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Introduction to the Automated Mentorship Tool

o8

Reduced donor support:
Development partners who
have traditionally financed the
printing of HMIS tools and
funded systems like
UgandaEMR are reducing
their contributions. This
leaves a sustainability gap for
the Government of Uganda.

~

COST

High costs in a
resource-limited
system: Maintaining
multiple program-
specific registers
increases the national
printing bill, while the
health system already
struggles with
constrained financing
and staffing.
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Transition to integrated
service delivery at the
facility level: Health facilities
have been guided to move
away from vertical, program-
specific documentation
toward integrated registers
that capture all services in a
people-centered way. This
reduces duplication and
aligns with the national
direction under HSDP III and
the eHealth Policy.

Need for efficiency and
sustainability:
Establishing Quality of
Integrated Health through
capacity building , support
supervision and
Mentorship of services, and
digitizing tools will reduce
costs, ease the burden of
printing of report and
decision making using
analytics and insights.
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Background to the Automated Mentorship Tool

* The tool was developed in line with the National Health services Integration
Framework

* To monitor and support decision making on rolling out of the health services
integration

e |t started as a pilot in 50 sites where user were asked to use it and provided feedback

* |t was later rolled out to additional 100 facilities in different regions and levels of
service delivery mainly in facilities that had the trainings in service integration

* Itis still being refined through quarterly integrated mentorships the country

* All actors in the rollout of services integration are using the Tool; National and
subnational including donor partners

 Still working on the scoring system as the implementation of services integration
evolves and differs in different facility levels.

* The major challenge is to make sure the users are able to relate the Tool to the
integration Framework.

* Early and close communication with stakeholders and users is key in uptake of any
contextual adaptation of the Tool.
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Measuring Progress On Integration Of Health Services
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Dashboard for measuring progress on integration of health services: regional, district & facility assessments

This dashboard presents results from Integration of health services mentorship conducted at regional, district, and facility

levels.
Use the buttons on the right to navigatse ©o summaries, parameter scores, action plans, and trend analyses.

= Wizuals highlight compliance, performance gaps, action plans, and trends owver time to support decision-making.

Action Plans: To view action plans, wou must select a specific region, district, or health facility using the drop-down on the action

planning page. The table will remain hidden until cne entity is chosen.
Return to this page anytime using the "Back to menu™ button on each page.

How the integration level is computed:
Each assessed question in the mentorship tocl is scored as follows:
. Wes = 1
«Mo=0
The owverall percentage scoreflevel of integration is then caloulated as:

Total "Yes™ Responses
Percentage S00re = --—————m—mmcmmmom o
Total Responses (Yes + Mo)

% Score Intepretation

0-<40% Level 1: Mo integration
40-<60% Level 2: Minimal alignment or recagnition of integration in planning or structure
60-<80% Level 3: Partial integration
80-<100% Level 4: Strang alignment
100%

Lewvel 5: Full integration
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Each page includes filbers (Year, CQuarter, Begion, District, Facility) to refine and view results for specific regions, districts, or health fadilities.

* 100 . This percentage is then mapped to the levels and color codes below;

Region assessment analysis

£}

3 (Dw_wall SUMIMary

[ (*S{DI‘E by parameter

3 (Trends for % of regions meeting each parameter

3 (Rwiew of previous actions

[ (.A.cti-un planning

L T WL W

District assessment analysis

3 (D'.nerall SLMImary

[ 3 (*S{DI‘E by parameter

3 [Tre-nds for % of districks meeting each parameter

[ 3 [Hwiew of previous actions

3 (A.ctiun planning
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Facility assessment analysis
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[ 3 (* scores by domain

3 [:!E scores by standard

[ 3 (Rwiew of previous actions
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Regional assessment: Overall summary
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Back to menu . y o
. Mo. of regions assessed: Select region Year, Qrt, Mnth
Regional assessment: Overall summary 13 .
Integration Level ] [ Regional performance on integration parameters (100% = Full compliance)
. . . Dverall score:
Level 3: Partial integration 24 4%

Compliance by parameter

Integration Integration Region conducts  Region has Region has Region holds

mcludedin incloded i quarterly  foc T e
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Regional Assessment: %scores by Parameter
* 03 O

app-powerbi.com/view?r=eylrljoiWU2ZDY1 MWUtMzhwMCO0OMzM S LWIOMWEEMm ExMD Bj ZD kA M DI Oiwid CIEjAxMDMxY TUx DWWV h MW...

P
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Year, Qrt, Mnth

Select region

Back to menu

Regional assessment: %scores by parameter -
= E™ X - J

- % Score by region by parameter

Select parameter
Integration included in quarterly regional partner meetings

Integration included in regional performance review meetings
Region conducts quarterly integration supenvision visits to districts/ facilities

Region has focal person/ technical lead for integration

Region has integration committee
Region holds maonthly meetings with districts on integrated care

Acholi

% Score
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Regional Assessment: Trend %of Regions meeting each parameter

powerbi.com/view?r=eylrjor™"WL27DY 1 MWLHMzIwMCOOMzM S W I0 MW ETMm ExM D B2 D kd M DIOwid ClaljAschA D MY T U LW h MW

Back to mmenu

Select region

Regional Assessment: Trends for % of regions meeting each parameter

Percentage of regions meeting each
-fﬂ_'E;’E_'-Cﬂ MU T QUErteErty’ g ntegration included in regi... @Region conducts guarterl. Jul—Sep 2025 SEF_EE wids m..
R ® |Integration included in quarterly 100.0%
regional partner meetings
®  Integration included in regional  100.0%
performance review meetings
L Region conducts quarterly 100.0%
integration supervision
visits to districtsy facilities
Region has focal persony/ 100.0%
100% - technical lead for integration
Region has integration 100.0%
committee
Region holds monthly 100.0%
meetings with districts
on integrated care

il

% regions meeting Parameter

@ Drill up
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Regional Assessment: Review of Previous Actions

Last Refreshed:11/8/2025 9:12:58 AM

Back to menu

. . . . Select region . Year, Qrt. Mnth
Regional assessment: Review of previous actions

" PN PR P p——
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Previous planned actions and progress made Acholi region

Training at all levels was done.

