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Executive Summary

This presents the 2012 Consolidated Annual Progress Report on activities implemented under Joint UN Programme of Support on AIDS in Uganda (JUPSA) for the period from 1 January to 31 December 2012. 
During the course of the year, the UN Joint Team members continued to leverage on JUPSA’s added value to the National HIV/AIDS response by:

· Re-engaging leadership at all levels as neutral brokers;

· Supporting the country through various sectors to adopt international normative guidance for HIV prevention;

· Catalyzing the scale-up of implementation of proven HIV prevention and control strategies; and 

· Supporting critical research and documentation of efforts towards accelerated HIV prevention and control within the country. 

The year 2012 was the second year of implementation of the 2011-2014 JUPSA. The UN continued its commitment to support the Government of Uganda to fulfill its national and global obligations to combat HIV and AIDS through provision of technical assistance, financial support and normative guidance. Whereas the first year of JUPSA implementation concentrated on the development of key national policies, strategies and guidelines, the second year focused more on strengthening the capacity of Government and Civil Society Organizations to deliver on focal areas of eMTCT, Condom Programming, Safe Male circumcision and Integration of Reproductive Health and HIV, as outlined in the 2011/14 National strategic Plan on HIV and AIDS. The focus also included supporting key sectors to implement their HIV and AIDS sector strategies. The following presents key achievements in 2012 as outlined under each of the thematic areas:
Prevention thematic area

a. UN as a honest broker and working strategically with other partners, supported high level advocacy on a range of issues including; advocacy on virtual elimination of MTCT, resource mobilization, safe male circumcision and delivery of combination of HIV prevention, that targeted political, religious and cultural leaderships. The advocacy efforts influenced the president of Uganda to re-commit himself to the fight against HIV and AIDS demonstrated in his political messages to the public and opinion leaders on intensifying education and awareness in light of the increasing HIV infections.  In addition, there is intensified and consistent HIV prevention messages within the places of worship by religious leaders. Similarly, the first lady agreed to be EMTCT champion and she has continued to engage the youth on SRH and HIV as part of promoting PMTCT. The dialogue and sensitization of the parliamentary committee on HIV and Social services saw the parliament succeeding in increasing budget for Health and HIV.
b. The UN supported finalization and endorsement of key national and sector strategies, guidelines and policies finalized namely: The National RH/HIV integration strategy; the National comprehensive condom programming strategy; the first heath sector action plan on SRH/HIV in sex work settings; and the draft School Health Policy. Similarly the country adopted and initiated systematic roll-out of option B+ policy on EMTCT, which will ultimately improve access to services.
c. Key national strategic and programming documents were endorsed and disseminated including; HIV prevention strategies for the sectors of Military Defence, Works, Transport and Construction, Education and Sports, Agriculture and the Uganda Police Service. These sectoral strategic plans have propelled institutional and workplace HIV and AIDS responses in the respective sectors and increased access to HIV prevention, treatment, care and support services among.
d. JUPSA supported functionality of prevention coordination structures including the NPC that spearheaded the review of year on NPS implementation, the PMTCT Advisory and Steering Committee that led the option B+ advocacy and development of the costed National EMTCT Action plan, and the revived condom coordination committee that generated the national condom need for 2012-2015 
In a bid to contribute to national efforts to bridge the gap between circulated national level policy and strategic programming and the constrained service uptake, JUPSA expanded support to systems strengthening and service delivery in some targeted districts and through cultural and religious structures from learning perspectives as presented below:

e. Functional SRH&HIV programmes have been sustained in 9 cultural institutions where leaders were oriented on HIV prevention and community mobilization and dialogue skills. The respective cultural institutions have conducted community dialogue sessions in communities, where communities were able to identify socio-cultural risks and vulnerabilities to HIV&AIDS and suggested strategies to address them which have been translated into action plans aiming at targeting positive social change. 
f. Functional SRH & HIV programmes have been sustained in the 5 major Religious denominations through development and application of leadership manuals that converge social teaching, scientific evidence and national policy. The leadership manuals have helped to organize and support motivational and consistent messaging of issues of HIV prevention at all levels and over 1000 leaders oriented to boost utilization of existing systems to mobilize communities for social change and service uptake.
g. The Youth corner approach to provision of friendly youth services has been revived in the country with 25 corners supported in terms of materials, facilities and supplies, in district  health and education facilities in target districts and enabling 200,000 young people access the facilities and also serve as community change agents.
h. The UN, through technical assistance to MoH and NMS contributed to HIV related drug and commodity procurement including procurement of 45 million male and 2.5m female condoms coming through the public sector. 
i. The capacity of health workers was built in areas of SMC, EMTCT, Family planning, delivery of friendly services to sexual minority groups, and integrated SRH/HIV service delivery. Consequently over 5000 sex workers and 1000 members of minority groups 400,000 people were reached in selected districts. Through SMC week sensitization camps more than 2113 people received SMC services and over 2000 were counseled and tested for HIV in the 6 focus districts. There is noted high demand for the combination prevention in the districts that far outstrips the available capacity to offer the needed services. 
Care, treatment and support thematic area

