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FOREWORD

T

his Strategic Plan 2012-2017 provides a guiding framework
for the work of Uganda National Health Users’/Consumers’
Organization (UNHCO) in the next five years. It builds on
the achievements registered during the implementation of the
previous strategic plan 2007–2011. In the coming period, UNHCO
seeks to strengthen citizens’ voice in healthcare planning and
delivery in Uganda.
This strategic plan is hinged on the theme, “Positioning citizens
at the centre of planning and delivery of quality healthcare in
Uganda.” In this plan, UNHCO seeks to strengthen its position in
health policy formulation and implementation as well as the
realization of the right to health in Uganda.
The strategic objectives in this plan have been carefully formulated
to strengthen our efforts to empower citizens to articulate their
right to health and to advocate for quality healthcare delivery
in Uganda as well as to strengthen our institutional capacity to
deliver these objectives.
I would like to appeal to all stakeholders at local, national, regional
and international levels to provide the necessary human, financial
and material resources for the implementation of this strategic
plan. There is no doubt that implementation of this plan will make
a difference in the lives of many Ugandans.

Professor George B. Kiirya
Chairperson, Board of Directors

Professor George B. Kiirya
Chairperson, Board of Directors
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EXECUTIVE SUMMARY

T

his strategic plan outlines UNHCO’s intention for the
period 2012-2017. The formulation of this plan involved
consultations with Secretariat staff, Board members,
members of UNHCO, likeminded CSOs, international
development agencies and Ministry of Health (MOH). It is
focused on the realization of the right to health in Uganda as
defined in the minimum health care package.
Since its founding in 1999, UNHCO has registered several
achievements. UNHCO successfully advocated for the
formulation of a patients’ charter by MOH and made input in
the National Health Policy II and The Health Sector Strategic
and Investment Plan 2010/11-2014/15.
This is due to the lead role that UNHCO plays as a civil society
representative at different fora including the Health Policy
Advisory Committee (HPAC), the highest health policy making
organ of MOH and Public Private Partnership in Health (PPPH).
UNHCO also leads the Health Thematic Working Group of Civil
Society Accountability Platform – which provides a space
for reflection and synergy building among CSOs involved in
demanding accountability and transparency in health service
delivery in Uganda. UNHCO is a Patients’ safety champion
within the International Alliance of Patients’ Organisations
(IAPO) – an initiative by the WHO.
Despite the above achievements, UNHCO faces a number
of challenges including inadequate funding, inadequate
documentation of experiences and success stories and an
inadequate monitoring and evaluation system, among others.
UNCHO is also operating in a changing context which calls for
a realignment of its aims and strategies.
This strategic repositioning will enable us build on the
achievements and lessons learnt from the previous strategic
plan (2007-2011), address the above challenges and respond
to changes in the operational environment. In pursuing

this strategic plan, UNHCO’s mission is “To
promote full integration and implementation
of the rights based approach in Uganda’s
health sector through meaningful citizenduty bearer engagement in healthcare
planning and delivery.” The attainment of this
mission will be realised through four mutually
reinforcing strategic objectives:
1. Uganda’s legislative and policy framework
guarantees the right to health of all
citizens.
2. Increased transparency and accountability
in the delivery of quality health services.
3. Increased adoption of disease prevention
practices and utilisation of health services
by target beneficiaries.
4. UNHCO’s institutional capacity to deliver
its mandate strengthened.
To implement the strategic plan, UNHCO will
pursue programs in different areas; advocacy,
social accountability, social mobilisation for
health, capacity development of healthcare
stakeholders and institutional development.
In this period, UNHCO envisages setting up a
fully-fledged training centre which will offer
courses that enable trainees to promote and
protect the right to health.
This five year plan will cost a total of
UGX 25,074,651,038/= The plan will be
implemented by staff, under delegated
responsibility from the Board of Directors as
delegated by the Annual General Meeting.

Positioning Citizens at the Centre of Planning and Delivery of Quality Healthcare in Uganda

vii

INTRODUCTION
Who we are and what we do
1.

organisation, maintaining an open
door policy that provides a platform for
citizens and duty bearers to dialogue and
to provide and receive feedback. In all
dealings, UNHCO prohibits and punishes
any form of corruption and encourages
and rewards accountable and transparent
practices.

Our Vision

We look forward to “A Uganda where the healthcare system
guarantees full enjoyment of the right to health by all people.”

1.1.2 Our Mission

We exist to: “To promote full integration and implementation
of the rights based approach in Uganda’s health sector through
meaningful citizen-duty bearer engagement in healthcare
planning and delivery.”

ii

confrontational engagement between
three parties (policy makers, health
providers and citizens) in health care
planning and delivery.

1.1.3 Our Core Values

In pursuing its mission and vision, UNHCO will be guided by the
following core TILT values.

i.

ii

iii
iv

Team work for excellence: UNHCO believes in

Partnership

iv

Quality: We advocate for health facilities,

v.

Equality and Non-Discrimination:

I

Learning: We believe in sharing, learning and innovation

for continuous growth and improvement of health services.

T

ime management: We will work towards ensuring
timely identification and response to citizens’ health related
concerns.

1.1.4
i

iii

collaboration, learning and mutual support among staff for
effective implementation of its programs.

ntegrity: to protect and promote our image, UNHCO will
uphold the highest level of honesty in all our actions and
dealings with stakeholders.

Our Principles

Accountability and transparency: UNHCO is a learning

Constructive engagement at all
levels: We will facilitate honest and non-

and

networking:

UNHCO will support a multi-sectoral
response to address health concerns. We
are for collaboration and complementarism
as opposed to competition and duplication.

goods, and services which are scientifically
and medically appropriate and of good
quality. We advocate for adequate skilled
medical personnel, scientifically approved
and medicines and medical supplies that
are of good quality and meets international
standards.
We also ensure that our
programs are of high quality and are impact
driven.

UNHCO will advocate for health services
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that are provided without discrimination
based on gender, ethnicity, age, language,
religion, birth, or geographic area.

vi. Participation: UNHCO will empower

communities to determine their health
priorities and meaningfully engage with
policy makers and service providers to
improve healthcare delivery.

vii. Indivisibility and Interdependence:
UNHCO will also ensure that actions
to realize the right to health do not
undermine other rights. Its interventions
will be guided by the overall national
development priorities and human rights
instruments at all levels.

1.1.5 Our History
UNHCO is a membership not-for-profit Nongovernmental Organisation registered with the
National NGO Board to operate in all parts of
Uganda. It was founded in 1999 by a group of
Ugandans drawn from various backgrounds. By
then, the vision of the founders was to create
an advocacy platform to raise their voice on
protection of the rights of health consumers.
Since its formation, UNHCO has been advocating
for effective citizen participation in healthcare
delivery and sustainable access to affordable
and quality healthcare services.
This has been based on the mutuality of rights
and obligations of both the health service
providers and users.
In executing its mandate, UNHCO employs
an empowerment strategy that focuses on
strengthening capacities of local communities
to demand and hold service providers and
policy makers accountable as well as civil society

2

leadership and policy advocacy at national level. This overarching
operating framework is the Rights Based Approach (RBA) which
enables citizens to appreciate health service delivery as a right and
not a privilege.
At community level, UNHCO works mainly through the community
Resource Persons selected from partner CBOs, Health Unit
Management Committees (HUMC), Health Providers and Local
Councils or indivwwiduals seconded by the communities themselves.
Working through these structures ensures sustainability providing an
enabling environment for a feedback and redress system as well as
empowering local communities to own, participate, monitor and for
demand quality services.

1.1.6 Our governance and management structure
UNHCO’s internal governance and management consists of four
interrelated structures: the Annual General Meeting (AGM), regional
delegates’ assembly, Board of Directors and the Secretariat. Each of
these structures is explained below:
The Annual General Meeting (AGM) consists of members from the
Regional Assemblies and Regional Boards. The AGM is the supreme
decision making organ of the organization and is responsible for
determining the overall strategic direction of the organization as
well as election of the Board of Directors. The Regional Delegates’
Assemblies consist of all subscribing members from each region. There
is a governance board at each region responsible for implementing
the policies and decisions of the Annual General Assembly and Board
of Directors respectively.
The Board of Directors is responsible for policy making and overseeing
operations of the Secretariat. The Board executes some of its roles
through Board sub-committees: Finance, Human Resource and
Programs. The organization has a Secretariat headed by an Executive
Director, appointed by the Board of Directors. The Secretariat is
responsible for implementing board resolutions, strategic plan and
management of day to day affairs of the organisation.
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1.2

The process of formulating this
Strategic Plan (SP)

The formulation of this strategic plan was premised on the need to
consolidate and take forward key achievements registered during
implementation of the previous strategic plan 2007- 2011. The
implementation of this plan will thus be informed by key lessons learnt
from the implementation of the previous plan and also premised on
the need for UNHCO to respond to the changing operating context
relating to healthcare planning and delivery. This plan will thus,
not only scale-up some of the previous initiatives undertaken by
UNHCO but will also take on board new initiatives identified from our
operating context for the pursuance of the right to health in Uganda.
To address the two planning objectives, UNHCO engaged in a
participatory process that involved consultations with relevant
stakeholders. Initially, the SP formulation process involved
consultations with Secretariat staff and Board members to identify the
achievements, challenges and lessons learnt during implementation
of the last strategic plan. The consultations also focused on key
development challenges related to the health sector in Uganda
and appropriate strategic options that can be adopted in the new
strategic plan.
The process also involved consultations with members of UNHCO
(health consumers) from various regions and districts and national
level stakeholders such as CSOs with a focus on health, advocacy and
human rights as well as international development agencies. Relevant
government officials especially those from the Ministry of Health
were also consulted during the formulation process of this plan. In all,
the involvement of the above stakeholders in the formulation of this
strategic plan helped us to identify key priority areas, the interests of
these stakeholders and how to respond to them.
The process of this plan was further supported by an external
consultant with experience in health, human rights and strategy
development. This support helped us put together the draft and final
document. It also ensured alignment with national and international
development priorities. The draft strategic plan was further reviewed
and approved by the Board of Directors and Members. It was
presented to the 8th AGM popularly approved for implementation.

1.3

Our Strengths

Internal assessment revealed the following key
strengths of UNHCO:

a) Possession of a legal mandate to
operate in Uganda
UNHCO is fully registered with the National
NGO Board at the Ministry of Internal Affairs as
nongovernmental organisation. The registration
allows it to operate in all parts of Uganda. This
legal status will help us implement the strategic
plan without any encumbrances.

b) Having a nation-wide membership
base
UNHCO has 2000 members spread out in 26
districts of Uganda: Sheema, Oyam, Kamuli,
Nakapiripirit, Nebbi, Hoima, Nwoya, Iganga,
Isingiro, Mayuge, Mbarara, Jinja, Bushenyi, Soroti,
pallisa, Kalangala, Dokolo and Kasese. This big
membership base will facilitate mobilisation
and galvanise local communities to advocate
for better health services in Uganda. This nationwide membership will also help in identification
of priority health related challenges and propose
interventions at community and national levels
to decision-makers.

c) Existence of a constitution and key
internal management policies
UNHCO has a constitution that clearly defines
and guides all policies, roles of the different
organs of the organisation will guide internal
leadership and management as well as to resolve
conflicts that may arise among stakeholders
during implementation of the strategic plan.
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In addition, UNHCO has all key internal
management policies including human
resource policy; and finance policy that also
includes procurement guidelines; gender policy,
information and communication policy. Besides,
our Finance Department uses QuickBooks - a
modern accounting package to ensure efficiency
and accountability for financial management
and reporting. The organisation carries out a
regular annual external audits of all its accounts
conducted by certified auditors approved by the
AGM and Appointed by the Board of Directors
as a mandatory exercise in accordance with the
UNHCO constitution. These policies and systems
are instrumental in guiding and regulating staff
and management team in the execution of
planned activities in this strategic plan.

d) Presence of qualified, experienced
and committed staff
UNHCO secretariat has a strong growing team
of 18 staff 13 of whom hold a minimum of a
bachelor’s degree and are experienced in the
relevant areas of the strategic plan including;
public health, reproductive health, social
work, law, information and communication
technology, monitoring and evaluation, finance
and accounting and public administrative
and management. Besides the technical staff,
the organisation has 4 support staff namely;
drivers, security guard and office messenger. The
presence of qualified and multi-skilled staff will
ensure effective implementation of the strategic
plan at national and sub-national levels.

e) Possession of experienced and
committed members of the Board of
Directors
The UNHCO BoD has nine experienced and
committed members constituting the Board
of Directors (4 females and 5 males). The Board
members are people of high integrity, reputation
and well recognised by government and the
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general public with long and wide experience in the health sector,
public sector, academia and civil society in Uganda and beyond.
The Board Chair for instance is a professor of medicine and previous
Chairperson of Uganda Health Service Commission. Other members
are also prominent civil servants, politicians, consultants, and religious
leaders. We will therefore tap into the wisdom, wide experience and
contacts of these Board members to enrich and generate more
resources and insights to effectively deliver on this plan.

f) Having diversified sources of funding
Currently, UNHCO has diversified sources of funding from both
external and internal sources. It has attracted and retained
funding for our activities from various international and national
development agencies namely; Sida, DSW, OSF, Cordaid and TAP
as well as from European Union, World Bank, CEDOVIP and RATN.
Partnership with these agencies will continue to be strengthened
during implementation of this strategic plan. Apart from external
sources, funds from internal sources like membership fees and annual
subscriptions by our members will be generated. The diversified and
continuous growth of our funding base will therefore enhance our
capacity to implement planned activities in the strategic plan.

g) Equipped with furnished offices and modern
communication facilities
UNHCO has spacious and fairly furnished office facilities. Our office
is fairly equipped with tables, chairs, computers, printers, telephone
among others. All our computers are well connected to internet with
is a standby generator that ensures uninterrupted power supply in
case of power disconnection. These facilities provide a conducive
working environment and thus stimulate effective staff performance.
As we move into the implementation process of this strategic plan
2012-2017, there is need for UNHCO to maintain and scale-up the
above strengths in order to improve the internal capacity of the
organisation to deliver on its mandate. Some of the internal strengths
that would need further scaling-up include:
•

Continuous participation of members/health consumers in
UNHCO’s activities amplify citizen’s voices and strengthen
UNHCO’s legitimacy and capacity to positively influence
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•

•

•
•

planning and delivery of health care in Uganda.
Intensifying research and community based monitoring of
health services in order to generate relevant evidence to
support our national and grassroot advocacy activities aimed
at improving health policies, Programs and delivery systems.
Effectively utilising and strengthening the capacity of our
existing staff through focused strategic staff development,
periodic assessment and competitive remuneration
packages to enhance productivity and retention.
Strategic engagement of the Board in resource mobilisation
and advocacy.
Leadership, involvement and support of other CSOs to create
a critical mass and amplify voices for the right to health at
regional and national levels.

