THE REPUBLIC OF UGANDA

IN THE MATTER OF THE CONSTITUTION OF THE REPUBLIC OF UGANDA AND
THE LOCAL GOVERNMENTS acT (CAP 243)

CONDITIONAL GRANT UTILIZATION AGREEMENT UNDER THE HUMAN caprTar
DEVELOPMENT PROGRAMME

FOR FINANCIAL YEAR 2024/2025
BETWEEN
MINISTRY OF HEALTH
AND
LOCAL GOVERNMENTS.

THIS Agreement is made this 4 Day of September, 2023 between the Ministry of
Health (MoH) of P.O. Box 7272 Kampala thereinafter relerred to as (he “First Party”)
of the one part and which expression where the Coniext so permits shall include ity
assignees, representatives and anyonc acting under iig authority and the Local
Governments (LGs) represented by Uganda Local Governmen) Negotiation ¢l
Advocacy Team (UNAT) of ¢/o P.O, Box 23120 or P. 0. Box 23002 Kampiali
(heremafier referred 10 as the “Second Party”| of the other part and where the congext
SO permits shall include IS assignees, representatives and any onc acting under jis

-

authority. For purpose of this Agreement, the 1wo shall be jointly referred 1o i35 “the
Parties",

Preamble:

Article 193(3) of the Constitution of the Republic of Uganda and Section 83(3) of 1he
Local Governments Act Cap 243 provide “Conditionaj Brants shall consist of monics
given 1o LGs to linance Programmes agreed upon between (ke Government and LGs; and
shall be expended only for Purposes for which it was made and in accordance with the
conditions agreed upon”, The ahove pProvision requires the expendityre of the conditiona|
Zrants in accordance with the conditions agreed upon and this necessitates lor the |0
o interface with the line ministries (Governmcnl] to agree upon Programs and (he
conditions aitached.

Pursuant 1o the above, the Uganda Local Governments Association (ULGA) and Urban
Authorities Association of Uganda (UAAU), acting on behalf of the LGs;, cstablished 1he
UNAT in 2004 with an aim of representing them and negouating on their behall with the
line ministries, on programs,and condiu‘jg‘: for Conditional Grants utilization.
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The ncgotiations were organized and chaired by the Local Government Finance
Commission (LGFC). They were witnesscd by the Ministry of Local Government (Mnl.(i.):
Ministry of Finance, Planning and Economic Development (MoFPED); Ministry of Publie
Scrvicc'(Mol’S). the Equal Opportunities Commission, the Nalional Planning Authority
INPA) and sclected CSOs,

WHEREAS;

I. The MoH and its constituent Departments and Agencics has the slatutory
responsibility of policy, setting standards, inspection,  support  supervision,
monioring, regulation, coordination, mentoring and provision of Lechnical guidance
and support 1o LGs in the implementation of Government programs;

2. The LGs are the implementers of Government programs within their localitics and
Jurisdiction in accordance with the Constitution of Lhe Republic of Uganda and the
Local Governments Act (Cap 243);

3. Both parties have a common objective of implementing agreed upon programs and
conditions for cxpenditure of the Conditional grants;

NOW THEREFORE, having dcliberated, do hereby agree to work together towards
achicving the above common goal and in so doing, the Partics agree to be bound by the
lerms and conditions as stipulated here below.

Agreement

a) The Agreement shall come into effcet on the date of last endorsement of signature to
this agreement and shall run during budget formulation and implementation for
Financial Year (FY) 2024 /2025.

b) Modification of the terms and conditions of this Agreement shall only be made by
wrilten and signed Agreement between the Parties hercto.

¢) None of the Parties Lo this agreement shall be held liable on any of their obligations
herein if owing Lo an occurrence or event beyond their control or reasonable foresight
and without negligence on their part, exccution of this Agreement has been rendered
impossible. In such circumstances, the Partics shall mutually agree on the
appropriate way forward.

d) Failurc o implement any of the provisions of this Agrcement by any of the Partics
shall bc communicated to the affected Party by the defaulting party within two (2)
months [rom the date of failure to implement, The notification shall clearly state the
reasons for failure and shall be delivered at the duly appointed and known address
ol the LGIC, with copics to ULGA, UAAU, MoLG, MoFPED, NPA, OPM and MaPSs.

