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2016/17 Sector Grant and Budget Information– BFP Draft 1
IMPORTANT: This is a draft paper for use by local governments in their preparation of Budget Framework Papers.  It therefore may to be subject to change.  A final paper will be issued alongside the second budget call circular in February.  As a draft it should not be regarded as the final the policy position of any Government of Uganda institution. 

1. National Sector Policy Priorities

Overall, according to the National Development Plan (NDP II ) the health sector efforts will be geared towards attainment of universal health coverage through: strengthening of the national health system including governance; disease prevention, mitigation and control; health education, promotion and control; contributing to early childhood development; curative services; rehabilitation services; palliative services; and health infrastructure development.
2. Roles, responsibilities and mandate of Local Government
In order to contribute to the achievement of the overall health sector objectives, local governments are charged with operational planning, management and delivery of health services by carrying out:

· Health service delivery

· Supervision

· Monitoring

· Resource mobilisation and allocation and
· Enforcement of the health related laws and regulations

The Local Government Act (Schedule 2) specifies that Local Governments have the responsibility of delivering on the national health policy. This includes responsibilities for medical and health services such as: Hospitals, but not Regional Referral Hospitals; All Health Centers; Private not for profit Health facilities; Maternity and Child Welfare services; Communicable disease control, especially Malaria, HIV/AIDS, TB and Leprosy; Control of other diseases; Ambulance services; Vector Control; Environmental Sanitation; Health Education; Quality monitoring of water supplies; Supervision and Monitoring of the private sector; and Implementation/Enforcement of the various Health Acts. 

The responsibility centers for implementation of these activities are at four levels: the District Local Government level, the Health Sub-District (HSD) level (Health Centre IVs), Lower Level Health Facilities level
 and the Community level.The District Health Officer, under the supervision of the Chief Administrative Officer and Ministry of Health, provides overall leadership in the delivery of health services. 
	Vote Function
	Associated LG Mandate

	General (District) Hospital
	Provision of curative and preventive health services, health education and promotion and rehabilitation.

	Primary Health Care
	To provide preventive and curative health services, health education and promotion; rehabilitative health services, hygiene and Sanitation and Health Sub District (HSD) management. 

	District Health Office/Management
	To carry out the oversight function to health facilities and general health service delivery including: Coordination, Planning, monitoring and supervision, health promotion, epidemic and disaster preparedness and response, capacity building and regulation.


3. Transfer Details 
Overall Structure and Purpose of transfers and Overall Allocations

Health sector grants are provided to Local Governments and health facilities to provide health services, in order to achieve universal health coverage with emphasis on access, quality and affordability aspects.  The proposed structure and purpose of the health sector grants is as follows:
	Grant
	Purpose

	Wage Conditional Grant


	To pay salaries for all health workers in the district health service including health facilities and hospitals.

	
	

	Non-Wage Conditional Grant


	o/w PHC
	Fund service delivery operations by the health department, hospitals and health centres, both government and private non for profit - prevention, promotion, supervision, management, curative, epidemic preparedness

	
	o/w Hospital
	

	Development Grant
	To construct and rehabilitate general hospitals and health facilities, carry out maintenance of health infrastructure, procure medical equipment, service delivery vehicles and IT equipment

	Transitional Development – Sanitation
	Funds software activities such community sensitisations and advocacy work that contribute to the reduction of morbidity and mortality rates from sanitation-related diseases.  


