TRACKING DONOR SUPPORT TO THE HEALTH SYSTEM IN UGANDA
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	EXECUTIVE SUMMARY


In order for aid to be effective, accountable and participatory, it must be transparent. Information must be available to the recipient Government, affected communities, other stakeholders as well as the general public. Recipient countries need to take a hold of ownership of aid and transparency between governments and donors is vital. Wider transparency to the public will also provide information for the public in donor and recipient countries to debate about the uses of aid.

Action Group for Health, Human Rights and HIV/AIDS (AGHA) Uganda embarked on a project to track the level of and priority areas for donor funding in the health sector of Uganda. AGHA designed a tool, which 1) identified where donor support was directed and 2) tracked the increments or reductions in donor funding between 2008/2009 and 2009/2010. The results found that:

1. Setting priorities and collecting funds for the health system in Uganda is a consultative process, including the participation of donors using the SWAp approach. Yet, some Health Development Partners (HDPs) in Uganda are reluctant to release information about the level of their projected funding to the health system. 

2. Donor support to the health sector currently comprises 41% of the total budget which raises questions about country ownership of the Health Sector Strategic Plan (HSSP);
3. There is high expenditure of donor funding for off budget activities. In FY 2008/2009, off budget funding constituted US $440 million, while the overall health budget stood at US $628 million.
4. Despite the high expenditures on HIV/AIDS an estimated US $ in 2008/2009, only 180,000 of the 360,000 in need of treatment are receiving it, and only 29% of the estimated 91,000 pregnant women are on ART for PMTCT.
5. Recommendations: 
The HDPs to:

· Channel more of their funding to on budget than off budget support to allow for proper alignment of health sector priorities and avail resources for implementing the HSSP;

· Be transparent about their projected funding to the health system and work closely with the Ministry of Health (MoH) in aligning funding to sector priorities, as a means to promote predictability and comprehensive planning;

· Honor their commitments in full.

The GoU to:

· Honor commitments made in funding agreements;

· Involve civil society to monitor the development and implementation of funding agreements;

1. INTRODUCTION
Recipient governments and beneficiary communities have a right of access to information about aid and its uses. In the context of the health system in Uganda, donor transparency is crucial.  The performance of the health sector, and therefore the realization of the right to health, is dependent on resource availability. Yet resources for health service delivery are limited.  Thus, priorities have to be carefully set and the available resources have to be optimally utilized. Coordination of all resources available for health service delivery ensures that both planning and budgeting for key priorities are comprehensive. 
The Paris Declaration on Aid Effectiveness of 2005 calls upon developing countries to set their own strategies for poverty reduction, improve their institutions and tackle corruption, and for donor countries to align behind these objectives and support local systems. The Accra Agenda for Action of 2008 calls upon donors to provide 3-5 years forward information on their planned aid to partner countries. Therefore, donor governments and institutions must make available information on aid in a timely manner to allow recipient governments adequate time to plan for sector priorities.
Action Group for Health, Human Rights and HIV/AIDS (AGHA) Uganda has attempted to track the use and level of donor funding for the health system in Uganda. Through a generous grant from the National Endowment for Democracy (NED), AGHA investigated the amount of money donors are contributing to the health sector, the purpose, and duration of the funding. This project is part of AGHA’s health financing campaign, which advocates for an increase in health sector funding to achieve the Abuja Declaration goal of at least 15% of the total national budget. 
Currently, the Ugandan health system is supported by WHO, UNFPA, USAID, Sweden (SIDA), BTC, World Bank, African Development Bank (ADB) European Union, DFID, UNICEF and the Global Initiatives: GFATM and GAVI. AGHA contacted the various development partners, the Ministry of Health and the Ministry of Finance, Planning and Economic Development to gather information about donor support. 

AGHA intends to use information on donor funding for advocacy purposes, particularly to promote a spirit of harmonization and alignment of funding to health sector priorities
2. SITUATIONAL ANALYSIS
2.1 Health Outcomes
    

The population of Uganda is estimated at 29 million persons with an average inter-censual population growth rate of 3.4%.(UBOS, 2008) This growth rate is one of the highest in the world. Health outcomes for Uganda are poor. The Uganda Demographic Health Survey (UDHS) 2006 recorded the Infant Mortality Rate (IMR) at 88 deaths per 1,000 live births, under-five mortality rate at 152 deaths per 1,000 live births, Total Fertility Rate of 6.7 and the Maternal Mortality Ratio at 504 deaths per 100,000 live births. 

Communicable diseases continue to be the leading cause of morbidity and mortality in Uganda. According to the Uganda Burden of Disease study, over 75% of life years lost due to premature deaths are due to ten preventable diseases
. Prenatal and maternal conditions (20.4%); malaria (15.4%); acute lower respiratory tract infections (10.5%); HIV/AIDS (9.1%) and diarrhea (8.4%) together account for over 60% of the total disease burden. The common non-communicable diseases include hypertension, diabetes and cancer, mental illness, chronic and degenerative disorders and cardiovascular diseases.

2.2. National Health Priority Interventions 
The overriding priority of the Health Sector Strategic Plan (HSSP) II is the fulfillment of the health sector’s contribution to the PEAP and MDG goals of reducing fertility; malnutrition; maternal and child mortality; and to reducing the burden of HIV/AIDS, Tuberculosis and Malaria, and reduce disparities in health outcomes among the lowest and highest income quintiles by at least 10% over the HSSP II period. The implementation of the Uganda National Minimum Health Care Package (UNMHCP) is the main approach for achieving the sector programme goal and development goal. The UNMHCP consists of four clusters namely:

· Maternal and child health: This cluster represents integrated maternal and child health that emphasizes safe motherhood, newborn care and child survival. It also includes sexual reproductive health and rights, management of common childhood illness, expanded programme on immunization and nutrition.

· Prevention and control of communicable diseases: This cluster focuses on the prevention and control of communicable diseases with accent on HIV/AIDS, Tuberculosis, Malaria and diseases targeted for elimination or eradication. The latter include leprosy, guinea worm, sleeping sickness, onchocerciasis, trachoma, schistomsomiasis and lymphatic filariasis.

· Prevention and control of non communicable diseases: This cluster focuses on non communicable diseases, injuries, disabilities and rehabilitative health, gender based violence, mental health and control of substance abuse, integrated essential clinical care, oral health and palliative care.

· Health promotion, Disease Prevention and Community Development; health promotion and education, environmental health, control of diarrheal diseases, school health, epidemic disaster prevention, preparedness and response and occupational health.
2.3 The  Sector Wide Approach (SWAp)
The Uganda Joint Assistance Strategy (UJAS) and the United Nations Development Assistance Framework (UNDAF) represented the harmonised assistance strategy for the Development Partners and the UN specifically respectively, in support of the Poverty Eradication Action Plan (PEAP) 2005/06-2008/09.  The efforts for coordination and harmonisation in the health sector go as far back as the development of the National Health Policy (1999), the Health Sector Strategic Plans 2000/01 to 2004/05 and 2005/06 to 2009/10 through a sector wide approach (SWAP). A framework for operating this partnership was agreed upon and articulated in the Memorandum of Understanding initially signed by the participating parties in August 2000 for the HSSP I and in 2005 for the updated MoU for the HSSP II.The sector-wide approach is a means of collectively setting priorities and collecting funds to support a health policy and expenditure programme that is implemented and managed by the government through a common approach across the health sector (EQUINET, 2009).

The sector-wide approach also requires the development partners to either support the general budget of government or support health sector priorities through projects. The medium term expenditure framework (MTEF) is a system of three-year – or longer – rolling budgets. It creates a predictable medium-term planning environment, gives the health sector an advance indication of allocations likely to be made over the next few years and allows policy development and implementation to be linked with resources over time.
SWAps hold some promise for countries with good governance with strong commitment to health spending and to participatory planning and budgeting, but they can also freeze out CS participation/implementation and create added opportunities for government corruption and bureaucratic inefficiency.