1.4 Our Achievements
The following achievements were identified from the implementation
of previous strategic plan 2007-2011:

a) Development of the Patients’ Charter

UNHCO’s strategic positioning has enabled it
contribute to the formulation of the National
Health Policy II, Health Sector Strategic and
Investment Plan 2010/11-2014/15, the Public
Private Partnership in Health (PPPH) policy, and
development of a manual on Health, Human
Rights and Gender.
Furthermore, UNHCO and 50 other CSOs
lodged a landmark petition (Petition 16) to the
constitutional court, which if successful would
compel government to recognise the right to
health and compensate deaths responsibility
by government. The CSOs, under the maternal
health coalition coordinated by UNHCO, are
jointly advocating for improvement of maternal
health services.

c) Provided Leadership for health
focused Advocacy CSOs- the Voices
for Health Rights (VHR) Coalition

UNHCO spearheaded the formulation of a Patient’s Charter for
Uganda which provides an overall framework for empowerment of
health consumers to demand for high quality healthcare and promote
accountability in the health sector. The charter was adopted by the
MOH and it is being implemented in the health sector. The Patients
Charter clearly defines the relationship between duty bearers and
right holders hence facilitating health consumers’ contribution to the
development of a healthcare system that responds to their needs.
Once translated into local languages and disseminated countrywide,
this Charter will contribute to citizen’s ownership of health services
and improvement of both health-worker and health-consumer
appreciation of their rights and responsibilities.

UNHCO coordinates and hosts a coalition of 30
CSOs on Voices for Health Rights (VHRs). The
coalition has rallied a critical mass of CSOs to
champion advocacy for the right to health. The
added value from this coalition is harmonization
of CSO efforts, improved coordination with
sector players and consolidation of capacities
resident in the member organisations. UNHCO
is deeply involved in the coordination of civil
society organizations in health to commemorate
the Health Rights Day (7th December) held
during the annual Human rights week. This is to
raise public awareness on the right to health.

b) Influenced formulation of health policies and
programs

d) Increased membership in national
and international health related
networks and fora

As the platform for health consumers countrywide, UNHCO
represents health rights focused Civil Society organisations at various
strategic levels including the Health Policy Advisory Committee
(HPAC), Maternal and Child Health Working Group (MCHWG) and
National Health Insurance (NHI) task force. Besides influencing the
development and approval of the patients’ charter by the MOH,

UNHCO is a member of international networks
like IAPO and RATN. In the last few years, the
organisation has developed partnerships with
the World Bank, European Union and WHO to
promote the rights based approach in healthcare
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delivery as well as monitor and provide feedback
to decision-makers and service providers on the
effective delivery of health services in Uganda.
UNHCO is highly recognised at national and
international level by reputable organisations
partners including Ministry of Health, World
Health Organisation, Sida, Cordaid, DfID and the
World Bank as a lead advocacy organisation for
the right to health. UNHCO is the current lead
CSO for social accountability platform (health)
hosted by the Uganda National NGO Forum.

b) Strengthening internal policies

e) Increased awareness on health
rights and health policies at
community level

While UNHCO has done a lot of work related to empowerment of
health consumers and advocacy for a better healthcare system,
most of its experiences, success stories and good practices have
not been effectively documented and disseminated to like-minded
development agencies. This has limited internal learning and scalingup of good practices by other agencies, threatening the foundation
of UNHCO.

UNHCO’s work has contributed to increased
awareness of the rights and responsibilities of
healthcare consumers and those of healthcare
providers and policy makers at both national
and district levels. This has been through regular
sensitisation of local communities and health
providers on major aspects of the National Health
Policy in relation to the rights based approach as
well as fostering dialogue between consumers
and providers to create a solid partnership for a
common goal. However, country wide awareness
remains a challenge.

1.5

Internal challenges and
remedial proposals
a) Limited involvement of Board
members in resource mobilisation

UNHCO has high profile Board members with
wide contacts and networks with various
development agencies but these board
members are yet to exploit such opportunities
to mobilize resources and strengthen the
organisation. Efforts by the secretariat staff to
mobilise resources are thus not augmented
by the board. This limits resource base and the
capacity to effectively implement the planned
activities.
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UNHCO has internal policies such as gender, human resource
management, HIV/AIDS at work place, information and
communication technology. However, changes in the organisational
environment warrant an update of the existing policies and a
consideration for developing new policies. Without a thorough review
of these policies, this will impede effective day-to-day management
of the secretariat.

c) Limited documentation of experiences and success
stories

d) Limited use of evidence to support policy advocacy
work

Some policy and programme related advocacy work undertaken by
UNHCO at national level is sometime not adequately supported by
thorough research evidence from the grassroots. This sometimes
limits the intended impact of our advocacy activities.

e) Absence of a comprehensive monitoring and
evaluation system

There is no holistic monitoring and evaluation system to track
performance for all elements of the organisation. Most monitoring
and evaluation plans and tools currently in use by the organisation
focus more on projects and less on internal management elements
of the organisation. Other internal management aspects of the
organisations such as staff performance appraisal, alignment of ongoing projects with key areas of strategic plan among others are not
adequately addressed in the current M & E system. This therefore
makes it difficult to effectively track progress made in programs
and institutional/management aspects of the organisation. This
has limited innovative initiatives such as a competitive staff reward
system. Besides, the organisation still has few competent monitoring
and evaluation personnel.
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f) Inadequate funding

Although UNHCO has diversified funding sources, the funds mobilised are still inadequate to facilitate full implementation
of all planned activities outlined in the strategic plan. Challenges will include competitive recruitment and retention of staff,
full implementation of activities planned, including construction and operationalization of the training centre.
Table 1: Summary of key challenges and proposed mitigation measures
Key challenges

Proposals to address them

Absence of regional centres to mobilise and oversee effective
implementation of UNHCO’s activities at grass root level.

Review UNHCO’s structure to establish regional
centres and assemblies. Mobilise resources to support
operation of regional centres. Decentralise some
functions of secretariat to regional centres.

Membership mobilisation and involvement

Recruit more members, with regional representation.
Develop and implement mechanisms to sustain
members’ interest and participation in activities.

Limited involvement of Board members in resource
mobilisation.

Define and assign specific roles to Board members in
the area of resource mobilisation. Harness and utilise
contacts and networks of board members.

Gaps in some internal policies especially human resource
policy, gender, Finance HIV/AIDS workplace

Outline and review internal policies and submit revised
policies to the Board for approval.

Limited documentation and sharing of success stories and
good practices.

Build capacity of staff to systematically document best
practices, success stories and disseminate to relevant
stakeholders, using various tools.

Limited use of evidence in policy advocacy.

Undertake research on key areas and utilise findings
for advocacy.
Strengthen M&E capacity, and operations

Inadequate monitoring and evaluation system.

Develop and implement a comprehensive M & E
system. Align projects and programs with the strategic
plan.
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System and policy for staff performance measures and
remuneration based on competitive performance and labour
market.

Review Comprehensive policy, Institutionalise staff
performance appraisal, implement performance based
rewards and sanctions, provide fair and competitive
remuneration package to staff, subject to availability of
funding.

Inadequate funding for full scale implementation of the
strategic plan.

Develop and implement a resource mobilisation
strategy.

1.6 Opportunities and Threats
a) Our Opportunities:
UNHCO signed a Memorandum of Understanding (MoU)
with the Ministry of Health. This MoU has enhanced
UNHCO’s participation in the mainstream Health Sector
processes namely; MoH technical working groups such
as the Health Policy Advisory Committee, National Health
Insurance, Public Private Partnership for Health, National
New-Born Steering Committee, Human Rights and
Gender, among others. UNHCO has participated in the
development of National Health Policy and Health Sector
Strategic and Investment Plan. Besides, UNHCO maintains
a cordial strategic working relationship with the MOH and
will continue to use these policy spaces of government to
provide Civil Society leadership and advocate for a better
healthcare system in Uganda.
UNHCO is a member of national, regional and international
networks and alliances such as Uganda National NGO Forum,
HURINET-Uganda, VHRs, IAPO, and RATN and has a good
working relationship with the World Bank and European
Union which provide additional avenues for promotion of
the Right to Health.
With UNHCO’s leadership for the last ten years, there is
growing interest among policy makers, legislators, donors,
and CSOs in promoting the right to health. UNHCO has
mobilised CSOs in the health sector forming coalitions to
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undertake joint campaigns to promote the right to health
and will continue to take advantage of these opportunities
and the good will in government to advocate for a better
healthcare system and the right to health.
UNHCO has worked to build a relationship with the
Parliament of Uganda and district local governments where
we work. During the implementation of this strategic plan,
we will harness this good relationship to advocate for better
health policies, programs and accountability in the health
sector at all levels.
There is a growing donor confidence in UNHCO. We will
therefore take advantage of this confidence to mobilise
additional resources required to implement the strategic
plan.

b) The threats we face:
There is a general decline in funding levels from western
development partners to developing countries such as
Uganda. This is mainly due to the recent global economic
recession that negatively affected the economies of these
countries, which has been made worse by widespread
mismanagement of donor resources such as global fund
and other scandals. In case such a situation persists, it will
greatly reduce the grant volumes that might be available to
improve services especially for poor people. Besides, there is
stiff competition among the thousands of CSOs that operate
in Uganda for the limited funds available from donors.
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There is limited knowledge and confidence among citizens to support
demand for respect of their rights by duty bearers. Most people fear
being mistreated by health workers and politicians who are often
perceived to hold the destiny of communities in their hands. On
the other hand, there is still reluctance among duty bearers (health
workers, local governments, IG, MOH) to take action on violations
of the right to health. Government treats suspected cases of health
rights violations by health workers as isolated cases. This makes it
extremely complicated to obtain redress for victims.
While the population and demand for services has grown
tremendously, the health sector budget has remained the same
and sometimes reduced negatively impacting on human resources,
supplies and infrastructure that are needed to meet the growing

demand. In addition, the health sector has not
been spared of corruption and mismanagement
that is pervasive in most public institutions in
Uganda. Thus, medicines, medical supplies and
resources meant for improvement of healthcare
delivery have sometime been mismanaged or
embezzled.
The right to health is not well grounded in the
law. It is a mere objective in the constitution
with no elaborate arrangements that can make
it enforceable. This has indeed made redress
including litigation efforts and remedial actions
slow, difficult and often impossible.

Table 2: Summary of opportunities and threats and UNCHO’s plans to manage them
Opportunities

Plans to Utilise the Opportunities

UNHCO has a working relationship with the Ministry of Health.

Advocate for improvement in healthcare system and
protection of citizens’ right to health.

UNHCO is a member of various national, regional and
international networks.

Use the networking space to influence local and
international agenda, increase organisational learning
(through sharing of information), resource mobilisation
and joint advocacy for protection of citizens’ right to
health.

There is a growing interest among policy makers, donors, CSOs
in the right to health.

Build alliances with interested parties to demand
for improvements in healthcare delivery. Mobilise
resources from donors interested in improving the
health sector.
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UNHCO has built a good working relationship with the
Parliament of Uganda and district local governments.

Use this opportunity to advocate for supportive health
policies, increased funding to the health sector and
accountability in health sector.

There is a growing interest in social accountability in the public
sector, the health sector inclusive.

