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The office of the Secretary General is proud to be associated with the Annual Report (January 1st to December 

2010) of the Uganda Catholic Medical Bureau.   

The Annual Report provides all stakeholders with ample opportunity to see the excellent work done by the 

Bureau as well as its achievements, challenges, plans and projections for the future. 

We know that the successes and accomplishments of the Bureau include and presuppose the valuable 

contribution of many individuals. 

It is, therefore, appropriate at this juncture to extend our appreciation to the Catholic Bishops of Uganda, 

partners, the Board, the various departments of the Catholic Secretariat, the staff at the Bureau and all who play 

part in the various Catholic Medical institutions throughout Uganda for their generosity and sacrifice in the 

service of the sick. 

²Ŝ ǇǊŀȅ ǘƘŀǘ ǘƘƛǎ ƎƻƻŘ ǿƻǊƪ ŎƻƴǘƛƴǳŜǎ ǿƛǘƘ ǘƘŜ ŎƻƭƭŀōƻǊŀǘƛƻƴ ŀƴŘ ŎƻƻǇŜǊŀǘƛƻƴ ƻŦ ŀƭƭΦ  ²Ŝ ǿƛǎƘ ǘƘŜ .ǳǊŜŀǳ DƻŘΩs 

abundant blessings for a future filled with human and, above all, divine accolades. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Figure 1 Part of the Catholic 
Secretariat offices.  In the 
background is the new storied 
office block under construction 

Msgr. John Baptist Kauta 

Secretary General 

Uganda Catholic Secretariat 
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The Strategic Plan 2007-2011 has been supported by: 
 

1. Cordaid Project n. 158/9506C Operational Plan 2007-9 (Ended 2009) 

2. Cordaid Project n. 100790 Operational Plan UCMB 2010-2011 

3. Pastoral Solidarity Fund for the Church in Africa 

4. DANIDA support from Program MoH HSPSIII for PNFP HTIs 

5. Regione Lombardia  - Italy 

6. Joint Medical Stores (JMS) support to the Scholarship Fund 

7. DkA Austria Project no. 158.000-D09/00161 Strengthening human resources for health in 

RCC units through the UCMB Scholarship Fund  

8. AVSI support - Italy 

9. UCS-CRS Partnership Project (No. CRS 2282 695 0095) ï Ended Dec 2009 

10. UCS UCMB ï AID Relief Project (No.5413 6955014 404) ï Ended Dec 2009 

11. IICD Project 30.421 (Ended 2008) 

12. SVFOG Project 0307-U-CT (Ended 2008) 
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Members of the Health Commission 

 

 Name  Address 

1 Rt. Rev. Egidio Nkaijanabwo -  Chairman Bishop of Kasese Diocese  
2 Most Rev. Paul Bakyenga ς Vice Chairman Archbishop of Mbarara  

3 Dr. Jacqueline Mabweijano  Chairman ς Diocesan Health Board (Kabale) 
4 Rev. Sr. Ernestine Akulu Kasana-Luweero Diocese Health Department 
5 Rev. Fr. Emmanuel Katabazi Diocesan Health Coordinator - Masaka 
6 Dr. Lawrence Ojom Kitgum St. Joseph Hospital 
7 Mr. Raphael Magyezi Mbarara ς Vice Chairman of Kyamuhunga Comboni hospital 

8 Ms Jane Francis Namukasa Nsambya Health Training Institution 
9 Rev. Fr. Joseph Matovu Masaka ς Chairperson for CPC Committee 
10 Dr. Vincent Bwete Uganda Martyrs University ς Dean of Faculty of Sciences 

11 Mrs. Marcella T. Ochwo Kampala ς Chairperson of the HTI&T Committee 
12 Rev. Sr. Christine Kizza Mother General -  
13 Mr. Jimmy Opio General Manager ς Joint Medical Stores 
14 Msgr. John Baptist Kauta Secretary General ς Uganda Catholic Secretariat 
15 Fr. Zachary Anthony Rweza Director of Interservice ς Chairman, Finance& Planning 

Committee 
16 Mr. Ronald Kamara Executive Secretary ς HIV/AIDS Department - UCS 

 

Dr. Sam Orochi Orach, the Executive Secretary of UCMB is the Secretary to the Health Commission. 
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The Uganda Episcopal Conference (UEC) is a legal entity formed for the 
ǇǳǊǇƻǎŜ ƻŦ άWƻƛƴǘƭȅ ŜȄŜǊŎƛǎƛƴƎΣ ƛƴ ƳŀǘǘŜǊǎ ǿƛǘƘƛƴ ǘƘŜƛǊ ŎƻƳǇŜǘŜƴŎŜΣ ǘƘŜƛǊ 
pastoral office to promote common good of the People of God in their 
care, particularly by deliberating on matters of common interest and by 
enacting forms and methods of apostolate adapted to circumstances of 
ǘƛƳŜ ŀƴŘ ǇƭŀŎŜέ όStatute of the UEC).  Decisions of the UEC are 
implemented through various Commissions.  Each Commission chairman 
and the vice chairman are Bishops appointed by the Plenary of the UEC. 
 
The Health Commission deals with policy and oversight matters regarding 
the health department, the Uganda Catholic Medical Bureau.  Over the 
last three years up to June 2010 the Bishop of Kasese diocese, Rt. Rev. 
Egidio Nkaijanabwo has been the chairman with Rt. Rev. Henry 
Ssentongo, Bishop of Moroto diocese being the vice chairman of the 
Health Commission. 
 
At the Plenary of the Bishops in June 2010, Rt. Rev. Henry Ssentongo 
decided to take leave from responsibilities of the Commission.  The 
Plenary then elected and replaced him with His Grace Paul K. Bakyenga, 
the Archbishop of Mbarara Ecclesiastical Province. 
 
Rt. Rev. Henry Ssentongo was also chairman of the Health Commission 
from 2001 to 2004 while Most Rev. Paul K. Bakyenga was the Chairman 
from 2004 to 2006 with Bishop Egidio Nkaijanabwo as the vice chairman.     
 
Members of the Health Commission greatly appreciate the work done for 
the health department over the past years.  The appointment of 
Archbishop Paul K. Bakyenga, somebody who has worked in the 
Commission before, has promptly filled the large gap that would have 
been left by the absence of Bishop Henry Ssentongo.   
 