2.4        Health Sector Financing 
The two major funding sources of Uganda’s health sector come from the public and private sector. For public funds, there are two major funding sources:  the government and foreign donors.  Donors often fund health projects prioritized by the government and/or provide direct support at the district level. Funding from the private sector usually includes support from not-for-profit organizations, private firms and individual, out-of-pocket payments. An illustration of the various sources of health sector financing in Uganda is presented below.

	Health sector financing
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The health sector is markedly underfunded compared to the cost of implementing the Health Sector Strategic Plan (HSSP) II and relies largely on donor support. The public spending on health increased from about US$8 to US$11 per capita from 2001/2 to 2006/7, it remains significantly lower than the target of US$28 per capita estimated as the amount required for providing the Uganda National Minimum Health Care Package (MoH, 2002), and is also lower than the US$40 per capita estimated by World Health Organization as minimum expenditure required for funding the health sector in developing countries.
The health sector budget as a proportion of GoU budget is off track the HSSP II target of 13.2% and Abuja target of 15%. In 2001, African Heads of State made a commitment to allocate 15% of their annual domestic budgets to health during the special summit on AIDS, TB and Malaria held in Abuja. The Abuja commitment was to exclude external support. The budget allocations have been 9.3%, 9.0%, 10.7%, and 10.2% in 2006/2007, 2007/2008, 2008/2009, 2009/2010 respectively including donor support.
Table 2.1 Percentage of GoU budget allocation to health
	FY
	2006/07
	2007/08
	2008/09
	2009/10
	Abuja 
	HSSP

	%
	9.3%
	9.0%
	10.7%
	10.2%
	15%
	13.2%


Donor or Development Partner (DP) funding contributes a substantial amount to health sector budget in Uganda. DP channel their funding through general budget support and/or project funding. Budget support contributes to the financing of the Health Sector Strategic Plan (HSSP) and in effect the Poverty Eradication Action Plan (PEAP). 
Table 2.2 Donor /GoU Contribution in billion UGX to the health sector between FY 2006/07-2009/2010
	FY
	Total allocation to health
	GoU contribution
	Donor Project funding
	% of donor 

Contribution


	2005/06
	497.00
	228.62
	268.38
	54

	2006/07
	381.86
	242.63
	139.23
	36

	2007/08
	418.48
	277.36
	141.12
	34

	2008/09
	628.46
	375.38
	253.08
	40.27

	2009/10
	734.67
	433.17
	301.5
	41.07


Health sector donor project funding show a marked decline in 2006/2007 and  increased between 2007/2008 and 2009/2010. Donor support to the health sector on budget constitutes 41.07% of the health sector budget for FY 2009/10 which is a slight increase from 40.27% in 2008/2009. Government of Uganda (GoU) contribution to the sector has been steadily increasing. 
[image: image1.emf]
In FY 2007/08, GoU funding increased from UG Shs 242.63 billion to UG Shs 277.36 billion. This was coupled with a reduction in donor project allocation which created a net reduction in the sector budget translating into a shortfall of close to Uganda shillings 200 billion.  
3. POLICY FRAMEWORK
3.1 The Paris Declaration Principles
The Paris Declaration endorsed on 2 March 2005, is an international agreement to which over one hundred Ministers, Heads of Agencies and other Senior Officials adhered and committed their countries and organisations to continue to increase efforts in harmonization, alignment and managing aid for results with a set of monitorable actions and indicators. According to article 16 of the Declaration, donors are required to base their overall support on country strategies, policy dialogues and development cooperation programmes. They can also draw conditions whenever possible with reasonable justification. The Paris declaration focuses on five core commitments namely:

· Ownership: Strengthening partner countries’ national development strategies and associated operational frameworks e.g. planning, budgeting and performance assessment frameworks; to scale up recipient country leadership in defining and piloting their development policies. Partner countries exercise effective leadership over their development policies, strategies and coordinate development actions.

· Alignment: Increasing alignment of aid with partner countries’ priorities, systems and procedures and helping to strengthen their capacities. Donors are required to base their over all support on partner countries’ national development strategies, institutions and procedures therefore; it is important to work side by side with partner countries e.g. by using strengthened country systems, aligning with partners’ strategies, partner countries’ strengthening development capacity with donor support, strengthening public financial management capacity and strengthening national procurement systems.

· Harmonization: enhancing donors’ and partner countries’ respective accountability to their citizens and parliaments for their development policies, strategies and performance. This facilitates in strengthening complementarity among donors and helps to develop common approaches in order to reduce aid transaction costs.
· Results-based aid management: eliminating duplication of efforts and rationalizing donor activities to make them as cost effective as possible. A result oriented aid assessment and notification framework improves on decision making and monitoring processes.
· Mutual accountability: Donors and partners are accountable for their development results. Defining measures and standards of performance and accountability of partner country systems in public financial management, procurement, fiduciary safeguards and environmental assessments in line with broadly accepted good practices and their quick and widespread application.
3.2 The Accra Agenda for Action Principles
The Accra Agenda for Action (AAA) was drawn up in 2008 largely by civil society organizations and builds on the commitments agreed upon in the Paris Declaration on the use of aid. The Accra Principles include:
· Predictability – donors will provide 3-5 year forward information on their planned aid to partner countries.
· Country systems – partner country systems will be used to deliver aid as the first option, rather than donor systems.
· Conditionality – donors will switch from reliance on prescriptive conditions about how and when aid money is spent to conditions based on the developing country’s own development objectives.
· Untying – donors will relax restrictions that prevent developing countries from buying the goods and services they need from whomever and wherever they can get the best quality at the lowest price.
3.3 International Health Partnerships (IHP+) Principles

The IHP+ has been described as the translation into practice of the Paris Declaration Principles for achieving the health-related Millennium Development Goals (MDGs) through better aid coordination and a focus on results. The IHP+ was launched in September 2007 bringing together 26 signatories to sign a global compact for achieving the health related Millennium Development Goals. Central to the IHP+ is a global compact that defines its purpose and serves as a mutually binding agreement between signatories at the Global Level.

Mutual accountability and transparency are important principles of the IHP+. The heads of international organizations and bilateral donor governments participating in the partnership have agreed to be politically accountable for whether effective cooperation happens or not for delivering the funding and technical support they had previously committed to the sector. Recipient country governments have agreed to cooperate by implementing their National Plans efficiently; strengthening health management information systems; tackling misuse of resources and working with NGOs.

In essence the IHP+ is expected to strengthen national health systems to achieve health results by addressing long standing fragmentation and unpredictability in the official aid for health including problems of:

· Inefficiencies and duplication caused by the overlapping mandates of the agencies;

· The complex aid architecture with its proliferation of global health initiatives that need to be managed, monitored and reported on at country level;

· Lack of alignment of development assistance with country priorities or needs;

· Inadequate volumes and quality of aid financing that is restricted through earmarking and conditionally;

· External aid (including TB, Malaria and HIV/AIDS) substituting domestic revenues;

· Weak national health systems with chronic under-investment in the health workforce, poor public administration, poorly functioning HMIS and unreliable financial management systems;

· Agency mandates and prohibitive ways of working that have created organization deficiencies and liabilities such as the lack of standardization and harmonization

3.4 Country situation.

A number of challenges with the SWAp have been noted in the Mid-Term Review Report of the HSSP II. These include failure of both government and the Development Partners of meeting their obligations, and inadequate funding of the HSSP II.  These have contributed significantly to the sector not being on course for the HSSP II and the MDG targets. 

