed by lower abdominal pain, abnormal vaginal discharge and urethral 
discharge 
 

 
Common signs and symptoms of STIs presented 

 

 In total, 5,208 etiological STI tests were done, 4,988 of which were Syphilis tests, 954 
hepatitis B tests and 20 Chlamydia tests. Syphilis test is mandatory for all pregnant 
women visiting ANC for the first time. It was equally a requirement by Uganda AIDS 
Commission to do syphilis tests along with HIV tests. Therefore, the high numbers of 
Syphilis tests resulted from these policy requirements. Over 25% of all syphilis tests 
were done on 1st ANC visits. Realising the low numbers of positive syphilis results, 
the requirement on syphilis testing with HIV was changed, making it a provider-
initiated option. The new approach has significantly reduced the high cost of Syphilis 
tests that was earlier experienced by the clinic. 

                                                      
1
 Note: attendances is used rather than clients, because some clients may return multiple times. 
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3.1.2. Maternal health services 

Maternal health services include ante-natal care (ANC), post-natal care (PNC), post-abortion 
care (PAC), family planning (FP) and pregnancy testing. These are key components of NTIHC 
services aimed to improve the maternal and infant mortality rates where adolescents 
contribute a significant percentage. 

During ANC, young mothers are given information on basic preparation for delivery, early 
child care and nutrition. They all go through a mandatory HIV test in line with requirements 
of elimination of Mother To Child Transmission (e-MTCT) protocol as directed by MoH. They 
are further introduced to family planning information and methods to prepare those who 
may wish to avoid or delay their next conception. Emphasis is also given to the importance 
of completing 4 ANC visits. ANC clients are encouraged to come along with their spouses, in 
a bid to promote male involvement in maternal health and SRH issues.  

A total of 3,216 adolescent women accessed ANC services during the reporting period. 408 
of these made the recommended four ANC visits. 209 mothers were escorted by their 
partners for maternal health services. Generally its evident that young mothers do not 
complete the recommended 4 visits because they start ANC late (late 2nd trimester and 
sometimes in the third trimester) which limits the number of visits that can be scheduled 
before they are due for delivery. Due to the absence of delivery services, some young 
mothers opt to have the 4th visit done at the place where they hope to deliver from so as to 
get familiar with the midwives who will attend to them when they go for delivery. 

All ANC clients are introduced to the young mothers’ club (NBMC) where they meet monthly 
to learn more about pregnancy, child birth and early child care. Through the NBMC young 
mothers are also introducing to use of modern contraceptive methods to delay the next 
pregnancy. Over 658 young mothers accessed maternal health information. 

Twenty eight enthusiastic young mothers were selected and trained in peer mobilization to 
reach out to fellow young mothers in the community. Deliberate efforts were made to 
ensure that the mothers who attend ANC return for PNC services using the young mothers’ 
diary. This is a diary were every mother’s EDD and contact are noted and the young mothers 
are called on their EDDs to remind them of the PNC services. Through this over 80% of the 
ANC mothers returned for PNC services and we registered an increase in PNC services 
recipients from 139 last year to 177 this year. 

Generally, all clients that come to the center for a service were given information on family 
planning at all levels of care: through group sessions and individual counseling in the 
treatment and counseling rooms. Uptake of modern family planning methods increased 
significantly by 42% from 595 last year to 846 this year. Injectables remain the preferred 
choice of contraceptive among the young people closely followed by the pills. 

Incidences of abortion are still very common among young women. During the year 38 
young women came to NTIHC for post abortion care and support. It was noted that more 
than half of the young people accessed this service were induced abortion cases. These 
clients were counselled and given appropriate information on utilising available family 
planning services.   
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3.1.3. SGBV and related services 

NTIHC is contributing to the fight against SGBV through integration of SGBV screening in all 
services and strategic referral partnership to link cases for further support. Through 
dialogue talks, girls and young women are empowered to prevent sexual abuse. Sexual 
education further forms an essential part and powerful weapon to empower women against 
violation of their sexual human rights. This reporting period all girls 1,289 who sought a 
pregnancy test accessed STI/HIV services were screened for SGBV. There was an observable 
reduction in SGBV reported cases from 43 in 2012-13 to 16 in 2013-14. The cases presented 
range from psychological and physical in nature including assault, date rape, incest and 
coerced sexual engagement. All the cases were counselled appropriately, given HCT, (PEP), 
emergency contraceptives and referred for further support to partner organizations as 
needed NTIHC is also part of a network coalition spearheaded by (CEDOVIP) which meets 
and strategizes on approaches to eliminate and support SGBV survivors.  

3.1.4. Condom distribution  

During the daily health talks/ group discussions in the waiting area, young people are always 
encouraged to pick condoms from the display table whenever they wish but also those that 
do not feel comfortable to pick from here, are encouraged to ask any service provide to give 
them from the treatment/counselling rooms. Service providers discuss condom use with the 
young people they serve in the various service deliver points. The young people are also 
informed of our condom outlets in the community so that they are able to access condoms 
without necessarily coming to the centre. Eleven of the established community condom 
outlets were maintained. 

Through support from Uganda Health Marketing group (UHMG), AIDS Information Centre 
and MoH, NTIHC has been able to distribute 579,308 condoms (an increase of more than 
50% from last year) to the young people that visit the centre or those in the community 
reached through outreaches and stocking of condom outlets. However, this was a 17% short 
of the expected target. This is attributed to there being a general low condom supply in the 
country, yet NTIHC depends on government for condom supplies.  

3.1.5. Behaviour change communication  

Through behaviour change communication (BCC) and advocacy, high numbers of young 
people have been reached with the aim that they are empowered to access and utilise RH 
services of their choices. BCC interventions include: 

Educative health dialogues at the centre  

Educative health dialogues are conducted every day in the waiting area by peer educators 
supported by counsellors. During the dialogues, young people are given opportunity to give 
their views on different ASRH issues as well as seeking clarifications. After a given topic a 
counsellor or peer educator summaries the topic and highlights the key messages for the 
day’s discussion. 



NTIHC Annual Narrative Report July 2013 – June 2014  

 

Page 10 

Structured health educative dialogues punctuated with educative films are used to pass 
health information to young people every day. Two to three sessions are conducted each 
day, with average reach to 60 - 120 young people per day depending on the turn up of 
clients.  

During this reporting period, a total of 729 sessions were conducted and some of the topics 
included: the multiple drivers of HIV, causes and consequences of unwanted pregnancies, 
STIs, family planning and condom use, body changes and growing up issues, Drugs and 
substance abuse, relationship and friendship formation, hygiene and SGBV. 

 

 
A Peer counselor guiding a reproductive health discussion in one of the Post test club 

 

Toll free Help Line counselling 

A total of 6,293 calls were received through the toll free telephone help line. This service 
targets young people who may find it difficult to come physically to the centre, but who may 
take advantage of telephone services to access services that do not need physical presence. 
It was observed that 70% of the users of this service were male callers. Sexuality issues and 
referral for ASRH services were the main concerns presented on the helpline.  

NTIHC in partnership with FAWE-U launched a project to use Telephone helpline to extend 
reproductive health information and education to young people in 5 schools in Eastern 
Uganda including Kumi, Paliisa, Butaleja, Manafa and Kapchorwa.  

Outreaches in schools and hard to reach communities: 

In an effort to increase access to ASRH information to young people especially the most at 
risk populations (MARPS) such as adolescent commercial sex workers, boda boda riders and 
young people living and working around fishing communities, services are taken to their 
communities or to the places where they converge. Post Test Club (PTC) members and 
community leaders have played a big role in identify communities where outreaches are 
conducted and in mobilizing the targeted groups to come for services.  
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During this reporting period, 100 outreaches were conducted by NTIHC staff (51 in the 
community and 49 in schools). During these outreaches 5,299 young people actually 
accessed a service (2,383 accessed HCT and 956 accessed medical services). 