Strengthen the coalition on social accountability
empower citizens to monitor and demand for
accountability in the health sector.

There is a growing donor confidence in UNHCO.

Strengthen internal systems and legitimacy, maintain a
good working relationship with partners and existing
donors and attract new ones.

Threats

Plans to Minimise the Threats

General decline in CSO funding from international development
agencies.

Diversify sources of funding and explore fund raising
options from local sources.

Reluctance among duty bearers to take action on violations of
the right to health.

Engage duty bearers to take action. Foster a good
working relationship with them.

Fear among citizens to demand for respect of their rights by
health workers and policy makers.

Empower citizens to understand and demand for
respect of their right to health.

Low funding of the health sector by government. This leads to
understaffing, stock outs of supplies among others

Advocate for increased funding to the health sector.
Monitor and demand for accountability for health
sector investments.

The right to health is not well grounded in the law.

Undertake high level advocacy and strategic litigation
for the creation of enabling laws.
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CONTEXTUAL ANALYSIS
2.1 Introduction
During the strategic planning process, UNHCO scanned through
the external environment to understand the operating context and
identify health related issues that require our attention. The following
elements were examined:

2.1.1

The Policy and Legal Framework for Healthcare
Delivery

The right to health was established in the constitution of the World
Health Organization (1946) and defined to mean that governments
must generate conditions in which everyone can be as healthy
as possible. Such conditions range from ensuring availability of
health services, healthy and safe working conditions, adequate
housing and nutritious food. This was reaffirmed in the Universal
Declaration of Human Rights (UDHR-1948). Article 27 of the UDHR
affirms that “every human being has a right to a standard of living
adequate for his or her health and wellbeing.” Uganda has signed
the following international and regional instruments that guarantee
the right to health: the African Charter on Human and Peoples Rights
(ACHPR-1981); International Covenant on Economic, Social and
Cultural Rights (ICESCR-1976); the Millennium Declaration (2000);
and the Abuja Declaration on Health Financing (2001), among others.
These instruments oblige the government to ensure that there are
appropriate laws, policies, resources and programs to guarantee
progressive attainment of the right to health.
The constitution of the Republic of Uganda (1995) guarantees the
right to health of every citizen. Under the National Objectives and
Directive Principles of State Policy, XIV (b), government asserts that
all Ugandans enjoy, among other rights access to health services. In
principle XX, the government of Uganda pledges to take all practical
measures to ensure provision of basic medical services to the
population.
The National Health Policy II and Health Sector Strategic and
Investment Plan III (2010/11-2014/15) were developed to realise
the above constitutional provisions. The Uganda Human Rights

Commission has established a Right to Health
Unit to monitor, and ensure accountability of
national and international actors in the area of
health. The realisation of the right to health is said
to be progressive based on country context and
resources. In Uganda, the right to health defined
through the minimum health care package.
Despite the above commitments, the right to
health is not explicitly defined in Uganda’s legal
framework. There is no legal instrument that
categorically spells out duty bearers and right
holders. In contrast, the Education Act (2008)
provides an elaborate legal regime relating to
provision of pre-primary, primary and secondary
education in Uganda. The legal gaps regarding the
right to health undermine effective programming
negatively impact accountability and progressive
fulfilment of the right to health in Uganda.

2.1.2

The minimum Health care
package;

Uganda developed the minimum health care
package (MHCP) as its mechanism for realizing
the right to health. Its overall aim was for the
state to guarantee free access of its population to
a set of health services it can afford. The purpose
of developing and using the minimum package
approach was to assist in resource allocation
in the health sector especially in the face of a
huge and growing health burden that had to
be addressed with small public budgets. Due to
demographic changes, lifestyles like obesity and
smoking, and new technology and information,
the health care needs are increasing at a pace
that is not matched by the growth of the national
budgets. The MHCPs is an explicit rationing of
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health services by the state. Services that fall
outside the boundaries are not guaranteed to
the population. The flip side of this is that the
state, by defining a minimum package, commits
itself to make this package available and effective
to all those in position to benefit from it. The
aim of establishing MHCP is also to achieve the
best possible value for available resources by
allocating them to interventions that have the
most benefits in improving population’s health.
This “cost-effectiveness” approach, it is argued, is
preferable to alternative approaches to setting
priorities in the health sector (World Bank 1993;
Mahapatra 2002).
In Uganda, minimum services that are written
into the sector plan are more than the resources
available in the medium term. The delivery of the
minimum package has become impossible with
$ 8 per capita instead of $28. While in MHCP it
was presumed that a technical cost-effective
approach to priority setting would be used,
political pressure, what development partners
think is important for Uganda, For example,
Global Fund to Fight HIV, TB and Malaria and
other grants for HIV/AIDS raised the priority
of these conditions even when the ordering of
needs at the population level was different.
In the current state of affairs (where the health
sector budget is far from the 15% allocation, $8
per capita instead of $28), the MHCP remains
hard to comprehensively deliver. It is even
harder to balance infrastructure development,
financing and quality of care. The package has
not been reviewed and remains poorly targeted
(poor/vulnerable groups) as opposed to the
entire population yet, the Uganda Participatory
Poverty Assessment exercise identified illhealth as the main cause of impoverishment at
households (MOFP&ED 2003). So essentially,
health interventions need to be refocused to
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improving population health in order to reduce poverty. Primary health
care has not worked well. There is need for advocacy for expansion
and commitment of resources to outreach services can reduce the
inherent barriers to accessing a large number of interventions in the
minimum package. It should also focus on pushing for significant
increase in the financial and other resources for the realization of the
minimum package in its current scope to achieve universal access.

2.1.3

Morbidity and Mortality in Uganda

Malaria and pneumonia-cough/cold are the leading causes of morbidity
in all age groups in Uganda. Malaria related morbidity increased from
37% in 2008/9 to 38% in 2009/10 but eased to 36% in 2010/11 (MOH
2011a). According to MOH (2010a), the major interventions to reduce
malaria related morbidity and mortality include promoting the use of
Long Lasting Insecticide-treated Nets (LLINs), early and effective case
management, indoor residual spraying (IRS), Intermittent Preventive
Treatment of pregnant women (IPTp) and Information, Education and
Communication (IEC) and Behaviour Change Communications (BCC).
Communicable diseases are also on the increases and expected to at
some point in future to be at par with communicable diseases which
warrants balanced interventions.
However, the ministry reports that only 42% of the households have at
least one ITN against a target of 70%. IRS approved in 2006 has been
met with resistance among some sections of the community. Other
challenges include inadequate procurement and delivery of ACTs;
irregular and inadequate expansion of IRS; inadequate capacity for
malaria diagnosis; understaffing and inadequate partner coordination
(MOH 2010a).
Malaria (20.9%), AIDS (9.4%), pneumonia (7.8) and anaemia (7.6%)
were the four leading causes of hospital based deaths among all
ages in FY 2010/11 (MOH 2011a). According to UDHS 2011, Infant
Mortality Rates (IMR) has declined from 88 deaths to 54 deaths per
1,000 live births between the 2000/01 and 2011. Under-5 mortality
reduced from 152 deaths per 1,000 live births to 90 deaths per 1,000
live births between the two surveys. Maternal mortality ratio reduced
from 524/100,000 in 2000/1 to 435/100,000 in 2006 but increased to
438/100,000 live births in 2011 depicting a dangerously deteriorating
trend. Even with some gains, child and maternal mortality rates are
still unacceptably high especially when less resourced countries are
doing better.
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The current high fertility of an average of 7 children per woman
predisposes women to high risk pregnancies and subsequently
increases chances of morbidity and mortality. Early sexual
involvement of girls often leads to unplanned and unwanted
pregnancies with evidence of high incidence of unsafe abortions
and related complications in the age group. Despite this situation,
adolescent sexual and reproductive health services are limited and
do not address the needs of adolescents (MOH, 2010a) and poor
utilization at the same time, due to lack of information and poor
quality of services. This is compounded by the high unmet need for
family planning estimated at 41% in 2010 (MOH, 2010a). Besides
addressing the service delivery constraints, Uganda’s efforts in
promoting family planning are hampered by mixed voices from key
political figures including the president and first lady, policy makers,
and institutions such as the Catholic Church. Addressing the unmet
need for family planning is necessary in reducing population growth
and relieving pressure on families and health services. The biggest
challenges for the sector revolve on poor quality of services and
inadequate community mobilization and empowerment to which
this SP will make a significant contribution.

2.1.4

Utilisation of health services

According to MOH (2011a), the level of utilisation of health services
has improved as evidenced by Out-patients Department (OPD) data.
The utilisation rate among females above 5 years was 63% compared
to 37% among males of the same age category. Utilisation rate among
females and males under five years is 51% and 48% respectively.
A client satisfaction survey was planned in FY 2011/12, a critical
indicator that was initiated in HSSPII and HSSIP by Civil Society under
UNHCO leadership.

2.1.5 Health Services Coverage

The MOH uses a number of indicators to assess coverage of health
services. These indicators cover access to ANC, deliveries in health
facilities, immunisation of children, IPT2 for pregnant women, malaria
treatment within 24 hours for U5s and eligible persons receiving ARV
therapy.
Effective ANC is critical in promoting safe motherhood. The World
Health Organisation (WHO) recommends at least four ANC visits for a
normal pregnancy. The UDHS 2011 shows that 48% of women make

four or more ANC visits during their pregnancy,
representing a 1% rise from 47% in 2006.
Utilisation of ANC services is limited by both
supply and demand side constraints. Some of
the supply side constraints include inadequacies
in integration of HIV/AIDS services into ANC
services; supplies for malaria testing, medicines,
mosquito nets, and food supplements (MoFPED
2010). The limited number of facilities offering
the service is also a constraint to ANC. According
to the 2007 Uganda Health Services Provision
Survey (cited in MoFPED 2010), 7 in 10 facilities
in the country offer ANC services, although some
essential equipment and supplies for ANC were
noted to be missing. Only 3 out of 10 facilities
offering ANC provided the full essential safe
motherhood antenatal package.
On the demand side, the MDG 2010 report
for Uganda cites lack of awareness about the
benefits of ANC; inadequate financial protection
for poor pregnant women; and inadequate and
unregulated traditional practices in rural villages
as the key constraints to increasing access to
ANC (MoFPED 2010). Similarly, a baseline study
on maternal health in 8 districts discovered that
majority of women are reluctant to attend ANC.
The best district among the 8 survey districts had
15% of people who felt that it was necessary to
be supervised by a skilled health worker during
pregnancy (UNHCO 2011).
The number of women that deliver in health
facilities is also a key indicator of the status
of access to maternal health services. Health
facilities are better equipped to handle
complications that arise during or after child
birth. The number of women delivering in health
facilities registered a significant improvement
from 41% in 2006 to 57% in 2011 (UDHS 2011).
Delivery in health facilities is constrained
by acute shortage of Emergency Obstetric
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Care (EmOC) services in health facilities. The
proportion of facilities providing appropriate
EmOC is still low and so is access to postnatal
care within the first week of delivery, currently
at 26%. Only 11.7% of women deliver in fully
functional comprehensive EmOC facilities and
yet about 15% of all pregnancies develop life
threatening complications that require EmOC.
According to the MOH (2011a), the proportion of
children under one year immunised with the 3rd
dose of Pentavelent vaccine has risen to 90% in
2010/11 from 76% in FY 2009/10. Countrywide
social immunisation campaigns have helped
to increase demand for immunization services
specifically during Supplemental Immunization
Activities (SIA). The major challenges to
immunization are declining funding for
operational costs which was worsened by
mismanagement and subsequent suspension of
GAVI ISS; porous borders (entry of children who
are not immunized) and cults and religious sects
that preach against immunization.
Another indicator of health service coverage is
the number of pregnant women who receive
preventive treatment during pregnancy (IPTp).
IPTp during pregnancy is intended to reduce
malaria during pregnancy. IPTp comprises at
least two doses of an effective antimalarial drug,
such as sulfadoxine-pyrimethamine (SP), given
during pregnancy as part of a routine antenatal
clinic visit. IPTp prevents development of malaria
and eliminates malaria parasites from the
placenta. The proportion of pregnant women
who have completed IPT2 was 85% in 2010/11
compared to 72% in 2009/10.
Another important indicator is the percentage
of children with malaria receiving treatment
within 24 hours. The proportion of children with
malaria who receive effective treatment within
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24 hours after the onset of symptoms has increased from 25% at the
end of HSSP I in 2007/08 to 71% in 2009/10, falling short of the 80%
target (MOH 2010a).

