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FOREWORD

Msgr. John Baptist Kauta

Secretary General

Uaanda Catholic Secretariat

The office of the Secretary General is proud to be associated with the Annual Report (J&hteaFyetember
2010) of the Uganda Catholic Medical Bureau.

The Annual Reponprovides all stakeholders with ample opportunity to see the excellent work done by
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 presupposealuable
contribution of many individuals.

It is, therefore, appropriate at this juncture to extend our appreciation to the Catholic Bishops of Ug
partners, the Board, the various departments of the Catholic Secretariat, the staff at the Buretall evho play
part in the various Catholic Medical institutions throughout Uganda for their generosity and sacrifice
service of the sick.

2SS LINYe& GKFId GKAA 3JI22R ¢g2N] O2yiGAydzsSa ALK (KS
abundant blessings for a future filled with human and, above all, divine accolades.

Figurel Part of the Catholic
Secretariat offices. In the

background is the new storied
office block under construction
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The Strategic Plan 262011 has been supported by:

Cordaid Project n. 158/9506C Operational Péa(Epo@d 2009)
CordaidProject n. 100790 Operational Plan UCMBPD10

Pastoral Solidarity Fund for the Church in Africa

DANIDA support from Program MoH HSPSIII for PNFP HTIs
Regione Lombardilaly

Joint Medical Stores (JMS) supgimeticholarship Fund

DkAAustria Project no. 158M09/00161 Strengthening human resources for hee
RCC units through the UCtBI&ship Fund

AVSI supporttaly

UCSCRS Partnership Project (No. CRS 2282 69%6088)Dec 2009
UCS UCMBAID Relief Project (No.®2E5014 404Ended Dec 2009
IICD Project 30.421 (Ended 2008)

SVFOG Project 020TT (Ended 2008)
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Figure 28: General trend in attrition of clinical staff in UCMB level health facilities (representative of
PNFP LLUs)
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Figure 31: Staff attrition trends for selected cadres in PNFP hospitals Hohegach districts in
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Figure 32: Staff attrition rates of selected cadres in PNFP lower level units in 3 aeth districts in
2007/08¢ 2009/2010
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THE LEADERSHIP OF THE
HEALTH COMMISSION

\

The Uganda Episcopal Conference (UEC) is a legal entity formed fo / '
LJdzN1L}2 &S 2F awW2Ayidtée SESNDODA&aAy3: [

pastoral office to promote common good of the People of God in ith -f J

care, particularly by deliberating on matters of common interest and | '
enacting forms and methods of apostolate adapted to circumstances

GAYS I yRStatie loOtS€ UEB Decisions of the UEC a Rt Rev.Egidio Nkajjanabwo
implemented through various Commissions. Eaabn@nission chairman Charman of the Health Commission
and the vice chairman are Bishops appointed by the Plenary of the UE

-

The Health Commission deals with policy and oversight matters regarc
the health department, the Uganda Catholic Medical Bureau. Over |
last three years up to dne 2010the Bishop ofKasese diocese, Rt. Re
Egidio Nkaijanabwo has been the chairman with Rt. Rev. He
Ssentongo, Bishop of Moroto diocese being the vice chairman of
Health Commission.

At the Plenary of the Bishops in June 2010, Rt. Rev. Hermgntngo p——
decided to take leave from responsibilities of the Commission. T LN
Plenary then elected and replaced him with His Grace Paul K. Bakye

the Archbishop of Mbarara Ecclesiastical Province. His Grace Paul K. Bakyenga
CurrentVice Chairman othe Health Commission

Rt. Rev. Henry Ssentongo was also chairman of the He@ltimmission
from 2001 to 2004 while Most Rev. Paul K. Bakyenga was the Chair
from 2004 to 2006 with Bishop Egidio Nkaijanabwo as the vice chairmz

Members of the Health Commission greatly appreciate the work done
the health department over the past years. The appointment o
Archbishop Paul K. Bakyenga, somebody who has worked in

Commission before, has promptly filled the large gap that would ha
been left by the absence of Bishop Henry Ssentongo.

