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Patient’s rights
Right to treatment
Right to non-discrimination
Right to participation in decision making
Right to be treated by a named health care provider
Right to safety and security
Right to receive visitors [in hospital]
Right to Informed consent
Right to be referred for a second opinion
Right to confidentiality and privacy
Right to medical information
Right to redress
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Fo r e w a r d
This reporting period marks the end
of the five-year strategic plan (20062011). During this period, UNHCO
has been empowering health
consumers and users to voice their
concerns and participate in creating
a sustainable health care delivery
system. Special emphasis was put
on the poor and most vulnerable at
community level, with information
to facilitate knowledge and demand
for health rights and responsibilities,
and monitor accountability. UNHCO
has attained significant achievement
in the last five years. Staffing has
increased with the corresponding
increase in programming. Some
programmes have been sustained,
renewed and extended while others
have come on board as short-term
projects. This has resulted into
increased technical manpower to
effectively manage field and national
level operations.
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This report highlights the key
interventions and the results thereof
under the different programmes
implemented by UNHCO. The
programmes are now implemented
in 20 districts in different regions

Prof. George B. Kirya
Chairman, Board of Directors
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across the country. Advocacy
issues pursued at district level
include: consumer participation,
poor attitude of health workers,
medicine stock-outs, poor
quality of service provision and
client satsfaction to mention
but a few. At National level,
UNHCO has secured civil society
representation at key policy
committees and working groups.
UNHCO has played a major role
in the development of the Health
Sector Strategic Investment Plan,
National Health Policy III, PublicPrivate Partnership for Health,
and the National Health Insurance
Policy. UNHCO also continues to
provide Civil Society Coordination
through it leadership functions in
the Voices for Health Rights and
Maternal Health Coalitions.
UNHCO is deeply involved in
promoting the Right to Health
and will continuously advocate
for the right of health consumers
to quality and accessible services
for improved quality of life of
Ugandans.
We are grateful for our partners
in the districts and at national
level with whom we work
tirelessly toward the realisation
of the Right to Health in Uganda.
We offer deep appreciation to
our donors: Catholic Organisation
for Relief and Development
Aid, Open Society Foundations,
Swedish International
Development Agency,
Transparency and Accountability
Program, World Bank, and others.
Your contnued support allows
critical particpation of health
consumers in the affairs of their
health.
Warm Regards,

E D ’ s Re ma r k s
This report shares with our
partners the achievements,
challenges and lessons learnt
over the year. The year has seen
tremendous growth for UNHCO
including lead agency and subgranting under the Maternal
Health Project. At the same time,
UNHCO maintained its routine
programs. The organization can
now effectively play dual roles of
direct implementation and sub
granting.
The Secretariat owes this to
our partners including OSF
and OSIEA, Cordaid, Sida, TAP,
WHO, Ministry of Health among
others. Renewed support from
Cordaid has strengthened our
intervention and results for
the improvement of maternal
health. Sida’s support of a
complementary project on
maternal health implemented by
8 CSOs under Voices for Health
Rights Coalition with UNHCO
as the lead agency is a notable
achievement. UNHCO continues
to lead the promotion of Social
Accountability supported by OSF

and TAP. We are also grateful
to the Ministry of Health
Support and district partners
who have tirelessly supported
our campaign for communities
that appreciate and promote
health consumer rights and
responsibilities. Let us keep
the flame alive!!
UNHCO has continued to
provide civil society leadership
and contribute to policy and
practice for the right to health.
The contribution at policy
level as part of the Health
Policy Advisory Committee is
complemented by community
empowerment for Social
Accountability and improving
quality of services and access
at community level.
UNHCO led the biggest civil
society movement to push
petition 16 in the fight to save
women. In this period, UNHCO
and 50 CSOs put together
a landmark petition which
if successful would compel
government to recognise
the right to health and
compensate deaths arising
from lack of essential supplies
for maternal health leading to
needless deaths.
Even with these achievements,
there is still need to spread
awareness on the magnitude
of health rights abuses and
build political commitment
for action. Without strong
and committed leadership,
progressive realisation of
the Right to Health will be
hampered. Safe care is not an
option, it is the right of every
patient who entrusts their care
to our healthcare system.

Robinah Kaitiritimba
Executive Director

1
www.unhco.or.ug

List of acronyms
CBO
CCM
CSO
DDHS
DHTs
DFID
DMO
FOSI
HPAC
RBA
RDC
HSSIP
HUMCs

Community Based Organization
Country Coordinating Mechanism
Civil Society Organization
District Director of Health Services
District Health Teams
Department for International Development
District Medical Office
Foundation Open Society Institute
Health Policy Advisory Committee
Rights Based Approach
Resident District Commissioner
Health Sector Strategic Investment Plan
Health Unit Management Committees

IEC
MDGS
MOH
NGO
NHP
OSF
TOT
UNHCO
WHO
PMTCT
VHTs

Information Education and Communication
Millennium Development Goals
Ministry Of Health
Non Governmental Organization
National Hospital Policy
Open Society Foundations
Training Of Trainers
Uganda National Health Users’/Consumers’ Organization
World Health Organization
Preventing Mother to Child Transmission of HIV/AIDS
Village Health Teams
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Executive Summary
This reporting period has been one
characterised by the adoption of several
strategies aimed at stepping-up the advocacy
for action and putting UNHCO’s work in the
spotlight through increased awareness on
the Rights Based Approach in Healthcare.
One of the highlights has been the entry of
the petition on maternal health that was
energised by support from funding partners
that have closely followed and provided
support resulting into a national movement
for the Right to health in general and maternal
health in particular.
UNHCO and Sida entered into a formal
agreement on the 7th December 2010
in support of a project titled “Improving
Maternal, Sexual and Reproductive Health
through the Rights Based Approach among
Rural Communities in Uganda – (MHP)”.
This project is implemented by 9 member
organisations of Voices for Health Rights (VHR)
with UNHCO as the lead agency.
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There has been more engagement among
district health stakeholders. District Health
Teams and community representatives
deliberated on health service delivery in the
District Forums held in Nakaseke and Luweero
districts. There were able to set action-points
and assign responsibilities for exectuion of the
actions.
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UNHCO also ran weekly media pull-outs in
The New Vision Newspaper, a move that
has increased UNHCO’s visibility and also
increased the organisation’s website readings
albeit the short period of running the pullouts. The lack of radio programmes specifically
focussing on the right to health in the distrcits
has hampered the possibility of sensitizing
communities beyond the target communities
The political support in the districts is an
opportunity that UNHCO has fully utilized
to conduct continuous sensitization of the
District Health Teams and health providers to
curb poor attitude of some health providers
as this remains a key detrimental factor to
achieving quality standards.
UNHCO’s civil society leadership role
continues to be manifested in the tasks it
has taken on in the last six months including:
convener of the health theme at the civil
society fair; petitioning court to declare deaths
of mothers; mobilization of civil society for
the Joint Review Mission; fronting civil society
views at the committee for Human Rights and
Gender at national level which will lead to the
development of a training manual for health
workers; and representing the Afro-Region
during the Regional Patients for Patient Safety
workshop held in Uganda.

