






14 15

By W. Arubaku, Department of Dentistry, 
Faculty of Medicine Mbarara University of 
Science and Technology. 

Mbarara University of Science and 
Technology(MUST) has been in 
existence for the past 22years.The 
program of training medical students 
was the � rst to start in the Faculty 
of Medicine, and since then other 
programs have emerged, as well as new 
faculties such as Development Studies, 
Science and Institute of Computer 
Science.

On joining MUST in 2002, I was assigned 
duties with Dentistry Department. 
However, since 2006; I have worked 
mainly on curriculum development in 
the Faculty of Medicine (FOM).

The FOM has been faced with several 
challenges related to faculty, and 
major among these is lack of adequate 
number of personnel with knowledge 
and skills in health professionals’ 
education. Secondly there has been 
high demand to improve the curriculum 
for both the undergraduate and post 
graduate programs at MUST. Besides 

there are currently only three faculty 
members trained at fellowship level 
by Faimer and non with the Masters of 
Health Professionals Education (MHPE).

This acute shortage coupled with the 
passion to learn how to become a 
good teacher as well as educational 
researcher have motivated me to 
pursue the MHPE program under 
MESAU-MEPI support.

The MHPE at Maastricht is a 2- year 
distance learning program with two 
on- campus sessions and thesis defense 
at the end of Year II. It o� ers a unique 
experience and after having gone 
through Unit 1, it feels very satisfying 
for a number of reasons;

The program uses the student • 
-centered / self- directed learning 
approach

It encourages  active, constructive, • 
collaborative, contextual, and goal- 
directed  learning

Most of the learning objectives are • 
work related and hence ready to be 
applied

There is opportunity for broad • 
networking, considering  that 
students in the program are from 
more than 22 di� erent countries 
from � ve continents

Many of the students have vast • 
experience from which one can 
gain a lot

Participating in MESAU-MEPI from its 
development to date has given me 
an opportunity to learn and acquire 
important skills in the areas of;

Grant proposal writing, team • 
building and grant management.

Collaborations• 

Grant monitoring and evaluation• 

MESAU- MEPI is an opportunity at 
the right time for both personal and 
institutional development. Through 
building the needed capacity at 
consortium institutions, it will lead to 
improvements in quality assurance, 
curriculum development and 
educational leadership.

Personal Refl ection

A group photo with second year MHPE students, Maastricht  June 2011. 
First on left is the author W. Arubaku
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Yuka Manabe, Infectious 
Diseases Institute 

F
ollowing a research needs 
assessment, critical needs 
in grants management 
(GM) were identi� ed. In 

collaboration with the Infectious 
Diseases Institute (a Ugandan NGO 
owned by Makerere University) 
which has served as a model for 
the rest of MakCHS, and, which 
has successfully obtained and 
now administers over 70 active 
projects, sta�  for the MakCHS 
Grants Management O�  ce have 
been hired and trained. Technical 
assistance from the IDI will 
continue to build capacity in grant 
submission, budget construction, 
progress reports, � nancial 
management, and external 
audits in accordance with NIH 
guidelines. A work plan to o� er 
GM capacity building for the rest 
of the Consortium has also been 
drafted.

The Research and Graduate 
Education Committee chaired by 
Professor James Tumwine, has had 
regular meetings and identi� ed 
the following priorities: 

1) Ethics and IRB training and 
oversight for the existing 
MakCHS IRBs (School of 
Medicine and School of Public 
Health) and IRBs currently 
being constituted from 2 
other Schools within MakCHS 
(School of Biomedical Sciences 
and School of Health Sciences) 
in close collaboration with 
Johns Hopkins University

2) Setting Research priorities 
accomplished through a 2 
day workshop with over 60 
MakCHS faculty members 

3) Revision of a PhD training 
handbook to outline the PhD 
process within MakCHS for both 
trainees and supervisors 

4) Supervisor’s workshop with Chris 
Carp from South Africa to o� er 
tools and structured training 
for faculty members who are 
currently involved in PhD 
supervision held June, 2011

5) Assessment of all lab-based research 
within MakCHS and inventory of 
facilities and equipment has also 
been initiated.