Onceagain, with very warm hearts UCMBNd its network say dthank ‘
you¢ to Bishop Henry Ssentongo and welcome Archbishop Paul Sl
Bakyenga back to the health Commission. Rt. Rev. Henry Ssentongo

FormerVice Chairman
Health Commission
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From the Chairman
Health Commission of
Uganda Episcopal Conference
To allpeople of God,

As we end the year 201(bring you warm greetings from the Health Commiss
of Uganda Episcopal Conference.

Rt. Rev. Egidio Nkaijanabwo

The Roman Catholic Church in Uganda is filled with joy by the works do
thousands and probably millioref peoplearound the world and particularly i..
Ugandatof dzNJI KSNJ / KNRA &l Qa | SFHfAy3 aAyAraidNe

Bishop of Kasese Dijocese

Christ loved the sick: He touched them and healed theml & ¢S NBIFIR Ay GKS D2
friends suffering from diseases of one kind or another brought them to Him, and laying his hands on e
OdzNBR (KSY¢ 6[1 nYnnoo l'a KAAa RAA&AOALX S the Eginkings
of the Church here in Uganda.

From the humble beginning with one health facility now known as Rubaga hospital in Kamd&a9, the
Church now has a total of 279 health faciliti&) of these are hospitalsgjccredited or registered whit its

technical arm, the Uganda Catholic Medicald&wr. These facilities continue to malkgy contributions to the
health sector in Uganda. As a Church we would like to see more done to increase access to quality healt
Uganda. The need remaiaeormous.

The Catholic health services network continues to register increasing demands while the resources requirt
reducing in both absolute and real terms. On behalf of the Ug&piscopal Conferendewouldtherefore like
to thank all those Wo have supported thehurchin the struggle to meet this increasingrdand for services.
thankall the donorsand the government of Uganda for their suppoiNly prayer is that these types of suppo
mayincrease to match the rapidly risimgessure.

| also want to thank the Executive Secretary and staff of Uganda Catholic Medical Bureau (UCMB) for all 1
they continue to do on behalf of the Bishops to coordinate the health facilities, advocate for them, suppc
strengthening of their systemsnd provide representation.

As the challengeof heath care increase | alsmall upon all users and potential users of the services to also ti
lead the sort of life that exposes them less to the siskdiseases and iliealth.

The healingministry requires team workbringing together various professions, knowledge, skaligj various
acts of generosity to the poor etc. | call upon everyone toalisthese assets to support the Healing Minist
(Romans 12:B).

Finally, 1 wish you a good readi of this report and hope that it inspires you to support the work that UCM
doing. May God bless you all.
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From theExecutive Secretary

(Dr. Sam Orochi Orach)

Uganda Catholic Medical Bureau

(UCMB)
/

In this noble work of health care we fulfill the Holy Scriptures by pursuing the health ministry of Qlistigh
GKS 32aLISt | O02NRAY3 (G2 {Gd W2KYy O6W2KY mMaYmno |
have come in order that you might have lfd A FS Ay | £t AG& FdzZ ft ySaaéo
protect life d others one must give his or her life to the people he or she is saving without reservation for
FdzNIKSNJ G6Sffa dza oW2Ky mnYmmo GKFG aL +FY GKS 13
us that this job demands commitmenf®@ 2 y R &St T o | S FdzZNIKSNJ &l & a
KF®3S F2NJ KAad FNASYRa A& G2 3IAPS KAa tATFTS FT2N GK

| want to take this time therefore to heartily thank all who have continued to serve in the healing minis
Christ selflessly Many among us have continued to do this when they themselves are sick and need our s
Many among us acquired infections in the course of saving the lives of others. Many moved on to the ne
a result of such infections acquired in thadiof duty. Many have continued to serve even when
compensation they get can hardly feed their families or take their children to school. May the Almighty r
all these people and all others in the ways He knows best befit them. We pray foephser of the souls o
colleagues who moved on in the course of the year.

