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PRESS STATEMENT
Civil society is key to a transparent and accountable health sector. The structures for civil society participation in health planning and implementation at the national level have been developed and streamlined yet Civil Society participation remains weak; Civil Society is diverse, and sometimes uncoordinated. At the district level, there is no clear structure for Civil Society in health planning. 

This was one of the findings in a study conducted by the Action Group for Health, Human Rights and HIV/AIDS (AGHA) in eight districts between the months of May and July 2008.  This study will be launched in a policy forum on Friday November 7th at Grand Imperial Hotel in Kampala. 
The districts were Bushenyi, Soroti, Kitgum, Lyantonde, Palisa, Rakai,Mukono and Tororo.
AGHA conducted the health planning monitoring survey using a tool developed with her partners. This tool was designed to monitor the use of health resources at the national and district level, as well as to track the extent to which Civil Society Organisations are involved in health sector planning.

Findings

The survey collected data on financial accountability, planning processes, disbursement of funds, access to information and civil society participation in the health sector.  Some of the key findings include: 
1. The structures for CSO representation at the national level have been streamlined through processes such as the Health Policy Advisory Committee (HPAC), the Uganda AIDS Commission Partnership Committee, Technical Working Groups, National Health Assembly (NHA) and Joint Review Missions (JRMs). 

2. Some management structures for the health sector have improved.  For example, supervision visits by Ministry of Health (MoH) to the district and health facilities in the last year were regular and consistent. This was similar with supervision at peripheral level by higher health facilities. 
3. Except for vocal civil society representatives, involvement of CSOs in health planning even at the national level is still weak. Civil Society is broad and diverse, creating difficulties in building consensus. Moreover, there is very little consultation and feedback prior to and after meetings.

4. Some districts reported delays in receipt of funds from the Ministry of Health (MoH) which has implications on service delivery in the Health Sub-districts (HSDs) and indeed accounting for the funds received.

5. Both at district and national level, some CSOs lack the capacity to meaningfully participate and understand technical issues of health policy planning including health priorities and strategies in National Health Policy (NHP), Health Sector Strategic Plan (HSSP), Millennium Development Goals (MDGs) and Poverty Eradication Action Plan (PEAP).

6. There was a general difficulty in obtaining accurate information about budgets and disbursements at the district level.

7. There is a still not clear criterion for CSOs participation in health planning in the districts surveyed. CSO engagement in health sector planning is further limited by the lack of trust and limited the sharing of information with the result that CSOs do not engage Government in the planning and management of their resources.

8. There are capacity constraints at the districts such as inadequate/lack of human resources, infrastructure/equipment and logistics hamper the flow of information and accessibility to relevant policies and documents such as the NHP and HSSP.

AGHA Uganda and its partners advocate for government accountability and transparency in the health sector. AGHA builds the capacity of civil society to engage in health sector planning and budget monitoring.  AGHA and its partners developed a tool not only to monitor the use of health resources at the national and district level, but also to examine the extent to which Civil Society Organizations (CSOs) are involved in health sector planning. 
Public accountability and transparency requires not only readily available information about budgets, plans, and expenditures for the public to view, but also that the public participate in planning and implementation.  Under the 1995 Constitution and the 1997 Local Governments Act, responsibilities and power has been given to the people at the lower levels so that they can participate in governance by managing their own affairs. The 1995 Constitution as well as the Access to Information Act, 2005 guarantees the public access to information in the possession of the state for purposes of transparency and accountability. The MoH and Districts Health Officers (DHOs) have an obligation to accurately, regularly and consistently document and make available information on planning, budgets and expenditures and to allow civil society to be represented in health planning and implementation. Weak monitoring systems both in the government structures and by the civil society led to mismanagement of health sector grants from the Global Fund for HIV/AIDS, TB and malaria, and the Global Alliance for Vaccines and Immunization (GAVI) fund in 2005 and 2006/7 respectively.
The 40 page report also makes several recommendations to different stakeholders as outlined below.
Ministry of Health

1. AGHA Uganda applauds the efforts of the Ministry of Health in involving Civil Society Organizations (CSOs) in Health Sector Policy and Plan Development at the National Level. 
2. AGHA calls upon the Ministry of Finance, Planning and Economic Development to ensure timely disbursement of funds to districts which in turn can assure timely accountability and requisitions.

3. MoH should undertake to increase the overall training of health workers in the country with particular attention to issues of health planning and budgeting so as to allow staff at all levels of the NHS to meaningfully participate in health planning.
Districts/DHOs

1. There is a great need for DHOs to accurately and consistently document financial information.

2. District Health Teams (DHTs) should streamline the current structures at which CSO are represented to allow for participation at all levels or cycles of health planning and implementation.

3. Districts should endeavor to timely disburse funds to Health Sub-Districts (HSDs) which in turn can assure timely accountability and requisitions.

CSOs

1. CSOs should be transparent on how they manage their resources. They should share with and partner with the DHOs in planning for and implementing their projects.

2. CSOs should endeavour to build their capacity to enable them meaningfully participate in health sector planning. CSOs that represent others should provide feedback, consult and as much as possible speak as one voice.
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