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Executive summary:

The workshop to review the third quarter healtht@egerformance was held from
12th to 13th April 2010 at Golf Course Hotel in Kaata. The general Objective of the
workshop was to review the performance of the Miwpisf Health departments/Institutions
against third quarter 2009/10 work-plan (Januarylswch 2010).

The specific objectives were:

- To assess implementation of planned activitiesregaiet targets

« To highlight budget performance during the two ¢ear (utilized Vs budget
allocation)

« To discuss challenges / constraints encounteredsimatkgies to address them in
subsequent quarters

« Progress on implementation of issues raised duhiedast review.

Methodology:

- Presentations by Departments/Institutions.
« Plenary discussions were conducted.

Achievements:
The following were the achievements registeredriytine third quarter review:

i. The process for development of the workplan forriegt financial year 2010/11
was initiated. Draft workplan for the sector is iéafale.

ii. Support supervision and monitoring Area Team Mgitall districts during the
quarter were conducted. The report was discussethdySenior Management
Committee and follow-up on the key issues iderdiffeom the visits are to be
followed-up together with members of Top Managem@otmittee during the
fourth visits. Key issues that required follow-upcluded delay for local
governments to access third quarter releases antbtitinued shortage of essential
medicines and health supplies.

iii. Supported districts to investigate out-break, pmnevand control endemic and
epidemic diseases. The diseases outbreak repondremponded to included
Malaria in the districts of Mityana and Kyenjonjodacholera in Manafwa District.
Mitigated health effects of floods and landslidasEastern Uganda Districts of
Bududa, Manafwa, Butaleja, Mbale, Sironko and Bukimoaddition efforts were
made to control sserious methanol poisoning ariBmg adulterated alcohol in the
districts of Gulu and Kabale.

iv. Successfully held the international conference ervical and breast cancers
organised by ministry of health with support froevdlopment partners.

v. Procured and distributed supplies-Albendazole, mascand vitamin A for Child
Health to all districts in preparation for Aprilund of Child Days.

vi. Progress on Mbarara Hospital Redevelopment wastezpon as:
0 Works commissioned by Minister of State for Healibn. Dr. Richard
Nduhura on the 19th Jan 2010
o Construction commenced on 2nd Feb 2010 with a oaetgin period of 15
months



o0 Status: Site clearance complete, Foundation exicewdr blocks A, B and C
complete, Concrete casting of bases and start lmos for block A done,
Block B base blinding done.

o Mbarara Mental Health Unit psychiatry foundatiorngeexcavated.

Challenges:

i. Stagnation in funding to the health sector despiteeasing population and
number of districts from 80 districts to 112 distsi

ii. Persistent failure to attract and retain qualiéaff especially medical officers
for health IVs.

iii. Ensure adequate stock essential medicines anchisegdplies in the all health
facilities.

iv. Providing uniforms to all clinical staff particulgmurses.

v. Inadequate capacity for councils to regulate theape sector particularly on
overzealous advertising and providers with indidtiand vague services like
reflexology used to exploit the community.

vi. Continued delays in the procurement process.

vil. Inadequate supervision on infrastructure developrbgrthe centre and local
governments leading to shoddy works done.

Key cross-cutting issues and proposed actions
The following cross cutting issues and actions ioetl in the table below were
discussed in details.

Table I: Cross-cutting issues for the third quarter review ofhe health sector held
from 12" to 13" April 2010 at Golf Course Hotel, Kampaa

RESPONSIBLE
No | ISSUES PLAN OF ACTION OFFICERS

1. Finance

1.0 | Outstanding advances No more advances to officers

with outstanding advances. US/PS

Blacklist officers with.

1.2 | Officers not responding to| To design mechanisms for | US/PS
audit queries timely response to audit
gueries outstanding
accountabilities

1.3 | IFMS system frequently | IFMS should be operational

non functional as such all the time. US/PS
HODs cannot access
balances All vote holders should have

access to the IFMS.

1.4 | Delay in submission of Create a proper bridge HODs
requirements, failure to between the PPDU and the
adhere to procurement procurement focal persons.
plans and procedure.
Consolidate procurements per
department quarterly.




RESPONSIBLE

No | ISSUES PLAN OF ACTION OFFICERS
15 | Failure of the HODs to Officers should follow HODs, CHS,
empower the procurement| procurement procedures Planning.
focal point persons.
1.6 | Inadequate PHC grants to| Lobby Govt to increase PHC| TMC
districts funding to districts.
2. Clinical Services
2.1 | Over-diagnosis of Typhoid Work with partners to developCHS (NDC);
and Brucellosis a more reliable, cheaper and| CHS (CH)
specific test for Typhoid
Draft proposal to identify
burden of brucellosis, capacityACHS ( VPH)
to detect and respond to
brucellosis.
Streamline brucellosis
treatment.
2.2 | Shortage of Anti-rabies Districts must be informed to| ACHS (VPH)
vaccine in some districts | pull anti-rabies vaccines fron
NMS.
Anti rabies-sera not Review rabies treatment
available for use in patients protocol to include the use of]
exposed to rabies as anti rabies-sera.
required.
2.3 | Lack of anti-sera for blood] NMS should be informed to
grouping country wide evenstock anti-sera for blood Ext. Dir UBTS,
at UBTS. grouping DGHS
2.4 | Lack of elaborate process|téll donated drugs should be
handle donated medicines| handled, stored and distribute®@G/PS. NMS
and health supplies. by NMS.
2.5 | Lack of budget provision | Community health Dept. CHS, CH
for Emergency Medicines.| should cater for EPR
medicines in their budget.
2.6 | Increasing and persistent | TMC coordinate with other | TMC
cases of adulterated sectors to address production
/alcohol (waragi) related | and packaging of local gin.
deaths.
MOH continues inter-
ministerial dialogue on the
issue.
3. Information Management
3.1 | Absence of some vital Review HMIS to make it moreACHS (RC)

indicators in the HMIS
report e.g. 6 tracer

indicators.

medicines

responsive to pick all relevant
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RESPONSIBLE

No | ISSUES PLAN OF ACTION OFFICERS

3.2 | Lack of data collection Procure data collection tools| TMC
tools e.g. Child Health centrally.
cards, Medical Form 5.

4. Human Resource

4.1 | Non implementation of the Liaise with MOPS and PS
hardship allowance for hardMOFPED to expedite
to reach and hard to stay | implementation of the

hardship allowance.

4.2 | Lack of induction session | Induction of new staff should

new members of staff. be prioritized at all levels. PS/AC, HRM
Introduce Induction Manuals,
5. UBTS
5.1 | Delayed completion of Identify resources to rectify | TMC
external works at Mbarara|/the situation.
Mbale Regional Blood
Bank.
6. Mulago National Referral Hospital.

6.1 | Congestion at Mulago and Mulago should operate as a | TMC

lack of referral system. National referral. CHS (CS), HID,
Ext. Dir. Mulago
Strengthen and improve Hospital.
referral system-Streamline
management for planned/up-
graded hospitals of Kiruddu
(Makindye), Kawempe and
Naguru new hospitals for
effective referral system.
7. Medicines and Health Supplies

7.1 | Under funding for Lobby for increased funding | CHS (P)
medicines and health of EMHS
supplies (including ARVs,

TB & Malaria).

7.2 | Area Team reports issues| Set up a committee to TMC,
with National Medical coordinate EMHS CHS (CS)
Stores-NMS: procurement and distribution
e Undersupply of EMHS | at MOH.

* None supply of EMHS ir
some units Up-dated Health Facility

« Delivery schedules not | inventory made available to
followed sometimes all stakeholders.

» Up graded H/Fs continue )
to receive same amount| Create Regional NMS.
of EMHS.

7.3 | Support (Coartem etc) to | Review the process of giving| TMC

PNFPs units.

medicines/support to PNFPs

Xii




RESPONSIBLE

No | ISSUES PLAN OF ACTION OFFICERS
7.4 | Districts decline to receivet Communicate to districts to
EMHS on weekends make arrangements to receiye®?S/GM-NMS
EMHS deliveries on weekends
and public holidays before
5p.m (medicines notto be | CHS (CS)
supplied at night). NMS must
make prior
confirmation/communication
to the districts about the
planned weekend/public
holiday delivery.
7.5 | Communities flooding Expedite the implementation| DGHS/
health facilities to get of the communication strategyACHS (PHARM.)
medicines even when they for rational drug use.
are not sick on learning that
EMHS have been delivered
to health units
8. National Drug Authority
8.1 | Mushrooming drug shops | Need for concerted effort to | PS, Ext. Dir NDA
that dispense irrationally | streamline licensing,
without prescriptions operations & supervision of
drug shops.
9. PROFFESSIONAL COUNCILS
9.1 | Weak capacity of councils| Professional Councils should DGHS/ Registrars
to execute their mandate, | work together with MOH to | for all councils.
roles and responsibilities. | build capacity.
The media irresponsibly | Speed up the process 0f
advertising traditional establishing a National Health
healers, reflexology, Professional Authority
homeopathy etc.
9.2 | Status of Pharmacy bill Was withdrawn from PS/DGHS

Parliament, responsible
officers should work on it to

have it re-submitted

Xiii




Chapter One: Introduction

1.1 Background:
This is a performance report for the health secmwrering the period from
January to March 2010. The key activities for Dapants and Programmes
were presented during the review reflecting on bhielget performance as is
required by the MoFPED.

1.2 General Objective
- To review the performance of the MOH departmenssititions against the

planed outputs for third quarter (January to M&089/2010)

1.3 Specific Objectives
« Assess progress on implementation of recommendatoon issues raised
during the last mid-year sector performance review.
- Assess implementation of planned activities agaestargets.
« Highlight budget performance during the third geartutilized Vs budget
allocation).
- Discuss challenges/constraints encountered antegta to address them

during the fourth quarter.

Minister of Health, Honourable Dr. Stephen Malinga

1.4 Key outputs
- Detailed report indicating achievements, crossrgiissues and challenges
for the Third quarter 2009/2010 FY

+ Recommendations on emerging issues from the review

Table 1.1: The Health Sector Performance for the peod of July 2009 to
February 2010

Performance
Indicator - - Quarterly
First Quarter | Second Quarter [ Third Quarter Target
Jul09 — Sept09| Oct09 — Dec09 | Jan2010 — Feb201
Outpatient retums received |, 29:5% 8% 4% 100%
(OPD completeness) (239reports) (236reports) (150reports) (240reports)
inpatent retarns received (D], 98% 96% B5% 100%
completeness) (234reports) (231reports) (136reports) (240reports)

Third quarter report - Financial Year 2009/2010 14



Performance

Indicator . . Quarterly

First Quarter | Second Quarter [ Third Quarter Target
Jul09 — Sept09| Oct09 — Dec09 | Jan2010 — Feb201

Proportion of Health Facilities

reporting (mainly Public and 86% 96% 95% 100%

PNFP health facilities reporting)

Total Outpatient attendances 6.744,562 7705,402 4.524.126 _

(New + Re-attendances)

Total Government and PNFP

OPD utilization per person per| 0.76(5,801,867) 0.86(6,641,310) 0.51(3,925,007 1.0(7,678,0

year (OPD Per Capita)

34)

Children <1 received 3 doses (

—+

DPT according to schedule 80%(265,497) 74%(244,001) 47%(155,868 90%(297,142)
Proportion of planned
immunization outreaches that 81% 82% 7% 100%
were conducted
uMnﬂZ;‘tfRff;e(;"i?tr'ggeamO”g 0.5% (7,920) | 0.6% (8,936) 0.4%(6,227) :
Vitamin A 2nd Dose (Coveragd . . . 80%
in children under 5Syrs) 7.8% (121,747) 38% (589,267) 10.4%(161,184) (1,240,778)
Deworming 2nd Dose 80%
(Coverage in children less than 5.9% (92,065)| 42% (658,946 4.1%(63,572) 1240 778
5yrs) (1,240,778)
f&*g')e vears of Protection 101,573 90,572 53,678 90,000
Bﬁlgsrrl\?a i Sovernment and | 3006112,680)|  29%(108,959) 18%(65,596)|  40%(148,955)
Pregnant women receiving 2nd
dose Fansidar for IPT (based grd44% (138,602)] 43% (123,689 35%(68,103) 50%
ANC new clients)
Pregnant mothers attending thg
first ANC visit (ANC Coverage 82%(313,294) 75%(289,657) 51%(195,615 100%(383,904
% of women attending Antenafal

th 41% (127,982) 37% (106,957 30%(59,100) 60%

Care (ANC 4 Visit)

Proportion of OPD malaria
cases tested in the laborato

43%

Y (1,294,565)

27% (965,626)

28%(619,440)

Indicators that cannot be obtained from monthly HMIS reports

* % of health facilities with no stock out of 6 traceedicines and supplies

* Number of districts where Village Health Teamsestablished and Operational

* Number of Public health emergencies identified arahaged successfully
* No. of health facilities up to HC Illl with PMTCT
* % of HC Vs offering HIV/AIDS care with ART servise

* % of approved posts that are filled with trainedalt®e Workers in - Referral
hospitals, General hospitals, Health Centres

* Pit Latrine coverage

* Number of supervision visits to Local Governments

* Number of health workers trained in health centres
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Top 10 causes of Morbidity in all age group$July — December 2009)

Injuries = (Trauma due

Gastro-Intestinal to Other Causes Sexually Transmitted
Disorders (Non- excludes RTA) Diseases
infective) 204 2%
3%

Eye Conditions
2% Pneumonia

Diarrhoea-Acute 3%
4%
Skin Diseases
4%

Intestinal Worms
7%

Malaria
48%

No Pneumonia- Cough
or Cold
25%
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Chapters Two: Finance and Administration Department

2.1

2.2

2.3
23.1

2.3.2

Composition of the department
a) Minister’s Offices

b) Senior Top Management (PS, DGHS, Directors offices)
c) Administration Division

d) Accounts Division

e) Personnel Division

f) Procurement and Disposal Unit

g) Internal Audit

Mandate

To provide political direction, give policy guidamand render support services
to enable the Ministry fulfil its mandate of proingd quality and equitable
preventive and curative health services to public.

Targets for the 3rd Quarter 2009/2010
Ministers and Senior Top Management activitie

a) Issue weekly press statements to disseminate thestryis strategies to
curb theft of drugs in health facilities.

b) Inspect the delivery of health services in 12 RR&sd 15 General
Hospitals.

c) Hold monthly press conferences to update the pulithe efforts of the
ministry to improve health service delivery.

d) Inspect the medicines distribution, storage, alioca records and
dispensation system in 17 districts.

e) Supervision of PHC activities in 20 districts.
f) Monitor the functionality of HC IVs and HC llIs ib5 districts.
g) Support supervision of DHTs in 15 districts.

Administration and support services
a) Prepare and submit activity and financial repodisthe previous quarter
(2nd 2009/10) to MOFPED in time.

b) Prepare and submit to PAC and AG, responses tquallies raised on the
accounts of the ministry for financial year 2007#&1 2008/09.

c) Inspect the utilization and accountability for Pl&Cants in 15 Districts.
d) Inspect the utilization of the Development Budgel6 RRHSs.

e) Complete and submit the Draft Restructuring Repministry of Public
Service.

f) Ensure all the outstanding financial advances ezeunted for.
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2.4
241

24.2

9)

h)
)

)
k)

Inspect and assess the standards of financial keeging, maintenance of
accounting records and adherence to financiallagas and procedures
in 16 districts and 3 RRHs.

Pay all staff emoluments in time.

Enter Frame Work Contracts with providers for pmeenent of vehicle
repair services, tyres, clearing and forwardingises, courier  services,
hotel services (workshops & meetings) and statynar

Training Needs Assessment for Reproductive Heahlff 8 19 districts.

Coordinate the organization of 2 public eventsdarances that fall within
the quarter. (TB & Leprosy).

Inspection of; construction works in Eastern and si&a Regions;
installation of Solar Systems in West Nile and Kaog Regio

m) Facilitate 2 audit committee meetings.

n)

0)

p)
ad)

Audit the Ministry pay roll.

Complete and submit Cabinet Memoranda on Recerdtain of Health
Workers and Revamping of Mulago Hospital.

Assess recruitment needs for RRHs for 2010 / 20d4rEial Year.

Inspect assets, stores and inventory managemedticeiain 9 selected
health facilities and 14 General Hospitals.

Main achievements attained during the 3rd Quartr 2009/10
Ministers and Senior Top Management

a)

b)
c)

d)
e)
f)
9)

Issued press statements on male circumcision; ahidD Wertification of
Quality chemicals.

Inspected service delivery in 12 RRHs and 15 Gémdapitals.

Held 3 press conferences to update the public odiaale emergency
activities in Bududa and the Cholera outbreak imiala (2).

Inspected the management of medical supplies ohistdcts.
Supervised PHC activities in 16 districts.

Monitored the functionality of HC 1Vs and lllIs inldistricts.
Did support supervision of DHT activities in 10 trists.

Administration and Support Service achievemen

a)
b)

c)
d)
e)

f)

Activity and financial reports for the 2nd quarpeepared and submitted to
MOFPED

Responses to queries raised in Audit Reports for2B¥7/8 and 2008/9
prepared and submitted to PAC and Auditor General.

Inspected utilization of and accountability for Pi&Cants in 15 districts.
Inspected utilization of the Development budget & RRHs.

Obtained TMC approval of the Draft RestructuringpBe.

95% of the outstanding advances accounted for.
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2.5

9)

h)

)
k)

Inspection of financial book keeping, maintenanteaccounting records
and adherence to financial regulations and proesddone in 16 districts
and 3 RRHs.

All staff salaries for the 3 months fully paid ime.

Frame work contract for procurement of Hotel Sessiapproved (MCC)
Training needs assessment for RH staff done instfials.

TB and Leprosy days observed.

Construction works in Eastern and Western Regibrstallation of Solar
Systems in W. Nile and Karamoja regions inspected.

m) One Audit Committee meeting held.

n)

0)
p)

Cabinet Memoranda on Recentralization of Health k&®& and
Revamping Mulago Hospital submitted.

Recruitment needs assessed in 11 RRHs

Assets, stores and inventory management practicggected in 9 RRHs
and 14 General Hospitals.

Major challenges encountered

a)
b)

c)
d)
e)

)
g)

h)

Unforeseen / unbudgeted but important and urggmémditures

Lack of access to the IFMS by staff who are keytha processing of
payments.

Incomplete and irregular financial requisitionsnfrgtaff.
Poor and delayed accountability from staff.

Irresponsible handling of queries raised by ovésignd accountability
agencies of Government.

Late release of funds from the Treasury

Last minute budget cuts by Ministry of Finance,nRiag and Economic
Development.

Frequent interruptions and breakdown of the IFM&yst
User departments do not adhere to Procurement BiehRegulations
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Table 2.1: Finance & Administration Department: Outputs Attained

Output Output Annual 3rd Q 3rdQ 3rd Q Actual 3rd Q 3rd Q Provide
Code Descripti | Planned Planned Planned | Output Release | Actual Reasons for
on. Output Output Expendi | Target (Qty (Ushs Expenditu | Any variance
Targets Target ture and Location) | Millions) | re (Ushs from
(Ushs) Millions Quarterly
plans.
084903 Ministers | Issue weekly | 12 Issued press | (230,403, 2,000,000
and press statements statements on | 978)
Senior statements. male
Top circumcision;
Manage- and WHO
ment certification of
Services Quality
chemicals.
084903 Inspect the | 12 RRHS Inspected 52,910,220
delivery of and 15 service
health general delivery in 12
services Hospitals RRHs and 15
General
Hospitals.
Hold monthly | 3 press Held 3 press 4,500,000
press Conference conferences to
conferences | s update the
to update the public on
public on the medical
efforts of the emergency
ministry to activities in
improve Bududa and
health service the Cholera
delivery. outbreak in
Kampala.
Inspect the 17 districts Inspected the 46,248,000 | 3 districts not
medicines management o covered due
distribution, medical to time
storage, supplies in 14 constraints /
allocation, districts. unforeseen
and assignments
dispensation
system.
Supervision 20 districts Supervision of 47,000,000 | 4 districts not
of PHC PHC activities covered due
activities in in 16 districts to time
districts constraints /
unforeseen
assignments
Monitoring 15 districts Functionality 45,752,000 | 4 districts not
the of HC IVs and covered due
functionality Ills monitored to time
of HC IVs in 11 districts constraints /
and llls unforeseen
assignments
Support 15 districts Support 40,500,000 | 3 districts not
supervision of supervision of covered due
DHTs DHTs done in to time
10 districts constraints /
unforeseen
assignments
230,403, | 239,910,22 | Funds and
TOTALS 978 0 activities
carried
forward
from
previous
quarter
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Output Output Annual 3rd Q 3rdQ 3rd Q Actual | 3rd Q 3rd Q Provide
Code Descripti | Planned Planned Planned | Output Release | Actual Reasons for
on. Output Output Expendi | Target (Qty (Ushs Expenditu | Any variance
Targets Target ture and Millions) | re (Ushs from
(Ushs) Location) Millions Quarterly
plans.
084902 Administr | Prepare and | 1 Report Activity and (378,703, | 2,814,500 | Responses to
ative and | submit financial 657) 2008/9 report
Support activity and reports for the underway
Services | financial 2nd quarter
reports for the prepared and
previous submitted to
quarter (2nd MOFPED.
2009/10) to
MOFPED in
time.
Prepare and | 2 reports Responses to 2,176,000
submit to queries raised
PAC and AG, in Audit
responses to Reports for
all queries FY 2007/8
raised on the prepared and
accounts of submitted to
the ministry PAC and
for financial Auditor
year 2007/08 General.
and 2008/09.
Inspect the Inspected
utilization and utilization of
accountability and
for PHC accountability
Grants for PHC
Grants in 15
districts.
Inspect the Inspected
utilization of utilization of
the the
Development Development
Budget in 16 budget in 16
RRHs. RRHs.
Complete and Report
submit the approved by
Draft TMC with
Restructuring amendments
Report to
MPS
15 districts 48,965,244 | Report being
edited for
submission by
16/4/10
1 Report 48,034,760
Ensure all the| 16 districts 95% of the 47,249,500
outstanding and 3 outstanding
financial RRHS advances
advances are accounted for.
accounted for.
Inspect and Inspected 49,750,500
assess the financial book
standards of keeping,
financial book maintenance
keeping, of accounting
maintenance records and
of accounting adherence to
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records and financial
adherence to regulations
financial and
regulations procedures
and donein 16
procedures. districts and 3

RRHs.
Pay all staff All staff 2,700,000
emoluments salaries for the
in time. 3 months fully

paid in time
Enter Frame | 6 Framework 2,945,600 | Procurement
Work Framework cont of the other 5
Contracts contracts ract for Framework
with Hot contracts still
providers for el Services ongoing
procurement appr
of vehicle oved
repair
services,
tyres, clearing
and
forwarding
services,
courier
services, hotel
services
(workshops &
meetings) and
stationery.
Training 19 districts (j) TNA done 48,872,086
Needs in 19 districts.
Assessment
for
Reproductive
Health Staff.
Coordinate 2 events (k) TB and 1,110,000
the Leprosy day
organization observed
of public
events /
observances
that fall
within the
quarter.
Inspection of; | 1 () Works 20,896,398
construction | inspection inspected
works in report and report
Eastern and submitted
Western
Regions;
Inspect the 1 Installations 26,448,199
Installation of | inspection inspected and
Solar Systemg report report
in West Nile submitted
and Karamoja
Regions.
Facilitate 2 meetings 1 committee 1,020,000 | Auditin
audit meeting held progress
committee
meetings.
Audit the 1 report - -
Ministry pay
roll.
Complete and| 2 Both 3,400,000
submit memorandal memoranda
Cabinet submitted
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Memoranda
on
Recentralizati
on of Health
Workers and
Revamping of
Mulago
Hospital.