a. Supported the review, update and finalisation of key national guidelines namely; Post-exposure prophylaxis guidelines, guidelines on screening of non communicable diseases and update of   IMAI/IMPAC/IMCI training package. In addition integrated ART guidelines for adults, adolescents and children (ART/PMTCT/IYCF) were printed and disseminated. 
b. Twenty districts were supported to initiate new EMTCT and EID at site including transportation of Dry Blood Samples, which has contributed to improvement of the national program. Similarly 180 health workers have been trained in EMTCT logistics management in 6 focus districts. The number of facilities providing EID increased from 550 in 2010 to 1447 facilities national wide by 2012.  Out of 1,800 EMTCT sites, 80% offer EID services. In regards to ART, 400 (84%) of the 475 adult sites provide Pediatric HIV treatment.  
c. Livelihoods profiling study concluded, reflecting district livelihood profiles and HIV/AIDS prevalence in Uganda and  linkages between HIV/AIDS epidemic, other natural and manmade hazards, livelihood assets, and food security in the six districts of Arua, Gulu, Kabale, Kasese, Rakai and Mayuge and this has informed intensified programming through the farmer field schools approach.
d. Provided capacity to 35 district authorities in Mayuge in formulation of ordinance on food and nutrition in context of HIV and AIDS prevention and mitigation. Training on interrelationships between food/nutrition security and HIV and AIDS for Kabaremaido District Authorities and one NGO was undertaken with the NGO reaching out to 5 fishing communities and 10 FFS that involved some PLHIV. 
e. The Ministry of Gender Labour and Social Development was supported to disseminate the National Action Plan on the elimination of HIV- induced Child Labour in 60 districts and the respective districts were able to develop plans of actions as basis to address the problem of child labour and promote school enrolment and retention in their communities.
f. The capacity of government to implement orphaned and vulnerable children (OVC) policy and plans for vulnerable children has been strengthened and 6000 copies of the OVC monitoring and evaluation (M&E) Plan have been printed and disseminated in all the 112 districts of Uganda.  In addition 32 new districts were provided with financial and technical assistance and were able to develop district OVC action plans and with use of evidence based 3 factor criteria have identified and registered OVC in 32 districts.
g. Supported a study on the analysis of HIV-sensitive social protection responses in Uganda that gave insight on how the various social protection strategies mitigate the socio-economic impact of HIV and AIDS in Uganda. The study will also strategically be used to promote the inclusion of HIV in the development of a national social protection policy framework.

Governance and Human Rights thematic area;
a. The UN in collaboration with other development partners provided technical and financial support to UAC to implement recommendations of the Institutional Review and build staff capacity in order to effectively coordinate the national response. Similarly, UAC has implemented the recommendations of the forensic audit resulting in increased confidence and trust between UAC and Development partners.  Consequently, UAC’s overall management index increased from 50% in 2010 to 63% in 2012.There is excellent progress in the coordination and monitoring of the national AIDS response.   
b. The national M&E TWG has been strengthened and provided their critical role in the development and submission of the 2012 Global AIDS Reporting and Universal Access; finalization of NASA and Uganda AIDS Indicator Survey; execution of 2012 JAR and HIV/AIDS Partnership forum meeting and development of national M&E plan, indicator handbook. The NASA and UAIS findings have in particular provided solid evidence and have shaped planning and programming for Uganda’s AIDS response. 

c. The UN strengthened the capacity of seven national umbrella CSOs including PLHIV, women and youth networks to develop and implement action plans that align to the new NSP. These were UNASO, NAFPHANU, AMICAALL, UGANET, International Community of women living with HIV, Uganda Youth Forum and the Young self coordination entity under the Ministry of Gender.
d. 500 Urban Local Leadership (Mayors and Town Clerks) were oriented on HIV Combination Prevention. The leadership in turn mobilized local communities to access SMC and EMTCT including SRH and FP in 6 districts. 

e. UN supported the development of guidelines for mainstreaming HIV/AIDS into the collective bargaining agreement of workers organizations in the construction, agriculture and mines sectors. This will help to promote increased response of HIV&AIDS in workplace settings. In addition the Education Sector was supported to mainstream HIV/AIDS into sector plans, whereas the Private Sector was supported to develop a Private HIV/AIDS Strategy to enhance private sector participation in the national AIDS response and will provide a sustainable conduit to reach those many Ugandans attaining livelihoods in the informal economy.
f. As part of improving HIV laws, policies and practices for a sustained response and reduce stigma and discrimination, the UN provided technical and financial support to People Living with HIV to undertake the first ever Stigma Index Survey in Uganda that provided guidance to identfy the source and nature of stigma while also providing the required psycho-social support for redress.  
g. The UN supported facilitation of national discussions and input into the EALA HIV Bill; prepared relevant briefing materials to parliament particularly on the international conventions and policy recommendations; engaged in expert consultation on the Industrial Property Bill 2009 and LDC extension of TRIPS-compliant transition period and provided an enabling environment and support to civil society, and other key players to engage, discuss for a unified voice and position on the anti- homosexuality bill, that possibly could have otherwise been passed to-date.
h. The UN continued to provide technical support to the GoU to ensure observation of human rights in view of the HIV epidemic and supported integration of Human Rights issues into national development plans and budgets. UAC was supported to mainstream gender into the NSP and MoLGSD to carry out stakeholders’ consultations to finalize the National Action Plan on women, girls, gender equality and HIV. 
i. The capacity of the UN Joint Team was also strengthened to coordinate, plan, implement, monitor and evaluate the Joint Progamme (JP) as evidenced in joint planning and dialogue with partners, timely and quality of reports and delivering as one UN. The 2013 review of the United Nations Development Group (UNDG) noted that Joint Programmes remains a positive model for delivery of programmes, partner coordination, with Government and partners aware and participate in decision making. In addition the UN agencies build on their strengths, resources and comparative advantage to deliver and reduce transaction costs.  
In spite of the above achievements, there were key challenges that affected the progress of implementation of the programme, coupled with the emerging issues presented during the year. 
The challenges include the  concerns of inadequate human capacity within the UN Agencies, government ministries including health facilities;  delay in release of key strategic information on UAIS and NASA, delays in policy approvals for key strategic and guidance documents; reported unprecedented demand for  HIV prevention, treatment and care services by communities, that far-outstripped capacity of existing systems to provide needed services, coupled with shortage of condoms in the country, periodic HIV test kits stock outs and inadequacy of ARVs. The restructuring and other processes at UAC constrained direct fund disbursement to UAC interrupting momentum of implementation and; delayed reporting and accountabilities of funds advanced to key government sectors for   and limited comprehensive programming for most at risk populations (MARPs).
The third year (2013) of implementation will focus on the finalization of pending policy guidelines and scale up of prevention, treatment, care and support services at district level through the UN implementing agencies.
By the end of 2011, total contributions of 9,461,125 have been received JUPSA from donors: Irish Aid and DFID. Additionally USD 14,658 has been earned in interest, bringing the cumulative amount of programmable resources to USD 9,461,125. As of 2011, the net funded amount to Participating Organizations was USD 9,287,472 and the reported expenditure amounted to USD 5,789,290, bringing the 62 percent with about US$3.6 Million for supporting the implementation of 2012 annual work plan. In addition, Irish Aid released US$ 1,648,356 in April 2012 to support gaps in 2012 AWP. Thus overall there about US$5.3Million extra budgetary funds available to support implementation of 2012 annual work plan, in addition to US$ 8.9 million from core agency budgets.
Provisional financial report indicate that as at the 2012 end of year review, a total of about US$11.8 million had been spent giving an overall delivery rate of 85%. Specifically the extra budgetary and agency utilization rate stood at about 71% and 94% respectively. About US$ 0.4Million had been committed by agencies in terms of contracts and disbursement to implementing agencies with accountabilities expected by March 2013 with a big proportion on the combination prevention programmatic baseline study.  The balance of about US$ 1.1 Million is the amount of funds whose planned activities have been brought forward for implementation in 2013. 