During the outreaches, BCC sessions focus was on information about body changes and 
hygiene, delaying sexual debut, avoiding unsafe sex, discouraging cross-generational sex and 
transactional sex, among others. 

Provision of psychosocial support to young people  

The Post Test Club is a strategy which is used to provide psychosocial support to young 
people who have tested for HIV. It is a voluntary club where members are free to join 
regardless of the status. Disclosure is also voluntary. PTC members meet every Saturday at 
the centre and conduct sessions on different issues aimed at promoting positive living 
among those infected, and prevention among those who are negative. Different activities 
are used to engage and inform young people, including educative health dialogues, sports, 
music dance and drama (MDD), reproductive health related quizzes, schools visits; 
community youth club, outreaches, reproductive health drives, sports gala and condom 
promotion among others.  

During this reporting period, the post-test club conducted 51 outreaches in various 
communities to basically encourage young people to come and access the ASRH services. 
The club further conducted 52 BCC sessions on different issues at their routine Saturday 
meetings at the centre. They did 8 club visits to other ASRH youth clubs (5 in schools and 3 
to other peer youth corners), and a total of 634 young people participated in various 
activities during the visits. The club further organized a Youth Day where 314 were reached 
with health information 

The media platform (radio program for young people) 

The radio program has continued to be the second lead source of information about the 
services at NTIHC. Weekly live talk shows are conducted every Sunday on Radio Simba from 
(8.00 - 9.00) p.m. It’s an approach of disseminating SRH information to young people and 
other stakeholders to mobilize young people to access available services. Deliberate efforts 
to make the programs more lively and interactive were perused by getting testimonials from 
young people and also record their voices which were used during the program. The radio 
programs address topics such as structural drivers of the HIV epidemic, 
unintended/unplanned pregnancies, coerced sex, cross generational sex, forced marriage, 
life skills, condom use, disclosure of status, couple testing and STI’s. To increase young 
people’s participation, the radio shows were conducted in the different communities once a 
month. During this period 52 radio programs were conducted with twelve being held away 
from the studio. 
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3.1.6. General medical care 

Through support from KCCA and MoH, NTIHC provides treatment for other ailments other 
than STIs like malaria, skin infections e.t.c. in order to promote good health among the 
young people. General ailments accounted for over 75% of the cases seen at the center and 
malaria was the commonest treated illness followed by skin infections. To ensure that the 
right diagnosis is made for correct treatment, diagnostic tests for these ailments were made 
including blood smear for malaria parasites, RDT for typhoid, HB test for hemoglobin levels, 
RBS tests for blood glucose levels (HB and RBs mainly for pregnant mothers). 
It is important to note that it is actually valuable for NTIHC to provide these general medical 
services since these attendances provide opportunities to attract more young people for 
SRH information and services. 

3.1.7. Quality of care 

In objective 1 there is explicit mention of quality of care and client satisfaction, i.e. it is not 
only service volumes and numbers of clients that are important.  

Throughout our work quality of care was addressed through implementation of a 
continuous quality improvement plan, having regular departmental meetings and following 
up on the quality of care indicators that had been set and building on the momentum 
registered in the previous years. During this period 15 continuous professional Improvement 
(CPD) sessions were conducted involving key staff.  

The consultant contracted to carry out the program review was initially tasked to also 
support in the development of a comprehensive CQI plan however, later on it was realised 
that this assignment had to be halted as the immediate need at the time was to revisit the 
district work under objective 2. 

Quality of care was regularly checked through the observation of provider performance 
procedures against the Standard Operating Procedures (SOPs) and MoH guidelines, client 
satisfaction survey, and time spent at the facility. Overall quality of care improved from 
82.7% 2012/13 to 85.5% 2013/2014. Client satisfaction (self-reported) improved by 2.8%, 
standing at 85.5% by June 2014; provider performance stayed at 92.4%.    

To maintain and improve service quality, NTIHC continued to provide staff with training, 
onsite mentorship, coaching and support supervision (see section 4.1.4 below).  

3.1.8. Program review 

After three years of the current strategic plan NTIHC, conducted a program review in 
November to December 2013 to assess its progress in implementing its strategic plan. The 
objective of the review was to systematically review NTIHC’s activities in regard to quality 
and comprehensiveness of the ASRH package as defined by Ministry of Health, assess 
progress towards improving quality of care of ASRH information and services to include 
initiatives that were being strengthened. The review generally showed that progress has 
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been made in achieving NTIHC strategic plan objectives 1, 3 and 4. The report was finalized 
in April 2014 and share with the main donor. 

3.2. Objective 2 

Objective 2: Strengthening ASRH service provision in selected health 
facilities in Central Region 

Starting in 2011, NTIHC took a strategic decision to try and control client numbers at the 
clinic at Kiswa. There was a risk that quality of services could be compromised by excessive 
demand. NTIHC’s strategy was to work with public health facilities to expand coverage of 
ASRH services in the central region districts close to Kampala. Specifically NTIHC wanted to 
achieve a 17% annual reduction in client volume at Kiswa, but at the same time to increase 
significantly the numbers of young people accessing services in the region. 

During the reporting period NTIHC was working with 24 public health facilities in 8 of the 
districts neighbouring Kampala whilst also supporting 7 Kampala Capital City Authority 
(KCCA) health centres in Kampala city itself and two others in Mukono through the CHAU 
support. The aim is to make more and better services available in districts and facilities and 
therefore help young people to receive services where they live rather than travelling to 
Kiswa. However this strategy was also conceived to support the broader national strategy of 
increasing adolescent health services in public facilities across the country, in order to meet 
the growing demand by young people.  

During this period, NTIHC planned to continue strengthening service delivery in the selected 
facilities, providing training to health workers and peer educators; supplementary stock of 
selected SRH drugs and supplies; support supervision, monitoring and some monetary 
facilitation for transport and lunch for outreach activities. We also planned to construct 
temporary structures to provide room for young people activities. (see Appendix I; section 
on objective 2)  

Progress summary 

Indicators for objective 2 Progress summary 

100% of health facilities supported by 
NTIHC providing Youth friendly services. 

33 health facilities (100%) supported by NTIHC 
currently provide youth friendly services 

Number of service providers in Kampala, 
Wakiso, Luwero, Kayunga  Mukono 
Nakaseske, Mpigi, Gomba, Butambala 
trained in youth friendliness increased by 
40% from 223 (2013) to 312 (2014) 

121 service providers from 31 facilities were 
trained in youth friendliness, making a total of 
368 (65%) cumulative increase by end of the 
financial year (2013-14) 

3.2.1. Results data 

In 2013-14 NTIHC was successful in helping to achieve a significant growth in the numbers of 
young people receiving services in the supported facilities. Overall client volume rose from 
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122,400 in 2012-13 to 337,925 in 2013-14. Of this, 104,893 were recorded in KCCA facilities, 
227,151 in the facilities outside Kampala supported by NTIHC with Embassy of Sweden 
funding, and 5,881 were recorded through the facilities supported under the CHAU/ Link Up 
project.  

Analysing the client volume data, it is clear that there are some notable variations in 
achievements - see the chart below. Data for the facilities supported in KCCA varies by a 
factor of 3 from facility to facility. Data for the facilities supported in central region districts 
outside of Kampala varies by a factor of 8 from facility to facility.  

As shown immediately below, utilization of certain specific core services increased 
substantially, with family planning, antenatal services and HIV testing registering over 30% 
increase in uptake over the year as shown in the graph below. Other core services including 
pregnancy testing and treatment for STI/STDs equally increased considerably. 
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Strengthening service delivery also meant a focus on service providers’ skills development 
and technical support. A total of 24 health workers, 1 from each facility from the 8 districts 
and were trained on adolescent health and development in addition to those that were 
trained in the previous years. Three trainings were conducted for out of school peer 
educators on integrated SRHR with HIV/AIDS for young people (Kampala, Mukono and 
Kayunga). 

