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Definition of Terms

The acknowledgement and assumption of responsibility for actions,
products, decisions and policies including administration, governance, and
implementation within the scope and role of the organization. It
encompasses the obligation to report, explain and be answerable for
resulting consequences

Is a short publication that describes the service experience a client can expect
from an institution. It allows for an open and transparent approach that all
parties understand and can work within. It covers key information about an
institution’s service delivery approach and the relationship the client will
have with the institution

The recipient of a good, service, product, or idea, or supplier for a monetary
consideration

Those outside the Ministry of Health structure who receive or use the
product or services from the MoH

Individuals, departments, or units within a Public Service organisation who
receive products or services from another individual, department or unit

within the organisation

Information about the gap between the services received and the expected
(standard) services

The action or means used to subsequently modify the gap between the
services received and the expected (standard) services

A person, group, organization, or member with an interest or concern in an
or system who affects or can be affected by an organization's actions

Central Institution responsible for health service delivery in the country
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Acronyms

BCC
HC
HDP
HPAC
HSD
HSSIP
IDSR
IEC
LG
MDA
MoFPED
MoH
MoPS
NCHE
NDP
OPM
PPPH
SMC
T™WG

UNMHCP

HSDP

Behaviour Change Communication
Health Center
Health Development Partner
Health Policy Advisory Committee
Health Sub-District
Health Sector Strategic and Investment Plan
Integrated Disease Surveillance and Response
Information Education Communication
Local Government
Ministries, Departments and Agencies
Ministry of Finance, Planning and Economic Development
Ministry of Health
Ministry of Public Service
National Council for Higher Education
National Development Plan
Office of the Prime Minister
Public Private Partnership For Health
Senior Management Committee
Technical Work Group
Uganda National Minimum Health Care Package

Health Sector Development Plan
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Foreword

Over the past 25 years, the Government of Uganda has made significant strides
in improving the access and quality of health services provided to its population.
The health sector has made effort to strengthen service delivery through
implementation of the National Strategic Plans. Like other public service delivery
areas the health system has met some challenges including; responsiveness of the
system to the needs of its clients particularly the patients; inadequate information
on services provided to the clients; and inadequate feedback mechanisms for
clients.

The Client Charter was introduced under the Public Service Reform Programme,
as a tool to strengthen the demand side of accountability for service delivery. In
this regard, MoH reviewed its Client Charter 2012/13 — 2014/15. This Charter
spells out the roles, responsibilities and commitments of the MoH to their clients
in the public and private sector at the national, regional, district, health facility,
community and individual levels.

Implementation of the Client Charter will be a core business for the Ministry in
order to achieve maximum sustainable health outcomes using the available
resources. The Charter will also enable health users, providers, health partners
and policy makers to work together to contribute to the development of a better
health care delivery system through partnerships. However, while the MoH
respects the rights of its Clients, the beneficiaries (Clients) are also expected to
reciprocate with due diligence and responsibility.

On behalf of MoH, I wish to express my sincere appreciation to all those who
worked tirelessly to revise and produce this Charter. I wish in a special way to
thank Ministry of Public Service and Intra Health for their highly valuable
support throughout this review process.

For God and My Country

S

HON. DR. JANE RUTH ACENG

MINISTER OF HEALTH



Preamble

The MoH has revised the second Client Charter (2012/13 — 2014/15) to align it
with the Second National Development Plan, the Health Sector Development
Plan 2015/16 - 2019/20 and the MoH Strategic Plan.

The objectives of this Client Charter are to:

a) Inform clients and stakeholders the services the MoH provides.

b) Provide an accountability framework for the MoH to account to its clients
and stakeholders on a regular basis.

¢) Enable the clients and stakeholders hold the MoH accountable.

d) Actas a tool for continuous performance improvement through addressing

service delivery issues.

The MoH Client Charter will help to strengthen the demand side of performance
and accountability by enabling Clients of the Ministry to access information on
services provided, commitments in service delivery standards and performance,
and the Client rights and obligations. In the medium-term (2018 — 2020) it will
serve as a social contract between the Ministry as a service provider and our clients.