1.0 Purpose
This 2012 annual report provides an overview of the Joint UN Programme of Support on AIDS in Uganda (JUPSA) outcomes, the governance mechanism, resources for full implementation, monitoring and evaluation arrangements. It further gives a synthesis of the Joint Programme (JP) performance highlighting key programmatic achievements, challenges and lessons learned in the efforts by the UN family in Uganda in “Delivering as One”. The report further presents mitigation actions and priority areas for 2013 in support of the national AIDS response. 
This report is presented in two parts. Part I is the Annual Narrative Progress Report and Part II is the Annual Financial Progress Report. Part I is presented in six sections. Section I sets the purpose of the Joint Programme; Section II presents resources; Section III describes the implementation and monitoring arrangements; Section IV provides an overview of the achievement of the Joint Programme and the challenges; Section V provides future work plan and Section VI draws on indicator based performance assessment. Part B of this report forms the Annual Consolidated Financial Report.

This report is in fulfillment of the reporting requirements set out in the Standard Administrative Arrangement (SAA) concluded with the Donors. In line with the MOU, the Annual Progress Report is consolidated based on information, data and financial statements submitted by Participating UN Organizations (PUNOs). It is neither an evaluation of the Joint Programme nor an assessment of the performance of the PUNOs. The report provides the UNJT and the Joint Steering Committee with a comprehensive overview of achievements and challenges encountered in undertaking joint Programming, enabling it to make strategic decisions and take corrective measures, where applicable.

The 2012 was the second year of implementation of the revised Joint UN Programme of Support on AIDS in Uganda (JUPSA).  JUPSA is part of the UN’s continuous commitment to support the Government of Uganda to fulfill its national and global obligations to combat HIV and AIDS.  The programme focuses on three thematic areas of prevention, treatment, care and support and governance and human rights. Overall there are seven outcomes and 21 outputs. The outcomes are presented below, while the 2012 planned results are presented and analyzed under the section on progress of implementation. 
1.1 Expected outcomes of the programme
Prevention thematic area
Outcome 1.1: National Systems have increased capacity to deliver equitable and quality HIV prevention integrated services

Outcome 1.2: Communities mobilized to demand for and utilize HIV prevention integrated services

Treatment Care and Support thematic area
Outcome 2.1: Access to antiretroviral therapy for PLWA who are eligible increased to 80%

Outcome 2.2: TB deaths among people living with HIV reduced

Outcome 2.3: People Living with HIV and households affected by HIV are addressed in all National Social protection strategies and have access to essential care and support

Governance and human rights thematic area
Outcome 3.1: National capacity to lead, plan, coordinate implement monitor and evaluate the national HIV response strengthened by 2014.

Outcome 3.2: Laws, policies and practices improved to support an effective HIV response by 2014
1.2 Relationship between JUPSA outcomes and the United Nations Development Assistance framework 
In line with guidelines of the UN Global Task Team on improving AIDS coordination among multilateral institutions and international donors, and the Paris Declaration on aid effectiveness, JUPSA is aligned to the priorities of the National HIV and AIDS Strategic Plan 2011/12- 2014/14, the  National Development Plan (NDP), the United Nations Development Assistance Frame work (UNDAF 2010-2014) and the three priority areas in the UNAIDS vision on getting to Zero New Infections, Zero AIDS-related Deaths and Zero Discrimination. This vision resonates with the Ugandan aspirations, as expressed in the National HIV and AIDS Strategic Plan, of: achieving universal access to HIV prevention, treatment, care and support; halting and reversing the spread of HIV and contributing to the achievement of other MDGs.
2.0 Resources
2.1 Financial resources 

The 2012 total budget of US$ 14 Million was funded from core agency resources (US$8.9Million),  balance of funds with participating organizations as at end of 2011 (US$3.49million) and the 2012 Irish Aid release ( US$ 1.65million).  

2.1.1 Information on other funding resources available to the JP. 

The 2012 JUPSA Annual work plan was funded from Participating UN Agency core budgets with an annual budget of $10m via agency headquarters/regional offices/Unified Budget and Accountability Framework (UBRAF) and extra budgetary funds from Irish Aid and UK Department for International Development (DFID). Table 3 below presents commitments and receipts of extra budgetary resources. 