Two rounds of joint technical support supervision visits were conducted in 31 supported 
facilities during which onsite mentorship and coaching to trained health workers and peer 
educators was done. These visits were focused on enhancing competence of providers and 
ensuring quality control. The technical support exercise bridged the gap between theoretical 
knowledge and practical skills as well as strengthening relationships within and between 
health facilities and youth corners. It also helped to identify, address and improve 
performance.  

A review meeting with KCCA health facilities also took place. The meeting was attended by 3 
in-charges and seven youth coordinators and twelve peer educators. The meeting focused 
on giving feedback and addressing the gaps and challenges identified during the joint 
technical support supervision visits but also reviewing progress of the workplans.  

However, it’s important to mention that two of the supported KCCA facilities stop 
operations in January as they were demolished to pave way for construction to upgrade 
them to hospital status. This affected some of the targets set to be achieved especially in 
the activities beyond NTIHC.  

3.3. Objective 3 

Objective 3: Strengthening behaviour change communication and 
advocacy activities. 

The focus of behaviour change communication is to increase awareness and to promote 
responsible sexual lifestyle amongst young people, as well as supporting health promotion. 
At NTIHC, BCC is central for empowerment of young people in SRHR. The prime objective is 
to increase awareness and self-efficacy to practice safer sex. Early sexual debut, cross 
generational sex, transactional sex, multiple sexual partnerships are documented among 
drivers of SRH vulnerabilities among young people. These factors lead to early, 
unintended/unwanted pregnancies, increasing STI’s/HIV infections, and other reproductive 
health challenges faced by young people.  

As is already evident from sections above, NTIHC employs multiple approaches and 
strategies for BCC, including building/enhancing life skills through life skill training sessions, 
social support networks, providing peer support, organized youth platforms where 
interactive health information and educative sessions were conducted, print media and 
social media platform for mass communication. The main activities included a range of 
approaches i.e. health educative talks, toll free help line services, reproductive health drives, 
Radio programs and print IEC. The detail of planned activities and progress is in Appendix I, 
objective 3; section on BCC.  
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Progress summary 

Indicators for objective 3 Progress summary 

Number of BCC materials distributed 
increased by 10% from 424,966 (2013) to 
466,418 by 2014 

429,419 BCC materials distributed i.e. 379,893 
IEC materials, 12,440 T-Shirts, 24,056 wrist 
bands and 13,030 other assorted BCC materials 
were distributed 

3.3.1. Organized BCC activities 

Overall, 34 facility base Life Planning Skills (LPS) sessions were conducted: 10 at KCCA 
supported facilities and 24 at facilities in the neighbouring districts. These reached 840 
young people. The sessions were are aimed to help  young people build their knowledge, 
positive attitudes and enhance their skills to cope with different life/health related 
challenges and they are expected to act as positive peer influencers amongst their peers.  

Post-test clubs (PTC) were created at five of the six KCCA facilities. At these PTCs a group of 
young people meet every week to have peer driven BCC interactive sessions.  

A range of facility and community based interactive sessions were conducted with average 
attendance of over 80 young people per session. These were embedded with edutainment, 
debates; MDD, quiz, discussions, film shows, dialogue meetings and educative health talks 
and specialized RH skills demonstration.  

Other organized BCC activities include youth days, reproductive health drives and youth 
camps conducted at various communities in and around Kampala and in the central region 
districts. Through these set of activities, over 60% young people resident within project 
catchment areas were directly reached with health information and education, and 
countless others reached through the ripple factor.  

 
A Reproductive health drive in one of the communities in Kampala 

 

In actual terms, 6 youth days were conducted at KCCA facilities reaching an estimated 1,500 
young people cumulatively, 457 of whom were tested for HIV and provided with their test 
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result. Reproductive health drives2 targeting MARPS, young people, including Boda boda 
riders, slum dwellers, young people working and or living in fishing communities, and those 
engaged in commercial sex work were conducted. During this reporting period, a total of 4 
reproductive health drives were conducted with over 263 young people accessing HCT 
services, 7,000 condoms being distributed. There was a plan to acquire additional IEC 
materials from other partners to blend the diversity of information and appeal to young 
people. However the quantities anticipated were not all received and this affected the 
projected distributed plan.  

3.3.2. Integrating SRH into School Health Programs 

During these BCC events active young people were given promotional materials such as 
wrist bands, T-Shirts and calendars with key RH.Integrating SRH into school health programs 

Other BCC approaches included sex and age specific health sessions in schools. These were 
conducted for boys and girls in separate sessions, attended by about 734 pupils (60% girls, 
40% boys). Debates were also used to impart reproductive health education and 
information to young people in selected schools. Thirteen debates were organised in 
selected schools in and around Kampala. The objective of the debates was geared towards 
promoting young people’s communication skills, interpersonal skills and self-confidence and 
assertiveness in responding to SRH and related issues. This was noticed from the levels of 
discussion and examples young people gave during the debating sessions. 

 
Using an educative video to pass on ASRH information at school 

3.3.3. Use of social media 

NTIHC has embraced the use of online communication channels such as Facebook, twitter, 
handler, LinkedIn and the official NTIHC website. Through these portals, trained service 
providers interact with and provide information to young people, particularly those in urban 

                                                      
2
 Note, these are a particular type of outreach activity, using specific methods. These are separate to the 

outreaches reported under Objective 1 above. 
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areas. These channels can also be used to schedule appointments and do follow up with 
young people. During this period NTIHC has reached 7,583 young people through the social 
media. About 17% of these are known to have followed up through appointments and 
finally showed up for service at the centre.  

3.3.4. Parental Radio programs, TV shows and publications. 

Besides the Teen radio program, NTIHC conducts radio shows targeting parents to have 
them appreciate the importance of ASRH services being provided but also advocate for their 
involvement and support in promoting these services. The programs target specifically 
parents and other gate keepers of young people to create more awareness on the ASRH 
needs of young people and how they can be supported. The shows were live and interactive 
where listeners contributed on the issues being discussed by calling in the studio. Role 
model parents were identified and invited to share their experience with listeners on 
supporting young people especially during adolescence stage.  The shows were conducted 
on a local radio station “Super FM” every Sunday from (1 – 2) pm. A total of 52 parental 
radio shows were conducted with about 197 calls received on studio. 

During the same reporting period NTIHC participated in 4 TV shows to continue with 
information dissemination. Two articles were published: one in the Population & 
Development magazine Volume 10 no. 20 on World Population Day; the other ‘NTIHC marks 
19 years of shaping the Uganda Youth’ was published in the New Vision to commemorate 
the World AIDS Day. 

3.3.5. Production of promotional materials. 

NTIHC developed and produce promotional materials in form of T-shirts, wrist bands, 
promotional cards, calendars, PVC banners, Christmas cards etc with selected ASRH 
messages were distributed to its clients, KCCA health centres and the supported facilities in 
the central region. These materials were use to reward young people in various categories 
to create interest of others to benefit from similar services. A total of 3,320 T-shirts, 5,816 
wrist bands, 10,700 promotional cards, 2,100 calendars, 63 branded bags etc were procured 
and distributed. 
 
 
 
 
 
 
 



NTIHC Annual Narrative Report July 2013 – June 2014  

 

Page 20 

3.4. Objective 4 

Objective 4: To create and strengthen partnerships and resource 
mobilization and advocacy for financing ASRHR in order to increase 
public funding for ASRHR and to diversify sources of funding for 
NTIHC  

Partnership and advocacy is very important for NTIHC. It provides a way to spread NTIHC’s 
influence, engage in advocacy and pursue policy/technical changes, and secure a broader 
financial base.  

The 2013-14 work-plan identified key activities including: participation in key technical 
working groups relevant to ASRH and advocacy meetings, submitting grant proposals, and 
providing technical assistance to help others improve quality of youth friendly services. 

