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1.O INTRODUCTION

The Committee on National Economy considered the request by Government to

borrow up to SDR 145.9 million (US$200 million) from the International

Development Association (IDA) of the World Bank Group to support the Uganda

Intergovernmental Fiscal Transfers Program (UgIFT) for results in the Education

and Health Sector, in accordance with Rule 175(2lF) of the Parliamentary Rules of

Procedure.

The request was presented to the House by the Hon. Minister of Finance, Planning

and Economic Development on 13ft September 2018, and was accordingly referred

to the Committee on National Economy for consideration.

The Committee considered and scrutinized the request and now begs to report.

2.O METHODOLOGY

2.1 Meetings

The Committee held meetings with the following:

1.

ii.
iii.

The Minister of Finance, Planning and Economic Development;
The Minister of Health; and
The Minister of Education.

2.2 Documentary Review

The Committee studied and made reference to the following documents:

11

1

111.

iv.

The Minister of Finance, Planning and Economic Development's Brief on
the loan request;
The Draft Loan Agreement between the International Development
Association (IDA) of the World Bank Group and the Republic of Uganda
for financing the Project;
The Program Appraisal Document (June 2017);
The letter from H.E the President to the Minister of Finance, Planning and
Economic Development on Pipeline Projects under Design: Request for
Approval, dated 13e November 2017 (Ref: PO/10);
The action extract from Minute No.204 of the Meeting of the Cabinet on
16b April 2018 for action by Permanent Secretary/ Secretary to the
Treasury (PS/ST), Ministry of Fi ce, Planning and Econo 1C
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Development on the proposal to borrow up to SDR 145.9 million (US$200
million) from the International Development Association (IDA) of the
World Bank Group to support the Uganda Intergovernmental Fiscal
Transfers Program (UgIFT) for results;
The Uganda Intergovernmental Fiscal Transfers Program (UglFT)
Operations Manual cleared by the Program Oversight Committee on 4fr
September 2018;
The National Planning Authority Report on the Review of the Loan for the
Intergovernmental Fiscal Transfers Program, dated 3.a October 2018;
The letter from the Commission Secretary, Local Govemment Finance
Commissions to the PS/ST , Ministry of Finance, Planning ard Economic
Development on the nomination of Mr. Gumisiriza Johnson as the contact
person for implementation of the Intergovernmental Fiscal Transfers
Program, dated Sfr October 2018;
The letter from the Permanent Secretary, Ministry of Local Government to
the PS/ST, Ministry of Finance, Planning and Economic Development on
the nomination of Mr. Gad Twesigye as the contact person for
implementation of the Intergovernmental Fiscal Transfers Program, dated
Sft October 2018;
The letter from the Permanent Secretary, Ministry of Education and
Sports to the PS/ ST, Ministry of Finance, Planning and Economic
Development on discussion of the Intergovernmental Fiscal Transfers
Program by Parliament, dated Sfr October 2018;
The letter from the Permanent Secretary, Ministry of Works and
Transport to the PS/ ST, Ministry of Finance, Planning and Economic
Development on the nomination of Engineer Nabbosa as the contact
person for implementation of the Intergovernmental Fiscal Transfers
Program, dated Bft October 2018;
The letter from the Permanent Secretary, Office of the Prime Minister to
the PS/ST, Ministry of Finance, Planning and Economic Development on
the on discussion of the Intergovernmental Fiscal Transfers Program by
Parliament dated 1Oft October 2018;
The letter from the Auditor General, OfIice of the Auditor General to the
PS/ST, Ministry of Finance, Planning and Economic Development on the
nomination of Mr. Kateregga Stephen as the contact person for
implementation of the Intergovernmental Fiscal Transfers Program dated
15h October 2018;
The letter from the Permanent Secretary, Ministry of Health to the PS/ST,
Ministry of Finance, Planning and Economic Development on the
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The Procurement Plan of the Uganda Intergovernmental Fiscal Transfers
Program (UgIFT) for results in the Education and Health Sector Project.

3.O BACKGROUND

From the last three decades, Government of Uganda has been implementing the

Decentralization Policy where, based on the 1995 Constitution and the Local

Government Act Cap 243, functions, powers and responsibilities are devolved and

transferred from the Central Government to Local Government units in a

coordinated manner to ensure peoples' participation and democratic control in
decision making.

In 200 1 , Government conducted a fiscal decentralization study that informed the

Fiscal Decentralization Strategy (FDS), 2002. To deliver on the mandate of fisca1

decentralization, Government is providing Local Governments (LGs) with
Unconditional, Conditional and Equalization Grants as sources of financing that
enable them to fulfill their service delivery mandates. Key objectives of the FDS

were to strengthen the process of decentralization by increasing LGs' autonomy,

widening the local participation in decision making, and streamlining the fiscal

transfer modalities to the LGs. These measures were aimed at increasing the

efficiency of LGs to achieve national development goals within a transparent and

accountable framework. The implementation of the FDS succeeded in streamlining

of budgeting and reporting processes, but it also demonstrated some

shortcomings.

The shortcomings of the FDS triggered two studies that were undertaken by Local

Government Finance Commission (Review of l,ocal Government Financing, 2012)

and the World Bank in partnership wlth the Ministry of Finance, Planning and

Economic Development (Service Delivery with more Districts in Uganda-F iscal

Challenges and Opportunities for Reform - 2Ol2).

e main findings of the studies were as follows:

. The FDS was successful in streamlining of budgeting, acco and

rting processes; -4L
1
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To implement the recommendations of the two aforementioned studies, a reform of

Intergovernmental Fiscal Transfers was initiated in FY 20 1 5 / 16 and led to the

development of the Intergovernmental Fiscal Transfer Reform Program (IFTRP) by

the Ministry of Finance, Planning and Economic Development. The IFTRP sought

to address adequacy in the financing of service delivery by LGs, ensure equity in

the allocation of resources to LGs and achieve efficiency in local government

service delivery efforts.

The reform of the Intergovernmental Fiscal Transfers identified and agreed upon

the following four phases:

11.

iii.

iv.

v.

1.

ii.

iii.

iv.

LGs had limited discretion to decide on allocation of resources;

Sizable inequalitles in the allocation of resources;

Lack of incentives for LGs to account adequately for resources; and

Reduced per capita value of transfers.

Phase 1 - Consolidation of conditional transfers;
Phase 2 - Revision of allocation formulae and budget requirements and
consolidation of discretionary development transfers;
Phase 3 - Reforming frameworks for accountability and strengthening
incentives for performance; and
Phase 4 - Fiscal Decentralization Architecture and Share Transfers.

t\

In 2017, Government started to implement the Intergovernmental Fiscal Transfers

Reform Program focusing on three main objectives, which particularly relate to

Phase 2, 3 and 4, that is, restore adequacy in financing of decentralized service

delivery, ensure equity in allocation of funds to LGs for service delivery and

improve the efficiency of LGs in the delivery of services.

In order to restore adequacy and implement the allocation formulae to ensure

equity without reducing any existing allocations to LGs, Government sourced for

credit financial support (US$200 million) from the World Bank, through an

tergovernmental Fiscal Transfers Pro am for results in the edu and
_-rL
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4.O PROJECT LINKAGE TO COUNTRY STRATEGIES

Uganda's medium term objectives are guided by the National Development Plan

(NDP) II 2015 I 16 - 2OL9 l2O. The Intergovernmental Fiscal Transfer Reform

Program (IFTRP) for results in the education and health sectors is in line with the

National Development Plan (NDP) II 2015/ 16-2019 l2O, in particular strategic

objective 4, which focuses on strengthening mechanisms for quality and effective

service delivery. As a result, this program is ful1y linked to the National

Development Plan (NDP).

The IFTRP furthers the implementation of GoU's Fiscal Decentralization Strategy

(FDS). The FDS agenda was given renewed impetus by Uganda's Second National

Development Plan (NDP) Il 2ol5l16 - 2019 l2O. The FDS seeks to strengthen the

process of decentralization in Uganda through increasing LGs' autonomy, widening

1oca1 participation in decision making and streamlining fiscal transfer modalities to

LGs in order to increase the efficiency and effectiveness of LGs in service delivery.

5.O PERFORMANCE OF DEBT FINANCED PROJECTS IMPLEMENTED BY
THE MINISTRY OF HEALTH AND THE MINISTRY OF EDUCATION AND
SPORTS

There are I 1 approved ongoing projects in the education sector being implemented

by Ministry of Education and Sports amounting to US$386,900,000 of which

US$126,138,630 million has been disbursed representing a disbursement rate of

32.7oh as at 31st December 2018. The majority of loans in the Education Sector

have disbursement rates that are still below 5Oo/o (Table 7).

There are also five approved ongoing projects in the health sector being

implemented by Ministry of Health amounting to US$375,70O,OOO of which

US$207,000,000 million has been disbursed, representing a disbursement rate of

5.17o as at 3l"t December 2Ol7 (Table 2).
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TABLE 1:

Source: MoES & MoFPED, December 2OlE

-4p]_ - .

FINANCIAL PERT'ORMAI{CE OT'PRO.'ECTS UNDER THE MINISTRY OF
EDUCATION AND SPC'RTS AS AT 318T DECEMBER 2017

36.3v.

95.7"/.

99.3v"

54.6vo

43.Ov"

13.7Vo

7.9v"

3.'toa
18.30/"

0.8%

32.60/"

59.3o/o

\

*uL7
a':t'

National Education Project
(NTCs Devt & Expansionl

IDB rs loS l2oro 14,100,000 8,360,000

Construction and
Equipping of 14 Technical
Institutes in the TVET

Saudi Fund
for Devt

18/0s/20 r0 12,400,000 4,500,000

Construction and
Equipping of 14 technical
Institutes in the TVET

OPEC 18/0s/2010 23,000,000 22,000,000

ADB Education IV PPET
Expansion & Improvement
Project (Supplementary)

Exim Bank-
South Korea

02 I t2 l2O to 26,800,000 26,600,000

Construction and
Equipping of four (4)
technical institutes in the
technical, vocational
education and training
proRramme

KUWAIT
FUND

3r I ro 12072 I 1 ,900,000 6,503,000

Higher Educational Science
and Technology Project

ADB 21 los l2ol3 103,900,000 44,677 ,OOO

Albertine Region
Sustainable Development
Project

IDA 22 l07 l2ots 25,000,000 3,423,530

East African Centres of
Excellence for Skills and
Tertiary Education in
Biomedical Sciences -
Phase 1

ADB 20 l08l2015 31,500,000 2,500,000

Skills Development Project IDA 20 /4 /20t6 100,000,000 3,065,100
Eastern and Southern
Africa Higher Education
Centres of Excellence
Project

IDA 2r /02l2ot7 24,000,000 4,400,000

Vocational Education
Project Phase II

OPEC 2r l02l2017 14,300,000 110,000

Total 386,9OO,OOO 126,138,630
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Health Systems

Strengthening Project

IDA rollrl2oro 130,000,000 125,900,000 96.3v,

Improvement of health
sewice delivery at
Mulago hospital and in
the citv of Kampala

NTF L5 /02l2Or2 15,800,000 9,200,000 58.2"/"

Improvement of health
service delivery at
Mulago hospital and in
the city of Kampala

ADB 15 I 02l2Or2 72,800,000 50,900,000 69.9%

Rehabilitation and
expansion of Kayunga
and Yumbe General
Hospitals Project

BADEA 16l09 l2or4 7,000,000 5,000,000 7 | .4o/o

Rehabilitation and
expansion of Kayunga
and Yumbe General
Hospitals Project

OFID/ OPEC
FUND

16l09 l2or4 15,000,000 0 ov.