Grant Allocation Formula

The variables and weightings for use in the grant allocation formulae are described in the table below. 
	Variable
	Weighting
	

	
	Wage
	NWR
	Hospital NWR
	Dev
	Justification

	Constant (Public or PNFP Hospitals)
	0
	0
	6
	0
	A constant amount to cover the fixed cost of running a LG health department

	Fixed Allocation
	0
	4
	0
	0
	A constant amount to cover the fixed cost of running a LG health department

	Infant Mortality
	10
	0
	0
	10
	Equalizing health outcomes: most of the causes of infant mortality can be prevented. These include immunisation, ORS, nutrition and hygiene. Therefore strengthening the health system will address the causes that enhance disparities in IMR

	Population
	84
	70
	0
	25
	Population represents the overall target beneficiaries, and is an indicator of demand for health services and the scale of services required

	Population (HLGs with Public or PNFP Hospitals)
	0
	0
	82
	0
	Population of districts with hospitals represents a proxy for demand for hospital services and the scale of services required.

	Infant Mortality 
	10
	8
	10
	0
	Equalizing health outcomes: most of the causes of infant mortality are preventable using already proven interventions. These include immunisation, ORS, nutrition and hygiene. Therefore strengthening the health system will address the causes that enhance disparities in IMR.

	Poverty Headcount
	4
	2
	2
	10
	Approximates socio-economic goal of increasing access for poorer communities

	Fixed Allocation
	0
	4
	6
	0
	A fixed allocation to cover the running of the health department / hospital 

	Number of Health Sub Districts
	0
	14
	0
	0
	A constant amount to cover the fixed cost of running a health sub district

	Population in Hard to Reach Hard to Stay Areas
	2
	2
	0
	5
	Mountainous, islands, rivers etc have peculiar terrain. Provides greater allocations to areas where costs are likely to be high. 

	Population per HCIII, HCIV or Hospital
	0
	0
	0
	25
	This is an indicator of the degree to which local governments are lagging behind in terms of health facilities

	Population per health facility
	0
	0
	0
	25
	This is an indicator of the degree to which local governments are lagging behind in terms of health facilities


The medium term phase in plan for the allocation formulae, in line with the 1st Budget Call Circular is as follows:
	 
	2015/16
	2016/17
	2017/18
	2018/19
	2019/20
	2020/21

	Health
	304
	301
	321
	344
	366
	393

	Wage Conditional Grant
	245
	245
	257
	270
	283
	297

	% formula usage
	-
	0%
	10%
	20%
	30%
	40%

	NWR Conditional Grant
	33
	44
	51
	58
	64
	74

	o/w Primary Health Care
	21
	28
	32
	37
	41
	47

	% formula usage
	-
	20%
	40%
	70%
	100%
	100%

	o/w Primary Healthcare -        Hospital
	12
	16
	19
	21
	23
	27

	% formula usage
	-
	0%
	20%
	40%
	70%
	100%

	Development Conditional Grant
	22
	11
	14
	16
	18
	22

	% formula usage
	-
	100%
	100%
	100%
	100%
	100%

	Transitional Development - Sanitation
	5
	2
	0
	0
	0
	0

	% formula usage
	-
	100%
	100%
	100%
	100%
	100%


Performance Based Development Allocations

Performance based allocations will be introduced starting from 2017/18. The aim is to reward districts that perform well against a set of predetermined standards or institute penalties for poor performing ones. Government will build on the performance assessment system that has been applied to the LGs by MoLG (LGMSDP), MoLHUD (USMID) and OPM (GAPR) to design a revised system during 2015/16. This will be piloted in selected LGs in 2016/17, before being rolled out. 
4. Overview of Sector Requirements

In order to access conditional grant funding local governments are required to adhere to a number of specific requirements relating to the relevant sector budgets.  These are specified in the following sections, and are summarised in the table below.
Note: The actual % amounts to facilities and budget shares will be determined in a meeting with DHOs in November 2015.

	Grant
	Description of Requirements

	Budget Requirements

	Salaries and Related Costs
	Staff of the health office should be paid from the Unconditional Grant.  Service Delivery Staff should be paid from the Conditional Grant.

Allocations from grants under this sector should not be used to fund salaries of contract staff 

Salary allocations must be according to the filled posts within the approved structure, recruitment plan and salary scales within a given financial year.
Local governments with wage conditional grant allocations greater than what their allocations would be under the new formula are required not to budget for hiring new staff.  A schedule of those LGs required to stop hiring is provided alongside the IPFs.