Progress summary 

Indicators for objective 4 
Progress summary 

No of advocacy meetings participated in NTIHC participated in 5 advocacy meetings 
and 5 technical working group meetings  

Number of fundraising proposals submitted 
by NTIHC to potential donors increasing to 
4 by 2014 

3 fundraising proposals were submitted and 2 
were funded 

 

 

Partnerships 

During this reporting period, NTIHC strengthened and also established partnerships with 
government and civil society actors, such as AIDS Information Centre, Reproductive Health 
Uganda, Straight Talk Foundation, Forum for African Women Educationalists Uganda 
Chapter, Community Health Alliance Uganda (CHAU), Uganda Youth Development Link, 
UNFPA/Uganda Red Cross, Centre for Domestic Violence Prevention (CEDOVIP) etc. 
Strategic partnership especially with UNFPA/URCS, UHMG, CHAU, continued through the 
period, with significant contribution in terms of supplementing Swedish funding support.  

 

Non monetary support 

Furthermore, the continued partnership with KCCA and MoH meant a lot, not least in terms 
of cost supplementation and technical support. Specifically KCCA continued to provide 
NTIHC with space, utilities and technical supervision which accounts for about 30% of total 
annual program budget. On the other hand, MoH, AIDS Information Centre, UHMG and 
KCCA provided substantial amounts of modern family planning commodities, condoms, HIV 
test kits, drugs and supplies especially for treatment of non SRH related ailments.  
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Advocacy and Networking 

In terms of technical influence and advocacy, during this reporting period, NTIHC 
participated in 2 Adolescent Health Working Group meetings and 2 BCC Working Group 
meetings organized by MoH, 2 ASRH Communication Group meetings organized by UNFPA, 
and 3 National Youth Working Group meetings convened by Restless Development Uganda. 
NTIHC also strengthened its membership with advocacy networks and partnered with 
different organization in the area of reproductive health to organize and participate in joint 
advocacy activities. During this period, NTIHC participated in a breakfast meeting with 
Members of Parliament, public dialogues on family planning and maternal health organized 
by population secretariat (POPSEC), and a public debate on investing in teenage pregnancy 
organized by UNFPA and Straight Talk Foundation among many others.  

Additionally NTIHC targeted lower level advocacy at local government and gatekeepers of 
young people to sensitise and advocate for observance of sexual rights of young people as 
well as inclusion of ASRH budget in the district budgets. 

 

Conferences 

Participation in international and national conferences is seen as a way to increase visibility 
as well as contribute to the body of knowledge at national and global levels. In 2013-14 
NTIHC submitted two abstracts to the 17th ICASA conference in Cape Town, South Africa. 
Upon acceptance we participated to display the two poster presentations on innovative 
approaches to implementing ASRH and HIV programs. These abstracts/posters covered 
‘Scaling up youth friendly SRH and HIV integrated information and services in public health 
facilities in Uganda; lessons and experiences’ and ‘Transition to a public health care facility 
approach to deliver integrated HIV and ASRH services among young people in 9 central 
districts of Uganda- key experiences and lessons’. 

The other component of strategic partnership is the position of NTIHC as a learning centre 
for ASRH programming, which provides opportunity for internship, mentorship and 
practicum placement for students and professionals from different institutions and 
implementing organization. During this reporting period, internships included: 57 from 
higher institutions of learning (including 2 from the Danish school of social work), others 
from implementing institutions and partners like URCS (17), Marie-Stopes Uganda (8), DSW, 
EGPAF, Yumbe District local government District Health Team (6) and eight from the 
Makerere School of Public Health. 

 

Technical support to URCS 

Through partnerships, NTIHC has continued to support scale up implementation of ASRH 
services across the country. NTIHC continued with technical support to URCS under the 7th 
GoU/UNFPA Country Program 2010-2014, envisioning increasing choice for healthy SRH 
lifestyles amongst young people and vulnerable groups. During this reporting period NTIHC 
with URCS increased project scope with additional 4 districts with 4 new health facilities 
brought on board. The project covered 10 districts of Yumbe, Moroto, Kaabong, Kotido, 
Oyam, Katakwi, Mubende and Kanungu, Arua, Pader, Gulu and Kalangala. NTIHC provided 
technical assistance to URCS and local governments in ASRH service planning and delivery, 
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focused at improving technical capacity of providers to deliver quality ASRH services. The 
project worked through 16 health facilities, 24 schools and 31 community network groups 
(worksite groups). A facility preparedness survey for ASRH service programming was 
conducted through assessment of 4 new health centres. A complete facility assessment 
report was developed which informed initiation and current implementation of ASRH 
services in those facilities. Following the facility assessment, 17 health workers and 10 peer 
educators and YFC focal persons were placed for practicum at NTIHC as part of the 
recommendations. This was further followed with technical support and onsite mentorship 
to the four facilities in addition to the initial facilities which were already in the project 
support plan. This partnership created substantial progress towards sustaining ASRH 
mainstreaming in public health facilities.  

CHAU Project 

NTIHC through funding from CHAU (Community Health Alliance Uganda) is implementing a 
project called Link Up in three districts of Kampala, Kayunga and Mukono in selected 
facilities different from those supported through Swedish funding facilities with the overall 
objective of enhancing integration of Sexual and Reproductive Health and Rights (SRHR) 
interventions of young people (10-24) years from the MARPs in these communities.  

4. CHALLENGES AND LESSONS  

During 2013-14 NTIHC’s work experienced the following challenges. Also, lessons were 
learnt. 

Challenges encountered during the year included: 

 Internal context issues: staff turnover, especially in finance department and staffing 
levels (see section 2 on internal context and section 5 below on personnel) 

 External context issues: change of contact person at Swedish embassy 

 Passing of the anti-homosexuality law created a degree of fear and uncertainty for 
service providers and also some young people especially those in the hard to reach 
communities during outreaches.  

 NTIHC experienced a shortage of some key commodities it expected from 
government and some partners i.e. there was a national shortage of condoms from 
the MoH, HIV test kits from AIC and IEC materials from key partners such as Straight 
Talk and RHU  

 Delays in construction of youth corners due to bureaucracies in local government 
structures coupled with delayed approval by the program advisory board 

 Intermittent/inadequate internet that often affected communication processes 

 Pressure on the NTIHC vehicle pool given the number of planned activities and the 
need to transport equipment and staff for activities 

 NTIHC continues to be challenges by its physical environment and infrastructure. The 
Kiswa facility is a vibrant and very busy clinic, though proves noisy and office space 
for the secretariat staff is extremely limited (e.g. lack of a meeting room, three 
managers sharing a single office). 
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Lessons learnt during the year included: 

 Through strategic partnership with local governments and other NGOs, NTIHC was 
able to achieve more in especially in terms of geographical coverage and human 
resources, benefitting from existing government health infrastructures 

 Consistent and regular service surveillance and monitoring (use of data) NTIHC 
learned that a lot of resources and time can be saved prioritising and strategizing 
services (e.g. the change in syphilis testing arrangements) 

 There is need to simplify M&E to track and share important programmatic 
information for effective service delivery and quality improvement 

 The NTIHC strategic plan could usefully be reviewed and updated, and the results 
framework could be significantly simplified and clarified. Included in this, it is 
apparent that there is need to redesign the work covered by objectives 2 ad 3  

 Benefitting from external technical support helped NTIHC to improve its 
organizational management system as well as acquiring more sexual rights and 
advocacy knowledge and skills. 

 More efforts need to be put in community outreaches to reach more of the out of 
school young people as these comprise most of the MARPs 

5. MANAGEMENT AND FINANCE  

During 2013-14 NTIHC continued to work to strengthen organisational and financial 
management, support and supervision of staff to enhance delivery of activities. 

5.1. Management 

Management issues include personnel, governance, and organisational management. 