Assess
recruitment
needs for
RRHs for FY
2010/11

11 RRHs

Assessment
donein 11
RRHs

46,500,000

Inspection of
assets, stores
and inventory
management
practices in
selected
facilities
which receive
supplies from
the centre

9 RRHs
and 14
General
Hospitals

Inspection
donein9
RRHs and 14
General
Hospitals

49,500,000

TOTALS

387,703,6
57

402,382,78
7

Funds and
activities
carried
forward
from
previous
quarter
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Chapter Three: Quality Assurance Department

3.1 Background

* Mandate of QAD is to ensure guidelines and stargdare developed,
disseminated and used effectively

» Supervision mechanisms strengthened and superusidertaken at all
levels

* Internal QA capacity is built at all levels incladi hospitals

3.2 Departmental objectives

* Ensure standards and Guide Lines (GL) are develapddiisseminated at
all levels

» Support routine use of standards & GL in the ditdri

* Ensure that a regular supervision system has lstahlished and
strengthened at all levels

» Facilitate establishment of internal QA capacitalatevels including
operations research on quality health services

Table 3.1: Quarterly performance of Quality Assurance Department

Q 3 planned
Annual target output Achieved Q3 Release | Q3 expenditure
Output 080101: Sector Performance Monitored and Eviaated:
4 Q reviews 1 Q review Current Review in progress ~ 48M 39.3m
(Q3 review 25m, fuel
10m, welfare 2m,0O/M
2.3m)
12 Supervision 3 SMER-TWG | 3/3 SMER- TWG mtgs held
Monitoring and meetings e Draft SS framework for
Evaluation HSSP Il
Technical +  Draft M&E framework
Working Group-
SMER- TWG
mtgs
12 SMC mtgs Monthly SMC | 2/3 SMC mtgs held
12 QAD mtgs Monthly QAD | 3/3 QAD mtgs held
mtgs *  Minutes
disseminated to
TMC
Output 080102: Standards and GL developed
Finalize Q3: Print 2 Printed 1,600 copies of 59m WHO supported the
development of 4 standards UCG printing of the 1,600
standards and GIL Procurement process to copies of UCG
print
» 3,000 UCG
» 10,000 Patients’ Charter
as been initiated.
Finalize Q3: Review 1 | Updating YSP standards 30m 15m (HSPS), ongoirig.
development of 4 standard
standards and GL
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Q 3 planned

Annual target output Achieved Q3 Release | Q3 expenditure
Table 3.3: Output 080103: Supervision of Local Govreaments and Referral Hospitals
4 Q AT visits 1 QSSvisitto] = 1 AT visit to all 273m 237m
all districts districts, March 2010
= Servicing 14 AT 14m 14m (HSPS)
vehicles
31.5m 31.5m (HSPS)
=  Tyres for 14 AT
vehicles
Table 3.4: Output 080104: Standards and Guidelinedisseminated:
5 Stds /GL Q3: Patients’ | Dissemination on going to | 35.7m 32m
disseminated Charter 24 districts

disseminated

to 24 districts

Table 3.5: Overall budget performance

Quarter Budget release Actual expenditure %
Q1L 309,569,050 280,000,000 100%
+ 20,000,000
Q2: 394,957,000 316,214,780 80%
Q3: 415,700,000 38,300,000 74.2 (59m for stds &Gaisyet spent)

Q1+Q2+Q3 overall performance

85%

3.3 Challenges

» Delays in releases of funds
» The Increasing number of districts
» Inadequate office space

L

Dr. Mwebesa Henry CHS-Quality Assurance
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Chapter Four: Planning Department

4.1 Mandate of Planning Department

Production of sector policies, strategies, plargslandgets

Policy Analysis

Human Resource Development

HMIS

Resource mobilization for implementation of sedtivategies and plans

4.2 Divisions of the Planning Department

Resource Centre

Human Resource Development
Policy Analysis

Planning

Budget and Finance

4.3 Departmental objectives

Ensure that sector BFP, Ministerial Policy Statemannual workplans and
performance reports are produced

Support to sector institutions, LGs and NGOs iatstgic and operational
planning

Ensure that the annual health sector performanpmetres produced
Resource mobilization and budget monitoring

Policy analysis and production of sector policy tnents

HMIS coordination

Human Resource Capacity building

Dr. Francis Runumi CHS-Planning
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4.4  Planning division

Table 4.4.1: Quarterly performance of planning divsion

Output | Output Financial Year 2009-10.
Code Description | Annual Q3 Planned Q3 Q3 Q3 Provide Reasons
Planned | Output Target Planned | Actual Actual for Any variance
Output Expendit | Output Expendit | from Quarterly
Target ure Target ure (Ush | plans
Millions)

084901 | Palicy, 82 Guidelines for Combined district
consultation,| Districts regional and and regional
planning and| supported | district revised planning and
monitoring | in and used for technical
services planning | supporting consultative

districts in meetings on
planning HSSP IIl and
NHP II.
82 districts
supported in
planning
084901 Technical TRM 2010/11 to
Review review the draft
Report HSSP Il is
planned for 26 -
27" April 2010
084901 Annual Annual DHO 280,000 280,000 436, 000 District and
DHO report regional planning
meeting was combined.
084901 Final copy| Advanced copy
of NHP Il | of NHP Il and
and HSSP| HSSP Il in
i place

084901 | Monthly Minutes 9 HPAC
HPAC and policy | meetings held
/Sector follow up
coordination | actions
meetings

084901 | Training of | Certificate | 36 health care 36,000 36,000
HSD Health | s for managers trained
Care training
Managers
Health

Prog 2 81,513,088

084901 | HMIS HMIS 7,000,000 | 7,000,00d
support Feed Back|
supervision | for

AHSPR

084901 Studies Draft report 25,171,02 | 25,171,02
Consultancy| on impact | available 7 7
long and health
short term care

delivery

084901 | Training in | Three Certificates 18,000,009 18,000,00
Short term | junior 0 0
in service staff
training trained in

strategic
managem
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Output | Output Financial Year 2009-10.
Code Description | Annual Q3 Planned Q3 Q3 Q3 Provide Reasons
Planned | Output Target Planned | Actual Actual for Any variance
Output Expendit | Output Expendit | from Quarterly
Target ure Target ure (Ush | plans
Millions)
ent for
executive
assistants’
courses
084901 Office 27,171,027 | 27,171,027
operations
and
procurement
of small
office
equipment
and
computers
Table 4.4.2: Development of Social Health Initiatie
Output Output Financial Year 2009-10.
Code Descrip | Annual Q3 Planned Q3 Planned | Actual | Q3 Provide Reasons for
tion Planned Output Expenditure | Q3 Actual | Any variance from
Output Target Output | Expend | Quarterly plans
Target Target | iture
121,849,002
084901 Policy, | 8 Technical | Three progress FEMA submitted a
consulta| analysis reports ( 42,000 | draft study report on
tion, reports Evaluation of economic analysis of
plannin | produced CHls, NHI
g and (Reviewed of | Medicines for
monitor | study reports | Insurance and
ing methodology | Stakeholder
services | and modeling| analysis are
(Final for final finalised
Econom | results , Draft
ic report on
analysis | medicines
of SHI') | and CHIs)
NHIS Final Advanced Revised Bill Comments were got
Bill LAW draft of NHIS | on Social from First
on Hi bill and Health Parliamentary Counsel
implementati | Protection and providing for health
on guidelines on the NHIS Bill and
and were incorporated.
regulations
Awarene | Sensitiz | Continued Awareness Remaining districts
ss of SHI | ation consensus created in over shall be covered in Q4
report building on 9 regions (54 )
principles districts
and design of
NHIS
Scheme
34,000 | 20,000 | Some partial payments
NHIS TF | Minutes | Better design | NHIS TF were made.
Activitie structures meetings and
S sub
committees

n
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Output
Code

Output
Descrip
tion

Financial Year 2009-10.

Annual
Planned
Output
Target

Q3 Planned
Output
Target

Q3 Planned
Expenditure

Actual
Q3

Output
Target

Q3
Actual
Expend
iture

Provide Reasons for
Any variance from
Quarterly plans

JInter-
ministerial
Committee
meetings and
technical
meetings with
the NSSF and
FUE

49,920

NHIS TF
Activitie
S

Staff training
in elements of]
SHP

Three staff
were trained in
a short course
on SHP

National Institute of
Health and Disability
insurance has
confirmed readiness to
support MoH in design
of SHP In Uganda.

Launch
of the
scheme

Implem
entation
/regulat
ory
guidelin
es for
the
health
insuranc
e bill
develop
ed

ToR
developed
and discussed
in Technical
committee

Procurement
still going on

Still awaiting
procurement process

58,183,568

Sector policies
formulated

Principles for
Health Tertiary
Institution Bill
and principles
for Traditional
and
Complimentary
Medicine
forwarded for
cabinet
discussion.

S.Is for
vaccination of
health workers
ready for
ministers
signature

Supplementary
PPPH report
ready

1,500,00
0

1,500,0
00

Costing is yet to be
comprehensively done.

In-service
training

One officer
trained in public
policy
development
and analysis and
certificate

attained

23,000,0
00

23,000,0
00

report - Financial Year 2009/2010

29




4.5. Resource Centre division
Table 4.5.1: Quarterly performance of Resource ceng Division:
Output Annual planned | Q3 Planned output | Q3 planned | Q3 Actual | Q3 Actual
Description | output target Target expenditure | Output Expenditure
(U Shs Target
Millions) EXP
80,832,355
Resource| HMIS HMIS Systems |i. Questionnaires 26,944,18 26,944,18
Centre development Development developed and
and distributed to
Implementation collect
and procedure stakeholders’ and
Manual district HMIS
focal persons
views ahead of the
HMIS review.
ii. Budgets for the
HMIS review
developed and
resource
mobilization is
ongoing
Enhanced Data validation | Carried out data 25,944,| 25,944,118
capacity for | done in the validation in Arua, 118
collection, context of Nebbi, Koboko,
analyses and AHSPR Yumbe, Nyadri,
disseminatio Adjumani, Moyo,
n for health Bulisa, Masindi,
related data Hoima, Kiboga,
Kibale, Mubende,
and Mityana districts
Publications 250 Publications
Uploaded on the| Uploaded on the
Knowledge Knowledge
Management Management portal
portal
Enhanced Technical Technical support 27,944,118 | 27,944,118
monitoring | support provided| supervision carried in
and to ensure 8 districts in eastern
supervision | functionality of | Uganda
district libraries
Procure Net OP
system
monitoring
software
Provide technical Carried out HMIS
support to the support supervision
districts to in 12 districts
ensure
functionality of
HMIS
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4.6. Budget and Financing division
Table 4.6.1: Quarterly performance of Budget and Fiance Division
Output | Output Annual Q3 Q3 Q3 output | Q3 Q3 Provide
code description | Planned | Planned | Planned | Target Release | Actual any
output output Expendi | (Quantity | (Ush Expendi | reasons for
Target Target. ture and millions) | ture any
location) (Ush variance
millions) | from
Quarterly
Plans.
084901 | Policy, Budget BFP for BFP for 80,000
Consultation| Framewor | FY FY
, Planning k Paper 2010/11 2010/11
and for FY produced produced
Monitoring | 2010/11 and
services produced submitted
to
MoFPED
Activity Work Work 10,000
work plan | planning planning
for FY software software
2010/11 | developed developed
developed and core
Core team team
trained in trained in
the use of the use of
the the
software software
Quarterly | Quarter 2 Quarter 2
performan | performan performan
ce reports | ce report ce report
produced | produced produced
in in
conjunctio conjunctio
n with the n with the
departmen departmen
t of t of
Quality Quality
Assurance Assurance
Technical | One One 28,000
supervisio | budget budget
n reports | monitorin monitorin
produced | g visit g visit
conducted conducted
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4.7.

Human Resource Development Division

Table 4.7.1: Quarterly performance of Human Resoure Development Division:

Output | Output Annual Q3 Planned Q3 Q3 Q3 Q3 Provide any
code description | Planned output Target | Planned | output | Release| Actual reasons for
output Expendit | Target Expendi | any variance
Target ure ture from
Quarterly
Plans
02 0849 | Policy, HRDD office | HRDD Office Expenditure
Consultation| Administratio | stationery, 1.800 1.800 involved
, Planning n and equipment, acquisition of
and Support| operations furniture, small crockery and
services well managed| office supplies; other small
and functional| fuel, lubricants office
& oils equipment.
mobilised and
secured.
HMDC Mbale 0.00 1.00
Office
Administratio
n operations
financially,
logistically
and
technically
supported and
functional.
Resources for] Completion of 4,525 Urinals were
HMDC office | Urinals at the built on
contracted boys hostel locally
and generated
outsourced funds
services such
as utilities,
compound
maintenance
and minor
civil works
regularly
mobilised and
paid.
Implement Formulate CPD| Infrastruct 8.943| 8.943
IST/CPD centres ure
programs development | developm
through use of proposal ent
the 5 HRD including feasibility
CPD centres, | infrastructure in| assessed
including liaison with the | with the
HMDC HID engineers. | support of
Mbale. the HID
engineers
for the 5
In-
Service/C
PD
Regional
Centres to
effectively
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Output | Output Annual Q3 Planned Q3 Q3 Q3 Q3 Provide any
code description | Planned output Target | Planned | output | Release| Actual reasons for
output Expendit | Target Expendi | any variance
Target ure ture from
Quarterly
Plans
carry out
IST/CPD
(Mbale
HMDC,
Arua,
Lira, Jinja,
&
Mbarara -
Bwizibwe
ra).
Regional To be done in
Referral and Q4
General
hospitals and
districts
technically,
financially and
logistically
supported to
carry out
CME/IST/CPD
and DEP
programmes for
better health
care delivery.
Regular Coordinate Paid for tuition 40.540 | 19.54 Courses still
supply of and support | fees for 3 continuing
adequate, HRH pre- students at
relevant, service, in- Makerere
well mixed | post basic and University
and post graduate
competent | training
health work | programs
force
assured
Mobilised One student 1.900 21.344 | Oneis a new
funds for enrolled and student, while
processed paid for fees at others
sponsorship | Nairobi continuing
support for University, one students
post basic and at Masaka
post graduate | School of
training Comprehensive
Nursing and
one at Kampala
centre for
Logistics
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Chapter Five: Community Health Department

5.1 Mission:

To support integrated public health services fanti of both endemic and
epidemic diseases.

5.2 Specific tasks of the department

Development of policy guidelines;

Technical support supervision to districts;

Capacity building - training of health care workers
Monitoring and Evaluation of programs under the &épent.

Response and coordination for management of epadeamd emergencies,
in collaboration with other departments and sectors

5.3 Divisions/Sections

Reproductive Health

Child Health — IMCI, school health, control of diarrheal diseaaad
nutrition.

Environmental Health
Vector Borne Disease Control neglected diseases.

Veterinary Public Health — diseases transmitted from man to animal and
vice versa

Health Education and Promotion

Disability and Rehabilitation Division.
Non-Communicable Diseases life styles diseases
Public oral health and hygiene

PHE Section— response to public emergencies — coordinagmsnse to
epidemics and disasters

Presented according to the five (5) Key departmentautputs

1.
2. Training and capacity building for service provisler

3.

4. Technical support, monitoring and evaluation ofveer providers and

Prevention and control of communicable & non-comitainle disease

Policies, laws, guidelines plans and strategies

facilities
Prevention, control & mitigation of epidemics & ethpublic health
emergencies
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5.4. Prevention and control of communicable & non-emmunicable

disease
Table 5.4.:  Prevention and control of communicabland non communicable
diseases (80401)
Annual planned Q 3 planned Q3 planned Q3 Actual Q3 Q3 Actual Provide
output target output target Expenditure output target | Release | Expenditure Reason for
Any variance
Introduce Integrated | Pilot test 22.166 TOT & TOS | 16.57 16.52
Community Case ICCM TOT at manual for
Management(ICCM) | the district ICCM
in 15 districts finalized
Cervical cancer Cervical cancer| 4 Cervical 4 4 PACE Were
conference for conference for cancer called upon to
stakeholders held stakeholders conference for support this
held stakeholders activity as
was held stakeholders
3rd Annual Breast 3rd Annual 12 3rd Annual 12 12 PACE Were
Cancer conference | Breast Cancer Breast Cancer called upon to
held conference conference support this
held was held activity as
stakeholders
Political leaders Social 9.44 9.44 9.44 Activity
sensitized on RH mobilization implementatio
issues and n ongoing.
sensitization
for political
leaders at LC
Il done on RH
issues in
Ntungamo
district
Community and HH | Pilot Test VHT | 13.43 VHT ICCM 13.43 13.43 Funded
capacity for disease | ICCM training register & Job
prevention thru VHT aids finalized
and other community
structures trainings
improved.
Maintained vehicles | Three vehicles | 0.74 Vehicles 0.74 0 Funds
for Nutrition section | serviced and maintained requested, in
maintained, procurement
Kampala system
- VHTs - VHTs 107 - VHT 110 103
established in 25 establishe training in
Districts din 10 Bududa,
districts Butaleja and
Bulisa
districts
ongoing.
National Non Complete 30 Requests fon 30 30 No variance
Communicable procurement release of
Disease (NCD) of funds
Survey conducted | Equipment, submitted
listing of
Enumeration
Areas, and
pretest
Conducted Urban | URCI 15 Activity 15 14.3
Rabies Control undertaken in plan drawn,
Initiative (URCI) in | Kawempe vaccination
2 divisions of Division, posters and
Kampala City KCC materials
Council (KCC) designed
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Annual planned Q 3 planned Q3 planned Q3 Actual Q3 Q3 Actual Provide
output target output target Expenditure output target | Release | Expenditure Reason for
Any variance
Community Health | 10 district 24 10 districts | 24 24 Activity still
priority with poor weak ongoing
interventions community districts
strengthened in health supported to
50% of weakly indicators strengthen
performing districts| supported to sanitation,
— 40 districts priotise these child health
areas during and materna
implementati priority
on of interventions
interventions
4 road safety 2 seminars 2 seminars 13.3 activity still
seminars for 8.3 targetinga | 13.3 going on
communities along 100 district
highways and
community
leaders
4 districts trained in Data 4.2 The EH staff| 4.2 4.2
Environmental datg management in Budaka,
management. training Bukwo
conducted in Namutumba
4 districts and Butaleja
trained in
data
management
Workshop
held in Jinja
Print Malaria Print 3000 21 Documents | 21 0 Still with
control and oral copies of not yet PDU
health for schools | Malaria printed, still
to cover 400 control with
boarding primary | guidelines for Procurement
schools school, Print unit
3000 Oral
health
guidelines
for schools
9,000,000 tablets of 9,000,000 12 9,000,000 |12 0 Clearance
donated tablets of tablets of bills not yet
mebendazole donated donated received
cleared with NDA, | mebendazole mebendazol
and Customs cleared with e have
NDA, and arrived in
Customs the country.
Clearance
process still
on-going
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5.5. Training and capacity building for service prwiders

)

Table 5.5.: Training and Capacity Building for senice providers (80402)
Annual planned | Q 3 planned | Q3 planned | Q3 Actual | Q3 Q3 Actual | Provide
output target output Expenditure | output Release| Expenditu | Reason for
target target re Any
variance
500 service Train 146 101. 47 Trained 82| 73. 38 30.98 Funds were
providers trained | service service released late
on various aspects| providers: 30 providers: for two
of RH Adolescent 30 activities.
health, 80 Adolescent They will be
Sexual gender health, 40 done this
Based Sexual month.
violence, 12 gender-
Active Based
Management violence,
of Third Stage 12 Active
of labour Manageme
nt of Third
Stage of
labour
Training workshop| 2 training 25 Supported | 10 10
conducted workshops on Breast
health Cancer
promotion and Conference
education held
Build capacity for | 3 TOTs for 15 | 49.49 1 Central | 60 60 Funded by
IMCI districts TOT and 5 Strides
implementation at | 2 OPL OPL IMCI
the district trainings for 2 courses
districts Masaka
FortPortal,
Kaabong,
Luwero
Jinja, Gulu
Office equipment | Office 3.75 5 high back| 3.75 0 Procurement
and stationary for | furniture chairs, process starte
Nutrition section procured for 5 desks
procured the Nutrition with
Section partitions
officers, MOH
100 health workers 90 health 90 health activity
trained in eye care| workers 15 workers 14 14 completed.
under Orbis. trained in eye trained
care
Host visiting Host 12 5 visiting 0 0 No money
Canadian ENT visiting 115 Canadian released but
Surgeons Canadian ENT| ENT activity done
surgeons surgeons in
and nurses collaboration
with Mulago
National RH
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Annual planned | Q 3 planned | Q3 planned | Q3 Actual | Q3 Q3 Actual | Provide
output target output Expenditure | output Release| Expenditu | Reason for
target target re Any
variance
Conduct medical | One medical 7.8 1,500 6.8 6.8 Camp
Camp camp in patients conducted in
Bushenyi, at screened partnership
Kyabugimbi and treated. with Kampala
HC IV. Central Lions
Club.
Fuel, oil & 4 office 4 program 9 9
lubricants for vehicles - vehicles
Disability section | provided with provided
officer vehicles fuel, oil and with fuel
lubricants and
serviced.
One regional 25 health staff| 8 25 health | 8 8 Increase in
workshop held to | from central staff: cost of living
train 25 health staff region districts nurses and & fuel prices
on emerging trained in clinicians
zoonotic diseases | vaccination from
investigations, regimens and districts of:
prevention & management Kampala,
control of rabies cases. Mpigi,
Wakiso,
Mityana,
Mukono,
Mubende,
Luwero &
Masaka.
Health care 30 oral health 5 30 oral 5 5
workers trained on| care workers health care
the use of fissure | trained workers
sealants trained
Carry out water Water quality | 9.8 Water 9.8 9.8
quality surveillance surveillance quality
in 10 districts carried out in surveillance
the 10 districts carried out
in 10
districts of
Bukedea,
Kamuli,
Butaleja,
Mayuge,
Namutumb
a, Budaka,
Manafwa,
Bugiri,
Sironko
and
Kapchorwa
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5.6.

