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                                                                                                   THE REPUBLIC OF UGANDA

MINISTRY OF HEALTH

MEMORANDUM OF UNDERSTANDING
BETWEEN

THE GOVERNMENT OF UGANDA

AND
THE FACILITY BASED PRIVATE NOT FOR PROFIT HEALTH SERVICE PROVIDERS (FB-PNFPs)
DATE: ………………………………2010
1.0 PREAMBLE
This memorandum of understanding is made this …………. day of ……………… 2010 between the Ministry of Health on the one part (hereafter referred to as MOH), and Ministry of Finance, Planning and Economic Development on the second part (hereafter referred to as MoFPED) and the Uganda Catholic Medical Bureau, the Uganda Protestant Medical Bureau, the Uganda Muslim Medical Bureau and the Uganda Orthodox Medical Bureau on the third part representing the faith-based Private Not for Profit Health facilities (hereafter referred to as the Facility-Based PNFPs) and Uganda Community Based Health Care Association representing the non faith based Not for Profit Health Facilities. 
Whereas The Ministry of health is responsible for stewardship of the health sector of Uganda, 
And whereas the Ministry of Finance is responsible for fiscal coordination and policy, 
And whereas the Facility-Based PNFPs represent a network of health service providers complementing the efforts of GOU through provision of  (…. % of)  health services in Uganda,
The Government of Uganda represented by the Ministry of Health and the Ministry of Finance, Planning and Economic Development desires to enter into a Memorandum of Understanding with the Facility-Based PNFPs.

Now therefore in consideration of the mutual covenants and agreements herein contained, the parties do hereby agree as follows:

i. This memorandum of understanding is intended to promote cooperation and advancement in Public-Private partnerships for health between the Parties to their mutual benefit and the Public good.

ii. This Memorandum of Understanding is a statement of intent which sets forth the general basis upon which the Parties wish to proceed; no contract will arise as to the subject matter hereof unless and until an agreement regarding each objective is negotiated, approved, executed and delivered by all the Parties. 
2.0 OBJECTIVES 

The purpose of this Memorandum of Understanding is to enable the Parties to pursue the objectives as set out below:-

i. To provide a framework to formalize the working arrangements between the Parties.

ii. To define the expectations and obligations of each Party within the partnership framework.

iii. To strengthen accountability and transparency within the partnership framework.

3.0 GUIDING PRINCIPLES 
This memorandum of understanding shall be based on the following principles:
3.1 Responsibility for policy formulation and planning

Overall responsibility for health policy formulation and for safeguarding and improving the health status of the population is maintained by central government who will consult and aim at consensus with the partners whenever appropriate. Effective representation of the Facility Based PNFP in the appropriate fora at different levels shall constitute a pre-condition for consensus building.

3.2 Integration of plans and operations

Plans and operations of the Facility-Based PNFP sub-sector will support the NDP and the HSSP and will support and be integrated into district health plans.

3.3 Responsibility for service provision

The ultimate responsibility of Government and the Local Health authority for the delivery of service to the entire population shall be reconciled with the delegated responsibility to the Facility-Based PNFP. In the process of negotiating and making agreements, equal respect for the methods of work, legal and regulatory frameworks, dignity and views of either partner shall be exercised including commitment to roles and obligations described in the agreement.

3.4 Complementarity

Government and Facility-Based PNFP partners will strive to rationalize and complement services rather than duplicating them.

3.5 Identity

The identity of Facility-Based PNFP is based on their individual foundations and missions, and will be respected. 

3.6 Autonomy

The Facility Based PNFP will retain their autonomy in the management of health services within the framework of NHP, HSSP and the relevant regulations and standards.
3.7 Equity

Government and Facility-Based PNFPs will ensure the equitable allocation of resources for health in accordance with the needs of the population, and according to the volume and quality of contribution to implementation of the HSSP. Priority shall be given to the poorest and most disadvantaged people, reducing economic barriers which prevent access to health services for the most in need population. 
Service level agreements shall be established as a mechanism for maximizing efficiency and ensuring access to health services by the population.
3.8 Transparency

Allocation of government resources for service delivery shall be determined by utilization rates, type of service provided to the population and by roles and capacity of mobilizing additional resources. Inputs available to Facility-Based PNFPs, including their capacity to mobilize additional resources shall be mutually disclosed. 

3.9 Accountability

Accountability for inputs, outputs and outcomes between partners at different levels shall be ensured. Facility-Based PNFPs shall be responsible for accounting and reporting within their organizational structures, to central and local government, and to the community. 
3.10 Continuity of Care

Continuity of care will entail that referrals between public and Facility-Based PNFPs shall be ensured in the same manner as referrals between public facilities and referrals between PNFP facilities.
4.0 OBLIGATIONS OF THE PARTIES
4.1 The Ministry of Health 
4.1.1 Communication

4.1.1.1 The Ministry of Health shall put in place structures to facilitate dialogue and feedback with the Facility-Based PNFPs, using SWAP mechanisms and other Government reporting procedures.

4.1.1.2 The Ministry of Health shall maintain an open system of communication through established partnership structures and shall share information with the Facility-Based PNFPs on relevant issues including providing feedback to the Facility-Based PNFPs on reports routinely submitted to the Ministry of Health.
4.1.1.3 The Ministry of Health shall recognize and respect institutional structures and systems   of   the Facility-Based PNFPs.
4.1.2 Human Resources for Health
4.1.2.1 The Ministry of Health shall, where negotiated and agreed upon,  support human resources for health of the Facility-Based PNFP through secondment of staff and wage subsidies.
4.1.2.2 The Ministry of Health shall ensure equal opportunities to staff serving in the Facility- Based PNFP for training and scholarships.