The commitments made in the Client Charter are based on the undertakings of
the sector strategic plans, and guided by various health policies, standards and
guidelines. It is my sincere hope that, through this Charter, the MoH will enhance
the level of client centered focus and response in the provision of services as well
as use it as a tool for continuous quality improvement. The Charter will also
increase awareness to the public on the availability and the quality of services

offered by the MoH.

Finally, I wish to take this opportunity to thank all the stakeholders who
contributed to the development of this Charter, who include representatives of all
the Clients and the Ministry of Public Service.

Dr. Diana Atwine

PERMANENT SECRETARY
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1. INTRODUCTION

The Ministry of Health (MoH) reviewed its Client Charter 2012/13 — 2014 /15 in line with the long
term international and national development goals and objectives as spelt out in the 2030 Agenda
for Sustainable Development, Vision 2040, Second National Health Plan (NHP II), National
Development Plan 2015/16 — 2019/20 (NDP II), Health Sector Development Plan (HSDP)
2015/16 — 2019/20 and the Ministry of Health Strategic Plan. This revised Client Charter outlines
Ministry of Health’s (MoH) commitment in delivering the highest standards of service at all times.
It is intended to ensure that we increase demand for improved performance, accountability and
deliver quality services to our clients. Our Vision, Mission, Core Values and the highest standards of
service you can expect in your dealings with us at all times are spelt out in this Charter. The Charter
contains commitments, service standards, responsibilities and rights of clients, and mechanisms for
client feedback and complaints. We expect that delivery of service will continue to improve through
feedback from our stakeholders.

MANDATE

The Ministry of Health has the mandate to initiate health policy formulation, coordinate overall
health sector activities and supervise, monitor and evaluate the health sector. MoH is at the forefront
of managing and coordinating provision of Health care services for all Ugandans to ensure a better

wellbeing.

VISION A responsive, sustainable health system that is positioned to respond to
current and future public health challenges, and protects and promotes the
health and wellbeing of all the people in Uganda.

MISSION To promote and ensure universal access to quality and affordable
preventive, promotive, curative, rehabilitative and palliative health
care to all people in Uganda through evidence-based and technically
sound policies and strategies that are client centered.

OUR CORE VALUES

= Client Focus and Responsiveness = Professionalism, integrity and ethics:

®  Quality care = Effective communication

* Equity = Professional Development

= Respect * Transparency and Accountability
OUR PRINCIPLES

® Leadership = Accurate Information

*  Teamwork * Gender-sensitive and responsive health

* Decentralization care

= Partnerships ® Human rights approach

ii



2. OUR KEY RESULT AREAS INCLUDE;

a)
b)
0)
d)
€)
f)
g
h)
i)
j)

Strategic planning, resource mobilization and budgeting
Policy formulation and dialogue

Human resource capacity development and technical support
Setting regulations, standards and guidelines development
Monitoring and evaluation of the overall sector performance
Infrastructure development

Coordination of health programmes and projects

Provision of nationally coordinated services

Collaborating with all stakeholders on health matters

Health systems research and development



Responsible officers in the MoH structure below will carry out the above functions;
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4. OUR COMMITMENTS

MoH principal services and commitments set out for our clients are as follows

4.1 Strategic Planning, Resource Mobilization and Budgeting

The planning, resource mobilization and budget processes will be participatory involving all

stakeholders, transparent and in line with the MoH Strategic Plan.
We shall:

a)
b)

0
d)
5
f

2

h)

Prepare annual work plans and budgets

Support affiliated health institutions and LLGs to develop their respective Health-plans and
budgets

Spearhead resource mobilization for the health sector

Ensure timely and efficient procurement of works, services and supplies

Increase the % of health facilities that have, the 95% of the 41 indicator commodities and
Pharmaceutical supplies from 57% to 65% by 2020.

Conduct the National Health Accounts and Partner mapping annually to inform policy
formulation and resource allocation.

Support Health Facilities to conduct annual quality of care assessment (and Data Quality
Assessments) and provide timely feedback to all our stakeholders.

Review the resource allocation criteria and formula to ensure rational and 100% equitable
distribution by 2020.