Rehabilitation and
expansion of Kay-unga
and Yumbe General
Hospitals Project

BADEA t6l09 l2or4 15,000,000 700,000 4.70/"

East African Public
Health Laboratories
Network (Additional
Financing)

IDA 24 I 12l2ors 10,100,000 9,500,000 94.tv"

Reproductive Maternal
and Child Health
Services Improvement
Proiect

IDA 2r / t2l2076 110,000,000 5,800,000

Total 375,70O,OOO 2O7,OOO,OOO 55.1%

TABLE2z FINANCIAL PERI'ORMANCE OF PRO.'ECTS UNDER THE MIMSTRY OF
HEALTI{ AS AT 318T DE'CEMBER 2017

Source: MFPED, December 2O77

6.0 PROGRAMDESCRIPTION

The Fiscal Decentralization Strateg/ (FDS) was adopted by Cabinet in 2OO2

to address concerns about increased fragmentation and reduced discretion
in LG financing. The implementation of the FDS required additional
resources. However, the shift of budget priorities towards economic
infrastructure since the mid-2oOos meant that the FDS was implemented
only to a limited extent, which in turn made it more difficult for the LG

their mandates.
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ii. The FDS agenda was given renewed impetus by Uganda's Second National
Development Plan (NDP 11). 2Ol5l16-2019 l20. In response to the declining
trends in LG financing, the NDP II includes objectives to "increase financing
and revenue mobilization of LGs to match the functions of LGs" which
commits the Government to "redesign the fiscal decentralization architecture
to provide for adequate and sustainable local government Iinancing" and
"review grants allocation formulae to promote adequacy in financing of
decentralized services." (NDP II, p.235)

iii. The IFTRP covers all fiscal transfers to LGs, which together fund the bulk of
local administrative costs and service delivery in six sectors, and account for
3.4 percent of GDP (as at June 2017). These sectors include; agricultural
production and marketing, works and transport, education, health, water
and environment, and social development. Within this, UgIFT will focus on
health and education sector expenditures on conditional non-wage recurrent
and development transfers.

7.O PROGRAM OBJECTIVES

The overall goal of the Uganda Intergovernmental Fiscal Transfer Reform Program

(UgIFTRP) is to improve the adequacy and equity of {iscal transfers and improve

fiscal management of resources by LGs for health and education services.

7,L Specifrc Program Objectives:

The Intergovernmental Fiscal Transfer Reform Program (IFTRP) has been developed

to address the challenges in the functioning of the national government's financing

of loca1 government service delivery. The IFTRP has Iive specific objectives:

i. Increasing discretion over allocation decisions to enable LGs deliver services
in line with local needs while ensuring that national policies are
implemented.

ii. Restoring adequacy and equity in allocation of funds for service delivery.
iii. Shifting the focus away from fragmented input-based conditions toward

accountability for budgetary allocation decisions, expenditure, and results.
v. Using the transfer system to lever institutional and service delivery

performance.
v. Allowing new national policies to be funded via the transfer system, w t

voiding future fragmentation of transfe

o
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Baseline End
Target
lYearl

ResuIt
Ateas

Iotermedlate
Results
Indlcators

Unit of Measure

Primary:
6,815
Sec.:
t4,7t7
(20L6 / t7l

Primary:
11,430
Sec.:
24,746
(202r /22],

Education, Ushs. per Child
of Primary/ Secondary School
going age

1,295
l2ot6/17]|

3,198
(2o2t/22)

Average
Conditional
non-wa8e
recurrent
grants for
education and
health services
per beneficiary

Health Ushs. per capita

Educalion, Ushs. per Child
of school goins age

2,260
(2016 /171

6,432
(2O2t/221
1,804
l2o2t/221

Health Ushs. per capita 327
(2ot6l17J

Average
Conditional
development
grants for
education and
health services
per bene{iciary

Number of Education
Structures (Classrooms,
Latrines, Teacher Houses,
Admin blocks)

2,909
(2o1s/t6l

5,275
(2021/22],

4,365
(2021/22)

Number of
Service
Delivery
Structures
Constructed or
rehabilitated

Number of health structures
(staff houses, wards and
theatres)

780
(2or5/16)

Enhancing
Adequacy of
Fiscal
Tralsfers for
Education
and Health
Services

8,303
QOr6lrTl

77,349
(2021/22)

Education, Ushs. per Child
of school going age

2,120
(2O2r122)

Hea-lth Ushs. per capita 692
(2016/r7l

Average
Conditional
non-wage
recurrent
gralts for
education and
health services
per 20 least
funded
districts

1,110
(2021122)

Number of classrooms in the
30 districts with lowest
enrolment rates

574
(201sl 16)

159
l2otsl16l

786
(2021/22)

Enhancing
Equity of
Fiscal
Transfers for
Education
ald Health
Services

Number of
Service
De1ivery
Structures
Constructed or
rehabilitated in
3O least served
districts

Number of health facility
structures (staff houses,
wards and theatres) in 30
districts with highest
population per health facilitv

100
(2o2r/221.

Percent of LGs tt
(2016 /r7l

"Improvement
in Fiscal
Management
of Education

-a:t*flealth
b

Annual
Performance
Assessments of
LGs Completed

aN)

8,O SELBCTED PROGRAM RESI'LTS INDICATORS

TABLE 3: SELECTED KEY PROGRAM RESULT INDICATORS

1
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Services Number of
Performance
Improvement
Plans prepared
for Local
Governments
and thematic
afeas

Number of LGs and thematic
areas

OLGs&0
Areas
(2016 / 17)

20LGs&2
Areas

(2021/22)

Value for
Money Audit
Completed

No
(2ot6 /t7l

Yes

.2021/22\

\-

Source: Program Operation Manual (Septemher, 2O78)

9.O PROGRAM BENEFICIARIES

Beyond the development objectives of UglFT, it is envisaged that more equitable,

adequate and efficient financing of health and education services will ultimately lay

the foundation for improved service delivery outcomes. In doing so, it will

complement other sectoral programs, including World Bank operations in health

and education, and planned governance operations. The impact of UgIFT on

service delivery outcomes will depend on these operations, as well as other

interventions. The final beneficiaries of UgIFT will be consumers of health and

education services at the loca1 level. Those who will benefit the most will be those

Iiving in the most underfunded districts and municipalities.

1O.O PROGRAM SCOPE

The Program will support the next stage of the reform (launched rn 2016), that is,

the new consolidated framework for the grants, development of formulae, grant

conditions, budgeting and reporting guidelines for the new framework in three

areas. UgIF T will:

i. support the implementation of new, simple and transparent formulae for
education and health non-wage conditional grants;

ii. help restore the adequacy of funding to LGs, by providing additional
resources to support the associated plan for uplifting transfers, which will
a1so enable the phase in the ew formulae; and 

--+L 
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iii. help improve fiscal management of resources by LGs for health and
education services,

TABLE 4r PROGRAM SEQUENTIAL STEPS

No. Step Descriptlon

1 UgIFT will support the
implementation of
new, simple and
transparent formulae
for education and
health non-wage
conditional grants

Restoring the
adequacy of funding
to LGs, by providing
additional resources
to support the

i associated plan for
uplifting transfers
which will also enable
the phase in the new
formulae

Improving frscal
management of
resources by LGs for
health and education

L

The formulae will seek to strike a balance between
reducing horizontal inequity (e.g., seeking to make per
capita funding in the health and education sectors more
equitable) and enhancing incentives to perform and
accountability for the use of resources (e.g. rewarding the
LGs which receive clean audits from the Auditor General,
provide timely and accurate reporting on use of resources,
and the results of the LG performance assessments).

In order to facilitate adjustment by the LGs to the new rules
for financing, the new formulae will be phased in gradually,
over the course of several years.
Additional resources will be allocated to those LGs below
formula levels, prioritizing those receiving least relative to
their formula share.
Those local governments receiving more than their formula
share will be kept constant (.held harmless').
With the additional resources under the Program, LGs will
be able to increase operational funding and finance small
scale construction and rehabilitation of infrastructure in

This will include revision of the guidelines and reporting
arrangements for the new grants, development of
institutional arrangements helping to ensure that the new
formulae, guidelines and reporting arrangements are
followed in practice, that release of funds by the central
government to the LGs and by the LGs to the service unit.
These efficiency improvements will be implemented
according to the LG Performance Assessment Manual
(published in January 20I 7).

2

_ -_,,,plirryg_etq_re!9l4qry sclLollg anL b_e_el!U_99nle!9.

, services

l

Source: Program Appralsal Document (June, 2077)

11.O PROGRAM FINANCING AND EXPENDITURE FRAMEWORK

The total cost of the program is estimated at US$787.59 million (Ushs.2,795.96

billion - Table 51, of which 25.3 percent will be funded from IDA resources (Table

. This includes the LG grants, management, assessment and support over the

e years, which will be Ushs.2,795.96 billion. The Program will fund five years of

hanced fisca1 transfers for health arld educatlon. The Program will leverage

ent resources far in excess of the vai IDA resources.
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TABLE 5: PROGRAM SUMMARY E:KPENDITURE FRAIYIEVIORK (USHS. BILLIONI

Graut -{llocations !017/18 t0l8ll9 !019/20 ro2.ot27 202y72 Total

Total Education 263.88 !49.75 ,t3l -63 48r.25 526.64 2,053.rs

Stcto( Nol-s/ege Recrrrfe.ol
Grant

231.38 290.89 337.50 381. I l 422.51 1.663.39

Sec tor Developmea t Gratrt 32.51 58.86 94.14 100.14 10.1.l4 189_79

Total Ilealth 47.O1 t18.69 r47.87 176.04 20J.l:l 69:.81

Health Non-Wage Recurreot Grant 41 .O7 68..13 86.61 107.78 r29.88 419't7

Health Sector Del.elopEetrt Gra.ot 0.00 50.26 61.26 68.26 73.26 251 04

Tolal I\Iana gemena, .{ssessmetrt &
SuDpoLt

8.00 r0.s0 10.50 10.50 10.50 50.00

cRr.ID TOr.{L (t'GX billions) 318.95 478.94 590.00 667.19 740.?8 ?,795.96

IDA Reso rces (UGX billions) 143.18 1.11.80 141.85 141_84 141.83 709.99

UoL fieSOUrCeS IU\t-t Dttttotts) 17 5.77 117 .14 448.15 525.95 598.45 2085"97

GR4ND TOTAL (t:SSrn) 89.85 134.9t 166.10 l88.rr 208.53 787.59

ID,l R*ources (AS$m) 40 40 40 .+0 40 200

Goti Resources (US$m) 49,1 95.1 126.39 148.3 t68.72 587.59

Source: Progrdm Appraiso,l Dodtment (June, 2077)

Table 5 shows how IDA resources will be disbursed. The IDA resources, in effect,

pay for the annual increase in sector grants each year from 2ol9ll9 onwards.

Cumulative increase in conditional transfers to LGs for health and education

services in the course of the program implementation, compared to a scenario

where their amounts would remain at their 2016l17 levels, is projected at US$475

million (US$315 million for education and US$160 million for health). This

increase exceeds the amount of IDA credit by US$275 million.

TABLE 6: PROGRAM SOURCES OF FINANCING

Source: Progtarn Appr(Ilsq,l Document (.Iune 2O17)

essnt-
{- /'

7o TotalAmount (US$, millions)Sources of Flnancing
25.3o/o200.00IDA

74.7Yo587.59Government of Uganda

7A7.59Total Program Cost

wk
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12.O SECTOR UTILISATION OF THE IDA LOAN

In line with the Cabinet approval, the following guidance was provided:

12.1 Education Sector:

The education sector development component of the loan financing will be

allocated US$13O million equivalent to Ushs.460 bi11ion, and will be spent on

construction of 242 Seed Secondary Schools in sub-counties where they are not

(Refer to Annex 7 attached, for the list of sub-counties/ Seed Secondary Schools to

benefn from the UgIFT program; this list was reduced from 322 to 242 to fit within

the resources of the anticipated loan facilitg).

12.2 Health Sector:

The health development component of the loan financing will be allocated US$55

million equivalent to Ushs.200 billion and will be spent on upgrading 124 HCIIs to

HCIIIs in sub-counties that do not have a government HCiII and provision of funds

for health infrastructure maintainance.

12.3 Program Management:

The program implementation component of the loan financing will be allocated

US$15 million equivalent to Ushs.S0 bi11ion, and will be used to support the

smooth implementation of the program. This will include;

1 Management and implementation of annual Local Government
Performance Assessment (Ushs.21,2 billionl to be conducted by the
Office of the Prime Minister;

Targeted Technical Support (Ushs.lO billion) to poor performing LGs
under the coordination of the Ministry of Local Government;

Value for Money Audit (Ushs,S.2 billionf to be undertaken by the
Office of the Auditor General; and

11.

111

Grant Management (Ushs.13.6 billionf ,

protocols that will be undertaken by Local
Commission.

including
Governm

-r*r(- -
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13.O CONDITIONS FOR GOVERNMENT ACCESS TO THE IDA I'OAN FUNDS

a) To access the loan funds, Government will have to achieve a number of

results measured through the Disbursement Linked Indicators (DLIs), which

are focused on adequacy, equity and efficiency improvement. These include

the following for both the education and health sectors:

i, Enhancing adequacy and equity offiscal transfers and fiscal management
of resources;

ii. Increasing the annual budget allocation to sector conditional grants
(wage, non-wage, recurrent and development);

iii. Enhancing equitable formula for allocating both operational and
development grants; and

iv. Conducting performance assessments, value for money audits and liscal
management improvement planning.

b) After the World Bank disbursement, the funds become part of Government of

Uganda budget and are indistinguishable from government resources.

c) The funds will be budgeted and directly disbursed to LGs as part of the

health and education non-wage recurrent and development grants.