Uganda signed the Global Compact in February 2009 thereby committing herself to the IHP+ principles. The next step for Uganda is the development of the country compact which will involve the operationalisation of the IHP Principles. It is envisaged that participation in the IHP+ would catalyze the Ugandan SWAp with expected improvements in sector stakeholder coordination, alignment and harmonisation of development assistance and improved levels and efficiency in use of sector funding.
4 The FINDINGS

Given the international community’s and the Government of Uganda’s commitment to the Paris Declaration, Accra Agenda for Action and the IHP+ Principles, Action Group for Health, Human Rights and HIV/AIDS (AGHA) Uganda conducted a fact-finding project to track the availability of, the use of and the level of donor funding for the health system in Uganda. 
AGHA designed a tool, which 1) identified where donor support was directed and 2) tracked the increments or reductions in donor funding between FY 2008/2009 and 2009/2010.  The tool was distributed to the various HDPs in Uganda, including WHO, UNFPA, USAID, SIDA, BTC, WFP, ADB European Union, DFID, UNICEF, Irish Aid, Japan, Italian Cooperation and DANIDA.   Data was also collected from the MoH Bureau for Statistics. Further, interviews were conducted with SIDA, planners in the MoH, and the Department of Macroeconomic Policy at MFPED.

The findings revealed the following:
4.1 Data not readily available
Information about donor contribution to the health system was difficult to obtain from some DPs and unavailable at the MoH. Estimates of donor project funding are supposed to be provided to the Health Sector Budget Working Group at the time of preparation of the health sector budget. However, this does not always happen. Some donors, such as USAID, prefer to channel information directly to the MFPED. This, in effect, may limit comprehensive planning for sector priorities.
4.2 Table Overview of Health System Expenditures (Ushs Billion)

	Excluding Arrears, Taxes 
	2007/2008

Outturn
	2008/2009

Approved Releases

Budget
	MTEF Budget Projections

2009/10
	2010/11
	2011/12

	Wage

Recurrent
Non Wage

                        
	2.834

42.361
	3.484           3.321

97.269         89.148
	3.443

92.385
	3.616

91.385
	4.158

109.662

	Gou

Development

Donor*
	19.502

N/A*
	12.880       7.397

250.475         N/A*
	12.563

262.627
	39.963

231.447
	100.662

14.910

	Gou Total

Total Gou+Donor(MTEF) 

                                                     
	64.696

N/A


	113.633       99.865

364.108        N/A
	108.392

371.019
	134.964

366.411
	214.799

229.709

	Arrears

(ii) Arrears and 

      Taxes

Taxes**
	0.320

2.400
	2.778           2.761          

7.362            3.686
	0.000

0.000
	N/A

N/A
	N/A

N/A

	Total Budget
	N/A
	374.248         N/A
	371.019
	N/A
	N/A


*Donor expenditure data unavailable                   **Non Vat taxes on capital expenditure
Table 4.1 above taken from the Ministerial Policy Statement of 2009/2010 illustrates the scarcity of information about expenditure releases for DP contribution to the sector at the MoH. In 2008/2009, the donor expenditure data was unavailable at the MoH.

4.3 High levels of off budget funding
A significant proportion of donor project funding remains off budget. The estimate for off budget funds FY 2006/07 was US $ 8.2 billion higher than the combined GOU and donor project funding.
 In 2006/07, total budget for the HSSP was estimated at Uganda shillings 390 billion, and GoU Budget including donor support budget was 245 billion, donor project funding was 140 billion.

There has been an overall increase in off budget funding between 2008/09 and 2009/2010. In FY 2008/2009, a total of US $ 440.25 million went to off budget while this financial year 2009/2010 the total amount of off budget funding by donors is US $ 463.55. A marked increase of US$ 23.30 million is evident and the biggest off budget contributors are USAID and PEPFAR who largely fund HIV/AIDS related projects. In 2008/2009 PEPFAR alone contributed $255 million which is about 58% of overall off budget funds while it is projected that this FY 2009/2010, 61.5% of off budget funds will contributed by PEPFAR.
Danida, GTZ, Irish Aid, Italian Cooperation and DFID have also increased their level of off budget funding between FY 2008/2009 and 2009/2010. It must be noted that there are still many challenges with availability of accurate and good quality information on off-budget funds for planning alignment with sector priorities and monitoring purposes.
 The data below was obtained from MFPED.
Table 4.2 showing health sector DP expenditure for 2008/09-2009/10
	
	Name of Development Partner
	Project support to health sector for FY 2008/09 in Million USD 
	Project support to health sector for FY 2009/10 in Million USD

	
	
	
	

	
	
	On budget
	Off budget
	
	

	
	
	
	
	On budget
	Off budget

	     1 
	 DANIDA 
	12.50
	5.85
	9.92
	7.61

	     2 
	 Sweden 
	1.95
	2.16
	1.35
	2.10

	     3 
	 Germany 
	2.72
	2.43
	1.19
	3.75

	     4
	 World Food Programme 
	9.30
	-
	-
	-

	     5 
	 African Development Bank 
	20.16
	-
	15.75
	-

	     6
	 Ireland 
	0.54
	2.60
	0.54
	3.2

	     7
	 JAPAN 
	4.03
	-
	-
	-

	     8
	 Belgium 
	-
	
	1.76
	-

	     9
	 Italy 
	-
	2.30
	2.16
	4.46

	   10
	 European Union 
	-
	2.81
	
	1.54

	   11
	 UNICEF 
	1.10
	
	0.88
	-

	12
	UNFPA 
	1.10
	
	0.88
	-

	13
	WHO 
	8.50
	-
	6.72
	-

	14
	World Bank (IDA)
	-
	
	4.80
	-

	15
	DFID 
	0.45
	5.05
	0.36
	6.03

	16
	USAID 
	-
	152.9
	-
	147.99

	17
	Austria
	-
	0.1
	
	-

	18
	PEPFAR
	
	255.0
	
	285

	19
	Norway
	
	0.58
	-
	

	20
	GAVI
	22.00
	
	18.00
	

	21
	GFATM
	89.98
	
	71.99
	

	22
	Netherlands
	1.77
	
	
	

	
	GRAND TOTAL
	176.12
	440.25
	    136.30                    
	463.55
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4.4 Failure to honor commitments in full
Where agreements for funding have been entered, both GoU and Donors have sometimes failed to honor commitments. In the context of donors, where projected estimates are provided, some fail to honor their commitments to the sector in full. For example, an amount of US $241,392,849 was requested from GFATM in round 7 by Uganda for HIV/AIDS, the amount of $70,277,726 was approved but the amount disbursed was $4,250,997.

Table 4.3: Donor Estimates and Releases in 2007/2008 in UGX
	
	Donor
	MTEF Budget 
	Actual Release
	Variance 

	1
	UNICEF
	1,503,090,000
	26,559,833,700
	Delivered over

	2
	UNFPA
	2,735,829,000
	828,633,788
	1,907,195,212

	3
	DANIDA
	16,590,933,000
	14,237,030,000
	235,390,300

	4
	ADB
	1,847,142,000
	594,099,000
	1,253,043,000

	5
	Global Fund
	69,497,649,000
	22,574,907,000
	46,922,742,000

	6
	GAVI
	27,498,168,000
	25,379,300,000
	2,118,868,000

	7
	JAPAN
	12,210,000,000
	13,530,000,000
	Delivered over

	8
	NETHERLANDS (ORET)
	2,406,483,000
	2,166,310,000
	240,173,000


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Table 4.3 illustrates some of the development partners who made commitments that they did not honor in FY 2007/08 while some delivered over and above what they promised e.g. UNICEF and Japan.
 

Some donors do not usually give figures for projected funding arrangements in advance. The current MTEF does not have comprehensive information on donor funding for 2010/2011 for China, Global Fund, Germany and Japan.
4.5 High Technical Assistance (TA) Costs. 