Timely review or develop sector and programmatic strategic and investment documents

4.2 Policy Formulations and Dialogue
We shall:

a)

b)

Review, develop and disseminate relevant evidence-based policies, Acts and regulations,
which are gender sensitive and human rights compliant. Priority will be put on reviewing or
developing the following policies, Bills and Acts by 2020; Human Organ and tissue
Transplant Bill, Mulago National specialization Bill, National Health Insurance Bill,
National Food and Drug Authority Bill, Pharmacy Bill, Alcohol Bill Indigenous and
complementary medicines Bill, Mental Health bill, Emergency Medical Service (EMS) Policy
and strategy, E-Health Policy and Strategy

Involve all stakeholders in all policy formulation and dialogue through a consultative
process.

4.3 Human Resource Capacity Development and Technical Support
We shall:

a)
b)
<)
d)

¢)

Attain 100% staff daily attendance at MoH Headquarters by 2020

Undertake annual performance appraisals for all staff at the MoH Headquarters
Continuously motivate and facilitate staff

Operationalize the implementation of integrated Human Resource Information System
(iHRIS) at the MoH Headquarters by 2019/20.

Undertake effective Human Resource Planning and Budgeting for the health workforce at
Ministry of health.



4.4 Setting Regulations, Standards and Guidelines Development
We commit ourselves to review, develop and disseminate relevant standards and guidelines for use
at all levels of care in order to deliver quality services.
We shall:
a) Review, develop and disseminate standards and guidelines and SOPs for quality service
delivery in both the public and private sectors. These will include;
1) Health Sector Supportive Supervision, Monitoring and Inspection strategy
i) National Patient Safety policy guidelines
iif) Social behavior Change Communication (SBCC) guidelines on Sexual and
Reproductive and HIV/AIDS
iv) Annual Primary Health Care (PHC) Grant Guidelines
v) Parasite Based Diagnostic guidelines

4.5 Monitoring and Evaluation of the Overall Sector Performance
We shall:
a) Provide data collection tools for all public and private health facilities.
b) Compile and share timely reports as per reporting requirements within MoH
c) Conduct timely sector performance review meetings involving all stakeholders.

4.6 Infrastructure Development
We shall:
a) Upgrade 165 HC II to HC III (through construction of the maternity and General ward)
b) Renovate 41 HCIII
¢) Operationalize Mulago National Super specialized Hospital
d) Operationalize 4 Regional Cancer Treatment Centers
e) Operationalize the National Ambulance Services by 2020
f) Procure, distribute and maintain appropriate medical and dental equipment

4.7 Coordination of health Programmes and Projects
We shall:
a) Coordinate and manage delivery of health and health related services through:
» Monthly Top Management meetings
Monthly Health Policy Advisory Committee (HPAC) meetings
Monthly Senior Management Committee (SMC) meetings
Monthly Technical Working Group (TWG) meetings
Monthly Departmental meetings
Monthly Heads of Department meetings

YV VVYVYY

Monthly Finance and Programme Review meetings

4.8 Provision of Nationally Coordinated Health Services

We shall:

a) Analyze weekly health facility surveillance reports to ensure timely detection of epidemic and
diseases outbreaks

b) Respond timely to disease outbreaks and other events of public health concern to ensure that

90% of events are investigated within 24 — 48 hours of detection. iske;

[l



¢) Build capacity of the districts and communities to mitigate and respond to major public health

emergencies

4.9 Collaborating with all Stakeholders on Health Matters
We shall;

)
b)

)

&)

4.10 Health Research and Development

Coordinate all stakeholders involved in health service delivery

Provide financial and material support to Private Health providers in line with the Government

Policy and within available resources.

Provide supportive supervision to health service providers (public and private) in line with the

Government Policy.

Work with appropriate Health Professional Councils to ensure professionalism and ethical

conduct.