2.1.6

Availability of Medicines and Health Supplies

2.1.7

Funding for Healthcare

Effective curative healthcare is dependent on availability of proper
diagnostic services and appropriate human resources, medicines
and supplies in health facilities. Despite several initiatives to make
essential drugs available, drug stock outs are still registered in public
health facilities in Uganda. A stock out of a given drug implies that a
health facility didn’t have that particular drug at some point in time
during the FY. Findings of the medicines availability study conducted
in August 2011 show that 43% of health facilities did not have any
stock out of the tracer medicines in the 1st and 4th quarter of FY
2010/11 (MOH 2011a). The tracer drugs are 1st line antimalarials,
Depoprovera, sulfadoxine-pyrimethamine (SP), measles vaccine, Oral
Rehydration Salt (ORS), and cotrimoxazole. This implies that 57% of
the facilities surveyed registered stock outs of essential medicines
and health supplies against a target of 0% in the HSSP II. Delays in
procurement, abuse of PHC guidelines by local governments, poor
record keeping and theft of drugs at health centre level are among
the main management issues that contribute to shortage and
wastage of medicines and other health supplies in the public sector
(IG 2011; MOH 2010a; EPRC 2010).

Funding plays a crucial role in the achievement of health sector
outcomes. Although the health sector is considered a national
funding priority, it has for the last decade (2001/2-2010/11) received
about 9% of the national budget (MOH 2011a far below the national
target and among the lowest in the region. Uganda’s public health
expenditure per capita was US$ 9.4 in 2010/2011 compared to a
target of US$ 28 in the National Minimum Health Care Package
(MOH 2011a). Furthermore, the Abuja declaration, which Uganda
signed, recommended that national governments commit 15% of
their national budgets to the health sector. This is twice the current
allocation which was 7.3% in FY 2012/2013. Reductions in health care
funding is partly attributed to fluctuations in external funding which
reduced from 39% of the national budget in FY 2007/8 to 14% in FY
2010/11 (MOH 2011a) but also lack of commitment on the part og
government.
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According to MOH (2010a), funding for medicines and other health
supplies continue to be a major challenge in Uganda with only 30%
of the budget for EMHS provided for in the national budget. The
Medicines Credit Line budgets have stagnated while PHC grants for
EMHS only slightly increased, with low utilisation at approximately
55%. PHC grants for EMHS are also abused by some local governments
(EPRC 2010).

serious bottleneck to the realization of quality
of healthcare in Uganda. The MOH annual
performance report for FY 2010/11 shows
that some general and NGO hospitals did not
receive funds for quarter 4 of 2010/11 due
to noncompliance of the LGs in reporting to
MOFPED on health facility inventories.

2.1.8

Data from the 2009/10 Uganda National Panel
Survey indicates that Uganda’s health sector
registers significant levels of health worker
absenteeism. It shows that, in government
health centres, one of out of every three health
workers is absent. Health worker absenteeism
was more acute in government health centres
(HC II-HC IV) at 32.6% compared to 20.9% in PFP
and PNFP facilities. This quite form of corruption
costs the public huge sums of money in paying
for services not rendered.

Human Resources for Health

The ability of health units to provide adequate care to clients is
highly dependent on their human resource capacity. Despite a slight
improvement in staffing levels, human resource remains a major gap
in the delivery of quality health services in Uganda. In respect to
national level staffing, the proportion of approved positions that are
filled were 58% in 2011, up from 56% in 2010 (MOH 2011b). Out of
55,063 approved positions, only 31,797 are filled, leaving 23,321 vacant
positions. Uganda has a doctor to patient ratio of 1:24,725 compared
to WHO recommendation of 1:10,000. The nurse/midwife to patient
ratio is 1:11,000. Staffing levels are worse at HCIIs. Out of 4,905 posts in
1321 health centre IIs in the whole country, only 2,197 (45%) are filled
(MOH 2011b). These HC IIs are located in rural communities and the
absence of staff affects the quality of healthcare for the majority of the
population. The above statistics are even worse when disaggregated
by district.
The MOH (2011a) cites a wide range of reasons for the huge vacancies
including; poor attraction and retention of staff; limited funding
for recruitment, salaries and wages; inequitable distribution across
districts; limited commitment of health workers; poor working
conditions and lack of recognition of health workers by communities
and politicians. Training of health personnel function positioned at the
Ministry of Education has heightened disagreements with Ministry of
Health negatively impacting quality. Some of these challenges have
led to staff absenteeism, staff attrition and erosion of professionalism
hence undermining the quality of health service delivery.

2.1.9

Transparency and Accountability in the Health
Sector

Funding levels alone cannot determine the translation of investments
into positive health outcomes. Resource efficiency within the sector is
vital for improved effectiveness. Poor supervision, limited transparency
and accountability in resource allocation and management remain

The 2009/10 UNPS report also identified leakage
of drugs, equipment and other health supplies
as another form of quiet corruption. The report
shows that in the past two months to the
survey, 43.1% of government health centres
experienced stock outs of vital drugs/supplies
compared to 26.3% in PFP and PNFP facilities.
Although stock outs could have resulted from
government health centres being overwhelmed
by demand (due to free services), it is possible
that government health workers steal drugs. In
2011, the Medicines and Health Service Delivery
Monitoring Unit (MHS-MU) reported that they
had recovered stolen government drugs worth
billions of shillings as well as funds in the last two
years. As of August 2011, the Unit had recovered
over UGX 732,095,938 through administrative
re-imbursements and UGX 79,210,000 through
court fines. In addition, they planned to recover
more money from government officials’ paying
back money wrongfully obtained or which they
could not account for.
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Over the years, a number of cases of death of
clients in health facilities due to negligence of
health workers have been reported. In some
instances, CSOs supported litigation against
such workers. However, only few cases of such
nature come to the public domain, with many
suffering in silence.
Uganda has some legal and institutional
mechanisms which can be used to promote
accountability in service delivery. For instance,
the Anti-Corruption Act (2009) and Whistleblowers Protection Act (2010) ensure effective
prevention of corruption and better prosecution
of offenders. Institutions established to address
corruption include the Public Accounts
Committee (PAC) of Parliament, Criminal
Investigations Directorate (CID) of the Uganda
Police Force, Public Accounts Committee at
district level, the Inspectorate of Government,
and the Directorate of Public Prosecutions etc.
However, weak law enforcement, corruption
practices within some of the above institutions
and citizen apathy has undermined the fight
against corruption. Besides direct efforts to make
service providers more accountable, there is
need to strengthen the demand side of services.
Article 17 (i) of the Constitution of the Republic
of Uganda (1995) provides that it is the duty of
every citizen to combat corruption and misuse
or wastage of public property. The National
Development Plan, Uganda’s overarching
planning framework also recognizes the role
of CSOs in research and advocacy for improved
service delivery.

2.1.10 Citizen Participation in Healthcare Planning and
Delivery

Access to quality healthcare is a right which requires right holders to
demand their entitlement and duty bearers to fulfil their obligations.
Citizens are at both ends of the equation. On one hand, they are right
holders who should demand for health policies and programs that
are responsive to their needs and priorities. On the other hand, they
are also duty bearers with an obligation to take necessary actions to
prevent ill-health and death and seek healthcare. It is both a right and
a duty for citizens to use constitutional means to influence healthcare
delivery in their favour. In order to realise the above, citizens must
understand their rights, their responsibilities and the obligations of the
state and indeed all duty bearers.
However, Ugandan women and men have low levels of knowledge
and appreciation concerning civic, political and other human rights
and responsibilities, democratic processes and accountability matters
(DGF 2012). A study by UNHCO (2011) in 8 districts in Uganda found
out that awareness of at least three patients’ rights was as low as 3.8%
in some districts. The best performing district recording 19% of the
respondents reached (UNHCO 2011). Kiyaga-Nsubuga & Olum (2009)
argue that although all local governments are required to publicize
fiscal transfers they receive from the centre, and many of them comply,
there is little evidence that local citizens across the country have all
the information they need or that they are capable of analysing the
financial information even if it was put at their disposal. UNHCO has
over the years noted that districts provide some spaces for citizens’
participation in development planning and review processes, but
citizens lack the capacity and will to effectively engage in these
processes. It is this situation that must be addressed.
It is also worthy to note that the lowest level of Uganda’s public
healthcare delivery structure is HC I. At this level, there is no physical
structure but a team of people (the Village Health Team (VHT)) which
works as a link between health facilities and the community (MOH
2010a). According to MOH (2010a), the role of VHTs is facilitating
health promotion, service delivery, community participation and
empowerment in access to and utilization of health services.
Specifically, they should be involved in:
•
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Identifying the community’s health needs and taking appropriate
measures to refer;
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•
•
•
•
•
•

Mobilizing community resources and monitoring
utilisation of all resources for their health;
Mobilizing communities for health interventions
such as immunisation, malaria control, sanitation and
promoting health seeking behaviour;
Maintaining a register of members of households and
their health status;
Maintaining birth and death registration records;
Serving as the first link between the community and
formal health providers;
Community based management of common childhood
illnesses including malaria, diarrhoea, and pneumonia;
as well as distribution of any health commodities availed
from time to time.

While VHTs play an important role in health care promotion
and provision, their coverage is still limited. The proportion
of villages/wards with trained VHTs increased from 31%
in 2009/10 to 72% in 2010/11 (MOH & UNICEF 2011). This
statistics only applies to districts implementing IMCI which is
about 75% of the districts in Uganda (MOH & UNICEF 2011).
Furthermore, attrition is quite high among VHTs mainly
because of poor emoluments.

2.1.11 Monitoring and Supervision of Health
Facilities

Besides the national level supervisory agencies, Health
Unit Management Committees and local governments
are responsible for monitoring and supervision of health
facilities. According to HSSIP (2010/11-14/15), all health
centres are envisaged to have a HUMC. The functions
of HUMCs include monitoring; administration of the HC
procurement storage and utilization of all centre goods
and services and supervising management of HC finances.
During the implementation of the last strategic plan, we
noted that a number of health facilities lack committees. For
those with committees, some members were incompetentlacking the necessary formal education and moral turpitude
to oversee health centre operations. Some committees were
also non-functional due to delays of local governments in
conducting induction and handover.

Local governments have the responsibility of supervising
health facilities in their areas of jurisdiction. In addition, they
are mandated to build the capacities of staff at district, HSD
and lower levels. Based on our work over the last decade,
UNHCO has established that some districts do not fulfil the
above mandate. In some areas, district officials are surprised
by reports from communities and CSOs about the state of
health centres in their areas of jurisdiction. In a number
of districts, the relationship between health workers and
elected officials is not cordial.

2.2

The Implications of the Contextual
Analysis for UNHCO

Based on a review of the external context, it was important
for UNHCO to identify strategic issues that it would address.
The choice of these issues was based on relevance to
UNHCO’s mandate, our capacity to address them and their
multiplier effect on health outcomes.

2.2.1

Gaps in the Policy and Legal Framework
for Healthcare Delivery

Although government of Uganda pledges to take all practical
measures to ensure provision of basic medical services to the
population, provisions in the constitution of the Republic of
Uganda (1995) are not explicit and exhaustive on the right to
health. There is no legal instrument that categorically spells
out duty bearers and right holders in healthcare delivery. It is
important for UNHCO to make a contribution to fill this legal
loophole in order to make the laws on the right to health
more enforceable.

2.2.2

High levels of morbidity and mortality
from preventable diseases

Preventable diseases like malaria, no pneumonia-cough or
cold are the leading causes of morbidity in all age groups
in Uganda. Maternal and child mortality rates have declined
at a very low pace. Effective social mobilization that leads
to increased uptake of ITN, IRS, early home and community
treatment of children with fever, and family planning
services would reduce morbidity and mortality in adults and
children.
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2.2.3

Low Coverage of Health Services

Although there is an upward trend in utilisation of health
services (based on OPD data), the rates are still below target.
Most coverage indicators of the MOH on ANC, deliveries in
health facilities, immunisation of children, IPT2 for pregnant
women, malaria treatment within 24 hours for U5s and
eligible persons receiving ARV therapy are below target.
Improving coverage of health services in Uganda requires
addressing the supply and demand side factors.

2.2.4

Shortage of Medicines and Health
Supplies

Despite several initiatives to make essential drugs available,
drug stock outs are still registered in public health facilities
in Uganda. Delays in procurement, abuse of PHC guidelines
by local governments, poor record keeping and theft of
drugs at health centre level contribute to shortage and
wastage of medicines and other health supplies in the
public sector. These issues require increased oversight by
MOH, NMS and local governments as well as monitoring by
CSOs and citizens. This will be pursued through the contracts
monitoring coalition where UNHCO leads the health cluster.

2.2.5

Investment gaps in Healthcare

The health sector has for the last decade (2001/2-2010/11)
received about 9% of the national budget (MOH 2011b).
However, government’s allocation to the sector is still far
below the required public health expenditure per capita
of US$ 28 and the Abuja Declaration target of 15% of the
national budget. Despite government effort to recruit
additional staff in the recent past, human resource remains
a major gap in the delivery of quality health services in
Uganda with a national staffing gap of 42% in 2011 (MOH
2011b). The situation is worse at HC IIs where the staffing
gap is 55% (MOH 2011b). Nurses and Mid-wives are critically
required especially at HC II-IV and yet most of the vacancies
for nurses are at that level. Limited public funding is by far
the leading cause of staff shortage and requires sustained
national level advocacy.
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2.2.6

Limited Transparency and Accountability
in the Health Sector

Limited transparency and accountability in resource
allocation and management remains a serious bottleneck
to the realization of quality healthcare in Uganda. In
government health centres, one of out of every three
health workers is absent (UNPS 2009/10). This quiet form
of corruption costs the public huge sums of money in
paying for services not rendered. The other silent form of
corruption is leakage of drugs, equipment and other health
supplies. Besides direct efforts to make service providers
more transparent, there is need to strengthen the demand
side of heath service provision through a range of social
accountability approaches.