In addition, a Research Capacity 
Building Committee chaired by 
Professor Alison Elliott which was  
formed 2 years ago has continued 
its e� orts to discuss existing capacity 
building programs, strengths, 
weaknesses and challenges. The 
� ndings of this committee were 
incorporated into a best practices 
model for PhD training which 
includes an optimized application, 
interview, selection, and appraisal 
process. A call for applications was 
advertised for MESAU PhDs from all 
the Universities in the Consortium 
and shortlisted candidates were  
interviewed in August 2011 to 
select the best 6 to be supported by 
MESAU. 

Finally, in collaboration with Johns 
Hopkins, an assessment tool for 
all Consortium COBES sites has 
been created to grade critical 
infrastructure to identify sites 
capable of supporting research. In 
the next progress report period, we 
anticipate that the Consortium will 
catalyze community based research 
by medical students supported 
by local site supervisors and other 
Consortium faculty in collaboration 
with village health teams. 

Research Capacity Building activities 
make Impressive Progress

Advocacy for Health is being • 
done from all fronts and this 
is very signi� cant especially to 
get the attention of the policy 
makers

The WHO World Health Assembly 
adopted on 22 may 2009 resolution 
62.12, urging member states to 
“accelerate action towards universal 
access to primary health care” and to 
“train and retain adequate numbers of 
health workers . . . including . . . family 
physicians”.

The challenges for retention are many 
and include lack of satisfying practice 
environments (away from cities, 
schools, entertainment etc.), status in 
society, disease centered rather than 
patient centered training, di�  culty 
in attracting prospective trainees, 
inadequate numbers of health 
professionals, weakness in health 
services systems, lack of integration of 
Family Medicine into undergraduate 
training and insu�  cient remuneration 
to mention but a few. Some are not 
unique to the family physicians but are 
also experienced by all other health 
professionals. 

In conclusion, there is need for 
all networks to work together if 
health for all is to be achieved. 
Transformative Education means 
developing leadership attributes to 
produce enlightened change agents 
where they are most needed. This 
is the way to go if we are to improve 
health outcomes not only in Africa 
but globally. Both MESAU-MEPI and 
Primafamed subscribe to this.

Synergies: Medical 
Education Partnership 
and Primary Health 
Care and Family 
Medicine

From11
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By Rhona Baingana, MakCHS
When, at 80 years of age, Moses took up 
the challenge of leading the Israelites 
to the Promised Land, he did not know 
it would take over 40 years, most of 
which were spent in the Desert of Paran.  
The Israelites did not seem to share the 
vision Moses had, and neither did they 
feel that they were making progress 
in the right direction so they said, 
“wouldn’t it be better for us to go back 
to Egypt?”
Monitoring and evaluation (M&E) 
is a management tool that uses 
achievements and challenges for better 
decision making and accountability.  
Ultimately, M&E ensures that project 
goals are met and that the desired 
impact is realised.  As such, M&E should 
underpin every project, and MESAU is 
not an exception.  

From concept…….MESAU’s M&E was 
� rst outlined at project conception 
through the standard logical framework 
that provides the relationship (logic) 
between inputs, proposed activities, 
outputs, outcomes and the overall 
goal, with relevant assumptions.  This 
was augmented by a work plan with 
biannual targets.  MEPI then provided 
a modi� ed logical framework, the MEPI 
logic model, and also provided the 
lengthy MEPI Survey to be completed.  
There was an evaluation workshop 
at the 1st Annual MEPI Network 
symposium in March 2011. Many 
workshop participants left with a sense 
of disquiet that the M&E needs of the 
MEPI grantees were not adequately 
addressed.  So the question of “how” 
kept troubling the MESAU consortium:  
How to monitor activities, moreover 
across 5 institutions in Uganda and a 
partner institution in the US;  How to 
show that the grant-winning ideas in 
the MESAU concept have achieved the 
desired results and impacts;  How to 
transform the logic model or logical 
framework into M&E action; How to 
use M&E to keep MESAU Consortium 
faculty and students engaged in the 
process and thus the kinds of problems 
Moses had with the disengaged 
Israelites.  It was time to call in the 
professionals. Alfred and Rose:  