5.1.1. Personnel  

This reporting period saw 4 staff leave the organization for other callings and these included 
the finance and administration manager, program accountant, a midwife and one 
counsellor. However, equally competent new staffs were recruited to fill the positions 
above and have quickly settled in well. 

As part of organizational capacity development, NTIHC recognizes the need to provide 
opportunities to staff to advance themselves in their careers as a way of personal growth 
and to improve job satisfaction. As a result, the administrative department worked closely 
with the training department to organize in-house trainings for staff and also facilitate staff 
to attend short courses, as well as allowing for career and or professional advancement at 
different levels.   

During the period, one staff member was oriented on cervical cancer examination and five 
staff members were trained as ToTs in ASRH. A general staff orientation was done on SGBV 
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screening; this was followed by attaching one medical provider to specialize in 
comprehensive SGBV screening. MoH guidelines were acquired for all staff to support SGBV 
service delivery. The entire staffs were provided with hands on training on occupational 
health and safety service standards.  

Furthermore, half of the staff received training from RFSU, a Swedish organisation with 
proven expertise and knowledge/understanding of international best practices in SRHR. The 
other half of the staff group is scheduled to receive this same training opportunity in August 
2014. The training focused on SRHR, rights-based approaches and behaviour change 
communication, especially in the context of the adolescent target group. There was an 
emphasis on sexuality and rights issues.  

In addition nine Continuous Professional Development session (CPDS) were conducted 
which looked at supporting hard to reach populations, TB among youths, updates on ART, 
eMTCT, and results based work methods. 

We are also glad to report that in this reporting period NTIHC secured partnership with 
RFSU to provide technical support covering areas of SRHR, advocacy and management 
support. It is envisioned that this support will continue into the new funding period.  

Two members of staff including the program director visited ASRH programs in Sweden, 
focusing on learning from international best practices of ASRHR, to improve programming 
and delivery of high quality services in Uganda. 

The administrative department ensured that staff were well motivated and had a conducive 
working environment to be able to deliver high quality services to the young people. As a 
way of managing stress and reflecting on performance the administration team organized a 
staff day out at Mabira Forest hotel. Here staff interacted, had fun and carried out team 
building games. The catching event of the evening was staff receiving gifts from the Program 
Director accompanied with appraisal remarks from their supervisors. 

5.1.2. Governance 

NTIHC has successfully obtained its NGO registration which was an institutional capacity and 
legal challenge. The Constitution was updated to meet the current legal status. Furthermore 
the Board signed most organizational policies documents that had remained shelved for 
some time. In general terms, the governance structure has improved significantly. 

5.1.3. Management 

Among the main tasks/achievements in the field of management, the following are 
highlighted:  

 As earlier communicated NTIHC secured support from RFSU to strengthen 
organizational and financial management. The work is still ongoing, with several 
series of mentorship and coaching meetings in place, and others still planned. 
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 The CQI process was  halted, to prioritize focus on finalisation of the program review and 
reviewing and updating of the current strategic plan which shall revise the indicators and 
targets  

 Team building meetings is integral to programming. Entire staff meets every month 
to review progress and plan ahead coupled with staff quarterly progress sharing 
meeting. 

 Cost extension proposal was negotiated and prepared with help from RFSU. 

 A validation exercise to validate previous evaluations i.e Programme review and 
evaluation of the district work is in progress. The exercise is also geared towards 
supporting the updating of the current strategic plan. 

 There is plan to start work with RFSU on management; rolling action plan and further 
updates on M&E procedures and systems 

 Review of internal audit recommendations was conducted with support from RFSU 

 NTIHC has moved on with ongoing support and supervision to supported facilities to 
improve quality. 

5.2. Finance 

The detailed financial report is available separately.  

Over the past years, NTIHC has grown its financial base, commensurate to programmatic 
expansion. However we are indebted to the government of Sweden that has continued to 
provide the biggest part (over 90%) of operational and institutional building funding. This 
has continued to increase in quantity from about 1.7 billion in 2012 to about 2.8 billion in 
direct operation funding in 2014.    

 

Funding Received 

79%

10% 4% 3% 2%
0.5%

1.5%

Embassy of Sweden Community HIV/AIDS Alliance
Uganda Red Cross Society Segal Family Foundation
RFSU Locally Generated Income
FAWE-U
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The general budget expenditure, especially in execution of district work was affected by 
changes in the implementation model and sub-granting to selected partners. The change of 
contact person and subsequent reviewing of district work and bureaucratic processes halted 
some activities of the district work, leaving substantial amount of funds unspent by close of 
the financial year (see financial report). The recently submitted cost extension plan and 
budget has been developed with this back ground. 

It is important to note that NTIHC’s budgeting processes started with the current strategic 
plan, during which a complete funding cycle and amount was determined for a period of 
three years. However NTIHC does annual work planning and budgets for specific activities of 
the year, drawing from the main budget. A little budget adjustments are made to fit some 
few changes (if any), and to ensure consistence with the overall strategic direction of the 
program. Before approval of new budgets, a complete annual financial audit is done to 
evaluate the financial status and credibility of expenditures, enforcing accountability and 
transparency in resource utilization.   

6. CONCLUSION 

Overall, NTIHC has continued to contribute to the concerns in the HSSIP III especially in the 
area of addressing adolescent sexual and reproductive health service provision in selected 
government health facilities, selected schools and in their nearby communities. Deliberate 
efforts have been geared to maintain high quality of YFS at NTIHC, at the same time giving 
technical support and supervision in the other supported facilities. 

Substantial efforts have been realised in meeting the targets in the year’s workplan and 
overall indicators in the strategic plan. However there were specific targets that were not 
met as desired especially in the district work, this is attributed to a numbers of factors 
include unclear target settings, not having a consolidated workplan and the guidance from 
the Swedish Embassy early in the year. 

NTIHC is has come towards the end of the third year of its five year strategic plan (2011/12 – 
2015/16). Much has changed and much has been learnt during the past three years 
following the reviews conducted. In the coming year, NTIHC will update its strategic plan 
during late 2014 pulling from review and evaluation findings. This update will intend to 
sharpen the existing strategic plan, update strategies and activities based on lessons learnt, 
revise targets, simplify and improve clarity of the plan but also increase ownership. 
Specifically a review and redesign the district work will be done basing on the capacity 
available. 

NTIHC is indeed grateful for the financial and non financial support it has received 
throughout this implementation period from all its partners and government. We look 
forward to your continued support in improving the health status of the young people of 
Uganda 
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APPENDIX 1: PROGRESS AGAINST WORKPLAN 

ACTIVITY ANNUAL TARGET INDICATOR PROGRESS 

Objective-1: To provide quality ASRH services at NTIHC facility and improve client satisfaction as well as provider performance. 
Indicators 

 % clients expressing satisfaction with health services increased from 85% (2013) to 100% by 2014 

 Number of young people provided modern family planning methods at NTIHC facility increased by 10% from 595 (2013) to 655 by 2014 

 % of new acceptors of family planning methods increased from 76% (2013) to 86% (2014) 

 Number of condoms distributed at NTIHC facility per year increased by 170% from 260,126 to 701,324 by 2014. 

 100% of young people identified with SGBV issues counselled by 2014. 

Conduct quarterly client 
satisfaction survey through 
exit interviews 

4 exit interviews conducted Client satisfaction reports 2 client satisfaction surveys conducted, 
considering that other comprehensive studies 
were planned soon (review and evaluation of the 
program activities) The report indicated 
improvement from 85.5% in December 2013 to 
88.3% in March 2014, (see Table of progress 
below objective 1; also section 3.1.7 on quality of 
care. 

Implement, monitor and 
update  CQI activities 

Monthly CQI meetings held 
Biannual  review  of CQI work 
plans 

Quality improvement reports CQI meetings halted, to prioritize focus on 
process development and to readjust priorities.  