| thank all those who have continued to support the effort of the network of health facilities under the um
of Uganda Catholic Medical Bureau in 2010. May the Almighty granimarye to be able to share with th
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
year. This has created a lot stress on health facilities. There are many other challenges that call fo
increased and collective advocacy. | want once more to call upon all of us in the network and peop
support our course in providing health care and complementing govemrin reaching the poor to increas
advocacy and where possible give direct support to one another. | wish you all the best in 2011.

Mathew 10:14 WS & @zhhis @vielie iisciples together and gave them authorit
to drive out evil spirits and to heal every disease and every sickness
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ACKNOWLEDGEMENT

UCMB gives apeciation to he Bishops (UEC) for their suppard to the dairperson and members of

the Health Commissioof UEC for being there to continually guide the bureBe bureau is similarly
grateful tothe StandingCommittees of the Health Commission (Finance & Planning, Pastoral Care of the
Sick, Health Training Institutions and training, Scholarship Fund Mamsg&ommittee)

Special thanks go to all the partners érbrs who have made it possible for UCMB to carry out its
mandate,especially Cordaid, Regione Lombayd@a&NIDAand partners lik AVSI, DKA Austriand The
Pastoral Solidarity Fund for Africa. \&fe 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 i
UCMB. UCMB is also grateful to Duke University for support it gave for piloting a progtéealth
Systems Strengthening through a PulititvatePartnership for Health approach that brought on board
service providers, academics and national coordination bodies (medical bureaus).

Once again we want to thank tHeovernment of Uganda especiallyiftistry of Health and Ministry of
Finance, Planning and Economic Development (MoFPED) for the budget support to the network despi
the stagnation. We also want to give appreciation to the recognition demonstrated of the work of
UCMB through the award gim to the Executive Secretary, Dr. Sam Orach, during the Joint Revie
Mission of 2010 in recognition and appreciation of his contribution to the health sector. UCMB i
hopeful that that recognition and appreciation will translate into more support torteavork 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 b
coming back to do some work with us or by giving technical advice and sharing opinion on line. |
particular we thank Dr. Br. Daniele Guisti (former Executive Secretary), Ms. Marieke Verhallen (forme
advisor on Organisational Development and Governance), and Mr. Andrea Mandelli (former advisor o
Information, Communication and Data Management).

UCMB t@inctions as a composite part of the Catholic Secretariat and therefore appredigtespport of
the management, executives aradl staff of Uganda Catholic Secretariat

Not least,UCMB is very grateful to its stafho have continuously shown team spinit 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 Plug the middle of he 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 whaveandcand o mor e i f we commit to Chri st
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Above(R})

The staff of UCMB pose for an eaflyear photograph on
December 1% 2010. From left to right are:

Above (L)
Joseph Martin Owori

Rev. Fr. Festo Adrabo Mrs. Florence Bamenya (r) and Mrs. Margret Kawooya (1) with
Mrs. Florence Bamenya Sam Orach (c) after he had given theertificate of Appreciation
Ms. Monicah Luwedde awarded by Uganda Catholic Secretariat for their long service \
Dr. Sam Orochi Orach great commitment in UCMB. They have both served for over
Jenard Ntacyotugira years each.

Mrs. Margret Kawooya
Rev. SrCatherine Nakiboneka Thank you and congratulations

Peter Asiimwe /

Charles Kizza

= =4 -4 -4 _—a _—a _—a _a _9a -2

Not in the picture are:

1 Robert Kizito
1 Godfrey Begumisa
1 W2KLIYy Ranvekpdtiae3
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Some insight and messagessfrom the |GNgestiServingstaffsinilCGiVIB

Mrs. Kawooya Margret

| have worked irtdganda Catholic Medical Bureau for 21 years now as Front Desk Officer/Secretary. Thro
this time | have loved my job and embraced the fact that a customer or client or indeed anybody who neet
is the most important person in an office. He/shdlg with news, needs, expectations and even wants, a
which demand satisfaction. At UCMB we believe that somebody who needs our service does us a favor
or call. Such a person has never been an interruption to me and so, deserves the mygsitt#ntion.