2.2.7

The missed opportunity of Citizen
Participation in Healthcare Planning and
Delivery

Ensuring quality healthcare requires right holders to claim
for health policies and programs that are responsive to
their needs and priorities. It also requires citizens to take
necessary actions to prevent diseases and illnesses and
seek healthcare. It further calls on citizens to engage
service providers for improved health service delivery.
However, Ugandan women and men have low levels of civic
competence to engage the state for improved healthcare
delivery. This situation can be addressed by building civic
competence and facilitating engagement between health
consumers and service providers.
In the current structure, VHTs provide a link between health
facilities and the community. However, up to 25% of all the
districts in Uganda do not have VHTs (MOH & UNICEF 2011).
In the 75 districts with VHTs, the proportion of villages/
wards with trained VHTs increased from 31% in 2009/10 to
72% in 2010/11) (MOH & UNICEF 2011). These gaps need to
be addressed through engagement with the MOH and local
governments.
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2.2.8

Challenges in Monitoring and Supervision of
Health Facilities

In spite of the pivotal role HUMCs play in the healthcare delivery
system in Uganda, a number of health facilities do not have functional
committees. Some of the constituted committees have members
with limited competence to oversee health centre operations. This
is an issue that UNHCO will address by advocating for appointment
of qualified members and strengthening their capacity to deliver on
their mandate. In addition, local governments have not effectively
fulfilled their mandate of supervising health facilities in their areas
of jurisdiction. UNHCO will engage district and sub county local
governments to be more proactive in supervising health facilities
under their jurisdiction.

2.3

Stakeholder Analysis

The implementation of this strategic plan will involve, benefit and
require support of various stakeholders- primary and secondary. The
primary stakeholders that will directly benefit from implementation
of this strategic plan are health consumers in the various districts of
operation.

The expected benefit is improved health and
wellbeing of individuals and communities
through provision of quality healthcare services
in the context of a right based approach. UNHCO
will involve health consumers in advocacy
activities aimed at improving the healthcare
system in Uganda.
Other stakeholders will include our board of
directors, staff, key decision-makers at central
and local government institutions, like-minded
CSOs, CSO networks and coalitions; academia
and international development partners and
funding agencies.
In the table below, we have summarised the
interests of each of these stakeholders in UNHCO,
what we expect from them and as how we plan
to manage these interests.

Table 3: Summary of Stakeholder Analysis
UNHCO
Stakeholders

Health consumers/
users in Uganda

What stakeholders
expect from UNHCO

What UNHCO expects
from stakeholders

How UNHCO will manage
these interests

Information on the right
to health and key health
policies and programs.

Participation in monitoring
health services at local level
to improve the healthcare
system and ultimately
protection of the right to
health.

Strengthen the capacity of
health consumers to articulate
their rights and demand for
respect of their right to health.
Provide platforms for citizenduty bearer engagement.
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UNHCO
Stakeholders

What UNHCO expects
from stakeholders

How UNHCO will manage
these interests

Board of Directors

Effective implementation
of the approved strategy
and adherence to
approved policies and
statutory regulations

Effective oversight of the
secretariat and advice on
resource mobilisation and
policy advocacy. Timely
approval of relevant
internal plans and policies.
Attending Board meetings.

Seek relevant advice and key
contacts from BoD to support
resource mobilisation and
policy advocacy. Submit
draft policies and plans
to the BoD for approval.
Implement approved plans
and policies. Write and share
progress reports with BoD
and seek their feedback on
performance.

Secretariat staff

Fair and competitive
remuneration package.
Adequate facilities to
support implementation
of activities. Advice and
technical guidance.
Continuous staff
development.

Effective implementation
of planned activities.
Take part in resource
mobilisation, advocacy, and
documentation of success
stories

Carry out staff appraisals.
Formulate and implement staff
development plan. Develop
and implement a performance
based staff reward system.

Central
Government and
local government
institutions (MOH,
National Drug
Authority, National
Medical Stores,
Uganda Police, IG,
OAU, PAC)

Supplement government
efforts in raising
community awareness on
rights and responsibilities
in healthcare delivery.
Advocate for
accountability for
healthcare resources.

Establish and implement
relevant healthcare laws,
policies and programs.
Proper accountability for
healthcare resources.

Undertake research
and engage healthcare
stakeholders to improve
quality and accountability in
healthcare delivery.

CSOs (UDN, KRC,
VHR, AGHA, HEPS,
National NGO
Forum, HURINET)

Collaboration in research
and advocacy for
improved healthcare
delivery. Learning
through information
sharing

Collaboration in research
and advocacy for
improved healthcare
delivery. Learning through
information sharing.

Involve other CSOs in research
and advocacy activities.
Provide leadership in existing
or initiate new CSO advocacy
coalitions to demand for better
health services. Document and
share experiences.
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What stakeholders
expect from UNHCO
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UNHCO
Stakeholders

What stakeholders
expect from UNHCO

What UNHCO expects
from stakeholders

How UNHCO will manage
these interests

Academia and
professional bodies
– (medical schools,
Medical, dental
and Midwives
associations,
Pharmaceutical
association and
Uganda Law
Society)

Partnerships in demand
for better healthcare
system and welfare for
medical staff.

Share specialized
knowledge and expertise.

Involve these actors in
advocacy activities. Document
and share experiences.

International
Development
partners/ Funding
agencies

Increase awareness
of local communities
on their right to
health. Increased civic
engagement to demand
for protection of the right
to health in Uganda.

Funding of planned
activities.
Demand for transparent
and accountable
utilisation of resources by
Government and CSOs.

Seek partnerships and
funding from international
development agencies.
Openly deliver on the agreed
targets and report within the
set requirements.
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UNHCO STRATEGIC DIRECTION 2012-2017

3.1 Our Vision

3.4.1

We look forward to “A Uganda where the healthcare system

This strand of the strategic plan has four program
areas with interventions that directly reach
UNHCO’s intended beneficiaries. The programs
include Advocacy, Social Accountability, Social
Mobilization and Capacity Building. These are
further described below:

guarantees full enjoyment of the right to health by all people.”

3.2 Our Mission
We exist to: “To promote full integration and implementation

of the rights based approach in Uganda’s health sector through
meaningful citizen-duty bearer engagement in healthcare planning
and delivery.”

3.3 Strategic Objectives
1.
2.
3.
4

Uganda’s legislative and policy framework guarantees the
right to health of all citizens.
Increased transparency and accountability in the delivery of
quality health services.
Increased adoption of measures that prevent ill-health and
mortality by the target beneficiaries.
UNHCO’s institutional capacity to deliver its mandate
strengthened.

3.4 UNHCO’s Strategic Strands
To achieve the objectives listed above, UNHCO will undertake
interventions in two broad strands namely Programs and Program
Support and Management. The first three objectives entirely
fall under the first strand and they are the envisioned changes in
healthcare planning and delivery. Strategic objective four falls in
strategic directions one and two. There are four program areas
under strategic direction one and three components under strategic
direction two. These program areas and components are expected to
deliver a series of outcomes (see table 4 below).
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A.

Strand 1: Programs

Advocacy for the Right to
Health

UNHCO will mobilise a critical mass of CSOs
and citizens to engage with duty bearers at
local, national and international level, using
well documented evidence. The advocacy will
be focused on the realization of the minimum
health care package as a defining ingredient
for the right to health in Uganda. In addition,
UNHCO will develop the capacity of citizens to
undertake advocacy on priority healthcare issues.
The priority issues will include strengthening the
legal and policy regime on the right to health;
increasing funding to the health sector; aligning
budgets with citizens’ priorities; increasing
human resources for health; and ensuring
accountability for healthcare investments.
UNHCO will carry out research and publish
articles about its work in recognized journals
to influence thinking around working solutions
for health service delivery. UNHCO will develop
a comprehensive strategy for rolling out of this
program area.
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B.

Social Accountability in Health

In this program area, UNHCO will focus on
promoting demand for transparency and
accountability in the planning and management
of healthcare resources and services. In this
respect, UNHCO will build on its experience in
applying social accountability tools including
the Citizens’ Report Cards, Quantitative Service
Delivery Surveys, the Community Score
Cards, suggestion boxes (in Oyam, Masaka
and Bushenyi districts) to enable citizens and
CSOs/CBOs contribute to the efficiency and
effectiveness of healthcare interventions.
Citizens will be empowered to articulate their
rights and meaningfully engage with service
providers to improve management of public
resources and delivery of health services.

C.

Social Mobilization for Health

pre-service health workers to ensure that they properly conceptualize
the rights based approach to healthcare delivery. The centre will
generate income to make it self-sustaining in the long run. Under this
program membership management will be strengthened and various
strategies for raising resources for the implementation of the plan
will be undertaken. Additionally, UNHCO will build its membership
and resources based to increase sustainability of programs.

3.4.2

Strand 2: Program Support and Management

UNHCO will ensure that there are sufficient support functions
for effective oversight and implementation of the strategic plan.
These functions do not translate into direct benefits for the target
group but without them, the programs strand cannot be delivered.
The components include Monitoring and Evaluation; Finance and
Administration; and Communication and Public Relations. They are
described below:

A.

Monitoring and Evaluation

The implementation of interventions in this
program area will increase citizens’ adoption
of proven measures for prevention of common
causes of ill-health and stimulate utilization
of health services. This will contribute to
reduced morbidity and mortality from common
preventable causes. Particular focus will also be
paid towards increasing awareness on NCDs and
services.

UNHCO will develop and implement a comprehensive M&E system
for the strategic plan. It will ensure participation of program staff
in implementation and governance structures in planning and
monitoring implementation. Baseline data and targets against
which achievement of the objectives of this strategic plan will be
measured will be developed. It will also ensure that performance
monitoring is carried out to keep management and governance
structures informed of the performance of the strategic plan. Small
scale operational studies will also be undertaken to support program
development.

D.

B.

Capacity Building for Health

UNHCO will develop the capacity of health
consumers to participate and demand for their
rights and fulfil their civic duties in relation to
healthcare planning and delivery. In addition,
UNCHO will increase awareness of duty bearers
to fulfil their obligations in healthcare planning
and delivery. One of the innovative strategies
proposed in this plan is the establishment a fullyfledged training centre, running a range of tailor
made courses for stakeholders in the health
sector. It will provide courses for in- service and

Finance and Administration

Policies relating to finance, procurement, transport, human resource
and overall administration will be strengthened. Computerized
systems for management of financial and human resource
information will be developed and implemented to improve
efficiency. Staff performance management systems will be reviewed
and updated to maximize staff potential. These systems and
procedures will periodically be reviewed to maximise benefits of
better understanding of roles, responsibilities and unity of purpose.
UNHCO was able to improve salaries and rewards for its staff during
the period 2007/2011. In this strategic plan, a salary scale and
benefits system commensurate to the expectations of the positions
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will be piloted and adopted. This will be implemented on a phased
approach, based on availability of funds.

C.

Communication, Documentation and Public
Relations

UNHCO will develop and implement a comprehensive
communication strategy. Efforts will be geared at documenting
and disseminating UNHCO’s work, increasing its visibility and
strengthening its leadership and public image. Missed opportunities
were experienced in the last strategic period. UNCHO will ensure
that for every project there are success stories, lessons learnt and
recommendations, video documentaries and still photo albums
that depict the progress of our work. UNHCO will further actively
engage with print and electronic media to ensure that its work is
disseminated. Regular press conferences, factsheets, talk shows,
news briefs on UNHCO website, media tours and newspaper articles
will help in publicising our work.

3.5

Governance and Management

3.6

UNHCO will mainstream a number of crosscutting issues in the above program and
program support functions. Attention to HIV/
AIDS, gender, disability, and marginalised groups
are crosscutting issues that will be considered
in the design, implementation, monitoring
and evaluation of all programs and internal
processes.
It will further integrate patient centeredness and
continuing quality improvement both within the
programs and in the advocacy for improvements
in the health sector.
UNHCO may design and execute specific projects
to address these unique issues if deemed
necessary in the course of implementation of
the strategic plan.

UNHCO will strengthen its governance and management structures
to oversee and guide effective implementation. This support and
management area will involve guiding and overseeing resource
mobilisation and utilisation, policy and program development, and
performance management, among others. The General assembly
and Board of Directors and Secretariat will be expanded to include
regional centres and regional assemblies. This will increase the ability
of UNHCO to organise and implement its activities at the grass root
level. This will increase UNHCO’s capacity to mobilise and expand its
membership base and increase citizens’ participation in healthcare
delivery.
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Cross-Cutting Issues
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3.7

Expected Results

Table 4: Program Areas/Components and Expected Results
Program Area

Expected Results
1.1
1.2

1.

Advocacy for the Right to Health

1.3
1.4
1.5

2.1
2.