Unassuming and quiet Alfred, until he 
starts talking M&E and authoritative 
Rose.  Both are excellent facilitators 
and teachers.  Alfred’s introduction 
of the “performance monitoring 
plan”concept was a eureka moment 
for MESAU M&E.  Planning switched 
into high gear with a MESAU M&E 
meeting on 3rd & 4th June 2011 
excellently facilitated by Alfred and 
Rose.  The meeting was an unquali� ed 
success and all Uganda MESAU 
institutions were represented, thus 
consolidating the Consortium as 
we reviewed our goal and mission 
statement together.  So much was 
also realised in terms of learning.   
Work on the M&E plan continued 
thereafter through several smaller 
meetings, some of which went 
beyond 8 pm and occasionally, 9 
pm.  There was light at the end of the 
tunnel!

………….to action: Each MESAU 
institution has a focal M&E person.  
MESAU is recruiting an M&E O�  cer 
who will help build the M&E capacity 
of these institutional M&E focal 
persons and of other faculty.  MESAU 
has a logic model that Professor Bob 
Bollinger of JHU has described as 
“excellent”.  MESAU has a performance 
monitoring plan (PMP) that details 
each activity and each performance 
indicator; it goes further to de� ne 
each performance indicator in 
detail.  The PMP also speci� es who is 
responsible for collecting which data; 
the source of the data; when and how 
often data will be collected and who 
reports to whom.  Conceptually and in 
practice, the MESAU PMP and annual 
work plans are intimately related – 
this relationship was tried and found 
to be true when the 2010/2011 
annual report was being prepared.

…..and beyond:  The PI/PD of the 
MESAU-MEPI project, Professor 
Sewankambo has always emphasised 
that ideally, MEPI funding should 
not be used to support or run 
parallel structures or programs; 
indeed, the activities proposed 

by MESAU � t neatly into the three 
core functions of the MESAU 
institutions:  teaching/learning, 
research and service.  The beauty 
of this is that the M&E framework 
developed for MESAU essentially 
monitors and evaluates aspects of 
the core functions of Uganda MESAU 
institutions.  It does not take a long 
stretch of the imagination to see 
the MESAU M&E framework become 
the foundation for e� ective quality 
management systems at Uganda 
MESAU institutions.  For example, 
MESAU has proposed to assess the 
competency of students with a view 
to demonstrating the development 
of competence as a performance 
indicator for the implementation of 
the competency-based curriculum.  
The next step to quality management 
is having in place a system to identify 
and address causes of de� ciencies 
(if any) in the development of 
competence.  A modi� ed mini-PMP 
to monitor delivery of competency-
based curriculum courses might serve 
this purpose and could be piloted 
through the institutional quality 
management structures.

The Exodus story suggests that an 
M&E plan might have bene� tted the 
Israelites by helping them appreciate 
where they had come from (baseline), 
how far they had come (celebrating 
milestones along the way), how 
much more they had ahead of 
them and what they still had to go 
through, whilst remaining focused 
on where they were going and why 
(goal and objectives).  MESAU M&E 
is grounded in the shared goal of 
developing MESAU institutions as 
centres of excellence for medical 
education, research and service that 
address local and national needs to 
improve health in Uganda.  Some of 
the planned activities are, admittedly, 
ambitious, for example evaluating the 
impact of COBERS on the community.
Nevertheless, with shared learning 
at the heart of MESAU M&E we are 
moving from concepts to action, and 
to outputs, outcomes and impact.

Toward a performance M&E system: from 
concept to action