Coordinate/carty out research to guide policy development and program performance

We shall:

a) Develop MoH research agenda
b)

0

Establish mechanisms for promoting, conducting and dissemination of health-related research,

and utilization of the findings

5. OUR CLIENTS

Our clients include but are not limited to;

Parliament of Uganda

The Health Service Commission
National and Regional Referral
Hospitals

General Hospitals and Lower Level
Health Facilities (Public and Private)
Ministries, Departments and Agencies
Health Workers

Health Professional Councils

Health Professional Associations
Local Governments (KCCA, Districts
and Municipalities)

Regional and International Bodies
Health Development Partners
Community, Households and
individuals

Civil Society Organization involved in
health

Service Providers (suppliers,
Consultants, Contractors)

Media

Medical Bureaus

The Private Health Practitioners
Affiliated Health Institutions

Health Training Institutions

Researchers
Cultural Institutions affiliated to
Health

Among others



CLIENT RIGHTS AND OBLIGATION

Our clients have a right to;
a) Timely and quality services
b) Access relevant health-related information in line with standard regulations and guidelines
¢) Courteous, fair and non-discriminatory treatment
d) Confidentiality
e) A safe environment during the course of receiving services
f) Privacy during the course of consultation or interaction with the MoH

g) Demand official identification of serving officer

Our Clients have the following obligations

a) Treat our staff with respect and courtesy

b) Comply with health related policies, guidelines, standards and regulations 08}
¢) Provide Quality Services to MoH

d) Provide timely and accurate information and feedback

e) Respond appropriately and rapidly to our requests, emergencies and disasters
f) Participate in National Programs

2) Be honest and fair while dealing with MoH

6. OUR COMMITMENT ON SERVICE DELIVERY STANDARDS
a) Working Hours

Our offices shall be open from 08:00am to 1:00pm and 2:00pm to 5.00pm except on weekends and
public holidays.

b) Signage
There will be talking signs clearly marked and posted to help our clients go around the Ministry.

¢) Ifyou contact us, we will:

1) Answer our 24 hours toll free call center and commit to provide immediate response.
Whoever picks the phone will identify himself/herself before proceeding with the
conversation. Calls shall be received between 8:00AM to 9:00PM, beyond that time your call
shall be recorded and attended to the following morning

i) If we are unable to answer your phone query immediately, we will take your contact details
and ensure that you receive response within 2 working days.

iif) Respond to requests for information within 2 working days of receipt.

d) Reply to Correspondences:
1) Respond to email within 48 hours of receipt
i) Written correspondences through letters shall be
acknowledged on arrival and responded to within five
(5) working days
iif) Respond to your issues raised using social medial
platforms daily.

iv) We shall respond to general inquiries through electronic and print media weekly
v) Refer you to the appropriate organization if the matter is not within the Ministry’s mandate.




vi) Give you the most accurate, up to date information available to us.

e) Visitors and clients will be attended to at the reception within five (5) minutes of their arrival.
Visitors/clients shall be given access catrds to allow them access Ministry offices

Average Response time

oA IRAL A ERETD (attending) to waiting clients

RESPONDED TO
WITHIN

4 8Hours 3 O Minutes

f) Ministry’s Suppliers

1.  We undertake to adhere to the laws governing procurement, when
sourcing for supplies for the Ministry

ii. We commit to pay our suppliers within thirty (30) days of receipt of Payment of
invoice Suppliers within

iii. We undertake to issue LPOs within three (3) days from notification

iv. We shall ensure transparency of our procurement procedures 30 Days

g) We commit to have zero tolerated to corruption.

7. FEEDBACK

We welcome feedback on our performance, so we can know to what extent we are meeting your

needs.

7.1 Feedback Mechanisms

MoH intends to ensure that it meets the client charter standards and welcomes any comments and
suggestions for improving our services. We shall receive and provide feedback to our clients through
the following mechanisms:
1. Electronic and Print media
ii.  Toll free call center, E-mail, WhatsApp, Twitter, Facebook, our Interactive website and
suggestion boxes at MoH
ii.  Complaint registration form at MoH
tv.  Written letters to MoH
v.  Frequently asked questions
vi.  Client survey (annual satisfaction survey, Bi-annual exit surveys and Telephone and online
client satisfaction surveys)
vil.  Supportive Supervision
viii.  Health track SMS system
ix.  Stakeholders meetings, conferences and Community engagement



7.2 Feedback Management
1. We shall have a Client Charter Management Officer in the Directorate of Health

Governance and Regulation Services under the Department of Standard Compliance &
Patient Protection, who shall receive, record and coordinate and work with all departments
on timely management and response to client feedback.