Social Accountability in Health

2.2
2.3

3.1
3

Social Mobilization for Health

3.2
3.3

4.

Capacity Building for Health

4.1
4.2
4.3

Health related policies and laws continuously reviewed and monitored
to promote and protect the right to health.
Research undertaken on topical health issues to provide evidence for
influencing policy and practice.
UNHCO’s input into national health policy processes and monitoring
implementation increased and visible.
Visible changes in the health sector achieved through evidence and
issue based advocacy.
Strengthened strategic CSO leadership, networking and representation
at local and international levels.
Citizens’ empowered and demand for quality health care services in the
targets areas.
Functional feedback and redress mechanisms established at all health
facilities in the areas of implementation.
Increased resource and service delivery accountability in the health
sector.

Increased knowledge and vigilance on prevention of common causes
of morbidity and mortality in the target communities.
Increased knowledge on prevention and management of noncommunicable diseases among the target communities.
Increased utilization of health services by citizens in the target areas of
implementation.

UNHCO has a fully-fledged and operational training centre.
UNHCO’s membership expanded and sustained.
Adequate resources mobilised for the full implementation of this
strategic plan
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Program Area

Expected Results

Program Support & Management

5. Monitoring and Evaluation

5.1 An integrated M&E system to track the performance of the Strategic
Plan.
5.2 A functional management information system to facilitate easy archival
and retrieval of data.

6. Finance and Administration

6.1 UNHCO’s financial system ensures accountable, efficient and effective
management of organisational resources.
6.2 UNHCO’s administrative capacity ensures effective performance
management.

7. Communication, Documentation
and Public Relations

7.1 UNHCO’s designs and effectively implements a communication strategy.
7.2 Increased visibility of UNHCO.

3.8 Planned Strategic Actions
Table 5: Key Results and Strategic Actions

Program Area

1.

Strategic Actions

Advocacy

1.1 Health related policies and laws
continuously reviewed and monitored to
promote and protect the right to health.

• Initiate and lead the process of drafting the patients’ rights Bill.
• Mobilise and rally key stakeholders to support the enactment of a law on
the right to health.
• Undertake strategic litigation in support of the right to health.
• Work with local and international stakeholders to promote the Right To
Health agenda

1.2 Research undertaken on topical
health issues to provide evidence for
influencing policy and practice.

• Undertake social research on various health issues to inform policy and
practice
• Continuously undertake action research on the right to health.
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Program Area

Strategic Actions
•

1.3 UNHCO’s input into national health
policy processes and monitoring
implementation increased and visible.

1.4 Visible changes in the health sector
achieved through evidence and issue
based advocacy.

•
•

•
•
•
•
•

1.5 Strengthened strategic CSO
leadership, networking and
representation at local and international
levels.

•
•
•
•

Use various methods to influence policy makers’ to take action on
critical issues affecting the health sector.
Continuously monitor the progressive realisation of the right to health
in Uganda to inform and influence policy action.
Participate in the formulation, implementation, review and monitoring
of health policies.
Develop and implement an advocacy strategy for UNHCO.
Mobilize and rally duty bearers, health consumers/ users and CSOs
around the right to health.
Conduct periodic advocacy campaigns on the right to health.
Setting up functional mechanisms for following up various advocacy
issues at various levels.
Coordinate and provide leadership to civil society championing the
promotion of right to the health.
Monitor health services in Uganda and provide CSO observatory
reports, including alternative annual health sector performance
reports.
Form and strengthen strategic alliances and coalitions in the health
sector.
Build capacity of partners to mainstream the rights based approach.
Routinely engage with CSOs to maintain a harmonised approach to
advocacy for the right to health.

2. Social Accountability

2.1 Citizens’ empowered and demand for
quality health care services in the targets
areas.

•
•

Position UNHCO as a centre of excellence in the application of various
social accountability tools in Uganda.
Support meaningful citizens’ participation in healthcare planning and
delivery.
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Program Area

2.2 Functional feedback and redress
mechanisms established at all health
facilities in the areas of implementation.

2.3 Increased resource and service
delivery accountability in the health
sector.

Strategic Actions
•

Establish functional platforms for constructive engagement between
duty bearers and citizens
• Work with community structures to establish and strengthen feedback
and redress mechanisms.
•

Support citizens to articulate their health priorities and monitor health
delivery.
• Use various social accountability tools to monitor the health sector at
various levels and inform policy.

3. Social Mobilization for Health
3.1 Increased knowledge and vigilance
on prevention of common causes of
morbidity and mortality in the target
communities.

• Create awareness among community members on rights,
responsibilities, entitlements and measures that prevent ill-health and
mortality.
• Build the capacity of community and local government structures to
carry out community mobilisation.

3.2 Increased knowledge on prevention
and management of non-communicable
diseases among the target communities.

• Work with service providers to build skills for detection and
management of NCDs
• Create community awareness on NCDs
• Work with government structures and partners to increase access to
diagnostic services for NCDs.
• Establish community support groups for detection, prevention and
management of NCDs.

3.3 Increased utilization of health
services by citizens in the target areas of
implementation.

• Support mechanisms for increasing access to quality health services in
collaboration with stakeholders.
• Empower citizens to demand for services

4. Institutional Capacity
4.1 UNHCO has a fully-fledged and
operational training centre.
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•
•
•
•

Set up and operate a modern training centre.
Market the training courses.
Link the training centre to other centres.
Build capacity of UNHCO staff to implement the strategic plan
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Program Area

Strategic Actions
•

Strengthen management governance structures to effectively
implement the SP.
• Establish effective mechanisms for increasing and sustaining UNHCO’s
membership.
•
4.3 Adequate resources mobilised for the
full implementation of this strategic plan

•
•

Develop and implement a comprehensive resource mobilization
strategy for UNHCO.
Strategically engage with stakeholders from the Media, donors, CSOs,
policy makers and development partners on the right to health.
Publish and widely market UNHCO’s SP.

5. Monitoring and Evaluation
•
•
5.1 An integrated M&E system to track the
performance of the Strategic Plan.

5.2 A functional management information
system to facilitate easy archival and
retrieval of data.

•

Develop and implement a comprehensive M&E system for UNHCO.
Establish and roll out rigorous quality assurance and control
mechanisms for UNHCO programs.
Conduct periodic studies to inform program development and
improvement.
Build capacity of staff to implement the M&E system

•
•

Design and roll out a corporate web based MIS for UNHCO.
Build capacity of UNCHO to effectively use the MIS.

•
•

Strengthen UNHCO’s financial management systems and policies.
Build capacity of UNHCO to run finical systems which conform to
international accounting standards.

•

6. Finance and Administration

6.1 UNHCO’s financial system ensures
accountable, efficient and effective
management of organisational resources.
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Program Area

Strategic Actions

6.2 UNHCO’s administrative capacity
ensures effective performance
management.

•
•
•

Strengthen UNHCO’s administrative systems and policies.
Strengthen the Secretariat to effectively implement the SP
Establish competitive mechanisms for staff retention and motivation.

7. Communication, Documentation and Public Relations
7.1 UNHCO’s designs and effectively
implements a communication strategy.

7.2 Increased visibility of UNHCO

•
•
•

Develop and implement a comprehensive communication strategy.
Operate a fully-fledged resource centre.
Strengthen UNHCO’s internal and external communication systems.

Publicise UNHCO’s work through print, electronic and social media.
Design and disseminate various models and tools which uniquely identify
UNHCO.
Brand UNHCO during all its activities.

3.9 Monitoring and Evaluation Plan
A result-based management requires continuous and periodic
assessment of progress made through the implementation
process. At the inception of implementation of this strategic plan,
a comprehensive monitoring and evaluation plan for the entire
strategy will be developed to guide the overall M & E processes. A
baseline survey will be carried out in early 2013 and the results used
to set up baseline indicators and performance targets for this SP.
A participatory M&E approach will be adopted to elicit stakeholder
input in quarterly, annual, midterm and end line reviews. Special
studies will be conducted to inform program improvement and
development. Structured processes with clear feedback mechanisms
will be elaborated in the M&E plan.
Routine monitoring of progress of this plan will be carried out on a
quarterly basis. Annual and mid-term performance review of the SP
will also be carried out to identify lessons from the implementation
process as well as to inform corrective actions that might be needed
for attainment of the SP objectives. In addition, a final evaluation of
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this SP will be carried out in 2017 to assess the
extent to which the objectives of strategic plan
have been achieved. A logical framework with
a summary of key project elements, details of
objectively verifiable indicators, performance
targets, means of verification and important
assumptions has been developed and attached
in annex 2 of this plan. This logical framework
will provide necessary information during the
development of a comprehensive M & E plan.
Working together with the program staff and
field staff as well as technical backstopping
support from the top management team, the
Monitoring and Evaluation Department will
be responsible for operationalization of the M
& E function. The Department will specifically
ensure proper development of tools for data
collection, data management and reporting
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of M & E information to different stakeholders.
The department will also take responsibility
for ensuring that relevant M&E information is
available for management decision making
processes.
Two types of routine reports will be generated;
quarterly reports for operational purposes and
annual reports for strategic purposes. Other
reporting regimes will be adopted based on
project needs from time to time. However,
where possible, the department will spearhead
adaptation of reporting requirements to ensure
standardisation.

3.10 Implementation Management
The implementation management of this plan
will be based on the approved organizational
structure attached in the annexes of this plan.
The annual National General Assembly that
consists of UNHCO members will be responsible
for overall decision-making based on annual
plans and performance reports presented
to them by the Board of directors. UNHCO’s
Board of Directors will be responsible for policy
formulation, provision of strategic leadership,
guidance and support. The Board will also
supervise and ensure proper management of
the secretariat during the implementation of this
strategic plan.

policies, implementation of approved plans and policies, visibility
and image building of the organization and maintenance of strategic
communication with development partners and CSO networks at
different levels.
The implementation management of this plan will be guided by the
existing constitution and internal policies such as human resource
policy, finance policy, gender policy, HIV/AIDS at work place policy
and communication policy. A modern financial accounting software
(QuickBooks) will continues to be used to capture, store and produce
timely financial reports for different stakeholders.

3.11 Financing the UNHCO Strategic Plan
To fully implement this strategic plan (excluding construction of office
premises and the training centre), UNHCO requires an estimated UGX
25,074,651,038 for the five year period (2012-2017). These resources
will be raised from funding partners like DFID, Sida, WHO, MoH,
FOSI, CORDAID, R4D - TAP, RATN, SASA, DSW, World Bank, members
among others. In the period 2012-2017, UNHCO will diversify its
funding sources by seeking new funding opportunities nationally
and globally. Local initiatives through membership and other income
generative activities will be undertaken to strengthen capacity for
internal funding and self-reliance.

The secretariat led by the Executive Director
(ED) will be responsible for the day-to-day
implementation management of the strategic
plan. The ED will also provide periodic
performance reports to the Board of directors
for review and approval. The ED will also be
responsible for provision of strategic leadership
and management of the secretariat, resource
mobilization, human resource and financial
management, drafting/review of internal
Positioning Citizens at the Centre of Planning and Delivery of Quality Healthcare in Uganda
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APPENDICES
Appendix I: Summary Budget

Five year budget projections
Program areas

Strategic Objectives and Actions

Annual budget

5 years budget

Area one: Advocacy for Health

1.1 Health related policies and
laws continuously reviewed and
monitored to promote and protect
the right to health.

Initiate and lead the process of drafting the patients’ rights
1,131,869,120
Bill and a constitutional amendment on the right to health.

2,263,738,240

Mobilise and rally key stakeholders to support the
enactment of a law on the right to health.

270,567,564

541,135,128

Undertake strategic litigation in support of the right to
health.

456,567,435

1,369,702,305

Work with local and international stakeholders to promote
the Right To Health agenda

58,678,345

293,391,725

226,567,678

1,132,838,390

88,678,000

443,390,000

Use various methods to influence policy makers’ to take
action on critical issues affecting the health sector.

95,567,000

477,835,000

Continuously monitor the progressive realisation of the
right to health in Uganda to inform and influence policy
action.

88,896,500

444,482,500

Participate in the formulation, implementation, review and
68,967,890
monitoring of health policies.

344,839,450

Develop and implement an advocacy strategy for
UNHCO.

29,786,570

148,932,850

Mobilize and rally duty bearers, health consumers/ users
and CSOs around the right to health.

78,908,670

Conduct periodic advocacy campaigns on the right to
health.

80,890,675

404,453,375

Setting up functional mechanisms for following up various
67,786,890
advocacy issues at various levels.

338,934,450

Undertake social research on various health issues to
1.2 Research undertaken on topical inform policy and practice
health issues to provide evidence
for influencing policy and practice. Continuously undertake action research on the right to
health.
1.3 UNHCO’s input into national
health policy processes and
monitoring implementation
increased and visible.

1.4 Visible changes in the health
sector achieved through evidence
and issue based advocacy.
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394,543,350

Five year budget projections
Program areas

1.5 Strengthened strategic
CSO leadership, networking
and representation at local and
international level

Strategic Objectives and Actions

Annual budget

5 years budget

Coordinate and provide leadership to civil society
championing the promotion of right to the health.