Table 1: Funds committed 

	Contributor/

Partner 
	2011-2014

commitments
	Funds received US$

	
	
	Jan-Dec 2011 
	Jan-Dec 2012 
	Total received
	Deposit rate 

	DFID
	£3.72 M ( $5.8M)
	1,597,400
	-
	1,597,400
	28%

	IRISH AID
	€6M ( $8.1M)
	1,631,520
	1,648,356
	3,279,876
	40%

	Total
	$13,903,200
	3,228,920
	1,648,356
	4,877,276
	35%


As at 31st December 2012, exactly two years of JUPSA implementation, a total of about US$ 4.9 million (35% of commitments) had been received as extra budgetary resources. The shortfall in fund release was from DFID that was expected by March 2012. This was delayed till the end of the year mainly due to delayed implementation of some agreed funded activities in the JUPSA work plan that was due to an un-harmonized position between Uganda AIDS Commission and MoH on leadership of the broader DFID funded combination prevention component that contributes to the delivery of the national HIV prevention strategy. These were resolved in July 2012with MoH taking on the coordination role including technical guidance to the programmatic baseline study processes.   Detailed provisional
 fund utilization status as at end of December 2012 for the JP is contained in the financial section of this report. 
2.1.1.2 Budget revisions 

The 2012 Annual work plan and budget was revised to cater for the shortfall as a result of non-release of £I Million from DFID. 
2.1.1.3 Good practices related to the management of the financial aspects of implementing the programme, including receipt of transfers and administrative bottlenecks 
· Full participation of Government and Civil Society in the planning and review of JUPSA performance. There has been intensified involvement of key JUPSA partners in the planning and review of the programme that has provided an opportunity to discuss implementation issues including; fund disbursement modalities at agency level, and funds utilization at national implementation agency level. As a result, for example, JUPSA donors acknowledged the need to update the JUPSA Joint Steering Committee on funds committed beyond expended funds considering that JUPSA agencies enter into 12 month funding agreements with national partners and disburse funds on a quarterly basis.
· The MPTF Office continued to release funds to PUNOs headquarters in a timely manner, notwithstanding other challenges that were associated with a few agencies in accessing funds from their headquarters.
· The JUPSA embarked on an electronic management information system (eMIS) that allows for harmonized quarterly and annual reporting across all Joint Programmes and provides detailed financial status in terms of actual expenditure, commitments and balance. UNJT training and orientation was done 2012 and the system will be fully functional in 2013
2.1.1.4 Constraints and opportunities related to the management of the financial aspects of implementing the programme, including receipt of transfers and administrative bottlenecks
· Low absorption capacities among national implementing partners especially government bodies seriously impact on PUNOs implementation rates. These are continuous discussions, on a partner to partner basis, to devise means of ensuring timely implementation in contexts where specified national agencies hold mandates to undertake specific activities e.g. in policy development. The JSC strongly advised that JUPSA should uphold mandates and avoid direct implementation to build national capacity
· Delays in accessing funds at agency country office level for some PUNOs resulted in delayed implementation and consequently these delays result in requests for a no cost extensions. 

· Despite the low absorption rates, the JUPSA provides opportunity for ensuring value for money since PUNOS ensure technical participation in implementation and closely vet program and financial accountabilities before quarterly disbursements.

· Non-alignment of financial years also presents some delays in full absorption of funds. Some PUNOs enter into MoUs with partners on the basis of Jan-Dec AWPs and available funds. Funds that are received after January often require fresh negations and new agreements that often affected by absorption rates on previews agreements
2.2 Human Resources
As of 31 December 2012, there were 22 programme and 11 operations staff
 from Participating UN Organizations implementing the Joint Programme. These are supplemented by about 26 staff on part-time basis respectively, in addition a full time coordinator and operations persons were recruited in 2012 to oversee smooth JUPSA implementation. Overall there are 17 National programme Staff, and 11 Operations Staff with 5 International Staff. As part of strengthening capacity with sectors the UN provided technical assistance to the Minsitry of Education and sports, the Ministry of health and the Ministry of works and transport to scale up HIV prevention intervention. 
3.0 Implementation and Monitoring Arrangements:
3.1 The implementation mechanisms that are primarily utilized and how they are adapted to achieve maximum impact given the operating context. 
The JUPSA management structure comprises of three lines of communication and reporting namely: the Joint Steering Committee (JSC), chaired by the UN Resident Coordinator and Co-chaired by the Director General of the Uganda AIDS Commission, the Core Management Group (CMG) consists of  conveners of the TWGs and is chaired by the UNAIDS Country Coordinator (UCC) as lead agency.  The three Thematic Working Groups (TWGs) namely Prevention, Treatment, Care and Support and Governance and Human Rights. These are chaired by UNFPA, WHO and UNDP respectively in line with the adapted country division of labour. These working groups are linked to the national aspiration of turning off the tap of new HIV infections and AIDS related deaths in concert with the UNAIDS vision of Zero New Infections, Zero related-Deaths, and Zero Discrimination. The JSC reviewed and approved the 2011annual report and the 2012 annual work plan in addition to providing policy guidance for the smooth programme implementation, the CMG held monthly meetings to monitor the programme and address pending issues, while the thematic groups continued to periodically meet to gain consensuses on the level of implementation and appraise team members. 
The UN works with and delivers the Joint Program through national partners namely government ministries, departments, agencies and civil society organizations. The entry point and the nature of support to each of the partners by the Participating UN Organization are guided by the UN Division of Labour. The JUPSA structures function in synchrony and include an in-built monitoring and evaluation mechanism to ensure financial and programmatic accountability.

For all the programmes funded through JUPSA and UNAIDS as a Secretariat Partners, the UN and her IPs work in collaboration with other international and national partners to galvanize support for the delivery of the national response. The main implementing partners (IPs) during the year were; Uganda AIDS Commission; Ministry of Health; Ministry of Gender, Labour and Social Development; Uganda Peoples Defense Forces; Uganda Police Force; Ministry of Education and Sports (MoES);  Local Governments;  Alliance of Mayors and Municipal Leaders on HIV/AIDS in Africa/Uganda Chapter (AMICAAL); The Uganda National AIDS Services Organization; the Province of the Church of Uganda,  Uganda Episcopal Conference (Catholic Secretariat), Uganda Muslim Supreme Council (UMSC), Seventh Day Adventist (SDA),  and Orthodox Church; National Community  of  women Living with AIDS, The AIDS Support Organization;  National Forum of People Living with AIDS network in Uganda, Baylor Uganda, AIDS Information Centre, Uganda Network on Ethics, HIV and the Law (UGANET); Centre for Health, Human Rights and Development (CEHURD), Uganda Human Rights Commission and Mama’s club, Reproductive Health Uganda, AIDS Information Centre, UHMG, and Uganda Red Cross Society. 
The Administrative Agent