Enhance quality assurance and 
service standards in ASRH at 
NTIHC and supported facilities  

2 copies of SOPs printed and 
shared to all NTIHC supported 
facilities  

Service Package standard and 
SOPs   

SOPs and guidelines were developed and shared 
in the first year of the strategic plan. Emphasis 
has however remained in enforcing adherence to 
the standards. This is done during support 
supervision and monitoring visits  

Capacity building for NTIHC 
staff to provide quality ASRH 
services   

15 staff trained   No. of staff trained and report 
available 

Several staff trainings were conducted as 
detailed in the report (see section on personnel) 

Conduct continuous 12CPD sessions conducted at No. of CPD sessions conducted 15 CPDs conducted with full participation of 
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professional development 
sessions (CPD) 

NTIHC  at NTIHC and report available NTIHC staff 

Recruit, Train and supervise 
interns in the clinical, 
counselling, BCC & 
management department 

30 interns recruited for 
internship training 

No. of interns recruited for 
internship training and report 
available 

18 interns, 11 practicum trainees were placed 
and supported. 

Monitoring of service activities 
implemented at NTIHC  
 

12 monthly activity reports 
prepared 

No. of M & E reports available 12 monthly summary reports written 

1 semi-annual report 
1 annual report  
2 bi-annual review meetings  

No. of annual reports 
produced 
No. of review meetings 
conducted and minutes 
available 

Semi-annual report written and 2 review meeting 
conducted. 

Conduct regular program 
reviews to identify and address 
gaps and weaknesses as well 
as document key lessons and 
success stories.  

4  program review meetings 
conducted 
Annual program review report 
prepared including best 
practice  

No. of review meetings 
conducted and minutes 
available 
Semi-annual reports 
Annual reports 

2 reviews conducted and reports written. The 
other 2 were not conducted since a consultant 
was hired to conduct a comprehensive program 
review study. A detailed report is available 
separately 

Promote and provide of FP 
services 

30,661 clients reached with 
information on FP 

No. of  clients reached with FP 
information 

34,214 clients were reached with FP information 
 
846 given modern FP 
 
385 (82%) new users for modern methods were 
registered. The challenges for low utilization by 
young people constraints achievement of desired 
targets 

Increase no. of clients 
provided modern FP methods 
from 595 to 655. 
Increase new users of modern 
FP methods from 76% to 86%. 

%  of clients given modern 
family planning methods  
% of new users of modern FP 
methods 

Provision of Pregnancy testing 
services 

No of  clients tested for  
pregnancy reduced from 1,439 
to 1,295 

No. of clients tested for 
pregnancy. 

1,289 pregnancy tests done 

Provision of Antenatal care 
services and eMTCT services 
 

Reduce no. of clients provided 
ANC services from 4,671 to 
4,204  
100%  of clients attending ANC 

No. of clients provided ANC 
services 
% of ANC cohorts complete  4 
visits per pregnancy per year 

3,216 ANC clients 
 
 
408 (38%) made/ completed 4th visit 
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complete 4 visits per 
pregnancy per year (at least a 
visit per trimester)  
100% of 1st visit mothers 
tested for HIV 
100% of ANC clients testing 
HIV positive refereed for 
eMTCT 
12 young mothers’ club 
meetings held  

% of 1st visit to ANC  tested for 
HIV 
% of HIV+ ANC clients referred 
for eMTCT services 
No. of young mothers’ club 
meetings held and reports 
available. 
 

 
 100% HIV positive, ANC clients referred for 
eMTCT services (Out of 1,641 tested for HIV 50% 
were positive) 
 
12 NBMC meetings held and all reports available 

Provide Post Natal Care (PNC) 
services 

Increase no of clients given 
PNC services from 139 to 174. 
 

No. of clients receiving  PNC 
services  

177 young mothers accessed PNC services 

 Provide Post Abortion Care 
(PAC) services 

100% of  clients in need of  
PAC  provided the service  

No. of clients accessing PAC 
services. 

38 clients received PAC services  

Establishment of the peer 
mothers club to reach out to 
young mothers in the 
communities  

30  peer mothers identified 
and trained 
 
 

30 peer mothers trained and  
report available  
 

One peer mothers’ club created, with 28 peers 
trained. Two pull out of the training due to 
unavoidable circumstances 

Enhance male involvement in 
maternal health  

100% ANC clients’  partners 
invited to attend ANC. 

% of invited partners 
attending ANC  

209 male escorted their partners for this service 

Strengthen condom promotion 
& distribution to sexually 
active young people 

 Increase condom distribution 
from 260,126 to 701,324  
 

No. of condoms distributed 
 

579,308 condoms were distributed. There was a 
general low condom supply in the country, 
yet NTIHC depends on government for 
condom supplies 

Condom distribution in non-
traditional outlets  

Increase no. of condom 
distribution outlets from 11 to 
18 

No. of condom distribution 
outlets established 

11 condom outlets maintained. The other 
planned 7 condom outlets never materialised as 
the facilities envisioned lack of capacity to 
supervise them in their communities  

Provide SGBV screening and 
management to all clients. 

100% clients receiving a 
service at NTIHC screened for 
SGBV  

No. of clients  screened for 
SGBV  
No. of SGBV survivors 

100 % of the clients who were sexually active 
were screen. 16 cases of SGBV were identifies 
from overall screening done. All were given 
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100%  SGBV survivors, 
managed  

managed. medical support and referred for other 
appropriate  social support  

Provision of sexually 
transmitted Infections (STIs) 
treatment, care and 
prevention services 

3,627  clients appropriately 
treated according to national 
guidelines 2011 

No. of clients diagnosed with 
STI and  treated according to 
national guidelines 

3,518 clients diagnosed with STIs and treated 

Build capacity for NTIHC to 
provide POC STI screening for 
hepatitis, gonorrhoea and 
Chlamydia  

3,627 (Gonococcus test, 
Chlamydia test, Hepatitis B 
screening, urinalysis, Syphilis 
tests (VDRL) done 

No of each test done. 5,208 etiological STI tests were done, 4,988 of 
which were Syphilis tests, 954 hepatitis B tests 
and 20 Chlamydia tests 

Strengthen  Point of Care 
(POC) screening for other 
diseases  

4,564 (malaria, anaemia 
Typhoid and RBS)  

No. of tests done 
No. and type of diseases 
diagnosed 

A total of 4,611 tests done. 2035 malaria tests 
done, 597 typhoid tests done, 1565 anaemia 
tests done and 414 RBS tests done. 202 were 
positive for malaria, none tested positive for 
typhoid, 10 clients had high blood glucose levels 
and 264 had low haemoglobin levels indicating 
anaemia though all were mild cases and were 
managed accordingly. 

Provision  of HIV counselling 
and testing services 

30,661 clients provided with  
HIV/AIDS information  
No of clients receiving HCT 
services increased from 
10,360 to 12,432 
100% of clients receive their 
HIV test results 
25% increase on couples 
tested  for HIV 
300  young  Commercial Sex 
Workers (CSW) counselled and 
tested for HIV 

No. of clients counselled and 
tested for HIV 
No. of clients tested and 
received their HIV test results 
No. of couples tested for HIV  
Number of  young CSW 
counselled and tested for HIV 
 

Over 31,574 young people who came to the 
NTIHC clinic received information about   HIV. 
9,337 clients counselled and tested for HIV and 
all received their test results. It should be 

mentioned that NTIHC experienced a shortage 
of HIV test kits from AIC  
 
There was 50% increase in the number of 
couples tested for HIV 
 
299 young CSWS were counselled and tested for 
HIV. 

Increase access to Safe Male 
Circumcision (SMC) at NTIHC 

400 males between 13-24 
years circumcised 

No. of  males circumcised at  
NTIHC  

444 males were circumcised  
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Increase access to clinical 
ASRH services to young   
people on Saturdays   

Increase no. of clients served 
on Saturday from 2,700 to 
3,200.  