14.O PROGRAM IMPLEMENTATION

The implementation of Uganda Intergovernmental Fiscal Transfer Program (UglFT)

will use existing GoU structures and no parallel implementation and oversight

structures will be created.

The MoFPED will be responsible for coordinating the budget process with respect

to LGs and for managing intergovernmental fiscal transfers, including those

supported by ugIFT. The Department of Monitoring and Evaluation in the off,rce of

e Prime Minister (OPM) will coordinate the LG performance assessment, and

manage the assessment process.

The MoLG will be responsible for coordinating the process of targeted Local

Government Perfo nt, with the health and education m1
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and other relevant parties, and for ensuring clear communication to stakeholders,

including LGs, of their roles in the context of the program.

The Ministries of Health and Education are responsible for sector policies and

strategies, which govern local service delivery, for development of the grant

formulae and guidelines, and medium -term grant allocations within sector ceilings.

They will also be responsible for overseeing the sectoral elements of the

assessment process, and providing targeted performance improvement support to

LGs in their sectors.

TWo committees, chaired by MoFPED, to oversee the management of Fiscal

Transfers will be established under the IFTRP. They will be made up of the

representatives of the Ministries of Health, Education, OPM, MoLG, Local

Government Finance Commission (LGFC), local authorities associations and other

relevant parties. LGFC will advise these two committees on issues relating to local

government financing, and also verify all Disbursement Linked Indicators (DLIs)

except those relating to the LG performance assessment'

While all program activities will be implemented by the central government, the

LGs will be responsibie for:- preparation of LG budgets and work plans, which

adhere to requirements set out in grant guidelines; generating accounting warrants

to access releases; delivery of services and infrastructure; preparing quarterly

budget performance reports; and capacity building. Poorly performing LGs will be

required to also agree to and implement the performance improvement plans.

15.O PROGRAM ECONOMIC IMPACT

The provision of basic health and education services benefits not only recipients of

these services, but also others and the nation as a whole. The Program will

increase value-for-money in education and health expenditures in the districts that

lagging behind, which will help to achieve better outcomes for any given level of

spending. Bringing every district up to the outcome-to-spending ratio of the

districts that perform very highly in both health and education sectors is estimated

save about 0.8 percent of GDP.

IPage
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The financial resources from and the more equitable allocation formulae supported

by the Program will support LGs' plans to improve delivery of health and education

services, which will lead to improved outcomes.

The Program supports the principle that every child should have the same

opportunities no matter where they live. Equality of opportunity embodies not only

an equity benefit, but also can produce economic benefits for the reasons stated

above. Shifting resources to those areas that currently offer less opportunity and

less funding, will have a larger effect on education and health outcomes.

16.0 LOAN TERMS AND BUDGETARY IMPLICATIONS

The International Development Association (lDA) of the World Bank Group will

make available SDR 145.9 million (US|}2OO millionf to support the Uganda

Intergovernmental Fiscal Transfers Program (UgIFI) under the terms indicated

below.

The loan terms are as follows:

TABLE 7: IDA LOAN TERMS

Item Terms
Loan Amount SDR 145.9 million (US$ 20O million)
Maturity Period 38 years
Repayment period 32 years
Grace period 6 years
Service charge O.75o/o p.a. on disbursed and outstanding

loan
Commitment fee 0.5% p.a. on undisbursed
Source: D"dfr. Loan Agreenent (Mag 2077)

Table 7 shows that a service charge of O.7 5o/o will be applied on the principal

amount of the loan disbursed and outstanding throughout the availability period.

ermore, the undisbursed amount of the loan will be subjected to a

commitment charge of 0.5% per annum during the grace period. With the abo

s, the cost of the loan is indicated in the Tabte 8. -ts#j* - '
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A commitment fee of 0.5% will be applied per annum on the undisbursed amount

of the loan. This implies the conditions of disbursements should be met as per

Article V of the Draft Agreement.

TABLE 8: LEVEL OF CONCESSIONALITY OF THE LOAN

Item Value / Rate
Maturity 3Syears
Grace period 6 years
Present value of the loan(PV) US$95.21Million
Tota] Debt Service of the loan us$235.75 Million
Grant Element (%)

Discount Rate 5%,
Source: Drafi Lodn Agfeement, DRS

From Table 7, the present discounted value of the loan (US$95.21 million) is
smaller than the nominal value of the loan contracted (US$200 million). This

implies that the total future payment of the loan is cheaper than the proposed

amount to be borrowed in present terms. The total future payment of the loan will
amount to US$235.75 million after the loan period of 38 years.

The loan is highly concessional since its grant element (52%l is higher than the

PDMF, 2013 threshold of 35% for concessional loans.

16.1 Conditions for Disbursements:

The following conditions are attached to the Loan:

i. Issuance of a lega1 opinion of the Attorney General of Uganda on the
validity of the loan; and

ii. Preparation and adoption of the Program Operational Manual.

16.2 Budgetary Implications:

legal

For FY 2Ol8l19 budget, Ushs.96 billion was provided to start construction

of 127 seed secondary schools.

a

For FY 2Ol8lI
HCIIs to HCIIIs.

9 budget, Ushs.69.36 billion was
4l-

provided to u ade 124
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17,O THE LOAN AND THE CURRENT DEBT SITUATION OF THE COUNTRY

This loan will increase the country's public debt that has been on the rise over the

years. The total public debt stock (at nominal value) as at end of June 2018 stood

at Ushs.42,070.47 billion (42 Vo of GDP), of which Ushs.28,514.48 billion was

external debt and Ushs.13,555.99 billion was domestic debt. This is an increase of

22 percent relative to June 2017.

18.O COMPLIAI{CE WITH PARLIAMENTARY APPROVAL GUIDELINES

The Committee on National Economy developed guidelines to be considered when

scrutinizing all loans that require approval of Parliament. The guidelines require

performance information and impact assessment for previous projects by a

ministry or government agency; evidence of project appraisal; consistency with the

national planning framework; institutional framework for project implementation;

procurement plan; evidence of implementation of the Resettlement Action Plan;

provision of counterpart funding; evidence of project readiness for implementation;

and the linancing mechanism.

Below are the combined scores Ministry of Health (MoH) and Ministry of Education

and Sports (MoES) received based on submitted documents:

TABLE 9: COMPLIANCE WITH PARLIAMENTARY APPR,OVAL GUIDELINES

.:.Cj* - '

Institutional
SCOre

Performance
1o/.1

Target
scofcIndlcator

5Oo/o5 2.5Performance of previous debt finalced
proiects

5 IOO%o
Consistency with the National Planning
Framework

100%2 aInstitutional framework
50%1 o.5Procurement

4 4 100%Resettlement Action Plan
c I 33.30/oBudgetary Implications

5Oo/o8 4llmplementation Readiness
4 66.7o/o6Financing

65.6Vo32 14.3trotal
rce: DRS
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19.O OBSERVATIONS AND RECOMMENDATIONS

19.1 Stratesic Relevance ofthe Progrem:

The Committee noted that the Inte rgovernmentai Fiscal Transfers Program is part

of Government of Uganda's response to the declining trends in local government

financing. The Program is highly relevant as it will address the binding constraint

of low and inequitable levels of funding for health and education at the local level.

Funding levels for health and education in most LGs are too low to achieve

improvements in outcomes.

The Committee recommends that;

ll All the social service delivery components of this Program should be

mainstreamed into the budgets of all relevant sectors, MDAs and LGs'

to ensure greater involvement of all key stakeholders in determining

the quantity, quality and location of social service delivery investments

in the disadvantaged regions.

a The National Planning Authority should review the integration of this

Program lnto the various sector budgets at the issuance of the

certilicates of compliance of the annual budget for the subsequent

yeafs.

19.2 Local Economic Develooment:

The Committee noted that the NDP II identilies majority of the Special Programs

having a highly disproportionate investment in social service delivery to the

disadvantage of investments aimed at revitalizing the local economies and

increasing the incomes of the local people. Even with these significant

investments in social service delivery, the regions benefiting from Special

Programs continue to post poor socio-economic indicators. Income poverty limits

ople from seeking health and education services, and is synonymous with high

rates of child labour and high school drop-outs. This requires that all Programs

ude a component for local economy.
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' /-'*f'

\E*

--=s.,l*-,

& 20 lP age



The Committee recommends that future Government service delivery

Programs aimed at lncreasing adequacy and equity in social service delivery

should include a component on local economic development.

19.3 Studv on the Review of Local Government

The Committee noted that in order to deal with the challenges of financing local

government service delivery and implementing the fiscal decentralisation stratery,

Government in January 20 12 commissioned a study on the design of fiscal

decentralisation architecture and determining the share of local government

transfers under the leadership of the Local Government Finance Commission. The

study was to review the existing Fiscal Decentralization Strategr and make

recommendations for improvement. The Intergovernmental Fiscal Transfers

Program tackles two of the parameters of this study - the intergovernmental fiscal

transfer system and the institutions for implementing fiscal decentralization.

The Committee recommends that Government scales up plans for

deliberately building the capacities of MDAS and local governments in

conducting studies, designing and supervision of projects in order to cut
down on the exorbitant amounts of proJect funds spent on consultancy

services towards conducting studies, designing and supervision of debt

financed projects.

19.4 Budeetary Implicatlons of the Prosram:

The Committee noted that the facilities mapped out for a seed school include

houses for six staff, including four teachers, a deputy head teacher and a head

teacher. For staff recruitment, the Ministry of Education and Sports will require at

least Ushs.27.98 billion for recruitment of at least 21 teaching staff and six non-

teaching staff for the first batch of 127 schools in FY 2019 l20.

1 
The Committee recommends the following:

Ministry of Education and Sports should ensure the timely integration

of the anticipated recurrent and development costs due to this program

in the respective sectoral budgets to ensure thg pdequate avallability of
-.#-4^ _ .
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a

funds for recruitment of staff, procurement of instructional materials

and the pay of capitation grants for new seed schools. This will enable

the beneficiary local governments under this program to engage in

meaningful rehabilitation and construction projects to improve the

education service delivery infrastructure.

The Ministry of Local Government should ensure that the infrasttucture

facillties to be constructed (schools and health facilitiesf are integrated

in the respective [,ocal Government Development Plans.

19.5 ImDact of Institutional Deficiencies on Service Deliverv in Local

Governments:

The Committee noted the impact of institutional deficiencies in service deiivery.

About one third of positions in local governments are currently vacant, and the

share of vacancies varies a lot across LGs. In addition, the number of LGs has

increased significantly over the past decade. The number of Districts and

Municipalities increased from 45 in 1997 to 133 in 2014, and to 168 as at June

2018. This has led to an increase in the cost of administering locai service delivery,

and has spread institutional capacity thinly.

Lower performing LGs tend to have weaker capacities. There is a risk that they will

continue to lag behind after receiving additional funding because of high Irccal

Government staff turnover, challenges in attracting staff, weak administrative

leadership, and challenges related to establishment of many new districts and

municipalities, among other reasons.

e Committee recommends the following:

The beneliciary local governments due to this Program should llaise

wlth the relevant stakeholders, that ls, the Education Service

Commlsslon and the Health Service Commlsslon to ensure that the

required vacancies due to this Program are filled in time to

a

guarantee the realization of the Program outcomes on servicetimely
-4*delivery.
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a Government develops a more tailored apptoach to improve

persistent poor service delivery performance in local LGs beyond the

increases in grants due to this Program,

I

19.6 Oualitv of Completed Structures:

The Committee noted that provision of quality education has for long been one of

the top priorities for Government of Uganda. In order to achieve this, Government

came up with a number of interventions aimed at, among other things, providing

additional and better infrastructure for learning. One of such interventions was the

Development of Secondary Education (DSE) programme. This programme provides

infrastructure in form of classrooms, administration blocks, libraries, dormitories,

toilets, and teachers' houses for both existing and new schools. The programme is

implemented by the Ministry of Education and Sports through individual schools

across the country, with each of them play'rng separate but complementary ro1es.