850,000,000

4,250,000,000

Monitor health services in Uganda and provide CSO
observatory reports, including alternative annual health

37,568,560

187,842,800

Form and strengthen strategic alliances and coalitions in
the health sector.

46,897,890

234,489,450

Build capacity of partners to mainstream the rights based
approach.

68,658,540

343,292,700

Routinely engage with CSOs to maintain a harmonised
approach to advocacy for the right to health.

67,568,560

337,842,800

Total two: Advocacy for health

132,951,684,513

Area Two: Social Accoutability for Health
2.1 Citizens’ empowered and
demand for quality health care
services in the targets areas.
2.2 Functional feedback and
redress mechanisms established
at all health facilities in the areas of
implementation.

Position UNHCO as a centre of excellence in the
application of various social accountability tools in
Uganda.

28,980,780

144,903,900

Support meaningful citizens’ participation in healthcare
planning and delivery.

123,456,670

617,283,350

Establish functional platforms for constructive
engagement between duty bearers and citizens

155,567,568

777,837,840

Work with community structures to establish and
strengthen feedback and redress mechanisms.

131,567,640

657,838,200

234,568,456

1,172,842,280

168,568,456

842,842,280

Support citizens to articulate their health priorities and
2.3 Increased resource and service monitor health delivery.
delivery accountability in the health
Use various social accountability tools to monitor the
sector.
health sector at various levels and inform policy.
Total Social Accountability

4,213,547,850
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Five year budget projections
Program areas

Strategic Objectives and Actions

Annual budget

5 years budget

Create awareness among local undertake measure that
prevent ill-health and mortality.

185,668,690

928,343,450

Build the capacity of community and local government
structures to carry out community mobilisation.

150,569,000

752,845,000

Work with service providers to build skills for detection
and management of NCDs

86,450,000

259,350,000

Create community awareness on NCDs

178,569,560

892,847,800

Area Three: Social Mobilization for Health
3.1 Increased knowledge and
vigilance on prevention of common
causes of morbidity and mortality in
the target communities.

3.2 Increased knowledge on
prevention and management
of non-communicable diseases
among the target communities.

3.3 Increased utilization of health
services by citizens in the target
areas of implementation.

Work with government structures and partners to increase
94,458,000
access to diagnostic services for NCDs.

377,832,000

Establish community support groups for detection,
prevention and management of NCDs.

156,560,590

626,242,360

Support mechanisms for increasing access to quality
health services in collaboration with stakeholders.

126,569,560

632,847,800

Empower citizens to demand for services

245,589,500

1,227,947,500

Total Social Mobilization for Health

5,698,255,910

Area Four: Capacity Building for Health

4.1 UNHCO has a fully-fledged
operation training centre

34

Set up and operate a modern training centre.

113,908,560

142,385,700

Market the training courses.

16,000,000

80,000,000

Link the training centre to other centres.

6,000,000

30,000,000

Build Capacity of UNHCO staff to implement the strategic
plan

10,000,000

50,000,000
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Five year budget projections
Program areas
4.2 UNHCO’s membership
expanded and sustained.

4.3 Adequate resources mobilised
for the full implementation of this
strategic plan

Strategic Objectives and Actions

Annual budget

5 years budget

Strengthen management governance structures to
effectively implement the SP.

5,987,560

29,937,800

Establish effective mechanisms for increasing and
sustaining UNHOC’s membership.

5,597,400

27,987,000

Develop and implement a comprehensive resource
mobilization strategy for UNHCO.

5,568,650

27,843,250

Strategically engage with stakeholders from the Media,
donors, CSOs, policy makers and development partners
on the right to health.

23,895,450

119,477,250

Publish and widely market UNHCO’s SP.

10,000,000

50,000,000

Total: Capacity building for health

557,631,000

Area 5: Monitoring and Evaluation

5.1 An integrated M&E system
to track the performance of the
Strategic Plan

5.2 A functional management
information system to facilitate
easy archival and retrieval of data.

Develop and implement a comprehensive M&E system
for UNHCO

35,000,000

43,750,000

Establish and roll out rigorous quality assurance and
control mechanisms for UNHCO programs.

20,000,000

25,000,000

Conduct periodic studies to inform program development
and improvement.

26,568,459

33,210,574

Build capacity of staff to implement the M&E system

15,000,000

18,750,000

Design and roll out a corporate web based MIS for
UNHCO.

26,870,000

33,587,500

Build capacity of staff in the use of MIS.

15,000,000

18,750,000

Total M&E

173,048,074
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Five year budget projections
Program areas

Strategic Objectives and Actions

Annual budget

5 years budget

Area 6: Finance and Administration
Review, update and implement UNHCO’s financial and
procurement policies.
6.1 UNHCO’s financial system
ensures accountable, efficient
and effective management of
organisational resources.

6.2 UNHCO’s administrative
capacity ensures effective
performance management.

11,313,692

Strengthen UNHCO’s financial management systems and
16,786,890
policies.

20,983,613

Build capacity of UNHCO to run finical systems which
conform to international accounting standards.

10,000,000

12,500,000

Strengthen UNHCO’s administrative systems and
policies.

16,913,914

21,142,392

Strengthen the Secretariat to effectively implement the SP 15,000,000

18,750,000

Establish competitive mechanisms for staff retention and
motivation.

63,062,500

50,450,000

Total: Finance and Admin

136,438,505

Area 7: Communication, Documentation and Public Relations

7.1 UNHCO’s designs and
effectively implements a
communication strategy.

7.2 Increased visibility of UNHCO
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Develop and implement a comprehensive communication
25,000,000
strategy.

31,250,000

Operate a fully-fledged resource centre.

35,500,000

44,375,000

Strengthen UNHCO’s internal and external
communication systems.

24,560,000

30,700,000

Publicise UNCHO’s work through print, electronic and
social media.

15,891,393

19,864,241

Design and disseminate various models and tools which
uniquely identify UNHCO

10,458,500

13,073,125

Brand UNHCO during all its activities.

54,675,453

68,344,316

Total communication

207,606,683

Grand total

25,074,651,038
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The right to health
institutionalized in
Uganda’s health policy
and practice.

Uganda’s healthcare
system guarantees full
enjoyment of the right
to health by all citizens.

Vision (Overall Goal):
A Uganda where the
healthcare system
guarantees full
enjoyment of the right
to health by people.

Mission (Purpose):
To promote full
integration and
implementation
of the rights based
approach in the health
sector in Uganda
through meaningful
citizen - duty bearer
engagement in health
care planning and
delivery.

Intervention Logic

Hierarchy of
objectives

Appendix II: Logical Framework

% of target population satisfied
with public health services in their
areas.

The level to which public
health services comply with
the parameters of progressive
realisation of the right to health.

Evidence of implementation of
the rights based approach in the
healthcare structures.

Key legal and policy documents on
health reflect the right to health.

Coverage of health services.

Evaluation
studies
Annual
health sector
performance
reports
Client
satisfaction
surveys

Health related
laws and policies
(Constitution,
Acts, NHP II,
HSSIP III)

MDG country
progress report

UDHS reports

Annual
health sector
performance
reports

%tage change in morbidity rates
(disaggregated by communicable
and non-communicable diseases)
%tage change in mortality
rates (disaggregated by type
of communicable and noncommunicable diseases)

Means of
verification

Objectively Variable
Indicator

Government will
implement its
commitments
related to the
right to health.

Government
is willing to
implement the
rights based
approach.

Assumptions
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SO 1: Uganda’s
legislative and policy
framework guarantees
the right to health of all
citizens.

Hierarchy of
objectives

1.5 Strengthened
strategic CSO leadership,
networking and
representation at local
and international levels.

1.4 Visible changes in the
health sector achieved
through evidence and
issue based advocacy.

1.3 UNHCO’s input
into national health
policy design and
implementation
processes increased and
visible.

1.2 Research undertaken
on topical health issues
to provide evidence for
influencing policy and
practice.

1.1 Health related
policies and laws
continuously reviewed
and monitored to
promote and protect the
right to health.

Intervention Logic

Minutes of MoH
working group
meetings.

Number of joint initiatives
undertaken by CSOs in the health
sector.

Level of CSO participation in
Technical Working groups in the
Health sector.

CSOs coalition
reports
CSO position
papers and
policy briefs at
JRM

MoH Ministerial
policy
statements.
Health sector
performance
reports

Policy briefs and
position papers
submitted to
policy makers
Policy
documents
MOH/UNHCO
annual
heath sector
performance
reports

Policy papers
and documents
Journals
UNHCO
Publications

HSSIP review
reports

Health related
policies and laws

Means of
verification

Level of cohesion among CSOs on
key health priorities.

Level of adoption of rights
to health by MoH and other
healthcare providers.

Number of UNHCO’s policy
suggestions adopted in the health
policies and implementation
processes.

Number of UNHCO’s research
recommendations adopted by
policy makers.
Number of research policy
papers and reports published
and disseminated to relevant
stakeholders.

Evidence of institutional
adjustments made in the health
sector to embrace the right to
health.

Number of health related laws and
policies that reflect the right to
health.

Objectively Variable
Indicator

Conducive
governmentCSO working
relationships

CSOs in the
country remain
united.

Government
maintains an
open door for
CSO engagement
on health policy
matters.

Policy makers will
embrace UNHCO’s
policy inputs.
Government
maintains an
open door for
CSO engagement
on health policy
matters.

Policy makers
will accept
the research
recommendations

MoH and
Parliament
prioritize policy
and legislative
reforms in the
health sector

Assumptions
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SO 2: Increased
transparency and
accountability in the
delivery of quality
health services

Hierarchy of
objectives

2.3 Increased resource
and service delivery
accountability in the
health sector.

2.2 Functional feedback
and redress mechanisms
established at all health
facilities in the areas of
implementation.

2.1 Citizens empowered
and demand for quality
healthcare services in
the target areas.

Intervention Logic

Level of satisfaction of community
members with the quality of
health services delivered.

Level of transparency and
accountability in the health sector.

% of health facilities in position to
deliver the mandated services.

Level of dissemination and
understanding of health budgets
at national, district and community
level.

% of health budget as a proportion
of the national budget.

Number of actions taken by duty
bearers to address complaints
raised by users of health facilities.

%/number of health facilities
with at least one functional
feedback and redress mechanism
(complaints desk, suggestion box,
HUMC etc).

Number of community members
supported to understand their
health rights and obligations.

Level of demand for quality health
services by local communities.

Level of transparency and
accountability in the health sector
Proportion of community
members demonstrating
understanding of their right to
health.

Objectively Variable
Indicator

Client
satisfaction
surveys

Budget analysis
reports

Health sector
performance
reports

Special studies
Program reports
MOH/UNHCO
annual
health sector
performance
reports

Program reports

IG’s annual
reports.
Success stories
and testimonies

Household
survey reports.

Means of
verification

MoH will open
up the budget
process for CSO
scrutiny.

Duty bearers will
take objective
and timely actions
to respond to
community
concerns

Duty bearers
adhere to existing
policies and
laws and are
responsive to the
demands of the
community.
Civic action in the
entire country
remains lawful.

Assumptions
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1.
SO 3:
Increased
adoption of
measures
that prevent
ill-health and
mortality by
the target
beneficiaries.

Hierarchy of
objectives

3.3 Increased utilization
of health services in
the target areas of
implementation.

1.2 Increased
knowledge on
prevention and
management of
non-communicable
diseases among the
target communities.

1.1 Increased
knowledge and
vigilance on
prevention of
common causes
of morbidity and
mortality in the
target communities.

Intervention Logic

Performance in the target areas
against health service utilisation
indicators (by type of relevant
indicator in the HSSIP)

Number of people enrolled on
treatment for NCD

Number of community members
reached with information on
prevention and management of
NCDs (by diseases gender and
location)

Proportion of target community
members who know at least
two ways of preventing NCDs
(desegregate by disease and
gender)

Number of community members
reached with information on
prevention and management of
common illnesses (by disease,
gender and location)

Proportion of target community
members who know at least two
ways of preventing common
illnesses (desegregated by disease,
gender and location)

Objectively Variable
Indicator

MoH
Epidemiological
reports
Health sector
performance
reports
HMIS

Program reports

Special studies

Program reports

Household
Survey reports

Means of
verification

Health sector
budget will be
increased and
there will be
efficiency in
expenditure
Quality health
services will be
available

MoH will prioritise
NCDs at all levels

Increased
knowledge
levels will lead to
behaviour change.

Assumptions
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Objectively
Indicator
Number
of Variable
new UNHCO
members
recruited annually.

MoH
Epidemiological
reports
Health
sector
performance
reports
HMIS

Health
sector
budget
will
be
increased
and
there
will
be
efficiency
in
expenditure
Quality
health
services will be
available
Assumptions will
Members
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Number of people trained per year (by
course and gender)

functional
Training reports.
for some courses
Number of people trained per year (by
course and
Number
of gender)
courses offered by the Alumni database
The centre will
centre (by number of collaborating
attract
potential
61	
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Healthcare in Uganda	
  
Course
collaborators
accreditation
Number of accredited courses offered credentials
and
by the centre.
signed MoU

a
fully-fledged
and operational
training centre.