Once again, with very warm hearts UCMB and its network say άthank 
youέ to Bishop Henry Ssentongo and welcome Archbishop Paul K. 
Bakyenga back to the health Commission.   

 
Rt. Rev. Egidio Nkaijanabwo 
Chairman of the Health Commission 

 
His Grace Paul K. Bakyenga 
Current Vice Chairman of the  Health Commission 

  
Rt. Rev. Henry Ssentongo 
Former Vice Chairman 
Health Commission 
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To all people of God, 

As we end the year 2010 I bring you warm greetings from the Health Commission 

of Uganda Episcopal Conference.   

The Roman Catholic Church in Uganda is filled with joy by the works done by 

thousands and probably millions of people around the world and particularly in 

Uganda to ŦǳǊǘƘŜǊ /ƘǊƛǎǘΩǎ IŜŀƭƛƴƎ aƛƴƛǎǘǊȅ.   

Christ loved the sick: He touched them and healed themΣ ŀǎ ǿŜ ǊŜŀŘ ƛƴ ǘƘŜ DƻǎǇŜƭ ǘƘŀǘ άŀƭƭ ǘƘƻǎŜ ǿƘƻ ƘŀŘ 

friends suffering from diseases of one kind or another brought them to Him, and laying his hands on each he 

ŎǳǊŜŘ ǘƘŜƳέ ό[ƪ пΥплύΦ  !ǎ Ƙƛǎ ŘƛǎŎƛǇƭŜǎ ǿŜ ƘŀǾŜ ŎŀǊǊƛŜŘ ƻƴ ǘƘƛǎ aƛǎǎƛƻƴ ƻŦ ŎŀǊƛƴƎ ŦƻǊ ǘƘŜ ǎƛŎƪ Ŧrom the beginning 

of the Church here in Uganda. 

From the humble beginning with one health facility now known as Rubaga hospital in Kampala in 1899, the 

Church now has a total of 279 health facilities (30 of these are hospitals) accredited or registered with its 

technical arm, the Uganda Catholic Medical Bureau.  These facilities continue to make big contributions to the 

health sector in Uganda.  As a Church we would like to see more done to increase access to quality health care in 

Uganda.  The need remains enormous.   

The Catholic health services network continues to register increasing demands while the resources required keep 

reducing in both absolute and real terms.  On behalf of the Uganda Episcopal Conference I would therefore like 

to thank all those who have supported the church in the struggle to meet this increasing demand for services. I 

thank all the donors and the government of Uganda for their support.  My prayer is that these types of support 

may increase to match the rapidly rising pressure. 

I also want to thank the Executive Secretary and staff of Uganda Catholic Medical Bureau (UCMB) for all the work 

they continue to do on behalf of the Bishops to coordinate the health facilities, advocate for them, support the 

strengthening of their systems and provide representation.   

As the challenges of health care increase I also call upon all users and potential users of the services to also try to 

lead the sort of life that exposes them less to the risks of diseases and ill-health.   

The healing ministry requires team work, bringing together various professions, knowledge, skills, and various 

acts of generosity to the poor etc.   I call upon everyone to use all these assets to support the Healing Ministry 

(Romans 12:6-8). 

Finally, I wish you a good reading of this report and hope that it inspires you to support the work that UCMB is 

doing. May God bless you all. 
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In this noble work of health care we fulfill the Holy Scriptures by pursuing the health ministry of Christ.  Through 

ǘƘŜ ƎƻǎǇŜƭ ŀŎŎƻǊŘƛƴƎ ǘƻ {ǘΦ WƻƘƴ όWƻƘƴ млΥмлύ IŜ ǎŀȅǎ ά¢ƘŜ ǘƘƛŜŦ ŎƻƳŜǎ ƻƴƭȅ ƛƴ ƻǊŘŜǊ ǘƻ ǎǘŜŀƭΣ ƪƛƭƭ ŀƴŘ ŘŜǎǘǊƻȅΦ  L 

have come in order that you might have life ς ƭƛŦŜ ƛƴ ŀƭƭ ƛǘǎ ŦǳƭƭƴŜǎǎέΦ  .ǳǘ ǿŜ ŀƭǎƻ ƭŜŀǊƴ ǘƘŀǘ ƛƴ ƻǊŘŜǊ ǘƻ ǎŀǾŜ ƻǊ 

protect life of others one must give his or her life to the people he or she is saving without reservation for Jesus 

ŦǳǊǘƘŜǊ ǘŜƭƭǎ ǳǎ όWƻƘƴ млΥммύ ǘƘŀǘ άL ŀƳ ǘƘŜ ƎƻƻŘ {ƘŜǇǇŀǊŘΣ ǿƘƻ ƛǎ ǿƛƭƭƛƴƎ ǘƻ ŘƛŜ ŦƻǊ ǘƘŜ ǎƘŜŜǇΦ IŜ ǘƘŜǊŜŦƻǊŜ ǘŜƭƭǎ 

us that this job demands commitment bŜȅƻƴŘ ǎŜƭŦΦ   IŜ ŦǳǊǘƘŜǊ ǎŀȅǎ όWƻƘƴ мрΥмоύ ά¢ƘŜ ƎǊŜŀǘŜǎǘ ƭƻǾŜ ŀ ǇŜǊǎƻƴ Ŏŀƴ 

ƘŀǾŜ ŦƻǊ Ƙƛǎ ŦǊƛŜƴŘǎ ƛǎ ǘƻ ƎƛǾŜ Ƙƛǎ ƭƛŦŜ ŦƻǊ ǘƘŜƳέΦ 

I want to take this time therefore to heartily thank all who have continued to serve in the healing ministry of 

Christ selflessly.  Many among us have continued to do this when they themselves are sick and need our support.  

Many among us acquired infections in the course of saving the lives of others.  Many moved on to the next life as 

a result of such infections acquired in the line of duty.  Many have continued to serve even when the 

compensation they get can hardly feed their families or take their children to school.  May the Almighty reward 

all these people and all others in the ways He knows best befit them.  We pray for the repose of the souls of 

colleagues who moved on in the course of the year. 

I thank all those who have continued to support the effort of the network of health facilities under the umbrella 

of Uganda Catholic Medical Bureau in 2010.  May the Almighty grant you more to be able to share with the 

needy.  The Lord is just and will indeed reward you accordingly (Luke 6:38). 

