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1. EHE
Telegrams: EXTERIOR, KAMPALA Ministry of Foreign Affairs
Telephone: 345661 / 257525 / 258252 )

Fax: 258722 /232874 / 230911 P.0. Box 7043,
Website: www.mofa.go.ug KAMPALA,

E-mail: mofa@starcom.co.ng UGANDA.

In any correspondence on ASI/179/326/01 , UG A H M ~D( 7 g/ ( B ‘
this subject please quote No. ) .

The Ministry of Foreign Affairs of the Republic of Uganda presents its
compliments to the Embassy of Japan in Kampala and has the honour to .
convey herewith ap application for Techmical Assistance ‘by the
Govemment of Japan within the framework of Technical Cooperation
between the Government of the-Republic of Uganda and the Government

of the Republic of Japan regarding the:

“Project for Improvement of Health Infrastructure Development and

Management in Uganda”

The Project is to be implemented by the Ministry of Health on behalf of

the Government of Ugand

The Esteemed Embassy is further requested to kindly convey Uganda’s
gratitude for the imumense contribution  the people of Japan continue to

make to develop a sound health system in this country.

The Ministry of Foreign Affairs of the Republic of Uganda avails itself of -
this opportunity to renew to the Embassy of Japan in Kampala, the

assurances of its highest consideration.

KAMPALA: September 13, 2005

The Embassy of Japan.
KAMPALA.
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THE REPUBLIC OF UGANDA

MINISTRY OF HEALTH
PROJECT FOR IMPROVEMENT OF HEALTH INFRASTRUCTRE DEVELOPMENT

AND MANAGEMENT IN UGANDA

TECHNICAL ASSISTANCE BY JAPANESE GOVERNMENT TO THE GOVERNMENT OF
THE REPUBLIC OF UGANDA

IMPLEMENTING AGENCY: MINISTRY OF HEALTH - HEALTH
INFRASTRUCTURE DIVISION

Draft Project Proposal — July 2005
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Executive Summary

Project Title: Improvement of Health Infrastructure Development and Management in Uganda

Country: Uganda
Overall Goal:  To establish a more efficient and cost effective health infrastructure management

and maintenance system for Uganda
Project Goal: To develop capacxty at the Ministry and regiona) medical equipment maintenance
workshops to manage health infrastructire and maintain medical equipment
Coverage: National but with specific focus on Health Infrastructure Division and eight
reglonal medical equipment “maintenance workshops (i.e, Central Workshop
Wabigalo, Arua, Hoima, Fort Portal, Kabale, Mbale, Soroti, and Gulu).
Target Group: 1. Ministry of Health engmeersyMulago hospital and Joint Medical stores
(for the NGO health facilities) technicians
2. Hospitals Techmcxans and artisans
3. Equipment User trainers (nurses, doctors, laboratory technicians, etc)
4, Hospital Managers and health planners

Outputs/deliverables:
1. Improved management and maintenance of health infrastructure

2. Improved equipment maintenance capacity at the HID/MoH and eight
(8No.) regional medical equipment maintenance workshops

3. Improved infrastructure management and maintenance system
Improved handling and care for health infrastructure by Users

5. Better planning and budgeting for management and maintenance of health
infrastructure and medical equipment .

6. Better equipped regional medical equipment maintenance workshops

Activities:

1. Training for technicians, artisans and engineers in basic medical equipment
maintenance and inventory management
Carry out inventory of health infrastructure (buildings and equipment)

3. Prepare a user fncndly health infrastructure management data base and
rnomtonng system

4. Prepare improved guidelines for infrastructure development, management
and equipment maintenance

5. Training for technicians and engineers in infrastructure management and
Biomedical engmecrmg

6. Training for Trainers of trainers (TOT) in proper equipment care, handling

and operation for each region

7. Training for equipment users in proper handling, care and operation
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8. Networking with private companies to participate in equipment

maintenance and training for technicians, engineers and equipment users

9. Prepare a strategy and advocacy plan for increasing allocation of funds for

operation and maintenance of health

10. Finalising the National User training curriculum in conjunction with MoES
11. Equipping and retooling of regional medical equipment maintenance

workshops

Structure:

The Project is to be implemented by the Health infrastructure division (HID)
under the Clinical Services Department of the Ministry of Health.

1.