The Office of the Auditor General undertook an assessment of the activities

implemented under the DSE programme to ascertain if these activities are

undertaken in a way that promotes efficiency and economy in the utilization of

public resources, while at the same time achieving the objectives of the

programme. In one of the key findings of the December 2016 OAG Value for Money

Report, the Auditor General noted that, although the completed works were to a

large extent still visually holding by the time of audit, there were a number of cases

where works executed had uncorrected defects. In some cases this was after the

lapse of the defects liability period. These quality deficiencies were attributed to

weaknesses in supervision, poor workmanship of the contractors, substandard

materials, and in some cases failure to adhere to the guidelines in the technical

specifications handbook given by the Ministry of Education and Sports.

The Committee recommends that the Ministry of Education and Sports

strengthens technical supervision of construction works that will be

rtaken under this Program to minimize cases of delayed comPletion of
works, payments for unexecuted works, and paying for works that do not

rm to the expected pecilications, i{- - 'quality s
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19.7 Procurement and Contract Management:

The Committee noted that the procurement arrangements for the Program will rely

on existing processes. The Public Procurement and Disposal of Public Assets

Authority (PPDA) will conduct procurement audits and offer supervision and

training support.

The Committee recommends that the Ministry of Local Governmeut should

ensure that beneficlary governments under this Program:

Have in place the capacity to manage the procurement functions due to
this program;

Have a comprehensive Procurement and Disposal Plan covering

infrastructure activities in the approved Anaual Work PIan, which is
followed;

Have prepared bid documents, maintain contract registers and

procurement actlvity flles, and adhere to established thresholds; and

Have certified and provided detailed project information on all Program

investments,

19.8 Performance of Ongoing Proiects under the Education Sector:

The Committee noted that there are I 1 approved ongoing projects in the Education

Sector being implemented by Ministry of Education and Sports, amounting to

US$386,900,000 of which US$126,f38,630 million has been disbursed,

representing a disbursement rate of 32.7o/o as at 31"t December 2018. The majority

of loans in the Education Sector have unsatisfactory performance with

disbursement rates that are still below 507o.

The Commlttee recommends that Government expedites the execution of all
on-golng debt financed development projects in the Education Sector

pproved by Parliament, without recourae to additional financing, in order to
meet their respectlve s including enhancing skills

lopment of the coun -41*
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In addition, public investment management reforms should make it
mandatory for all public projects to undergo a project assessment tool that
demonstrates adequate project preparedness prior to lts flnanclng.

19.9 Performance of Onqoing Proiects under the Health Sector:

The Committee noted that there are five approved ongoing projects in the Health

Sector that are being implemented by Ministry of Health amounting to
us$375,700,000, of which us$207,000,000 million has been disbursed

representing a disbursement rate of 55.1% as at 31st December 2017.

The Committee recommends that government expedites the execution of all
on-going debt llnanced development projects in the Health Sector approved

by Parliament, without recourse to addltional financing in order to meet their
respective project objectives, including enhancing health service delivery in
the country.

19. 1O Prosram Supervision:

The Committee noted that the achievement of program results may be put at risk

by the thin technical capacity at the MoFPED to manage transfers, supervise the

Program; the Oflice of the Prime Minister to manage the assessment process; the

limited capacity of Ministry of Local Government and Ministry of Education and

Sports; and provision of targeted technical support by Ministry of Health.

Government is not moving fast enough to utilize these loans to address the

constraints.

The Commlttee recommends adequate institutional strengthening of Ministry
of Finance, Planning and Economic Development (MoFPED|, Ministry of Local

Government (MoLGf , and Offlce of the Prime Minister (OPM) through training,

tooling and promotion of community of practices through peer-to-peer

learning, m

adequate an

ento , and exchange visits, This will enable them acquite
priate skills for effective and efficient supervision of this

eL-
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20.o coNcLUsIoN

The Committee recommends that the request by Government to borrow up to SDR

145.9 million (US$200 million) from the Intemational Development Association

(lDA) of the World Bank Group to support the Uganda Intergovernmental Fiscal

Transfers Program (UglFT) for results in the Education and Health Sector be

approved, subject to the recommendations herein.
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REPORT OF THE COMMITTEE ON NATIONAL EICONOMY ON THE PROPOSAL

By covERNMENT TO BORROlry UP TO SDR 145.9 MILLION (US$2OO MILLIONI
FROM THE INTERNATIONAL DEVELOPMENT ASSOCIATION (IDAI OF THE
WORLD BANK GROUP TO SUPPORT THE UGANDA INTERGOVERNMENTAL
FrscaL TRANSFERS PROGRAM (UgFTl FOR RESULTS IN THE EDUCATION
AND HEALTH SECTORS
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ANNEX I:

LIST OF SUB.COIINTIES EARMARKED FOR CONSTRUCTION OF SEED SECONDARY
SCHOOLSI UNDER THE UGIFT PROGRAM

Acholi Lapono (Completion of
Lapono Seed S.S)

Region

WolAcholi
Amuru T/CAmuru AmuruAcholi
Unyama (Renovation of
Sir Sa:nuel Baker S.S. -
Pledge)

Acholi GuIu

Labongo LayartoKitgum Labong AmidaAcholi
Ositi

sSeed (
Agoro (New facilities atAcholi Lamwo

Got ApwoyaNwoya LungulaAcholi
Omoro LakwanaAcholi

LataiyaPajuleAcholi Pader
EngajuKarungr (New

Facilities for Kaiungu
S.r$J :';

Nsiika TICAnkole Buhweju
IbaareBumbaireAnkole Bushenyi

Ibanda IshongororoAnkole
RuborogotaAnkole Isingiro

Kanyaryeru (New

Facilities for Lake Mburo
S.S, * Pledge)

KiruhuraAnkole

Kenshunga (New
Facilities for Kaaro H.S.
- Pledge)

Kiruhura

RwanyamahembeBukiiroAnkole Mbarara
MayangaAnkole Mitooma

NyabihokoNtungarno Rukoni East (New

Facilities for Kihanga
Public S.S.)

Ankole

Kichwa:obeI<ubmzlAnkole
Shuuku T/C (New

Facilities for Ryakasinga
c.H.E)

KassanaAnkole Sheema

Buganda Buikwe

Sub-County / Division Sub-Courty / Division
First Batch = 127 Schools Second Batch = 115 Schools

IIII
II

Local
Government



Buganda Bukomansimbi A11 sub-counties are
covered.

at Budde s.s,)

Budde (New Facilities

Buganda Buvrma Nairambi (Phase II
Construction of
Nairambi Seed S.S.)

Bwema

Buganda Gomba Maddu r(New Facilities
for Kyayi Seed S.S.)

Buganda Kalalgala Mazinga Bufumira
Buganda Lukaya T/C
Buganda Kassanda Manyogaseka
Buganda Kayunga ago
Buganda Kiboga Kibiga
Buganda Kyankwanzi Bana:rywa Nsambya
Buganda Kvotera Nyangoma (Phase II

Construction of
Nyangoma Seed S.S.)

Kasali

Buganda,ii Katikamu Butuntumula (New

facilities at St. Andrew
Kaggwa Ifusaala S,S,)

Buganda Lwengo Lwengo T/C Malongo (New facilities
at Kaikorongo Seed S.S.)

Buganda Lyantonde Mpumudde (New

Facilities for
Rwamabara Seed S.S.
-rPledge)

Kasagama (New
Facilities at Kasagama
S.S. - Pledge) .

Buganda Masaka Bukakata (New
Facilities for Tarbuk
S.S.)

Buganda Milyana Namungo
Buganda Mpigi Kiringente (New

Facilities at Wamatovu
S.S.)

**T 
.

B
at Makokoto Seed S.S. )

Ma&okoto (New facilities

qMqbende Bag.e,za (New fqcilities at
:Mugungulir Seed S,S.)

Buganda Mukono Kimenyedde
Buganda Nakaseke Nakaseke Kikamulo
Buganda Nakasongola Nabinyonyi (Phase II Nakitoma

Local
Government

First Batch = 127 Schools Second Batch = 115 Schools
Region

Sub-County / Division Sub-County / Division

I

II
I
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Construction of
Nabinyonyi Seed S.S.)

Buganda Rakai Kyalulangira (New
Facilities for Samson
Kalibala Kamya Mem.
Seed S.S. - Pledge)

Kacheera

Buganda Sembabule LwebitirJruli (New
Fpcitiqies at St. Charles
Lwanga Lwebitakuli
S;S,)

Buganda Wakiso Wakiso
Bukedi Nansanga
Bukedi Buderka Mugiti'
Bukedi Busia Majanji ((Phase II

Construction of
Majanji Seed S.S.)

Sikuda

Bukedi Butaleja Butaleja . Kachonga
Bukedi Butebo Kanginima
Bukedi Kibuku Kabweri Kibuku
Bukedi Kibuku Kasasira
Bukedi Pallisa Olok Pallisa
Bukedi Malaba T/C
Bukedi Sop Sop
Bunyoro Buliisa Ngwedo Buliisa
Bunyoro Hoima Kigorobya
Bunvoro Kagadi Kiryanga Luteete
Bunvoro Kagadi Kagadi
Bunyoro Kakumiro Birembo Mpasaana
Bunyoro Kibaale Nyamarwa (New

facilities for Nyamarwa
S.S.)

Mugarama

Kiktrube
Facilities for
Kiairanfumbi Seed '

s.s.)

Kyangwali (New facilities
for Kyangwali Seed S.S.)

Bunyoro Kiryandongo Kiryadongo Bweyale T/C
Bunyoro Masindi Budongo (New faeilities

for Budongo Seed S.S.)
Kimengo

Busoga Bugiri Iwemba Budhaya
Busoga Bugweri Nanralemba
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Busoga Buyende Buyende
Busoga Nawanyingi
Busoga Jinja Buwenge T/ C Bugembe T/ C
Busoga Kaliro Bukamba Budomero
Busoga Kamuli Kitayunjwa Nabwigulu
Busoga Kamuli Kagumba
Busoga CM Southern Division (New

Facilities for Busoga
H.s.)

Busoga Luuka Ikumbya Nawampiti
Busoga Mayuge Mpungwe Wairasa
Busoga Namayingo Mutumba Buhemba
Buso$a . 

r' 
, Narnutumba Namutumba Nahweyo

Elgon Bududa Bubiita (Phase II
Construction of
Bubiita Seed S.S.)

Nakatsi

EIgon Kaptereirrro (Expansion
and renovation of
Eastem College
Chebinyiny)

Elgon Bulambuli Bunambutye Sisiyi
Elgon Kabeywa Sipi (Expaflsion and

Cornpletion of Gamatui
Girls' S.S.S. as a
Boarding School -
Pledge)

Elgon Kween Kitawoi Kaptum
Elgon Kween Moyok

Sibanga Khabutoola
Manafira

Elgon Mbale Wala]e Lwasso
Olgon Narnisindwa Mukoto Namboko
Elgon Sironko B\teza Bugitimwa
Karamoja Abim Nyakwae Alerek
Karamoja Amudat Karita (Renovation and

expaasion of Karita
Girls' School into a
Boarding School -
Pledge)

Loroo

Karamoja Kaabong Ike (Phase II
Construction of Ike

Lobalangit
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Seed S:S.)

RengenKaramoja Kotido Panyangara
TapacRupaKaramojEi, Moroto

LolachatKaramoja Nabilatuk
Kalomongole (Additional
facilities for Nakapiripirit
Seed S.S.)

Karamoja Nakapiripirit Moruita

Napak T/C IriiriKaramoja Napak
Buhara lBig sub-cutntg
tuith onlg one single-
sex SclaoN Bi.sttop
Kiuengere Gtrls' S.S.)

Central Division (Kigezi

College Butobere -
Pledge)

Kgezi Kabale

Kalungu KateteKigezi
Nyabwishenya (JYer.u

fatilities at Mwumba
Progressiue S.S.)

NyakinamaKigezi Kisoro

RuhijaRubanda NvamweruKigezi
BukirrdaRwarnucucuKigezi
Nyakishenyi (lveu.,

facilitie s at N g akishe ng i
,rr.s.)
AweiAlebtong AbiaLango
Eta.rnAmolatar MuntuLango

Lango Apac Apac
ArochaApac MCLango
AdekninoDokolo Batta
Kole T/COkwelodotLango Kole

AdukuLango Kwania
Agali Ogur (Phase /I of Ogur

Seed S. S.)

Lango Lira

Railways DivisionLarrgo Lira MC
Orum (New facilities for
Okum Seed S.S. -
Pledge)

Otuke Ogor (Netu facilities for
Ogor Comprehensiue
s.s.)

Lango

Ngai (New Facilities for
Ngai S,S. r-Pledge)

Abok (Ptase II
Construction of Abok
Seed S.S.)