As a front Desk Officer, | also handle secretarial work which includes receiving and sending out al
correspondence, preparing documents for meetings, filing and archiving documents, preparin
workshops/seminars and any other assigemhrequired by the Bureau

As a department in charge of health care, all customers / clients are handled with courtesy, helpfulnes
prompt service and quick solution to their problems.

For the good number of years at UCMB, | have also found miteustomer care very necessary. | have dc
that by ensuring that all staff eoperate with one another so that the output of one section is the input
another. Therefore all staffs at the Bureau are customers of one another.

| have learnt that youan enjoy your work if you love it and it is you to create that love for it. | pray that
strong team work and self motivation that the staffs of UCMB have is continued.
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| joined Uganda Catholic Secretariat in Dmber 1990. This means that for 20 years, gates at the Uge
Catholic Secretariat have opened for me in the morning and closed behind me in the evenings. | the
Almighty for enabling me to fulfill this.

During these twenty years of stay, a lot has paped. We have shared, gained, lost and sacrificed. Among t
three remarkable events greatly touched my life.

¢KS FTANRG S@Syid sla (GKS t21LI5Qa @Arairda G2 | 3l yRI
to host the pope. Being a stabf the Secretariat | was lucky to be physically addressed by the Pope and ¢
physical blessing.

The second event came in 2005 when Uganda hosted over 100 bishops from the AMECEA countrie
humbled and honored to be among the organizerstto$ conference. | served on the Finance Committee
Assistant Treasurer to ensure that enough resources were available and that there was value for mone)
end of the conference.

Among the so many activities, were dinners organized by selecteddantiluring these dinners we mixed free
with the bishops and shared a lot. From then on my attitude towards the bishops changed. | used to thir
were supernatural human beings and that | should always keep a distance. Surely, how had | managed
the conference for 15 years with such a wrong attitude? Thanks for my involvement in AMECEA Confe
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 C
then and spearheading the preparations of the AMECEA conference. His death threw the whole organizat
confusion it was indeed a great loss. The death of Msgr Obunga has been the saddest moment during m
the Secretariat. He was a true fatherfreend and a mentor to me and to others. May his soul rest in eter
peace.
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br.Johan deKoning(Phb)
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 estblished
among other things.

Dr. Joharde Koningeturned to
The Netherlands from where he
will proceed to take up another
job in Jordan

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

UCMBappreciates the contribution that both Mr. laa Mpoza Kagimu and Dr. Johan Kiening made to th
network, to UCMB itself, to Uganda Catholic Secretariat and to the health system in Uganda at large.
them success in their next part of their careers
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The current report covers the work of UCMB over the period from Janda2p10 through
December 3%2010. It marks theyear under the strategic plan period running 268711.

The year was marked by further reduction in human resource athimeau against an
increasing demand for its services to the network health facilities and the diocesan r
departments.

1 Conceptualizing and guiding the UEC in the transition of AIDS Relief project was &
challenge that took a lot of energy out diie staff of UCMB to ensure that th
department did not crush as a result. While it was a challenge, it also pose
opportunity to think of how to take advantage of some of these programs w
ensuring that the core services of the bureau are maintdioeeven enhanced.

The partial absence of the CPC Coordinator and the departure of the Human Re
Advisor

The absence of the Finance Management Advisor was a challenge but it forced
management to think outside the box and have some importantviiets 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 12
local income). However activities had to be cut to fit into the foreseen nabnadget,
thus still leaving bureau far from bringing on board important activities identified in
operational plan that had been put aside due to funding problems. External fi
made up 71% of available revenue while local income made up the rema®iag

Of the 397 activities planned, 86% were accomplished either fully or partially (
complete). This took up 82% of available funds.