Participating Organizations have appointed the UNDP MPTF Office to serve as their Administrative Agent (AA) for this Joint Programme. The AA is responsible for a range of fund management services, including: (a) receipt, administration and management of donor contributions; (b) transfer of funds approved by this Joint Programme to Participating Organizations; (c) Consolidate statements and reports, based on submissions provided to the AA by each Participating UN Ogranisation; (d) synthesis and consolidation of the individual annual narrative and financial progress reports submitted by each Participating Organization for submission to donors through the Joint Steering Committee. Transparency and accountability of this Joint Programme operation is made available through Joint Programme web site of the MPTF Office GATEWAY at http://mptf.undp.org/factsheet/fund/JUG00.

3.2 The procurement procedures utilized 

UNAIDS, UNFPA and UNDP, continued to use the UNDP central procurement system (as stipulated in the Programme and Operations Policies and Procedures (POPPS). The other PUNOs utilized their own procurement systems/procedures. The national partners selected as implementing partners utilized their own procurement procedures verified through UN HACT assessments and national audits.

3.3 The monitoring system(s) being used including incorporation of lessons learned into the ongoing programme
One of the primary aims of the JUPSA is to consolidate planning and reporting. The 2012 key priorities were agreed upon during the 2011 end of year review that brought together Government (Uganda AIDS Commission, Ministry of Health, Ministry of Gender Labour and Social Development, Uganda Police Forces, Ministry of Education and Sports, Ministry of Agriculture Animal Industries and Fisheries),  civil society (Alliance of Mayors and Urban Authorities, National Forum of People Living with HIV, National community of Women Living with HIV, Uganda Network of AIDS Service Organizations) UN family and development partners. The identified priorities were reviewed in light of the current realities and commitments signed in JUPSA by head of UN agencies and Government for development of the 2012 annual work plan and budgets in line with the UN Division of Labour (DoL) as well as the agency’s comparative advantage and mandates.  
Monitoring was based on the 4 year country output indicators, to annually track progress on results expected to lead to the JP outcomes. Specific outputs for activities agreed in the 2012 AWP were identified; annual results agreed upon were tracked at agency level. Monthly Core Management Group meetings and bi-monthly joint team meetings were held during the course of the year to review program implementation. These were supplemented with a mid and end of year review where the JT and partners assessed the level of implementation, challenges encountered; and lessons learned and agreed on priorities for 2013. These were captured and documented in the program monitoring matrix at the 6 months review and updated during the end of year review (see Annex 1).   This has informed the development of this report, which has been reviewed by the Core Management Group and Joint Steering Committee.  Similarly specific M&E systems for PUNOs were utilized to continually assess progress of implementation vis-a-vis JP outputs for which each agency is responsible. 

3.4 Assessments, evaluations and studies undertaken

JUPSA fully funded or made technical and/or financial contribution to the following assessments:
· A study on Governance and Accountability mechanisms in Uganda was undertaken to inform accountability mechanisms 

· The Education and Sports Sector HIV and AIDS stakeholders mapping exercise was concluded to act as a key input to the Education and sports sector conference.  

· Final Uganda AIDS Indicator Survey report produced and disseminated. The findings widely disseminated at national and international conferences and influenced the 2012 JAR and high level discussions for improved HIV programming.

· A study conducted on the drivers of HIV and AIDS in education and sports sector has substantial information for analysis of HIV and AIDS in education sector. 

· The private sector was supported to conduct the situation and response analysis of HIV&AIDS in the private sector. The outcome of the study informed the development of a strategic paper for the private sector HIV and AIDS response, that was validated leading to development of a final strategy. 

· UGANET working collaboratively with UHRC were supported and undertook a study to analyze capacities of key institutions to engage in law reform - taking forward the ensuing recommendations from the above-mentioned legislative environment assessments. Also, supported Ministry of Trade, Industry and Cooperatives to undertake a rigorous analysis of the Industrial Property Bill as well as the Anti-counterfeiting Bill to ensure access to medicines (largely through use of generics) is safeguarded and TRIPS flexibilities utilised. This analysis formed the basis for the UNDP/MTIC/URSB convened expert consultation in March 2012 to bring together MPs and key government and CSO actors to agree on amendments to the IP Bill
· Social cultural norms, values and practices that impact on HIV, maternal health and GBV in the cultures of Karamoja, Lango, and Lugbara were documented and findings utilized to inform planning for social change by the cultural institutions
4.0 Results  
4.1 Summary of Programme progress in relation to planned outcomes
The 2012 end of year review that brought together forty representatives from Government, UN family, donors, civil society including PLHIV and Religious Organizations reflected and broadly noted the following as key JUPSA milestones in relation to the attainment of JUPSA 2011-2014 outcomes. 
a. The JUPSA harmonized the comparative advantage of the UN in Uganda to “Deliver as One” on HIV and AIDS and has continued to keep HIV and AIDS on its top agenda in support of the national HIV response. JUPSA plays a key role in advocacy, coordination, resource mobilization and harmonization and systems strengthening for an expanded HIV response in Uganda.  Based on agency comparative advantage and the Division of Labour, the JUPSA has been able to mobilize resources, and facilitate other UN agencies which have a critical role to play in the national response but have no financial resources as an enabling factor and yet have the mandate, technical expertise and comparative advantage. These efforts have resulted in improved understanding of the concept of “harmonization and alignment” and the role and comparative advantage of the Participating UN agencies, for a more unified and optimal joint action of Joint UN Team on AIDS, leading to alignment and efficient utilization of UN resources. 