The year has seen us go through many challenges especially the absence of credit line for medicines for half a 

year.  This has created a lot of stress on health facilities.  There are many other challenges that call for our 

increased and collective advocacy.  I want once more to call upon all of us in the network and people who 

support our course in providing health care and complementing government in reaching the poor to increase 

advocacy and where possible give direct support to one another.  I wish you all the best in 2011. 

 

  

From the Executive Secretary 

(Dr. Sam Orochi Orach) 

Uganda Catholic Medical Bureau 

(UCMB) 

Mathew 10:1 άWŜǎǳǎ Ŏŀƭƭed his twelve disciples together and gave them authority 

to drive out evil spirits and to heal every disease and every sickness 
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UCMB gives appreciation to the Bishops (UEC) for their support and to the chairperson and members of 

the Health Commission of UEC for being there to continually guide the bureau. The bureau is similarly 

grateful to the Standing Committees of the Health Commission (Finance & Planning, Pastoral Care of the 

Sick, Health Training Institutions and training, Scholarship Fund Management Committee). 

Special thanks go to all the partners / donors who have made it possible for UCMB to carry out its 

mandate, especially Cordaid, Regione Lombardia, DANIDA and partners like AVSI, DkA Austria, and The 

Pastoral Solidarity Fund for Africa.  We are also heartened by the support of the personal friends of Br. 

Daniele Giusti (The Toyai group) for extending their support beyond the presence of Br. Daniele in 

UCMB.  UCMB is also grateful to Duke University for support it gave for piloting a program of Health 

Systems Strengthening through a Public-Private-Partnership for Health approach that brought on board 

service providers, academics and national coordination bodies (medical bureaus). 

Once again we want to thank the Government of Uganda especially Ministry of Health and Ministry of 

Finance, Planning and Economic Development (MoFPED) for the budget support to the network despite 

the stagnation.  We also want to give appreciation to the recognition demonstrated of the work of 

UCMB through the award given to the Executive Secretary, Dr. Sam Orach, during the Joint Review 

Mission of 2010 in recognition and appreciation of his contribution to the health sector.  UCMB is 

hopeful that that recognition and appreciation will translate into more support to the network of health 

facilities accredited to the bureau. 

We at UCMB feel indebted to the former staff of the bureau who have continued to support us either by 

coming back to do some work with us or by giving technical advice and sharing opinion on line.  In 

particular we thank Dr. Br. Daniele Guisti (former Executive Secretary), Ms. Marieke Verhallen (former 

advisor on Organisational Development and Governance), and Mr. Andrea Mandelli (former advisor on 

Information, Communication and Data Management). 

UCMB functions as a composite part of the Catholic Secretariat and therefore appreciates the support of 

the management, executives and all staff of Uganda Catholic Secretariat  

Not least, UCMB is very grateful to its staff who have continuously shown team spirit in their work.  We 

also want to appreciate those who could not continue with us into 2011 because of the big contribution 

they have made to the bureau in the time they were part of the staff.  Mr. Isaac Mpoza Kagimu joined 

Capacity Plus in the middle of the year, while Johan de Koning left in December 2010 and returned to 

The Netherlands before taking up another job.  We wish them well in their careers. 

Yes, together we have and can do more if we commit to Christôs healing ministry 
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Above (R): 

The staff of UCMB pose for an end-of-year photograph on 

December 17
th

 2010.  From left to right are: 

¶ Joseph Martin Owori 

¶ Rev. Fr. Festo Adrabo 

¶ Mrs. Florence Bamenya 

¶ Ms. Monicah Luwedde 

¶ Dr. Sam Orochi Orach 

¶ Jenard Ntacyotugira 

¶ Mrs. Margret Kawooya 

¶ Rev. Sr. Catherine Nakiboneka 

¶ Peter Asiimwe 

¶ Charles Kizza 

Not in the picture are: 

¶ Robert Kizito 

¶ Godfrey Begumisa 

¶ WƻƘŀƴ ŘΩYƻƴƛƴƎ ς an expatriate 

 

 

Above (L):  

Mrs. Florence Bamenya (r) and Mrs. Margret Kawooya (l) with Dr. 

Sam Orach (c) after he had given them Certificate of Appreciation 

awarded by Uganda Catholic Secretariat for their long service with 

great commitment in UCMB.  They have both served for over 20 

years each.  

Thank you and congratulations 
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Mrs. Kawooya Margret 

 

I have worked in Uganda Catholic Medical Bureau for 21 years now as Front Desk Officer/Secretary.  Throughout 

this time I have loved my job and embraced the fact that a customer or client or indeed anybody who needs help 

is the most important person in an office.  He/she calls with news, needs, expectations and even wants, all of 

which demand satisfaction.  At UCMB we believe that somebody who needs our service does us a favor to come 

or call.  Such a person has never been an interruption to me and so, deserves the most of my attention. 

As a front Desk Officer, I also handle secretarial work which includes receiving and sending out all UCMB 

correspondence, preparing documents for meetings, filing and archiving documents, preparing for 

workshops/seminars and any other assignment required by the Bureau 

As a department in charge of health care, all customers / clients are handled with courtesy, helpfulness, care, 

prompt service and quick solution to their problems.   

For the good number of years at UCMB, I have also found internal customer care very necessary.  I have done 

that by ensuring that all staff co-operate with one another so that the output of one section is the input of 

another.   Therefore all staffs at the Bureau are customers of one another. 

I have learnt that you can enjoy your work if you love it and it is you to create that love for it.  I pray that the 

strong team work and self motivation that the staffs of UCMB have is continued. 
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Mrs. Florence Bamenya 

  

I joined Uganda Catholic Secretariat in December 1990. This means that for 20 years, gates at the Uganda 

Catholic Secretariat have opened for me in the morning and closed behind me in the evenings. I thank the 

Almighty for enabling me to fulfill this. 

During these twenty years of stay, a lot has happened.  We have shared, gained, lost and sacrificed. Among these 

three remarkable events greatly touched my life. 