Investment payments were made for shares in Pax Insurance and land procurem
approved by the Health Commissiom2009.

The major achievements of the year were from advocacy actions. They include the se
of grants from DANIDA to provide medicines credit lines for PNFP facilities for two year:
these facilities had gone without credit lines medicines Haff a year. UCMB also led tr
negotiation and establishment of a partnership between Uganda Episcopal Conferenc
UNICEF, thus signing of a 3 year project that will support four dioceses. The Cer
Course in Health Services Management was riakger as a course of Uganda Marty
University. The curriculum for training Clinical Mentors was also completed, approve
Uganda Martyrs University and the National Council for Higher Education and the cot
now owned by the University.

The generhperformance of the network improved despite the huge constraints, a sig
remaining focused on the Mission Statement of the RCC health services network.




UCMBANnual Report

INTRODUCTION

The year 2010 marked th&urth year forthe implementation of the currenRCC Strategic Plan (2007
2011) andthe first year of theOperational Plan period 2012011 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 s
at a time of preparingo draw a new strategic plan in 201dr the period 20122016.

Thereport covers both financial and activity performancés. usual,tiattempts to relate the two to
each other and to the level of achievement of the targets set for the indicativile quantitative
analysis is done for both activities and level of achievements of set goals, attempt is given to reflect th
gualitative outcomes as well.

The main parts of the report are:

1 The Introduction which contains the Statements of Mission and AinthefOperational 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 fimancial 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 thext strategic plan period
UCMB Personnel list for 2009
Annexes

Mission Statement

The strategic and therefore the operational plan are meant to furtherMission of the Catholic Health
Services network which, in summary, is
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Aim of the OperationaPlan

This is carried through the annual plam line with the Mission statement, the aim of the Operational
Plan 200709 is

The goals of the Operationald®l are

Enhance the partnership with public health actors and others

Improve sustainabilityrangeand quality of services

Improve governance, management and accountability practicesgstémsof health

institutions

Improve the development of m@nnel and contribution to training nationally

Improve advocacy for self and for served populations

Scure key and other strategic functions of the Bureau (Northern coordination, help in better
RSTAYAGAZ2Y 2F O2y3aINBIFGA2yaQ NRfS&ax Sadlof
strengthen collaboration with UMU, secure core activities ane&g@nce of UCMB)

The dojectives and activities of 200@ere, as for the previous yeangence planned to move the network
towards achieving this aim and Mission. There are 70 specific operational objectives, which shoul
finally feed into achievement of 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 als
shared with the operational level objectives, leaving a combined total ofridB&ators to monitor.

Activities are planned annually to achieve the above objectives and goals. These take into accou
activities envisaged at the drawing of the strategic plan and operational plan.
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UCMB HEALTH FACILITIES AS PART OF THEAIATEANTH SYSTEM

UgandaCatholic 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) i
Uganda. The Roman Catholic Church openedfitae 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 i
technical department, the Uganda Catholic Medical Bureau, UCMB. These facilities operateds p
the National Health System and part of the Health System of the respective districts in which they ar
located.

The preliminary inventory of health facilities produced by Ministry of Health in May 2010 showed the
following number of facilities by \els and category of ownership.

NGO/PNFP|Private __|Total |
65 57 9

131 Tablel: Number of

165 12 1 178 health facilities in
847 241 26 1114 Ugand_a by level and_
1572 486 960 3018 authority or ownership

type®
2649 796 996 4441

However the Ministry noted that the 960 private facilitieategorized as HC, léspecially those in

~

YEYLI fFXET KFER AyOf dZRSR RNHzZA &aK2LJA YR aOf AyAaAoOact
still worth noting that the number of private hospitals has increased in the last few years although the
are much smaller in terms of bed capacities.