b. The JUPSA has led to reduction in transaction costs, resource wastage and duplication of efforts, over the years as expressed by the Implementing Partners (IPs) and Government sectors that are now requesting support from one UN agency as per the division of Labour. Prior, IPs and Govt sectors would submit one request to more than one UN agency for implementation of a single activity. In addition there were several incidents where two/three UN agencies would support a similar activity, and one would find three UN vehicles with their respective staff at the same hotel providing technical support to one or two activities by the same sector being held at one place, and using the same facilitators. 
The UN as an honest broker has stood firm to spearhead engagement with government, bilateral, cultural and religious leaders on key sensitive issues that included brokering role between UAC, the Partnership Committee and the donors on issues related to the outcomes and implementation of the Forensic Audit recommendations.
· Brokered dialogue on unblocking Global Fund for HIV/AIDS, TB and Malaria (GFATM) resources to the Uganda AIDS response.
· Increased advocacy at all levels against legislation and policy that would adversely affect the national response. The increased media coverage on subjects considered taboos such as sexual orientation inadvertently created an atmosphere of tolerance amongst some members of the community. The UN led the advocacy for dialogue and diplomacy during the Uganda anti-homosexuality bill and HIV prevention and control bill and there is increased media coverage around the Anti- Homosexuality Bill. 
c. Joint UN Team on AIDS through the JUPSA instrument has continued to support development of critical enablers  i.e. policies and guidelines and frameworks to create an enabling environment for the national HIV response upon which implementation hinges, despite the time and other long mechanisms that require policy approvals.  The following have been supported;  national policy and planning frameworks on Sexual Reproductive Health and HIV linkages,  elimination of mother to child transmission (eMTCT) Plan, Condom Strategy and Sex Work Action Plan, the national HIV prevention strategy, the Integrated ART guidelines for adults, adolescents and children, Safe Medical Circumcision guidelines, procedures and manuals, Non-Communicable Diseases (NCDs) screening guidelines, National HIV and AIDS M&E Plan, National Nutritional Guidelines, Child Labour Policy, a national plan of action on child labour and OVC plan. 
d. Advocacy for strengthened rights-based and gender responsive elements in the national response through: a) training staff at Uganda Human Rights Commission (UHRC) to enhance monitoring of human rights complaints related to HIV/AIDS issues; b) Consultations with Parliament, civil society and the media as well as local government leaders and community representatives – on the HIV Prevention and Control Bill and its human rights implications; and c) support to country missions to define UN support to gender vulnerabilities as they relate to HIV. Development and implementation of the Action Framework on Women, Girls, Gender equality and HIV through civil society and government.
e. The UN continued to support UAC and Ministry of Finance, Planning and Economic Development (MoFPED) in their efforts to track utilization of HIV resources through a rapid assessment of HIV/AIDS resource tracking mechanisms that led to the full NASA that has informed advocacy efforts for the government to increase domestic resources for HIV/AIDS. 

f. To enhance efficiency and effectiveness from investments into HIV prevention, JUPSA supported the systematic review and alignment of the national HIV prevention strategy, in line with established evidence of the changing nature of drivers and concentration of new HIV infections. The UN provided technical assistance to 9 line ministries to develop operational plans for HIV prevention which are aligned to the national strategy for HIV prevention. The sectors prioritized include: Ministries for Health, Education and Sports, Works and Transport, Defense, Gender, Labor and Social Development, Internal Affairs (Police and Prisons), Agriculture, Local Government and Public Service. The sectors are now at different levels of implementing their respective action plans.
g. The UN supported systems strengthening, service delivery and community mobilization actions to generate evidence around translating policy into practice. Specific support was in areas of: training of health workers in the IMAI/IMPAC approach and female condom provision to support SRH/HIV integrated service delivery. The UN procured the entire 45 million male and 2.5m female condoms delivered through the public health system and supported condom distribution through non-health facility based mechanisms including use of boda boda drivers and sex workers networks. Provision of SRH/HIV prevention services to MARPs, young people, couples and PMTCT services were supported in selected districts. Community dialogue sessions for sex workers and other sexual minority groups and vulnerable groups were conducted at national and community levels. Female condom demonstration aides and communication materials were also procured and distributed.
4.2 Progress of implementation/ key outputs achieved per thematic area
This section presents 2012 achievements under each of the three thematic areas of prevention, treatment, care and support and governance and human rights. Under each thematic area, progress has been described for each of the annual result/output at end of year. Projections for attaining annual results and JUPSA outcome are also made. Detailed implementation status for each of the output and activity are attached in the Indicator-based performance assessment matrix IV. The section further articulates the challenges experienced and lessons learnt in implementing the JP and ends with 2013 JUPSA priorities.  
4.2.1 HIV Prevention thematic area- achievements 
JUPSA is on track to achieve the two prevention outcomes by end of 2014. Building on 2011 achievements, thirteen (13) key 2012 year annual result areas were identified under the two prevention outcomes (National Systems have increased capacity to deliver equitable and quality HIV prevention  integrated services  and Communities mobilized to demand for and utilize HIV prevention integrated services). The summary below tracks progress and highlights emerging issues in attaining these results. 