Summary of key achievements for
this reporting period
Under Advocacy, Policy Analysis, Research
and Development;
•

•
•
•
•

There was increased support, interest and
vigilance among the community members towards
maternal health in the project areas. There was
successful integration of maternal health services
into the routine outreaches by the duty bearers.
UNHCO effectively engaging policy makers on
issues of transparency and accountability of health
resources at national and district level.
Increased awareness among the communities on
consumer rights, entitlements, standards at each
level of service delivery
Contry wide mobilisation and action for the rights
of women in maternal health
Partnerships built among community advocates,
DHT, district CBOs

Under Institutional Capacity Building:
•

•

The MHP secretariat is fully constituted
and coordinated: the secretariat is now in
firm control of the Maternal Health Project,
implementing partners’ capacity has improved
greatly, the cluster set up has become more real
and supportive to cluster members, and M&E
component has supported the improvements so
far realized.
Selected community structures, VHTs and HUMCs,
were facilitated with bicycles to routinely visit
pregnant women and follow them up to ensure
they go for ANC and other services. 13 health
centres out of 19 were supported to carry out
integrated outreaches. 30 integrated outreaches
were conducted

Under Consumer and Provider Education
and Empowerment;
•

•
•

Built and strengthened community advocates’
capacity in facilitating feedback between health
consumers and providers, effective ways of
handling patients/provider concerns and conflicts,
aspects of the patients’ charter including rights
and responsibilities of patients, the package of
basic health services at each level of health centre.
Strengthened Community Structures’ Role in the
Promotion of Proper Management of Medicines
and Human Resources
Mobilised communities in Balawoli Sub-county
in Kamuli district for the Prevention of Violence
Against Women and HIV.

Under CSO Capacity Building and
Coordination
•

•

In collaboration with the World Bank Institute,
equipped CSOs with knowledge and skills in
monitoring Procurement and Supply Chain
Management (PSM) for pharmaceuticals through
the
Mobilised civil society for increased advocacy
for transparency and accountability in the health
sector

Under Consumer Redress and Feedback;
•

•
•
•

Health facilities were supported to install
suggestion boxes as feedback and redress
channels. HUMCS were trained on their roles and
supported to meet quarterly to handle health
rights abuses, maternal health issues among
others
Health facilities in all project areas were supported
to initiate community dialogues
Joint assessment of health service delivery by
District Health Team (DHT) members and health
consumer representatives
National level mobilisation for Social
Accountability in Health Services

UNHCO Annual Report 2011

The Right To Speak Out

4

www.unhco.or.ug

About UNHCO
The Uganda National Health Users’/Consumers’ Organization (UNHCO) is a not-for-profit Non
Governmental Organization (NGO) formed in 1999 to provide a platform for health consumers and users
to voice their concerns and participate in creating and sustaining an effective health care delivery system
that works. UNHCO exists to facilitate, promote and advocate for sustainable access to affordable health
care services for all, based on the mutuality of rights and obligations of both the health service users and
providers. This report is the fifth and last annual report on the strategic plan 2007 – 2011. It summarizes
results for the last year of the strategic plan.

Vision:
A society, where consumers’ rights and obligations
are realized for quality healthcare
Mission statement:
Advocate for health consumer rights and
responsibilities.
UNHCO perceives its mission as a fundamental
component of the broader quest for good
governance, accountability and the promotion of
integrity and human rights in Uganda.

Values
The mission, objectives and program areas are rooted in
UNHCO’s core values consisting of:
• Integrity as the basis for continued service provision
and sustainability of funding to UNHCO.
• The strength of team work to achieve its goal.
• Appreciating the effects of good time management
in services delivery.
• Accountability for quality health care services

Goal:
Improve the quality of life of all people in Uganda
through a rights-based approach.
The Purpose:
To enable Ugandans to demand their rights to quality
services from both the public and private health
sector in the country.

Strategic Objectives:
To achieve its principal goal and realize its mission and vision, UNHCO is guided by fivestrategic objectives
and these include:
1) To advocate for a policy environment that reflects a Rights Based Approach leading to enhanced
demand for quality services through research, policy analysis and strategic communication
2) To strengthen UNHCO’s institutional capacity to deliver its mandate.
3) To strengthen consumer redress/feedback mechanisms through functional networks and
structures.
4) To improve responsiveness of health care providers to consumers’ needs through information
sharing on health rights and health policy related issues.
5) Promoting the right to health through providing leadership, coordination and building the
capacity of Civil Society Organizations (CSO’s)

UNHCO Annual Report 2011
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Funding Partners
Open Society Foundations (OSF)
OSF/UNHCO Partnership Continues:
The Open Society Foundation awarded UNHCO, for the fourth time, a grant to support two
projects entitled; ‘Empowering Communities To Demand And Participate In Management Of Health
Care Through The Implementation Of The Patients’ Charter’ and ‘Improving Transparency And
Accountability In Health Services In Uganda’. The projects aim at establishing and/or revitalizing
feedback and redress mechanisms; and making a contribution to Improving Quality of Health Service in
the Public Sector in Uganda through Promotion of Transparency and Accountability. The latter project
employs the community scorecard as the main methodology to exact social and public accountability
and responsiveness from service providers.

Catholic Organization for Relief and Development Aid
(Cordaid)

Extension of the Cordaid Project aimed at reducing maternal mortality through the RBA and ICT:
Between July 2008 and June 2011, the Uganda National Health Users’/Consumers’ Organization
supported by the Catholic Organization For Relief and Development Aid (Cordaid) implemented a
three year project on Improving Maternal health and Utilisation of PMTCT services through the Rights
Based Approach in Nakaseke, Kamuli and Mbarara districts. The support from Cordaid has been a
key in advancing one of UNHCO vision of engaging different stakeholders including MoH, civil Society
Organizations, health unit personnel and district officials to contribute to maternal health. In this
regard, UNHCO applied for more funding from Cordaid to sustain the activities in the project sites while
integrating the use of ICTs to:
1) To establish/strengthen feedback and redress mechanisms on maternal health rights and
services for community members and health workers using ICT tools by 2014.
2) To assess client satisfaction and facilitate timely collection, document and dissemination of
information about maternal health rights (abuses, best practices) to all stakeholders by 2013.

UNHCO Annual Report 2011
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Transparency and Accountability Programme (TAP)

The Uganda National Health User’s / Consumers’ Organization (UNHCO) received funding from The
results for development institute,inc(R4D) under the transparency and accountability Programme
(TAP) to support a three year project to complete three related research and advocacy projects that
focus on improving how money is being spent and how services are being delivered in the health with
the goal of improving the effectiveness of public spending and service delivery.

Swedish International Development Agency (Sida)
Uganda National health Consumers Organization (UNHCO) and Swedish International Development
Cooperation Agency (Sida) entered into a formal agreement on the 7th December2010 in support of a
project titled “Improving Maternal, Sexual and Reproductive Health through the Rights Based Approach
among Rural Communities in Uganda – (MHP)”, referenced under Sida contribution No. 51180025. This
project is implemented by 9 out of 14 member organizations of Voices for Health Rights (VHR) with
UNHCO as the lead agency. VHR is a coalition of civil society organizations advocating for the Right to
Health in Uganda.

UNHCO Annual Report 2011
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Programme area 1 :
Advocacy, Policy Analysis,
Research and Development

Objective;
to advocate for a policy environment
that reflects a Rights Based Approach
leading to enhanced demand for quality
services through research, policy
analysis and strategic communication

The Right To Speak Out
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This has key three core focus areas; Policy advocacy which focuses mainly on building
strategic alliances between UNHCO and likeminded partners to create an environment
that facilitates full realization of the right to health at national and district levels; Policy
analysis involving communication and learning functions while research and development
for evidence based interventions, dissemination and sharing of research findings, policy
reviews and use of research findings to justify UNHCO interventions.
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1.1
Increased public awareness and support for Maternal Health
CSO support and action: In this period, UNHCO and over
50 other CSOs put together a landmark petition which if
successful would compel government to recognise the
right to health and compensate deaths arising from lack of
essential supplies for maternal health.