Policies, laws, guidelines, plans and strategi

Table 5.6.: Policies, laws, guidelines, plans anttrategies (80403)

Annual planned Q 3 planned | Q3 planned | Q3 Actual Q3 Q3 Actual Provide
output target output target | Expenditure | output target | Release | Expenditure Reason for
Any
variance
Policies, laws, Standards for | 6, 67 Harmonized | 6, 67 6, 67
guidelines, plans | Emergency standards for
and strategies Obstetrical Emergency
developed, Care Obstetrical
reviewed or harmonized Care
harmonized
17.5% of districts | 17.5% of 1.93 4 (5%) 1.93 1.93
supplied with IEC | districts districts were
materials supplied with supplied with
IEC materials IEC materials
on
Reproductive
Health
Tutors in health 25 tutors 21.89 Conduct a 21.89 0 Funds
training institutions| trained training requested,
trained appropriate workshop of not received
infant and young 25 tutors in
child feeding the central
(IYCF) region on
IYCF and
procure
demonstration
materials in
Soroti District
HP&E guidelines | HP&E 60 Finalised 56 20
finalized and guidelines review and
launched finalized and updating of
launched VHT strategy
and
operational
guidelines
Developed, printed 5,000 6 5,000 pcs 6 6
& disseminated
5,000
guidelines/fact
sheets on
brucellosis
Reviewed, Not originally | O Rabies Q & A| 10.6 10.6 Increasing
translated and pre-| planned booklet, reports of
tested rabies Q & A reviewed, rabies
booklet into 3 local translated and outbreaks
languages pretested in
R/Rutooro,
R/Rukiga and
Luo
vernacular
National Oral National oral | 5 Policy 5 5
health policy health policy distributed to
developed disseminated 40 districts
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Annual planned Q 3 planned | Q3 planned | Q3 Actual Q3 Q3 Actual Provide
output target output target | Expenditure | output target | Release | Expenditure Reason for
Any
variance
Fuel, oil & office Departmental 6 6
lubricants for vehicles 6 vehicles
community health | provided with provided with
department office | fuel, oil and fuel and
vehicles provided | lubricants serviced.
Draft school Finalize 3 Dratft 25 25
feeding guidelines | school document
finalized in one feeding available
workshop held in | guideline ready for
Kampala printing. WFP
is supporting
to print 5000
copies
Orient district staff | 20 10.3 20 10.3 10.3
in development of | Environmenta Environmenta
ordinances and | Health staff | Health in 5
bye-laws oriented in districts of
developing Bushenyi,
ordinances Kiboga,
and bye-laws Nebbi, Jinja
and Kampala
oriented in
enactment of
ordinances
and bye —laws
at Crested
Crane Hotel
in Jinja.
g A\
DR. Anthony Mbonye CHS-Community Health
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5.7.

Technical support, monitoring and evaluation

Table 5.7: Technical support, monitoring and evaluton

Annual planned | Q 3 planned Q3 planned Q3 Actual Q3 Q3 Actual Provide
output target output target Expendi-ture | output target | Release | Expenditure | Reason for
Any variance
80 (100%) 33 (41%) 55. 36 30 (38%) 55. 36 48. 07 ongoing
districts districts districts were
supervised on | Supervised on supervised on
Reproductive RH issues like at least one of
Health PMTCT, the following
EmOC, ASRH, PMTCT,
FP EmOC, ASRH,
FP
10 SHSSPP Il | 10 (100%) 11. 80 10 (100%) 11. 80 11. 80
districts SHSSPP I SHSSPP I
supervised on | districts districts were
FP, ASRH, supervised on supervised on
Logistics FP, ASRH, FP, ASRH,
management and Logistics Logistics
Adolescent management management
Sexual and and Adolescent and Adolescent
RH Sexual and Sexual and
Reproductive Reproductive
Health Health
10 districts 3 districts 4.93 4.93 0 Funds were
followed up on | followed up on received in
the utilization of | distribution of April; activity
emergency emergency not yet
contraceptives | contraception implemented
District capacity | 4 quarterly 80.00 Technical 4.32 4.32 Funded
for IMCI supervision IMCI
supervision visits Supervision in
strengthened 3 districts
FortPortal,
Kaabong, Jinja
Capacity for Develop 40 Developed 21.78 21.78 Funded by
IMNCI planning | planning and guidelines for UNICEF
and monitoring | Monitoring IMNCI
built in 6 guidelines and Clinical
districts Collect IMCI Auditing
performance Developed and
indicators Printed Health
Facility
Newborn Job
Aids
Finalized
Newborn
Implementatio
n Framework
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Annual planned | Q 3 planned Q3 planned Q3 Actual Q3 Q3 Actual Provide
output target output target Expendi-ture | output target | Release | Expenditure | Reason for
Any variance
Mass drug Mass drug 5.1 Strengthen 1.3 1.3
administration administration control of
activities done in| activities Lymphatic
41 districts supervised in 10 filariasis in
affected by districts Bundibugyo
lymphatic and Ntoroko
filariasis. districts.
Provided Fuel Office running | 7.7 Stationery 5.1 5.1
and stationery | efficiently supplied and 2
for lymphatic vehicles
filariasis and provided with
sleeping fuel
sickness
activities
provide support | Follow-up and
supervision in 60 validation of 12 12 trachoma 8.9 8.9 activity just
districts affected| Zithromax districts visited concluded
with trachoma | distribution for follow up.
done districts
for trachoma
control.
District capacity | 4 quarterly 4 Technical oral | 4 4
for Oral health | supervision health
supervision visits Supervision in
strengthened 10 districts
Emergency Emergency 13 11 districts 15 15 Cholera
technical follow | technical follow followed up controlled in
upin 20 up of districts (cholera, most of the
districts reporting PHE Bugiri, district, only
reporting during the Butaleja, Kasese
PHE(cholera,) | quarter Kampala,
done Kasese,
Kabarole,
Mbale,
Manafwa
Kamwenge,
Butaleja,
Iganga
Repair and Requested to 8 Repairs not yet| 8 0 still with
service vehicles | repair two done. PDU/
of child health vehicles: UG Contracts
vehicles done 1604M and UG committee
3526M
Environmental | Monitoring and | 2.47 Support 2.47 2.47
Health services | support supervision and
improved in the | supervision monitoring
3 districts. carried out in 3 carried out in
districts the districts of
Kiboga, Hoima
and Masindi.
EHD Vehicles Office running | 3.9 3 Vehicles 8.23 8.23
serviced and efficiently serviced &
welfare of staff provided with
fuel, stationery
supplied
Welfare of staff
taken care of
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5.8.

Health Emergencies

Prevention, Control Mitigation of Epidemics am other Public

Table 5.8: Prevention, control Mitigation of Epidemnics and other Public Health
Emergencies (80405)

Annual planned Q3 Q3 planned | Q3 Actual output | Q3 Q3 Actual Provide
output target planned Expenditure | target Release. | Expenditure | Reason for
output
target
Held weekly / Coordinatio | 2.1 coordination / 2.1 2.1
monthly n meetings meetings on PHE
coordination on PHE held held — Malaria
meetings on Publig outbreak
Health prevention and
Emergencies - control in
National Task Mubende and
force meetings Mityana; landslide,
(Epidemic, floods health
landslides, floods impact mitigation i
etc) to prevent,
control PHE
Provided fuel for | Fuel and 6 Fuel for response| 4 4
prevention, service of activities and
mitigation and vehicles service of vehicles
control activities — | done done
rapid response
teams
Oriented 20 5 district 24 10 district teams | 24 24 Activity is
district epidemic | epidemic oriented on ongoing
task forces on task forces prevention and
prevention and oriented on control strategies
control strategies | prevention for PHE - outbreak
for PHE- their and control preparedness,
roles and strategies for emergency
responsibilities, et¢ PHE sanitation, water
(cholera, floods, quality
landslides, etc) to surveillance
prevent,
Conducted Conducted | 15 7 Districts at 15 15 Mubende
emergency emergency highest risk / and Mityana
technical technical reporting PHE- had serious
supervision in 20 | supervision Epidemics malaria
districts reporting | in 20 supervised, outbreak
PHE- Epidemics, | districts Mubende, while the
IDPs, floods, etc tg reporting Mityana, rest had
identify and PHE- Manafwa, Bududa, floods or
correct gaps Epidemics, Butaleja, Mbale, catastrophic
IDPs, and Tororo landslides
floods, etc (over 95
bodies found
and 300 still
missing
Conducted needs | Needs 7.4 Needs assessment 7.4 7.4
assessment in mostassessment done in - landslide
affected districts | done in most and flood prone
with PHE - affected districts in Eastern
disasters (IDPs, districts with Uganda — Bududa,
floods, epidemics | PHE Butaleja,
Manafwa, Mbale,
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Annual planned Q3 Q3 planned | Q3 Actual output | Q3 Q3 Actual Provide
output target planned Expenditure | target Release. | Expenditure | Reason for
output
target
Sironko,
Kapchorwa. Data
used to develop
mitigation
workplan in
coordination with
OPM
Supported 20 Support (20)| 100 Supported 5 0 0 No provision
districts reporting | districts districts reporting at NMS.
PHE with reporting PHE- landslides, Depended
emergency PHE- floods Epidemics, mainly on
medicines and Epidemics, Bududa, Butaleja, funds from
supplies (- IDPs, Manafwa, Mbale, district
Epidemics, IDPs, | floods, Mubende, Mityana medicine
floods, etc landslides credit-line
etc and partners
such as
WHO,
UNICEF
and UNFPA.
The district
credit-line
are
inadequate
even without
PHE
Procure 8,700 vial$ Procure 50 Procurement was | 50 0 No vaccine
and supply to 2,174 vials initiated and is has been
districts and and supply being handled by procured
hospitals on to districts the Procurement & since the 1st
request. and Disposal Unit Qt.
hospitals on (PDU) MOH. UgX.150m
request remains
unutilized.
Stocks have
run out at
UNEPI.

5.9. Challenges/ Constraints
* Inadequate funds to support district e.g. distiasts for support but their request
cannot be met. Particularly those with PHE (Manafaduda, Bugiri, Butaleja)
» Slow process of funds
* Inadequate human resources — retirement, promotiorfiied gaps
* Delays in procurement process (some improvement)
» Lack of provision for emergency medicines at NMRely on donors and
underfunded district credit-lines which affect atkesential services
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Chapter Six: Clinical Services Department

6.1.

Departmental units

Programme 07 — Clinical Services.
Functional Units

i. Office of the Commissioner

ii. Integrated Curative Division

iii. Health Infrastructure Division

iv. Pharmacy Division

v. Capital Development/Programmes
Challenges and Constraints
Conclusion.

6.2. Office of the Commissioner

Participation in other key activities of MOH

Restructuring exercise
Presidential pledges
Bilateral discussions

i. Emergency for Paediatric Surgical Hospital in Ugand

ii. ADB Mulago
iii. World Bank
6.3. Integrated Curative division
Table 6.3: Integrated Curative Division:
Output Annual Q3 Planned | Q3 Planned Q3Actual Q3 Q3 Actual
Description Planned Output Expenditure Output Release | Expenditure
Output Target (Ush) Achieved
Target
Prevention 30 infection supervision Supervision 6.2M
and control of| control visits to 7 done to Mpigi,
communicabl | committees facilities Wakiso, and
e and non visited and Sironko
communicabl | coordinated Districts
e diseases Health workers | Workshops
oriented in conducted in
MMC 2 regions
Abduction
braces for club
foot procured for
RRH orthopedic
workshop
Palliative care Supervision Supervision 8.13M
services of palliative done as
streamlined in care services scheduled
health facilities | in 8
hospitals
and 4 HC
IVs
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Output Annual Q3 Planned | Q3 Planned Q3Actual Q3 Q3 Actual
Description Planned Output Expenditure Output Release | Expenditure
Output Target (Ush) Achieved
Target
65% of available| One routine One routine
medical maintenance maintenance
equipment in visit carried visit conducted
health facilities | out to to all 14
are well maintain hospital & 35
maintained dental and HCIV in
medical Central region
equipment
in 14 Inventory
hospitals update carried
and 46 outin 14
HCIVsin hospitals & 35
central HCIVs
region
Medical
equipment
inventory
update
carried out
in 14
hospitals
and 46 HC
IVs
Contribution 10M
to the &
Breast Cancer
conference.
3 stakeholders | 1 workshop | 15,017,566 1 workshop 15,017,50
workshops on substance 66
abuse
control
Training and | Departmental No training 0
capacity staff to improve carried out
Building for | their skills in
service various
providers | capacities
20 oral health 13M
care workers
trained
Training carried | Conduct No training 0
out to enhance | training for carried out
knowledge and | engineers &
skills of staff in | technicians
health in
infrastructure equipment
planning & maintenance
management and
management
Policies, To finalize the To finalize One 8M
Laws, infection control | the infection stakeholders
guidelines committee control meeting held
and strategie§ guidelines, committee to finalise the
finalize the guidelines infection
internship and the control
policy, internship committee
policy guidelines
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Output Annual Q3 Planned | Q3 Planned Q3Actual Q3 Q3 Actual
Description Planned Output Expenditure Output Release | Expenditure
Output Target (Ush) Achieved
Target
65% of available| Finalize 90% of the 0
medical preparation specifications
equipment in of technical prepared by
health facilities | specification NACME/HID
is well s for the new
maintained 2009
equipment
Revise medical | list.
buildings designs
& standards
2 consultative 1 3,480,000 1 consultative| 2,420,20 | O
meetings for consultative meeting 1
policy meeting on
development Alcohol
Policy
Technical To provide Support Support 20M
support, support to all supervision supervision to
monitoring health facilities | and 5 RRH, Mbale,
and offering medical | monitoring FortPortal,
evaluation of | and surgical to 6 RRHs Hoima,
service services inthe | and 15 Masaka and
providers and| country LLUs Mbarara
facilities Continuous Supervision on 10.2M
supervision for total quality
total quality management
management in Tororo,
Busolwe,
Mbale and
Kapchorwa
hospitals
Clinical oral 8M
health
Supervision in
13 districts
12 visits to the | 2 visits to 10,215,533 1 visit 10,215,% 5.6M
mental health RHH 33
units in
Conduct visits to| Conduct HID staff
60% of the support visited districts
districts supervision as part of the
visits to at Integrated
least 15 support
districts supervision
Technical
support
supervision &
monitoring
conducted for
all DISP
Projects
Prevention, | Contribute to cag Bududa crisis 22M
control and management of responded to,
mitigation of | epidemics and facilitated the
epidemics public health cholera
and other emergencies epidemic in
public health Butaleja and
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Output Annual Q3 Planned | Q3 Planned Q3Actual Q3 Q3 Actual
Description Planned Output Expenditure Output Release | Expenditure
Output Target (Ush) Achieved
Target
emergencies Manafwa
Followed up a 2.5M
case of
Cutaneous
Leishmaniasis
* Isolation Facilities for No isolation 0
facilities isolation of facility set up
provided patients
whenever developed No spare parts
required whenever procured
required
Spare parts
procured for
maintenance
and repair of
medical
equipment
30 communities | 4 health 9,871,635 6 facilities 9, 0
in Northern facilities visited 871,635
Uganda psycho | visited
trauma services
Coordination | Fuel for general 6M
of services running
Purchase of 12M
office equipment
and stationery
Office Imprest 1.5M
Quarterly Quarterly 53,648,0000 % Quarter
maintenance Medical Medical
meetings held maintenance equipment
for central region| report maintenance
prepared report
prepared. .
4 coordination | 2 8,433,026 8,433,02 0
meetings for coordination 6
mental health, meetings
Alcohol and
substance abuse
control and
epilepsy
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6.4.
6.4.1.

6.4.1.1.

Health Infrastructure Division

Development Projects:

Project Code: 0216 (District Infrastructue Support Programme-DISP)

Table 6.4.1: DISP quarterly outputs and expenditure

Output | Output Annual Q3 Q3 Actual Q3 | Q3 Q3 Provide
Code Description | Planned Planned Planned | Output Release | Expendit | Reasons for
Output Output Expendit | Achieved (Ush. ure (Ush | Any
Target (Qty | Target ure (Ush mil) mil) variance
and mil) from
Location) Quarterly
plans
080272 | Government | « Tororo Tororo — Tororo — Delays in the
Buildings hospital 100% of 100% 1,048,10| 1,482,988,| procurement
and service old OPD | works completed | 2,000 382 process in
delivery remodeled | completed and handed the case of
Infrastructure| into admin over Kapchorwa
block Bududa - and Masafu
e Bududa 100% Bududa — procurements
hospital completed 60% Contractor
wards of ongoing completed abandoned
rehabilitat | works & of ongoing site in Itojo,
ed tendering works & Kambuga
« Kambuga | started tender and Bududa
hospital Kambuga documents Hospitals
water —100% for male
supply and| completed ward
sewerage | tojo— prepared
rehabilitat | 100%
ed completed Kambuga
* ltojo 70%
hospital Nebbi - complete
male and | /5% & _
female Apac — Itojo — 70%
wards 100% complete
renovated, | completed _
OPD and Nebbi -
Admin Rushere — 75% &
reroofed 100% Apac — 75%
« Nebbi completed completed
hospital ]
water Tendering Rushere —
supply and for Moyo, 95%
sewerage Nakaseke completion
refurbishe | &
d and Kapchorwa Tender
Apac completed; document
hospital Lyantonde for
children’s’ | — 60% Kapchorwa
ward Completed and Masafu
renovated | (Managed approved by
« Medical by dlStrlCt) MOH - CC;
ward Masafu Lyantonde —
constructe | Male ward 80%
d at & Staff complete
Rushere houses — Masafu
Hospital. 100% (Male ward
Completed & staff
Third quarter report - Financial Year 2009/2010 49




Output
Code

Output
Description

Annual
Planned
Output
Target (Qty
and
Location)

Q3
Planned
Output
Target

Q3
Planned
Expendit
ure (Ush
mil)

Actual Q3
Output
Achieved

Q3
Release
(Ush.
mil)

Q3
Expendit
ure (Ush
mil)

Provide
Reasons for
Any
variance
from
Quarterly
plans

* Rehabilitat
ion work
started at
Moyo (
water
supply
plumbing
and
drainage),
Nakaseke
(re roofing
and
replaceme
nt of
doors),
Lyantonde
&
Kapchorw
a (new x-
ray
departmen
ts)

» Masafu
Hospital -
Theatre &
Staff
houses
constructe
d and male
ward
rehabilitat
ed

Work for
Operating
Theatre at
20%
complete

houses) -
70%
Completed;
Tender
documents
for theatre
approved by,
CcC

080275

Purchase of
Motor
Vehicles and
other
Transport

Equip.

Vehicles
procured (
Budget
monitoring,
PAF
Monitoring,
Newly
created
nursing
supervision
function)

Vehicles
delivered

22,544,00
0

Request for
approval of
vehicle
procurement
submitted to
MoH CC.

Release of
funds
delayed start
of
procurement
process

080277

Purchase of

specialized
machinery &
Equip.