Compared to the funding gap for the HSSP II, a significant amount of donor support to the sector goes to technical assistance (TA). Donors make commitments for TA, for which they often utilize foreign experts instead of local human resource. For example, about 5.8% of budget support by DANIDA for FY 2009/10 goes to technical assistance; 5.9% of Sweden’s budget support goes to technical assistance, 10.3% of Italy’s off budget is for technical assistance and 2.7% of Germany’s funding goes to TA.
4.5 Decreasing General Budget Support 

There has been an overall reduction to general budget support. This financial year 2009/2010, the level of on budget donor funding is US $136.30 million as compared to $176.12 million last financial year i.e. there is a decrease by $39.82 million. Budget support from Sida, Danida and GTZ has gone down. This reduction has been topped up by GoU revenue as illustrated in table 2.2
4.6 High Expenditure on diseases specific interventions especially HIV/AIDS. 
The majority of health development partners fund HIV/AIDS as part of their projects. The expenditure on HIV/AIDS is exceptionally high compared to other communicable diseases despite the reduction in prevalence and increase in other communicable and non communicable diseases. Uganda's ART programme is 95 percent donor-funded, with the two main contributors being PEPFAR and the Global Fund (MoH, ACP). In 2008/2009 72.1% (US $ 317.39) of off budget funding was for HIV/AIDS with PEPFAR and USAID being the largest contributors. This financial year, 76.12% (US $ 352.86 million) of off budget funds went to HIV/AIDS.
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4.7 Lack of attention to non –communicable diseases

Although a significant potion of support to the health sector is off budget, majority of the interventions fall in line with set priorities of the ministry. However, the available data illustrates that it is evident that very minimal attention to non communicable diseases.
 Table 4.7 showing donor funding priorities against sector health priorities
	
	Health promotion, disease prevention and community development
	Maternal and child health
	Prevention and control of communicable diseases
	Prevention and control of non communicable diseases

	Sida
	X
	X
	X
	

	UNFPA
	X
	X
	X
	

	WHO
	X
	X
	X
	

	USAID
	
	X
	X
	

	GFATM
	
	
	X
	

	WB
	
	
	X
	

	BTC
	X
	
	
	

	GAVI
	
	X
	X
	

	DFID
	X
	
	X
	

	Italy
	X
	X
	
	

	GTZ
	X
	
	
	

	UNICEF
	X
	X
	X
	

	Ireland
	X
	
	X
	

	Danida
	X
	
	
	


4 DISCUSSION

The policy framework for the effective use of aid has been designed at the global level. Now, this work must be translated into national actions. This discussion shall focus on the findings and their relationship to the Paris Declaration and IHP+ principles.
5.1 Country ownership of plans and strategies
Planning and budgeting at least at national level has a participatory approach. Collecting of funds for country strategies is supposed to involve all stakeholders including donors, but information of releases to the sector is still not comprehensive. Not all development partners are releasing information to the sector on all their activities. There are still many challenges with availability of accurate and good quality information on off-budget funds for planning alignment with sector priorities and monitoring purposes.
 While conducting research, AGHA found that MoH had information only on general budget and project support but not off budget support. Off budget activities are also important for the sector planning and should be made available.
It seems that strategies may be developed collectively but financing is not collective. The donors still own the money even when they are giving it to the country. They still make the decision on how much they should release and if and when to share information.
5.2 Alignment of Funds to Country Priorities
Donor support in Uganda is largely aligned to country priorities either through direct general budget support, or project support. Alignment to country priorities can be said to be increasing because project support is increasing.
However, millions of dollars are still spent on off budget activities yet HSSP II is still under funded by at least 50%. In FY 2008/2009, off budget funding constituted US $440 million, which is 70% of the overall health budget, which stood at US $628 million. This financial year 2009/2010 the total amount of off budget funding by donors is US $ 463.55. A marked increase of US$ 23.30 million. More funding channeled to supporting the HSSP could help fill the funding gap. For example, if PEPFAR money were channeled directly to budget support, it would close the funding gap by 25%.
Despite the funding gap, significant amounts of money still spent on TA instead of building country capacities. This has the impact of indirectly channeling funds back to donor countries, and does not enable the partner country to build capacity.
There has been very little focus on non communicable diseases which is an HSSP priority. Most of donor support has been channeled to the other 3 priority intervention areas of the HSSP especially communicable diseases.
5.3    Harmonization
Various funding agencies have overlapping mandates and prohibitive ways of working that have created duplication and increased transaction costs. Key health agencies have failed to cooperate effectively with each other, or with GoU to address these and many more problems. Ie HIV prevention and treatment is within the mandate of almost all donor agencies.
HDPs in Uganda have a working group which provides a forum through which donors can plan and harmonise their various activities. However, it is not clear whether this working group has devised a mechanism for coordination of especially off budget activities given the overlapping mandates of some institutions.
The Level of budget support is increasing which is a step toward harmonization of funding and avoiding duplication. However, the level of general budget support for some individual donors like Sida and DANIDA is going down and more money is being allocated in project support
Some funding to CS is now basket funding. Some donors have decided to put together money for CS to support HIV/AIDS activities in the name of UAC CS fund. DFID, Sweden, Irish Aid are providing support to this fund. This is a move towards harmonization.
There is therefore need for political will on the part of the various donor agencies to harmonise their modus operandi, and work closely with GoU in designing methods that avoid duplication and reduce aid transaction costs.
5.3 External Aid vs. Domestic Revenue
Heavy reliance on external aid raises concerns about sustainability and may create a funding gap where donors fail to honor commitments in full. At least 40% of the budget is still supported by donors. This proportion has been increasing over the years. Despite increasing GoU contribution to the health sector budget, donor contribution is still extremely high. In the context of HIV/AIDS, external aid has almost completely substituted domestic sources of revenue. 95% of funds for ART programmes provided by donors, and Government provides 5%. The failure by the GFTAM to disburse an amount of $70,277,726 in round 7 for HIV/AIDS, led to ARVs shortages in the country.
5.4 Predictability

A great deal of uncertainty surrounds donor support to the health system in Uganda. The GoU requires donors to commit to five years of funding. Currently, most donors commit to three years for grants and four years for loans. The reason for committing for a lesser period for grants is political uncertainty. Some donors do not usually give figures for projected funding arrangements in advance. The current MTEF does not have comprehensive information on donor funding for 2010/2011 for China, Global Fund, Germany and Japan. Some like GFTAM have made commitments which have not been honored in full and on time.

Some donors are not certain about the availability of projected funding. Some of the DPs have blamed the lack of commitment on the current financial crisis. Others fail to honor their commitments in full due to failure by government to fulfill some conditions as stipulated in the financing agreements. Some donors make funding commitments but later deliver equipments like e.g. mosquito nets and medical supplies. The overall impact of uncertainty is that it makes it difficult for the sector to plan in advance.
5.5 Mutual Accountability
Through SWAp, the Joint Review Missions, and National Health Assembly, donors, GoU, Civil Society are supposed to review performance against standards set in HSSP. However, these mechanisms have not been very effective because of a lack strong commitment to health spending and to participatory planning and budgeting from both GoU and donors. Despite the presence of CS at this fora, and except for the role of the CCM, in reality there has been very limited involvement of civil society in monitoring performance of donors and the governments in fulfilling funding agreements.
Moreover, there is still a great deal of mismanagement of resources in the health system. Last FY, money for medicines was diverted to travel. Donors like Global Fund have been very keen on demanding for accountability prior to subsequent disbursements especially following the 2005 scandal in which GFTAM moneys were mismanaged. MoH has started requiring donors to provide quarterly reports on their activities and performance hence promoting mutual accountability.
Perhaps with the signing of the country compact based on the IHP+ principles, can strengthen existing SWAp mechanisms by getting more partners to make explicit commitments to support implementation of the HSSP and be mutually accountable to one another.