4.1.2.3 The Ministry of Health shall advocate for GOU and Development Partners’ support to the Facility-Based PNFP health training institutions.

4.1.3 Medicines, Medical supplies and Medical equipment
4.1.3.1 The Ministry of Health shall ensure that the Facility-Based PNFP are allocated resources for medicines, medical supplies and medical equipment as negotiated and agreed upon, taking into consideration the proportion of  health sector outputs attributable to the Facility-Based PNFP service providers.
4.2 The Ministry of Finance, Planning and Economic Development
4.2.1 Planning and Financing the health services
4.2.1.1 The Ministry of Finance, Planning and Economic Development shall supplement the financial requirements of the Facility Based PNFP health services based on approved annual budgets and work-plans submitted to district local governments and approved by the Ministry of Health.

4.2.1.2 The Ministry of Finance, Planning and Economic Development shall, upon advice from the Ministry of Health, make quarterly disbursements to the Facility-Based PNFPs through the District local governments, which disbursements shall be ring-fenced.
4.3 The Facility Based PNFP
4.3.1 Policy formulation and implementation

4.3.1.1 The Facility-Based PNFPs shall participate in policy formulation, implementation and monitoring at all levels of the health system.
4.3.1.2 The Facility-Based PNFPs shall implement services in line with Government of Uganda policies, strategies and guidelines.

4.3.2 Resource management and utilization

 4.3.2.1 The Facility-Based PNFPs shall ensure efficient and effective management and utilization of resources provided by the Government of Uganda and her partners through strengthening facility-level governance and management systems.

4.3.2.2 The Facility-Based PNFPs shall make available their books of accounts for review by auditors of the Government of Uganda on request.

4.3.3 Reporting 
4.3.3.1 The Facility-Based PNFPs shall , on a routine basis and according to Government reporting guidelines, submit service data and financial returns and shall comply with mandatory reporting for epidemiological surveillance purposes and any other operational reports as required within the National Health Management Information System.
4.3.3.2 Reporting channels shall be through the District local governments to the Ministry of Health and also directly to the respective Medical Bureaus at National level.

4.3.3.3 The Facility-Based PNFPs service shall, upon request, provide annual audited financial statements to the Ministry of Health and the Auditor General
4.3.3.4 The Facility-Based PNFPs shall provide quarterly work plans, budgets and reports to the respective District local governments and the Ministry of Health for approval, contingent upon which funding for each subsequent quarter shall be disbursed by the Ministry of Finance, Planning and Economic Development.
5.0 NO ASSIGNMENT

Neither party shall sell, assign, transfer or hypothecate any rights or interests created under this  MOU or delegate any of their obligations without the prior written consent of the other. Any such assignment or delegation of either party without such consent shall be considered void.

6.0 AUTHORIZATION

The signing of this MOU implies that the signatories will strive to reach, to the best of their ability, the objectives stated in the memorandum of understanding. 

7.0 TERMS OF THE UNDERSTANDING

This Memorandum of Understanding shall be in full force with effect from the date of signing and shall continue to be in force for the duration of the NDP and HSSP III, unless terminated by either party giving notice in writing at least three (3) months prior to the expiration of such yearly period. 

This MOU shall be reviewed annually to ensure that it is fulfilling its purpose and to make any necessary revisions. Modifications within the scope of this MoU shall be made by mutual consent of the parties, by the issuance of a written modification, signed and dated by all parties, prior to any changes being performed.  

8.0 DISPUTE RESOLUTION
8.1 Government and Facility-Based PNFPs enter into this MOU in a spirit of mutual trust and intend that all unforeseen matters on issues that arise, as the relationship evolves, will be resolved in a spirit of mutual understanding. 

8.2 In the event that there is a conflict, it shall be resolved in a peaceful and amicable manner.  Every effort will be made to settle the matter through dialogue and negotiation and to accommodate the policies and intention of each other’s respective governing entity and constituents. 

In witness thereof the undersigned have executed and delivered this Memorandum of Understanding on this ……………………. Day of ………………………2010:

Signed for and behalf of The Ministry of Health 

By the Hon. Minister for Health ……………………………………………………………………………………
In the presence of ………………………………………………………………………………………………………..

Signed for and behalf of The Ministry of Finance, 

Planning and Economic Development By the 

Hon. Minister for Finance…………………………………………………………………………………………………

In the presence of ………………………………………………………………………………………………………..

Signed for and behalf of The Uganda Catholic Medical Bureau

By the Chair Person of the Catholic Health Commission…………………………………………………………………………………………………

In the presence of ………………………………………………………………………………………………………..

Signed for and behalf of The Uganda Protestant Medical Bureau

By the Representative of the UPMB Trustees …………………………………………………………………………………………………

In the presence of ………………………………………………………………………………………………………..

Signed for and behalf of The Uganda Muslim Medical Bureau

By the Representative of the UMMB Trustees
…………………………………………………………………………………………………

In the presence of ………………………………………………………………………………………………………..

Signed for and behalf of The Uganda Orthodox Medical Bureau

By the 

…………………………………………………………………………………………………

In the presence of ………………………………………………………………………………………………………..

3