Autoclaves
delivery

beds and kits

for 14
hospitals
procured

Tender
documents
prepared
and
approved
by contract
committee
Tenders
invited

213,488,0
00

Advert for
solicitation
of bids
published in
the
Newspapers

Release of
funds
delayed start
of
procurement
process
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6.4.1.2

Project Code: 0224 (Imaging and Theatre Edqument-ITE)

Table 6.4.2: ITE quarterly outputs and expenditure:

Output | Output Annual Q3 Q3 Actual Q3 Q3 Provide
Code Description | Planned Planned | Planned Q3 Release | Expenditure | Reasons
Output Output Expenditu | Output (Ush mil) | (Ush mil) for Any
Target Target re (Ush Achieve variance
mil) d from
Quarterly
plans
080277 | Purchase of 3 No. Batch 2 Batch 2 | 2,189,802, 2,164,708,41Q Inadequate
specialized | Hospitals equipment equipme | 000 funds
machinery | equipped installatio nt 80% released for
& Equip. with n complete government
imaging completed d. 20% of Uganda
equipment | Opening to be contribution
and a of Letter complete
generator. | of credit din Equipment
11 No. for batch FY2010/ was held in
HCIV 3 11 bond by
equipped completed Only URA for a
with a 50% of long time
generator, letter of
ultra sound credit for
scanner and batch 3
theatre opened
equipment

Dr. Amandua Jacinto CHS-Clinical Services
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Project code: 1027 (Institutional Support to Ministy of Health)

Table 6.4.3: Institutional Support to Ministry of Health

Output | Output Annual Q3 Q3 Planned Actual Q3 Q3 Provide
Code Description | Planned Planned | Expenditure Q3 Release Expenditure | Reasons
Output Output (Ush mil) Output | (Ush mil) | (Ush mil) for Any
Target Target Achieved variance
from
Quarterly
plans
080272 | Gowt’ New staff | Superstru 70% 328,736,001 391,501,942 Delayed
Buildings canteen, cture superstruc| 1 processing
and service | New staff 100% ture of payment
delivery clinic and completed completed to the
Infrastructu | Office contractot
re extension
constructed
080275 | Purchase of| Computers
office and
Equip. accessories
procured
6.4.1.4. Project Code: 1094 (Energy for Rural Trarfermation-ERT)
Table 6.4.4: Energy for Rural Transformation quarterly outputs and expenditure
Output | Output Annual Q3 Planned | Actual Q3 Q3 Q3 Provide
Code Description | Planned Output Output Release | Expend | Reasons for
Output Target | Target (Qty | Achieved (Qty | (Ush iture Any variance
(Qty and and and Location) ‘000) (Ush from
Location) Location) ‘000) Quarterly
plans
080276 | Purchase of| Office Contracts Contracts signed| 47,364,| 79,919,| Delays in
Office & equipment and | for supply of | for supply and 000 000 | Contract
ICT Equip, furniture office installation of approvals by
including procured equipment | solar energy SG due to lack
software. and solar packages in HCs of required
Solar system for| systems for | for Mityana, documents
health centres in| 8 districts Mubende, from MoH
8 districts signed Kabale and CC.
procured Kibaale districts

Evaluation
Report for bids
to supply and
install solar
systems in HCs
for Luwero,
Nakaseke,
Rukungiri &
Kanungu
districts
submitted to the
World bank for
approval

Bid document
for supply and
installation of

solar systems in

Delays by the
World Bank to
approve
evaluation
reports and bid
documents.
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Output | Output Annual Q3 Planned | Actual Q3 Q3 Q3 Provide
Code Description | Planned Output Output Release | Expend | Reasons for
Output Target | Target (Qty | Achieved (Qty | (Ush iture Any variance
(Qty and and and Location) ‘000) (Ush from
Location) Location) ‘000) Quarterly
plans

HCs for
Adjumani,
Amuru, Dokolo,
Kaberamaido,
Apac, Moroto,
Nakapiripirit &
Kitgum districts
prepared and
submitted to IDA
for approval.

All solar energy
packages
installed under
ERT Project
maintained by
Maintenance
Contractors in
Arua, Yumbe,
Nebbi, Koboko,
Maracha-Terego
Pallisa, Budaka,
Bukedea &
Kumi districts

Monitoring of
ERT Project
solar systems
undertaken in the
12 beneficiary

districts.

A\

Prof. Grge Kirya Chairman HSC and Ext. Dir. UBTS Dr. Dorothy Byre during the

review
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6.4.1.5.

Project Code: 1123 (Health Systems Devatoent)

Table 6.4.5: Health Systems Strengthening quarterlputputs and expenditure

Output Annual Q3 Planned Q3 Planned | Actual Q3 Q3 Q3 Provide
Descripti | Planned Output Target | Expenditure | Output Release | Expend | Reasons for
on Output (Qty and (Ush mil) Achieved (Ush iture Any
Target (Qty | Location) (Qty and mil) (Ush variance
and Location) mil) from
Location) Quarterly
plans
Project Project  EIA 309,320,000 EIA Nil Nil No objection
preparati | design Consultancy completed from IDA not
on and concept Completed Proposal yet received
design paper « Invite, for
consultan| prepared receive and engineering
cy for EIA and evaluate consultancy
rehabilita | Engineering proposals for services
tion of designs Engineering received;
2RRH, prepared Consultancy Evaluation
17GH & ongoing.
27 HC
V.
Office & » Contract 20,000,000 . Solici | Nil Nil » Delays
ICT Equip, signed tation in the
including documents procure
software still in ment
procured. contracts process
committee
for
approval

6.4.2 CHALLENGES/CONSTRAINTS

» Very few staff in the section

» Coordination with other departments still probleimat
* Lack of vehicles for the officers
» Poor performance of the health facilities leadimgalitical and public outcry.
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6.5.
6.5.1

6.5.2

6.5.3

6.5.4.

6.5.5

Pharmacy Division

Support supervision to districts

Overall planned — provide support supervision t0 K& during the year
Target: Provide Support supervision to 120 HF couwide

Budget - 36.6 million released

Progress — work on going

Expected outcomemproved forecasting and priority setting

Supply morphine to palliative sites

Overall planned — supply oral morphine to all heakntres offering palliative
care services.

Target: supply morphine to all units that requeshtedng the quarter
Budget - 20 million released ....
Progress — on going

Procurement of stationery

Overall planned — Procure adequate stationery
Target: procure stationery worth 4.63m

Budget - 4.63 million released ....

Progress — on going

Support Supervision to all units offering RT

Overall planned support to all districts during ytear

Quatrter three target - support 168 units in setedistricts
Planned budget for the quarter — UGx43, 408,000anil
Release 33,200,000 m

Performance — work in progress (funds being prambss

Cause of delay — delayed execution of quarter one@&activities

Fuel and vehicle maintenance

Overall planned — Procure adequate fuel and mantnof vehicle

Target: adequate fuel and vehicles in good runoorglition

Budget - 10,000,000/= million released part offilneds are from previous quarters
Progress — Fuel was procured but repairs are yut ttbne.
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Table 6.5: Pharmacy Division quarterly outputs andexpenditure

Output | Output Annual Q3 Q3 Q3 Q3 Q3 Actual Provide
code (6 | description planned planned planned Actual Release| Expenditure | reason for
digit output output expenditu | output (Ushs | (Ushs any variance
code target target re (Ushs | Target | million | million) from
from (qty) and (qty) and | millions) | (qty ) quarterly
draft location) location) and plans and
estimat location explanations
es) from planned
expenditure
Support Support Provide 36,600,00 | Work 36,600, | O Funds released
supervision to| supervision| support 0 ongoing | 000 late
districts to 400HF | supervisio
during the | nto
year 120HF
countrywi
de.
Supply of Supply oral| Supply 20,000,00 | Ongoing | 20,000, | O Funds released
morphine to | morphine | morphine | O 000
palliative sites| to all to all units
health requested
centers during
offering the quarter
palliative
care
services.
Support Support to | Support 43,408,00 | Work in | 33,200, | O Delayed
supervision to| all districts | 168 units | O progress| 000 execution of
all units during the | in selected gtr 2 activities
offering ART | year districts due to late
release of
funds .
Procurement | Procure Procure 4.63m Ongoing| 4.63m 0 Funds released
of stationery | adequate | stationery
stationery | worth
Fuel and Procure Adequate | 10,000,00 | Fuel 10,000, | O Funds released
vehicle adequate | fuel and 0 procured| 000 from MOH
maintenance | fuel and vehicles in but
maintenanc| good repairs
e of vehicle| running are yet
condition to be
done.
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Chapter Seven: Nursing Department

The Nursing Department is charged with the resplitgi to maintain the
guality of nursing services in the country in actarce with the government

» To support/supervise the nursing activities in¢bantry, to ensure quality
nursing services is provided to the community
* To build the capacity through training/ inductioonkshops
* To coordinate nursing activities nationally anc&emftionally
* To present nursing interests at various forum

7.1 Background

policies and priorities
7.2 Over all objectives
7.3

Key outputs for 3rd Quarter was to carry outthe following:

* Hold meeting with nurse leaders from RRH, and ganeospitals, UNMC
and other stake holders
» Coordination of Nursing activities
e Carry out Technical Support Supervision to healtitsuin the Districts to
ensure quality of nursing care
* Conduct Leadership for change training course fwsa leaders

» Procure office equipment and maintenance

+ Maintenance of vehicles

Table 7.1: Programme Code: 011 (2009/2010) -3rd guar Actual Outputs
and Expenditures against Plans for all Recurrent Pogrammes
under the Vote Function

Output description | 3rd Qtr 3rd Qtr 3rd Qtr Output
Planned output Release Expendit | achievements
‘000 ure
Technical Support | 1Technical Nursing 5,455, 5,490,
Supervision Support Supervision visits
One Visit 1,444, 1,400, Strengthening nursing service
to 5 Kampala provision of quality health care
hospitals Need to increase on nursing
support supervision
Capacity Leadership 10,925, None This activity was from 1st
building for change Quarter but up to now only
workshops Allowances released
Procurement of venue and
Capacity Induction 15,000, None stationary awaiting PDU
building workshop
Collaboration 2 workshops & meetings | 6.500, - Pending
and coordination of | Conferences
Nursing activities 8,000, 1,728, 1 nurse went
to Egypt on
Partly
Sponsorship
6,360, 2 went to Dar es salaam

Midwives conference

Third quarter report - Financial Year 2009/2010

57



bt

Output description | 3rd Qtr 3rd Qtr 3rd Qtr Output
Planned output Release Expendit | achievements
‘000 ure
Procurement of Procure 4 computers From 1st - Delay in fund release and
office equipment and other IT office and 2nd Qtr procurement process.
equipments
Procurement of From 1st Qtr 1st Qtr - Procurement
printing and Delay in Procurement process
Stationary supplies
Vehicle maintenance Repairs of 2 vehicles 7,916, 1,800 Procured only 4 tyres repairs n
done
Procurement of From 1st Qtr From - Delays in Procurement process
Nurses uniforms 1st Qftr
Procurement and From 1st Qtr 1st Qtr - Delays in Procurement process

repairs, and
servicing of printer,

photocopier,

7.5 Challenges

- Most items to be procured are still pending sinde Q
o Office equipment — computers
0 Vehicle maintenance
o Stationary

* There is gross shortage of nurses at district llealing nursing assistants
and other un skilled personnel to carry out mdgicacedures ( Medical
diagnosis, prescribing and putting up 1V line, etc)

* The illegal training of N/A has continued to flosii despite of the available
policy in place

* Most districts are not adhering to staffing norfa®st hit is Nakasongola

District

* Poor working relationships of health workers in Yagious clinical areas
* Issues of discipline is very difficult to handle
* Funding is still low to enable the departmentgosper follow up on the

support supervision

(L-R) ACHS-Nursing, Commissioner Nursing and Registrar-Nursing council.
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Chapter Eight: National Disease Control Department

8.1 Overview of the NDC Department:

« Mandate on Policy Development, Coordination, Plagnimplementation
oversight, investigation of disease outbreaks, Mwoimg and Evaluation of
Communicable Disease Control Programs in Uganda.

- Responsible for specific elements of the Health@estrategic Plan -
Uganda Minimum Health Care Package (UMHCP).

8.2 NDC components:

« Office CHS-NDC

« Office ACHS-NDC

- ESD (Epidemiology and surveillance Division)

« UNEPI ( Uganda National Expanded programme on imgation)
« ACP/STD(Aids Control Programme)

«  UGWEP ( Uganda Guinea Worm Eradication Programme)
+ OCP (Onchocerciasis Control Programme)

« NTLP (National TB & Leprosy Programme)

« CPHL (Central Public health Laboratory)

« MCP (Malaria Control Programme)

« UMRC ( Uganda Malaria Research Centre)

8.3 Key objectives outputs

« To provide policies and standards for the contf@ammunicable diseases

« To reduce the morbidity and mortality due to chddt immunizable
diseases to levels where they are no longer ofiphbhlth importance.

- To prevent and control malaria, HIV/AIDS, TB anacbocerciasis
morbidity and mortality

- To contribute to the global effort of eradicatingliB, Guinea worm and
Leprosy

- To minimize the impact of epidemics by timely epide detection,
investigation and confirmation

Table 8.1: Program 08 Targeted Outputs (NDC)

Output Code Output Description

080401 Prevention & control of communicable & rcammmunicable
diseases

080402 Training and capacity building for seryiceviders

080403 Policies, laws, guidelines, plans andesjias

080404 Technical support, monitoring & evaluatdrservice
providers & facilities

080405 Prevention, control & mitigation of epides& other public
health emergencies
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8.4. Preventive

and

control

of

communicable diseases

communicable

and

noen

Table 8.2: 080401: Prevention & control of commumable & non communicable

diseases

Output description

Annual Target

Target output for
Q3

Actual Output Target
for Q3

Remarks

Coordination and Conduct 12 3 meetings 2 meeting held Some meetings were

management of monthly missed due to other

departmental departmental competing activities

programmes meetings

Compile and Compile and Compile & Compiled and

disseminate Weekly| disseminate 52 | disseminatel2 disseminated 12 bulletin

surveillance bulletins. bulletins

epidemiological

bulletins

International Days | 4 days Mark World TB & | Marked World TB & TB day marked

for TB, Leprosy , commemorated | Leprosy Day World Leprosy days At Luzira Prison on

AIDS and Malaria - preparation activities | 24th Mar 2010 and

Commemorated for World Malaria day | Leprosy day held in Jan

started in 6 Referral Facilities

-World Malaria day on
25th Apr

Hold coordination Meet with Meet with partners | Had 8 meetings with

meeting with partners whenever need partners

partners on disease
control programs

whenever need
arise.

arise

Vaccines for
childhood
immunization (EPI
vaccines) Received
and paid Customs
clearance fees)

Receive
vaccines Doses,
BCG 4,719,000,
OPV 5,780,000,
DPT-HepB+Hib
4,278,000,
Measles 955,00(
TT 2,426,000

Receive vaccines
BCG 1,072,000,
Polio 1,370,000,
Measles 465,700,
TT 588,500

Received BCG
1,072,000, Polio 0,
Measles 529,000 TT O,
O.5MLS AD Syringes
1,040,300, Safety Boxeg
600,000

N.B. Vaccines
procurement funds are
in Prog 9

Child Healthand TT
cards Printed

Print 1,500,000
Child Health
Cards and
3,300,000 TT
Cards

Print 375,000 Child
Health Cards and
825,000 TT Cards

Printed 334,000 Child
Health Cards and 80,00
TT Cards

Warehouse for EPI
vaccines storage
hired

Hire warehouse
for 12 months

Hire warehouse for
3 months

Warehouse hired for 3
months in Entebbe

Vaccines and other
Immunization
supplies delivered tg
districts on a
monthly basis

Delivered to 80
districts 12 timeg

Deliveries made to
each of the 80
districts 3 times in
the quarter

At least 2 Deliveries
made to each of the 80
districts. 4 districts
received 3 deliveries

Supplies delivered
for the child days
plus implementation

Deliver supplies
twice a yr for
each district

Deliver supplies to
each of the 80
districts once in the
quarter

One delivery made to
each of the 80 districts
in the quarter for the
April round of child days|

Gas for EPI fridges

provided to districts

Refill 16,800

gas cylinders

Refill 4200 gas
cylinders

Refilled 3,050 gas

cylinders
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Output description

Annual Target

Target output for

Q3

Actual Output Target
for Q3

Remarks

Conduct
Onchocerciasis
vector elimination
activities

Conduct
Onchocerciasis
vector
elimination
activities in all
transmission
foci

Conduct
entomological
investigations in 3
foci
(Wambabya/Rwam
arongo, Kashoya-
Kitomi & Mpamba-

A total of 15,811 crabs
caught and 7 were
Positive for immature
stages of S. neavei

Highly optimistic to
achieve the elimination
goal soon

Nkusi)

Conduct Conduct Conduct Epidemiological, 46.1% skin snip
Onchocerciasis Basge Onchocerciasis | Onchocerciasis entomological and samples were +ve for
line surveys in post-| Base line Base line surveys in ophthalmological microfilaria
conflict districts surveys in Pader district investigations done in | Onchocerca volvulus

Acholi sub- Pader district

region districts
Central level 4 meetings 1 meetings One meeting held Used QIsfuhith
Progress Review were released in Q3
meetings with NTLP
Zonal Supervisors
held
TB Drugs, lab 12 trips 3 trips 3 trips done ‘
reagents and
supplies distributed
Assess post Mass | Assessment Post MDA Post MDA assessment | Targeted validating
Drug Administration| conducted in all | assessment was conducted in Mbale coverage (by age&
(MDA) districts where | conducted in Mbale| and Bududa district gender) & Non-
implementation for | MDA was and Bududa compliance. Data
Neglected Tropical | implemented districts analysis ongoing

Diseases

LLINs procured

Procure 17.6
LLINs

Procure 1.5M
LLINs for

distribution in
Central region

1.5M LLINs procured

Procured under GF

LLINs Distributed

LLINs
distributed 1in
all districts

Pre-Net distribution
undertaken in
Central region

Conducted:-
-Preparatory meetings
-Training (TOTs, CSO,
supervisors etc)

-LLIN IEC/BCC
activities

-Sensitization of districtg
leaders

- Identification &
registration of
beneficiaries including
U5s & Pregnant women

Funded by PMI

080402: Training an

d capacity building for serviceproviders::

District Rapid
response Teams
trained on EPR

Train 60 districts

Train 6 districts

3 districBududa,
Manafwa & Butaleja)
were trained

Technical support and
funds from WHO

EPI OPL training on| OPL training OPL training in 67 H/workers trained in | Technical support and

EPI conducted conducted in all | Kanungu & Kisoro | the 2 district funds from WHO
districts Districts

EPI Mid Level MLM training MLM training 31 H/workers trained Financial Support from

Managers (MLM) conducted in all | conducted in Kigezi AFENET

training districts Region
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Output description

Annual Target

Target output for

Q3

Actual Output Target
for Q3

Remarks

Endemic districts

trained on
Onchocerciasis

control/elimination

Train H/Ws,
Parish and
community
supervisors in
Endemic
districts

Conduct training on
Onchocerciasis
control/elimination
in Hoima district

36 H/Ws, 46 parish &
266 Community
Supervisors + 19 parish
chiefs & 130 LC1s
trained in Hoima

8.4. Preventive, control and mitigation of epideics and other public
health emergencies

Table 8.3: 080405: Prevention, control & mitigationof epidemics & other public
health emergencies

Output Annual Target Target output for Q3 | Actual Output Target for Remarks
description Q3
Suspected Investigate to Investigate 100% of | All the 7 New suspected
Disease 100% of the the suspected outbreaksoutbreaks were investigated.
outbreaks suspected reported in the period | They include:
investigated outbreaks Cholera in Manafwa district
reported Malaria outbreak in Mubende

Meningitis in Koboko,
Maracha-Terego, Arua and
Moyo

Moroto
Suspected Small pox in
Bududa district

Hepatitis E Virus Outbreak in

Rumuors of All rumuors of All rumuors of Rumuors were investigated in All investigated
suspected suspected cases | suspected cases Kitgum and Pader districts. | cases were
Guinea worm investigated investigated false.

cases

investigated

Surveillance Provide CCF Provide CCF forms, CCF forms, Rumour registerg

tools provided to
districts at risk.

forms, Rumour
registers and
Reward posters

Rumour registers and
Reward posters to all q
risk district

and Reward posters were
t provided to at risk district

AFP cases 156 cases 78 cases 85 cases investigated in 46All cases

detected and districts negative for

investigated Wild Polio
Virus

Detailed Investigate all Conduct detailed Detailed case based Funded by

investigations reported NNT investigations for NNT | investigations done in 35 UNICEF

done for all cases in the year| cases reported in 35 | district

reported district in 2008 and

Neonatal 2009

Tetanus (NNT)
cases

Laboratory
investigations
done for reported
suspected
measles cases

Laboratory
investigations
done for reported
measles cases in
the year

Laboratory
investigations done for
reported measles case
in the quarter

297 blood specimens were
received from 51 district of
swhich

6 (2%) tested
+ve for measles
& 11 samples
were +ve for
rubella
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Table 8.4. STD/ACP -Program 8

Output | Q3 Planned | Q3 Q3 Actual | Q3 Q3 Actual | Budget Provide reasons for
Code | Output Planned | Output Release Expen- perfor- any variance
Target Expendi | target diture. mance
ture.
Capacity 12,252,0 | Women's | 4,891,461 90% Negotiated costs
building 00 Day HIV 4,400,000
(Training of | advertisi | Supplement
health ng and
workers) PR
General Handling 3,565,028 | 11,028,40 | 309% Asked to find funds
supply of fees NMS 0 to pay NMS for HIV
goods & donated drugs
services Borrowed from
stationery
Staff fuel Fuel for 9,525,949 | 9,525,000f 100% No variance
staff
allocated
Inland travel Inland 8,359,515 | - 0% Request in process
travel
activities
carried out
Welfare and Meetings | 5,710,187 | - 0% Request in process
Entertainment catered for
Allowances Staff 5,398,027 | - 0% Request in process
for staff allowances Accounts
paid (Consolidated
allowance?)
Procure small Small 1,746,426 | - 0% Request in
equipment equip ment (Procurement)
not
procured
Stationery/ Supply of | 11,621,31 | - 0% Request in process
printing goods 7
procured

8.4 Donor support for HIV/AIDS prevention and control
» WHO

HIV HSR — a large undertaking led by Prof Wabwinel 40 consultants

WHO 6 BB Approach — 400,000 used. ACP performanaduated

» UNFPA;

Audit of 2009

Developed works plan for 2010 — no other activities

» NUMAT,EGPAF, STAR -E/EC
Trained 500 health workers in IMAI/IMPAC

» UNICEF
Developed Gap bridge work plan to join 2010
PMTCT Coordination meetings
Finalization of the PMTCT Scale up plan

v

GLIA

All releases came in April
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» CDC Coag

« Completing FY 09 activities
* Responded to the training RFA

» GFATM

* Completed ARV emergency procurement except for one
» Still responding to demand from Geneva but expgectii7m used
disbursement soon they say

8.5 Major outputs

ART =~ 200,200 on Rx. no change from Q2

PMTCT and HCT no actual service data readily abéeldout RTC very high in
health facilities.