Hospitals

Out of the 131 hospitals, Privateot-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 count@8%naof the
hospital bed capacity (calculated from the Malata of Dec. 2009).

There are 57 hospitals categorized by Ministry of Health as Pyvatéor-profit. Among these 53 are
faith-based belonging to the four medical bureaus as shovtabte 2below.

30

hospitals categorized as
"Private-not-for-profit"
(PNFP) in Uganda
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UCMB Health

Faciiti i izati
acities Figure2: Categorization of

In 2010 health facilities under the
UCMB umbrella by level of
care

Y.

Eastern region| ) ) . o
! 14% Figure3: Relative distribution

of Roman Catholic founded
health facilities by region in
Uganda

Central regio
= =
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Pictures of some of the hospitals in the UCMB umbrella in the four
Ecclesiastical Provinces

Rubaga hospital, situated on Rubaddl in Kampala is specially remembered here because it was the first
health facility started by the Catholic Church in Uganda.

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

Nsambyahospital is also remembered specially for having started the first nursing school in Uganda in 191¢

same year the first midwifery school was started in Mengo hospital by the Anglican Church).

Nsambya hospital or
Nsambya hill, Kampala

(The new Q@t-patients
departmen)

Prof. Henry Mintzbergé; | S+t GK A& y2d | 0 deakpAls duwed2e03 t 6K Aa |/ Fff

24



) ——
S s

Uganda, Moroto diocese; taken
during a rainy season. Moroto isf
semiarid region But Matan
hospital management has ald
planted a number of trees in ar
around the hospital as can be seer
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FINANCIE

This section summarises both the income and expenditure for \
Income is given for both external and local sources and spelt by
source. Herein also the positive balance carried forward from
previous year has beetbombined with actual new money received a
reported as income for the year. The report also summarises the t
of income over the last six years from both external and local sou
Other things reported are the balances per donor source and bala
on account, the net worth of UCMB and some investment efforts.

net worth of UCMB does not only reflect what it has in cash but
value of its immovable assets e.g. buildings.

INCOME

Table 1: Summary of external and local income in 2010

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

Although UCMB registered a further drop in its overall funding, this was little and could be considered a
both a stabilization within the last part of the Strategic plan (after the sharp drop of 2009) and reverting
to the general trendof reduction as shown by the trend line. This general trend would indicate a
LINBRAOGSR NBRdzOGA2Y Ay KAIK Oz2ail al OOSEt SNXGS
leaving away a humber of desired activities. It therefore does not nagaduction 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. Th
very similar to the 72% in 2009. While most of this was in actuatgyrdrere were also contributions
made in kind but UCMB gave them monetary values (estimates).
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Proportion of External and Local sources of
UCMB income in 2010

External Figure4: Proportion of external and

Local income WS local income in the overall funding of
7i% UCMB in 2010

Figure 2 below shows the trend fanding 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.

Comparative trends External and Local income for UCMB

2005-2010

Figure5: Trend of
external and local
Income over the
last six years (2005
2010)

As seen imable 3actual new funds transfer from Cordaidade 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 proje
that ended Rcember 31 2009 and was meant to simply complete pending payments. Indeed for the
specific areas they supported, the other contributions (AVSI, DKA Austria, Pastoral Solidarity Fun
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Regione Lombardy, and the Toyai Friends) were very significant ambtioes are indicated as in table
2. Contribution from Duke University came in kind through the work in the area of piloting Health
Systems Strengthening.