¢ƘŜ ŦƛǊǎǘ ŜǾŜƴǘ ǿŀǎ ǘƘŜ tƻǇŜΩǎ Ǿƛǎƛǘ ǘƻ ¦ƎŀƴŘŀ ƛƴ мффоΦ¢ƘŜ /ŀǘƘƻƭƛŎ {ŜŎǊŜǘŀǊƛŀǘ ǿŀǎ ŀƳƻƴƎ ǘƘŜ ŦŜǿ ǇƭŀŎŜǎ ŎƘƻǎŜƴ 

to host the pope. Being a staff of the Secretariat I was lucky to be physically addressed by the Pope and get his 

physical blessing.  

The second event came in 2005 when Uganda hosted over 100 bishops from the AMECEA countries. I was 

humbled and honored to be among the organizers of this conference. I served on the Finance Committee as 

Assistant Treasurer to ensure that enough resources were available and that there was value for money at the 

end of the conference. 

Among the so many activities, were dinners organized by selected families. During these dinners we mixed freely 

with the bishops and shared a lot. From then on my attitude towards the bishops changed. I used to think they 

were supernatural human beings and that I should always keep a distance. Surely, how had I managed to serve 

the conference for 15 years with such a wrong attitude? Thanks for my involvement in AMECEA Conference it 

was a big turning point in my life.  

The third event was in 2004 when Msgr Joseph Obunga passed away suddenly. He was our Secretary General by 

then and spearheading the preparations of the AMECEA conference. His death threw the whole organization into 

confusion it was indeed a great loss. The death of Msgr Obunga has been the saddest moment during my stay at 

the Secretariat. He was a true father, a friend and a mentor to me and to others. May his soul rest in eternal 

peace. 
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UCMB appreciates the contribution that both Mr. Isaac Mpoza Kagimu and Dr. Johan de Koning made to the 
network, to UCMB itself, to Uganda Catholic Secretariat and to the health system in Uganda at large.  We wish 
them success in their next part of their careers. 

 

 

Mr. Isaac Mpoza Kagimu 
worked as HRH Advisor.  He has 
moved to the Capacity Plus here in 
Kampala 

 

Dr. Johan de Koning (PhD) 

was an expatriate who worked 
with UCMB to raise the profile of 
Quality and Safety of Care in the 
UCMB network.  A specific 
coordination desk was established 
among other things. 

Dr. Johan de Koning returned to 

The Netherlands from where he 

will proceed to take up another 

job in Jordan 
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The current report covers the work of UCMB over the period from January 1st 2010 through 

December 31st 2010.  It marks the 4th year under the strategic plan period running 2007-2011. 

The year was marked by further reduction in human resource at the bureau against an 

increasing demand for its services to the network health facilities and the diocesan health 

departments. 

¶ Conceptualizing and guiding the UEC in the transition of AIDS Relief project was a major 

challenge that took a lot of energy out of the staff of UCMB to ensure that the 

department did not crush as a result.  While it was a challenge, it also posed an 

opportunity to think of how to take advantage of some of these programs while 

ensuring that the core services of the bureau are maintained or even enhanced. 

¶ The partial absence of the CPC Coordinator and the departure of the Human Resource 

Advisor 

¶ The absence of the Finance Management Advisor was a challenge but it forced UCMB 

management to think outside the box and have some important activities carried out 

through outsourcing.  It was therefore not totally a negative challenge. 

¶ UCMB staff managed to obtain 107% of its budget (102% of external fund and 122% of 

local income).  However activities had to be cut to fit into the foreseen narrow budget, 

thus still leaving bureau far from bringing on board important activities identified in the 

operational plan that had been put aside due to funding problems.  External funds 

made up 71% of available revenue while local income made up the remaining 29%.   

¶ Of the 397 activities planned, 86% were accomplished either fully or partially (near 

complete).  This took up 82% of available funds. 

¶ Investment payments were made for shares in Pax Insurance and land procurement as 

approved by the Health Commission in 2009. 

The major achievements of the year were from advocacy actions.  They include the securing 

of grants from DANIDA to provide medicines credit lines for PNFP facilities for two years after 

these facilities had gone without credit lines medicines for half a year.  UCMB also led the 

negotiation and establishment of a partnership between Uganda Episcopal Conference and 

UNICEF, thus signing of a 3 year project that will support four dioceses.  The Certificate 

Course in Health Services Management was taken over as a course of Uganda Martyrs 

University.  The curriculum for training Clinical Mentors was also completed, approved by 

Uganda Martyrs University and the National Council for Higher Education and the course is 

now owned by the University. 

The general performance of the network improved despite the huge constraints, a sign of 

remaining focused on the Mission Statement of the RCC health services network. 
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The year 2010 marked the fourth year for the implementation of the current RCC Strategic Plan (2007-

2011) and the first year of the Operational Plan period 2010-2011.   It was a year of both increasing 

challenges as well as successes.  More still it was a year of great lessons by the now only Ugandan staff 

at a time of preparing to draw a new strategic plan in 2011 for the period 2012-2016. 

The report covers both financial and activity performances. As usual, it attempts to relate the two to 

each other and to the level of achievement of the targets set for the indicators.  While quantitative 

analysis is done for both activities and level of achievements of set goals, attempt is given to reflect the 

qualitative outcomes as well. 

The main parts of the report are: 

¶ The Introduction which contains the Statements of Mission and Aims of the Operational plan 
within which the annual activities have been carried out. 

¶ A summary of performance of planned activities  

¶ Brief on Finances for the year, also giving some trend analysis 

¶ Brief on levels of activity completion and how they relate to the financial absorption and the 
achievements of the targets set for the indicators of the operational plan.  Highlights of the key 
achievements in the operational period are also given. 