MMC policy launched

PMTCT and Peadiatric strategic and scale up plafisal stages. PMTCT
2008/9 annual report ready

HCT policy under review

New HCT project under MJAP started

Procurement done all car repairs, stationery etc

8.6 Challenges

Very low stocks of HIV medicines and supplies

PEPFAR in transition; most project closed, RFA ogses occurring, new
project expected in October

Funds for almost a whole year got paid at oncethisds challenges

New accounts officers very efficient and now needdpe with that as well.

Dr. D. Lwamafa CHS- National Disease Control
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Table 8.8: Financial performance of Programme 08 ir8rd Quarter of F/Y

2009/10

Output Q3 Planned Q3 Q3 Actual Unspent by 31st
Expenditure Release (Ush | Expenditure March’ 10 (USh
(Ush Thousands) (Ush Thousands)
Thousands) Thousands)

080401: Prevention & control of 1,153,280, 1,153,280 1,148,265 639,790

communicable & non communicable

diseases

080402: Training and capacity 29,482 29,482 4,893 52,365

building for service providers

080403: Policies, laws, guidelines, | 31,948 31,948 17,834 51,659

plans and strategies

080404: Technical support, 11,947 11,947 3,490 17,250

monitoring & evaluation of service

providers & facilities

080405: Prevention, control & 34,112 34,112 37,545 13,129

mitigation of epidemics & other

public health emergencies

Total 1,260,770 1,260,770 1,212,028 774,195

Overall Challenges

* Delays in release of funds. Some divisions repaaterbssing Q1 funds in Q3.

* Funding dependency on donors. Sustainability demgé (e.g. ACP, MCP and
NTLP) especially in supply of key inputs like TBHV drugs

» Shortage of manpower (health workers) at all levels

» District PHC grants is too low to cover implemeittatof district based activities

for disease control

* Threats of Cross Border Disease Transmission vtith Cross border efforts to

mitigate them.

» Laboratory capacity especially at peripheral lesedtill weak to adequately

address disease control concerns

* Slow community behavioural change towards goodtjpes for disease prevention
and control hence a need for intensified commuegiycation and mobilization
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Chapter Nine: Institutions

9.1

Uganda Blood Transfusion Services

9.1.1 Background

The UBTS is an Integrated Health Support Systenvi&eriin the Health
Sector, which plays a critical role in the manageimef patients by
providing safe blood for transfusion to all hosjsita the country.

UBTS is a department under Clinical and Communigyviges of MOH.
Composed of seven Regional Blood Banks and fiveodlgollection
centers, all coordinated by a National HeadquarégrdNakasero Blood
Bank.

9.1.2 Major objective

The main objective of UBTS is to make available cqaidge quantities of
safe blood and blood products for treatment ofepsi.

9.1.2 Specific objectives are in line with the HS3PGoals are:

To expand the Blood Transfusion Infrastructure fmerate adequately
within a decentralized health care delivery system.

To increase the annual Blood collection necessarymeet the blood
requirements of all patients in all transfusing Itreaunits; HC-IVs

inclusive.

To test all blood for TTIs and operate an effectivationwide QA

programme.

To ensure continuous education and training indkefety

9.1.3 UBTS plays an important role in the deliveryof the UNMHCP especially:

In the management of obstetric emergencies andhedold anaemia, which
utilize over 70% of all the blood issued to hodpita his is particularly

important to Health Centre IVs located in rural emreand serves the
majority of people.

Prevention and control of communicable diseaseaviajling safe blood to

all hospitals in the country. Unsafe blood is oriett@ major routes of

spreading HIV/AIDS, Hepatitis B, C, Syphilis andhet diseases.
(Transmission of HIV by blood contributes 5-10%atiftransmission)

9.1.4 Achievements in quarters 1 & 2

Expenditures Vs Budget

The total expenditure for the quarter Jan-March(2@&s UGX 0.41 billion

against a budget of UGX 0.49 Billion, represeni®d§o disbursement. The
under spent amount of 0.08 billion was due to wdgeen delay in
performance of contracts for supplies and services.

Key Outputs

In terms of output for Jan-Mar 2010 the blood atilten target was 46,750
units out of which 47,304 units was collected. Térget was exceeded by
554 units, resulting in an overall performancel0i% . This is a better
performance compared to an 80% average perfornwr@aarters 1 & 2.
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Output trends & Blood Issue
* The next slides present:

= trend of blood collections by comparing perfonoa of January —
March 2010 to same period of 2009.

= Issue of Blood to referral hospitals

Monitoring & Evaluation (M & E)

» Strategic Plan - The development of UBTS 5 yeateagic plan 2010-2015
was completed, and is ready for launched in May0201

* M & E activities included visiting various hospsgalwhich included:
Hoima; Mityana; Mubende; Mulago; Bethlehem Healdntce; Kalisizo
and Masaka. Visits were made to all RBBs (extematks need urgent
attention)

* General findings included inadequate resources: amynfinancial and
supplies in all the hospitals; increased demandlfood due to increased
number of patients needing transfusion especialthe pediatric wards.

» Poor record keeping; poor storage of blood ( neradtte power supply)

Infrastructure Development

* Infrastructure development is currently funded shbly CDC/PEPFAR.
* Re-construction and expansion of Nakasero bloo# has commenced.
* A more acceptable land has been allocated for ngigin of Gulu RBB.

» Construction of both Gulu & Fort portal RBBs argegted to commence
by 30th June 2010.
Constraints

Meeting National Demand

» A key challenge and constraint for UBTS is to expatood collection capacity to
meet increased national blood demand.

* Estimated national requirement is 200,000 unitsblwfod per year. Demand
expected to increase by 20% each year.

* More government funding required to progressivelglaice donor funding which
continue to significantly reduce

Infrastructure

* Blood Transfusion Infrastructure still inadequatethwsome of the centers
operating from a few rooms borrowed from refermagitals.

* Inadequately furnished centres include: Fort-PpoK&allu, Arua and five smaller
centres at Hoima, Kabale, Jinja, Soroti and Mash&acurrently collect blood but
require more appropriate infrastructure.

* Planned to have a Regional Blood Bank for each dedjiReferral Hospital. (No
development budget) Moroto region.

External Works

» External works for Mbarara and Mbale are still tantsling, as funds are yet to be
provided. The situation has been worsened by heawg. The case of Mbarara
shown in the next slides requires urgent attention.
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The pending external works for Mbarara Regional Blmd Bank

Sustainability

* Increased GOU funding is required to replace démoding. Allocation of capital
budget funds is important.
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Quarter 3 Targets and Outputs
In pursuit of the key objective to make blood aablié adequate quantities of safe
blood and safe blood products the UBTS overall d@rgand achievements are
highlighted in table 1 below.

Table 9.1.1: Uganda Blood Transfusion Service Tagis and Outputs

Output Output Annual Q3 Q3 Q3 Q3 Q3 Reasons
code Descripti Planned Planned Planned Actual Release| Actual for
on output Output Expen- Output (Ushs | Expend | Variance
target Target diture Target Million iture from
s) Quarterly
Plans
085301 | Administr | Programme| Programme 152 | Programm 107 100| Supplies of
ative operations | operations e goods &
Support coordinated| coordinated,; operations services not
Services | ; vehicles, | vehicles, coordinate settled.
equipment | equipment & d;
& property | property vehicles,
maintained;| maintained; equipment
staff staff salaries &
salaries paid on time property
paid on maintaine
time d; staff
salaries
paid on
time
085302 | Collection | 187,000 46,750 units 328 | 47,304 324 253| Supplies
of Blood | units of of blood units of of goods &
blood collected; blood services not
collected; | 1200 blood collected; settled.
400 blood | collection 1,391
collection | sessions; blood
sessions; | proportion of collection
proportion | repeat donors sessions;
of repeat 58% proportion
donors of repeat
58% donors
58%
085303 | Monitorin | Annual Reports 60 Reports 61 52
g& work plan Strategic
evaluation | Reports plan
of blood
operations
Total Quarter 3 492 405
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9.2
8.2.1 Objectives

Uganda Virus Research Institute (UVRI)

e To conduct relevant research in viral and othexatibus diseases

* To contribute to effective infectious diseases sillance and monitoring

systems

* To contribute towards the strengthening of labaat@tworks

* To provide critical information for policy develommt and decision-making

Q3 Q3
Annual target Q 3 planned output Achieved Release | expenditure
Plague Surveillance Surveillance in 12 10 H/C visited reported | 4m 4m
H/Cs in Arua and H/Cs in Arua and no cases of suspected
Nebbi Nebbi; cases reduced | plague
by 20%
Surveillance of vectors| 600 mosquito 300 mosquitoes 5m 5m
for arboviruses specimens, 100 ticks | characterized
Influenza surveillance | Have 20 sentinel sites| 6 fully functional 6M 6M
in 30 districts sentinel sites in Kiswa,
Kitebi, Entebbe,
Mbarara, Arua and
Koboko
5000 mosquito 1000 mosquito Target met 5M 5M
specimens, 500 ticks | specimens and 100
ticks
Find new larvicides Collect 20 isolates 15 isolates studied ™ 6M
from Bacilli pathogenic to larvae
species
Study resistance to In 2 regions of Uganda Resistance found in sqroi/ aM
DDT parts of Mityana and
Kamuli
Rapid test QA/QC and| 200 QA/QC panels Target achieved am am
site assessment in 500
testing sites
Surveillance and 100 sites visited 2 centers so far 6m 6m
monitoring of HIV
drug resistance at
different treatment 5 treatment centers
centers
Measles Quality Test 200 Target met 6M 5m
Control (QC) specimens for QC from
specimens tested from| Measles National Labs
the six labs in
WHO/AFRO region 100 % sent within time
% of QC results sent tg Results of 80% Target met

the lab within 14 days

% of Enterovirus
isolation from AFP
within 14 days

Intra-typic
Differentiation within 7

days

enterovirus isolation
from AFP cases within
14 days
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8.2.2 Note

* This report is for the UVRI core activities in thet and 2nd quarter MOH
work-plan 2009 funded thru the Ministry of Healtidathru other grants to
UVRI

* |t excludes most activities under the major collatioe partners i.e. MRC,
IAVI, CDC and Rakai.

Table 9.2.1: Output 080301: Monitoring of diseasegerformance if their
intervention and investigate outbreaks

Challenges/Constraints

* The funds from MOH are inadequate, and receivey late
* Need to fill some posts and promote staff

» Lack of transport for field activities

How being addressed

* We are encouraging our staff to write research gsa|s to fill the funding gap
o Very grateful to funding from CDC, WHO and EDCTP

* Some posts were advertised by the HSC

* 3 vehicles included in next year's budget

Ag. Ext. Dir. for UVRI, Dr. Pontiano Kaleebu
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9.3 Uganda National Health Research Organization (NHRO)

9.3.1 Mandate of UNHRO
* Umbrella organization for health research coordamatUNHRO, UVRI,
NCL, TDRI and UCI

9.3.2

» Coordination, alignment and harmonization of heedearch in the

country

» Setting priorities for essential national healtbegrch

» Facilitate dialogue and information sharing amoegearchers and

stakeholders

» Ensure adherence to research ethics and goodgeracti

» Translation of research finding into evidence bgsaities and
interventions

UNHRO ACT 2009
* Autonomous body SECRETARIAT reporting to UNHRO Babar

* UNHRO Bill signed into Act by HE President last gea — now UNHRO

Act

* UNHRO Board appointed — some staff in place at Sadat

* Budget and provisional work plan developed and stibchto MOH

* TMC had appointed a sub-committee to guide impldatem(chair —

US/FA)

* Major challenge is funding during FY 2010/11

Table 9.3.1: Q3 Actual Quarterly Outputs and Expendture - Programme Code: 04

Output Output Annual Q3 Q3 Q3Actual Q3 Q3 Provide
Code Description | Planned | planned Planned | output Release | Actual | reasons for
Output Output expen- Target (Qty expen | Any
Target target diture and Location) diture. | variance.
080303 Strengthen | Appoint Appoint 43,379,0 | UNHRO Board | 22,000, | 21,000 | More staff
UNHRO staff and | Board and| 00 appointed and | 000 ,000 to be
Board recruit accountant recruited
Accounta appointed Feb
nt 10
080303 Develop Prepare 1 Draft 9,600,00 | Assessed 9,390,0 | 9,390,
Research initial report 0 priorities in 8 00 000
Priorities drafts for | prepared districts
discussion
Capacity Appointm | Board Board 4,000,0 | 4,500,
Building ent of inaugurate operationalized | 00 000
strengthened Board don at First Board
11/3/2010 management or
11/03/10
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9.4 National Medical Stores (NMS)

8.4.1 Background
1) National Medical Stores is a state Corporation ihastablished by an Act
of Parliament, National Medical Stores Act Cap.20the laws of Uganda.

2)

the Act is to ensure, for national and public bén&he efficient and
economic procurement of medicines and of certaierainedical supplies
of good qualityprimarily to the public health service&

3)

The major objective for the creation of NMS as jded under S.4 (a) of

The importance and relevance of NMS to the healthos, therefore, is to

ensure that essential medicines and other hegitilies are made available

to all government health facilities.

4)

procurement of the supplies.

The availability of these supplies, however, isjsabto the budget of the
respective health facility and the funds made abdél to NMS for

Table 9.4.1: NMS Prog. Code: 01 Quarterly Actual Otputs and Expenditure

Output Code | Output Annual | Q3 Q3 Q3Actual Q3 Q3 Provide
Description | Planned | Planned Planne | Output Releas | Actual | Reasons for
Output Output d Target e Expen | Any
Target) | Target Expend diture) | variance
iture from
Quarterly
plans.
085901 - 68.11 Assorted | 12.495 | Pharmaceut 12.495 | 11.854| This portion
procurement, | Pharmaceuti medicines icals, of funds
storage and | cals and and health Health relates to
distribution of | health supplies supplies, drug
pharmaceutic | supplies procured ARVs and procurement
als and health| procured and ACTs where
supplies to and delivered procured contracts
LG units, delivered to to LG and have been
general and | LG units, units, delivered to awarded to
regional general and general LG units, suppliers but
referral regional and general and delivery has
hospitals. referral regional regional been aligned
hospitals. referral referral according to
hospitals. hospitals. delivery
schedule to
customers in
line with
proper stock
management
085902 - 7.6 Assorted | 1.9 Pharmaceut 1.9 1.9
procurement | pharmaceuti medicines icals,
and cals and and health Health
distribution of | health supplies supplies,
pharmaceutic | supplies procured ARVs and
als and health| procured and ACTs
supplies to and delivered procured
national distributed to and
referral to national National delivered to
hospitals. referral referral National
hospitals hospital. referral
hospitals.
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Table 9.4.2: NMS Prog. Code: 01 Cumulative Actual Otputs

Output Code Output Annual Planned | (A) (B) (A)-(B) | Actual
(6 Digit Code Description Output Target - - Outputs
from Draft (Qty and Cumulative Cumula'tlve Unspent | Achieved by
Estimates) Location) Releases to| Expenditure | Balances End of March
end March | to end 10 (Qty and
lQ (Ush March 10 Location)
Millions) (Ush
Millions)
085901 - Pharmaceuticals | - Assorted 55,614.65 41,658.99 13,956 - Assorted
procurement, | and health supplies medicines and medicines and
storage and procured and health supplies health supplies|
distribution of | delivered to LG procured and procured and
pharmaceutical | units, general and | delivered to LG delivered to
s and health regional referral units, general and LG units,
supplies to LG | hospitals. regional referral general and
units, general hospitals. regional
and regional referral
referral hospitals
hospitals.
085902 - pharmaceuticals | - Assorted 5,700 5,700 Assorted
procurement and health supplies medicines and medicines and
and distribution| procured and health supplies health supplies|
of distributed to procured and procured and
pharmaceutical| national referral delivered to delivered to
s and health hospitals national referral national
supplies to hospitals. referral
national hospitals.
referral
hospitals.

Challenges/Constraints encountered in Q3

An ever increasing demand for newer/more medicares health supplies. These
included but were not limited to: sutures, medio&lgen, medical equipment,
medical stationery and a range of disinfectantsaarideptics.

Non-ordering of medicines and health supplies bym@mber of health facilities and
sometimes an entire district.

Non-ordering of some essential medicines and healpplies e.g. ORS, Gloves etc
Lack of an updated list of government health faesi.

Strategies for addressing the challenges/constramt

NMS has requested all levels of government healtiliies to provide us with a
procurement plan for the next FY.

We continue to liaise with the MoH to ensure ttnegtyt put in place list of essential
medicines and health supplies that Health faclitie all levels can select from.
There exists an EMLU but we also need a list ofthesupplies to guide ordering
by health facilities.

We have been able to work with MoH to put togetheBasic kit of essential
medicines and health supplies for HC2 and HC3.3ubhsic kit should be able to
address issues of delayed/non-ordering by lowdthhé&silities where majority of

our population can easily access these supplies.

MoH is in advanced stages of compiling a full b$tgovernment health facilities that
should benefit from supplies at NMS. This is expddb go a long way in eliminating
the non-existing health facilities and those theg aot entitled to freggovernment
supplies.
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9.5

National Drug Authority (NDA)
9.5.1 NDA mandate

To promote use of safe, efficacious and good qualgdicines

9.5.2 NDA objectives

9.5.3

954

To ensure effective regulation of the pharmacelseetor
To promote & control local production of medicines

To ensure effective control over the quality, satetefficacy of medicines
& other health related products

To provide medicines information to stakeholdersharmaceutical
providers and general public

To combat drug and substance abuse

To strengthen the regulation of traditional/herlzald complimentary
medicines

Targets for & quarters FY 2009/10

Evaluation of dossiers (applications for registna within 6 months
265 samples picked from the market for analysis

Undertake 12 cGMP audits of local manufacturinglitées.

Conduct support supervision in 43 districts.

At least one inspection team sent out every moatlinspect 4 foreign
manufacturing facilities

Process licenses and distribute to 4000 drug shifls pharmacies and 6
LSM and 8 SSM

Evaluate and authorise most drug promotions

Outputs / Achievements

|. Product Registration:

Evaluated 141 dossiers for registration

Handled 254 amendment applications to registeredyats

o0 Approved — 182

o Conditional Approval — 17
o Deferred — 55

o Total - 254

II. GMP Inspection and Licensing of manufacturing stes

Conducted GMP inspection of 24 foreign and 12 Igshhrmaceutical
manufacturing plants.

lll. Inspection and licensing of drug outlets/FoodFortification Industries:

Received 389 applications for renewal of licensepioarmacies for 2010
out of which 241 (62%) were approved for licensiS@me Pharmacies
have not yet approved for renewal due to shortdgharmacists.
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* Received 3860 application for renewal of licensais drug shops out of
which 2098 (54%) were licensed.

¢ Controlled import and export of medicines througbuance of verification
certificates; 1,533 verification certificates wéssued

* Inspected drugs at the ports of entry (designatets pf entry are: Nakawa
inland port, Entebbe Airport, Busia/Malaba, Mutuk@nd Katuna). 1,257
consignments were inspected out of which 68 weegigd and 12 rejected.

IV. Post Market Surveillance (Support Supervision)

e Support supervision was conducted in 57 distrigth e highest in South
Eastern — Jinja and South Western — Mbarara

V. Pharmacovigilance

* Followed up on adverse drug reactions
o0 There was a follow up on complaint about Pethidimpection batch

number 1050792 from Nakasero Hospital in NovemiB&92

VI. Quality Control: Testing of medicine samples

* Analyzed drug samples at the laboratory

Category Tested Passed Failed % Fail
ARVs 2 2 0 0
Anti-malarials 92 75 17 18.5%
Antibiotics 52 45 7 13.5%
Vet Medicines 77 77 0 0
Analgesics 30 27 3 10%
Vs 3 3 0 0
Other Medicines 9 9 0 0
VIl. Tested male latex condoms and medical glovesmples at the NDQCL
Tested Passed Failed % Fall
Condoms 118 118 00 0
Gloves 90 81 9 10%

VIII. Post Market Surveillance (PMS) - Sampling andtesting of medicine samples
- Level 1 (Minilab)

e Sampled and tested various categories of mediciseg) GPHF Minilabs at the
NDA regional offices. The failure rate of 5.1% (@\ testing while confirmatory
tests (level 2) put the failure rate at 11.5%.

No. of samples | Samples without Sample failure at

Sentinel Site | collected minilab procedures level 1 % failure
Arua 77 27 7 14%
Mbarara 109 0 5 4.6%
Tororo 107 0 6 5.6%
Lira 171 0 2 1.2%
Hoima 83 0 7 8.4%
Jinja 98 0 8 8.2%
Kampala 66 0 0 0%
All sites 711 27 35 5.1%
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Results of medicine samples tested at the NDQCL MS round 1 (level2)

160~
140
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3
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c 604
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04
Arua | Hoima Jinja |Kampala | Lira |Mbarara| Tororo | Total
m No. of samples sent to the NDQCL 14 28 28 12 24 38 4.0 148
@ No. of samples passed 14 28 23 12 18 32 4.0 131
O No. of samples failed 0.0 0.0 5.0 0.0 6.0 6.0 0.0 17.0
m %failure 0.0 0.0 3.4 0.0 41 4.1 0.0 115

From the figure above, Mbarara and Lira regiongsteged the highest number of
failures (4.1%) followed by Jinja (3.4%). Therere@o failures registered at level 2
for the tested samples under round 1 for Arua, Hoimnd Kampala & Tororo.
Overall the pass rate for samples tested at leved2288.5%. It can be concluded that
percentage failure rate is 11.5%.