Lango Oyam

AsamukWera (Phase II
Construction of Wera
Seed S.S.)

Teso Amuria

Bukedea
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E lryury
ApapaiKaberamardo AperikiraTeso

Requested to be
exempted.

Teso Kapelebyong

Pa-lam ToromaTeso Katakwi
Nyerc (Neut facilities at
Dr. AporuOkol Mem.

s.s.)

KumiTeso

NgoraTeso Ngora
Serere KadunguluTeso

Asuret Alapai (Teso College
Aloet - Pledge)

Teso Soroti

KamudaSorotiTeso
Mabire (Nat facilities at
Kabango S,S,I '

Bundibugro Kisuba

KaboneroKiyombyaTooro Bunyalgabu
KaranguraKasenda'Kabarole

KanaraBwizi (New facilities at
Bwizi S.S.)

Tooro Kamwenge

BwesumbuKasese Nyakatonzi (P'hase II
Construction of
Nyakatonzi Seed S.S.)

Tooro

RuyonzaRwentuhaTooro Kyegegwa
Kyembogo (New

faciHties at Mparo Seed
School),

KibuukuNtoroko NombeTooro
ButungamaTooro Ntoroko

Ukusijoni ArinyapiWest Nile Adjumani
ManibeArua Pawor (Phase II

Construction of Pawor
Seed S.S.)

West Nile

DranyaLobuleWest Nile Koboko
Maracha T/ CMaracha TaraWest Nile

DufileGimaraWest Nile Moyo
AtegoNdhewWest Nile Nebbi
KucwinyWest Nile Nebbi
WadelaiAlwiWest Nile

],]

DrajiniYumbe LodongaWest Nile
KerwaWest Nile Yumbe

?.orlabo AtyatWest Nile

Local
Government

Second Batch = 115 Schools
Region

First Batch = 127 Schools
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Anrrex 2:

Responses by the Ministry of Health

" To Iotrtulotc toutd .cononic poticies. nonh i.. rzve du. nobihzation, .ntbe .lJ.tci.nt oltordtian cnd a..oqhbititylor p$lic ,.rou.s so
toachi*e th. hor,apid datl !*tuindbta .conodic Et owth ahd d.velopn.nt,.



TH: +236.1l, -7t2r60
aS' Om.t. +Ult-at7 -7t222t
ToU rrr: m0ol0fi{5
Emll} Fohc.ltb.tcrrs
llL!'ita tir.r.du{ont

'lOtli.. Ot Tt. hn .i.o. Sc(Itrrr'
Miolsrry Of E.drh
PO.Bo, ?r2
Plol 6, Irurdcl Rord . l,trnd.lclr
KAMPALA. UGAim,^

r{ lxy coiaE$oroot(E o TEE nEtuBltc oF uc^Ioa
lx6 s{rarE<rptr sEerrorEro FIN-141/ 196/ot

20s Novembcr 20Ig

The Chairperson
Committee of Nalional Economy
Parliament of Uganda

REC]iIt/trD
2l Nov 20.10

I}i PITNIS

S-UBMISSION OF DOCUMENTS FOR APPROVAIINTERGOVERNMENTAL FISCAL TRANSECN T,OAiT
OF

R9{eyn9e is made to thc meeting herd on rs6 November 201g in
:I^:!,h" intergovernmentat fisci "*"r* l"L wJs oi""us.ea. fnemeetmg required re different sectors leaucationt a_.ra health) tosubmit addiLionar informatio" to ,,iJ" il dr;;;;il; of tnis loan.

This coumunication is therefore to submit tJle,following:_
1' The grant allocation formulae used to select the health facirities
^ to be upgraded from 2ote./ Lg _ 2o;i l;;-,"' -*2. The list of hea.lth facitiries.io te .WgrJJ; 

""a 
or functi.nalizedunder t}le world bark pro.;..t of U!'rna" n[rii""tir" Matemal

^ and Child Health Servrces mprovement oroiect:3. The exrent of i"r.""t u"tu."-aJret;;;;;,i" ffikoja r:nder theItalian soft loar.
We look forward to the meeting on 2l"t November 20lB at 10am aswas advised.

Dr, Diana Atwine
PERMANENT SECR.ETARY



MINISTRY OF HEALTH

Grant Allocation

The Allocation Formula for Development Grants

Under the UgIGF'T P4R, UShs. 69.36bn has been allocated for
infrastructure development in the health sector in FY 2O1S/19.

In line with the second NHP, and as directed by His Exceliency the
President, the health sector will focus its efforts towards
establishing a functionaf HC III per Sub County across the country
in the medium term.

In FY 2018/ 19, the sector priority is to upgrade HC IIs to IIIs in Sub
Counties without a HC III or higher level health facility. Currentiy,
there are 331 Sub Counties with no HC III but have a HC II that
can be upgraded. The above funding will be utilized to upgrade over
124 HC IIs to IIIs and the rest shall be upgraded in the subsequent
years in a phased marrner,

The IPFs for Health Development Graats for Fy 2018/ 19 and the
selection of health facilities for upgrading from HC II to HC III (see
Annex I) were generated based on the allocation formula in the
Table below.
Table: Health Development Grant Allocation Formula (starting Fy
2O1B/Le)

This is an indicator of demand
for health infrastructure as
indicated in the Government
policy and the sca-le of Services
re ired,

This- is an indicator of l-he degree
to which Local Governments ire
lagging behind in terms of access
to a major Flealth facility

Number of public HC
IIls, HC IVs and

An a.llocation to cater for the
maintenance of health
infrastructure in the Local
Governments

10

I

Variable Weight Justilication
LGs with LLGs without
HC IIIs, but with HC
IIs '70

LCs with population
larger than 87.000 in
LLGs without HC l]ts.
but with HC IIs

18

Hos itals
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The above parameters/ variables and weightings were applied to
generate the Indicative Pranning Figures (IpF s) for Fy 2o1B/ 19 with
the aid of the Online Transfer Information Marragement System
(OTIMS) of Ministry of Finaace, planning ald Economic Development
(MoFPED).

However, effective FY 2Ol9 l2O , the development grant allocation
lbrmula will have two components: (i) the basic component a-llocated
based on the basic allocation criteria i.e. S0% of the grant; and (ii) the
per_I_o.,r_r4alce compongJr! baqe,{-,,,q-rL .tJrg.,-r,F.$t ts,-pf ,the.,LG-perJorr.nance.-
assessment system i.e. 50% of the grant.

Performance component of the allocation fornrula

The impact from the results of the asscssment will be weighted (sca-led)
with the basic allocation formula to ensure that every performance
indicator has a noticeable impact on the actua-l size of the allocations,
and that the sysLem provides incentives lbr a1l (larger as well as smaller
LGs). The sysLem will ensure that LGs with a performance score above
the averagc score will reueive additiona.l funding and a LG with a score
that is below the average will be allocated minima-l resources. The
system also ensures that a_11 the funds are allocated (no balances). The
details have been programmed in OTIMS which is a function of
NaLional Budgeting Tool i.e, Program Budgeting System (pBS).

The summar5r of the health performance measures alcl the
corresponding score points is iiiustrated Annex II.
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Annex II: LG Health Performance Measures for Assessment in
FY 2018/ 19

The following Hea.lth performalce measures and the corresponding
score points will form ttre basis for LG performance assessment. These
performance measures were developed to address the key issues in
the management of service delivery. The LG performance based on
these measures will therefore impact the size of the Health
Development Grart that will be allocated to the LG.

A) Human resource planning and management - maximum 22 polnts
1l LG has substantively recruited prima_ry health care workers

with a wage bill provision from PHC wage - maxlmum 6
points

2l The LG Health department has submitted. A comprehensive
recruitment plan to the HRM departments - maximum 4
points.

3) The LG. Hea-lth department has properly conducted
performance appraisal for the. Heal.th facility in-charges _ g
points,

4) The LG Health department has equitably deployed health
workers across health facilities and in accordaace with the staff
lists submitted together with the budget in the current Fy _
maximum 4 points.

B) Monitoring & supervision - maximum g8 points
5l The DHO has effectively communicated and explained

guidelines, policies, circulars issued by the national level in the
previous FY to health faciliUes - maximum 6 points.

6) The LG Health. Department has effectively provided support
supervision to district health services _. maximum 6 points.

7l The Hea,lth Sub-district(s) have effectively provided support
Supervision to lower level health units - maximum 6 points.

8l The LG Health department (including HSDs) has discussed the
results/ reports of the support/ supervision and monitoring
visits, used them to make recommendations for corrective
actions and followed up - maximum 1O points.

2



MINISTRY OF HEALTH

9) The LG Health department has submitted accurate/consistent
reports/ data for health facility lists as per formats provided by
MoH - maximum 1O points.

C) Governance, oversight, transparency-and accountability -
maximum 12 points

f O)The LG committee responsible for health met, discussed

11)The Health Unit Management Committees and Hospital
Board(s) are operational/ functional -- maximum S points.

12)The LG has publicized a-ll health facilities receiving pHC non-
wage recurrent grants - maximum 3 points

D| Procurement and contract management - maximum 14 points

i3)The LG Hea-lth department has suLrmitted procurement
requests to PDU that cover all items in the approved Sector
annual work plan and budget - maximum 4 points

14)The LG Health department has supported all health facilities
to submit health supplies procurement plal to NMS -
maximurrr - 8 points

15)The LG Heath department has certified and initiated
payment for works and supplies on lime - maximum 2
points;

ElFinancial management and reporting - m:urimum 8 points

16)The LG Health department has submitted annual (including
a-11 quarteriy Reports) in time to the Planning Unlit - maximum
4 points

17)LG Health department has acted on Internal Audit
recommendations-(if any) - maximum 4 points

service delivery issues and presented issues that require
.'appr(3hilal-.tobowl'ci1'.!:iliiaiilin-mj4"polhf,6,!::1r:r.;.:j-r"-::.-::r.;;j]'::i'--:"";;i*;"':"':r"j:



MINISTRY OF. HEAL?H

F) Social aud environment safeguards - maximum 6 polnts

18) Complialce with gender composition of HUMC and
promotion of gender sensitive sa-nitation in health facililies -maximum 4 points.

19! The LG Health department has issued guidelines on
medicai waste management - maximum 2 points

,{"
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ITALIAN SUPPORT TO THE IIEALTH SECTOR
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MAP OF KARAM0IA REctoN SHOWING HEAT,TH
INFRASTRUCTURE DISTRIBUTION
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EXECUTIVE SUMMARY

'fhe overarching policy and strategic frarnework governing the health sector in Uganda
consists of the Vision 2040, the SDG framework, the National Development plan iI, the
National Health Policy QIIHP), the Health Sector Development Plan (HSDP 2015/16-
2019f2q, and the Health Sector Strategic Plan. The implementation of these frameworks is
supported by a sector-wide approach (SWAp), which addresses the health sector as a whole in
planning and management! and in resource mobilization and allocation.

The Republic of Italy has over the years been supporting health development in northem
Uganda, in infrastructure, equipment, human resources for health, medicines and supplies, and
health service delivery using both govemment and PNFP/NGO modalities.

The Karamoja Region has the worst poverty index ofany region in uganda. The current phase
of support has been in constructing staffhouses in the seven distdcts of the Karamoja Region
a:rd equipping Gulu Regional Referral Hospital with Radiology equipment.

During implementation of the curent phase, significant gaps were documented that are.likely
to affect the impact of the investments. The observed gaps informed the drafting of the
concept note requesting for phase II infrastructure support to further close the observed gaps,
and contribute to a higher impact of the investrnents in moving towards Universal Hiaith
coverage in the Karamoja Region. Phase II will build on the achievements of the staff
housing project, to enable facilities offer primary healthcare, extend infrastructure to areas in
the Karamoja Region that have no or limited infrastructure, and complement the primary
Health care (PHC) Development Gralt to the distxicts, and cater for Jisability and special
health needs.

l5



Male

Karamoja Inftastructurc Development Project Phase II

NAPAK
Consists of l0 Sub-counties of Apeitolim, Iriiri, Lokopo, Lopei, Lorengechora, Lotome,
Matany, Nabwai, Ngolerie and poron and 2 Town Council oi Lorengeclhoru _i t,trpot 

'

HEALTH FACILITIES IN KARAMOIA REGION

Tertiary Institutions
The Govemment hospitars in thc Karamoja Region include one RRH at Moroto and two
GH at Kaabr:ng and Abim.
Built in the early 30's, Moroto is rhe only RRII serving the whole Karamoja region. h
was recently upgraded from a GH status. Under thc UIISSP projecr fifrded Ui fna,
Moroto RRH was repranned and rebuirt in accordance with the irRil standards. Medicai
equipment, llospital Fumitlrre and Ambulatory services will also b" p;;1";
accordingly. Matany Ilospital, and orher pNFp lower level facilities ptoy a sigrrinca't
role in health scrvice delivery in the Karamoja Region.
Kaal:ong Llospital on the oth"' hand was constructed around 1996. The buildings are
adequate except for thc minor repairs and finishing and improvementVprovision" of a
Chronic care Clinic, Laboratory services and an obstetric theaire.