¶ Major challenges 

¶ Key events 

¶ Conclusion 

¶ Recommendations for 2011 and the next strategic plan period 

¶ UCMB Personnel list for 2009 

¶ Annexes 
 

Mission Statement 

The strategic and therefore the operational plan are meant to further the Mission of the Catholic Health 

Services network which, in summary, is:  
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Aim of the Operational Plan 

This is carried through the annual plan.  In line with the Mission statement, the aim of the Operational 

Plan 2007-09 is:  

 

The goals of the Operational Plan are: 

1. Enhance the partnership with public health actors and others 
2. Improve sustainability, range and quality of services 
3. Improve governance, management and accountability practices and systems  of health 

institutions  
4. Improve the development of personnel and contribution to training nationally 
5. Improve advocacy for self and for served populations 
6. Secure key and other strategic functions of the Bureau (Northern coordination, help in better 
ŘŜŦƛƴƛǘƛƻƴ ƻŦ ŎƻƴƎǊŜƎŀǘƛƻƴǎΩ ǊƻƭŜǎΣ ŜǎǘŀōƭƛǎƘ ƻǇǘƛƻƴǎ ŦƻǊ ŦǳǘǳǊŜ ƭŜƎŀƭ ǎǘŀǘǳǎ ƻŦ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎΣ 
strengthen collaboration with UMU, secure core activities and governance of UCMB) 
 

The objectives and activities of 2009 were, as for the previous year, hence planned to move the network 

towards achieving this aim and Mission. There are 70 specific operational objectives, which should 

finally feed into achievement of 6 Strategic Goals.  The objectives are monitored using 109 indicators at 

operational level and 57 indicators at strategic level.  But 31 of the strategic level indicators are also 

shared with the operational level objectives, leaving a combined total of 135 indicators to monitor. 

Activities are planned annually to achieve the above objectives and goals.  These take into account 

activities envisaged at the drawing of the strategic plan and operational plan. 

 

 

 

 

 

 

 

. 
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UCMB HEALTH FACILITIES AS PART OF THE NATIONAL HEALTH SYSTEM 

Uganda Catholic Medical Bureau is the technical arm of the Uganda Episcopal Conference (UEC) 

responsible for coordinating the network of health facilities of the Roman Catholic Church (RCC) in 

Uganda.  The Roman Catholic Church opened the first health facility in Uganda in 1879, the current 

Rubaga hospital.  To date the Catholic Church has a total of 279 health facilities under the umbrella of its 

technical department, the Uganda Catholic Medical Bureau, UCMB.  These facilities operate as part of 

the National Health System and part of the Health System of the respective districts in which they are 

located. 

The preliminary inventory of health facilities produced by Ministry of Health in May 2010 showed the 

following number of facilities by levels and category of ownership. 

 

 
 

However the Ministry noted that the 960 private facilities categorized as HC II, especially those in 

YŀƳǇŀƭŀΣ ƘŀŘ ƛƴŎƭǳŘŜŘ ŘǊǳƎ ǎƘƻǇǎ ŀƴŘ άŎƭƛƴƛŎǎέ ǘƘŀǘ ŘƛŘ ƴƻǘ ƳŜŜǘ ǘƘŜ ŎǊƛǘŜǊƛŀ ƻŦ άIŜŀƭǘƘ /ŜƴǘŜǊǎέΦ  Lǘ ƛǎ 

still worth noting that the number of private hospitals has increased in the last few years although they 

are much smaller in terms of bed capacities. 

Hospitals 

Out of the 131 hospitals, Private-not-for-profit hospitals make up 43.5% (also 43% of available hospital 

bed capacity).  UCMB network alone makes up 23% of the hospitals in the country and 28% of the 

hospital bed capacity (calculated from the MoH data of Dec. 2009). 

There are 57 hospitals categorized by Ministry of Health as Private-not-for-profit.  Among these 53 are 
faith-based belonging to the four medical bureaus as shown in table 2 below.  

AUTHORITY NO. INCL. "COMMUNITY 
HOSPITALSέ 

NO. EXCLUDING 
"COMMUNITY 
HOSPITALS" 

UCMB 30 30 

UPMB 17 17 

UMMB 5 5 

UOMB 1 1 

COMMUNITY (See 
list) 

4   

TOTAL 57 53 

Government NGO/PNFP Private Total

Hospitals 65 57 9 131

HC IV 165 12 1 178

HC III 847 241 26 1114

HC II 1572 486 960 3018

Total 2649 796 996 4441

Table 2: Number of 

hospitals categorized as 

"Private-not-for-profit" 

(PNFP) in Uganda 

Table 1: Number of 
health facilities in 
Uganda by level and 
authority or ownership 
type

1 
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The 279 health facilities of the Catholic Church are distributed by level of care as in figure 3  below 
 

  
 
 
 
 
 
 
 
 

 
The distribution of the health facilities by region shows that the majority (all levels combined) are in 
the central region, followed by the western, northern and eastern region in reducing order as shown 
in figure 4 below. 

 
 
 

 

 

 

UCMB Health 

Facilities  

In 2010 

 

Figure 2: Categorization of 
health facilities under the 
UCMB umbrella by level of 
care 

 

 

 

 

Figure 3: Relative distribution 
of Roman Catholic founded 
health facilities by region in 
Uganda 
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Rubaga hospital, situated on Rubaga hill in Kampala is specially remembered here because it was the first 
health facility started by the Catholic Church in Uganda. 
 

 

 
 
 

 
Nsambya hospital is also remembered specially for having started the first nursing school in Uganda in 1919 (the 
same year the first midwifery school was started in Mengo hospital by the Anglican Church). 

 
 

Pictures of some of the hospitals in the UCMB umbrella in the four 
Ecclesiastical Provinces 

 

 

 

Rubaga hospital 
administration section- 
the first health facility 
built by the Catholic 
Church in Uganda  

 

 

 

Nsambya hospital on 

Nsambya hill, Kampala  

(The new Out-patients 

department) 
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Entrance into Virika hospital was the first Catholic 

facility in Western Uganda ς Fort Portal diocese 
(internet photo)

 
Mutolere hospital in the cool southwest region 
close to the DRC and Rwanda (internet photo) ς 
Kabale   
 

 
 
An aerial view of Lacor hospital in Gulu district, Gulu 
Archdiocese ς one of the Catholic hospitals that sustained 

health care in this region during the long period of conflict 
and war 
 

 
Inside a busy pediatric ward in Lacor hospital 

 
 
 
 
(R) St. Kizito hospital, Matany in 
Karamoja region ς Northeastern 
Uganda, Moroto diocese ς taken 
during a rainy season.  Moroto is a 
semi-arid region.  But Matany 
hospital management has also 
planted a number of trees in and 
around the hospital as can be seen. 
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This section summarises both the income and expenditure for year.  
Income is given for both external and local sources and spelt by each 
source.  Herein also the positive balance carried forward from the 
previous year has been combined with actual new money received and 
reported as income for the year.  The report also summarises the trend 
of income over the last six years from both external and local sources.  
Other things reported are the balances per donor source and balances 
on account, the net worth of UCMB and some investment efforts.  The 
net worth of UCMB does not only reflect what it has in cash but also 
value of its immovable assets e.g. buildings. 