IX. Conducted a Presidential Malaria Initiative (PMI/USAID) Study

A study on PMI round 2 quality monitoring of antilaaal medicines was
conducted by NDA. The study covered 7 sentinedssibcated at the NDA
regional offices. 221 samples were sampled anduded artemisinin-based
combination therapy (ACT), sulfadoxine-pyrimethaeir{(SP) and all other
antimalarial medicines found on the market in Ugar@nly one sample from the
Artemisinin-based Combination Therapy (ACTs) grofgiled the tests, two
samples of Sulfadoxine/Pyrimethamine fixed-dose lwaation (SPs) did not meet
the pharmacopoeia requirements; the rest of tHaréai were from the mono-
therapy group of antimalarial medicines. The stuelyealed that all the failed
samples were from the private sector.

In conclusion;

* The basic minilab tests showed 8.6% did not megtirements for visual,
identification, disintegration and Thin Layer Chratography (TLC).

* Out of the 50 samples tested at the NDQCL, 9 sasrfplked the tests which
represent 4.1% of the overall total number of saspbllected from seven
sentinel sites.
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Results of anti-malarial medicines tested at the NQCL —

PMI round 2 (level 2)
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Arua Lira | Jinja | Tororo | Hoima Kar;pa szrar Total
m No. of samples sent to the NDQCL | 11 8 4 17 5 2 3 50
@ No. of samples passed 11 S 4 15 5 2 2 42
@ No. of samples failed 0 5 0 2 1 0 1 9
| % failure 0.00 | 10.00 | 0.00 4.00 2.00 0.00 2.00 | 18.00

Overall pass rate of anti-malarial medicine samidsted at level 2 was 84%.

Table 9.5.1: BUDGET PERFORMANCE

3rd Quarter Budget

3rd Quarter Budget
Performance — Ushs

Output Description — Ushs (millions) (millions)
1 | Dossier evaluation 52.5 3.8
2 | Inspection of medicines at | 11 5.4
ports of entry
3 | Inspection and licensing of | 10 2.1
local manufacturers
4 | Inspection and approval of | 190 105
foreign manufacturers
5 | Support supervision to 57 14.7
districts
6 | Post Market surveillance 48 22.9
7 | Testing of samples 3.1 2.7
8 | Destruction of drugs 9 0.9
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Table 9.5.2: Major constraints and strategies for cmbating them

Challenges

Strategies for overcoming them

Inadequate funding that has

hindered:

* Recruitment and
deployment of Zonal
Inspectors
Recruitment and
deployment of Inspectors
at all border entry points
Effective post-market
surveillance especially at
the community level

Training of staff

Implementation of an
integrated MIS for the
entire organization

Advocate for direct funding of NDA by GoU

Write project proposals to development
partners

Liberalization of media
industry and abuse by
herbalists and other quacks

Enlist support of media council to combat
media abuse by herbalists & other quacks

Conflicting mandates of
professional bodies

Strengthen collaboration with health professior
councils and other agencies involved in the
pharmaceutical sector

nal

Inadequate office and
laboratory space

NDA awaits confirmation of award of two acre
of land at Namanve Industrial Park from Ugang
Investment Authority that shall be used to
construct a one-stop home that will house offic

[92)

es

Porous borders which cannot
be supervised by NDA. This
leads to infiltration of
unauthorized and counterfeit
medicinal products into the

country

Recruitment of more inspectors to keep
surveillance on our porous borders.
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9.6 Natural Chemotherapeutics and Research Laboratyg

Output code | Output Annual Q3 Q3 Q3 Q3 Q3 Provide
description | Planned Planned | Planne | Actual | Release | Actual Reasons
output Output d Output | (Ush Expendit | for Any
target (Qty | Target Expend | Target | Millions) | ure (Ush | variance.
and (Qty and | iture Millions)
Location) | Location) | (Ush
Million
s)
04/080302/04| Scientificall | Non- Non- 7 non-
y validated | clinical and | clinical clinicall | 1.5 15
herbal clinical and y 4.840 4.840
formulae/me| validation | clinical validate | 1.930 1.930
dicinal of herbal validation d herbal
plants formulae/m | of 15 formula
edicinal herbal S
plants formulae
within the
Laboratori
es
04/080302/05| Office Office Two 1.400 1.400
maintenance| maintenanc| buildings 1.773 1.773
e partially
painted
and
repairs
effected
04/080302/07| Staff Staff 5 Trained 1,400 1,400 Lack of
Training Training Staff enough
7,000,00 | 7,000,000 | time to
Conference 0 coordinate
(One staff all
travelled to stakeholde
Israel) rs
04/080302/02| Ethnobotanj Ethnobotan| Five 5.209 5.209
cal and ical and Reports 4.500 4.500
ethnopharm | ethnophar | on 5.856 5.856
acological macologica| Ethnobota
regional datq | regional nical and
collection data ethnophar
collection | macologic
al regional
data
collected
from three
districts :
Kabale,
Bugiri,
Dokolo
and
Luwero
districts
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Chapter Ten: Councils

10.1 Allied Health Professionals Council (AHPC)

10.1.1 Introduction

» The Allied Health Professionals Council is a statytbody put in place by an Act
of Parliament in 1996 to; Register, license, disegand regulate the Allied health
professionals in the Country.

* The Council is supposed to get funding from morgyrapriated to it by
Legislature

* Fees and other moneys paid for services renderéueb@ouncil

10.1.2 Planned activities for the 1st & 2nd quartes

* Registration of new members

licensing of private allied health units

* Renewing annual practicing licenses

* Inspection of Private health units in central regio

» Develop CPD work plans for all cadres.

» Council, Boards and Committee meetings

» Travel abroad to attend professional Councils ast@ation meeting in Kigali,
Rwanda

» Creation of awareness of council activities in eastegion

10.1.3 Main Achievements

» Adverts were put in news papers to create awaseglgout registration and renewal of
practicing license.

» CPD work plans for all cadres were developed.

* A Joint inspection of reflexology clinics was doared a report is now available.

* Ajoint Inspection team inspected private healthsuim Kawempe and Lubaga
divisions, Kampala district and illegal clinics wetlosed.

* Inspection of private clinics in central region wasmducted.

» A case of unprofessional conduct by a clinicalagfiin Kabale district was
investigated.

* Terms of reference for appointing district AHP swmors have been developed.

Tablel10.1.1: Output 3rd quarter 2009/10

Output description Target Output %
Registration 500 446 89.2%
Renewal of practicing license 3000 1977 65.9%
Licensing of private clinics 200 156 78%
Table 10.1.2: Estimated income from council in 3rdQuarter 2009/10
Activity Target fee Amount
Registration 500 30,000 15m
Renewal of practicing license 3000 20,000 60m
Licensing of private clinics 200 200,000 40m
Others 6m
Total 121m
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Table 10.1.3: Summary of Budget performance®iand 2'* Quarter 2009/10

Source Budget Release performance
MOH 15m 9.8m 65.3%
Council 121m 44m 36.3%

Table 10.1.4: actual outputs and expenditures agash plans for all
recurrent programmes

Out Output Annual Q3 Q3 Q3 Q3 Q3 Reasons for
put descry- planned planned planned | actual release | Actual | any variance
Code | ption output output Expendi | output expen | from
Target Target ture Target diture | quarterly
levels
Inspection | Inspection | Inspection | 14.8M 9.8m Funds not
and of at least | carried out Inspecti 9.8m( | enoughto
supervision | 40 districts | in8 districts on MOH) | complete the
of private in carried 2.5m activity
health Central outin 6 (counci
facilities region districts )]
conducted in
central
Council 4 council 1 meeting | 5M 1Counci| 0 4.5M
meeting meetings held in I (Counc
held held in Kampala meeting il)
Kampala , was
held in
Kampal
a
Committee | 12 2 aM 2comt | O 2.5(co | No funds for
s and committee | committee & unil) the second
board and 8 board and 2 board 1board board
meetings meetings meetings meeting meeting
held held in held in s held
Kampala Kampala
Travel 4 Health 5.6M 0 0 0 Meeting and
abroad conference | Professions conference
s attended | Councils, postponed
boards and
association
s meeting
in Kigali
Rwanda.
Sensitizatio 3M Sensitiz | O 1.95m | Funds from
n of AHP sensitizatio | Sensitizatio ation (counci| Council not
carried out | n of AHP | n of AHP carried )] enough to
carried out | carried out outin 6 complete the
in 4 regions| in eastern districts activity
region
Professiona 8 Cases of | 2 cases of | 4.5M lcase 2.2m Only one
I professiona| professiona investig (counci| case was
misconduct| | I ated in ) reported
investigate | misconduct| misconduct Kabale
d investigate | investigate district
d d
CPD 8 CPD 2CPD 2.5M 2CPD | O 2.5m
meetings Meetings Meetings Meeting (CP&
conducted | held held in held in council
Kampala Kampal )
a
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Out Output Annual Q3 Q3 Q3 Q3 Q3 Reasons for
put descry- planned planned planned | actual release | Actual | any variance
Code | ption output output Expendi | output expen | from
Target Target ture Target diture | quarterly
levels
District 40 district | Terms of 0.6M Terms 0.6m
supervisors| Supervisors| reference of (counci
appointed | appointed | developed referenc )
e
develop
ed
Salaries 12 months | 3 months | 8.2M 3 8.2m
and wages | salaries salaries months
paid paid paid salaries
paid
Total for 3rd Quarter 44.6M 34.7m

10.1.2 Challenges and Constraints
Some cadres practice beyond their scope of traismulfail to refer
patients in time
Funds are not released on time to carry out theitlgdn the same quarter.
Inadequate office space
The council has one old vehicle which is too cogilynaintain and do field

work.

Understaffing.

10.1.3 Way forward
Increase vigilance in inspection of health unitgliminate quacks and to

ensure quality service delivery.

To appoint district supervisors to work with the OH office to supervise
professionals.
Purchase a new vehicle to carry out inspectionl inealth care facilities.
Review the organogram of the council and increasentimber of staff to
address the understaffing.
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10.2 Uganda Nurses and Midwives Council

10.2.1 Background:
The Uganda Nurses and Midwives Council started utidegovernance of the
Central Midwives Board for Uganda under the Midvgiv@rdinance 1922. The
Board evolved to become the Uganda Nurses, Midwigeds Medical
Assistants Ordinance in 1958.

Since 1964, the Uganda Nurses and Midwives Couwnafl governed by the
Uganda Nurses, Midwives and Nursing Assistants Athe Act was later
revised and replaced by the Uganda Nurses and MabmM\ct, 1996 which is
operational to date.

10.2.2 Mission
To protect the public from unsafe nursing practite®ugh Regulation of
Nursing Professionals.

10.2.3 Vision
To develop, improve and maintain the quality of diag Services delivered to
individuals and the Community in Uganda in accomamith Government
policies and Guidelines of International CounciNafrses (ICN).

10.2.4 Mandate
The mandate of the Uganda Nurses and Midwives Gbisnegulation of the
Nursing profession in Uganda with a view:-
* To protect the Public from unsafe practices.
* To ensure quality of services
» To foster the development of the profession
« To confer responsibility, accountability, identitgnd status of the
Nurses/Midwives
10.2.5 Committees
The above functions are executed through the fatigwommittees;
» Finance and Administration
* Education and Training
* Enrolment and Registration
* Inspectorate
» Disciplinary

10.2.6 Core Functions of the Council
These are as stated by the Nurses and Midwivesl86§ Part Il Section 4
* Regulate the standards of Nursing and Midwiferthicountry.

* Regulate the conduct of Nurses/Midwives and exerdisciplinary control
over them.

» Approve courses of study for nurses and Midwives.
» Supervise and regulate the training of Nurses arthiviMes.

* Grant Diplomas and Certificates to persons who hesmpleted the
respective courses of study in nursing or midwifery
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Supervise the Registration/Enrolment of nurses anidlwives and
publication of their names in the Gazette.

Advise and make recommendations to Government dteraaelating to
nursing and midwifery profession.

Exercise general supervision and control over e professions and to
perform any other functions relating to those psefens or incidental to
their practice.

10.2.7 Objectives

To strengthen collaboration with line Ministries M, MOE&S) and other
stakeholders on issues related to nursing traianthpractices.

To assess the performance of selected Healthitiegiland Training
schools

To renew and confer practicing licenses to eligibleses and midwives

Assess the capacity and suitability of new schaatending to start the
training of nursing and midwifery

Provide Technical Support to nurses and midwiveteuclinical placement

10.2.8 Summary of the activities carried out

Committee and sectoral meetings

Registration/enrolment of nurses and midwives Hottally and foreign
trained

Renewal of practicing licenses for nurses/midwivegrivate general and
domiciliary practice

Licensing nurses/midwives intending to open upag\wlinics
Inspection of Health facilities

Inspection of new schools intending to start trening of nursing and
midwifery

Technical support supervision to nurses/midwiveslomcal attachment
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Table 10.2.1: summary of outputs of UNMC during tle 3rd Quarter FY 2009/2010

Out Put | Output Annual Q3 Q3 Q3 Q3 Actual | Comment Reason for
Code description planned [ planned | planne | Actual | output any variance
output output d expendi | target from
target target expendi | ture quarterly
ture plans
8.0 Meetings | 28 7 4.2m 31m 5 meetings | UNMC Some
8.1 meetings [ meetings to assess | operational | meetings did
Committees the committees | not take place,
activities of | meetings
UNMC held
were
conducted
8.2 15 1.05m | 0.84m 12 Councll Some
Collaborative meetings meetings attended meetings were
of various | meetings & | postponed
sectors workshops
attended organized
by;
MoH,
MOoE&S,
UNFPA,
Intra Health
Programme,
participation
in interviews
at; Mengo
NTS,
Rubaga
NTS,
Nsambya
NTS,
Kibuli NTS
8.3.0 4800 1200 16.5m1| 14.7m 1040 Registered/ | Some nurses
Registration/ | nurses Nurses Nurses Enrolled and
Enrolment of | and and and Eligible midwives did
Nurses/ midwive | Midwive Midwives | Nurses and | not turn up
Midwives s S interviewed | Midwives while others
trained within and were were sent for
Uganda Registered | licensed to | clinical
/Enrolled practice attachment
8.3.1 120 30 nurses| 1.8 m 0.61m 12 Nurses| Eligible Some
Interviews nurses and and Nurses/Mid | nurses/midwiv
and and midwive Midwives | wives es
Registration | midwive | s interviewed | trained in did not
/Enrolment of | s and Congo, meet the
Nurses/Midw Registered/| India, requirements
ives Enrolled to | Ethiopia,
trained practice). | China,
outside Russia,
Uganda Rwanda,
and
German
were
licensed to
practice
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Out Put | Output Annual Q3 Q3 Q3 Q3 Actual | Comment Reason for
Code description planned [ planned | planne | Actual | output any variance
output output d expendi | target from
target target expendi | ture quarterly
ture plans
8.4.0
Registration
of Private
Midwifery
Practitioners
8.4.1
Renewal of | 1600 400 320 Eligible Expected
Private midwives | serving number of
Midwifery renewed midwives midwives for
Domiciliary their renewed renewals did
Practice private their not
Practice licenses for | turn up
private
practice
5 midwives
8.4.2 applied for | Eligible
Opening of 80 20 private Private
new private practice Midwifery Few midwives
Domiciliary Practitioners| opened up
practice were private
licensed to | Domiciliary
practice. Homes
8.5.0
Registration
of Private
Nursing
Practitioners Less number
8 Nurses Eligible of private
8.5.1 80 20 - - renewed serving General
Renewal their Nursing nurses
of private licenses Private renewed their
Nursing general licenses
clinics nurses
renewed
their
licenses
8.5.2 40 10 - - 2 nurses | Eligible Expected
Opening of applied for | Nurse were | number of
new private private licensed to | nurses for
nursing practice practice renewals did
clinics not turn up
3 Inspection | Some
8.6 80 20 12m 1.76 m | Inspection | visits of inspection
Inspection visits of health visits not
of Health Health facilities in | carried out
facilities facilities Kampala due to many
conducted | competing
priorities
Third quarter report - Financial Year 2009/2010 87




Out Put
Code

Output
description

Annual
planned
output
target

Q3
planned
output
target

Q3
planne
d
expendi
ture

Q3
Actual
expendi
ture

Q3 Actual
output
target

Comment

Reason for
any variance
from
quarterly
plans

8.7 Inspection
of new
schools
intending to
start the
training of
Nurses and
Midwives

6 schools

3 schools

3.6m

2.4 m

An
inspection
visit to
districts of
Apac and
Lira was
carried out

Schools
intending to
open up the
training

of Nursing
and
Midwifery
were
inspected to
assess their
suitability.
e.g.
Florence
Nightingale
— Apac
District,
DAF
College

Other
intending
proposed
schools were
not ready

of
Professional
S

Health and
Good
Samaritan
International
school

of Nursing —
Lira

District

8.8 Technical
support
supervision

16

4
hospitals

82m

8.2m

4 hospitals
covered

Technical
support
supervision
of

nurses and
midwives on
clinical
attachment
carried

out to cover
Kabale,
Itojo, Hoima
and
Buhinga

Carried out as
planned

10.2.5 Achievements
* Registered & Enrolled Nurses and Midwives who sasfidly completed
their training in November 2009
» Sensitized nurses/midwives on professionalismgcatltiode of conduct and
the need to renew their practicing license

» Participated in joint inspection of Health faciii in Kampala District
» Granted practicing licenses to eligible nursing &lwives
» Compilation of accredited schools of nursing andwiiiery in Uganda
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10.2.6 Challenges

* Increased forgery of professional and academidficates

* Inadequate staffing at the UNMC secretariat

» Many mushrooming illegal Nursing/Midwifery scho@sy. in Ntungamo,
Masaka, lganga, Jinja, Pallisa, Sironko, Apac, eia

* Inadequate office equipment

* Inadequate funding.

» Deteriorating standards of code of conduct & pssienalism

» Training & employment of Nursing Assistants to gasut Nursing duties

* Admission of too many students in some Governmembals e.g. Jinja,
Mulago, Kabale, Lira etc.

10.2.7 Way forward
* Intensification of Registration & enrolment of Nass& Midwives
» Inspection of Hospitals, Training schools in sedelategions of Uganda
» Sensitization of Nurses and Midwives on profesdisma
» Streamlining the screening of professional & acadgrapers
» Develop and operationalise a five year stratego pl
* Revision of the Nursing Act

10.2.8 Acknowledgment
» The Council is grateful to the Ministry of Healthdaother stakeholders for
the continued support in the execution of its méediaoles.

) >

1

Registrar Nursing and Midwifery Council Mr. Wakida John
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10.3 Pharmacy

Council

10.3.1 Overall Goal:

Ensure National and International pharmacy practieedards and codes of
ethics are adhered to, both in the public and peiwectors and control the

conduct and discipline of registered pharmacists.

10.3.2 Mission:

Protect the Society from Harmful and Unethical Pieceutical Practices.

10.3.3 Specific Goals:
» Set and Enforce Pharmacy Practice standards amsEthuntry wide
» Attain the Highest Educational qualification forgshacists
» Capacity Building of pharmacists and pharmacy aarxés
» Community sensitisation

10.3.4 Obijectives:

» Enforce standards of pharmacy practice in all idistr

* Regulate the conduct of and discipline of all phecists
* Maintain a register of registered pharmacists
* Ensure pharmacy training institutions conform tostendards
* Approve all pharmacy practice outlets both pubfid grivate

» Conduct Continued Pharmacy Education
* Empower the community to seek quality pharmacelsieavices

Table 10.3.1: Outputs and achievements of pharmaaouncil

Output description | Q3 Planned Released Actual Variance
output Target (Shs) Expenditure
Pharmacy Practice Standards Enforcement visit
Universities Three Universities
Training Pharmacy
students
Makerere 0 0 Nil
University
(College of Health
Science)
Mbarara 5,486,0005  5,486,000= Nil
University of
science &
Technology &
KIU-Bushenyi
Pharmacy Three districts 5,620,000= On-
Standards Kampala, Lira & going
enforcement visit inf Mbale
practice units
30 Pharmacies,
visited 20 in
Kampala
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Output description | Q3 Planned Released Actual Variance
output Target (Shs) Expenditure
Joint Health Health units in
professionals’ Kampala-
inspection Kawempe; Mengo
and Rubaga
Division
Inspection of 8 units visited On-going
reflexology units in
Kampala
Investigating Two reported 5,539,345= On-going
reported cases of | cases of
Indiscipline indiscipline under
investigation, Gulu
& Kabale
hospitals
Printing Certificates 500 certificates 1,500,000= Nil

of Registration for
Pharmacists

printed

10.3.5 Challenges:

* Inadequate logistics

» Lack of regulatory framework

10.3.5 Way forward:
» Expedite the return of the Pharmacy Bill to Parksaumn

Mrs. Neville Okuna Oteba Registrar Pharmacy Council
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10.4.1 Establishment
UMDPC is a statutory body, established under satlat 11 of 1996

10.4.2 Vision
A reputable Council that protects society from a&bo$ Medical and Dental
Practice as well as Research on Human beings ar twceffectively contribute
to a healthy and productive population

10.4.3 Mission
To regulate and enforce standards of practice apdrgise Medical and Dental
Education in Uganda

10.4.4 Core Functions
» Toregister all legible Medical and Dental Praotigrs in Uganda
* To supervise Medical and Dental Education in th&vant training
institutions
* To enforce acceptable standards of Medical anddDerdctice
 To investigate all reported cases of malpracticd #ake appropriate
disciplinary action

10.4.5 Objectives FOR FY 2009/2010
» To register and license qualified practitioners atidprivate health units
that meet the requirements of the Council
* To develop guidelines for CPD for practitioners hwd view to making
CPD more accessible
* To investigate all reported cases of alleged psddesl misconduct and
take appropriate disciplinary measures

10.4.6 Targets
1. Standard of Ethical Practice and quality of cae improved
» Inspect private clinics in the five divisions of idpala City Council.
* Inspect 10 Reflexology clinics in Kampala area $sess activities carried
out at clinic
* Investigate all reported cases of malpractice

2. Improving Capacity Development and Technical Saport
» Participate in EAC Medical Council/Boards meetings
» Participate in the joint EAC Medical Council/Boandspection of medical
and dental schools in Rwanda and Burundi.
» Draft proposal for DSA

3. Improving Coordination and Resource Mobilizatian
Run adverts, public relations; hold committees emahcil meetings

4, Supporting Departmental Operations
» Short listing candidates for recruitment for po$tsecretary, accounts
assistant and data manager for the Council
* Monthly payment of employees’ salaries/wages
* Regular maintenance of vehicle and equipment
» Timely Procurement of supplies and services
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10.4.7 Major Achievements
Inspected private clinics in Kawempe and Rubagasizins in Kampala area.
Findings:

0]
(0]
(0]
(0]

(0]

As many unregistered private clinics exist as lheegenuine clinics

Many unlicensed practitioners exist

Majority of staff are Nursing Assistants

In many clinics where a doctor is the supervisardwned by another person
the doctor rarely supervises

Recommended closure of illegal clinics and cliipgrated by quacks

Inspected 8 Reflexology clinics in Kampala area.