Lower Level Flealth Centres
Karamoja region has I RRH, 4 General Hospitals, 4 HC IVs, 44 HC IIIs and 80 HCIIs
(MoH Hcalrh Facility Invcntory 2017). The region has the lowest health inlrastructure
dcnsity of all the regions of the country. Of rhese ?0% of FICIIIs and. g7.5yo ot HCIIs
bclong to Oovcrrrrnent while the rest belong to pNl.lrs.

TNVESTIVTEN'r cAs[ FoR UGANDA AND THE KARAMOIA REGTON:

Human l)evelopment Index rank Uganda at 16l out of 187 countries, below the sub-
saharan Aliica average and the Gini coefficient is estimated at 0.43. The population
growth rate of 3.2 percent is among the highest in the world and driven largely by the
high Total Fertiliry Rate (6.2 birlhs per woman in the reproductive age group).-Life
cxpcctancy at bir th is estimated at 54 years at birth.

97 498
Female 103 465
Under-5s 41 197

Total Districr P lation

Female 7 706
Under-5s ,a 769

I



With regard to the health related Millennium Development Goals, Uganda's progress
has been slow, especially for maternal mortality with the ratio slagnating at 438 dealhs
per 100,000 live births. Teenagers in particular bear a disproportionate burden of
matemal morbidity and mortality owing to the high rate of teenage pregnancies with 24
percent giving birth to their first child before tuming 19 years of age. Despite the
consistent drop in infant and under five mortality deaths, the overall rates remain high
with infant and under-five mortality estimated at 90 and 54 deaths per 1,000 live births,
respectively. While Uganda is making progress to combat the major communicable
diseases (HIV, TB and malaria), prevalence and incidence rates still continue to be
unacceptably high. At the same time, there is the growing problem of non-
communicable diseases (NCDs) in the country.
The high disease burden is attributed mainly to communicable diseases and matemal and
neonatal disorders like HIV/AIDS, malaria,.lower respiratory infections, meningitis,
tuberculosis, peri/neonatal complications and diarrheal diseases.
Interpersonal violence leading to injuries, road traffic accidents, depressive disorders,
epilepsy, stroke, renal discase, cin{rosis, cluonic obstructive disease and ischcmic heart
disease registered the largest increases in the last 10 years.
The three risk factors that account for the most disease burden in Uganda are 1) alcohol
abuse, 2) household air pollution from solid fuels and 3) childhood underweight.
The government and thc private-not-for-profit providers (PNFPs) mainly faith based are
the major service providers. The PNFPs are estimated to provide one-third of hospital-
based services in Uganda and two-thirds almost entirely through public hospitals. Whiie
the PNFPs raise their funding mainJy lrom user fees, they also receive subsidies ffom
health development partners, philanthopist organizations and government. In total,
PNFPs receive around 5% of the govemment health budget.
In terms of reporting, National and Regional Referral Llospitals report to the central
government; General Hospitals and Health Centres (HC) (Types II-IV) report to the
districts. The districts are further divided into functional Health Sub-Districts
administered at the HC IV level.
The cha.llenges facing the health sector and constraining its performance can be
summarized into three main areas:

l. Persistent high disease burden and changing disease epidemiology.
2. Suboptimal resourcing of the sector in terms of funding, infrastructure and

equipment, human resources for health and medicines to mount an effectjve
response to address the high disease burden.

3. Govemance and leadership challenges continue to beset the sector.

Uganda over the last two decades registered slrong economic performance, however,
this was not accompanied by sustaincd structural transformation and the economy
remains majorly rural.
According to the current Uganda Bureau of Statistics (UBOS 2017), in Uganda live
about 40 million people with halfofthe population under the age of t5 years.
More Ugandans are slipping into poverty with the number of poor people increasing
from 6.6 million in ?012/13 to l0 million in ZOl6/17, accorrJing to the Uganda National
Llousehold Survey (lINlIS).
The abovc development tran.slates into income poverty levels rising from 19.7 per cent
lo 27 per cenl.

Karamoja Infrastructure Deve lopment Projcct phasc II

l,l



At thesub-regional lever, the survey cites r-he worst hit regions as Karamoja, with 6r per
cent of tle pcople categoriscd as incorne poor. Lncome poverty means the proportion of
Ugandans whosc personal income lies bcllw the poverti line,;hictr is s r.is liuour srrs
4,500) a day.

Karamoja region has the worst poverty indicators in uganda. The MMR, IMR, health
service coverage, U5MR, are worse than in aay other iegion of llgancla. Recent data
tiom the Uganda_.National Household Survey show rhar g5% of piople in Karamoja
report that their.living conditions have improved in the last ttuee yiars, which they
attdbute predominantly to a more peaceful environment and to improved access to saf.e
drinking water.

. Eoryeruer' -tXg-N-a[o-qal-Llourelpld*survqy:'also;.dernonstrates.r*ler +xt€iil,.+ij. rr,*ich-
Karamoja remains marginalized. Across the country, 5oz ofchirdren ofschoor-going age
have never attended school, while in Karamoja this figure is closer to SO%. KararnoJa
has the highest dependenoy ratio ir the corurtry and th; highest rates of income poverty

. at 61% compared to 27Yo al the national level. Seventy percent of households in
Karamoja report that they have no acsess to a toilet, while fte average national coverage
for rural areas is 9%. Karamoja Region has the lowest latrine coveiage in the Country
(ls49%).
Karamoja registered inadequate access to health facilities, inadequate human resource
capacity, stock out of essential medicines and equipment, inadequate facilities for
transport and commtrnication, insecurity, negativc socio-cultural practices, inatlequate
financial resources aad lack of awareness.

In Karamoja re most inportant direct causes of matemal mortatity are haemorrhage
accounting for 42% of deaths, obstructed or prolonged labour 22yo and complications
from abortion I l%. Irnportant indirect causes include malaria, a factor in 36% of
matemal death recorded, anaemia I l%, HIV 7%,l.Iigh Toral fertility rate (TFR), high
teenage pregnancy ratc, and high urunet need fur fan:ily planning (Fp) increase exposure
to the risk of pregnancy and hence prcgnancy reiated deaths for both women ald
newboml0. Although awareness of 4t least one method of contraception in Uganda is
near.ly universal, only 30% of currently married women are using any method of
conhaception, with only 7.8% of the cumently married women in Karamoja using any
method of contraceptives, far bclow the national average. About one-tJlird Qa%) of
currently manied wornen in Uganda have an unmet need for family planning services,
Cender based violcnce is the most cornmon type ofviolence that women experience. It
has serious consequences for women's mcnlal and physical well-being, ilrcluding their
reprodr.retive and sexual health. According to rhe Uganda Demographic and health
survey (UDHS) 201 1 , in Karamoja 1l .3%, of women in the age group I 5-49 often
experienced physical violence during the 12 monrhs prior to the survey. This was far
above the national average ol7.3Vo.
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The imrnediate objective ofthe Projecl regulated by this Agreemenr is improving access
to and provision of effective health services for the population in the eight districts of
the Karamoja region (Abim, Kaabong, Kotido, Moroto, Napal<, Nabilatuk, Amudat and
Nakapiripirit).
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PROIECT OBTECTIVES

The goal oflhe project is: contribute to accelemte the process towards universal Health
Coverage (UHC) tfuough the delivery ofessential healti services in Uganda

The outcome. of the project is: Improve Health Service coverage and access in the
Karamoja region.

PROJECT EXPECTED RESULTS
The expected results ofthe hoject are:

l. Health facility infrastructure gaps reduced by undertaking
construction and rehabilitation works.

2. luproved Public l,Iealth awarcncss in the Karamoja region

selected

PROIECT ACTIVITIES
The mains activities of the Project are:

Al.1 Upgrading of l3 Hcalth Centres

A1.2 Rehabilitation of 22 Health Centos

Al .3 Construotion of 4 new Health Ce,ntres

A2.l Procurement of vehicles

A2.2 Procurement of 8 public address system

PRO'ECT INDICATORS
Outcome indicators:
. % ofSub counties witl functional Health Centre III. Maternal mortality rate. % ofpeople with access to Health facility

Outputs indicators:
. Number of new Health Centre III constructed. Number ofHealth Centres upgraded. Number of Health Centre rehabilitated. Number ofannual outreaches done per district
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Activities indicators:
. Out Patient Department utilization rate
. yo ofapproved posts fiiled by formally trained health workers
. Number of theatres constructed
' Number of matemity wards constructed
. Number ofgcneral wards constructed
. Number of staff houses constructed
. Number of vehicles donated
. Number ofpublic address systems donated

SUPPORT UNDER THE SOFT LOAN

COMPONDNT 1: INFP.ASTRUCTURE DEVDLOPMENT

'Ihis will target selccted hospitals and health centres as identiJled in the needs
assessment, taking into account the NRM Manifesto, sector priorities, investments by
GOU and other partners in the region. The total investment will be UGX 40.7 Billion.

COMPONENT 2: PRIORITY RE.TOOLING FOR PRIMARY HEALTH CARE

Support to the Local Governments for Primary Health Care through selected r€-tooling.
The total investment will be UGX 3.3 Billion.

COMPONENT 3: ?ROJECT MANAGEMENT AND OVERSIGHT (INCLUDING
FEASIBILITY ANALYSTS, ESIA AND SOrL STUDIES)

Support to MOH, targeting the Directorate of Planning and Developmenl (DPD) in the
following areas:

a) Feasibility analysis, environmental and social impact assessment and
Geotechnical investi gations

b) Strengthen MOH's capacity to plan, facilitate and monitor the implementation of
health investmcnts in the Karamoj a Region, enforce minimum service standards,
mainstream gender and human rights, and support partnerships. The support wrll
include shofi-term advisers/consultants, facilitation of vital project stafl and
ensuring management oversight at all levels.

c) Compensation of Project supervising Consultants
The rotal investment in managemenr and oversight wi.ll be UGX 6.27 Billion.

Karamoja Infrastructurc l)cvclopmcnt Project Phase ll
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PII.OIECT INVESTMENTS AND INDICATIVE BUDGETS

36 000

354 OI c

40 00 c

345 J

60 000 0

000 0

997,126,0

360 00

345 000

60 00 0

200 0 0

22 12

l0 )

000

155 000,0r

t72 000 0r

rolplgg

30 0 OI

0r

2

D ICT suB couNtY INi ENTI

I. INFRASTRU CTURE

AMUDAT Amudat HC il to HC IIItaKa bok udo(^

2 staff houses

U

Matemity wad

2 stance Pit latrine

5 stanoe Pit Latine (at OPD)

Geueral Ward

Store

Fencing ofthe health Facility

Looro

_qg-b.qounty_ Rehabilitatiol of Achorlchorllealth Centre II
2 staffhousca

Oeneral Ward

Store

l€ncing

2 Stance Pit lakines

Incinerator

Amudat Town
Council Rchabilitation of AIr|udat General HosDi(al

Matemity wa.d

I staffHouse (for the docton)

Opemring Theate

Incinerator

Placenla Pit

Total Arnudat
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0 000 0r

36 000 00{

354 000 00{

354 000

000 0l

43

354

30 00(

50 000 00(

I 0 001

460 001

360 0 0r

808

354 000 00,

354 000 00,

000 00,

6 'l 00

,LqJqqJ!

'71.0,0qqpg

Procurement of an Ambulance 400 000 00

Apcitolim
Subc U rade o[ ADeitolim HCII to HC lll .- !,9!10,!9!.q9

..L 5

ABIM
Abim
Subcounry Rehabilitation of Amita Health Centre II

2 Shffhouses

General Ward

Maternity ward

Nelv Health Ce[tre III
Awaoh Sub
county

Lotukei
Subcounfy Rehabilitation of Orwamuse HC III

General Ward

Sinkinc ofborehole

lncinerator

Magamaga
Subcounty New Health Centre III

Rehabilitalion of Morulem HC III
Morulem
Subcounty

2 staffhouse

Nyakwae
Subcounry Rehabilitation ofNyakwae HC III

Store

Gcneral Ward

Out Patient Departrnent

Slores

Total Abim

NAPAK
of St, Kizito Hospital MatanyRchabilitation

(PNFP)

4 staff l-louses
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r68 000

100 0

360 00

354

354

1 0gqJ

c

1,145,126,0

1s3pqq,!