. We shall develop a feedback management system to record feedback and track progress on
all complaints, inquiries and compliments received by the Ministry.

ii.  We shall integrate charter implementation issues within the agenda of the monthly Senior

and Top management meetings.

7.3 Compliment Management

T
ISEP!

[

1. Our clients shall have a right of expression of compliments.

ii.  The compliments shall be directed to the service provider or addressed to the immediate
supervisor of the officer(s) who provided the service or designated person for acknowledgement.

skl

ii.  Acceptance of presents and gifts as a compliment shall be in line with the Uganda Public Service
Standing Orders and the Leadership Code.

7.4 Complaints and Inquiries Management Process

a) Client Complaints

i) We undertake to acknowledge receipt of any client complaints received by the Ministry
within 48 hours of lodging the complaint

i) Complaints that require investigation shall be concluded within fourteen (14) days.

iif) Complaints shall first be addressed at the Complaints Desk. If not resolved, they will be
forwarded to the Charter Management Officer if not resolved, will be forwarded to the
Immediate Supervisor of the officer who provided the service if not resolved it will be
forwarded to the HoD

iv) We undertake to give feedback to the complainant within 21 days of lodging the complaint

CLIENTS COMPLAINTS FEEDBACK TO THE
ACKNOWLEDGE RECEIPT
THAT REQUIRE COMPLAINANT SHALL
OF ANY CLIENT
COMPLAINTS INVESTIGATION SHALL BE BE WITHIN
RECEIVED CONCLUDED WITHIN
WITHIN

HOURS

DAYS

21..

b) Complaint Escalations

10
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If you are still not satisfied with the feedback, you have a right to contact the Permanent
Secretary (PS) for readdress.

c) Client Inquiries

a)

b)

5

We shall answer calls promptly and try to resolve enquiries immediately. Where specialist
information is required, we shall endeavor to transfer your inquiries to the relevant specialist
immediately. When we are unable to answer your enquiry immediately, a comprehensive
response will be given in 24 hours.

We aim to resolve face-to-face enquiries immediately. When this is not possible, we may
further phone or respond in writing within five (5) days.

We shall respond to all inquiries sent through E-mail within 48 hours

For general enquiries, we shall acknowledge or resolve your enquiry within two (2) working
days. We shall reply to your correspondence within five (5) working days.

If we are unable to respond within 5 working days, we shall inform you on the 2nd day about
the progress and when a comprehensive reply is expected.

z8. ACCOUNTABILITY

2)

b)

We shall report and discuss our performance through the following mechanisms;
1. Stakeholders’ meetings or conferences (e.g. Joint Review Missions and National
Health Assemblies)
ii.  Annual Ministerial Policy Statements
iii.  Budget framework papers
iv.  Performance Reports (e.g. Annual Health Sector Performance Reports)
v.  Quarterly media briefs
We shall ensure timely accountability.

9. PERFORMANCE AGAINST OUR SERVICE STANDARDS

1.

ii.

We welcome your comments in regards to our compliance to the service standards set out
in this Charter. We shall monitor and evaluate our services against the standards we have
set in this Charter.

The Ministry shall review the charter annually for purposes of continual improvements. In
each review we shall consider all the comments from our stakeholders. The results of the
evaluation will be published in a form accessible to all the clients/stakeholders.

11



CONTACT US

We will ensure that the following mediums of communication are accessible to the general public

Means of Communication Address

Toll Free Call center 0800100066

Website www.health.go.ug

E-mail ps@health.go.ug

SMS 8500

Mtrac 8200

. . Ministry of Health; Plot 6

Physical Location Lourdel Road

Post Address P.O.BOX 7272 Kampala
Uganda
Facebook(@ ministry of health

Social Media Twitter@MoHUganda
Ministry of Health

WhatsApp Number: 0770818139




