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1 Intervention at a glance 

1.1 Intervention form 

Intervention title 
Institutional Capacity Building Project in Planning , Leadership 
and Management in the Uganda Health Sector – ICB Ph ase II 

Intervention code UGA 1402811 

Location Uganda – Ministry of Health  

Total budget EUR 5,000,000 

Partner Institution Ministry of Health Uganda 

Start date Specific Agreement 28 th of July 2015 

Date intervention start  28 th of July 2015 

Planned end date of execution 
period 

30th of June 2018 

End date Specific Agreement 27 th of July 2019 

Target groups 
Ministry of Health, public health facilities and in stitutions in 
Rwenzori and West Nile region, personnel of these f acilities, 
rural population of Rwenzori and West Nile  

Impact 1  
To further improve effective delivery of an integra ted Uganda 
Minimum Health Care Package   

Outcome 

To strengthen the planning, leadership & management  
capacities of (public) health staff – particularly at local 
government level. This should include the provision  of quality 
services within an integrated health system. 

Outputs 

1. The quality of care at general hospital and HC IV is strengthened 

2. District health offices and management teams are strengthened 
in their capacity to manage integrated district health systems and to 
strengthen quality of care 

3. Integrated regional network of health facilities in place 

4. The normative role of the MoH is strengthened 

                                                

1 Impact refers to global objective, Outcome refers to specific objective, output refers to expected result 



 

BTC, Belgian development agency 

30/03/2016    
4 

Year covered by the report August 2015 – December 2 015 

  

 

1.2 Budget execution 

Budget execution at date of 31st of January 2016 

 Budget 

Expenditure 

Balance 
Disbursement 
rate at the end 
of year 2015 

Previous 
years 

Year covered 
by report (2015) 

Total  5.000.000 € N/A  86.222 € 4.913.778 € 2 % 

Output 1 1.525.500 € NA 0 1.525.500 0% 

Output 2 1.475.500 € NA 0 1.475.500 € 0% 

Output 3 397.600 € NA 44.742 € 352.858 € 11% 

Output 4 870.150 € NA 5.947 € 864.203 € 0,7% 

Budgetary 
reserve 

137.850 € 
NA 0 € 137.850 € 0% 

General means 593.400 € NA 35.533 € 557.867 € 6% 

1.3 Self-assessment performance  

During 2015 the project was still in the starting and preparation phase.  

The Finance and Contracting Coordinator for the BTC health projects in Uganda, assumed her role in the 
project. 

Personnel was contracted for the main office in Kampala under Service Level Agreement modality as they 
are shared by the Institutional Support for the Private-Non-For-Profit (PNFP) Health Sub-sector to Promote 
Universal Health Coverage in Uganda (UGA 1302611) project. 

The selection procedure for the International Technical Assistant was concluded in December 2015 and his 
contract will start on the 1st of March 2016. 

The only other activities were the purchase of 2 vehicles for the intervention regions by public tender and 
continuation of subsidies for the ambulances as in ICB I. Both activities are in Result 3 

The scoring has to be interpreted taking into account this situation of limited activities in the starting phase 
of the project. 
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1.3.1 Relevance 

 Performance 

Relevance A 

 

The project aligns with 9 of the 10 guiding principles of the Ugandan National Health Policy II (2011-2020) 
and is completely in support to content of the Uganda Health Sector Development Plan 2015/16-2019/20). 

The introduction of Results Based Financing in public facilities responds to a growing interest in Uganda to 
implement this output based financing mechanism. Furthermore, the new financing mechanism is to be a 
stepping stone on the road towards universal health coverage. 

 

 

1.3.2 Effectiveness  

 Performance 

Effectiveness NA 

 

No activities contributing to results have been implemented. 

 

. 

1.3.3 Efficiency 

 Performance 

Efficiency A 

 

The only activity, the purchase of the project vehicles for the intervention regions, followed the framework 
contract modality. 

The efficiency of the subsidies for the ambulance services in the Rwenzori and West Nile Regions was 
evaluated positively in the End Term Evaluation of ICB I. 