Intervention
4.1
UNHCO’s
membership
Logic
expanded and
sustained.

Performance
in the target areas
against health service utilisation
indicators (by type of relevant
indicator in the HSSIP)

Means
of
Membership
verification and remain interested
database
reports
in the agenda of
% of active (paid up and attend reports.
UNHCO
BoD and AGA
UNCHO
activities)
members.
4.2 Adequate
A resource
mobilisation
strategy in Resource
The
funding
meetings minutes. UNHCO will have
resources
place
mobilisation
agenda of current
Number of constitutional requirements
necessary
mobilised for the
strategy document the
and
prospective
met
by UNHCO
the year.
audit resources
full
to
Number
of new in
projects
attracted per External
donors
are
implementation of Objectively
Hierarchy of objectives
Intervention
Variable Indicator
Means
of Assumptions
reports.
commission
year
Financial
reports
consistent
with
this strategic plan
Logic
verification
UNCHO
external
evaluation
UNHCO’s
% of the total cost of the SP funded Evaluation/Review
studies/reviews
Partnership
objectives
and
(by source of funds)
reports.
agreements with values
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  The
Adequate
strategyof Quality
in Resource
funding
donors
Number
of
secured
sources
for
resources
place
mobilisation
agenda of current
	
  
funding the strategic plan (by type).
mobilised for the
strategy document and
prospective
full
Number of new projects attracted per
donors
are
Number of strategic partnerships with
implementation of year
Financial reports
consistent
with
this strategic plan
likeminded institutions.
UNHCO’s
the total centre
cost of in
the place
SP funded
4.3 UNHCO has %
A ofresource
and Partnership
Training curricula. objectives
Sponsorship exists
and
source of funds)
a
fully-fledged (by
functional
Training reports.
for some courses
agreements
with values
and operational
donors
Number
of courses
securedoffered
sources
for Alumni database
Number of
by the
The centre will
training centre.
funding
type).
centre the
(by strategic
number plan
of (by
collaborating
attract
potential
Course
institutions)
collaborators
Number of strategic partnerships with accreditation
likeminded
Number of institutions.
accredited courses offered credentials
and
by
the
centre.
signed
MoU
4.3 UNHCO has A resource centre in place and Training curricula. Sponsorship exists

Hierarchy
of objectives
SO
4: UNHCO’s
institutional capacity to
deliver its mandate
strengthened

3.3 Increased
utilization of
health services in
the target areas
of
implementation.
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4.5 A functional
management
information
system
to
facilitate
easy

4.4 An integrated
M&E system
to track the
performance
of
the
Strategic
Plan.

Intervention
Logic

of

MIS reports
UNCHO’s
Resource centre

Level to which
the MIS meet
information needs of UNHCO and its
partners

Organisational
reports

Updated
performance
dashboard

System appraisal
reports

Data
quality
assessment/audit
reports

M&E reports

Means
verification

A functional corporate MIS in place

Number of projects that are completed
on time.

Level of use of standard data
collection and reporting formats by
staff and volunteers

Proportion of program data sets in the
database that meet the minimum
quality standards

The score of the UNHCO M&E system
on the Measure Evaluation systems
strengthening tool.

% of UNCHO staff who can effectively
play their required role in the M&E
system.

% of indicators with complete
baseline, achievement, and target
data values.

Objectively Variable Indicator

Sufficient
resources will be
available to run a
comprehensive
and updated HMIS

Adequate funds to
develop and roll
out the system to
the field will be
available.

Assumptions
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Hierarchy of objectives
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Intervention
Logic
4.8
UNHCO’s

4.7
UNHCO’s
administrative
capacity ensures
effective
performance
management.

4.6

UNHCO’s
financial system
ensures
accountable,
efficient
and
effective
management of
organisational
resources.

archival
and
retrieval of data.

Intervention
Logic

UNHCO’s communication strategy in

Level of UNHCO’s conformity with
minimum HRM standards
Objectively Variable Indicator
Computerised HRM system in place

Updated HRM polices in place

Level of staffing and the competence
of staff

Number of audit issues in past year’s
audit report

Level of computerisation of UNHCO’s
accounting
system
(fully
computerised, partially computerised
and manual)

Integrity of UNHCO’s Financial
System (previous year’s audit, 1=
unqualified, 2=Qualified)

Updated financial policies in place and
use

A functional resource centre with upto-date materials in place

Objectively Variable Indicator

of

staff

audit

Staff performance
reports
Means
of
verification
Communications

Minutes of
meeting

HRM policies

Systems
reports

Annual
external
audit reports

Financial reports

Means
verification

Development

Assumptions

Sufficient funding
exists
for
administration and
management
support functions

There is sufficient
funding for the
organisation

Assumptions

4.9
Increased
visibility
of
UNHCO

Existence of functional relationships
with the media (newspapers, TV and
radio)

Stakeholder
interviews

Special studies

about

Level of public
UNHCO activities

awareness

Newspaper
outs

Number of UNHCO activities covered
in the media.

internal and external communications
cut

Media houses are
interested in CSO
issues.

reports
partners
allow
designs
and place and in use
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Feedback
from integration
of
effectively
A proper filing and shelving system in stakeholders
communication in
implements
a
place
project budgets
communication
strategy.
Proper and timely management of

Hierarchy of objectives

Hierarchy of objectives

Appendix III: Implementation Schedules
Program Area/SO/
KRA

Strategic period 2012 – 2017
Strategic Actions
2012/13

2013/14

2014/15

1. Advocacy
SO 1: Uganda’s legislative and policy framework guarantees the right to health of all citizens.
Initiate and lead the process of
drafting the patients’ rights Bill.
1.1 Health related
policies and laws
continuously
reviewed and
monitored to
promote and protect
the right to health.

Mobilise and rally key
stakeholders to support the
enactment of a law on the right to
health.
Undertake strategic litigation in
support of the right to health.
Work with local and international
stakeholders to promote the Right
To Health agenda

1.2 Research
undertaken on
topical health issues
to provide evidence
for influencing policy
and practice.
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Undertake social research on
various health issues to inform
policy and practice

Continuously undertake action
research on the right to health.
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2015/16

2016/17

Program Area/SO/
KRA

Strategic period 2012 – 2017
Strategic Actions
2012/13

2013/14

2014/15

2015/16

2016/17

Use various methods to influence
policy makers’ to take action on
critical issues affecting the health
sector.
1.3 UNHCO’s input
into national health
policy processes
and monitoring
implementation
increased and visible.

Continuously monitor the
progressive realisation of the right
to health in Uganda to inform and
influence policy action.

Participate in the formulation,
implementation, review and
monitoring of health policies.

Develop and implement an
advocacy strategy for UNHCO.

1.4 Visible changes
in the health sector
achieved through
evidence and issue
based advocacy.

Mobilize and rally duty bearers,
health consumers/ users and
CSOs around the right to health.

Conduct periodic advocacy
campaigns on the right to health.
Setting up functional mechanisms
for following up various advocacy
issues at various levels.
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Program Area/SO/
KRA

Strategic period 2012 – 2017
Strategic Actions
2012/13

2013/14

Coordinate and provide
leadership to civil society
championing the promotion of
right to the health.

1.5 Strengthened
strategic CSO
leadership,
networking and
representation
at local and
international levels.

Monitor health services in Uganda
and provide CSO observatory
reports, including alternative
annual health sector performance
reports.
Form and strengthen strategic
alliances and coalitions in the
health sector.
Build capacity of partners to
mainstream the rights based
approach.
Routinely engage with CSOs to
maintain a harmonised approach
to advocacy for the right to
health.
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2014/15

2015/16

2016/17

Program Area/SO/
KRA

Strategic period 2012 – 2017
Strategic Actions
2012/13

2013/14

2014/15

2015/16

2016/17

2. Social Accountability
SO 2: Increased transparency and accountability in the delivery of quality health services.

2.1 Citizens’
empowered and
demand for quality
health care services
in the targets areas.

2.2 Functional
feedback and
redress mechanisms
established at all
health facilities
in the areas of
implementation.

2.3 Increased
resource and
service delivery
accountability in the
health sector.

Position UNHCO as a centre of
excellence in the application of
various social accountability tools
in Uganda.
Support meaningful citizens’
participation in healthcare
planning and delivery.
Establish functional platforms
for constructive engagement
between duty bearers and citizens
Work with community
structures to establish and
strengthen feedback and redress
mechanisms.
Support citizens to articulate their
health priorities and monitor
health delivery.

Use various social accountability
tools to monitor the health sector
at various levels and inform policy.
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Program Area/SO/
KRA

Strategic period 2012 – 2017
Strategic Actions
2012/13

2013/14

2014/15

2015/16

3. Social Mobilization for Health
SO 3 Increased adoption of measures that prevent ill-health and mortality by the target beneficiaries.
Create awareness among
commuity members on rights,
responsibilities, entitlements and
3.1 Increased
measures that prevent ill-health
knowledge and
vigilance on
and mortality.
prevention of
common causes
Build the capacity of community
of morbidity and
and local government structures
mortality in the
to carry out community
target communities.
mobilisation.
Work with service providers to
build skills for detection and
management of NCDs
3.2 Increased
knowledge on
prevention and
management of
non-communicable
diseases among the
target communities.

Create community awareness on
NCDs
Work with government structures
and partners to increase access to
diagnostic services for NCDs.
Establish community support
groups for detection, prevention
and management of NCDs.
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2016/17

Program Area/SO/
KRA

3.3 Increased
utilization of health
services by citizens
in the target areas of
implementation.

Strategic period 2012 – 2017
Strategic Actions
2012/13

2013/14

2014/15

2015/16

2016/17

Support mechanisms for
increasing access to quality health
services in collaboration with
stakeholders.
Empower citizens to demand for
services

4. Institutional Capacity
SO 4: UNHCO’s institutional capacity to deliver its mandate strengthened.
Set up and operate a modern
training centre.
4.1 UNHCO has a
fully-fledged and
operational training
centre.

4.2 UNHCO’s
membership
expanded and
sustained.

Market the training courses.
Link the training centre to other
centres.
Build capacity of UNHCO staff to
implement the strategic plan
Strengthen management
governance structures to
effectively implement the SP.
Establish effective mechanisms
for increasing and sustaining
UNHCO’s membership.
Develop and implement a
comprehensive resource
mobilization strategy for UNHCO.

4.3 Adequate
resources mobilised
for the full
implementation of
this strategic plan

Strategically engage with
stakeholders from the Media,
donors, CSOs, policy makers and
development partners on the
right to health.
Publish and widely market
UNHCO’s SP.
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Program Area/SO/
KRA

Strategic period 2012 – 2017
Strategic Actions
2012/13

2013/14

5. Monitoring and Evaluation
Develop and implement a
comprehensive M&E system for
UNHCO.

5.1 An integrated
M&E system to track
the performance of
the Strategic Plan.

Establish and roll out rigorous
quality assurance and control
mechanisms for UNHCO
programs.
Conduct periodic studies to
inform program development and
improvement.
Build capacity of staff to
implement the M&E system

5.2 A functional
management
information system
to facilitate easy
archival and retrieval
of data.

Design and roll out a corporate
web based MIS for UNHCO.
Build capacity of UNCHO to
effectively use the MIS.

6. Finance and Administration
6.1 UNHCO’s
financial system
ensures accountable,
efficient and effective
management of
organisational
resources.
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Strengthen UNHCO’s financial
management systems and
policies.
Build capacity of UNHCO to run
finical systems which conform
to international accounting
standards.
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2014/15

2015/16

2016/17

Program Area/SO/
KRA

6.2 UNHCO’s
administrative
capacity ensures
effective
performance
management.

Strategic period 2012 – 2017
Strategic Actions
2012/13

2013/14

2014/15

2015/16

2016/17

Strengthen UNHCO’s
administrative systems and
policies.
Strengthen the Secretariat to
effectively implement the SP
Establish competitive mechanisms
for staff retention and motivation.

7. Communication, Documentation and Public Relations

7.1 UNHCO’s designs
and effectively
implements a
communication
strategy.

Develop and implement a
comprehensive communication
strategy.
Operate a fully-fledged resource
centre.
Strengthen UNHCO’s internal and
external communication systems.
Publicise UNCHO’s work through
print, electronic and social media.

7.2 Increased
visibility of UNHCO

Design and disseminate various
models and tools which uniquely
identify UNHCO
Brand UNHCO during all its
activities.
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Appendix IV: Governance and Management Structure
Figure 1: Governance structure

Annual General Meeting
(AGM)

Board of Trustees (BOT)

Finance Sub
Committee

Western Regional
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Board of Directors (BOD)

Programs Sub
Committee

Human Resources
Sub Committee

Northern Regional Delegates’
Assembly

Eastern Regional

Delegates’ Assembly

Central Regional
Delegates’ Assembly

Regional Executive Committees
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Southern Regional
Delegates’ Assembly

Figure 2: Structure of UNHCO Secretariat
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