Findings:

(0]
0]

0]
(0]

(0]
(0]

Majority of the clinics were very smart

All the clinics were not regulated by any authqrigso they did not have
operation license, however they have trading lieagigen by KCC
Practitioners are not registered with any authpsbyhad no practicing license
So called reflexology training is carried out irflegology training centers
which in most cases is the clinic itself.

There was no evidence of an organized formal tngiim such training centres
The practitioners masquerade as medical workerthep dress like them,
poses medical diagnostic tools and carry out méedigastigation procedures
Majority of them are unable to sensibly explain W&y do at the clinic
Traditional medicines sold in bottled containers aot labeled and have no
expiry dates

Waste management is extremely poor

Their clients pay colossal sums of money

Four reported cases of malpractice discussedebgttiics and disciplinary committee

Participated in EAC Medical Council/Boards meetihgid in Arusha in Feb 2010

Participated in the joint EAC Medical Council/Boariaspection of medical and

Dental schools in Rwanda and Burundi in Februay020

In the process of drafting proposal for DSA

Had Council meetings

Short listed candidates for recruitment for poss@éretary, accounts assistant and

data manager at the Council

Paid employees salaries/wages

Overhauled one of the double cabin pick trucks

Procured fuel and lubricants,

Maintained vehicles and equipment

Procured supplies and services
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Table 10.4.1: Budgetary Performance Report for Q3@10

Output Annual planned | Q3 Planned | Q3 Planned Q3 Actual Q3 Actual
Description target output target | Expenditure output Expenditure
1: Standard of Ethical Practice and quality of careimproved
Inspection of Inspect private | Inspect 12,000,000 Inspected 100 2,405,000
private clinics clinics in private clinics private clinics
Kampala area | in all in Kawempe
and up country | divisions in and Rubaga
towns Kampala area and
recommended
closure of 53
unlicensed
clinics and
those operated
by quacks
Inspection of - Visit 10 - Visited 8 973,000
Reflexology Reflexology Reflexology
clinics clinics in clinics in
Kampala area Kampala and
compiled
prelim report
Investigating Investigate Investigate 1,500,000 Four reported -
malpractice malpractice malpractice cases of
malpractice
discussed by
disciplinary
committee
S/supervision
2: Improving Capacity Development and Technical Suport
Attending a 4 meetings One meeting | 9,000,000 Attended 2 | 8,114,000
meeting of EAC meetings of
Medical EAC Medical
Council/Boards Council/Board
s in Arusha
and Kigali
Inspection of 5 countries 2 countries 9,000,000 Participated $1084,000
Medical and Joint
Dental Schools Inspection of
in EAC Partner Medical and
States Dental
Schools in
Rwanda and
Burundi
CPD In the procesg
of developing
in- service
training plan
with support
from C.P
Drafting Complete draft Complete - Ongoing -
proposal for draft
DSA
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Output Annual planned | Q3 Planned | Q3 Planned Q3 Actual Q3 Actual
Description target output target | Expenditure output Expenditure
3: Improving Coordination and Resource Mobilization
Advertising and | Advertize jobs | Advertize 7,225,000 Advertized 2,339,600
public Relations| for available jobs for Sec, jobs for Sec,

positions Alc asst and Alc asst and

data manager data manager

Council and Hold 20 council | Hold 5 5,276,250 Held 2 council 880,000
Committee meetings council meetings
Meetings meetings
4: Supporting Departmental Operations
Paying staff Full pay to all Full pay to 25,000,000 Full pay to all 2,318,000
employed by the staff all staff staff
Council
Fuel and Regular supply | Regular 7,000,000 There was fuel8,000,000
Lubricants throughout the | supply for both

year throughout vehicles.

the quarter

Operation and | Servicing 4 Servicing 6,000,000 Overhauled | -
maintenance of | times and regulal once one vehicle
vehicles maintenance
Operation and | Servicing 4 Servicing 1,300,000 serviced 600,000
maintenance of | times and regulal once
equipment maintenance
Supplies and Four times Once 4,900,000 Stationary
services supplied
Total 88,201,250 34,713,600

10.4.6 Major Challenges
* Policy issues
o Can only recommend closure but no legal mandatdféxt closure of the
illegal clinics, so the quacks can chose to comtioperating.
o In case of litigation issues against the councildeg’t have a lawyer
* Inadequate funding. The Council was allocated U@G@M3as subvention from
government for the whole FY2009/10. This money has been released even

once.

Currently using fees collected by practitioners
* Inadequate staff. Currently the Council has a Regi®nd a Deputy Registrar as
the only technical staff. In addition there are wivivers and an office assistant.

* General malaise among practitioners to pay forr thBiL

* Lope hole in operationalization of private clinics
* Inadequate transport facilities. The Council hasl@ pick-up tracks which has
become very expensive to maintain.
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Strategies to address the above challenges

Review and harmonization of roles, mandates andaigpof UMDPC
Establishment of an independent umbrella NatioregjURatory Authority
Expansion of staffing at the Council Secretariaithwcreation of inspectorate
division

Establishment of District Regulatory Authorities

Regular support supervision.

Regular inspection of Health Units in Kampala apccauntry Towns.

Review of guidelines for operationalization of @i clinics

Purchase of a double Cabin Pick-up for field atiggi

Future Plans

An aggressive campaign in the media to inform thielip about patients’ rights.

Procedures of setting examinations for doctorsmégioutside the East African
region before they are licensed to practice mediaimd dentistry in Uganda.
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Chapter Eleven: National Referral Hospitals

11.1 Mulago Hospital

11.1.1 Mandate
To provide specialized tertiary health care sesjitein health workers and
conduct operational research in line with the regfuents of the Ministry of
Health.

11.1.2 Key objectives

To improve the quality of clinical care providedrederred patients

To provide super-specialized training

To provide modern medical equipment

To upgrade infrastructure

To improve the functionality of support services
To conduct research

Table 11.1.1: 3rd Quarter Planned Activities and Bidget

Planned Activities Budget

To treat 35,000 inpatients t
To effectively handle 15,000 emergencies

345,000,000/

To treat 175,000 outpatients

160,963,000/5

Medical & health supplies procured

2,496,197,500/3

Purchase of Cobalt 60 machine

1,050,000,000/+

Purchase of C.T. Scan

1,863,750,000/+

Computerization of Pharmacy 50,000,000/5
Purchase of Operational medical equipments 73,2800
Repair of roads 50,000,000/5

Dr. Edward Ddumba, Execuv Director-M ulago Hospital
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Table 11.1.2: Budget Performance for Mulago Hospétl

Budget Annual Planned Quarter | Release in | Quarte | Expenditure | Unspent
classification | Budget Expenditure | 3 Quarters3 | r3 in Quarter 3 | balances as
Shs’000 for Q3 Release | as a % of expend | as a % of at March
Shs’000 | Quarter 3 iture Quarter 3 ‘10
planned Shs’00 | planned Shs’000
expenditure | 0 expenditure
Wage 15,742,00| 3,935,500 3,304,511 84% 3,304,5| 84% Nil
0 7 17
Non-Wage 15,028,41| 3,757,103 2,907,10| 77% 2,907,1| 77%
0 2 02
Development | 5,120,000 1,280,000 1,188,883% 1,216,6| 95% Expenditure
5 96 exceeded
the Q3
release due
to unspent
balances of
the previous
quarter
Total 35,890,41 | 17,945,205 | 7,400,46 | 82% 7,428,3| 83%
0 4 15

Table 11.1.3: Achievements/output for 8 Quarter

Achievement/Output

Expenditure

31,227 inpatients attended to
11,814 emergencies handled

495,000,000/=

158,017 outpatients attended to

84,891,000/=

Medical & health supplies procured.

834,601,000/=

Medical Instruments

164,144,491/5

11.1.2 Major challenges/ constraints encountered ding the 1st & 2nd Quarter
* Not all the activities that were planned for in 3@uarter were implemented;
o0 The approved budget for interns allowance washgs358,645,900/=hence
affecting other items to cover up the deficit.
o The approved budget for waste management and ofparas less by 200m
and this caused safi cleaners to go on strike @nen payment.

11.1.4 Strategies for addressing the challenges
1) A supplementary budget of 858,645,900/=should fectfd immediately to

avoid further delays in payment of interns allowesand also compensate for

the items which were affected.

2) A supplementary budget of 200million should be efd to avoid further

strikes.
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Table 11.1.4: Overall summary assessment of outputsr 3rd Quarter 2009/10

Output Output Annual Q3 Q3 Q3 Q3 Q3 Reasons for
Code Description | Planned | Planned Planned | Actual Relea | Actual variance
Output Output Expendi | Output se Expendi | from
Target Target ture Target (Ush | ture(Ush | Quarterly
(Qty & (Qty & (Ush (Qty & millio | millions | plans
Location | Location millions) | Location | ns)
085401 Inpatient 140,000 | 35,000 345,000, | 31,227 495,0 | 495,000, | The longest
services inpatients| inpatients 000 inpatients | 00,00 | 000 inpatient
attended | attended to attended | O number of
to to days
consumed all
the money
released &
therefore the
target of
35,000
inpatients
could not be
achieved.
085402 Outpatient | 700,000 | 175,000 112,927, | 158,017 | 84,89 | 84,891,0
services outpatien | outpatients | 000 outpatient | 1,000 | 00
ts attended to s attended
attended to
to
085403 Medical & | Drugs & | Drugs & 1,183,10 | Drugs, 834,6 | 834,601, | Rest of the
health Sundries | Sundries 1,250 sundries, | 01,00 | 000 money with
supplies worth 8.8 | worth 1.1 oxygen, 0 NMS
billion billion reagents
procured | procured
Output Output Annual Q3 Planned| Q3 Q3 Q3 Q3 Reasons for
Code(6 Description | Planned | Output Planned | Actual Actual variance
digit Output Target (Qty | Expendit | Output Relea | Expendit | from
Code Target & Location | ure (Ush | Target se ure(Ush | Quarterly
from (Qty & millions) | (Qty & (Ush | millions | plans &
Draft Location Location | millio explanations
Estimates ns) for
deviations
from planned
expenditure
levels
085472 Non 1. 1. 425,000, | 1.Fencing | 406,8 | 406,845,
residential | Renovati | Renovation | 000 of the 45,00 | 000
buildings on of old | of old Hospital 0
doctors | doctors 2.
mess. mess. Renovati0
2.Renova| 2.Fencing n of old
tion of of the doctors
nurses hospital mess.
hostel 3.Repair
3.Fencin of ICT
g of the workstatio
hospital n
085476 Office & IT | 50pcs,50 | 25pcs,25upg 50,000,0 | Computer | 50,00 | 25,000,0 | Procurement
equipment | ups & 20 | & 10 00 S 0,000 | 00 process
network | network ongoing for
printers | printers other items
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Output Output Annual Q3 Q3 Q3 Q3 Q3 Reasons for
Code Description | Planned | Planned Planned | Actual Relea | Actual variance
Output Output Expendi | Output se Expendi | from
Target Target ture Target (Ush | ture(Ush | Quarterly
(Qty & (Qty & (Ush (Qty & millio | millions | plans
Location | Location millions) | Location | ns)
085477 Machinery | 1.C.T Cobalt 60 400,0
& scan machine 1,057,40 | Medical 00,00 | 400,000,
Equipment | 2. Cobalt 0,000 equipment| O 000
60 Medical s/
machine. | equipments/ Instrumen
3.Medica | Instruments ts
I
equipmen
ts/
Instrume
nts
4.Boiler
for
central
pharmacy

11.1.5 Update on ADB Project
Main objectives

. Improve health services at Mulago Hospital
. Improve health services in KCC facilities
. Improve the referral and counter referral system

Component 1

. Two general 100 beds hospitals will be built: atéape and Kiruddu
. Provide medical equipment and furniture

N Strengthen the referral and counter referral system

. Provide training for health workers

Component 2

Improvement of health services delivery at Mulag®Hhthru:
. Rehabilitation of lower Mulago block

. Provision of medical equipment and furniture

. Strengthening the referral and counter referraiesgs
. Capacity building and improvement of administratgord financial management

Budget outlay

* ADBloan US $ 55.95m

d GoU counter funding 6.51m

. Total (excluding taxes) US $ 62.46m

. Preparatory phase of the project is almost comglete
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11.2 Butabika Hospital

11.2.1 Background
Butabika Hospital is Uganda’s National Mental Redgrteaching and research
hospital with a bed capacity of 550. It offers@pbzed mental and general
outpatient services to the populace.

11.2.2 Vision:
A community in a state of complete mental, physaa social well-being as a
pre-requisite for development and poverty eradicati

11.2.3 Mission Statement:
* To offer super specialized and general mental healtvices
* To conduct mental health training
* To carry out mental health related research

¢ To provide support to mental health care servioglhe country for
economic development.

11.2.4 Key Objectives

* To provide super specialized, curative and rehakiie mental health
services in the country.

* To undertake and support mental health relatechrelse
* To carry out and support training in mental health.

* To provide outreach and mental health support sigien to Kampala
district and Regional Referral Hospitals.

* To provide general health Outpatient services ¢onttighbouring
population.

* To provide advice to Government on mental healdied policies.
* To advocate for mental health in the country.

11.2.5 Planned Activities 3¢ quarter
* Provision of Mental Health care (review and diagsasvestigations,
provision of food, medicines, dressing, bedding3. et

* Resettlement of Patients

¢ Community Outreach Clinics

* Provision of Mental Health Training

* Technical support supervision to Regional Refdradpitals.

¢ Research and Advocacy in the Mental Health area.

* Provision of General Outpatients care

* Provide Guidance and resources for the implememati SHSSPP II.
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Table 11.2.1: Actual Outputs and Expenditure againsPlans for all
Recurrent for the 3rd Quarter FY 2009/10

Output Output Annual Q3 Planned | Plann- | Q3Actual Q3 Q3 Provide
Code Descripti | Planned Output ed Output Release | Actual | Reasons for
on Output Target. Expen | Target. (Ush Expen | Any
Target. diture. Millions) | diture [ variance
(Ush from
Million | Quarterly
S) plans
085501 Administr | Salaries and| Salaries and 3 Months 900.24 849.05 Some
ation and | allowances | Allowances | 900.24 | Salaries and expenditure
Managem | paid paid Allowances could not be
ent promptly to | promptly Paid. made on
staff to staff Standard of schedule
for entire during the Patient's because of
financial Quarter. welfare the lengthy
year. High has been kept procurement
High standards high. processes
standards of patient’ Maintenance e.g. staff
of Patient's | welfare. has identity cards
welfare Maintenanc been made to and setting
provided. e Hospital up the
Maintenance| to hospital infrastructure. remaining
to buildings; Prompt perimeter
hospital sewerage settlement fence.
buildings; and of water and
sewerage drainage electricity was
and lines; done.
drainage open
lines; grounds
open and
grounds perimeter
and fence.
perimeter Utilities
fence paid
conducted. | forin time.
Utilities paid
for
in time
085502 Mental Number of | Availability | 509.82 [ Medical drugs| 506.31 438.23| Some
Health Patients of and sundries expenditures
Inpatient | admitted. medical were could not be
Services | Number and| drugs, provided. made on
Quality of Consumable 1,528patients schedule
investigation| s were admitted because of
s and sundrieg while 1,302 the lengthy
conducted. | to facilitate Patients were procurement
Quantity and| timely discharges. processes
Range of diagnostic 3,287
medical and Investigations
drugs imaging Were
provided. services conducted
required in in X-ray, Lab,
the Ultrasound
treatment of and other
both in and categories.
Outpatients.
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Output Output Annual Q3 Planned | Plann- | Q3Actual Q3 Q3 Provide
Code Descripti | Planned Output ed Output Release | Actual | Reasons for
on Output Target. Expen | Target. (Ush Expen | Any
Target. diture. Millions) | diture [ variance
(Ush from
Million | Quarterly
S) plans
085504 Outpatient Number of | Develop and| 36.44 * 32.57 24.14
and PHC | Mental accelerate
Services | Patients growth of
seen. new
Number of | Sub
Medical specialties
Outpatients | of Psycho
seen trauma,
Alcohol and
drug abuse
as
well as child
and
adolescent
Psychiatric
care .
085505 Communi{ Number of | Support 50.16 | ** 50.16 44.72
y Mental | Outreach Regional
Health clinics Referral
Services | Made Hospitals
and number through
Technical | of patients | Technical
Support seen. Support
Supervisio| Number of | Supervision.
n. advocacy Run
workshops | outreach
Conducted. | clinics on a
Regular
basis.
Ensure
advocacy
for
the mentally
sick.

*65 Clinics were conducted and a total of 37,902 pagigvere treated in the categories of General Gietgta
Alcohol and drug abuse, Psycho- Trauma, Child alalegcent psychiatric care.

** 7 Technical supervision visits were conducted inrtiental units in the areas of Kamuli, Kasese, Kakdbale,
Soroti, Gulu, Lira, Fort-portal and Tororo.

4 Outreach clinics were conducted at Nkokonjeru, tikiseand Kawempe in which 518 patients were seen.
13forensic outreach clinics were conducted in LuBireson.

176 Patients were resettled and re- integrated irg tommunities.

336 patients have been rehabilitated through Occupailtitnerapy by equipping them with basic life kills
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Table 11.2.2: Quarterly Financial Information for all Recurrent Programmes

Expenditur
Release in ein

Annual Planned Quarterly | Quarter as | Quarterly | Quarter as
Budget Budget Quarterly Release a % of Expenditu | a % of
Classifi- (Ush Expenditure (Ush Quarterly re (Ush Quarterly Unspent
cation millions) millions) Plan millions) Plan Balances
Wage 1,915.54 478.90 469.72 98% 469.72 98% NIL
Non Wage | 3,127.11 1,021.80 1,021.8 100% &36.4 | 87% 135.37
Total 5,042.65 1,500.70 1,491.52 99% 1,356.1% 90% 135.37

SHSSPP || QUARTERLY BRIEF

Key Objectives:
» Strengthen Mental Health services all over Uganda.
» Strengthen Reproductive Health services in Soutktévie Uganda.

Civil works Status
* Lot 1: Mbarara Hospital Redevelopment
o Contract signed with EXCEL Construction Co. on 15m 2010
0 Works commissioned by Hon. Richard Nduhura on @té Jan 2010
o Construction commenced on 2nd Feb 2010 with a oaetgin period of 15
months
o Status: Site clearance complete, Foundation exicewvtr blocks A, B and C
complete, Concrete casting of bases and startlumos for block A done,
Block B base blinding done. MHU psychiatry foundatbeing excavated
* Lot: 2 -4 Construction and remodeling 39 HCs intBdWestern Uganda.
o Overall construction progress at 65%.
* Lot 5: Construction of 6 Mental Health Units:
o0 100% complete
0 The Lira and Moroto Mental Health Units have bekso danded over.

Public Health Component:
* VHT training of the remaining selected,238persons done

» 8 Health Workers at Ishongororo HC 1V, Ibanda Disthad hands-on training on

EmOC, and other surgical skills, under instrucobim A/RH.
* Baseline Survey Consultant met SHSSPP and MOHeoffito discuss the Draft
Baseline Survey Report.
* RH Radio Programmes in Districts were started.
» A workshop to develop Job Aides on Adolescent Skeand Reproductive Health
Services was done
* Maternal Health and Mental Health Technical Sub-cuttee met
* Funding availed for MMed Psychiatry, Health Tutdiaster of Social Work and
MSC Clinical Psychology Students.
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* Regional Continuing Mental Health Education tragniras been carried out in
Masaka and Mbarara Regions.

» SHSSPP/MOH RH staff carried out RH Monitoring \8dib all 36 HSDs in the 10
project districts.

* 0O&G specialists made support supervision visi@alt®istrict/General Hospitals
in the project area

Procurement

* The procurement process for Mbarara Hospital Eqaigfrmommenced

» Contracts for Lot 2, 3 and 4 for the supply of fture and medical equipment for
HCs and MHUs signed. Awaiting delivery

Challenges:
1. Human Resource:
» Inadequate staffing levels across all cadres.
» Lack of adequate remuneration of staff leadingss lof morale, chronic
absenteeism and a high attrition rate.
2. Insufficient Budget
* Inadequate provision of financial resources to matith increasing number of
patients, inflationary changes and high cost ofimees.
3. Disease Burden
* Increased mental health disease burden all ovezraetry( | increased bed
occupancy of 120+%.
4.  Supply of Drugs
» Essential psychiatric medicines not readily avd@ab most centres.