1.3.4 Potential sustainability 

 Performance 

Potential sustainability NA 

It is too early to assess the potential sustainability as virtually no activities contributing to results have been 
implemented. 
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2 Results Monitoring 

2.1 Risk management  

Implementation risks Risk Level Alleviation measure 

Objective: 

Large scope, MoH 
understaffed with high 
competency profiles, vision 
on RBF underdeveloped 

 

Medium 

 

NTA, work with consultancies, organise capitalisation 
and technical workshops to increase awareness and 
competence. An international administrative and 
financial officer will facilitate the execution 

 
Result 1: 

HC IV and GH do not develop 
or respect business plans 

 

Low 
Proximity of NTA 

Capacity building, tools and guidelines provided by 
project 

Execution agreements 

Quarterly control according RBF norms and procedures 
outside regular auditing 

Result 2: 

Support to HC III through 
the DHO 

Vertical HIV and SRH 
programmes limit DHO 
capacity to develop a 
sustainable approach. 

 

Low 

 

Medium 

 

Idem as for result 1 

 

Actions to be taken through the policy dialogue with the 
MoH, the Ugandan AIDS Commission and other HDP as 
well as with the AIDS Development Partners 

Result 3: 

Political sensitivity to 
decentralise technical 
ministries before political 
consensus 

 

Low 

 

All decisions will be supported by MoH 
 

Coordination and information meetings foreseen with 
local politicians 

 
Result 4: 

Shortage of sufficient 
national expertise 

Political instability within the 
ministry 

 

Low 

 

 

Medium 

 

Support / create expertise 
 

 

Work ITA integrated in the MoH institutions 

Capacity building by the programme and in synergy with 
SDHR project 
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Management risks Risk Level Alleviation measure 

Objective: 

Low management 
capacity within MoH 

 

Low 

 

International administrative and financial officer 

result 1 

Subsidies from RBF cannot be 
absorbed or are used for other 
purposes 

 

Low 

 

Detailed and quarterly follow-up of use of funds by 
project staff 

 

Financing through execution modalities 
result 2 

Subsidies from RBF cannot be 
absorbed or are used for other 
purposes 

Restricted and basically 
theoretical understanding of 
gender and human rights 
based approach to health 

 

Low 

 

 

Medium 

 

Detailed and quarterly follow-up of use of funds by 
project staff 

 

Financing based on business plans 

 

 

 
 
 

Effectiveness risks Risk Level Alleviation measure 

   
result 1 

Drug supply system and free 
health care makes health 
facilities dependent from 
others to improve their 
performance 

 

Intermediate 

 

Structure donor coordination and policy dialogue 

Use PNFP project to demonstrate alternatives in 
terms of drug supply and user fee policies 

Discuss the problems in national workshops to 
demonstrate the drawbacks in the system 

result 2 

Drug supply system and free 
health care makes health 
facilities dependent from 
others to improve their 
performance 

 

Intermediate 

 

Structure donor coordination and policy dialogue 

Use PNFP project to demonstrate alternatives in 
terms of drug supply and user fee policies 

Discuss the problems in national workshops to 
demonstrate the drawbacks in the system 

result 4 

The MoH has no clear 
vision on the HMDC 

 

Low 

 

The project will work on a global vision of 
continuous training 

 
 

 

 

 

 

 

 

 



 

BTC, Belgian development agency 

30/03/2016    
9 

 

Sustainability risks Risk Level Alleviation measure 

Objective:  

The national government does not 
fulfil its long-term engagements 
due to political or economic 
developments 

 

Low 

 

Donor coordination and policy dialogue 

result 1: 

The MoH is not capable to 
organise an alternative financing 
mechanism and to reorient its 
actual budgeting efforts 

 

Intermediate 

 

Donor coordination and policy dialogue 
 

National workshops and participation in 
technical working groups organised by MoH 

 

result 2: Idem R1 Intermediate Idem 

 

Fiduciary risks Risk Level Alleviation measure 

Multiple actors, outside MoH 
at a distance 

Low • Regional Technical Assistants and 

Financial Officers at Regional level 

• Payments only after verification of 

achievement of activities 

Misuse of funds, wrong 
accounting information 

Medium Strong follow-up by Finance and 
Technical team at project level 

=> ITA & RAFI at national level; and regional 
antennas 

* Control mechanism to put in place 

High transaction costs Low • Cost sharing with PNFP 

• Use of PNFP systems in place 
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3 Steering and Learning 

3.1 Recommendations 

The team of the End Term Evaluation made a few recommendations concerning the Institutional Capacity 
Building Phase II project. As the project hadn’t started yet at the time of their mission, their 
recommendations are only based on the reading of the Technical and Financial File ICB II. As such, the 
appropriateness of their comments have still to be analysed and evaluated. 