No. of clients served on 
Saturdays 

3,840 clients served on Saturdays 

Provide curative services for 
general medical ailments 

10% reduction on the no of 
clients provided treatment for 
common ailments   

Number of clients served 11% (27,594) clients served with general 
ailments 
 

Strengthen referral for further 
support & management 
 

100% of clients who need 
further care and support 
refereed 
100% of referred clients 
followed up  

No. of young people referred 
for various services 
% of who reached referral site. 

100% (1,884) of all referral were done for various 
care needs 
 
51% of referred client reached referral sites. 
Follow up has been a challenge as most of the 
young people seem not to own the contacts 
addresses they share with the service providers 

Conduct educative health talks  720 of educative health talks 
conducted at NTIHC 
 

No of educative health talks 
conducted at NTIHC 
No. of young people reached 
during health talks 

729 health talks conducted  
 
 
15,619 young people reached during health talks 

Provide information and 
counselling on toll free 
helpline 

Increase calls on toll free from 
9,623 to 11,520 calls received 
and counselled 

No. of calls received on the 
Toll Free Help Line. 

 11,627 calls received. It be mentioned that  70% 
of the callers were male 

To conduct outreaches in 
schools and other 
communities. 

48 outreaches conducted in 
schools 
48 outreaches conducted in 
community. 
4,800 young people reached 
with ASRH information.  
24 sessions on multiple 
concurrent sexual partners 
and condom use.  

No  of outreaches conducted 
and report available 
No of young people reached 
No of sessions on multiple 
concurrent sexual partners 
held 

100 outreaches were conducted (51 in the 
communities and 49 in schools) 
5,299 young people reached 
 
29 sessions on condom use and concurrent 
sexual relationships were conducted  

To support PTC activities 
  

Increase membership by 5%  
48 club sessions conducted  
4 visits to other youth groups 
conducted. 

No. of members registered 
No of PTC sessions conducted 
and reports available 
No. of visits made to other 

634 members registered with 12% increment 
 
52 sessions held 
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1 youth day organized 
48 outreaches conducted 
 

PTC clubs and reports 
available 
No. of youth days organized 
and reports available 
No. of PTC outreaches 
conducted and reports 
available 

4 club visits 
 
1 youth day 
 
51 outreaches conducted 

Facilitate edutainment 
activities   
 

12 edutainment activities 
conducted 

No of centre based enter 
edutainment activities 
conducted at NTIHC 

12 edutainment activities conducted 
 

To conduct  Radio programs 
for young people on ASRHR 
issues 

52 radio programs conducted 
calls received during the radio 
programs 

No. of radio programs 
conducted 
No. calls received during the 
radio program 

52 teen radio shows conducted  
 
412 calls were received during programs 

Objective-2: To strengthen ASRH service provision in selected health facilities in at least nine districts of the Central Region by 2016. 
Indicators 

 100% of health facilities supported by NTIHC providing Youth friendly services. 

 Number of service providers in Kampala, Wakiso, Luwero, Kayunga  Mukono Nakaseske, Mpigi, Gomba, Butambala trained  in youth 
friendliness increased  by 40% from 223 (2013) to 312 (2014) 

Strengthening of YF services in 
the central region -SYoFs 
project 

31 health facilities supported 
to  provide YFS 
500,000 clients reached with 
information and services 

No. of  health facilities 
supported 
No of clients reached with 
ASRH services 

33 facilities 
 
337,925 clients reached with services and 
information It should be mentioned that two of 
the facilities stop operations in January to pave 
way for upgrading and construction works 

Strengthen and scale up  clinic 
based ASRH service delivery 
(based on a defined minimum 
package) in KCCA health 
centres   

7 KCCA health centres 
supported to provide clinical 
ASRH services. 
Increase no. of clients reached 
with ASRH services from  
129,600 to 161,000 clients  

No. of KCCA health centres 
supported to provide clinical 
ASRH services. 
No. of clients reached with 
ASRH services 

7 KCCA facilities were supported, 104, 893 young 
people reached. However due to upgrade of 
health facility by Government of Uganda, 2 
facilities were demolished early this year.  
 

To facilitate supported KCCA 7 KCCA health facilities No. of KCCA health facilities 7 KCCA facilities facilitated to conduct 
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health facilities to conduct 
outreaches within their 
surrounding communities 

facilitated 
840 outreaches conducted  
252 HCT outreaches 
conducted. 

supported 
No.  of outreaches conducted 
No. of HCT outreaches 
conducted. 

outreaches,  
739 outreaches conducted, of which 248 
outreaches were for HCT. The two facilities that 
were demolished  affected the planned 
performance out put 

Monitoring of ASRH activities 
implemented at KCCA  facilities  
 

Quarterly monitoring visits to 
each of  the 7 KCCA facilities 
14 Data quality audits 
conducted  
28 Data quality spot checks 
conducted during monitoring 
visits  

No. of monitoring visits 
conducted and reports 
available 
No. Data quality audit reports 
No. of data quality spot checks 
conducted and report 
available 

2 rounds of quarterly monitoring visits were 
done to each KCCA facility, making a total of 8 
visits per facility. Each monitoring visit was 
integrated with data quality audit and spot 
checks.  

Strengthen ToTs capacity in 
behaviour change and 
communication concepts, 
models and approach to 
reinforce YFS mobilisation, 
provision and utilisation of 
services  in Kampala District  

1 training conducted for 3 
days 
24 of  participants trained 
 

1 training report available 
No. of ToTs trained and report 
available 

One three days training of 24 ToTs in BCC 
concepts and models and approaches to 
reinforcing YFS mobilization was conducted. 

Train 32 teachers from 
selected schools in Kampala as 
ToTs in BCC concepts, models 
and approach to reinforce YFS 
mobilisation, guidance and 
counselling 

32 Teachers trained as ToTs in 
BCC concepts to providing YFS 

- Report for trained teachers  30 teachers trained as to champion ASRH in 
schools to integrate YFS. 

Objective-3: To strength ASRHR behaviour change communication (BCC) and advocacy activities in at least nine districts of the Central Region 
Indicators 

 Number of BCC materials distributed increased by 10% from 424,966 (2013) to 466,418  by 2014 

Procure and distribute IEC 
materials on ASRH   issues  

Increase IEC materials 
procured and distributed from 
400,598 to 445,700 

No of IEC materials procured 
and distributed  

379,893 IEC Materials were distributed. 
Additional IEC materials were obtained from 
partners and shared with supported facilities.  

To procure  and distribute 3,332 T-Shirts procured and No. of  T-Shirts produced and 12,440 T-Shirts procured and distributed  
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promotional materials distributed 
10,560 promotional cards 
produced 
1,000 calendars produced 
5 PVC Banners 
100 Christmas cards produced 
5,516 wrist bands 
2 Wheel of knowledge 
3 sets of Maggie the apron 
50 branded outreach bags 
150 prizes given out 
 

samples available 
No. of  promotional cards 
produced and samples 
available 
produced 
No. of calendars produced and 
samples available 
PVC banners and samples 
available 
No. of  Christmas cards 
produced and samples 
available 
No. of Wrist bands and 
samples available 
No. of Wheel of knowledge 
procured 
No. of Maggie the apron 
procured 
No. of Branded bags and 
samples available 

 
10,700 promotional cards produced 
 
2,100 calendars produced 
 
2 tear drop Banners produced 
 
100 Christmas cards produced 
 
24,056 wrist bands procure 
 
2 Wheel of knowledge produced 
 
63 branded outreach bags 
 
 

Conduct community dialogues 
with (MARPs) 

192 dialogue meetings 
conducted 
2,000 young people 
participating 

192 dialogue reports of 
community dialogue meetings 
held 
No of MARPS participating 

1 Dialogue meeting was conducted at Makerere 
attracting over 20 young people including MARPS 
This is part of the district activities that were 
halted to allow for reorganisation of the district 
work. 