5.6 Results 

Results based aid management means that donors and GoU must work with one health strategy, a single monitoring and reporting framework designed against the plan and strategy. Uganda’s performance in the health system is measured against indicators in the HSSP II.
An examination of health indicators reveals that health outcomes can are improving but at a very slow pace particularly with regard to maternal and child health. The high expenditures in HIV/AIDS have paid off because prevalence rates have gone down tremendously. However, in terms of access to ART more still needs to done. 
5.6.1 Maternal and Child Health
The indicators for maternal and child health are improving but at a slow pace. According to the UDHS 2006, only 47 percent of women make four or more antenatal care visits during their entire pregnancy, an improvement from 42 percent in the 2000-2001 UDHS. The median duration of pregnancy for the first antenatal visit is 5.5 months, indicating that Ugandan women still start antenatal care at a relatively late stage in pregnancy. The CPR has improved by 1% between 2001 and 2006. The proportion of teenage pregnancies has reduced from 32% to 25 % but this is still unacceptably high.
The 2006 UDHS measured a maternal mortality ratio (MMR) of 435 maternal deaths per 100,000 live births. The maternal mortality estimate is subject to larger sampling errors than all other indicators in the survey; the 95 percent confidence intervals indicate that the maternal mortality ratio varies from 345 to 524. Therefore, it is not possible to say conclusively that MMR has declined.
Infant mortality has declined from 89 deaths per 1,000 live births in the 2000-2001 UDHS to 75 in the 2006 UDHS. Under-five mortality has declined from 158 deaths per 1,000 live births to 137. Mortality is consistently lower in urban areas than in rural areas with rates of 68 and 88 deaths per 1,000 live births, respectively, for infant mortality and 114 and 153 deaths per 1,000 live births for under-five mortality.
Table 5.7 Maternal health indicators 
	Indicator
	HSSP II Baseline FY 2004/05
	Current performance FY 2006/07
	HSSP Target FY 2009/10

	MATERNAL AND CHILD HEALTH CLUSTER

Performance against Sexual and Reproductive Health and Rights Programme Indicators

	Maternal mortality ratio
	505/100,000 live births
	435/100,000 live births (UDHS 2006)
	354/100,000 live births

	Total fertility rate
	6.9 (UDHS 2001)
	6.5 (UDHS 2006)
	5.4

	Contraceptive prevalence rate (CPR)
	23%
	24.4% (UDHS 2006)
	40%

	Proportion of deliveries in GOU and PNFP health facilities
	25% (HMIS)
	32% (HMIS)
	50%

	Post-natal care (within the 1st week of delivery)
	Not indicated in HSSP II
	26% (UDHS 2006)
	40%

	ANC attendance 4 visits per pregnancy
	42%
	47%
	50%

	Proportion of pregnant women receiving complete does of IPTp2
	24%
	42%
	75%

	Proportion of teenage pregnancy
	32%
	25%
	20%


.
5.6.2 Communicable diseases: HIV/AIDS

From a prevalence rate of 18% among the adult population in 1992, today an average of 6.4% of Ugandans aged between 15 and 49 years are estimated to be HIV positive, with prevalence reported to be higher among women (7.5%) compared to men (5%), and with urban residents being more likely to be infected (10.1%) than rural residents (5.7%). 
It is estimated that 180,000 individuals are currently on antiretroviral therapy (ART) in the country. However, this is only a fraction of the estimated 360,000 people in need of ARVs. It is now generally believed that new infections are re-emerging and the number of people being infected annually is more than the number of people put on ART in the same period. 

83% of the services were in hospitals while only 17% was available to the lower level health units which mostly need the services. 29% of the estimated 91,000 pregnant women are on ART for PMTCT and 44% of antenatal care mothers were reached with PMTCT services in 2007 according to a ministry of health survey. 
5.6.3 Non communicable diseases

The non communicable diseases also account for a significant percentage of disease burden in Uganda. Some of these diseases include mental illness, leprosy, injuries, disability, gender based violence and substance abuse. However, not much attention has been given to this cluster. The midterm review of HSSP II reveals that no indicators have been developed yet for non- communicable diseases. 
5  CONCLUSION AND RECOMMENDATIONS

Development partners engaged in funding and delivering aid to the health system should proactively disseminate information about aid and aid-related activities. They should develop the necessary systems to collect, generate, and ensure the timely disclosure of aid policies, procedures, and clear criteria on how aid is allocated.

The findings of this survey revealed that some HDPs in Uganda are reluctant to release information about the level of their projected funding to the health system. Some HDPs also prefer to release their estimated funding levels only to the Ministry of Finance, Planning and Economic Development (MFPED).
A significant potion of donor support to the system remains off budget yet the HSSP is underfunded by approximately 50%. Even where projected estimates are provided, sometimes DPs fail to honor their commitments to the sector. This raises concerns about donor transparency and in reality limits proper prioritization, sector ownership, comprehensive planning and aligns sector priorities. 
AGHA therefore recommends that: 

1 HDPs channel more funding to budget than off budget support to allow for proper alignment of agreed upon sector priorities and avail resources for funding the HSSP in full. 

2 HDPs must be transparent about their projected funding to the health system, timely release projections and expenditures to the MOH. There is need for better and improved dialogue between the MoH and the donors.
3 Both GoU and HDPs must honor their commitments in funding agreements so as to ensure that finances for health system are availed in good time. GoU must adhere to reporting/audit and other requirements, donors must honor their financial commitments so as to avoid budget shortfalls in an already financially constrained sector.

4. Greater involvement of civil society in the monitoring of the implementation of commitments made beyond the GFTAM CCM to individual commitments of other donors.
5. GoU must speed up with the development of the IHP country compact so as to get donors and GoU to commit to the IHP+ principles at country level. This will strengthen existing SWAp mechanisms by getting more partners to make explicit commitments to support implementation of the HSSP and be mutually accountable to one another
Appendix I: Donor Project Support by Sector for FY 2007/08-2009/10 through MTEF
	Donor
	Project Name
	 
	 Original Currency
	 
	
	
	Million USD
	

	
	
	2007/08
	2008/09
	2009/10
	
	2007/08
	2008/09
	2009/10

	DANIDA
	HSPS III (Support to Northern districts) 
	7.00            
	7.00          
	7.00          
	
	      1.45 
	      1.29 
	      1.02 

	DANIDA
	HSPS III (Support to MoH) - On budget
	    9.50 
	      10.00 
	    10.00 
	
	      1.97 
	      1.84 
	      1.46 

	DANIDA
	HSPS III (Support to training on nurses) 
	    9.00 
	        9.00 
	      9.00 
	
	      1.87 
	      1.65 
	      1.31 

	DANIDA
	HSPS III (Support to Pharmaceutical subsector)
	         38.00 
	       38.00 
	       38.00 
	
	        7.89 
	        6.99 
	        5.54 

	DANIDA
	HSPS III (Programme coordination and TA) 
	        3.50 
	         4.00 
	       4.00 
	
	        0.73 
	        0.74 
	        0.58 

	UNICEF
	Child Survival and Development
	     0.60 
	       0.60 
	      0.60 
	
	      0.60 
	      0.60 
	      0.48 

	UNICEF

	Children and AIDS( PMTCT Ado.H)


	      0.50 
	        0.50 
	      0.50 
	
	      0.50 
	      0.50 
	      0.40 

	IDA
	Laboratory strength project (TB control)
	-                  
	            -   
	       0.50 
	
	            -   
	            -   
	        0.40 

	IDA
	Malaria booster project (regional)
	                  
	            -   
	       0.50 
	
	            -   
	            -   
	        0.40 

	IDA
	Health Initiative (MDG fast track)
	              -   
	            -   
	       5.00 
	