A project Management Committee (PMC) shall be established to oversee the
overall project planning and implementation management. The PMC will
consist of: '

DDHS(C&C) - Chairperson

CHS(CS)

ACHS(HI) - Advisorto PMC on engineering matters

CHS(Nursing)- Advisor to PMC on equipment User issues

Workshop Manager for Wabigalo Workshop

Two Project engineers (one Civil and other electncal/mechanical) on the
Project Implementation Unit (PTU) — also alternate secretaries to the PMC

8) JICA experts — as co-opted members

2.
a)
b)
c)
d)
€)

To implement the Project activities, a PTU shall be put in place consisting of:

ACHS (HI) — Project Manager

JICA Expert — Technical Advisor to PIU

Civil Engineer, HID/MoH - Project engineer (Civi)
Electrical/Mechanical engineer- Project engineer (electro-mechanical)
SE/ME - Training coordinator

Inputs

(1) GoU counterpart funding

i)

i1)
iii)
1v)

v)

Salary and allowances for counterpart staff - 3No. Engineers and Technicians
Office Space for JICA Experts/Project

Basic office equipment and stationery

Utility costs (telephone, internet/e-mail, water, electricity)

1No. operational vehicle for implementation of project activities in the field
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(2) JICA budget support

i)  Technical assistance for medical equipment management and maintenance

i)  Technical assistance for building infrastructure planning, mapagement and
maintenance

iii)  Vehicle for JICA experts

iv) Funding basic training in health infrastructure  planning, equipment management
and maintenance budgeting

v)  Training of technicians and engineers in Uganda and Japan or third country

vi) Retoohng and equlppmg of Wabigalo workshop and 7No other regional maintenance
workshops with basic tools and equipment

vii) Operational costs for project actjvities related to training, seminars and user training

curriculum development

Feasibility of the Project:
(1) Relevance

During last ten years, a number of health facilities have been constructed and equipped. Most of
the health infrastructure development took place during the penod of the HSSP L. Greater
emphasis was however, put on increasing accessibility th:ough constructing HCIls and
equipping theatres at HCIV. Construction of HCIIs was favoured by the districts and this has
resulted in infrastructure and equipping gaps. Adequate capacity to manage the facilities and
equipment is also limited because more emphasis was put on construction and equipping of
HCIV theatres.

To improve health services delivery by the network of health facilities in place, there is now
need to focus on consolidating their functionality through provision missing facilities and_
equipping. For this to be achleved better planning, management and maintenande capacities
need to be built for sustainable development of the health infrastructure to take place. More
specifically, the Capacity in the country for biomedical engineering is very limited and
therefore, calls for urgent steps to be taken to develop the capacitics of the engineers and

technicians in the short and medium terms.

(2) Effectiveness

In the Health sector, health infrastructure planning, development and management is done by 2
cross-section of players. The majority of times, the engineers and technicians engage in the
planning and maintenance of bealth infrastructure and equipment replacernent The facility
managers ancl their management committees (including staff/users) budget for the management
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and maintenance of the health infrastructure and equipment.

More importantly, the role played by the users (nurses and doctors) in management of
infrastructure and equipment cannot be underestimated. The users spend more time with the
equipment and thus it fundamental that they are made allies in the management of health
infrastructure. For effective planning and management of health infrastructure, all the key
players need to be educated on their Toles and be facilitated to carry them out. It is for the
above reasons that the Project aims at developing the capacities of all the key players especially,
the regjonal workshop managers, regional user trainers, facility managers’and engineers so that
this group can in turn continue to train others nationally with time. This approach is

considered to be cost effective in the short and medium terms.

(3) Efficiency

The implementation of the Project is going to be done within the framework of the existing
structures as much as possible. Where possible, project activities will be integrated into the
normal HID/MoH activities in order to improve efficiency and cost cffectiveness, Financial
monitoring, reporting and accounting proccdureé are already in place and the project funds will
follow the same proceciur'és in order to be ablé to measure JICA’s contribution to achieving the
set goals for the Health sector in the HSSP and the PEAP.

(4) Impact

Proper care, handling and operation of equipment by the users should result in prolong life of
the equipment and infrastructure. However, proper planning and adequate facilitation of the
engineers/technicians will be fundamental in the whole process of ensuring that health
infrastructure is better planned and maintained. The partnership between the User trainers and
technicians/engineers to educate the equipment users should establish a firm foundation for
sustainable management and maintenance of equipment in Uganda and hence better health

services delivery.