 

INCOME 

Table 1: Summary of external and local income in 2010 

  
Budget 

Shs. 
Actual 
Shs. 

Performance 
% 

Variance 
Shs. 

External income       1,453,057,543      1,475,590,079  102%       22,532,536  

Local income          491,350,317         601,136,207  122%     109,785,891  

Total       1,944,407,860      2,076,726,286  107% -   132,318,427  

 

Although UCMB registered a further drop in its overall funding, this was little and could be considered as 

both a stabilization within the last part of the Strategic plan (after the sharp drop of 2009) and  reverting 

to the general trend of reduction as shown by the trend line.  This general trend would indicate a 

ǇǊŜŘƛŎǘŜŘ ǊŜŘǳŎǘƛƻƴ ƛƴ ƘƛƎƘ Ŏƻǎǘ άŀŎŎŜƭŜǊŀǘŜŘέ ŀŎǘƛǾƛǘƛŜǎ ōǳǘ ŘƻŜǎ ŀƭǎƻ ǊŜŦƭŜŎǘ ŀ ǊŜǇǊƛƻǊƛǘƛȊŀǘƛƻƴ ǘƘǳǎ 

leaving away a number of desired activities.  It therefore does not mean a reduction in the need for high 

level investment in the core services of UCMB. 

As seen in Figure 1 below, external sources made up 71% of the funds available to UCMB in 2010.  This is 

very similar to the 72% in 2009.  While most of this was in actual grants, there were also contributions 

made in kind but UCMB gave them monetary values (estimates). 
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Figure 2 below shows the trend in funding over the last six years as explained in the introduction above.  

Although not significant enough to sustain operations of the department, there is generally some effort 

to increase on the local funding as shown by the trend below. 

 

 
 

As seen in Table 3, actual new funds transfer from Cordaid made up 55% of donor funds and together 

with the balance carried forward from 2009 and the contribution in kind in the form of salaries for an 

expatriate staff it was 68%.  The money from CRS was not a new grant but a balance from the project 

that ended December 31st 2009 and was meant to simply complete pending payments.  Indeed for the 

specific areas they supported, the other contributions (AVSI, DkA Austria, Pastoral Solidarity Fund, 

 

Figure 4: Proportion of external and 
local income in the overall funding of 
UCMB in 2010 

 

Figure 5: Trend of  
external and local 
Income over the 
last six years (2005-
2010) 
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Regione Lombardy, and the Toyai Friends) were very significant and the donors are indicated as in table 

2. Contribution from Duke University came in kind through the work in the area of piloting Health 

Systems Strengthening. 

 

 

 

Local sources therefore made up the remaining 29%.  There was a reduction in the actual new revenue 

(U. sh. 402,712,465), as compared to that of 2009 (U. sh. 553,482,548). But the actual expendable local 

fund available was higher, being sh. 601,136,207 only. This apparent increase was largely contributed to 

by the recall from Assets Replacement Reserves (sh. 134,872,500)-later used for procurement of office 

equipments, purchase of land and purchase of capital shares into Pax Insurance- and the balance 

brought forward from 2009 (sh. 63,551,242). 

 

 
 

Donor  Amount Percentage 

 Ushs. % 
   

AVSI (After deducting deficit b/f of Ushs. 2,831,190) 38,128,586 3% 

CORDAID  810,000,000 55% 

CORDAID carried forward  160,937,186 11% 

CORDAID Quality and Safety  35,000,000 2% 

CRS Partnership Project  5,178,343 0% 

DKA ( Austria)  53,563,248 4% 

MoH-HSPS III DANIDA carried forward 32,890,764 2% 

Pastoral Solidarity Fund for the Church in Africa 36,465,986 3% 

Personal Friends  18,550,000 1% 

Region Lombardy  212,000,000 14% 

Duke University - In kind 30,343,400 2% 

MoH-HSPS III DANIDA  42,532,566 3% 
   

Total  1,475,590,079 100% 
Less: Opening balances  (196,175,103)  
   

Total Income Received during the year  1,279,414,976  
   

 

Source of Local Income  Amount 

 Ushs. 
  

Annual General Meeting income  5,540,000 

Annual contribution of HTIs 1,800,000 

Annual contribution of units 59,895,000 

Bank interest  16,957,043 

Exchange gain  111,092,881 

ICT recoveries  9,571,820 

Incidental  1,101,321 

JMS contribution to scholarship 115,000,000 

Logistic services  216,300 

Other (Recovery from printing of nurses and midwifery practical manual) 68,550,000 

Treasury Management Yield 10,820,500 

UCMB staff honoraria and sitting allowances 2,167,600 
  

Total 402,712,465 
Add: Recovery from asset replacement / general reserve 134,872,500 

         UCMB funds brought forward   63,551,242 
  

TOTAL AVAILABLE FOR THE YEAR  601,136,207 
  

 

 

 

Table 3: External 
Income by source 
(both in cash and in 
kind) 

 

Table 4: Local income 
by sources 
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The gradual growth, albeit slow, in local income as a proportion of the total fund available is shown in 

figure 3 below. 

 

 

EXPENDITURES 

Table 5 below gives a summary of expenditures by cost centers. 

Table 5 Expenditures by cost center areas 

 

 
If the cost of investment is considered, the overall expenditure was 90% of the budget projection figure 

and 84.6% of the actual money available in the period.  By and large the expenditures remained within 

budgeted range and the expendable available money (including that made available through recovery 

from reserves).   The expenditure on overheads being above budget was because this item was under-

budgeted during the effort to manage the deficit that existed at the beginning of the year while the 

reality dictated differently.  But the operational overheads made up only 11.1% of the total expenditure 

Cost Centre

Sum of Revised 

Mid-Year Budget

Sum of Actual for 

Jan-Dec 2010  Variance 

% performance 

against budget

% of total 

expenditure

A Core functions 220,231,333        202,608,256         17,623,076        92% 11.6%

B Organisation Governance and Development 368,302,627        246,527,972         121,774,655      67% 14.1%

C ICT 90,497,441          75,441,424           15,056,017        83% 4.3%

D Capacity Building - Training 189,250,029        134,498,950         54,751,079        71% 7.7%