i. Leaders and managers in 11 key sectors, 10 selected districts, key national NGOs, UN, religious and cultural institutions oriented on HIV prevention programming and management: The NPS was disseminated to leadership in all sectors at national and district levels with module-based capacity building actions initiated and integrated into the approved UAC work plan 2012/13.  Overall there has been orientation of leaders in all the nine sectors that were supported in 2011 to develop sector HIV prevention plans including the 6 focus districts for the intensified combination HIV prevention efforts.
i. National policy and planning frameworks on SRH/HIV linkages and integration developed and translated into action at district and community levels: The National RH/HIV Integration strategy was approved by Health Policy and Advisory Committee (HPAC)/MoH in April 2012. Other concluded frameworks include Comprehensive Condom Programming (CCP) strategy, Health sector Action Plan on SRH/HIV and sex work, draft School Health Policy and costed EMTCT Plan.  A South to South knowledge exchange to India resulted in government acceptance to conduct a national mapping on MARPs using sex work as an entry point and development of a national framework for addressing HIV in SW and anal sex. Members of the JUNTA continue to provide technical guidance and support in various technical working groups promoting harmonization and standardization of National processes.
ii. National standards and tools to support delivery of integrated SRH/HIV prevention services finalised:  These include a systematic review of all RH/HIV related tools, a draft curriculum evaluation framework for integration of sex education in the secondary school curriculum, and finalisation and dissemination of integrated ART/PMTCT/Infant and Young Child Feeding (IYCF) guidelines, SMC standard operating procedures and integration of sexual and gender based violence (SGBV) into VHT communication tools, EMTCT implementation guideline, SMC strategic plan, sexuality education curriculum. A Draft Male involvement implementation guideline in SRH/HIV/Child health is in place based on the National Male involvement strategy which was a synergistic action with the Joint Programme on Population. This is intended to guide all stakeholders on implementation of male involvement interventions.  
iii.  Relevant Health and community workers in selected districts trained in IMPAC/IMCI, SMC and supported to implement: 180 health workers have been trained in EMTCT logistics management in 6 focus districts. Further capacity building was undertaken in the areas of Family Planning for 30 ART practitioners, 400 HWs in public and PNFP facilities were trained on female condom service delivery, 30 health workers were oriented on SRH/HIV integrated service delivery and 50 HWs oriented on delivery of friendly services to sexual minorities. Through a partnership with Mama’s Club a local NGO, capacity of 300 mentor mothers and fathers was enhanced to support scale up eMTCT and other prevention interventions up to community level in the 6 focus districts.
iv. Combination prevention for programmes piloted in 9 selected districts: Programmatic baseline study teams have been procured; the protocol was cleared by a technical review panel set up by MoH, reviewed and approved by the Makerere Institutional Review Board and submitted to the National Council for Science and Technology. Two extra district of Kayunga nd Busia were selected by MoH to increase the focus districts to eight. JUPSA also initated coordinated action on delvivery of the NPS in Hoima district taking it as learning district for various reasons including oil mining and refugee settlement. Study reports and district planning frameworks from these 9 focus districts are expected at the end of 1st quarter of 2013.   Partnering with the Districts, AMICALL, urban leaders and other implementing partners, through a week’s social mobilization exercise communities were reached with prevention services in the 6 focus districts as illustrated in the graphs below for SMC services; 
SMC services

	 District 
	No. Registered 
	No. Circumcised
	Additional SMC

	Mayuge
	254
	104
	884

	Kabale
	80
	62
	

	Gulu
	160
	110
	

	Kasese
	35
	35
	613

	Rakai
	280
	280
	

	Arua
	55
	25
	

	Total 
	
	2113 people circumcised


HCT services

	District 
	Female tested and received results
	Male tested and received results
	Total 

	Mayuge
	292
	127
	419

	Kabale
	40
	352
	392

	Gulu
	204
	315
	519

	Kasese
	
	
	256

	Rakai
	15
	88
	103

	Arua
	
	
	255


The exercise revealed high demand for services at the community level inspired by local leadership.
A study on Adolescent Sexual and Reproductive Health Services Access and utilization in Uganda with the objective to assess how adolescents access and utilize sexual and reproductive health services in Uganda with specific focus on factors enabling and barriers discouraging adolescents to seek services. A draft report is available place for stakeholders input and consensus before its dissemination.
v. Combination prevention programmes targeting selected key population groups piloted in selected districts:  Implementation of models for sex work in Arua and Kalangala districts is ongoing and implementation evaluation is scheduled for 2013. Combination HIV prevention projects were initiated and supported for migrants and mobile populations in 8 districts along major transport corridors. There is also an ongoing service for mobile populations in Mayuge district. 
vi. HIV prevention coordination and management structures at national sector and focus district levels functional: Overall the national and sector coordination mechanism are functional namely; National PMTCT Steering Committee, National Prevention Committee, the SMC national task Force, the condom coordination team and the HIV Counselling and Testing (HCT), MoW&T HIV task team  and the MoES HIV and AIDS TWG demonstrated by the various outputs achieved in these areas during the year. The Condom Coordination Committee at MoH was revived and supported national condom quantification for FP & STI prevention for 2012-2015. However some structures including the Behavioural Change Communication (BCC) Technical Team were not fully functional and the district level structures are not fully operational.

vii. Strategic and operational planning frameworks for HIV prevention at national, sector and selected districts operationalized: During the year, the 10 sectors of health, gender, education, works & transport, agriculture, public service, local government, defence, police and prisons supported in 2011 to develop HIV Prevention Strategies were further supported to disseminate these guidance documents. Sectors are at different levels of implementing their specific sector prevention plans with priority focus on orienting leadership to appreciate contexts and support appropriate scale-up of programmes.  
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Leadership mobilized for an effective and efficient prevention response: NPC approved the concept on leadership mobilisation and capacity building was agreed as a key undertaking in the Aide memoire. Leadership has been mobilized for an effective and efficient prevention response for sector, with specific advocacy efforts targeting MoH, MoGLSD, UPDF, cultural and religious leadership for eMTCT and SMC. Ultimately Government has re-considered implementation of Option B+ for elimination of MTCT in Uganda, with PEPFAR supporting implementation of this regimen in a phased regional manner. Leaders from the cultures of Lugbara, Bakiga, Rwenzururu, Busoga, Buganda, and Acholi were oriented on the delivery of the Social Development Sector HIV Strategy and the national HIV Prevention Strategy. Districts advocacy meetings have also been conducted for Rakai, Arua, and Mayuge, with councilors, heads of departments, sub-county chairpersons, and selected opinion leaders to secure political commitments on PMTCT. AMICALL a local NGO, re-engaged the Urban leaders/ authorities including Mayors, Town clerks, CAOs  and other local council leaders by enhancing their  advocacy and social mobilization capacities in scaling up combination prevention interventions in the 6 focus districts. This further highlighted the critical role leader’s play in mobilizing communities in accessing health services. 