The maternal health petition aims at engaging the
constitutional court to declare that non provision of
essential maternal health services leading to death of
mothers is a violation of the right to health and the right to
life.

This has resulted into formation of critical mass of Civil
Society Organizations under the theme “Civil Society
Coalition to End Maternal Mortality in Uganda”. Under the
leadership of UNHCO, the coalition has engaged the media
to publicize the crisis of maternal health in Uganda.

The CSOs demanded an investigation on the increasing
number of maternal and child mortality in the country from
the MOH. As a result, MoH issued a directive to all RDCs to
investigate maternal and child mortality in all government
health facilities. The directive is also appended.

The mothers
demonstrating their
support to the maternal
health petition at the
second hearing at the
constitutional court
petition

The Civil Society press
conference held on the
World Health Day at
UNHCO Secretariat to
speak-out against the
unacceptable higher
maternal deaths in
Uganda.
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Advocacy for health budget
UNHCO together with other CSOs influenced the
budget reallocation for health sector through lobbying
and engaging budget and social service committees of
parliament to analyze the Annual health sector budget and
make recommendations to the line ministries. 10billion

shillings were reallocated from workshops, purchase of
cars, construction of a gym and canteen of the Ministry of
Health headquarters to support the intern health workers
in both national and regional health facilities.

Engagement of policy makers on the right to health and the entire
health system in Uganda
UNHCO participated constructively on the development
and presentation of a resolution paper on maternal health
to parliament. The Social Services Committee of parliament
together with CSOs presented to the speaker of Parliament

and 7 out of 8 were passed for implementation by the
parliamentarians. A copy of the resolutions is appended on
this report.

Hon. Sylvia Ssenabulya
– Woman MP Mityana
and Hon. Kiwanda –
Mityana North during
the engagement
meeting on maternal
health in Mityana
district

Extract from the
Sunday Monitor
Newspaper of April
10th 2011. Media
coverage of the
petition. In the
picture is Ms. Robinah
Kaitiritimba, the
UNHCO Executive
Director speaking to
the press.
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Media and legislative action: The coalition “Civil Society
Coalition to End Maternal Mortality in Uganda” brought
various media and legislative stakeholders from parliament,
through constructive action confronting government and
harmonizing actions towards improving maternal health.
In the media, the stories of maternal death, conditions
of health facilities were regular in mainstream media like
new vision and daily monitor. In parliament, a motion
on maternal health with 8 prayers was moved and 7 of
them were adopted. Additionally, CSOs put up successful
advocacy which caused the clarification of the health
budget although no budget reallocations were achieved
as had been pushed for by the coalition. As a result of
the several meetings between CSOs, MPs and MOH a
consensus was reached on priority areas to promote
accountability and reduce wastage.

Major milestones of the CSO advocacy work in the period
• Reallocation of UGX10 billion and UGX500 million
from Tourism and Health sectors respectively to cater
for recruitment of additional health workers. There
was also commitment by MoH to recruit interns to
work in Government health facilities at community
level to mitigate the health-worker crisis.
•

The engagement with the different committees
of Parliament made the committees appreciate
the role of CSOs and this marks the beginning of
a partnership with the law makers. One of the
initiatives is the tabling of a motion for compensating
families of the mothers who die in government
health facilities.

•

Due to the pressure exerted by CSOs, MoH issued
a directive to all Resident District Commissioners
to investigate maternal and child mortality in all
government health facilities. The advocacy attracted
both local and international attention and media
coverage. There has also been increased reporting
about maternal health cases in the media making
maternal health a matter of public concern.

1.2
Public Awareness on Patients’ Rights
Translation and dissemination of the patients’ charter: The
patients’ charter was translated and widely disseminated to
communities in all UNHCO districts of operation. Abridged
and translated versions of health consumer rights were
produced in Runyankore, Lusoga and Luganda. This has
contributed to increased understanding of the patients’
rights and the right to health in general.

disseminated to increase reach. This was also requested by
health workers at most of the health centers.
“Patients should also understand their responsibilities so
that they can make our lives easier. It is not easy to keep
reminding them. Please print them too!” a health worker
from Kasawo HC III, Mukono district remarked.

“This translation (in local the language) speaks directly to
the local people in our community. Easy to understand. It
makes our work easier while sensitizing the community”
– Kawuuzi Samson, LC III Chairman Balawoli Subcounty,
Kamuli District.
“I have always thought that an assertive patient is a rude
one who is only trying to question my skills…………….
now I understand that this is not the case. Patients have
rights and can even take us to court” – A Health Worker in
Luweero district
The rights have been displayed at relevant public places
such as health centers, district headquarters, sub-county
headquarters, and lower local council offices among others.
The materials, such as the posters below have translations
of the rights which are easier to comprehend by grassroots
communities whereas before they were printed in the
English language only. More translations will be made and

UNHCO Annual Report 2011

>

The in-charge of Kyampisi HC III in Mukono district and
a community advocate pose for a photo with UNHCO
programme officer after receiving T-Shirts
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1.2.1
Increasing patients’ participation in healthcare delivery.
In response to the demand for balanced action, UNHCO
translated and disseminated responsibilities in the 4
regions in Uganda, namely; Central, eastern, northern and
western region (shown in the picture bellow). These were
disseminated alongside the patients’ rights posters.
The responsibilities simplified from the more
complex statements in the Patients’ Charter for easy
comprehension. The responsibilities emphasise Patients’
Roles in health care delivery as active participants.
There is increased interest by the district, health-workers
and HUMC members in displaying both rights and
responsibilities at the health centres. There is demand for

UNHCO Annual Report 2011

equal sensitisation on both responsibilities and rights.
“We shall see the patients taking responsibility of
their actions rather than expecting quality without
their contribution…..these responsibilities also greatly
compliment their [patients] rights” – Kyeyune Fred, Acting
Chief Administrative Officer Luweero district.
“The understanding is that these responsibilities reinforce
the relationship between the provider and consumer...…
….I already see more engagements with our nurses if we
intensify the sensitization” – HUMC member of Kasawo HC
III.

The Right To Speak Out
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1.3
Strengthened Partnership with Health Institutions

The In-Charge (centre) with other staff of the Murchison Bay Hospital receiving the
signpost that promotes awareness on patients’ rights (as indicated on the lower end of
the signpost). 2nd left is Mr. Kumakech Godfred, a member of the UNHCO board and
Ms. Robinah Kaitiritimba (3rd left) the UNHCO Executive Director
The Murchison Bay Hospital which serves the inmates of
the Luzira Upper Prison and the communities surrounding it
requested a signpost to assist their patients to easily locate
the health facility. The request was made through UNHCO’s
Board Vice Chairman – Mr. Kumakech Godfred who also
serves as the Officer-in-Charge of the Prison. UNHCO
designed the signpost in a way that would also forward
the message of patients’ rights. It bears the UNHCO logo
and the inscription “Patients: Know Your Rights”. The
prison administration and health workers at the hospital
were pleased to have the signpost and also appreciated
UNHCO’s efforts to increase awareness on health rights.
The in-charge of the hospital advised his colleagues to

UNHCO Annual Report 2011
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treat patients’ with respect regardless of whether they
are inmates or not. He also noted that patients also have
responsibilities and UNHCO should also work toward
creating awareness on them.
Specific requests were made by the hospital administrators:
UNHCO to raise awareness on health rights and
responsibilities; establishment of the community-advocate
structure and a suggestion box at the health center; and
training of health workers on the rights based approach.
UNHCO is now drawing up plans to conduct these activities
at the hospital.