	            -   
	            -   
	        4.00 

	China
	Provision of Anti- Malaria medicine
	-                  
	            -   
	            -   
	
	            -   
	            -   
	            -   

	China
	Workshop for Anti Malaria technology in Uganda
	0.60            
	

-          
	            -   
	
	        0.09 
	            -   
	            -   

	China
	Recharge Lamps (50000pcs)
	-                  
	            -   
	            -   
	
	            -   
	            -   
	            -   

	China
	Provision of anti malaria medicine
	        3.00 
	            -   
	            -   
	
	        0.44 
	            -   
	            -   

	China
	provision of reproductive health Equipment
	        2.00 
	            -   
	            -   
	
	        0.29 
	            -   
	            -   

	China
	TA to Uganda Hospitals
	        0.65 
	            -   
	            -   
	
	        0.10 
	            -   
	            -   

	China
	Newly built hospital USD
	      70.00 
	            -   
	            -   
	
	      10.24 
	            -   
	            -   

	Japan
	Rehabilitation health facilities Eastern Region
	 1,016.00 
	     386.00 
	            -   
	
	        9.99 
	        4.03 
	            -   

	Japan
	Rehabilitation health facilities Central Region
	              -   
	            -   
	            -   
	
	            -   
	            -   
	            -   

	Italy
	Integrated  Public Private Partnership in health
	              -   
	            -   
	            -   
	
	            -   
	            -   
	            -   

	Italy
	Support to HSSP and PRDP

	              -   
	            -   
	2.00          
	
	            -   
	            -   
	        2.16 

	GAVI
	Systems Support
	        6.10 
	         8.00 
	8.50 
	
	        6.10 
	        8.00 
	        6.80 

	GAVI
	Immunization
	      14.00 
	       14.00 
	     14.00 
	
	      14.00 
	      14.00 
	      11.20 

	Global Fund
	Global Fund HIV round 1
	              -   
	            -   
	            -   
	
	            -   
	            -   
	            -   

	Global Fund
	Global Fund Malaria round 2
	              -   
	            -   
	            -   
	
	            -   
	            -   
	            -   

	Global Fund
	Global Fund T.B round 2
	              -   
	            -   
	            -   
	
	            -   
	            -   
	            -   

	Global Fund
	Global Fund HIV round 3
	              -   
	            -   
	            -   
	
	            -   
	            -   
	            -   

	Global Fund
	Global Fund Malaria round 4
	              -   
	            -   
	            -   
	
	            -   
	            -   
	            -   

	Global Fund
	Global fund Health
	      17.70 
	       89.98 
	     89.98 
	
	      17.70 
	      89.98 
	      71.99 

	WHO
	WHO Support to the Health Sector
	        6.20 
	         8.50 
	       8.40 
	
	        6.20 
	        8.50 
	        6.72 

	WFP
	Support the fight against HIV/AIDS and TB (Basic Activity III)
	        4.30 
	         5.90 
	            -   
	
	        4.30 
	        5.90 
	            -   

	WFP
	Promoting early childhood development through Maternal Child Health and Nutrition (Basic Activity II)
	        3.10 
	         3.40 
	            -   
	
	        3.10 
	        3.40 
	            -   

	Germany
	STI Project / HIV Prevention, Phase III (Kfw)
	        1.10 
	         1.20 
	       0.50 
	
	        1.71 
	        1.63 
	        0.54 

	Germany
	Reproductive Health Vouchers for Western Uganda 

(in combination with STI Project / HIV Prevention, Phase III (Kfw) but World bank financed
	       0.70 
	         0.80 
	       0.60 
	
	        1.09 
	        1.09 
	        0.65 

	Germany
	District Health programme (Kfw)
	              -   
	            -   
	            -   
	
	            -   
	            -   
	            -   

	Germany
	STI Project/HIV prevention, phase II (KFW)
	        0.06 
	            -   
	            -   
	
	        0.09 
	            -   
	            -   

	Belgium
	Institutional Capacity Building in Planning
	              -   
	            -   
	       1.63 
	
	            -   
	            -   
	        1.76 

	Netherlands
	Oret Project ( Imaging and Equipment to Ministry of Health
	        1.30 
	         1.30 
	            -   
	
	        2.02 
	        1.77 
	            -   

	Sweden
	Technical Assistance to Ministry of Health
	        1.50 
	         0.60 
	            -   
	
	        0.25 
	        0.08 
	            -   

	Sweden
	Donor Support to the Health Sector
	              -   
	       10.54 
	       10.38 
	
	            -   
	        1.34 
	        1.05 

	Sweden
	Policy Development 
	        3.40 
	         1.00 
	            -   
	
	        0.56 
	        0.13 
	            -   

	Sweden
	Health Economics (0.4) 2007/08
	              -   
	            -   
	            -   
	
	            -   
	            -   
	            -   

	Sweden
	Health Economics Capacity building
	        2.30 
	         1.20 
	            -   
	
	        0.38 
	        0.15 
	            -   

	UNFPA
	Reproductive Health Services
	        1.10 
	         1.10 
	         1.10 
	
	        1.10 
	        1.10 
	        0.88 

	DFID
	Uganda Aids Commission
	        0.30 
	         0.30 
	         0.30 
	
	        0.59 
	        0.45 
	        0.36 

	Ireland
	 Uganda Aids Commission  Partnership Funds
	        0.24 
	         0.40 
	         0.50 
	
	        0.37 
	        0.54 
	        0.54 

	UNDP
	Macro-Economic Impact Study
	        0.30 
	            -   
	            -   
	
	        0.30 
	            -   
	            -   

	UNDP
	HIV/AIDS joint programming
	        1.00 
	            -   
	            -   
	
	        1.00 
	            -   
	            -   

	Norway
	Uganda Aids Commission
	              -   
	            -   
	            -   
	
	            -   
	            -   
	            -   

	Sweden
	Uganda Aids Commission
	              -   
	         2.00 
	       3.00 
	
	            -   
	        0.25 
	        0.30 

	ADB
	Health Sector Programme Support
	        0.90 
	       13.28 
	     12.98 
	
	        1.46 
	      20.16 
	      15.75 

	Grand Total
	
	1,225.95
	618.61
	228.97
	
	98.48
	176.12
	136.30


Appendix II: Detailed table showing Health Development Partner Contributions for FY 2008/09-2009/10-Project support through Non MTEF in million US dollars

Direct Support to NGO's, Private Sector, Parastatals and Funds spent by Donors to support Government programmes in million USD

	SECTOR
	Project name 
	FY 2008/09
	FY 2009/10
	FY 2010/2011

	PROJECTS WITH NON-GOVERNMENT PLAYERS
	
	
	
	

	
	Austria
	HORIZONT3000
	Ecological Rehabilitation of St Joseph’s Hospital in Kitgum
	0.03
	-
	-

	
	Austria
	HORIZONT3000
	Ecological Rehabilitation of Holy Family Hospital in Nyapea
	0.07
	-
	-

	
	Germany
	KfW
	Financial Contribution from GPOBA
	1.37
	2.70
	1.22

	
	Ireland
	
	AMREF 
	0.00
	-
	-

	
	Ireland
	AMREF 
	Health Training
	0.87                   
	-                   
	-                  

	
	Ireland
	UN
	HIV/AIDS Support to UN Agencies 
	1.37
	-
	-

	
	Ireland
	
	HIV/AIDS Civil Society Fund- Various NGOs
	6.23
	-
	-

	
	PEPFAR
	
	Support HIV & AIDS
	255.00
	285.00
	0.00

	
	DFID
	
	HIV Umbrella Programme (Phase II)*
	4.28                     
	-                   
	-                 

	
	EU
	Marie Stopes Intl
	Securing a stronger Future for poor & disadvantaged groups at high risk of mortality & morbity in 18 Districts in Uganda
	                    0.29 
	            0.10 
	               -   