(5) Sustainability

The Government of Uganda and the Health policy encourage the nurturing of public private
parmerships. The role of the private sector in maintenance and equipment management is well
recognised and effort shall be made to establish a mechanjsm for private companies to play 2
leading role in developing the required local capacities for efficient equipment management and
maintenance.

More importantly, the project will work on improving networking with private companies to

participate in research, training and equipment maintenance.
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lishment of better equipped maintenance workshops and well trained personnel

Lastly, the estab
undation for

to manage and maintain equipment within the country should provide a finm fo
better health infrastructure mapagement in Uganda.
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1. Introduction

Since 1986, the Government of Ugaunda embarked on improving the socio-economic
development of the country. The Health Sector was identified as one of the key pillars of the
Poverty Eradication Action Plan (PEAD).

To enable the Health Sector contribute to the objectives of PEAP, a National Health Policy and
Health Sector Strategic Plan 2000/01-2004/05 (HSSPI) were developed. The Health Policy and
HSSPI have since guided the process of planning for delivery of health services at central and

district levels.

For health infrastructure development, 2 National Health Infrastructure Development and
Management Plan 2002 (HIDMP) was prepared. The HIDMP defines the short, medium and
long term investment options and stra’t‘egies for physical infrastructure. Implementation of the
HIDMP has been limited and largely restricted to constructing HClIIs and equipping HCIV
theatres. For medical equipment, there is a Natiopal Medical Equipment Policy (2000) that is
used for equipping of health facilities.

The overall policy on infrastructure development in the HSSPI was consolidation and .
maintenance of existing infrastructure including maintenance of existing medical equipment as
core activities. More emphasis however, was put in developing infrastructure at the lower
level health faciliies (especially construction of HCIIs). This approach has resulted in
infrastructure and equipping gaps (wards, staff houses, utility services like water, energy,

transport, communication). ,

Development of adequate capacity for management and‘maintenance was also carried out but to
a limited extent. Training of technicians was carried out in basic medical equipment
maintenance through DANIDA support both within and outside Uganda. This capacity is what
is currently being used to support medical equipment through the regional medical equipment

workshops.
2. Background

The Health Infrastructure Division (BID) under the Clinical Services Department of the MoH is
respousible for all engineering services. At district leve), the District engineers help the DDHS

and hospitals to carryout health infrastructure development and management.

The regional medical equipment workshops carry out maintenance of medical equipment in the



hospitals and HCIVs. Seven regional medical equipment maintenance workshops currently
exist at the regional referral hOSpitaJs.h The eighth workshop at Wabigalo serves the Central
Region but also acts as a referral workshop to handle repair of equipment that cannot be handled
by the other workshops and also as a training center for hospital technicians/artisans. Three
more workshops still need to be constructed and equipped (at Masaka, Lira and Mubende
regional hospitals). These are planned to be constructed during HSSP I1.

Limited rehabilitation and equipping has been carried out on the hospitals over the period of
implementing the HSSP I due to lack of adequate funds. This has resulted in deterioration of
infrastructure in most health facilities. The majority of the equipment in hospitals is very old
or obsolcte; making it difficult to get spare parts.

Although effort was made to equip and rehabilitate health umits, there is need to develop
adequate capacity of the technicians and engineers to maintain and manage the infrastructure.

Biomedical engineering is a specific area that is lacking and requires to be developed if
maintenance of equipment is to be improved. This gap in health infrastructure management
and maintenance has been identified as affecting efforts to sustainably delivery health services.
This will be a major area of focus for the HSSPIIL. .

The Government has progressively increased the budget allocation for health services delivery
by 8% on the average per year since FY2000/01. The budget allocation for maintenance has
been set ar not less than 5% of the non-wage budget allocation. A recent study (Baseline
Report on Energy Access and Provision 2004) for lower leve] health units (HCII, III & IV)
showed that up to 14% of the toral recurrent budget was spent on operation and maintenauce of
medical equipment. This is relatively low but this project will aim at preparing guidelines for
sound planning for budgeting for infrastrucrure. management and maintenance of medical

equipment,
3. Preparation of HSSP I1

The Ministry is now preparing the Second Health Sector Strategic Plgn (HSSPII) and there is
deliberate effort to target the hospitals so thar they can play their proper role in primary health
care especially in the continuum of care and the referral system. In addition, improvement of
capacity for health infrastructure management and maintenance is being emphasised so that

there is sustainable infrastructure development.
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Increased budget allocation for infrastructure has been planned for the following areas:

* Hospital infrastructure development

* Medical equipment maintenance

¢ Development of capacity in biomedical engineering and infrastructure management
and; '

¢  User training

4, Previous Support to Health Infrastructure Development and Management

There have been a number of interventions in the sector for health infrastructure development
from DANIDA, IDA/WB, ADB, SIDA, EU, JICA, etc. ~ Most of the intervention, however,
has been for construction and Mmited eqmppmg Very limited attention if any was given to
health infrastructure managemert capacity buxldmg

For JICA, the most recent support was for strengthening delivery of healthcare services for
Intensive care and imaging for the Radiology Department at Mulagb Hospital and support for
strengthening the referral system in the Soroti Region comprising the districts of Soron
Katakwi and Kaberamaido.

Soroti regional workshop Manager and another technician from Mulago hospital benefited from

traming support in Japan in basic medical equipment maintenance,
t .

The ongoing project by JICA is for equipping and rehabilitation of 5 No. hospitals and some
health units in the Eastern Region of Uganda for Mbale, Bugiri, Busia and Tororo Districts,

This request is to consolidate efforts of health infrastructure development and management as a

strategy for sustainability.
S Project Purpose and Design

3.1  Overall Project Goal
The overall objective is to establish a more efficient, cost effective and sustainable

health infrastructure management and maintenance system.

5.2 Project Purpose
The immediate objective is to develop adequate capacity at the Ministry ‘of Health to
manage health infrastructure development and maintain medical equipment,



53 Project Ourputs/Deliverables

The major project outputs are:

¢ Improved management and maintenance of health infrastracture

* Adequate equipment maintenauce capacity at the HID/MoH and regional
maintenance workshops

* Sustainable infrastructure management and maintenance system .

* Improved handling, operation and care for health infrastructure by users .

¢ Better planning 'and budgeting for management and mairitenance of health
infrastructure and medical equipment .

 Better equipped regional medical equipment maintenance workshops

* Improved inventory management and monitoring at central and district

levels.

54 Project Activities

The major project activities will be:

* Training for technmicians, artisans and engineers in basic medical equlpment
maintenance and inventory management

» Cany out inventory of health infrastructure (buildings and equipmment)

* Prepare a user friendly health infrastructure management data base and monitoring
system

* Prepare improved guidelines for infrastructure development, management and
equipment maintenance

* Trainmg for technicians and engineers in infrastructure management and
Biomedical engineering

* Training for Trainers of trainers (TOT) in proper equipment care, handling and
operation for each region

* Training for equipment users in proper handling, care and operation

* Networking with private companies to participate in equipment maintenance and
training for technicians, engineers and equipment users

* Prepare a strategy and advocacy plan for mcreasing allocation of funds for
operationand maintenance of health

* Finalising the National User training curriculum in conjunction with MoES

* Equipping and retooling of regional medical equipment maintenance workshops
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5.5 Inputs from the Government of Uganda (counterpart funding).

Effort will be made to integrate much aspects of this project into the SWAps framework to

cultivate cost effective utilisation of human and financial resources. On the whole, the

following inputs will be put in by the GoU:

» Salaries for Counterpart Staf;' - Engineers and Technicians

o Office Space for the project

e Basic office equipment and stationery ,

e Expenses for amenities like, water, electricity, and telephone.services

¢ Operational vehicle for implementation of project activities

5.6 In-put from the Japanese ‘Government.
The Japanese government will provide technical assistance and financial support to develop the
minimum management and maintenance capacity for the MoH and the districts to carryout their

roles and functions:
Technical assistance:

o 1 Expert on Health infrastmeture management and policy formulation: 36 Man-months

e 1 Expert in biomedical engineering, equipment management and maintenance: 28
Man-months

e 1 Expert on X-ray equipment: 6 Man-months

¢ 1 Expert in Jaboratory equipment: 12 Man-months

s 1 Expert on health facilities (buildings): 6 Man-months

Retooling and Training

e Vehicle (4WD) for JICA experts .

e Basic training in health infrastructure and equipment management and maintenance for
technicians, facility managers and enginecrs

¢ Retooling and equipping of regional workshops and some renovation

¢ Training of technicians and engineers in Uganda and Japan or third country

e Support to establish framework for developing Biomedical Engineering training in one
college or university.

e Support for improved networking with private companies in training, equipment

maintenance and management.
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57 Target Beneficiaries

The ultimate target is to provide better quality healthcare services to the patients through well

planned infrastructure and efficient medical equipment. In this respect therefore, the following

beneficiaries are targeted:

* The patients who utilize the services at the health units are indirect beneficiaries but
ultimately the most important.