Amount Percentage
Ushs. %

AVSI (After deducting deficit b/f of Ushs. 2,831,190) 38,128,586
CORDAID 810,000,000
CORDAID carried forward 160,937,186
CORDAID Quality and Safety 35,000,000
CRS Partnership Project 5,178,343
DKA (Austria) 53,563,248 Table3: External
MoH-HSPS 11l DANIDA carried forward 32,890,764 Income by source
Pastoral Solidarity Fund for the Church in Africa 36,465,986 (both in cash and in
Personal Friends 18,550,000 kind)

Region Lombardy 212,000,000
Duke University - In kind 30,343,400
MoH-HSPS 11l DANIDA 42,532,566

Localsources therefore made up the remaining 29%here was a reduction in the actual new revenue
(U. sh 402,712,465)as compared to that of 2009 (8h 553,482,548)But the actual expendable local
fund available was higher, being sh. 601,136,207 onig. dpjparent increase was largely contributed to
by the recall from Assets Replacement Reservesl®h872,500)ater used for procurement of office
equipments, purchase of land and purchase of capital shares into Pax Insuearttéhe balance
brought faward from 2009 (sh63,551,242)

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
Exchange gain 111,092,881 by sources

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
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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.

Local income as 9% of total income

Figure6: : Trend in the
local income as a
proportion of the overall
funding available to
UCMB

EXPENDITURES

Table 5 below gives a summary of expenditures by cost centers

Table5 Expenditures by costenterareas

Sum of Revised Sum of Actual for % performance |% of total

Cost Centre b Mid-Year Budget Jan-Dec 2010 Variance against budget |expenditure
A Core functions 220,231,333 202,608,256 17,623,076 92%
B Organisation Governance and Dewvelopment 368,302,627 246,527,972 121,774,655 67%
CICT 90,497,441 75,441,424 15,056,017 83%
D Capacity Building - Training 189,250,029 134,498,950 54,751,079 71%
E Capacity building - Scholarships 198,605,428 189,370,446 9,234,982 95%
F Capacity Building - HTI&T 178,528,310 154,395,463 24,132,847 86%
G Research, studies and expertise 144,893,400 78,734,452 66,158,948 54%
H Special Programs 50,000,000 51,961,200 1,961,200 104%
| 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%
XM&E - Accountability 6,500,000 6,200,000 300,000 95%
Y Owerheads 175,900,987 194,833,846 18,932,859 111%
YA Investments 134,872,500 134,872,500
ZA Appropriation 160,000,000 180,802,244 20,802,244 113%
ZB Contingenc 60,000,000 42,872,667 17,127,333 71%
Grand Total 1,944,407,860 | 1,752,889,870 191,517,989

If the cost ofinvestmentis consideredthe 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 withi
budgeted range and the expendable available money (includingrntzale available through recovery
from reserves). The expenditure on overheads being above budget was because this item was unde
budgeted during the effort to manage the deficit that existed at the beginning of the year while the
reality dictated diffeently. But the operational overheads made up only 11.1% of the total expenditure
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which was good. In fact this figure includes both actual operational cost and assets depreciation costs
the ratio ofF1:2. The core functions of UCMB which includesftimetions of the governing structures,

a limited financial support to the dioceses, the Annual General Meeting, the UCMB bulletin and th
salaries of basic stafthe minimum level of staff that would be necessary in the worst situpadso

took up onlyl1.6% of total expenditure.

The zero expenditure on Global Health Initiatives (GHI) was because no funding was received from IR
in the whole period. Fund became available in the last month of the year and was not useful tc
requisition and obtain at tat 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 b
auditors (1,622,477,566) is first of all because we have refieall 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 fran assets replacement reserves worth (sh.134,872,500). They have only reflected it a
an increase in asset value in the balance sheet. The additional difference of sh.185,694 is due
management reflection equivalent higher inventory (stationery) vall@ble 6 gives the balances on
donor funds as at December %32010.

Table6 Absorption level of donor funds in 2010

Amount available Utilized Balance Absorption
AVSI (after deducting deficit b/f of - 2,831,190) 38,128,588 25,997,971 12,130,617
Cordaid (Disbursement + balance carried forward) 970,937,186 829,218,738 141,718,448
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 -
MOH-HSPS IIl (DANIDA) (lincl. 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 i 125,195,234 86,804,766 59%
Work in kind Duke Universi 30,343,400 30,343,400 - 100%

1,475,590,081 | 1,234,897,864 | 240,692,217 |
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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 stsownin figure 6 below.