The Right To Speak Out
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1.4
Prevention of Violence Against Women and HIV
In Partnership with the Center for Domestic Violence
Prevention, UNHCO is implementing the SASA! Approach
in Balawoli sub-county in Kamuli district aimed at raising
awareness on the relationships between violence against
women and HIV/AIDS and contribute to the reduction of
incidences of violence toward women.
Successfully training the drama group which also consists
of the community activists, to act-out skits adapted from
the awareness SASA! Kit. When the shows were announced
people were initially hesitant to attend referring to the
shows as probable avenues to incite violence within homes.
When the shows were conducted they actually raised a lot
of discussions than the violence the communities expected.
Some of the community members thought that the shows
had been adopted from their own lifestyles – an indication
of self reflection.
In the communities where the Community Activists have
reached, most men have started realizing that power

imbalance between men and women is the major cause
of family breakups in their communities. Initially the CAs
concentrated on drama to sensitize communities on the
relationship between VAW and HIV. However with the
incorporation of community discussions, power posters
and community conversations, more interesting responses
are being given by the community. The discussions are
thought provoking. An interesting observation is how
community members seem to be aware of the dangers
of violence against women but when asked whether they
would be violent at home, they shy aware and give abstract
responses. This is an indication that the community has
reached a stage of contemplation.
The number of cases in Bulemezi parish has been steadily
dropping. Bulemezi used to have the highest number of
cases of women/girl abuses. This has been noted by the
Sub-County Chairman and has been attributed to SASA
interventions.

Community activists and members of the drama group pose for a photo after a training session.
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1.5
Credible CSO leadership for a Transparent and Accountable Health Sector
UNHCO provided effective leadership to civil society in the
area of policy engagement and advocacy. In its leadership
positions for various coalitions such as Voices for health
rights, NGO forum Accountability platform, civil society
coalition to end maternal mortality, and representation
of Civil society at various levels including Health Policy
Advisory Committee (HPAC), Public Private Partnership
in Health (PPPH), Supervision, Monitoring, Evaluation
and Research Technical Working Grourp (SMER – TWG),

Health, Gender and Human Rights working group, Maternal
and child health cluster (MCH) and Health Sector Budget
Working Group; UNHCO successfully steered civil society
to meaningfully contribution to policy development and
implementation. It lead the development of the community
component of the MoH training manual on health, gender
and human rights still in draft, the development of the
PPPH policy.

1.6
Research and Development
UNHCO spearheaded studies with a veiw of generating eveidence for polciy advocacy and influence. These informed its
advocacy work and policy proposals throughout the year. As a citizens advocate, UNHCO gathers research evidence on a
routine basis to effective advocate for citizens concerns from the results point of view.

1.6.1
The Extent to Which Resources Allocated to Health Facilities affect cess to Essential Medicines
The Uganda National Health User’s / Consumers’
Organization (UNHCO) received funding from The results
for development institute,inc(R4D) under the transparency
and accountability Programme (TAP) to support a three
year project to complete three related research and
advocacy projects that focus on improving how money
is being spent and how services are being delivered in
the health with the goal of improving the effectiveness of
public spending and service delivery.
In the first year of the programme, UNHCO in collaboration
with Coalition for Health Promotion and Social
Development (HEPS-Uganda) is to conduct a quantitative
service delivery study (QSDS) ‘to assess the extent to which
resources allocated to the health sector affect service
delivery of medicines in Bushenyi and Lira Districts’ After
completing this first research UNHCO/HEPS is to work with
other grantees to together choose another research tool
for the second year of implementation.
Transparency and accountability Programme (TAP) hosted
its first launch workshop among the series of the four
training and peer review workshops to be held during
the three-year TAP project.The Workshop was held in
Johannesburg, South Africa, from May 2nd to 6th where
representatives from the five supported organizations
including UNHCO, gathered to receive technical training
on public expenditure tracking and quantitative service
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delivery surveys, other social accountability tools, and
advocacy strategies from experts in the field. This further
developed the Capacity, skills and knowledge of UNHCO to
undertake high-quality research and high-impact evidencebased advocacy around effectiveness of public spending
and service delivery.
UNHCO/HEPS intends to use the results and
recommendations from each research tool for advocacy
and rather than only doing advocacy at the end of the
three year programme, shall undertake advocacy activities
after each research project. However it is expected that
the advocacy for the second and third studies will build
upon results from the earlier research tools.The overall
goal of UNHCO in the framework of the TAP project is to
contribute to increase access to essential medicines in
public health centers in Uganda by 2015 specific objectives
include: To collect evidence based data on the extent
to which resources allocated to health facilities affect
service delivery of medicines. (Short term); To formulate
policy recommendations for more effective use resources
allocated to health facilities(short term);To improve the
effectiveness of use of resources/inputs at health facilities
for improved service delivery in two districts by 2015;
Increased participation of communities in monitoring
health service delivery and demand accountability at health
facilities in two districts by 2015.

The Right To Speak Out
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1.6.2
Baseline assessment of the Maternal Health Situation in 8 Districts
This baseline survey was undertaken to benchmark the
key indicators for a Maternal Health Projcet. in the 8
selected districts (Hoima, Mubende, Mityana, Sheema,
Mayuge, Soroti, Oyam and Nwoya). Although, it was a
baseline study for the project, it unearthed many salient
issues especially regarding knowledeg on pregenacy,
satisfaction with health services, rights awaerness
and functionality of the health unit management
committees. The findings are already part of the
infromation in the policy advocacy domaing

Some of the baseline findings are: 78.2% of the target
group knew where to get MSRH services but they do
not go for services. Radio and meeting session are most
preferred sources of information; Only 26.2% of the
respondents knew at least 3 danger signs in pregnancy,
this lower than the national average for rural areas of
33%; There is generally low awareness on the rights
with only 49.5% of the total sample able to mention
at least one right. No district exceeded 19.8% which
was attained by Soroti and Sheema. Mayuge was least
with 3.8%; Only 12.5% of the respondents think it is
necessary to be supervised by a skilled worker during
pregnancy. No district exceeded 15% on this indicator;
and regarding satisfaction, 61.4% of the respondents
said they were satisfied with the services provided
by the health facilities in their areas. This should be
received with caution because it does not translate
to utilisation. However the percentages drop when
individual districts are considered; as an explanation
for dissatisfaction, 55.8% of the respondents or their
partners reported they have ever needed MRSHS but
did not get them at the health facilities. (Detailed report
available on the UNHCO website)

1.7
Participation in Partner Activities at District and National Levels
1.7.1 Development of the Training Manual on Human Rights for Health Professionals
The Ministry of Health, World Health Organisation and
Civil Society are developing a “Training Manual on Human
Rights for Health Professionals”. The first version of the
manual is only concentrating on the human rights aspects
(not both human rights and gender) and the target group is
the health professionals in order to fit the manual into an

ongoing training project on leadership and management at
the Ministry of Health, targeting the health workers at the
district level. The manual is in final stages of development.
UNHCO is contributing to the development of this manual
as a member of the Health, Human Rights and Gender
Working Group at the Ministry of Health.

1.7.2 Public Private Partnerships in Health
The drafting of the national policy on Public Private
Partnership in Health which has taken more than ten years
has been finally concluded and submitted to cabinet and
parliament for approval.
The role of the private sector cannot be underestimated.
It provides the majority of training for health workers and
makes up 30% of health facilities in Uganda. However its
operation needs to be regulated and this is where the PPPH
policy comes in.