354 0

25 000

30 0

360 00

2 t26 0

499 t2 0

354 000

354 0 0

354

000 0

3U IJ 0

r50,000,0

)26 0

6

Iriiri SubcounN rade of lriiri fIC III to HC IV

tin Theatre

2 slaffhouses

Ward

Paediatric Ward

Lorengecora
Subcounty New Health Cenlre

Poron
Snbcounty New Health Centre III

Total Napat(

NAKAPIRIPIRIT ry

Lorcgae
Subcoun rade Nakale HC II to HC IIIU

Out-Patient Depanment

Emergence delivery room

ll placenta pit

I medical waste pjt

2 staffhouses

Functional VIP labine

Moruita
!!hcounly Rehabilitstion of Lemusui HCIII

Out-Patient Department

Matemity ward

General ward

I Placenta Pit

I medical waste pit

2 Staffhouses

Functional VIP Iatrine
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000 00(

l4,t 001

145 t2 0t

354 000 00(

354 0 00(

00i

30 000 00r

360 0 00r

22 t26

0

1 t4 I 0

354 0

354 0 000

000

3 00

360 000 000

22 I2 000

000

9

30.000.000

2 staff Hous€s for the doctors 38 000

2 staffHoxses

.tr

Uosrade ofNakapiriDirit tlC III to HC IV
Nakapiripirit
Town Couucil

Total Nakapiripirit

NABILATUK
Lolechat
Subcounty Rehabilitation of Lolechat !ICIII

Out PatieDt Department

Matcmity ward

+ Placenta Pit

p,1ot"r:1 medical waste pir

2 staff houses

Functional VIP latrine

Uoerade ofNatirae HC II to HC UI
Natirae
Subcounty

Lorengedwat
Subcoulty Rehabilitation of Lorengedwat IIC III

Out Patient Departinent

Matemity ward

l.Placerta Pit

+ medical waste pit

2 staffhouses

Functional VIP latrine

Upgrade of Nayonai Ansikalio HC II to HC III
Kosike
SubcorJlry--_

Kaabong Town
Council Rchabi['tation of Kaabons Hospital

Total Nabilatuk

Kaab
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34s 000 000

34s DO

7t 0

3 00

00

0r-,.: :.r--..

35 00

3 000

3 0

360

I

360 000

360 00

0

000 00

I 0 000

00 00

I 000

000

WardRehabilitation of Mate mt

Theatre

Kaabong East
Subcounty RehabilitatioD of Lokolia HC III

ward

2 staffhouses

Kakamar
S!bcounfy flpgladr ofJ(akemar IIC,II to HC tll- ,

ward

2 Staffhouses

Kolapato
Subcounty Rchabjlitation of XalaData HC III

2 staffhouscs

Kamion
Subcounty UpgrurJr Kamion HC Il to HC III

Kathile
Subcounty Rehabilitation of Kathile HC III

2 staffhouses

Upgrade of Nariamaoe HC II to HC III
l(athile Soudr
Subcounty

Lobalangit
Subcounry Rehabilitation oI Lobalargit HC III

2 Staffhouses

upsrade ro Lokori HC II to HC IIISubco
Lokori

Sangar
Subcounty- _-_ rode Kalimon HC Il to HC III

Rehabilita(ion olKalongo Hospital (ln Agago
lJistrict but serves Kaabon

U

also

4 Staffhousins

Perifieter Fence
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General rehabiiitation of hospital buildlngs

Total Kaabone

KOTIDO
Kacheri

- Subcounc)-__-- Reha bilitation of Kacheri HC III

2 Staffhouscs

4 stance pit latrine

Matemily \ryard

Ceneral ward

F

Incinerator

Solar and rainwater harvcsting

PlacerIta pit

Kotido
Subcounty Rehabilitation of Lokitclaebu HC III

4 Stance pit latrine

Placenta hit

Fencing

Nakaperimoru

-Uq"iu_ry__

500

000 000

000 000

360 00

40 000

354 0

354 000 0

,)

4

0

000 000

000

000

25 0

36 000 00

000 000

lncineratCl

Solar and rainwater h

Rehabilitation oI Naka climoru tIC III

4 Stance nit latrine

P)accnta lt

fcnci

Incineralor

Sola r and-r_aio_rvateJ lt aryes tillg,-

Rcngen
Subcoun Rchabililation of Ren

2 000 000

200 000 000

50 000 0

50 000

365 0 00

40 000 000

000 000

200 000 000

50 00 000

5 000
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4 000 000

25 000

2 000

50 000 000

5 000

t1 000

000

50 000

00

000

0

200 000

71 0.000

354

360 00

0 000

000

40 121 000

000

4 Stance t latrine

Placenta ir

Fen

Incinerator

Solar and raillwdter

Kapadakook
Division Rehabilitation ofPa ra HC III

:4,$Jalce.pirlanina-

Placenta pit

SoIar and rainwatgr harvestins

Totel Kotido

Katikekile
Subcounty Rehabilitation of K.kinSOI HC IIIMOROTO

Matemity wald

Nadunget
Subcou:rty Rehabilitation olNadunect HC III

Out Paticllt Depanmcht

2 staffhouses

Tapac
Subcounty UDsradc of Koriroi HC II to HC IIl

Total Moroto

I SUB.TOTAL
INFRASTRUCTURT,

2 PUBLIC HEALTH RETOOLING

I 4WD Vehicles

I6 Motorcyclct
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8 Public Add'ess system

2 SUB.TOTAL PUBLIC HEALTH
RETOOLING

] PROJECT MANAGEMENT UMT

ComDensation of Proiect supervising Consultants

Proiect coordination offi ce suDDort

Proiect assistant
3 SUB.TOTAL PROJECT
MANAGEMENT UNIT

TOTAL LOAN CONTRIBUTION
Exchange Rate

GOU COUNTERPART

Fuel

Allowances (lncludins rave) inland)

-!h,+Fl-Ief nrgtfl r,r ti+l!E-+

Semi annual coordiDation meetings

Environmental and Social Impact Assessment

4 Vehicles (pick-uDs) for Clerks of Wor*s

SUB-TOTAL GOU COUNTERPART

GRAN TOTAL ESTIMATET, PROJECT COST

28

88

000 000

232 00

7't 400 000

I Euro = 4500
Shillin

300 000

240 000 000

(t0A00.00{

120 00 0

300 0 000

000

I 0

50 i9 000
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DEFINITION OF X:EY ACTIYITIES

Health Centre II

I e Health Centre II is the lowest Health facility of a Local Covernment, It serves a tarperI population of5000. The Health Centrc Il ser-ves+he relicves pressure on h iuher |]evetrr,rlrr Heaith
Facilities due to preventable maternal and child heaith conditions ana-o-iti-i-eatth condirioo,
associated with poor nutrition, pool hygiene and rislqy lifestyles and habits.

Ilealth Centre III

In addition to the basic curative and preventive services offered at HCII, the HCIII provides 24

-. -,-r,,.r,,,-.,--.,.1r-ofl.g.r1tel4iU,--seddent.-and..:emergoncy-sewices-and-Seds-where.-health'care-tserrcan-ie
observed for a maximum of 48 hours and has a laboratory- Its target population is 20,000.

Upgrade of HC II to HC IU

There has been a poliry shift by the Govcmmont ofUganda to have uealth Centre llls in all sub
counties.'l'his has $ereforo led to the need to upgradeLlealth Centre iI to Health Ccntro III level
to Iill the gap in Sub Counties that havc HCIIS but no HCIIIs. Upg.uding a Hcalth Centre II to
HCIII requhes.infrastructural development including; construction of a Gineral ward, matemity
ward and staff houscs which the project seeks to undertake.

Upgrading IICItr ln IICfV

Health c€ntre IVs are mainly PHC refe,al facilities whcre patients are assessed, diagnosed,
stabilized and either treated or referred back to lower level ficilities or higher l.vet falc,ilities.
The IICrv brings inpatient ard emergeflcy services including emergency obstctrics care closer
to the population in rural areas. The HCfV serves a target population of 100,000.
The infrasructural rcquiremonts when upgrading a HCIII to a HCIV include coostiucrion of a
theatre and staff houses.

MANAGEMENT AND ORGANISATION

I mp le m e ntatio n ar rang e ments

The Project will be implemented as part of the overall work plan of MOH.*Anrual
planning and budgeting for the project activities takes place as part of the overall
planning process in MOH.
Thc day+o-day tnanagement of the project will fall under the Director of Planning and
Development, lvith regular coordirra[iul meetings held rnonthly thoughout the
implementation pcriod. The Projecl Steering Committee rvill be chaircd by the
Permanent Secretary of the Ministry of Health and comprise of representatives of AICS,
MOFPED, OPM, MOH, MOLG, LGs and Civil Society.

Technical Assislanrc

Karamoja lnfrastructure Developmcnt Project Phase II



AICS, the Italian Cooperation Agency, will periodically provide technical assistance in
the process of implementation ofthe project.

STJSTAINABILITY

Institutional sustainability: All inftastructure developments in the project will be part of
the wider health sector development plan (HSDP).

Economic sustainability: Equipment, human resources, and recurrent budgets for
management and operations of developed infrastructure will be provided in the GOU
annual budgets. The Health Unit Management Committees (HUMCs) and Local
Governments (LGs) will be issued with guidelines on sustainable management of
infrastrucrural investments by the Ministry of Health. It will be mandatory for the Local
Goverrunents to includc the monogement and operations of the infrastructure
investments as part of their annual recurrent budgets.

Environmental sustainability: The environmental safeguards guidelines, if properly
implemented, will ensure the sustainability of the project, All the Health Centres built
and upgraded in the project will have the solar panel system and water harvesting.

FINANCIAL MANAGEMENT, AUDIT AND PROCUREMENT

Financing

The project is to deliver the Uganda National Minimunr Health Care package
(UNMHCP) in the hard-to-reach areas, through provision of infrastructure at selected
health lacilities in the Karamoja region districts of Abim, Kaabong, Kotido, Moroto,
Napak, Amudat, Nabilatuk and Nakapirpirit.

The Project shall be implemented through the existing Institutional arrangements of
Government.

It is proposed that the project shall be implemented in 36 months, startiug lst July, 2019
to 3oth June 2022. This period is broken down as follows:

Project Preparation (including prepararjon of Updating of the project
Document and Project Approval, ESIA and Ceotechnical investigation,
Preparation ofProject lmplementation Maluals, Preparalion and Finalization
of Engineering Designs and Tender Documents, procurement of
Contractors): l2 Months-up ro 30'h June,20l9

ii) Implementation of the Works: 24 Months

Karamoja Infrastrusture DcvcJopment Project Phase Il
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The Finaace and Accounts section of the Ministry shall be responsible for the
management of the financial resources, based on the existing fir-"iul -*"s"rn.ii.gujd4iaes,Jherc:will.be,bankaccou$tsr-opcrri{*irirtheMrtcoitrBdir*r€xclBtH-ffi--
the Project in accordance with the existing institutional frameworf. ffr" sig"i"g oi*"
filarryine Agrecment by GOU 

T-rd 
the Republic of Italy will u"tivut" tt," iorri-r,t-irr*tJ

effestiven.ss of the soo Ioan fac ity. The Iialia, covernmont will disbursc 50%;rth;
firnds to the Project Account in Bank of Uganda through a formal ;quesi 

-by 
th;

MOFPED, by lst JuIy, 2019, after approval of rhe implinentatio" pt*, Uuag"i *J
implementation guidelines. MOFPED will provide the lialian Embassy in'Uguniu ;ih
a receipt for transferred funds. subsequent disbursement of funds will be .oo-ting"", oo
satisfactory accountability of funds and/or financial reports and statements ani audit
reports for f,reviously disbursed or hansfercd funds.
Annual tracking shrdies will bc canied out to vcrify that lixtds released are reaching the
end-user and are spent on items according to guiclelines and especially 

"overirrf 
tfre

value for money aspect.

Accounling

iii) Defects Liability period: 12 Months

The project financing is €10 million (Euros Ten Million) soft loan from the Govemmentof Italy alrl UC X 3.96 billion as co-financing Uy ttre Covernment of Uganaa. i;;Govemment of Uganda co-financing is to cou.r-pro.je"t studies and feasibilit"ty ,""fyri.,
and project management expcnses.