E Capacity building - Scholarships 198,605,428        189,370,446         9,234,982         95% 10.8%

F Capacity Building - HTI&T 178,528,310        154,395,463         24,132,847        86% 8.8%

G Research, studies and expertise 144,893,400        78,734,452           66,158,948        54% 4.5%

H Special Programs 50,000,000          51,961,200           1,961,200-         104% 3.0%

I Assistance Access GHI Funding 37,554,305          37,554,305        

J Quality and Safety in Care 64,144,000          59,770,450           4,373,550         93% 3.4%

X M&E - Accountability 6,500,000           6,200,000             300,000            95% 0.4%

Y Overheads 175,900,987        194,833,846         18,932,859-        111% 11.1%

YA Investments 134,872,500         134,872,500-      7.7%

ZA Appropriation 160,000,000        180,802,244         20,802,244-        113% 10.3%

ZB Contingency 60,000,000          42,872,667           17,127,333        71% 2%

Grand Total 1,944,407,860     1,752,889,870      191,517,989      90% 100%

Figure 6: : Trend in the 
local income as a 
proportion of the overall 
funding available to 
UCMB 
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which was good.  In fact this figure includes both actual operational cost and assets depreciation costs in 

the ratio of Ғ1:2.  The core functions of UCMB which includes the functions of the governing structures, 

a limited financial support to the dioceses, the Annual General Meeting, the UCMB bulletin and the 

salaries of basic staff (the minimum level of staff that would be necessary in the worst situation) also 

took up only 11.6% of total expenditure.   

The zero expenditure on Global Health Initiatives (GHI) was because no funding was received from IRCU 

in the whole period.  Fund became available in the last month of the year and was not useful to 

requisition and obtain at that time.  Overall donor funds were used to the overall level of 84% as seen 

below (table 5).   

The difference between total expenditures as presented by management (1,752,889,870) and that by 

auditors (1,622,477,566) is first of all because we have reflected all gains from interests into 

appropriation while the auditors have deferred an amount of sh 4,645,890 being part of the earning 

from fixed deposit to 2011.  In addition they have not reflected the capital expenditures (after reflecting 

the recovery from assets replacement reserves worth (sh.134,872,500).  They have only reflected it as 

an increase in asset value in the balance sheet.  The additional difference of sh.185,694 is due to 

management reflection equivalent higher inventory (stationery) value.  Table 6 gives the balances on 

donor funds as at December 31st 2010. 

 
Table 6 Absorption level of donor funds in 2010 

 

 

 

 

 

 

 

 

Donor Amount available Utilized Balance Absorption

AVSI (after deducting deficit b/f of - 2,831,190) 38,128,588           25,997,971       12,130,617   68%

Cordaid (Disbursement + balance carried forward) 970,937,186         829,218,738     141,718,448 85%

Cordaid Quality and Safety in Kind 35,000,000           35,000,000       -                100%

CRS Partnership 5,178,343             5,178,343         -                100%

DKA (Austria) 53,563,248           53,563,248       -                100%

MOH-HSPS III (DANIDA) (Iincl. Balance b/f from 2009) 75,423,330           75,423,330       -                100%

Pastoral Solidarity Fund for the Church in Africa 36,465,986           36,427,600       38,386          99.9%

Personal Friends 18,550,000           18,550,000       -                100%

Region Lombardy 212,000,000         125,195,234     86,804,766   59%

Work in kind Duke University 30,343,400           30,343,400       -                100%

TOTAL 1,475,590,081      1,234,897,864  240,692,217 84%
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NETWORTH VALUE OF UCMB 

This is the value by which the assets of UCMB exceed its liabilities. 

The net worth of UCMB has continued to rise as shown in figure 6 below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

The net worth value is here computed to comprise of the following (Fig 7):  

¶ Net-book value of assets (Capital Reserve),  

¶ Cash available in the general reserves,  

¶ Cash available on the Assets Replacement Reserves 

¶ Value of work in progress ς being the contribution UCMB has made to the construction of the 
office building at Uganda Catholic Secretariat.  It reflects the value of space that will be occupied 
by UCMB in the new building once completed. 

Figure 7 shows how the different components of the net-worth of UCMB have changed over the last 14 
years, 1996 ς 2010. 
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Figure 7: Trend of the 
net worth of UCMB 
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General Reserve 

The general reserve is built from money UCMB generates locally and gives the department the 

possibility to make important expenditures considered urgent but for which there is not money.  It can 

be used to finance deficits in the budget if found absolutely necessary.  ¢ƘŜ άƎŜƴŜǊŀƭ wŜǎŜǊǾŜǎέ ǊŜŘǳŎŜŘ 

(by -2%) because the expenditure from it exceeded the appropriations.  The main expenditure here was 

to finance the investment in Pax Insurance as decided in 2009 (see UCMB Annual Report 2009) worth 

sixty million shillings only (Ug. Sh.60,000,000.00 only).  While UCMB seeks to invest with the hope of 

improving future sustainability, it is also cautious that it does not fix too much of its cash into assets; it 

will instead make more efforts to increase liquidity at the same time as a safety factor. 

Note: There also is a small emergency reserve.  However this is not considered part of the net worth of 

UCMB because this fund is basically reserved to allow UCMB respond to some limited extent to 

emergencies affecting the network that it serves.  In 2010, for example, UCMB supported Moroto 

diocesan health department with three million shillings to procure medicines and medical supplies from 

Joint Medical Stores during the outbreak of cholera.  The emergency reserve is sustained by money from 

well-wishers e.g. Toyai friends in Italy, although part of their offer is also used to support the dioceses in 

other ways. 

Assets Replacement Reserve  

Little was spent in 2010 to procure new assets.  Apart from not having to buy many new assets, one 

important reason was the decision taken not to replace the desk-top computers used by a number of 

staff as back-up source of data.  This decision was both to reduce cost and to reduce environmental 

pollution.  Instead external back-up discs are being procured with larger storage capacities yet very 

small costs and very small sizes.  This does not rule-out procurement of desk-top computers in future if 

for routine use in office (not for backing-up data for individual sections). 

-
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Figure 8: Trend in 
growth of the different 
components of the net 
worth of UCMB 
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Little expenditure on assets replacement meant that appropriation to the reserve exceeded 

expenditures, hence a big rise of 29% compared to the 2009 value.  Again this appropriation is from 

sales of old assets (not from donor grants).   