PURPOSE

The purpose of this agreement is to define the programs and the conditions for the
expenditure of the conditional grants for the FY 2024/2025 in the Human Capi%

«

Development programme.
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Mid-term Review (MTR)

The Parties shal) have a Mid-term (MTR) in May 2024 1o discuss the progress
implomcntation; highlight challenges faced and make recommendations o impro
the process. This review shall be organized according 1o (e foliowing framework:

1)

a)
b)
c)
d)
e)
f)
g)

k)
i)
il
2)
3)

4)
a)

b)
c)

d)

€)

S) -

There shall be g Joint Technica) Committee (JTC) comprising of fourteen {n
members drawn in the following ratios;

local Government Finance Commission: 2

Uganda Local Governments Association: 2

Urban Authoritics Association of Uganda; 2

Ministry of Healih: 2

Oflice of the Prime Minister; |

Ministry of Finance Planning and Econemic Devetopment: |
Ministry of Local Government: |

Ministry of Public Service; |

Nationa) Planning Authority; 1

Bquat Opportunitics Commission: |

The LGIFC shall be the Chair and Secrelariag of the JTC,

The UTC shall si at least once a yearin a place determined ang communicated by
the LGIQ,

The JTC shal) cxecute the following tasks:

Oversee tmplementation of the agreements and monitor (he progress of oilhey
Jrarey;

Ensure that the Agreements are disseminaled to all stakcholders;

Conduct a mid-1orm review of the implementation PIOcess so as 1o obiain leved bk
and disseminate it 1o the parties;

Identify the non-complying Parties and make recommendations to MoFPED, Opm
and MoL.G for appropriate action: and

Handle any other activity that may be agrecd upon by the Parties,

GENERAL OBLIGATIONS OF THE PARTIES

The Partics shall perform the services and carry out thejr obligations with all due
diligence; efliciency, and cconomy.

Obligations of the Ministry of Health

The Ministry shall;

a) Prepare and disseminate the final Health sub-program grant budget angd utilization
guidelines for (FY 2024/2025] to LGs through circulars addressed 1o (he Chiel

District Speakers and Mayors,

Administrative Officers/ Town Clerks ar{l}fopicd o the Distrie Chairpersons,
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b) Include the signed agreement for the FY 2024/2025 as an anncx 16 its Ministerial
Policy Statement and provide a report to the Committee of Parliament responsible ‘for
tlealth, regarding the agreed positions reached with UNAT on behalf of LGs during
the negotiations.

¢) Communicate through circulars addressed to the Chief Administrative Officers
(CAOs) /Town Clerks (TCs), copied to the District Chairpersons/ Mayors and
Speakers, the issucs agreed upon in the negotiations for LGs to implement in their
respective program and functions.

d) Ensure timely response Lo issues raised by the LGs, LG Associations and LGFC.

¢) Ensure adequate involvement and participation of the Accounting Officers of L(s
during her program reviews,

f) Invite and provide a slot to the LG Associations (ULGA and UAAU) to make a

presentation on the key issues affecting service delivery in Health under the HCDP
during its reviews,

g) Implement her obligations in accordance with this agreement.
Obligations of the Local Governments
Local Governments shall;

al Through their Constituent Organizations (ULGA and UAAU) disseminate (he
ggreements o their members with support from LGFC.

b} Implement the agreed obligations in accordance with this agreement and the
guidelines issued by the MoH.

¢l Ensure timely responsc to issues raised by the MoH,

d)  Provide umely and accurate data on their plans, achievements and status on
program implementation 1o the Mol,

¢l Adhere to the Health Sub-program Grant Budget and Utilization Guidelines 1ssued
by the MoH,

) Ensure umecly submission of Monitoring and Inspection reports 1o the Moli.

4l Ensurc timely submission of the quarterly performance reports,

SPECIFIC OBLIGATIONS OF THE PARTIES

1. Partner Distribution and Coordination

I wis noted that partners in the Health Sub-sectar were inequitably distributed among
LG and their co-ordination was inadequale. For example, few partners existed in the

central region and Partners in West Nile tended to be concentrated only in Refugec
Hosting LGs.