¢ The Technicians and Engineers will benefit from improved knowledge and skill to carry
out their work.

» FPacility managers and planners at central and district levels

* The health workers will be better equipped with knowledge to operate, handle and care
for the equipment, and benefit from better working conditions and performance

resulting from better infrastructure planning and management.

6. Project Implementation Schedule

Implementation of the project will be carried out in a phased manner over a period of three
years. The first year will be used to assess the sta‘tus of infrastructure while developing the
necessary capacity for management and monitoring its performance. Training for techmicians
and engineers at the HID and regional will be carried out during the first phase t0oo. Whenever
possible, advanced training in biomedical engineering will be identified and undertaken for
technicians and engineers in Japan or a third country. Retooling and equipping of the
maintenance workshops will start along side the training of the technicians.

The second year will be used to develop the necessary capacity for district based health
infrastructure management capacity. This will include training for the facility managers,
retooling the regioﬁal workshops and training for ToTs for equipment user training. Increased
training for technicians in biomedical engineering will be carried to develop adequate Jocal
capacity. Increased networking with private companies will be started in training collaboration .

for technicians and equipment maintenance management.

N

The third year will be used to consolidate health infrastructure management and maintenance
capacity. Frameworks for public_:privat&parl‘nerships ‘for equipment maintenance will be
developed as well as exploring the possibility of starting biomedical engineering training in one

of the technical colleges or universities in Uganda.
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7. Project Implementation

The project will be implemented by the health infrastructure division under the Department for
Clinical Services. A project management committee (PMC) headed by the DHS (C&C) on
behalf of the permanent Secretary (PS) will oversee the overall planning for implementation of
the project.

The PMC will be composed of various officers representing the key players in equipment
management and pl'anning for infrastructure development. The CHS (Nursing) will

coordinate planning for nurses training in equipment care, handling and use.

A project implementation Unit headed by the ACHS (HI) will be responsible for overall |
implementation of the project activities. A number of officers will be engaged in planning for

training and capacity development for infrastructure management and maintenance of medical

equipment.

A Project management structure is attached as anmex 1.

8. Related Activities

There will be a number of activities to strengthen the monitoring, evaluation and mainstreaming

other government strategic policies like gender mainstreaming.

8.1 Monitoring and Evaluation

Support supervision, monitoring and evaluvation of the interventions under the project will be
carried as part of the integrated support supervision by the Area Teams composed of
multi-disciplinary staff from the Ministry of Health. The project will also carry out specific

activity based progress reporting, monitoring and evaluation on quarterly basis.

8.2 Collaboration with other partners

Effort will be made to liaise with the Ministry of Education and Sports (MoES), and nurses'
training schools to integrate equipment user training in the curriculum for training health

workers.  Seminars and workshops will be conducted to complete the development of a user

training curriculum.
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8.3 Gender mainstreaming

Gender mainstreaming is a govermment policy and infrastructure development targets
improved maternity services, appropriate infrastructure designs to increase privacy. Also,
capacity development will target increasing the involvement of female technicians in health

infrastructure management and maintenance.'

8.4 Environmental and Social Considerations

Protection of the environment is a strategic government policy. This project will seck to
encourage jnfrastructure development management and planning practices that enhance

environmental conservation and protection.

S. Working environment and Security Condition

The project is mainly focussing on capacity building for technicians and engineers at the
Ministry and hospitals which are managed by personnel of high calibre. The experts will most
of time work in Kampala which has good security and communication. In a few cases, the
experts will have to move to the countryside especially the regional referral hospitals which are
sitnated in urban centres with relatively good security conditions and communication too.

10. Conclusion

The health infrastructure management and maintenance project has been formulated to bridge
the gap in planning for health infrastructure development and management. As the Ministry
starts to implement the HSSPII, it is important that sustainable health infrastructure

development is emphasised to guarantee cost effectiveness.

For consolidation of the performance of the existing health units to occur, there will be need to
execute better infrastructure planning, management and maintenance. This project aims at
developing the necessary local capacity in health infrastructure management and maintenance
which is the primary ingredient that has been lacking in the planhing process for sustainable
infrastructure development. It is therefore, timely and should be implemented as an integral

programme under the HSSPIL
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