	Allocations to Lower Level Health Facilities
	Local Governments are required to allocate funds to Lower Level health facilities so as to provide for fixed operational costs taking into account the standard unit of output as follows:  
a) Health Centre IVs:  a constant/floor amount of Ugx XX + a variable amount calculated based on standard unit of output per HCIV per year.
b) Health Centre IIIs: a constant/floor amount of Ugx YY + a variable amount calculated based on standard unit of output per HCIII per year.
c) Health Centre IIs: a constant/floor amount of Ugx ZZ + a variable amount calculated based on standard unit of output per HCII per year.
Health Sub-District: All health sub districts will have an equal allocation of UGX HHH, out of the national global amount of UGX 4.7 billion, to be used for the running of the health sub-districts.
The total allocation to these Lower Level facilities should be between 50% and 70% of the Sector Non-Wage Recurrent Budget.


	Allocations to Hospitals
	Allocations to general hospitals should at least be the value of the grant window for hospitals, and for 2016/17 will be maintained at 2015/16.

	Allocations to PNFP Facilities
	Allocations to Private Not For Profit (PNFP) facilities will be made as an integral part of the district health service as follows:

· PNFP facilities playing the role of general hospitals should be funded from the grant window of general hospitals.   
· For PNFPs playing the role of health facilities, their funding should come from the grant window for Primary Health Care

The allocations to PNFP facilities in 2016/17 should be the same as in 2015/16. LGs are required to ensure that they provide for these adequately in their budgets as guided above.

	Monitoring and Management of Service Delivery (non-wage)
	· A maximum of x% of the non-wage recurrent budget can be used for monitoring and management of district health services. 

	Capacity Development 
	· Up to x% of the development budget may be allocated for capacity development for Health workers. Capacity development is centralised

· A positive list  that guides on the eligible types of capacity development activities that can be funded under this grant, including short training courses is elaborated below (see section below under capacity development). As a matter of principle, use of capacity development funds for staff training must be restricted to relevant career development and Performance Improvement courses not exceeding nine (9) months.

	Development Investments
	· At least 85% of the development budget will be used to fund health infrastructure rehabilitation or construction (refer to table below guiding on principles for selecting eligible investments).

· At most, 10% of budget allocations to health infrastructure and rehabilitation (capital outputs) will finance investment service costs, such as bills of quantities or economic impact assessments.
· Infrastructure investments must be prioritised as follows in order of priority:

· (i) rehabilitation of existing investments;

· (ii) completion/extension/upgrading of existing facilities; 

· (iii) construction of new facilities, which should be done only when there are provisions for meeting recurrent cost implications. 
Priority should be given to subcounties without a fully functional HCIII  or counties without a functional HCIV.  


The table below provides an indicative list of capital investments and other development activities which may or may not be funded under the sector development budget from central government grants: 

	Positive list (what may be funded)
	Negative list (what may not be funded)

	Service Delivery Infrastructure and Equipment
	

	Health Centres II, III, IV
· Out Patient Department (OPD) block

· maternity ward

· General ward

· Operating Theatre (Health Centre IV)

· Drug store

· Mortuary

· Staff houses

· pit latrines

· Medical Waste pit

· Water source

· Medical equipment

· Furniture

· Electricity (grid or solar)
· Fencing 

· Equipment in health facilities


	


The table below provides an indicative list of capacity development activities which may or may not be funded under the sector development budget from central government grants:

	Positive list (what may be funded)
	Negative list (what may not be funded)

	· Short training courses with direct relevance to function

· Continuous professional development  sessions (peer sessions, workshops, facility based sessions etc.) 
	· Long Courses e.g. MAs, PhDs

· Courses not related to function/post of the beneficiary officers 



� The Lower Level Health Facilities are Health Centres IIs and IIIs
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