LGs emphasized that they were more interested in the baskel funding under PHC fund
but this was not happening. It was, therefore, vital Lo review and analvze why partner
resources were not put in the basket for cquitable and transparent health financing in

{%’(%CW”»QQ <Cy e
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MoFPED reported that while it was their mandate to sign parinership agreements an
therealter release funds, it was the mandate of the line ministrics on the other hand
distribute donors across the country,

MOH reported 1hat distribution and coordination of partners was determmed by (i
rules and regulations agreed upon with partners and unfortunately the regulations were
not in favor of basket funding, The Ministry noted a need of an in depth discussion on
this issue between MoH, MoFPED and other responsible partics,

It was agreed that:

a] MoH shall liaise with MoFPED to strengthen Partner coordination and
distribution among LGs to enhance “basket” funding and reduce vertical
projects,

b) MoH shall pProvide to LGFC the list of all donor pPartners in LGs and their
respective contributions to LG budgets by end of November 2023,

2. The Newly Approved LG Staffing Structures.

Local Governments reported that they had diflicultics in Implementing the newly rey ined
LG Nealth sub-programme stafling structures duc Lo distortions in cadres which afleeted
their performance, For example, the structure makes Doctors at HC Il less effective. LGis
noted the need for Health inspectors, Health educators, midwives & Nurses and at He
IV LGs needed five (5) officers f.c a Principal Medical OfTicer, a Senior Medical Offices
and 3 other medical Officers. LGs further noted the need of uploading the new struet e
on the Human Capiial Management Information System (HCMIS).

MOH reported that consultations were carricd out for the new structure based on jols
cvaluations conducted. The ministry further reported that MoPS8 hag uploaded the
structure on the system lor some LGs like Mbarara, Yumbe, Jinja ete, and that Lhe wage
bill was being provided in a phased manner.

It was agreed that:
a) MoPs shall continue to implement and upload the new revised structure on

B) MoPs and MOFPED shall continue to functionalize the neéw structure in g
phased manner depending on availability of wage,
c) MoPs shall review the structure to correct the distortions to enhance

d) MoPs shall invite representatives of DHOs to share feedback on the reviewed

€) LGs shall implement the new structure when wage is available to them.

3. Local Government Health Performance Indicators in the PBS
It was noted that indicators for LG Health and other service delivery arcas had not been
captured in the new reporting system developed by National Planning Authority (NIPA)
Parties continued (o refer to Ministries instead of sub-programmes among othee
prevailing gaps. LGs had 27 indicators and if monitored well they could cover all aspecls
of health but these indicators were not captured on Lhe Program Budgeting Svstem,
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It was agreed that NPA, MoH and MoFPED shall consult LG HoDs on the LG specific
performance indicators to be included in the PBS during the regional budget
consultative workshops,

4. Communication of IPFs and Disbursements
It was reported that final [PFs tended to be communicated after LGs had approved
budgels and some resources were still disbursed with madequate information [
contingency funds for malaria control for FY 2022/2023. IPFS were communicated
based on what MoFPED provided including additional funds.

MoFPED reported that IPFS were communicated Lo the Accounting Officers and not 1o
individual Heads of Departments and 1PFS to LGs were not gencrated by MOFPED but
by MOH officials.

I was noted that some funds were disbursed to LGs without guidclines but, these were
lunds in the central government Ministrics, Departments and Agencics not sent direct
to the Local Governments {subventions).

It was agreed that:

a) MoFPED and MoH shall improve on timeliness in communication of IPFs and
disbursements to LGs.

b) MoH shall ensure that all Local Government funds held in the MoH budget
fare sent direet to LGs as was directed in the 1* Budget Call Circular,

¢) LGs shall write to LGFC on their failure to absorb funds /unspent balances
for further examination and followup.

d} Where there are changes in the budget arising out of IPFs, LGs shall secure
immediate approval of Council and adjust the IPFs accordingly.

5. Establishment of Medical Boards at Regional Levels

Local Governments reported that lack of Regional Medical Boards was disabling them 1o
handle cases of officers who shouid have been retired on medical grounds in time,

Mol reporied that they had decentralized Medical Boards at all Referral Hospitals but
these were awaiting funding, The ministry had gone ahead to develop guidelines in thai
regard which awaited a budget support from MoFPED to functionalize them.

MolFPED  reported that there were no funds to allocate Lo unfunded priorities in
programmes. However, the working groups were expecled o allocate funds 1o
operationalize the Medical Boards if they prioritized them,

It was agreed that:
2) MoH shall disseminate to LGs the guidelines for implementation of Medical
Boards by December 2023,
B) MoH shall allocate and provide funds to Regional Referral Hospitals to

functionalize the Medical Boards)
ﬁ 37
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6. PHC non-wage (LG) and PHC Development
LUs noted that the grants provided to them especially Primary Hcallh Care (1)
development continued to decline cvery FY, depriving LGs of capacity Lo underik ;
major capital investment at Health Centers. They reported that PHC Non-wage gran
L{is for management and coordination of Heaith services and to PNfPs was also gros
inadequate, considering inflation that had affected prices of essentiy] commodil
Some Private Not For Profit (PNFP) hospitals did not benefit from any increment.