Capital Reserve (Fixed Assets Net Book Value) 

¢ƘŜ ŘŜŎƭƛƴŜ ƛƴ ǾŀƭǳŜ ƻŦ άŎŀǇƛǘŀƭ wŜǎŜǊǾŜέ ƻǊ άCƛȄŜŘ !ǎǎŜǘǎ ƴŜǘ ōƻƻƪ ǾŀƭǳŜέ (by -15%) indicates that the 

total depreciation of assets in the year was more than the value of new assets (as little was spent on 

procuring new assets). 

The various changes or movements in the values of the different components of the net work are 

graphically shown in figure 8 below. 

 
 
 
 
 
 
 
 
 
 
 

  

INVESTMENT FOR SUSTAINABILITY 

Investment in land 

In 2009 it was agreed that UCMB buys some land and negotiations were completed for the procurement 

of a three and half (3.5) acres piece of land at Kyadondo, Block 167, Plot 497 ς Kiwale village along 

Gayaza ς Kiwenda road.  The dream is that in future money will be obtained to construct a housing 

estate for rent on this piece of land.  The actual procurement of this piece of land was done in early 

2010 at the value of Ug sh. Sixty five million (sh. 66,302,500) only. In the worst scenario, the land which 

will have appreciated may be resold.  This is referred to more specifically as άLƴǾŜǎǘƳŜƴǘ tǊƻǇŜǊǘȅέ ŀǎ ƛǘ 

is expected to bear higher income for UCMB in future.  This land is in the name of the Registered 
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Figure 9 Changes in the 
values of the different 
components of the net 
worth of UCMB in 2010 
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Trustees of Uganda Episcopal Conference (UEC) but meant for development of UCMB to make it able to 

better serve the population as an organ of the UEC in future.   

Investment in Pax Insurance 

A decision was also made to invest (as part of Uganda Episcopal Conference) another sum of sixty 

million shillings (60,000,000) only into Pax Insurance Company from which UCMB will obtain dividends 

in the future.  This amount was also paid in February 2010 with a clear agreement signed with the 

Secretary General and Finance Administrator that once Pax Insurance gives dividends to Uganda 

Episcopal Conference, the share equivalent to what UCMB has paid will be given to UCMB.  Of course 

the money still remains of UEC as UCMB belongs to the Conference and any investment it makes serves 

the people as an organ of the Conference.   

Consideration for future investment 

UCMB is considering constructing a facility that will provide a fairly modern conference rooms with 

video conference equipment in the future.  The intention has been agreed to by the Health Commission.  

It is likely that the video conference equipment will become available in 2011 and will be used from the 

current board room but later transferred if the conference building is constructed.  Funds are not yet 

available for the construction.  The process of acquiring land not too far from the Uganda Catholic 

Secretariat is going on alongside the architectural preparations. 

The office of the Secretary General (of Uganda Catholic Secretariat) has expressed interest in joining 

hands with the UCMB to obtain funds and construct the conference building.  More technical 

discussions are yet to be held to look into the feasibility of this with a critical assessment of any possible 

effects on the intended purpose of creating sustainability of this department. 

UCMB has also reached a decision to use the money obtained from the sales of the Nurses and 

Midwifery Practical Manuals to establish a Printing and Publications Fund.  This fund is to help the 

department in making future publications as a source of raising more money from which other 

appropriations may be made towards other needs if the fund grows to significant level. 
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At the beginning of the year the UCMB identified over 400 activities but had to cut down to 397 for 

various reasons.  Some were rendered not applicable due to external circumstances, others dropped 

because shortage of funds would not make them possible because they were either tied to particular 

projects (e.g. the CRS-UCMB partnership project that did not get renewed because of the work on the 

AIDS Relief transition).   

Some were postponed to 2011 either because some pre-requisite activities needed to have been 

completed in 2010 or externally or because the lead technical persons were not there e.g. the Finance 

Management Advisor.  Although management decided to outsource some activities related to Finance 

Management Advisory services many of the activities were also postponed because management 

observed that with the absence of a Finance Management Advisor for close to two years, it was more 

proper and urgent to reassess the Finance Management Advisory needs in the hospitals and diocesan 

health departments.  For this purpose an activity to make this assessment was introduced and carried 

out by a consultant.  This will now provide guidance on what to do from 2011 either through 

outsourcing (in the meantime) or when the position is filled (preferably in the new strategic plan 

period).   

The need to train diocesan health coordinators, as a way of building their capacities for sustainability 

became quite important and it was possible to carry out this activity by outsourcing.  Similarly, the need 

to train hospital managers, especially the human resource officers and administrators in human 

resource planning and management became urgent due to demands from the network.  This training 

was also carried out through outsourcing.   

It therefore looks like UCMB can do a lot more in the future by identifying in-country capacities to work 

with the local team on a non-permanent basis to carry out one-off activities or capacity building instead 

of always wanting the presence of a full-time staff. 

The number of activities left to be carried out was 397, which was very similar to those for 2009, that 

being 400. 

Out of these 69% were completed fully, 17% were almost fully completed and 14% could not be carried 

out (Figure 9).  Those fully carried out and those almost fully carried out make up 86% against a fund 

utilization of 82%.   
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Although often implanted as a team, activities were implemented under the lead of separate sections of 

the bureau as shown in figure 10. 

 

Figure 11 below shows the trend of the extent to which each section in UCMB managed to gets the 

volume of activities assigned to it completed in the last four years and the overall level of completion by 

the bureau.  It is important to note that the different sections in UCMB complement one another.  

Therefore some sections that appear to have few activities do actually participate in the implementation 

of activities of other sections.  Similarly, the office of the Executive Secretary and Administrator support 

each of the other sections. 

 

 

 

Figure 11:The number of 
activities assigned to the 
different sections in UCMB. 

 

 

 

Figure 10: Level of 
implementation of 
planned activities in 
2010 
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The activities are also grouped according to how they relate to the different goals of the strategic plan.  

Figure 10 below summarizes the level of achievement of the activities according to their grouping by the 

strategic goals. 
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Figure 12: The trend of the 
level to which implementation 
of the volume of activities of 
each section have been 
completed in UCMB 

 

 

Figure 13: Level of completion 
of activities by their grouping 
according to the Goals of the 
Strategic Plan 


















