Conduct health facility based 
life skills activities 

32 sets of life planning skills 
sessions conducted 
Report on LPS sessions 
700 young people 
participating in LPS sessions 

No. of LPS sessions conducted 
and reports available 
No, of young people 
participating in LPS sessions 

34 Like Skills Planning (LPS) sessions were 
conducted, 10 at KCCA supported facilities and 
24 at facilities in the neighbouring districts 
A total of  850 young people participated in the 
LPS sessions 

Facilitate Youth Clubs and Post 
Test Clubs (PTC) to 
disseminate accurate ASRH 

8 PTC/Clubs formed 
192  PTC/Club activities 
conducted 

No. of PTC/Clubs formed and 
functional  
No. of PTC/Clubs activities 

6 PTC Clubs formed, 150  club activities facilities. 
A total of 4,623 young people reached with ASRH 
information during the club activities. With two 
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information in the community 
 

 conducted and reports 
available 
No. of young people reached 
with ASRH information 

KCCA facilities planned for demolition two of the 
clubs were not formed (Kawempe and Kirudu).  
 

Organize youth days to 
mobilize and promote access 
to ASRH services. 
 

7  youth days organized 
1,400  young people reached 
 

No of youth days organized 
and reports available 
No of  young people reached 

6 youth days were conducted at KCCA facilities 
reaching an estimated 1,500 young people 
cumulatively, 457 of whom were tested for HIV 
and provided with their test result 

Organize Reproductive Health 
drives within Nakawa division. 
 

4 reproductive health drives 
conducted 
400 young people reached 
 

No. of reproductive health 
drives held and report 
available,  
No, of young people reached 
No, of condoms distributed 

4 RH drives were conducted with over 520 young 
people reached 

263 young people tested for HIV during these 
events and over 7,000 condoms distributed.  

Male ASRH  camps 1 Male camp conducted 
75 males reached 

1 male camp conducted and 
report available 
No. of males reached 

Camps halted to allow for reorganization  

Conduct males and females 
alone ASRH related sessions in 
schools 

3 males ASRH sessions 
conducted 
150 males reached with ASRH 
information 
3 female ASRH sessions 
conducted 
150 females reached with 
ASRH information 

No. of male ASRH sessions 
conducted and report 
available 
No. of female alone sessions 
conducted and report 
available 

3 males alone sessions conducted, attended 120 
pupils 
 
 
3 females alone sessions  were conducted 
attended by 120 pupils 

Facilitate ASRH related debate 
in Schools 

12 ASRH related debates 
supported 

No. of ASRH debates 
supported and reports 
available 

13 ASRH related debates were facilitated  in 
schools 

Use of social media (website, 
face book and twitter) 

No. of young people reached 
through modern social media 

No. of young people reached 
through modern social media 

7,583 people were reached through modern 
social media 

To conduct  radio programs for 
parents 

52 parental radio programs 
conducted  
calls received during the 
program 

52 of parental radio programs 
conducted 
No of calls received 

52 parental radio programs were conducted  
Total callers received during the radio programs 
were 197 calls   
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To participate in TV talk shows 
related to ASRHR related 
issues 

Participate in TV talk shows No, of TV talk shows 
participated in 

4 TV shows were participated in 

 To conduct face to face 
dialogue meetings with 
gatekeepers of young people 
(parents, teachers. Religious 
leaders & community leaders ) 

3 face to face dialogue 
meetings with gatekeepers of 
young people held 
90 gatekeepers of young 
people participating in 

3 face to face dialogue 
meetings with gatekeepers of 
young people held and reports 
available 
No. of gatekeepers 
participating in dialogue 
meeting 

2 face to face meetings were conducted (one for 
parents an one for community leaders) an 
attended by 60 members. Instead of having a 
dialogue meeting for teachers, training was 
conducted where annual work plans for different 
schools were enveloped. 

Participate in ASRH events at 
both national and local level 

Participate in 3 RH events  No. of reproductive health 
events participated in 

6 ASRH events, 2 internationally and 4 locally. 

To write and publish articles 
on ASRH in magazines and 
newspapers. 

3 articles published No. of articles published 2 articles published in local media (newspapers 
and magazine. 

Objective-4: To create and strengthen partnerships and resource mobilization and advocacy for financing ASRHR in order to increase public funding 
for ASRHR and to diversify sources of funding for NTIHC 
Indicators 

 No of advocacy meetings participated in 

 Number of fundraising proposals submitted by NTIHC to potential donors increasing to 4 by 2014 

Participate in meetings of key 
technical working groups 
(TWG) relevant to ASRH 

NTIHC engaged  in 3 TWGs 
participated  

No. technical working groups 
by type and level 
Proceedings of TWG meetings 

7 technical working group meetings were 
participated in (2 Adolescent on ADH, 2 on BCC, 2 
ASRH Communication and 3 on Youth).  

 To participate in advocacy 
meetings and events 

NTIHC participates in at least 7 
of advocacy meetings and or 
events  

No. Advocacy meetings 
participated in 
Proceedings of advocacy 
meetings 

NTIHC also strengthened its membership with 
advocacy networks and partnered with different 
organization in a breakfast meeting with 
Members of Parliament, targeting Adolescent 
health policy. 

Write and submit  grant 
proposal 
 

At least 4 grant proposals 
written and submitted 

No of grant proposals 
developed and submitted 
No. of proposal funded 

3 grant proposals were written, two accepted 
and funded.  

Participate in meetings of key NTIHC engaged  in 3 TWGs No. technical working groups 7 technical working group meetings were 
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technical working groups 
(TWG) relevant to ASRH 

participated  by type and level 
Proceedings of TWG meetings 

participated in (2 Adolescent on ADH, 2 on BCC, 2 
ASRH Communication and 3 on Youth).  

 To participate in advocacy 
meetings and events 

NTIHC participates in at least 7 
of advocacy meetings and or 
events  

No. Advocacy meetings 
participated in 
Proceedings of advocacy 
meetings 

NTIHC participated in 8 different advocacy 
networks meetings and partnered with different 
civil society organization and government 
ministries promoting Adolescent health agenda. 

Write and submit  grant 
proposal 
 

At least 4 grant proposals 
written and submitted 

No of grant proposals 
developed and submitted 
No. of proposal funded 

2 grant proposals were written, two accepted 
and funded.  

Promote operational research 
and information-sharing 
events 

2 researches conducted by 
NTIHC 
2 abstracts written and 
submitted  

No. of researches conducted 
by NTIHC 
No. abstracts written and 
submitted to national & 
international conferences and 
accepted 

3 operational researches were conducted to 
inform internal operations of NTIHC.  
8 abstracts were submitted for presentation at 
local and international conferences. 6 of the 
abstracts were accepted, 2 presented 
internationally, 2 presented locally, and two not 
presented due to resource constraint. 

Participate in national and 
international SRH meetings 
and conferences 

2 National and/or 
international conferences on 
SRH related topics attended 

No. National and  
international conferences 
attended 
Reports on proceedings of 
Conferences 

Participated in 2 conference and  presented 
abstracts on ASRH service delivery using the 
NTIHC experience 

Technical Assistance (TA) to 
improving quality of youth 
friendly services  

12 Assessment reports for 
each youth corner 
1  Consolidated assessment 
report 
1 TA report at end of support 

12 assessment reports 
1 consolidated assessment 
report 
End of TA report   

2 rounds of technical assistance were conducted 
and 12 reports compiled. Final consolidated 
report was developed at the end of the support 
period 
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NAGURU TEENAGE INFORMATION AND HEALTH CENTRE 

Attached to Kiswa Health Centre, Opp Shell Bugolobi. 

P. O. Box 27572, Kampala – UG 

 Phone: +256 (0) 414 288 304 • Fax: +256 (0) 414 288 305 

info@ntihc.org • www.ntihc.org 