5. Advocacy for Mental Health
* Lack of community and social support for the disged patients has
continued to result in increasing number of rela@sed re-admissions.
6. Slow progress by some Contractors under SRIEP

Dr. Fred Kigozi Executive Director-Butabika Hospital
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Annexes

Annex |: Ministers speech

OFFICIAL OPENING OF THE MINISTRY OF HEALTH MID-YEAR
REVIEW BY DR. RICAHRD NDUHURA (MP), MINISTER OF STA TE FOR
HEALTH IN CHARGE OF GENERAL DUTIES : 12 ™ APRIL 2010,
GOLF COURSE HOTEL KAMPALA

The Minister of State for Health, Primary Healthhr€a
Chairperson Health Service Commission

Deputy Chairperson Health Service Commission
Ag. Permanent Secretary

Director General Health Services

Participants

Ladies and Gentlemen:

On the set, | wish to point out that the Hon Mierstf Health is not able to be with us
due to his other official engagements outside ientry however, he acknowledges
the importance of this meeting and wishes eachobns good deliberations.

| wish to welcome you to this meeting in which we aeviewing the performance of
the health sector during the third quarter of timaricial year 2009/10. This implies
that there is one quarter remaining for us to cetepthe fiscal year of our planning
cycle. I would like to thank you for the effort ytsave made to achieve this progress.

We are holding this review at a time when our niigiss facing a number of
challenges specifically increasing shortage of mssemedicines in health facilities;
inadequate staff and poor infrastructure amongrsthghis is the time we have to
check on ourselves to find solutions to some ofe¢hehallenges. To minimize the
challenges highlighted above, we need to work withMinistry of Finance to ensure
that medicines become available to the patients fEguires a shift in the policy and
support from all stakeholders.

There has been an improvement in the flow of fuldhe sector in the quarter under
review. All Heads of Department and programmes rbastery strict on the issue of
efficient use of available resources in the sedtailure to properly handle available
resources will not be tolerated. | urge each irmtliai officer to take personal

responsibility to fulfill our roles.

By holding the quarterly reviews we learn from cex@other on our achievements
against the planned targets for the quarter, weweour budget performance, and also
discuss the challenges encountered while implemgrmtur workplans. As we get to

the end of the financial year, we shall direct efforts on the following key areas in

the next quarter:

1. To get the Ministerial Policy Statement and the kmglan for the next
Financial Year completed precisely and in time.
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There was marked improvement last year and | hopexperience gained will
translate into yet a much better Ministerial Pol&tatement this time around.

2. Supervision and monitoring at all levels must beedto ensure that there is
value for money on resources allocated to the sedtlh senior staff are
expected to participate fully in this process.

| am glad to note that progress has been madeldotie quarterly review in time for
submission of the sector performance report toMimestry of Finance, Planning and
Economic Development. The Secretariat has to talee necessary measures and
produce a complete and final quarterly report witbine week of the end of the retreat
and present it to the Permanent Secretary. As dgheeng the last review, the heads
of department must ensure that all the requireditifipom their departments is
captured by the secretariat during this retreat.

In conclusion, let me take this opportunity to ssréhat your contribution to the sector
is highly appreciated and you should remain stesi@fiad focused on the core mandate
of the ministry of health.

Finally Ladies and Gentlemen, | now have the hormar pleasure to officially declare
this third Quarterly Review workshop open. | wiskuyfruitful discussions.

For God and My Country.
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Annex Il: Progress made on addressing issues raiseldiring the 3
Quarter (2009/2010) 12 to 13" April 2010.

RESPONSIBLE

ISSUE RAISED PLAN OF ACTION OFFICER PROGRESS.

Data and reports - Departments to takg Focal person identified by

Difficulty in getting more responsibility departments.

information from on timely | HOD * F&A: Mr. Wasswa

Departments/Instituf  submission of * Planning: Dr. Musiila, SHP

ions required « QA: Dr. Ssendyona, SMO
documentation/infor + HRM : Ms Norah Nandudu PO
mation. Identify a « NDC: Mr. Mugagga Malimbo
focal person for each + CS: Dr. Hafsa Lukwata
department tq

address this.

e CHD: Dr. Godfrey Bwire
¢ Mulago NRH:

» Butabika NRH :

* URVI

* UBTS:

* NCRL:

Lack of data
collection tools
(Tally Sheets, Child

» Cut across all budgetCHS(P)
lines.
- Budget appropriately

To be addressed in the next FY.

Health Cards) next FY.

Weak capacityto | « Build capacity off ACHS (RC) Some districts have been trained.
manage data atthe district staff to

district level manage data.

Indicators » Key health CHS(QA) Presentation of key health sector
Presentation of key | indicators should be performance indicators to be made
health sector presented during during every sector review meeting
performance every review held.

indicators is good &

should be

maintained.

Declining « Identify key HOD and Constraints identified and
performance against constraints and Program responsible programmes to take
key sector indicators address them Managers action.

from routine HMIS.

Missing health

» Review the current | HOD, CHS(QA)

Indicators for Quarterly performanc

1)

indicators health indicators reporting (Form B) by districts have
been up-dated.
Review for HMIS awaiting
finalization of HSSP III.

Funds - Discipline officers| PS All defaulters have been warned.

Delay to accounting| who fail to account Interdiction of those who fail to

for advances by for funds in time. comply will follow

some officers.

Inadequate « Expedite PS Procurement of computers to acces

monitoring of
expenditures by vote
controllers.

%

implementation  of
Integrated Financidl
Management
System.

all vote controllers on the IFMs is in
progress.

U7
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RESPONSIBLE

ISSUE RAISED PLAN OF ACTION OFFICER PROGRESS.
Delay in releasing | « Shorten the processUS/FA Approval process is streamlined with
requisitioned funds.| for release of funds, Heads of Department responsible far
officers to be approving all payments in their
assigned for this respective departments.
purpose. Funds confirmation must be done. We
encourage departments to line-up
activities as approved in the Finance
Committee meetings to ease
processing of funds.
Donor dependence | - Government tg PS, DGHS To continuously emphasize this in all
for basic health increase budget MPs, BFs and all meetings with
services support for such MOFPED and other authorities.
critical services
Funding for « MOH writes to TMC, DGHS Communication ttMOFPED was
emergencies MOFPED to provide done.
Lack of provisions budget line for
at NMS for emergency
emergency medicines at NMS.
medicines
Inadequate funding | + Departments should HOD Addressed in the BFP.
justify additional
funds for emergency
in BFP
Procurement » Streamline We are in the process of finalizing
Slow procurement procurement US/FA framework contracts for frequently
processes process:- motivation needed supplies. Contract managers
for members of the will be appointed to make “Call
contracts committee Orders” time to time.
and improve record
keeping in PDU
Public relations - Facilitate Health Health Promotion has stepped up |its
Inaction/slow Promotion and PS activities
response to negative Education to react A PRO will be appointed once the
stories about the timely proposed structure is approved.
sector « In new structure Meanwhile MOH has to improve its
there is proposal for image by improving its performance
Public Relations in delivery of services. A retreat to
Officer. discuss this is on 22/04/2010
Human Resource fof  Vacancies should be US/FA AC/Personnel asked to increase [the
Health submitted to Health speed of providing the outputs like
Delays in declaring| Service Commission submission, etc.
vacant posts timely and regular
updates provided.
Inadequate clinical | « Provide attractive | TMC A Cabinet Memorandum was seeking

specialists, (e.g.
Psychiatry, General

Medicine, Surgery).

remuneration to
specialists.

enhancement of
remuneration is already with Cabin

Health Workers
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RESPONSIBLE

ISSUE RAISED PLAN OF ACTION OFFICER PROGRESS.
Inadequate « Top management to] TMC A Cabinet Memorandum seeking
remuneration of follow up enhancement of Health Workers
health workers remuneration is already with Cabinet.
leading to poor
attraction and
retention.
Poor staffing in « Prioritize in the new| PS To be included in the next MPs, BFP
districts due to Budget Framework and raise it in all discussions with
inadequate wage Paper and hold MoFPED
allocation etc. discussions with
Finance.
Ban/phase out « Comprehensive CHS(CS)/ Districtsare still training new Nursing
Nursing Assistants strategic report be | ACHS(HRD) Assistants.
presented to Senior
Management
Committee and Top
Management
Committee.
Nurses Union » Follow up with the | PS/DGHS The two Uganda Nurses and Mid
conflicts MoGLSD wives Unions to continue to operatet
» Seek Solicitor compromise has not yet been reached.
General’s opinion or Negotiations are still continuing.
the legal status of the
existing nurses
unions.
Infrastructure « Black list poorly PS e Black listing will be done on a
Purported Poor performing firms case by case basis, basing |on
construction/rehabili « Who is supposed to| US/FA technical reports confirming poor
tation works e.g. do performance
Kambuga Hospital verification/certificat e« Health Infrastructure Divisiont
ion? HID issues a certificate onge
works are completed. Ministry of
works verifies what HID has
certified as matter of checks and
balances/due diligence since H|D
will have certified the work which
they themselves have been
supervising
Gaps in health care| « Senior Management CHS(CS) Health care waste management was

waste management

Committee and Top
Management
Committee to
discuss Health Care
Waste Management|
Plan.

Explore possibility
of private sector to
handle biomedical

waste disposal.

presented to SMC and TMC.
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ISSUE RAISED

PLAN OF ACTION

RESPONSIBLE
OFFICER

PROGRESS.

UBTS
Inadequate blood.

» Provide
adequate/appropriat]
support to Uganda
Blood Transfusion
Services to mobilize
communities to
donate blood
Functionalize more
Regional Blood
Banks.

PS, CHS(P),
eDirector UBTS

Supplementary budget (500m)
earmarked to boost blood collection
operations.

CDC funding expansion of Nakaserg
Blood Bank and construction of Gult
and Fort-portal Regional Blood
Banks.

Mulago National
Referral Hospital
Inadequate
equipment and
maintenance.

Develop schedule
for Equipment
maintenance to
cover 24hr period.

Executive
Director Mulago.

Maintenance contracts have been
signed to keep-up the quality of
equipment.

Challenges of

Hospitals with

To be addressed by the Clinical

Supervising and internship programs| DGHS Services Department.
training many should be supported
interns. to provide good
mentoring of interns
Butabika NRH « Continue with the | Executive Maintained a high degree of

Cleanliness and
construction of

nurses’ houses wag
appreciated

best practices

Director Butabika.

cleanliness for both compounds and
wards.
Two new staff houses are to be built
starting in the last quarter.

Emerging problen
of alcohol and drug
abuse

MOH with other
sectors should take
the lead to fight
alcohol and drug
abuse.

Director Butabika

DGHS, Executive

Alcohol Policy is being developed I
MOH, Butabika Hospital and CSOs.

y

Training

CHS (Nursing),

Survey to be conducted (MOH,

- D

Too many students | « Develop standards | CHS (Clinical Capacity Project and the Council) to
on training crowding on the acceptable | Services) assess the magnitude of the problen
hospital wards student/mentor ratio and come-up with agreeable solutio
Councils » Councils should Registrars. Councils have met and suggestions
Weak regulatory develop a well made to expedite formation Nationa
performance of worked out strategic Regulatory Authority.
Councils plan to improve

performance of their

mandate.
Non medical » Enforce regulation | COUNCILS Reflexology clinics have been
professionals (e.g. | « Putin place TMC inspected and a report with
Reflexology) Commission of recommendations will be shared.
claiming to cure all inquiry into
sorts of ailments in complementary
the media. medicine

practitioners.
Non renewal of « Employers should HOD to handle this requirement.
licenses ensure that all HOD

employees renew
their licenses
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RESPONSIBLE

S

S

ISSUE RAISED PLAN OF ACTION OFFICER PROGRESS.

Inadequate financial « MoH should support] Councils are autonomous entities.

support to councils | councils financially | PS MOH will keep making a case to
MoFPED for increased funding to
councils.

Lack of feedback  Provide feedback on TMC Bill was withdrawn from Parliament

about the pharmacy| the pharmacy bill to back to the responsible officers to d

bill Policy Analysis the necessary improvements before

Unit. re-tabled again.

UNHRO/UVRI » Government of TMC This will be highlighted in all future

Low funding of Uganda should MPs and BFPs plus continued

research increase funding for dialogue with MoFPED

research

NCRL » Expedite the The cabinet Memoranda on principlé

Increasing improper| traditional and TMC of the bill is ready for submission. T

conduct among complementary be submitted together with the

traditional and medicine Bill. principles of the proposed Tertiary

complementary Health Institutions Bill.

service providers.

Malaria Control - Malaria treatment | PM (MCP), Technical working group on

Programme policy to be DGHS Medicines and Health supplies to

Artemisinin reviewed. address the issue and advise the

Combined Therapy T™MC

is very expensive for

sustainability.

Infection control « Harmonize all CHS (CS), CHS | Guidelines to formation of infection

Inadequate infectiony infection control (QA) control committees are in the final

control measures in| guidelines. stages of being developed. Committee

health facilities.

Monitoring and
supervision of
districts on infection
control.

members to be trained after this.
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Annex |ll:

Program for

review of

1. Monday 12 April 2010

implementation of MOH
workplans: Third Quarter 2009/10

TIME

Department

PRESENTER

CHAIRPERSON

8.00 am

REGISTRATION

Secretaries QAD

PMO/ QAD

9.00 am

WORKSHOP OBJECTIVES

Ag. DHS (P)

9.05- 9.15 am

SECTOR PERFORMANCE
INDICATORS

RC

9.15 am

FINANCE &
ADMINISTRATION
- Ministers activities
- Activities of PS/IDGHS
- Administration
- Accounts
- HRM
- Procurement
Internal Audit

US (F&A)

9.45 am

QUALITY ASSURANCE

CHS (QAD)

10.00 am -
10.30 am

HEALTH PLANNING
- Planning Division
- Budget and Finance
- RC
- PAU
HRD

CHS (P)

10.30 am —
11.00 am

DISCUSSION

All Presenters

11.00am —
11.10 am

Opening Remarks

Hon. MOH

Ag. DGHS

11.10am -
11.30 am

EA BREAK

11.30-12.30pm

COMMUNITY HEALTH

- Reproductive Health

- Child Health

- HE/ Promotion

- Vector Control

- Environment Health

- VPH

- Disability &
Rehabilitation

- Non Communicable
Diseases

- Oral Health

- Response to Public
Emergencies

CHS (CH)

12.30- 1.00 pm

Discussion

MOSH (PHC)
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1.00- 2.00pm LUNCH BREAK
2.00- 2.45 pm CLINICAL SERVICES DEPT | CHS (CS)
- Integrated curative
- Infrastructure
- Mental Health
- Oral Health
2.45-3.00 pm BLOOD TRANSFUSION Director UBTS
SERVICES
3.00 - 3.15 pm | NURSING SERVICES CHS (Nursing)
3.15-4.00 pm Discussion
National Referral Hospitals
4.00 -4.30 pm | MULAGO HOSPITAL E/Director
4.30-5.00 pm | BUTABIKA HOSPITAL E/Director
5.00 - 5.30 pm | Discussion
5.30pm CLOSURE AND EVENING TEA

Chairperson HSC

2. Tuesday 13 April 2010

TIME PRESENTER CHAIRPERSON
9.00 -10.00 | NATIONAL DISEASE
am CONTROL CHS (NDC) Hon. MOH

- ACP

- Malaria Control Program

- NTBLP

-  UNEPI

- Onchocerciasis

- ESDR

- CPHL

- UGWEP
10.00 - Discussion
10.30am
10.30am TEA BREAK
11.00am National Medical Stores General Manager

MOSH(GD)
11.30am Essential Medicines and HealthACHS (Pharmacy.)
Supplies
12.00pm National Drug Authority Executive Secretary
12.30pm Discussion
1.00pm LUNCH BREAK
Research Institutions
2.00-2.15 pm UNHRO Director UNHRO
2.15-2.30 pm UVRI Director UVRI
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2.30-2.45 pm NCRL Director NCRL
2.45-3.00 pm Discussion Executive Director
Mulago NRH
Health Professional Councils
3.00pm Uganda Medical & Dental Registrar
Practitioners Council
3.15pm Uganda Nurses & Midwives | Registrar
Council
3.30pm Allied Health Professionals Registrar
Council
3.45pm Pharmacy Council Registrar
3.45-4.00 pm Discussion
4.00pm Wrap up, summary of cross | Chairperson
cutting issues & Way Forward | Rappoteurs Ag. PS/DGHS
5.00pm CLOSURE AND TEA Hon. MOSH (GD)
Rappoteurs
1. Dr. H. G. Mwebesa CHS (QA) Chairperson
2. Dr. Christine Kirunga Ag. ACHS (QA) Member
3. Dr. Isaac Kadowa PMO (QA) Secretary
4. Dr. Martin Ssendyona SMO/QAD Member
5. Ms. Edith Kusasira PPO / F&A Dept Member
6. Dr. Bwire Godfrey SMO / Community Health  Member
7. Dr. Hafusa Lukwata SMO / Clinical Services Member
8. Mr. Malimbo Mugagga Epidemiologist / NDC Member
9. Dr. Rachael Seruyange Principal Epidemiologist/R€mber

10.Dr. Timothy Musiila Senior Health Planner (PD) Maen

11.Mr. Mulira Herbert Statistician / RC Member
12.Mr. Paul Bamwoze IT Member
13.Mr. Jude Wasswa FA Member
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Annex IV: Reporting format
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Annex IV:  Attendance list

» List of Participants

No. | Name Designation/Organization
1. Hon. R. Nduhura Hon. MOSH (GD)
2. Dr. N. Kenya-Mugisha Ag. PS

3. Prof. George Kirya HSC

4, Mr. S.S. Kyambadde US (F&A)

5. Dr. H. G. Mwebesa CHS (QA)

6. Dr. D. Lwamafa CHS (NDC)

7. Mr. J. Nkeramihigo US (F&A)

8. Dr. Winyi Kaboyo ACHS (VPH)

9. Dr. R. Basaza PHO (P)

10. | Dr. J. Sekajugo PMO (NCD)

11. | Mr. Ssegonga M. PPro (PDU)

12. | Bogere Restituta Planner

13. | Mr. J. B Ssemwogerere AC (A)

14. | Wasswa C. Jude SAS (F&A)

15. | Dr. |. Kadowa PMO (QAD)

16. | Dr. E. Mukooyo ACHS (RC)

17. | Mr. J. Kagoro AC (IA)

18. | Mr. F. Ntalazi ACHS (HRM)

19. | Dr. Z. Akol PM (ACP)

20. | Mr. C. Isabirye Ag. PHTO

21. | Mr. Mpiima Kibirango P. Ag. Registrar AHPC
22. | Dr. M. Ssendyona SMO (QAD)

23. | Mr. C. Ojara Accts.

24. | Dr. R. Seruyange PE (RC)

25. | Mr. Oteba O. M. ACHS (Pharmacy)
26. | Dr. Hitmana Lukanika SHP (HRDD)

27. | Emily Nyanzi Economist (HPD)
28. | Dr. P. Langi PM (UGWEP)

29. | Mr. Malimbo Mugagga PB (ESD)

30. | Albert Lumu MOH
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No. | Name Designation/Organization
31. | Dr. F. Kigozi Ex Director Butabika Hospital
32. | Dr. S. Bubikire PM (DPAR)

33. | Dr.OparB. T PMO (CS)

34. | Amato M. Ojwiya PRO / CHPL

35. | Mrs. Chota M. CHS (N)

36. | Mrs. Ezaga J. UNMWC

37. | Dr. H. Lukwata SMO (IC)

38. | Mr. Seru Morris Principal Pharmacist
39. | Mr. A. Muhairwe Ex. Secretary NDA

40. | Dr. J. Amone ACHS (IC)

41. | Dr. E. Ddumba Ex Director Mulago Hospital
42. | Mr. Paul Kagwa ACHS (HP&E)

43. | Dr. Nambatya G. Kyeyune Director NCRL

44, | Dr. Bwire G. SMO (CH)

45. | Dr. D. Rubahika SMO

46. | Dr. Nyankori F. Deputy Registrar UMDPC
47. | Mr. P. Tutembe PD

48. | C. Kityo HSC

49. | Muwanguzi S. SPA (MOH)

50. | Mrs. E. Kusasira PPO

51. | Mrs. J. Kyomuhangi ACHS (EHD)

52. | Mr. Sylvester Mubiru Senior Economist

53. | Dr. N. Musoba SHP (P)

54. | Dr. J. Twa-Twa Ag. ACHS (CH)

55. | Dr. S. Ndyanabangi PMO (MH)

56. | Dr. . Makumbi ACHS (ESD)

57. | Dr. S. Okware DG (UNHRO)

58. | Mulira H. RC

59. | Mrs. Mwebaza E. ACHS (N)

60. | Mrs. C. Mubiru PPA

61. | T. Lakwo SE

62. | Dr. J. Wanyana PMO (RH)
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No. | Name Designation/Organization
63. | Mrs. Okuna N. Registrar PC

64. | Dr. D. Byabazaire Director UBTS

65. | Mr. C. Mugarura P./ Economist (UBTS)
66. | Dr. P. Mugyenyi PM (UNEPI)

67. | Mr. J. Opio JMS

68. | Dr. G. Mukone PM (MCP)

69. | Olijo Oluka S. IA

70. | Mr. Kamabare M. GM (NMS)

71. | Dr. B. Kasanka ACP

72. | Dr. P. Kaleebu UVRI

73. | Dr. R. Basaza PHP (P)

74. | Ms. R. Birungi Asiimwe SPO

75. | Dr. Kaluma K. CPHL

76. | Mr. D. Oyuga POS

77. | Dr. M. Sentongo RH

78. | Dr. J. Nsungwa PMO (IMCI)

79. | Dr. Tusingwire C. SMO (RH)

80. | Alupo B. PNO (N)
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MINISTRY OF HEALTH
P.O. Box 7272, Kampala-Uganda
Tel: +256 414 340 874, +256 414 231 563/9
Fax: +256 414 340 877, +256 414 231 584
E-mail: dghs@infocom.co.ug
Website: www.health.go.ug
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