UNHCO Annual Report 2011

UNHCO’s executive director was quoted by the media as
saying, “access is a challenge – the private sector does a
lot of things but because they are not registered, they are
not regulated, it leads to poor service”. She further added
that the misconception that poor service is provided by the
public sector only is false. Both sectors can benefit from the
other by sharing available resources – which is one of the
objectives of the PPPH policy.
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Programme area 2 :
Institutional Capacity
Building

Objective;
To Strengthen UNHCO’s
Institutional Capacity To
Deliver Its Mandate

The Right To Speak Out
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The Programme area aims at having functional and effective structures to implement
the strategic plan both at district and national levels. It also aims at mobilizing adequate
resources for effective functioning of UNHCO. UNHCO currently manages grants of 9
partner organizations under the Maternal Health Project. Also the number of staff has
increased from nine to fifteen staff inclusive of a Monitoring and Evaluation Officer.
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2.1
UNHCO Annual General Assembly
UNHCO registered increased interest from it membership. There was increase in
membership and participation in the organizational activities. The Annual General
Meeting was held on March 19, 2011 at Hotel Africana and was well attended by
members of UNHCO from the districts. It put in place a new board and approved
reports and plans for the organization.

2.2
Growing strength of UNHCO
Hosting the Secretariat of the Maternal Health Project:
UNHCO as the secretariat is currently well positioned to
engage constructively in a broader role of leadership,
management and representation of different CSOs
coalitions. It has expanded in terms of systems (financial,
procurement, human resources) which has enabled
it to oversee and manage partner organizations in
implementation and monitoring of systems and processes.
UNHCO has greatly improved its coordination role of
CSOs in programming, implementation and evaluations of
various results for example the implementation of MHP
by 9 VHR partners is being coordinated by UNHCO this has
broadened its mandate to sub grant, mentor and back stop
individuals and organizations under VHR coalition.
Also the leadership of UNHCO has steadily expanded
in the process of organizing a coalition of 50 CSOs for

maternal health petition, managing a coalition of 12
member organizations on procurement and supply chain
management of essential medicines.
UNHCO has signed a number of MOUs with development
partners and key stake holders like MOH and districts.
This has enabled UNHCO to represent CSOs at various
committees of MOH, Policy Advisory Committee, and Public
Private Partnership for Health, Sector Budget Working
Group, National Health Insurance Task Force, National New
born Steering Committee, Quality Improvement Assurance,
Country Coordination Mechanism and Maternal and Child
Health Technical Working Group.
It is has also improved participation of CSOs in the Area
Team Supervision and joint review mission of MOH and
space was provided to the CSOs to present shadow report
to parliament.

The UNHCO Executive Director, Ms. Robinah Kaitiritimba, and the Head of Development Cooperation at the Swedish
Embassy, Ms Christine Johansson, signing the agreement at the Swedish Embassy. Looking on is the Former First
Secretary of the Swedish Embassy, Ms. Ulrika Hertel, who was instrumental in making MHP a reality.
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UNHCO supporting VHT structures with bicycles in Hoima District
The MHP has improved and strengthened the commitments, relationship and
support from line Ministries and districts of implementation this has reinforced
the visibility of UNHCO in various districts of Uganda. It has enhanced
community voices to demanding for UNHCO intervention across districts of
implementation. UNHCO has got established institutional structures right from
the grass root to national level as evidenced in the districts of implementation.

2.3
Building Capacity for Applying Social Accountability Tools
Through the partnership and support from the
Accountability and Monitoring in Health Initiative (AMHI)1
of the Open Society Foundation’s Public Health Program
(PHP), UNHCO has received opportunities for capacity
building in social accountability and community monitoring.
Through this partnership a Staff member from the
organisation was invited by Centre for Social Accountability
(CSA) for a short certificate course (accredited with
Rhodes University) in Fundamentals of Social Accountability
Monitoring. This training seeks to engage civil society
region in an on-going debate on the right to social
accountability and the tools necessary to give effect to
this right. It aims to expose civic actors and interest groups
to the concept of the social accountability system and to
three monitoring and advocacy approaches required to
transform the state into a social accountability system in
order to promote the progressive realisation of people’s
socio-economic rights. With this training UNHCO now has
the capacity to design, deliver and lead other civil society
1 Combining the former Public Health Watch and Health Budget Monitoring
and Advocacy Projects of the Open Society Foundation’s Public Health Program
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organisations in the implementation of Social accountability
programmes in health. UNHCO has supported other civil
society organisations within VHR to design and implement
social accountability tools at community level including the
Community score card by offering trainings, mentoring and
technical backstopping. UNHCO has also contributed to the
development of the World Bank training Manuel on social
accountability.
With trainings from CSA UNHCO is able to lead Civil Society
in various social accountability initiatives at national level
including leading VHR to analyze Budget framework paper
for Health Sector 2011/12 and identified three core areas
to advocate for increment and reallocation including
increasing the numbers of human resources for health,
increasing investments in essential medicines ,These were
presented to the parliament’s Social Services Committee
during the review of the draft Health Sector budget. This
engagement introduced the coalition to the relevant
parliamentary committee and budgeting processes.
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It also brought to the forefront civil society as a key player
in the planning and service delivery of health services.
Through the same partnership (Accountability and
Monitoring in Health Initiative (AMHI)2 of the Open Society
Foundation’s Public Health Program ) UNHCO was invited
to participate in the East and Southern African regional
learning convening on ‘community monitoring in health
for enhancing social accountability’ organized by the
Accountability and Monitoring in Health Initiative 3(AMHI)
of the Open Society’s Public Health Program (PHP). The
three day convening brought together participants from
the various grantees of OSIE to review current experiences
and begin shaping an agenda for strengthening the field.
These practitioners came from a wide range of experiences
in community monitoring, health rights, budget monitoring
and expenditure tracking.

UNHCO was given numerous opportunities throughout
the convening to share their distinct experiences in, and
understanding of, community monitoring for accountability
in health. Through case presentations, group work
and plenary discussions, the meeting explored a range
of issues related to context, the concept and design
of community monitoring for accountability in health,
different approaches and tools used, and how to measure
success. These discussions pointed to the rich diversity
of experiences and insights at the meeting, all of which
offered opportunities for deepening delegates’ collective
understanding of the strengths and challenges they face
in this field. The meeting also pointed to a number of key
lessons learnt and resulted in some clearly articulated areas
of consensus.

2 Combining the former Public Health Watch and Health Budget Monitoring
and Advocacy Projects of the Open Society Foundation’s Public Health Program
3 Combining the former Public Health Watch and Health Budget Monitoring
and Advocacy Projects of the Open Society Foundation’s Public Health Program

Left the Executive Director with Christine Munduru of OSIE and Denis of AGHA-Uganda at the Nairobi convening. In the Right picture,
Opio Geoffrey Atim (UNHCO) Christine Munduru and Erin Howe (OSF) and Bhekisisa Maqepula (TAC).

Delegates were unanimous that there was a need for
improved documentation and a larger platform for sharing
ideas and resources, to assist in analyzing, critiquing and
deepening their work. They recommended: Improved
documentation; Platform for knowledge sharing and
learning; a web-based resource center or repository of
documents:

guidelines that would help the participants in expanding
and strengthening their knowledge of community and
budget monitoring etc.)