2 dentification of integration focal persons at regional, district and
fadility level

Action plans have been developed and implementsd

4 Establizhment of regional coordination platform was established, that
emgages the regional stakeholders on a weskly virtual mesting

L0 TE o=y AT o aTa T r AT B el e Tl ey Caae Ny e e e L AE N G The diistrict hawe picked up the momenturn of support supervision to the lower level
centre ds
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Back to menu = - '
. . . . Select region Year, Qrt, Mnth
Regional assessment: Action planning
Action plan for Ankole region
No | Gap/ooncem Intervention selected to fill the gap Responsible person Timeline
.

1 Limited space to accommodate patients. Short term; Feasibility assessrent , Reorganise the workflow of patients. long term; RO officer for short term actions and  Short temi; end of next guarter[Oct-Dec
Lobby for infrastructure that enables 3 one stop centre SEC for long term ackion points 2025), Long term; (FY 2026/2027)

2 Scattersd special dinical roomes. Short termn; Asses feasibility for integration, Continuous community sensitisation on  Head community health department  MNext quarter (Cict-Dec 2025) for short term
services at different levels of care through mass media and commmunity fior short term adtion points, action points then Fr2026,2027 for long term
engagerment. Long term; Lobby for infrastructure that enables a cne stop centre, SEC/MoH for long term action action points
recruitrnent of Specialists to provide services 5 days 3 week peoints.

3 Priorties of specialists from the university differ from  Recruitment of Specialists to provide services 5 days 2 week SEC /MdoH FY2026-2027

those of MoH.

4 Inadeguate supply of essential medical supplies, Short termn; Indude ward incharges when developing the annual proourement plan  Head of pharmacy for short term FY 202642027

equipment and technologies. for drugs and supplies. long term; Upgrading the hospital to MRH { appropriate action points. SEC/MoH for long
funding) term action points

5 Many entry and exit points due to scatiered Lobby for infrastructure SEC/MoH FY2026,/2027

specialised clinics/units

6 Insufficient parking space. Allocation of sufficient space for hospital parking SEC FY2026,2027

7 Inzufficient space at pharmacy Lobby for infrastructure SEC/MoH FY2026/2027

8 Under staffing as per the staffing nomn (3t 28% as at Short term; Submit the staffing gaps to HSC Long tem Recruitmient of staff PHRO FY2026,/2027

July/ 30/2025)
O Slow electronic systenms (inconsistent power supply, Procurement of sufficient computers with updated specifications, Consistent power  PHRO FY2026,/2027

show intermet, electronic systems not configured and supply. Provision of LAMN computers for all units in the fadility, Stable internet,
symchronized (one patient getting multiple patient IDs,  Synchronize electronic systems, Capacity building in basic computer skills among

some diagnosss not appearing in some systems) the =taff and during induction training for the new staff.
kmowledge gap among staff on basic computer
10 Under reporting due to delayed upgrade of the Upgrade hospital into MRH and update the M/E tools SEC/MoH FY2026,/2027

hospital into a national referral (unrecognized senvices
delivered, umder funding in all health systern building
blodks).
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District Assessment: Overall S ummary

District assessment: Overall summary

4

MNao. of districts assessed: ‘ .

Select district

. - "
Achy &

Select region ‘

[ Year, Qrt, Mnth

Integration Level

Level 3: Partial integration

Compliance by parameter

Armurg District
Gulu City

Kitgum District
Mwioya Dastrict
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District parformance on integration parametars (100% = Full compliance)

Owerall score:
65.1%
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District Assessment: 7% Scores By Parameter
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Back to menu
. . Select region Select district Year, Qrt, Mnth
-
District assessment: % scores by parameter
Acholi - All - Multiple selections -
% Score by parameter
100:0% 100.0% 100.0%
1009
B9 s - s y
0% 5.0% T5.0%
66.T%
a O0%
5
(] S0.0% 50.0% L0090
u
£
A0%
25.0% 25.0%
209
(1%
District engaged  District/ City plan PHC funds District conducted District holds District =80% facilities in  District follows up District has District Districty City
stakeholders for includes reallocated to integrated monthly review implemented district hawe with stakeholders evidence of documented and  health team has
integrated service integrated health support suppaort meetings with actions from last integration for feedback on addressing shared best annual integration
delivery service delivery integration supervision to sites on integration workplans integration integration practices on workplan
facilities integration supervision visit support challenges integration
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District Assessment: Trends %oMeeting Each Parameter

Back to menu o
District assessment: Trends for % of districts meeting each parameter | Sel®ct region Select district
J — -
Percentage of districts meeting esach parameter over time
Jul-Sep 2025

L] = BD% fadlities in district QU3

have integration workplans
G0 L] District conducted integrated 00%

support suparvision to fadlities
L] District documented and QU0

Percentage of regions meeting each parameter over time

< 9Qof17 >
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sharsd best practices

on integration

District engaged stakeholders
for integrated service delivery

Diictrict follows up with QU033
stakeholders for feedback
on integration support
L] District has evidence of 0U03%
addressing intagration challenges
District holds monthly 0003
review meaatings with
zites on integration
District implementad actions QU0
from last integration
supervision visit
- District/ City health team 0003 E
has annual integration workplan
Dristricty City plan includes  100.0%
integrated health service delivery J—
PHC funds reallocated 100.0%
to support integration
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