	
	EU
	AMREF UK
	Suitable Health for Disadvantaged groups in Soroti district
	0.31                     
	-
	-

	
	EU
	CUAAM
	Averting Maternal Death & Disability through Provision of Emergency Obstetric Care Services UG,
	                     0.72 
	             0.26 
	               -   

	
	EU
	AVSI
	Increased Access & Coverage of Essential HIV/AIDS Services -Hoima, Gulu, Kitgum & Pader Dist.
	                    0.31 
	                -   
	               -   

	
	EU
	AMC
	Theme III/ Infectious Disease Network for Treatment & Research in Africa (INTERACT) (Health B.L.)
	                    1.19 
	            1.18 
	           1.16 

	
	ITALY
	
	Strengthening of Nsambya Hospital 2 
	0.44                     
	0.29             
	-                  

	
	ITALY
	AISPO
	Support to the Lacor Hospital
	0.55                  
	0.55             
	-               

	
	ITALY
	CUAMM
	Improvement of Health Services in the Dioceses of Arua and Nebbi
	0.56                     
	0.55            
	-               

	
	ITALY
	AVSI
	Improvement of the health status of children in Kitgum
	
	            0.62 
	           0.61 

	
	ITALY
	Italian Cooperation
	Support to HSSP and PRDP
	
	            1.11 
	           1.09 

	
	ITALY
	UNICEF
	Ensuring Technical Assistance for Health Service delivery in 9 Districts and decrease the rate of children infected with HIV during pregnancy and childbirth
	            0.46 
	           0.46 

	
	ITALY
	WHO
	Support and expansion of external quality assurance for TB diagnostic services in 4 Districts
	            0.13 
	           0.13 

	
	ITALY
	Italian Cooperation
	Support to the Faculty of Medicine of Gulu and strengthening of the related health structures
	                    0.75 
	            0.75 
	

	
	Norway
	MSF
	Pediatric repr. health care
	
	1.16             
	

	
	Sweden
	Naguru teenage council
	Naguru Teenage Centre
	0.62                     
	0.60             
	-                  

	
	Sweden
	
	Civil Society Fund
	1.54                     
	1.50             
	-                  

	
	Usaid
	Academy for Educational Development
	A2Z Micronutrient / MOST
	                    0.57 
	            0.57 
	               -   

	
	Usaid
	JHU
	AFFORD
	12.61                   
	12.61           
	 - 

	
	Usaid
	JHU/HCP2
	Broad Communication
	3.07                     
	3.07             
	 - 

	
	Usaid
	HCD
	Capacity Project
	1.26                    
	1.50  
	 - 

	
	Usaid
	Various
	Central Contraceptive Procurement
	3.40                  
	3.40             
	-                  

	
	Usaid
	John Snow Inc
	DELIVER
	1.35                    
	0.50             
	-                 

	
	Usaid
	Macro International
	DHS Survey
	1.00                     
	-                   
	-                 

	
	Usaid
	Minnesota International Volunteers
	Grant Sollicitation & Management (GSM)-MIVH
	                        -   
	            0.15 
	               -   

	
	Usaid
	SCF USA
	Grant Sollicitation & Management (GSM)-SCF
	0.15                     
	0.15             
	-                 

	
	Usaid
	JHU
	HCP (Health Communication Partnership)
	0.30                     
	-                  
	-                 

	
	Usaid
	UNICEF
	Immunization
	1.00                  
	 - 
	 - 

	
	Usaid
	RTI
	Indoor Residual Spraying
	6.45                     
	9.21             
	 - 

	
	Usaid
	RTI
	Integrated Vector Management
	0.07                     
	-                  
	-                 

	
	Usaid
	MSI
	MEMS (Monitoring and Evaluation Management Services)
	0.55                     
	-                  
	-                 

	
	Usaid
	Academy for Educational Development
	Netmark Plus
	                    0.45 
	                -   
	               -   

	
	Usaid
	MSH
	RH/FP/CS
	4.72                     
	7.00             
	                  

	
	Usaid
	JHU/CCP
	Uganda Stop Malaria 
	1.63                     
	7.45             
	 

	
	Usaid
	USP
	US Pharmecopeia Drug Quality and Info (USPDQ)
	0.30                     
	         0.30
	-                 

	
	Usaid
	UN- WHO
	WHO Umbrella Grant
	0.15          
	-                 
	                  

	
	DANIDA
	CSO
	HIV/AIDS Programme
	5.85                
	7.61         
	                  

	
	DFID
	
	Emergency contraceptives supplies programme*
	0.76                 
	 - 
	 - 

	
	Norway
	
	MAVAP(Market Vendors Aids Project)*
	0.58                
	0.71         
	0.84       0 

	
	DFID
	
	HIV/AIDS
	 -
	6.03         
	5.94       5 

	
	Germany
	DED
	Technical advice to HIV/AIDS Mainstreaming
	0.10                
	0.10        
	0.10       0 

	
	Germany
	KfW
	AIDS Prevention (Phase III)
	0.96                 
	0.95         
	0.80            

	
	Ireland 
	GOAL (Irish NGO)
	Education/Health/HIV/AIDS
	2.60                     
	3.20             
	

	
	Usaid
	Hospice Uganda
	Expand Access Palliative Care
	1.39                     
	 - 
	 - 

	
	Usaid
	Chemonics
	ACE
	2.86                     
	3.26             
	 - 

	
	Usaid
	JHU
	Be A Man Campaign /YEAH
	1.35                     
	 - 
	 - 

	
	Usaid
	Various
	Condom Procurement
	2.00                     
	2.00             
	 - 

	
	Usaid
	CARE- USA
	CORE Initiative
	5.52                     
	5.46             
	 - 

	
	Usaid
	JSI Research
	District based HIV/AIDS Program - East Central Region
	4.00                     
	3.96             
	 - 

	
	Usaid
	MSH
	District based HIV/AIDS Program - Eastern Region
	7.00                     
	6.93             
	 - 

	
	Usaid
	TBD
	District based HIV/AIDS Program - South Western Region
	6.58                     
	 - 
	 - 

	
	Usaid
	EGPAF
	EGPAF
	5.04                     
	4.99             
	 - 

	
	Usaid
	Hospice Uganda
	Expand Access Palliative Care
	1.39                     
	1.37             
	 - 

	
	Usaid
	IRCU
	Faith Based Network
	6.26                     
	5.95             
	 - 

	
	Usaid
	Chemonics
	Civil Society Funding - M& E
	1.00                     
	2.00             
	 - 

	
	Usaid
	TBD
	Civil Society Funding - TMA
	2.00                     
	2.00             
	 - 

	
	Usaid
	Deloitte & Touche
	Civil Society Fund - FMA
	13.08                   
	12.95           
	 - 

	
	Usaid
	UNAIDS
	HIV/AIDS Response
	0.58                     
	
	 - 

	
	Usaid
	TBD
	HCI/URC
	2.70                     
	2.67             
	 - 

	
	Usaid
	EMG
	HIPS Private Sector
	3.05                     
	3.20             
	 - 

	
	Usaid
	TBD
	HIV/AIDS C&T and PC
	2.66                     
	4.32             
	 - 

	
	Usaid
	JHU
	Male Circumcision 
	0.52                     
	 - 
	 - 

	
	Usaid
	Social and scientific systems
	Monitoring & Evaluation of Emergency Plan Progress (MEEPP)
	2.00                     
	1.98             
	 - 

	
	Usaid
	JSI
	Northern Uganda Malaria Aids & TB (NUMAT)
	8.19                     
	8.11             
	 - 

	
	Usaid
	URC
	NuLife  (Nutrition for PHAs)
	1.85                     
	1.83             
	 - 