Individual meeting of AMHI team members and
resource persons with UNHCO Executive Director and
programme officer were held to discuss the progress of
the organization’s work, identify specific capacity building
needs for strengthening their practice (technical assistance
needs on designing and using tools and instruments;
strategic use of media tools; mentoring by experienced
practitioners; materials /documents like manuals and

UNHCO Annual Report 2011
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2.4
Establishment of grass root structure for social accountability and advocacy
To augment citizens’ voices and demands, advocates
have been trained, placed and facilitated to mobilize
communities and support grassroot advocacy and
accountability. It specifically strengthened strategic
networks and collaborations with partner CBOs; feedback
and redress mechanisms for consumers; and the system
of reporting and following up cases/ complaints. The
advocates contributed to the reporting and resolving of
cases of patients’ rights abuses;

The capacity of the partner CBOs in the districts has
improved in terms of understanding the rights and
responsibilities of patients’ rights. This is evidenced by their
ability to identify patients’ rights abuses and also the ability
to address or refer and report on them. The involvement
of CBO drama groups in educating the communities has
helped their activities to be more effective. CBOs have
agreed to have quarterly meetings amongst themselves.

Health workers of Buwenge HC IV who have been actively sensitizing the community on patients’ rights and responsibilities pose for
a photo with UNHCO Programme Officer and Regional Coordinator next to a Suggestion box at the health centre

UNHCO officers discussing with Community Advocates attached to Butagaya HC III during a Support Supervision visit.
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All health centers of operation in the districts have at least
one suggestion box and community advocates recruited
from the corresponding HUMC and CBOs attached to
the health centers. The district staff generally called for
refresher courses to help revive good practices at health
centres where they are health workers’ behaviours are
deteriorating.
8 HUMCs from Tubur and Kamuda in Soroti, Shuuku and
Kigarama in Sheema Maanyi and sekanyonyi in Mityana
and Baitambogwe in Mayuge have been supported to meet

once a quarter. In soroti they were supported to discuss
and support the integration of maternal health into routine
outreaches. In one of the HUMC meetings in Mityana, they
discussed and demanded for a midwife from the district.
After this meeting, a dialogue followed where conflicts
between health workers and community members were
resolved. On the resolution of the dialogue, the HUMC
went to the district and committed support to the midwife
who was newly posted to the health centre and indeed she
reported in January 2012.

16 health facilities were supported to
install suggestion boxes as feedback
and redress channels. 4 in Oyam, 4 in
Mubende, 2 in Soroti, 2 in Sheema,
3 in Mayuge and 5 in Mityana. These
were accompanied with materials for
writing and posting the complaints in
the suggestion boxes on the notice
boards. During the installation of the
suggestion boxes, health workers,
patients and care takers were
sensitised on the use of suggestion
boxes and the dangers of misuse. In
Myanzi health centre III where the
suggestion box had initially been
rejected, after this sensitisation,
the health workers accepted its
installation.

Dr. Owiny – DHO Oyam posting his comment during the ceremonial hand over of
suggestion boxes in Oyam

22 health facilities in all the 8
districts have been supported to
initiate community dialogues and
feedback and redress mechanisms.
In Mityana it yielded the posting of
a midwife and reconciling health
workers with communities, in Hoima
communities demanded for proper
handling by health workers, in
Mubende, communities demanded
for a dialogue with police and TBAs
to discuss handling of medicine
thieves and stubborn TBAs who deter
mothers from going to deliver in
health facilities.

A community dialogue at Kabwoya Sub-county – Hoima
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Assisting the Maanyi Community to Get a Second Midwife
Maanyi health centre III in Mityana District suffered
chronic understaffing with one midwife before MHP
implementation. It also lacked an ambulance and therefore
it was difficult to transfer critical cases to Mityana Hospital.
The local politicians and area MP were very critical of the
health facility and Mityana Hospital. The communities were
gradually becoming incited against the health workers
while at Mityana Hospital, people from Maanyi Sub County
reported being mistreated whenever they were referred
to the hospital. People gradually started abandoning the
health facilities.
While many women could have died in the villages
unidentified, the death of Sylvia Nalubowa in Mityana
Hospital in 2009 was the first to be publicised and she has
since become the centre of constitutional petition 16. Late
2011, another woman came for an ANC check up; she
was found to be due and admitted immediately. Given the
apathy with the health centre, she escaped back home.
When she decided to come back to the health centre she
died on her way. Communities attributed her death to the
health workers and started to mobilise to burn the health
centre.
The midwife also had spent years without going on leave
and her mother was on deathbed with cancer. Adding to
her challenges, she was the only midwife at the health
centre was overwhelmed by the work.

MHP through its implementing partner (Mental Health
Uganda) MHU in Maanyi, had already been engaging with
the HUMC, the sub county and district on these matters.
After attempts by MHU, the district recruited midwives on
three occasions and posted them to Maanyi but they all
turned down the offers fearing community resistance.
MHU supported by the secretariat used the death of this
woman and the tension as basis to organize a dialogue on
2nd December 2011. First, a meeting with the CAO was held
pointing out to him the string of challenges. In his response,
he told us; “tomorrow, expect an instruction to the DHO
to review and fill that gap.” This commitment was the
first score. He asked for regular dialogues, “we need to
meet regularly, make commitments and follow them up.”
he said. “There is need for a general review of the health
workforce in this district.”
What has since changed?
•

A second midwife was posted at the health centre and
has received enough support from the HUMC making
it easy for her to interact with the community

•

The relationship between the community and health
workers has improved. The tensions have gone down.

•

The HUMC now is more focused on health matters;
they consider it delicate and have to be handled with
seriousness given this experience.

2.5
Management and support from RFSU
The support from Swedish Association for Sexuality Education (RFSU) provided technical and management trainings which
strengthened the coordination role of UNHCO secretariat contributing to an established and strong M&E system for not
only MHP but also UNHCO as an institution.

Management support to VHR-MHP implementing partners by RFSU
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Programme area 3 :
Consumer Redress and
Feedback

Objective;
To Strengthen Consumer
Redress/Feedback
Mechanisms through
Functional Networks and
Structures

The Right To Speak Out
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It aims at providing a forum for all categories of people at the health centre including
policy makers, consumers, providers and HUMCs. Focuses on having functional consumer
feedback and redress mechanisms and the utilization of feedback and redress guidelines.
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3.1
Forums for Linking Health Sector Stakeholders at District Level
Patient-provider platforms have been revived in the
districts of Nakaseke, Luweero, Iganga, Bushenyi. Oyam,
Nwoya, Mityana, Mubende, Sheema, Hoima, Mayuge and
Soroti. Participants included representatives from the
Police, local councils, partner CBOs, HUMCs, and district
technical and political officials. The participants welcomed
UNHCO’s strategy for providing platforms for stakeholders
to discuss pertinent issues of the health sector and added
that this will improved information sharing and contribute
to improvement in service delivery.
The platforms focussed on raising awareness on the
roles of stakeholders in the healthcare system: patients,
health workers, DHT, law-enforcers, government and the
development partners. Other issues that were discussed
include; deteriorating patient-provider relationship,
charging patients, inadequacy of essential medicines and
supplies. The district also underscores the strategy of
performance-based training, whereby a health worker
that performs better is rewarded with additional training.
The most interesting discussions were the roles of the
Gombolola Internal Security Officers (GISOs) and parish

chiefs in health management. These two offices were
urged to get more interested in health issues affecting their
localities, ensure that health centers are provided with
security and participate in health sector meetings.
The nature of the intervention of the Medicines and Health
Service Delivery Monitoring Unit (MHSDMU) of State
House, a body set up by the president to improve health
service delivery, was queried by both the health workers
and district officials. The district noted that, whereas the
monitoring unit’s intention is to increase efficiency and
effectiveness in the health sector and has so far registered
a few achievements, some of its interventions were “not
well thought through”. They said that health-workers’
challenges had not been acknowledged by the monitoring
unit. They requested UNHCO to organize a meeting
between the district officials and the monitoring unit which
is now being planned. When UNHCO raised the issue of
weak supervision and monitoring, the district officials
responded by saying that behavioral change should be
the focus rather than only relying on monitoring healthworkers. This point was appreciated by the health workers.