Finoncial management and Flow oJfunds

MoH will take the overall responsibility for the accounting of all funds. It will account
according to the rules and regulations for soft loan, Gou public Finance and
Accourtability Act, complemented by thc project Finar.,cial Management Guidetines.
A project account shall be opetatcd in Bank of Uganda. The first account shall be a
special replenishment account in euros to serve lhe purpose of disbursements from the
Govemment of ltaly. The second account shall be in uganda shillings for operationai
purposes to be operated by tle accounting officer, Ministry of Ifealth with authority
from the MOFPED.
The first instalment of Euros 5 million will be disbursed upon receipt by DGCS of a
copy of the signed Financial Agreement and a work-plan for the first yiar of project
implementation signed by b<.rth parties. The subsequent instalment of duros 5 miliion
(2.5 million each) will be disbursed upon delivcry by MOII of tle armual reports
showing that at least 800/n of the first instalment has been utilized and appropr.iatcly
accounted for.
It is understood lhat. the schedule of disbursements will be based on the planned
implementation schedule and that it may, on the basis of disbursement rates as reflected
in the certilied curnulatjve financial staternents, be adjusted to reflect actual progress
made in the project.

Karamoja Infrastructure DeveJopment Project Phase II

^f.



The Project will be for a period of three years, beginning on the date of receipt of funds
from the DGCS in the MOH Accounr.

Audiling

The Project Financial Statements are subj ect to annual Statutory Audit by the Office
Auditor General ofthe Republic ofUgalda and a report issued, The audit report must be
formally submitted to the Republic of Italy. The paflies may institute more frequent or
specially focused compliance or value-for-money audits if required. All audits will be
submitted at the latest six months after the end ofthe financial year.

Procurement

Procurement of goods and services will fol.low GOU processes and procedures, and will
be by National Competitive Bidding. The ptocurement will be carried out in accordance
with the Public Procurement and disposal of As$cts Acl (PPDA), 2003. A procruement
plan for the duration of the project will be prepared at the beginning of the programme.
To encourage optimal participation of local firms, procurement will be lotted. The
Embassy of Italy will have the right to hire a consultant to check that all procedures have
been followed and work is carried out according to agreement in order to achieve value
for money.

MONITO RING, REPORTING, REVIEWS AND EVALUATIONS

Routine monitoring of health seclor perlormance
Monitoring of outputs will be largely based on a jointly agreed indicator set for
monitoring the HSDP as outlined in the HSDP monitoring and evalualion framework.
The indicators will be measured annually and reported on in the quarterly and annual

!f!{lcl- fe{ormance reports and the Aonual Health Sector performance Report
(AHS?R). The following heallh indicarors will be monitored for the project.

Improved key strategie health objectives:

. Infant mortality rate

' Matemal mortality rate

Improved utilization of health care:

OPD utilization rate

Improved quality of health care:

%o of facilities wilhout any stock-outs of Artemether, Fansidar, Vaccines, Depo
Provera, ORS, ARVs and Cotrimoxazole
o/o of approved posts fil)ed by formally trained health workers

Karamoja Infrastruclure Development project phase II
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Improved access to matemity services:

o % ofdeliveries in health care centres
Improved family planning:

o/o met demand for family planning services

Improve children's access to immunization care:

, % of children fully immunized

Infrastructure monitoring and evalualion shall be carried out by a team appo.inted by the
. OIficer..in . collaborati on- urith-the-I{ea]th-.Ififrastructurc-Divigi-ori-of tfi e -

Ministry of Hea.lth. Monthly site meetings shall be canied out at which tle progress and
quality of worked produced by the Contractors shall be assessed. AtI stakJ holders
including representatives of the ltalian Lmbassy in Uganda and Local Governments
shall be represented .in these meetings. MOH will ptovide to thc Ita.lian Embassy semi-
annual and annual technical progress and financial rcports. Thc tcchnical progress
reports will include compliance with the technical infrastructural specifications.
Cross-cutting issues such as gender, disability, environment, climate change, poverty
ard HIV/AIDS will be explicitly included in the monitoring undertaken by the Office of
the Prime Minister and the MOIPED. -The risks and assurnptions identified in the
projcct will be nrolitored as part offte ovcrall process ofsector rnonitoring and rcview.

Dala sources
Baseline data for the HSDP, the DHIS 2, financial information from MOFpED, periodic
suweys, ald additional monitoring by the Project Coordination Team and Area Teams,

Mid-krm review and etd-term eyuluation
There will be a Mid-Term Project Review and an End-Term Evaluation,

Timing of key monitoring inslruments
Regular reports will be used to assess progress against project targets and include
Quarterly and Annual Project Progrcss Reports. These will be produced by MOH and
disseminatcd to the project Districts, Central Govemment (MOFPED, OPM, President'.s
Office, Intemal Auditor Gcneral, Parliament, AICS and Coverffnent of Italy),

Annual Heallh Seclor Pcrformunce Reporl (AHSPR)
The AHSPR is institutionalised and is very useful in highlighting areas of progress and
chaliengcs in the health sector. -ln particular the following will be uscd to assess
performance:

District League Table
Hospital League 1'able
Central-level proiect assessment
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ASSESSMENT O}'KEY ASSUMPTIONS AND RISKS

Key assumptions
. It is assumed that political stability aod peace will be maintained in the Country,

and Karamoja Region in particular.
. It is assumed that the human resources and recurrent budgets required to

operationalize established infrastructure will be optimally plarured for and
provided within the GOU plars and budgets.

. It is assumed that the support to the Karamoja Region will be comprehensive and
given in a coordinated manner a,rd framework. GOU and HDPs must coordinate
their support 10 the Region and work together within the SWAp.

r It is assumed that MOH'S top management is committed to the established
system for integrated monitoring and supewision of the districts and will
maintain the profile of the Area Teams.

ylnflation and exchange rate do not suffer strong and permanent fluctuations*- Epssibility..rr.ud+,rle,ff &n ri ed o ur

The GOU takesi*el+a6e qlall the new Health Centres built
Sc*sibi+iqrst*d.y4€lfl c

Key Risks

Ralidly changing weatler and climatic patterns in the Karamoja Region
affecting unit construction price estimations. This will be mitigated by earlier
ESIA and Sei|.s+udiesge.glggltnrs4Ulv9rlcalreos.
Economic g:owh projections are realized so as not to adversely aIlect input prices, and
provision ofHRH and recurrent budgets.
Comrption risk, to be mitigated by adherence to rules and regulations goveming
procurement and financial management, optimal management stewardship and
oversight.

IMPLEMENTAT]ON ARRANGEMENTS

Governance, Managcment and Organization
Govemance will follow GOU govemance and reporting procedures aad structures. The
Project will have a multi-sectoral steering commifle; from a projecl stakeholders
(MOFPED, MOH, MOLG, OpM, MOKA, AICS, LC V Chairpersons, CAOs and DHOs
from the Karamoja Region). The steering committee will be headed by the permanent
Secretary, MOH, deputized by the pS, MOKA. The Steering Commitlee will meet
quarterJy to review project progress and give guidance on project execution.
DII-J" dgl projecl management will be streamlined *iiti" tt" planning department,
which will act as secretariat. 11 wilr have a project coordinator, project Asiistant, clerks
of Works who will be ficld-based, and a Secreiary and all will ieport to the CHS (p), and
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the SBWG. The day-to<lay maragcmcnt of lhe project will be by the pC and
Managemeot wil.l orgaaize regular nlonthly coordination meetings.
The SBWG will subsequently make quarterly project progrei reports to the Senior
Management Committee- (SMC), and subsequentl-y ti tfre ffearir policy Advisory

, 9oTTin"e ftiPAC), and Senior Top Management Committee (STMC).

I f field.project progress repo( will be shared on a hn$-yeady_[lannugl basis m-+hel K#aaiEa--l+egion with all stakeholders at a hal{_leerly_b[gl]]ggl project progress
workshop to be held in the Karamoja Region.
The Accounling officer will compile thi quarterly technical and financinl reports ofthe
Projecr, and share them witrr Ministry of Finance, prarning and Economic Developmenr,
who will subscquently validate them and submit them to the Embassy of the Republic of
Italy in Uganda.

...,-.. -.-:,:---. -'.,-,44Il.ud egdit-oL;the.Aojea will bE 0on.luiltcit,br:{he.:dffice'ofthe-Altditorcerdral-aiia- - -
the repois wirl be wide)y shared with ar stakeholders, including the Karamoja
Development Parbers Group. In addition, the Republic of Italy will tave the right io
commission forensic audits of the Project if any governance ancl management challenges
are flagged by stakeholders.

Relation to Priyatc-N0hFor-profit Sub-sector and Civil Society
The Project will make specific targeted investnents in Matany and Kalongo Hospitals,
which are PNFP hospitals in thc Karamoja Region, and sereited pNFp ics, so as to
contribute to holistic development of 1.he Karamoja Region Health system. This also
supports MOH to mainstrealr the pubtic private partncrship for health initiative in the. Karamoja Region, as part of the wider national policy on Public-Private Partnerships in
Health.

, civil society and community groups within tho Karamoja Region will be involved in
I monitoring of project implemenlation, and give feedback during the ha+fye*rtybbmlal

coordination workshops held in the Karamoja Region.

IMPLEMENTATION PLAN

The Project implernentation plan and budget will be fully integrated into the armual
MOH and district action plans and budgets. -There will therefore bc no separate
implementation plan for the Projcct.
The Project shall be managed by the MOH tfuough the existing institutional
arangements of Government.
The Permanent Sccretary, Ministry of Healtlq who is the overall Accounting Ollicer
shall assign a Project Coordinalor, who shall be a senior employce of Govemment.'l'hc
Project Coordinator shall be responsible for the day lo day operations and management
of the project and coordinating linkages between all stake holders.
ln addition a Project officer shall also be appointed in form of technical assistance by
AICS to assist the Project Coordinator on ttre administrative and reporting aspecrs of the
project, The cos(s for the Project officer shall be bome from the graat component. Task
compensation of the Project Coordinator for project-specific activities shall bc bome by
the grant componcnt. Regular corrsultations with the bcneficiary districts cor.rpled with

Karamoja lnfrastructure Development Project Phase II



Gender: Gender concems will be addressed by the Project, especially geoder
mainstreaming. The MOH DHIS-2 will conrinue to routinely disaggregate data by sex
and age, which is so important for gender responsive planning. The project will
especially support the sexual and reproductive rights,health of women and the youth.

Environment: Environmental and social impact assessment and soil
s+udiesgeolechnicol irrvestisatious will be conducted as part of the pmject development
process, and prior to project imp.lementation, so that social ald environmental
safeguards guidelines are preparcd for thc project. climare change rnitigation measures
will also be explicit within the guidelines. All infiastructure developments will have
solar energy harvesting technologies installed to slrpport lowering of energy bills for tbe
healfi facilities. water harvesting mechanisms will also be insralled at all lioject sites.

Disability, Human rights and democratisatran.. The project will apply a rights-based
approach to health. It will strive to ensure equity aad equal access to health for all.
Special attention will be given to ensuring the rights of women, and sexual and
reproductive health, and to ad&essing special needs of the differently-abled persons (or
disabled persons), Intemal Dispraced persons (IDp) and nomads. alr the new Fleaith
centres will follow the inclusion of persons with disabilities in the design project
(ramps, enlarged doors and tools for toilet)

fynerg: There is synergy between the Italian support to the health sector in the
Karamoja Region and other Govemment and Heaitl Development partner (HDp)-
supported programmes in Karamoja such as investments in fiscai decentralisation, good
govemance & human rights, waler & sanitation and agriculture.

seeking staged approvals from the Italian Embassy in Uganda shall be conducted right
from feasibility studies throughout project implemeDtation.

CONTRIBU'TION TO CROSS.CUTTING ISSUES AND PRIORITY TTIEMES

SUMMARY OF THE INTERVENTIONS

Pi( latrine
Gcneral ward
Store 4

_i4

NUMBER OF
INTERYENTION

OF INTERVENTION

HC -1 to HC DM4U

IOND

lt
adeHC4toHC4U 2

Construction of new HC 3 4
Sraff house 45
Matemi ward t2

3l
7
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Incinerator 7
theatre J

Placenta t
borehole

l0
I

atientOut 6
I
4

General rehabilitation of
Solar and rainwater harvesti

tal buildin

Medical waste it
Paediatrio ward

deli room
5

Ambulance

Moto l5
Public address 8
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