LGs further reporied that there were excessive delays in TevoLng  unuiilizeed 1
committed capital srants taken back o the treasury by MoFpEp. For example, fyn
swept in Ry 2021 /2022 were re-voted in May 2023. They also noted that theye Witk

budger atlocation Lo cater for managemeny of urban-specific services, especially ol
wiaste, human cxcreta, mortuary. cemelery scrvices, incincralors cle,

Mol reported that the allocation of PNFp lo facilitics was donc using o lormula ang 1)y
the LGs could raisc heir toneerns in accordance with the guidclines if they wey
receiving less resources than those supposcd to be allocaled by tie formula. MO we

moving lowards performance-based financing and Poor performing 1,Gs would jox
Ninds.

MoFPED noted that the delay in re-voting unutilized funds was due 1o lags in geiting |
supplcmcmar_y approval by g Parliumenlmy Process which wag bevond heir control
MOFPED reported that out of g total revoted release of UGx 227bn, UGX 161y
remained unspenty by LGs. Reasons for failure to spend by LGs revolved around LGs no
miliating pPayments on the system, delays in pProcurements cte,

It was agreed that:

a) MoH shall review the PHC Grants allocation formula and make proposals by
end of the Fy 2023/2024,

b) MoH shall fast-track establishment of the National Health Insurance,
c) MoH shall in consultation with MoFPED take steps to functionalize the AIDS
Trust funding.

d] LGs shajl ¢nsure that General Hospitals and Health Center workplans are

f} MoH shall include funds of TCs, Cities, and MCs under the respective Loeyl
Governments to cater for critical urban services such as solid wagtn
management, human eXcreta, mortuary, ceémetery services, Incinerators cic.

g) LGs shall Prepare certificates for payment in time so that in the event that
the funds are released late, they are able to spend the money,

h} MoFPED shal] avail LGFC with 3 list of LGs not complying with MoFPED

requirements and €opy to MolLg, ULGA, and UAAU so that they are handled
case by case,
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7. Sector Conditional Grant - Wage

Local Governments reported that there was a ban on recruitment and at the same i
abolition of the Nursing Assistant post despite the newly created LG stalling structy
LGs reported that MoFPED had sent a circular deferring retirement of Nurs:
Assistants without specifying the period of deferment,

Local Governments reported that inadequate enhancement of salaries lor District Heal
Olficers (DHOs), City Health Officers {CHOs), and Municipal Health Officers (MIHOs) h:
aflecied atiraction and retention of such cadres by several 1L.Gs. They nowed that out

176 available positions only 80 positions had been substantively filled by LGs, They als

noted the necd of creating a position of a deputy DHO to cater for gaps arising from lac
oFa substantive DHO in some LGs.

Mol reporied 1hat some LGs delayed 1o recruit substantive cadres “Waiting” [t
additiona) WABE money w be included in the Cash-limit which resulted in unsper
batances Jor wage, The ministry further reported that some LGS did nol have DHOs beeaus
they didn't haye resources to go through the recruitment process. For such cases, M()|
sought for permission and authority from MoLG to advertise and/or sccond officers o
recruilment as DHOs in the LGs that had failed o allract such officers, That the ministe
had written 1o lacking Local Governments on Jjoint advertisement but did not get any

MOFPED reported that the funds for retaining Lhe Nursing Assistants wus providee for
in FY 2024 /25. They noted that the cost of retiring the Nursing Assistants was high,

hence they would be employed until the resources 1o cater for the retirement pro

CCSS
WHS g0).

It was agreed that:

a) MoFPED and MoPS shall avail wage to LGs that don’t have a wage bill for
substantive DHOs,

b} MoH shall carry out joint advertainments for LGs without DHOs and the

Fespective District Service Commissions (DSC) shall carry out appointment
of DHOs as mandated,

recruitment process after the ongoing Staff Validation Process by the Auditor
General is completed,

Principal
Medical Officers, Senior Medical Officers, Medical Officers, and Midwives,

8. Sector Conditional Grant - Non-Wage (MOH)

It was noted that an nadequate budgel of UGx 192 billion allocated 10 the Loeal

Governments  had resulted in Jow utilizatiNg  of clectronic Logistics Managemen|
information System (¢ LMIS) and incompleje M section of HMIS 10N [ alth Faciliny
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Quality of Care Assessment helped in improving quality of Services but was irregiilin
conducted. Mol expressed concern that the planning process had been feft o a &

individuals in departments and Cost centers which did not Support preparation
detailed workplans,

LGs noted that the DHOs were overwhelmed with heavy workload with lesy support fro
administration and other officers.