UNHCO meeting the Iganga District Health Team. Sitting at the table are (left to right): UNHCO Board member Fr. Kizito Joseph, District Chief Administrative Officer - Kiberu Charles Nsubuga and UNHCO Programme Officer, Mabel Kukunda.

In a typical Community Score Card process, the District
Health Team members and Community representatives
jointly set action points, timelines for delivering and
assigned responsibilities to individuals and/or offices in
charge of delivering the action points. It was found out
that there was a dire need to prioritize quality aspects
and patient safety at all levels right from community to
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national levels. The district health teams were given the
responsibility to carry out supervision, identify patients’
entitlements/rights and abuse of those rights, and identify
challenges in attaining quality of healthcare. The districts
showed appreciation for the forums and hailed them as
complementary mechanisms for quality improvement.

The Right To Speak Out

25

www.unhco.or.ug

Luweero District Consumer representatives discussing the district health sector achievements, challenges and possible solutions

3.2
Promoting Feedback and Redress through Use of Suggestion Boxes
Under the OSF-funded project, One hundred suggestion
boxes were procured and distributed. So far 25 boxes
have been distributed among the 15 new health centers
in the three new project sites of Mukono, Isingiro and
Jinja districts to continually improve existing services and
influence planning at the health units through capturing
patients’ experiences, perspectives and expectations. At
the larger health centers (health centre III and IV), two
suggestion boxes were provided to cater for the bigger
number of patients. In the new districts, the anticipated
fear by health workers that these boxes would cause more
harm than good was prevalent. They feared that patients
would only view the boxes as a means of attacking health

workers “on baseless issues” – as described by one of the
health workers in Mukono district. The orientation of health
workers at the health facilities on patients’ rights and
responsibilities has since reduced these fears although it is
clear to all that abuse will be punished. Several exercises
and examples to weigh the advantages and disadvantages
of soliciting patients’ views about service delivery were
conducted/given that have helped them understand the
usefulness of patient feedback. Careful analysis of issues
raised in the suggestion box was however emphasized for
ensuring fairness and redress in case of misunderstandings
between providers and consumers.

Community advocates from Jinja district receiving suggestion boxes and rights-posters for their respective health units.
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3.3
Promoting Feedb Strengthening Community Structures’ Role in the Promotion of Proper
Management of Medicines and Human Resources ack and Redress through Use of
Suggestion Boxes

A community in Masaka District evaluating health service delivery at a health centre through the community score card
In an effort to develop the capacity of the community
structures for meaningful participation and partnership,
UNHCO identified and selected Members from a wide
range of community structures including HUMCs, village
health teams, Parish Development Committees (PDCs),
LC’s and CBO’s To be trained in Community monitoring
specifically on the Community score card methodology
with integration of advocacy, Health rights, policy analysis
and governance aspects. These trainings have resulted
to formation of community monitors in the Oyam and
Masaka Districts who are now able to engage with both
Communities and Duty bearers including the Sub county
and district officials. The Community monitors have been
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able to mobilize and facilitate the community score card
process successfully in their areas of jurisdiction resulting
into agreed action plans that are being followed up and
monitored by the community.
The Monitors are now engaging with the Sub County and
District on issues related miss management of resources at
the facilities. With the training and Material received from
the secretariat Particularly in Oyam District the community
monitors are more organized to be able obtain issues
from the community, visit the facilities to monitor on the
progress on the agreed action plans and consolidate these
findings with evidence from the communities to effectively
engage with the frontline services providers at the facility.

The Right To Speak Out
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The community monitors activities have enhanced the
providers responsiveness to the needs of the communities,
enhanced the communities trust and confidence on the
community monitors, built relationships between the
health workers and community “Communication between
us and the community members has greatly improved.
They trust us now and they have helped us improve on
issues that have been failing us.” - Opio Daniel Patrick.
Medical clinical officer/ Incharge Agulurude HC/III and
also built the monitors confidence in monitoring and
engaging with the Duty bearers. The community monitors
are now able challenge and question the Duty bearers
on health service delivery at the facilities. I.e. in Oyam
District the community monitors requested the Secretary
Works and Technical services Loro Sub County to explain
why there was a delay in the health workers Staff housing
Project this prompted the District to start off with the
project. In Masaka at Mpugwe Health centre III, the
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Community monitors questioned the Sub county Chief on
Lack of a Water Tap for the facility yet it was allocated to
the facility.
There is also evidence that these action plans are followed
with the monthly reports that are submitted by the
community monitors to the secretariat. Evidence from
these reports do show that there is some progress in
certain areas notably the Human resource component
at the facilities have been followed Up with Monitors
requesting the authorities to intervene and respond to
some issues i.e. A letter (shown below) written to the
District health officer Oyam from the Health facility
In-charge Agulurude HC III concerning the community
concerns and requests.
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Programme area 4 :
Consumer and
Provider Education and
Empowerment

Objective;
To improve responsiveness of
healthcare providers to consumers’
needs through information sharing on
health rights and health policy related
issues

The Right To Speak Out
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It aims at empowering the communities with the necessary information to hold policy
makers accountable but also own the health centre. It also aims at equipping the
community structures with skills, handle grievances, facilitate redress and monitor the
delivery of health services.
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4.1
Building and Strengthening Capacity of Community Advocates
The community advocates have been trained on the use
of several mechanisms employed in facilitating feedback
between health consumers and providers, effective
ways of handling patients/provider concerns and
conflicts, aspects of the patients’ charter including rights
and responsibilities of patients, the package of basic
health services at each level of health centre. During,
the training several issues were raised and the most
notable one was the issue of personal conflicts among

health workers that affect their relationship with the
patients leading to poor service delivery. The trainees
fronted several solutions to this problem including
having a neutral counsellor at the health facilities and
emphasis on following professional ethical conduct.
The participants also raised the issue of female health
workers who were commonly reported as being very
rude, failure to access health information especially in
private clinics.

Training community-advocates in Jinja district. The new advocates have now started off conducting their activities in
their respective communities
The district health team representatives at the trainings
advised the trainee community advocates to handle issues
arising from the communities with courage and should
not be intimidated.. They advised the advocates need to
understand the context in which they are operating through
frequent interaction with health workers to understand
their needs and concerns before handling conflicts; they
also raised the transfer of health workers as a solution for
conflicts at health centres.
During the training suggestion boxes were given out to
different health facilities as a feedback mechanism that
can be used by the community to raise concerns and
suggestions about service delivery at the health facility.
As was encountered in the first four districts community
advocates, enquired about who will be responsible for
the suggestion boxes at the different health units. This
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raised controversy about the handling of the feedback
and whether it would be reliable. The following were then
chosen as the responsible people; health centre in-charge,
village chair-person or community advocate while some
trainees did not agree with the in-charge having the key
to the box which would introduce bias in case some of the
issues concern the in-charge. This would discourage patient
utilisation of the suggestion boxes.
The following community advocates’ roles were also
identified during the orientation workshops: monitoring
service delivery; ensuring that suggestion boxes are setup at the health centres and that they are functioning;
mobilising for HUMC meetings, promoting good
relationships between patients and
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The district health team representatives at the trainings
advised the trainee community advocates to handle issues
arising from the communities with courage and should
not be intimidated.. They advised the advocates need to
understand the context in which they are operating through
frequent interaction with health workers to understand
their needs and concerns before handling conflicts; they
also raised the transfer of health workers as a solution for
conflicts at health centres.
During the training suggestion boxes were given out to
different health facilities as a feedback mechanism that
can be used by the community to raise concerns and
suggestions about service delivery at the health facility.
As was encountered in the first four districts community
advocates, enquired about who will be responsible for
the suggestion boxes at the different health units. This
raised controversy about the handling of the feedback
and whether it would be reliable. The following were then
chosen as the responsible people; health centre in-charge,
village chair-person or community advocate while some
trainees did not agree with the in-charge having the key

