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The International Planned Parenthood Federation is the world�s largest voluntary organization in sexual 
and reproductive health and rights

�It is possible to provide quality care in the most rural parts 
of the world; certainly this can be done with integrity and 
humility. The health providers in Uganda are doing it.� 

These were the words of Dr Nono Simelela, Director of the Technical 
Knowledge and Support Division of IPPF Central Of�ce, following her 
participation in the Quality of Care (QOC) external assessment visit to the 
Uganda Family Planning Association in April 2005. Her remarks re�ect 
a recurrent theme in IPPF�s QOC programme and an important lesson 
learned for any quality improvement initiative: providing high quality 
services based on clients� rights and providers� needs is not just a pipe 
dream, but an achievable goal, even in the most basic settings. 

In this QOC Newsletter, Dr. Nehemiah Kimathi, QOC advisor for the 
Africa Regional Of�ce, provides a detailed account of the process and key 
�ndings of the very �rst QOC external assessment. In the QOC programme, 
the external assessment is a means to measure the extent to which a 
Member Association has completed its quality improvement action 
plan and whether its services meet the IPPF Quality of Care standards 
and criteria as de�ned in the programme. Dr. Kimathi�s report shows 
that in Uganda, the QOC programme has led to a marked shift in the 
way services are both delivered and received. Overall, the results of the 
Uganda assessment provide clear evidence of the positive impact of IPPF�s 
QOC programme. It is hoped that information on the Uganda experience 
will provide useful guidance for other Associations embarking on the 
QOC assessment process in 2005.

First QOC external assessment in Uganda

by Dr Nehemiah Kimathi, QOC Advisor for the Africa Regional Of�ce

Background
Founded in 1957 and a member of IPPF since 1964, the Family Planning 
Association of Uganda (FPAU) has 14 clinics throughout the country. All 
service delivery points (SDPs) participated in the QOC programme by 
completing self-assessment and developing SDP action plans. Following 
the self-assessment at the management level, FPAU consolidated all 

action plans and developed its QOC overall action plan in February 2003. 
Implementation of targeted intervention began shortly thereafter, in 
three phases: 

Provision of additional space (construction), equipment, furniture 
and supplies 
Improvement of provider skills and knowledge through needs-
based provider training 
Community information and mobilization for service utilization. 

The external assessment process
The external assessment visit included the participation of IPPF Central 
Of�ce (CO), the Africa Regional Of�ce (ARO) and FPAU. Team members 
were: Dr. Nono Simelela (CO), Dr. Cheick Ouedraogo (ARO), Dr. Osur 
(Family Planning Association of Kenya), and myself. The main coordinating 
role was played by ARO who prepared the terms of reference (TOR), the 
budget and itinerary for the CO and RO team members. Funding for 
the assessment was provided by the CO QOC funds and ARO. The team 
assembled in Kampala on Sunday 3 April and completed the external 
assessment in �ve days.

Day one 
The team met in the morning to review the TOR and agree on the details 
of how to carry out the exercise. Individual roles were also agreed 
upon. An introductory meeting was then held with FPAU, including the 
Association�s chairperson, to agree on the planned activities and the 
itinerary for the week.

Following this meeting, the team remained at FPAU�s headquarters 
to review key programme documents including: the overall action plan, 
the internal assessment reports, supportive supervision reports, records 
of regular meetings and half year and annual reports. Interviews were 
also held with programme staff and managers. 

Days two to �ve: Visit to the clinics
The team visited three SDPs in Katego, Mityana and Mbarara. One day was 
spent at each SDP, where the team reviewed reports and SDP action plans, 
observed services and facilities, and conducted interviews with providers 
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