It was agreed that:

) LGs shall conduct Capacity Building in use of eLMIS and ensu;
completeness of the Medicines and Health Supplies data in the Healt
Management Information Management System (HMIS) form 105

J) LGs shall conduct Health Facility Quality of Care Assessment on quarter}
basis in all Health Facilities.

k) LGs shall ensure that Health Facilities develop actionahle gualit
improvement plans from the assessments to rectify the identified qualit’
gaps.

l) LGs shall ensure that all cost centers shall have in place draft detailed annua
workplans by March of each year. The Work Plans shall be approved by thy

Hospital Board/Health Unit Management Committee (HUMC) before
submission to Council.

9. Sector Conditional Development Grant

Mull reparted that the Development had been allocated a budget of UGN Glbr Fhey
noted Lhat emplying of pit latrines and setting up hand washing facilities were included
on the invesunent menu for $CG Health Development during the Covid 19 outhy ai
These, however, did not gtncerale tangible asscts hence it was proposed that they w
moved back 0 the recurrent budget and be catered for under the jlem
Management Services, Some of the incomplete infrastructure projcets were mitiated b,
the LGs using the formular based development budget allocation.

ol Propet (A

Local Governments expresscd concern that grants provided to them continued to deeline

every 1Y depriving them of the opportunity lo undertake major capital investment ar
Health Centers,

Il was noted that there were very few lagoons in the LGs hence resources were necdetl
lor their establishment starting with Urban Councils.

It was agreed that:
a) LGs shall budget for emptying of latrines and setting up of hand washing
facilities under NWR and Property Management Services budget items hence

b} MoH shall share with MoLG, ULGA and UAAU a list of LGs that are using
development funds for recurrent activities,

¢) LGs with incomplete projects under the formular based grant shall be
prohibited from commencing ney projects under the same grant,
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d) MoH shall consider increasing PHC Development grant for capita,
developments to cater for major projects like staff housing, wards etec,

10. Management of Hybrid Projects

Local Governments noted that;

#4) There were delays in initiation of procurement for UglFT Projects and further dclays
in clearance of best cvaluated bidders by the Solicitor General,

b} Concurrent procurement of cquipment and cjyil works created cquipment
redundancy in stores and unnccessary inventory,

¢l Clustering/allotment of more than two (2} UgIFIT projects to one (1) contracior had
consistently affected the completion of projects. Some contractors had more than
four projeets which they were not able to efficiently and effectively implement,

d} There were no guidchines to define the role of LGs vis-a-vis the dircctive of the UPDF
Engincering Brigade 10 undertake cvil works.

It was agreed that:
a)] MoH shall allot a maximum of 2 sites per contractor,
b) MoH shall éngage LGs and the UPDF Brigade to smoothen their roles in
Contract management,
¢} MoH shall issue to LGs reminder guidelines on the work of the UPDF brigade
to the LGs,

11 Delivery of Medicines and Other Health Supplies
Local Governments noted that there were excessive delays by the National Medical Stores
m delivering medicines anc supplics in some LGs contrary to the schedule of anee every
fwoomonths making it 6 cycles.

Moil reported that they fell short of the commitment by NMS (o deliver the Medicines 1o
the LG due 1o operational issues of using the [FMIS.

MOIFPED reported that there was resistance by NMS to use [FMIS but this had been
solved and that the NMS budgel increased.

Coneern was poscd on the persistent lack of drugs in Government Hospitals given 1hat
Government was mandated (o provide basic essential medicines o citizens. [t Wit
expiained that on Lop of alleged drug theft, and ineffective supervision, the budget [or
medicines was o inadequate to supply what was needed by the population,

it was agreed that:

8) MoH shall ensure that al] undistributed medicines for the last 2 cycles are
distributed to the LGs on top of the current / scheduled supply they should
receive,

b) MoH and other monitoring Agencies shall supervise NMS to ensure timely
deliveries as per schedule,

12, Dissemination of Agreements
Members noted Inadequate dissemination of agreement reached between |
Fespective Minisiries, Departments, and Agencics (MDAs) d ing the Negogiation)

¢ R G M
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It was agreed that:

@) MoH shall present a summary of agreed positions reached between Ministries,
UNAT, and respective MDA representatives during Regional Budget
Consultations.

b} MoLG as a direet supervisor of LGs shall disseminate the agreements to all LGs,

13.  Participation of ULGA, UAAU & other MDAs in Health Joint Review

Local Governments expressed a concern of declining participation by LG Associations
LG Accounting Officers and representatives of other MDAs in the Joint review Meetings
organised by MoH.