to the box which would introduce bias in case some of the
issues concern the in-charge. This would discourage patient
utilisation of the suggestion boxes.
The following community advocates’ roles were also
identified during the orientation workshops: monitoring
service delivery; ensuring that suggestion boxes are setup at the health centres and that they are functioning;
mobilising for HUMC meetings, promoting good
relationships between patients and providers; regularly
reporting to the Secretariat among others
Among the initial steps to be taken by the community
advocates were to note down the key information and
display it at the health centres including: Names of staff,
staff roster; Members of the HUMC; Services offered;
Catchment area; Medicines stock-outs; opening hours;
translated patients rights and responsibilities; documenting
cases from the suggestion boxes and their corresponding
solutions. Resolution and/or forwarding of cases were
emphasized as a major focus.

4.2
Train Community Advocates In Monitoring and Evaluation
UNHCO conducted capacity building workshops in the
seven project distrcits to equip community advocates
with the basic aspects to enable them to use the available
monitoring tools and the reporting system of UNHCO but
also effectively document and report on project progress.
Specifically, the advocates were trained on the importance
and various methods of Monitoring and Evaluation,
developing M&E frameworks and plans, how to link
workplans to the frameworks and most importantly, how to
manage and use M&E information.

The workshops, among other factors, have contributed
to UNHCO’s efforts to build an integrated monitoring
and evaluation system for the health rights advocacy
programme. The Secretariat now receives more articulate
work-plans from the community advocates. Because
the training programme focuses on human rights, the
advocates gained more knowledge on identifying rights
abuses and following resolution of related cases.
The trainings also improved the UNHCO monitoring tools
and the reporting format as participants raised questions
regarding the tools which assisted in improving them.

Trainees of the Monitoring and Evaluation workshop in Isingiro district pose for a photo after the training. Inset reviewing documents during the training
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Programme area 5 :
CSO Capacity Building and
Coordination

Objective;
Forge strategic alliances
with existing civil society
structures/initiatives at
district level, national and
international levels.

The Right To Speak Out
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It is aimed at harmonizing what CSOs do and strategies that can strengthen advocacy for
the right to health (coordination). On leadership, it is to provide guidance and direction
in advocacy for the right to health and to build capacity of the CBOs to be able to
integrate RBA in their work, and have skills in advocacy, policy monitoring and analysis,
resource mobilization, research, good governance and accountability, documentation and
dissemination.
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5.1
The National Civil Society Fair
UNHCO convened the health theme session at the National
Civil Society Fair under the topic, “Health Financing:
Increase the Budgetary Share and Efficiency of Use of
Funds”. Other Parallel Sessions focusing on different sectors
were convened by different organisations during the fair.
This was the first ever National CSO Fair to profile the value
and contribution of civil society organizations to Uganda’s
Development under the theme “NGOs and Uganda’s quest
for socioeconomic transformation”.

The topic attracted several participants from the United
Nations Human Rights Council, Parliamentarians,
Government officials and local NGOs. Their contributions
reflected a disappointment with governmnets lack of
prioritization of health especially that the proposed 15%
allocation of the budget to the health sector as agreed on
in the Abuja Declaration. Civil society called on government
to get its priorites right and allocate appropriate funds to
the health sector.

Participants of the Health Financing session organised by UNHCO at the National Civil Society Fair.

5.2
The First Annual National Anti-Corruption Convention
As part of a wider civic action against the vice of corruption
in Uganda and in a bid to build a citizen movement in the
fight against corruption, civil society organisations, under
the NGO Forum, organised the First National Annual AntiCorruption Convention under the theme The People of
Uganda United in the Fight Against Corruption, which
took place on the 8th of December 2011.
The convention was one of the activities lined up to
commemorate the Anti-Corruption Week that ran from
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5th – 9th December 2011. Several parallel sessions focusing
on specific themes and topics were convened by different
organisations. UNHCO and Transparency International
Uganda convened the Health Session with the topic –
Transparency and Access to Health Services – Issues and
Challenges. The convention was attended by more than
500 people who shared experiences and proposed ways to
improve accountability in the different sectors of health,
education, energy, etc.
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5.4
Civil Society Capacity Building on Transparency and Good Governance in
Pharmaceutical Procurement
Following UNHCO’s contribution to the development
of the “Training Of Trainers Manual For Civil Society
Organisations In East Africa” whereby UNHCO specifically
developed the module on “Promoting Citizens’ Right To
Health And Strengthening Civic Engagement In Ensuring
Accountability”, the World Bank Institute (WBI) assigned
UNHCO the task to identify potential organisations to
participate in a workshop on “Transparency and Good
Governance in Pharmaceutical Procurement”.
The workshop equipped CSOs with knowledge and skills in
monitoring Procurement and Supply Chain Management
(PSM) for pharmaceuticals. It brought together Civil Society
Organizations (CSO) of three national multi stakeholders for
monitoring Pharmaceutical Procurement and Supply Chain
Management (PSM) from Kenya, Tanzania, and Uganda.
Participants, working as country groupings, identified key
challenges in PSM governance. The top challenges were:
• Corruption

•
•
•
•
•

Lack of citizen involvement (due to apathy,
irresponsibility or lack of knowledge)
Lack of /or inability to access information
Lack of accountability and transparency
Administrative and regulatory limitations (process
challenges)
Weaknesses of the supply organizations and the
consequences

The participants noted the similarities of challenges across
their countries but also that CSO had a possible entry point
in addressing every challenge.

Conclusion
The UNHCO has continued to empower communities to
participate in the delivery of health services and has also
attracted the support of district political and technical
officials. This has provided grounds for sustainability of
the activities through mechanisms such as the Health
Unit Management Committee. In the original programme
sites, there has been sustained awareness of the right to
health. The new sites where UNHCO recently ventured
such as Hoima, Mubende, Jinja, Oyam, Mukono and
Isingiro districts have successfully adopted feedback and
redress strategies. UNHCO continues to build ownership
and sustainability through continuous interaction with
community advocates and district stakeholders.

UNHCO shall be energizing the maternal health project and
depending on the court outcomes, decisions on sustaining
the fight for appropriate maternal healthcare will be made
by UNHCO and partner organisations. In view of that
UNHCO wants to prepare both the advocacy and awareness
to build a legal-backing for the right to health in form of a
bill on the right to health. The Secretariat also intends to
build a robust documentation and communication strategy
to improve dissemination and sharing of it activities.

The community advocates continue to collect and jointly
resolve patient/provider conflicts with health workers,
patients and district officials to the extent possible.
UNHCO’s is also concretizing is role at the Policy Level
with more concentration at the Health Policy Advisory
Committee following its exit from the Country Coordinating
Mechanisms.
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The right to speak out
Uganda National Health Users’/Consumers’ Organisation
Plot 91, Bukoto St. Kamwokya
P.O Box 70095, Kampala – Uganda
Tel: +256-414-532123 or +256-772-638451
Email: info@unhco.or.ug
Website: www.unhco.or.ug

Patients’ responsibilities
Provision of information
Compliance with instructions
Refusal of treatment
Respect and consideration
Accept all preventive and curative measures sanctioned by law
Fulfill financial and contractual obligations
Support the health care system/ institution

The right to speak out