Trend in growth of total networth of UC

Figure7: Trend of the
net worth of UCMB

The net worth value is here computed to comprise of fibkowing (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 being the contribution UCMB has made to the construction of the
office building at Uganda @wlic Secretariat. It reflects the value of space that will be occupied
by UCMB in the new building once completed.

T
T
1
)l

Figure 7 shows how the different components of the-neirth of UCMB have changed over the last 14
years 1996¢ 2010.
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& Work in progress (investment

Trendin Networth value of UCMB ucshuiding

= General Reserve:

u Assets Replacement Reserv
1,400,000

m Fixed Assets net book value

—(CapitalReserves) . .
1,200,000 Figure8: Trend in

growth of the different
1,000,000 components of the net
worth of UCMB
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General Reserve

The general reservés built from money UCMB generates locally and gives the department the
possibility to make important expenditures considered urgent but for which there is not monegn It

be used to finance deficits in the budget if found absolutely necesgia.SS YSANI £ wS & S NI S
(by -2%)because the expenditure from it exceeded the appropriations. The main expenditure here was
to finance the investment in Pax Insurance as decided if® Z66e U®IB Annual Report 2009) worth
sixy million shillings onlf{Ug. Sh.60,000,000.00 onlyyVhile 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; i
will instead make more efforts to increase liquidity at the same tima aafety factor.

Note: There also is a small emergency reserve. However this is not considered part of the net worth @
UCMB because this fund is basically reserved to allow UCMB respond to some limited extent t
emergencies affecting the network that serves. In 2010, for example, UCMB supported Moroto
diocesan health department with three million shillings to procure medicines and medical supplies fro
Joint Medical Stores during the outbreak of cholera. The emergency reserve is sustained byromoney
well-wishers e.g. Toyai friends in Italy, although part of their offer is also used to support the dioceses i
other ways.

Assets Replacement Reserve

Little was spent in 2010 to procure new asset&part from not having to buy many new assets, one
important reason was thelecision taken not to replace the delp computers used by a number of
staff as backup source of data. This decision was both to reduce cost and to reduce environmenta
pollution. Instead external baakp discs are being procedl with larger storage capacities yet very
small costs and very small sizekhis does not ruleut procurement of desitop computers in future if

for routine use in office (not for backingp data for individual sections).
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Little expenditure on assets peacement meant that appropriation to the reserve exceeded
expenditures, hence a big rise of Z9compared tohe 2009 value. Again this appropriation is from
sales of old assets (not from donor grants).

Capital Reserve (Fixed Assets Net Book Value)

¢tKS RSOtAYS Ay @lFtdzS 2F aOI LA QI (by-198iadBatestiSaé the2 NJ
total deprecidgion of assets in the yeawas more than the value of new assets (as little was spent on
procuring new assets).

The various changes or maments in the values of the different components of the net work are
graphically showin figure 8below.

Changes in the value of the components of the
Networth of UCMB compared to 2009 values

Assets Replaceme
Reserves

29% Figure9 Changes in the
values of the different
components of the net
worth of UCMB in 2010

Reserves)
-15%

Fixed Assets ne . | Total
book value (Capital Work in progres o al
(investment in UCS 6% |

General Reserve building)
-2% 0%

INVESTMENHOR SUSTAINABILITY

Investment in land

In 2009 it was agreed that UCMB buys some land and negotiationscaemgleted for the procurement

of a three and half (3.5) acres piece of land at Kyadondo, Block 167, Plat Ki9ale village along
Gayaza; Kiwendaroad. The dream ithat in future money will be obtained to construct a housing
estate for rent on this piece of landThe actual procurement of this piece of land was done in early
2010 at the value of Ug sh. Sixty five million g$302,500pnly. In the worst scenario, the land which

will have appreciated may be resol@his is referred to more specifically@d y @S a G YS¢ G | & NR
is expected to 