Some of the recommendations mentioned in the Evaluation Report are already discarded because they 
resulted from an erroneous interpretation of the content of the Technical and Financial File. 

Recommendations Actor Deadline 

Reconsider idea of not supporting under RBF first care services 
for hospitals/ HC-IV 

Project Team, 
Program Team, EST 
Health 

2016 Q3 

 Ensure adequate attention for Results 3 and 4 Project Team 2016 Q2 

 Revisit the idea of a real-life portfolio approach in the two regions 
under PNFP and ICB-II 

Program Team, 
ResRep 

2016 Q1 

 Consider to extend the life-time of ICB-II and PNFP using 
underutilised funds under HSBS/ HBF 

ResRep, Embassy, 
HQ BTC, DGD 

2017 Q4 
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4 Annexes 

4.1 Quality criteria 

1. RELEVANCE: The degree to which the intervention is  in line with local and national policies and 
priorities as well as with the expectations of the beneficiaries  

In order to calculate the total score for this quality criterion, proceed as follows: ‘At least one ‘A’, no ‘C’ or ‘D’ 
= A; Two times ‘B’ = B; At least one ‘C’, no ‘D’= C; at least one ‘D’ = D 

Assessment RELEVANCE: total score 

A B C D 

X    

1.1 What is the present level of relevance of the i ntervention ?  

X A  
Clearly still embedded in national policies and Belgian strategy, responds to aid effectiveness 
commitments, highly relevant to needs of target group. 

 

1.2 As presently designed, is the intervention logi c still holding true? 

X A  
Clear and well-structured intervention logic; feasible and consistent vertical logic of objectives; 

adequate indicators; Risks and Assumptions clearly identified and managed; exit strategy in place 

(if applicable). 
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2. EFFICIENCY OF IMPLEMENTATION TO DATE: Degree to which  the resources of the intervention 
(funds, expertise, time, etc.) have been converted into results in an economical way  

In order to calculate the total score for this quality criterion, proceed as follows: ‘At least two ‘A’, no ‘C’ or ‘D’ 
= A; Two times ‘B’, no ‘C’ or ‘D’ = B; at least one ‘C’, no ‘D’= C; at least one ‘D’ = D 

Assessment EFFICIENCY : total score 

A B C D 

X    

 

2.1 How well are inputs (financial, HR, goods & equ ipment) managed? 

X A  All inputs are available on time and within budget. 

 

2.2 How well is the implementation of activities ma naged? 

X A  Activities implemented on schedule 

 

2.3 How well are outputs achieved? 

X A  
All outputs have been and most likely will be delivered as scheduled with good quality contributing 
to outcomes as planned. 

 

3. EFFECTIVENESS TO DATE: Degree to which the outcome (Spec ific Objective) is achieved as 
planned at the end of year N  

In order to calculate the total score for this quality criterion, proceed as follows: ‘At least one ‘A’, no ‘C’ or ‘D’ 
= A; Two times ‘B’ = B; At least one ‘C’, no ‘D’= C; at least one ‘D’ = D 

Assessment EFFECTIVENESS : total 
score 

A B C D 

Non Applicable 
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4. POTENTIAL SUSTAINABILITY: The degree of likelihood t o maintain and reproduce the benefits of 
an intervention in the long run (beyond the impleme ntation period of the intervention).  

In order to calculate the total score for this quality criterion, proceed as follows: At least 3 ‘A’s, no ‘C’ or ‘D’ = 
A ; Maximum two ‘C’s, no ‘D’ = B; At least three ‘C’s, no ‘D’ = C ; At least one ‘D’ = D 

Assessment POTENTIAL 
SUSTAINABILITY : total score 

A B C D 

Non Applicable 
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4.2 Decisions taken by the steering committee and f ollow-up 

The 25th of June 2015 the Steering Committee approved latest version of the Technical and Financial File 

 

4.3 Updated Logical framework  

No up-date of logical framework. The logical framework of the TFF is still valid. 

4.4 MoRe Results at a glance  

Logical framework’s results or 
indicators modified in last 12 months? 

 No. 

Baseline Report registered on PIT?  No. 

Planning MTR (registration of report)  03/2017 (estimate) 

Planning ETR (registration of report)  04/2018 (estimate) 

Backstopping missions since 
01/01/2015 

 None 
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4.5 “Budget versus curent (y – m)” Report    
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