MO reported that they invite and provide slots to LG members especially CAOs nnd
DHOs who normally make presentations on LG needs,

It was agreed that:
a] MoH shall invite and provide a slot to the LG Assoclations (ULGA and UAAUD)

under the HCDP during its reviews,

b) MoH shall ensure adequate involvement and participation of the Accounting
Officers of LGs during her Program reviews.

14,  Service Delivery Zones for General Hospitals
I was noted that whercas MoH assigned LGs 1o Regional Referral Hospitals to coording e
serviee delivery, Zones had not been clearly issued to General Hospitals s centained in
the last agreement. (Sce page 20 of the MoH Budget Guidclines for 2023-2024). 11 was
also noted that new LGs did not have General Hospitals as required by policy

MoH reported that the scrvice delivery arcas were provided for in the allocation formulu
but not in the guidclines. Hospitals that had a high catchment area were catered [or in
the allocation formula. They took in account the catchment population bul Lhey would
revise and use the result-based allocation such that more funds are provided o cater
for more patients.

It was agreed that:
a) MoH shall upgrade HC IV to Community Hospitals in LGs that do not have
General Hospitals so that they provide hospital-based services in their
respective LGs.

b) MoH shall issue zones to LGs in the guidelines .,

15. School Health Services

Local Governments noted that the guidclines on School Health services had not been
disseminated to LGs to aid service delivery in schools,

MoH reported that MoES had reviewed the developed guidelines and that they were ready

lor dissemination.
: ? Page 11 0f 13
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2024/25,

16. Ambulance and Emergency Services

Local Governments reported that the guidelines for ambulances were available, Howew
their implementation required disseminating them to Lthe donors and enforcement, wi
political connotations therein. They noted that MoH was providing fuc) of up to 4 milly

old ambulances did not benefit from maintenance Support and no asscssment drive he
been undertaken l0 aceredit donated vehieles, Some districts had ambulance vehich
that were bevond the recommended age of boarding off,

Mol reported that they had planned for a procurement of 100 ambulances in |
2023724 and in the next 2 FY they would increase the number 1o 450 ambulances whic
would be centrally monitored. That an ambulance pelicy was in place and a system wi
being developed but for a few years private and government shall opcerate concurront|
and onee the MOH gains all capacity they would lake on the funetion fully.

The mecling noted that some ambulances in operation were neither licensed nao
regulated and yet they were not managed by MoH,

It was agreed that;

a) MoH and MOWT shall Provide regulations on vehicles that are not managec
by MOH but which operate as ambulances

b} MOH shall disseminate guidelines and other legal backings for enforcement
of such Policies

ambulance vehicles,

d) MoH shall identify resources for ambulance maintenance and place these
funds at the Regional Hospitals.

17.  Herbal Medicine

It wits noted that herbalists were not properly regulated with many of them operaling
tlawrully and the enforcement was entirely the responsibly of the LGs. The LG Health
Inspeciors are expeeted Lo monitor Operations of herbalists, warn them against illeps|
bperations and take legal actions against them where necessary,

The MoH reported that they had a law on traditional medicine that was developed bl
Vet o be implemented fully. They planned to form a Council that would govern them




IN WITNESS WHEREOF, the appointed representatives of the parties herelo have sot
therr hands on this agreement on the day, month and vear first above writlon.

S

Mr. Richard piecion PO ol

Signed for and on behalf of Local Governments

Authorized Representative

UNAT

Signed for and on behalf of the Ministry of Health

Dr. Okware Joseph

Authorized Representative
Ministry of Health
IN WITNESS HEREOF: (Authorized chrcscnlativcs)

Mr, Paul Okot QOkello

Hon, Isaac Musumba feamga: LN L £, 5‘ ... /.
Local Government Finam ion
J

Mr. Joseph Oloo Majanga

...........................................

mig Develoepment

/. v
Mr. Bwire Simon \/ @ .............

Ministry of Publi Service

Mr. Dhikusooka Gyaviira

Mr. Ezrah Aineom ujuni

Ms Nafungo frene
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