	
	Usaid
	TASO
	Palliative Care Services
	3.99                     
	3.95             
	 - 

	
	Usaid
	IHAA
	PHA Networks
	2.69                     
	2.63             
	 - 

	
	Usaid
	USAID- REDSCO
	Safety T Stop
	2.18                     
	2.15             
	 - 

	
	Usaid
	WVI
	SPEAR
	1.20                     
	1.19             
	 - 

	
	Usaid
	PSCM
	Supply Chain Management
	 5.50                    
	7.00             
	 - 

	
	Usaid
	TBD
	TB/HIV (new)
	2.24                     
	2.22             
	 - 

	
	Usaid
	TBD
	TBD HIV/AIDS Projects
	3.30                     
	 - 
	 - 

	
	Usaid
	JCRC
	TREAT
	10.06                   
	9.96             
	 - 

	
	Usaid
	JSI
	UHSP
	1.70                     
	                   
	 - 

	Sub-Total
	
	
	
	440.25
	463.55
	12.35


Appendix 3:  Performance Indicators 

	Indicator
	HSSP II Baseline FY 2004/05
	Current performance FY 2006/07
	HSSP Target FY 2009/10

	MATERNAL AND CHILD HEALTH CLUSTER

Performance against Sexual and Reproductive Health and Rights Programme Indicators

	Maternal mortality ratio
	505/100,000 live births
	435/100,000 live births (UDHS 2006)
	354/100,000 live births

	Total fertility rate
	6.9 (UDHS 2001)
	6.5 (UDHS 2006)
	5.4

	Contraceptive prevalence rate (CPR)
	23%
	24.4% (UDHS 2006)
	40%

	Proportion of deliveries in GOU and PNFP health facilities
	25% (HMIS)
	32% (HMIS)
	50%

	Post-natal care (within the 1st week of delivery)
	Not indicated in HSSP II
	26% (UDHS 2006)
	40%

	ANC attendance 4 visits per pregnancy
	42%
	47%
	50%

	Proportion of pregnant women receiving complete does of IPTp2
	24%
	42%
	75%

	Proportion of teenage pregnancy
	32%
	25%
	20%

	COMMUNICABLE DISEASE CONTROL CLUSTER

performance of std/aids control programme on key indicators

	Proportion of population with knowledge of at least 2 correct methods of HIV prevention
	90%
	N/A
	95%

	Prevalence of HIV among women attending ANC
	6.2%
	N/A
	3%

	HIV prevalence among population
	6.2%
	6.4%
	3%

	Proportion of HC III providing HCT services
	17%
	30%
	100%

	Proportion of HCIII providing PMTCT services
	9%
	29%
	50%

	Proportion of HCIV that provide comprehensive HIV/AIDS care with ART
	19%
	61%
	75%

	Accessibility to information & services that include availability of condoms
	N/A
	N/A
	N/A

	performance against TB programme indicators

	proportion of TB cases notified compared to expected (CDE)
	50.3%
	49.6%
	65%

	Proportion of TB cases that are cured successfully
	70.4%
	73.2%
	80%

	CB-DOTS coverage per district
	100%
	100%
	100%

	Proportion of all TB patients notified offered counseling and testing for HIV
	30%
	40.8%
	60%

	Proportion of deaths among newly registered smear positives per quarter
	6.2%
	6.6%
	3.1%

	performance against malaria control programme

	Proportion of children that receive effective treatment for malaria/fever within 24 hrs of onset of symptoms
	60%
	71%
	70%

	Proportion of pregnant women who receive IPTp with 2 doses of SP
	34%
	42%
	80%

	Proportion of targeted structures for IRS in both epidemic and endemic areas
	0%
	95%
	80%

	% of households with at least one ITN
	15%
	42%
	70%

	Case fatality ratio among inpatients
	4%
	Data not available
	2%

	% of health facilities without any stock outs of first line anti malarial drugs
	50%
	35%
	80%

	NON COMMUNICABLE DISEASES/CONDITIONS  CLUSTER NCD

Performance against NCDs control programme indicators

	NCD control policy and guidelines
	Indicator not yet developed
	
	

	NCD control strategic plan
	Indicator not yet developed
	
	

	NCD baseline & risk assessment survey
	
	Ongoing
	Completed information used in development of policy & plan

	Proportion of HC IVs (and above) with functional NCD clinics
	NA
	
	Increase by 30%

	% of regional referral hospitals with mental health units
	50%
	50%
	100%

	Community access to mental health services
	20%
	50%
	100%

	Proportion of CH IV with at least one anti psychotic, one anti depressant and one anti epileptic medicine
	10%
	30%
	70%


Appendix 4:  Methodology 

AGHA designed a tool which was administered to Health DPs such as WHO, UNFPA, USAID, SIDA, BTC, WFP, ADB European Union, DFID, UNICEF, Irish Aid, Japan, Italian Cooperation and DANIDA The tool explored the amount of funding for each FY from 2007/2008-2009/2010,Their priorities in the sector and whether funding on budget or off budget. AGHA also collected data from MOH on statistics of DP Contribution. Interviews conducted with Sida (Chair of Health Development Partners), Planners in the MOH, and the Department of Macro Economic Policy at Ministry of FPED
Challenges: Many of the donors were not interested in providing AGHA with the information. Only SIDA and BTC responded positively. SIDA also played a major role in helping AGHA with information collection and introducing us to other health development partners. MoH had scanty information and the data used was obtained from the MFPED.

Appendix 5: QUESTIONAIRE
1. TOTAL CONTRIBUTION TO HEALTH SECTOR

(a) For how long has the donor been supporting the Health Sector?

(b) For how long will the donor continue to support the health sector?.............................

(c) What was the Total Budget Contribution to the Health Sector in the following years?

	Year
	2004/2005
	2005/2006
	2006/2007
	2007/2008
	2008/2009

	US $
	
	
	
	
	


2. GOVERNMENT OF UGANDA BUDGET SUPPORT

(a) For how long has the donor been contributing to the GOU Budget support?

(b) For how long will the donor continue to support the GOU Budget?

(c) What was the total budget to GOU Budget Support in the following years?

	Year
	2004/2005
	2005/2006
	2006/2007
	2007/2008
	2008/2009

	US $
	
	
	
	
	


3. PROJECT SUPPORT

(a) For how long has the donor been supporting health projects?.................................................

(b) For how long will the donor continue to support projects?......................................................

(c) What was the total contribution to Project Funding in the following years?

	Year
	2004/2005
	2005/2006
	2006/2007
	2007/2008
	2008/2009

	US $
	
	
	
	
	


(d) How many and what kinds of health related projects do you fund? Name them and location:

	
	Name of  Project 
	Location
	Financial Year
	Duration of Project
	Total budget for project
	Outcomes

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


(e) What is the criterion for selecting these projects? Is there a Policy or Guideline which follow?................................................................................................................................................

………………………………………………………………………………………………

4. TOTAL OFF BUDGET FUNDING

(a) For how long has the donor been having off budget funding?

……………………………………………………………………………..

(b) For how long will the donor continue to have off budget funding?

(c) What was the total of off budget funds in the following years?

	Year
	2004/2005
	2005/2006
	2006/2007
	2007/2008
	2008/2009

	US $
	
	
	
	
	


(d) What kind of activities was funded off budget?

	
	Name of  Project 
	Location
	Financial Year
	Duration of Project
	Total budget for project
	Outcomes

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


(e) How are these activities selected?..................................................................................................

………………………………………………………………………………………………

5. How do you monitor resource use for: 

(a) Budget Support: …………………………………………………………………………

 (b) Project Funding: ………………………………………………………………………...

(c) Off Budget funding?..........................................................................................................................

6. What are your policies, procedures, and criteria on how aid is allocated?

7. Where are they published? 
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