ix. Capacity of leaders to address prevention issues developed: Programmes have been expanded in 5 major 5 faiths and cultural institutions to sensitize leaders on HIV, gender based violence (GBV) and SRH and orient leaders in community mobilization skills. RH/HIV leadership manuals have been drafted for the Roman Catholic Church, Church of Uganda, Moslem Supreme Council, Seventh Day Adventist church and the Pentecostal Association of Uganda and support provided to implement at community level. As follow-up to Action Plans developed in 2011, the institutions of Karamoja, Lango and Lugbara, Rwenzururu, Busoga & Bunyoro have been supported to develop capacity of local leaders in community dialogue skills and to conduct dialogue sessions targeting both individual and social change. 
Evidence generated on the epidemic and prevention response at various levels: The UPDF KAP study was completed; a condom operations research in sex work programmes and the KAP in fishing communities have been initiated. Evidence was also generated on socio-cultural factors that impact on HIV prevention, maternal health and GBV in Karamoja, lango and Lugbara cultural institutions
x. Capacity for communication programming and service delivery developed at district and lower levels and for different priority population groups: Community dialogue sessions on cultural factors on HIV, maternal health, family planning (FP), GBV have been held in 6 cultural institutions of Karamoja, Lango, Busoga, Rwenzururu, Bunyoro and Lugbara. Production of communication materials for the different thematic areas including SMC and female condoms was supported.  Further training peer educators for sex workers (SWs) and sexual minorities was done by MoH. Over 200,000 people have been reached through interpersonal communication channels through FBO structures. A BCC toolkit for MARPs in transport sector developed and BCC materials printed.
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 Expanded service delivery through community structures/initiatives: Twenty (20) districts have been supported to deliver PMTC services with 80% of national PMTCT commodities procured. SRH/HIV services for SWs, uniformed forces, the disabled, general population delivered in 13 districts. Service delivery camps on FP, condom distribution, SMC, HCT have been held in Gulu, Kabale, Kasese, Mayuge, Rakai, and Arua. Forty five million male and 2.5 Million female condoms have been procured the public sector with development of a draft good practice to inform the functionality of non-health facility based condom distribution. There is however a national shortage of condoms due to limited inflows into the country due to limited resources poor quantification before 2012. Twenty five youth corners have been re-introduced in selected health facilities, secondary schools and FBO structures in selected districts. From the post-training visits conducted by Mama’s club, the Networks of 300 mentor mothers and fathers has facilitated more mothers and fathers accessing HIV services and also contributed to reduction in stigma and discrimination crucial in scaling  up eMTCT and other prevention interventions up to community level.
4.2.2 Treatment Care and Support thematic area
There are three outcomes under the Treatment Care and Support i.e. Access to ART for PLHIV who are eligible increased, TB deaths among PLHIV reduced and PLHIV and House Holds (HHs) affected by HIV are addressed in all national social protection strategies and have access to essential care and support.  A total of eight outputs were targeted for the year 2012, and the proceeding sections provide the status of implementation for each of the outputs; 
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Guidance provided and capacity built for provision of standard ART care according to the WHO recommendations: The UN continued to provide normative guidance for the delivery of comprehensive HIV/AIDS services through the revision, , development , printing and dissemination of key national policies , guidelines and strategies namely; Integrated ART guidelines for adults, adolescents and children; Standard Operating Procedures for Safe Male Medical Circumcision; The IMAI/IMPAC tools were revised into a comprehensive HIV curriculum, HCT tools including the Policy, implementation guidelines, patient cards, Registers and the consumption  logo. A computerized training package for IMCI (ICATT) was adapted  and twenty two TOTs from Universities, nurse training institutions and Ministry of Health have been oriented on the tool to support the scale up pediatric HIV care. Further disseminated the WHO tool for monitoring emerging HIV drug resistance and the necessary data has been collected; with input and analysis pending provision of access codes.

· As part of enhancing capacity building for service delivery; the key achievements were; Care and treatment for mobile populations at epidemic hotspots supported with some supplies, medicines, commodities and 3 CD4 machines, in 3 clinics located in Kiryandango, Karuma, Bweyale, and Kigumba and for refugees in Rwamwanja. Similarly 44 health workers had certified training in SMC, EMTCT option B+, clinical mgt of rape and HIV sentinel surveillance in 3 sites.

· Similarly 20 districts were supported to initiate new EMTCT and EID sites.  The number of facilities providing EID increased from 550 to 1447
 facilities nationally by 2012 Increased EID sites and EID services increased from 7% (2007) to 60% (2012). Uganda was recognised as having the best EID testing programme in Africa and received an award.  The EID program has greatly contributed to improved coverage - 60% of exposed infants were reached with EID services in 2012, which is much higher than the 2009 coverage of 35%. Of all the infants identified as HIV positive, 49% were linked to care and initiated on HAART in line with the national policy. A number of EID program strengthening initiatives were implemented; the EID lab sample transportation and referral hub system was launched and to date there are 19 functional hubs reaching over 500 facilities; EID care points established at facilities to ensure results delivery, and SMS printers utilized.

· Since EMTCT sites are 1,800, this means 80% of EMTCT sites offer EID services. As for ART, 400 (84%) of the 475 adult sites provide Paediatric HIV treatment. Overall 1,231,115 (75%) out of 1,646,990 pregnant women were tested for HIV. Since HIV prevalence in pregnant women is 5.5% it is estimated that about 91,000 are HIV positive. About 68,000 HIV positive mothers accessed ARVs for EMTCT. In addition 38,000 HIV positive pregnant mothers accessed CD4 count services
· Baylor was supported to conduct training in all the 20 districts with about 309 health workers trained; Districts supported to facilitate transportation of Dry Blood Samples;  Regional trainings on catalytic (TOT) capacity building initiatives to operationalize  the new ART guidelines  have been done and support implementation of HBC policy done in all districts.
ii. Enhanced programming for pre-and Post-exposure prophylaxis: PEP policy and implementation guidelines have been reviewed and updated, to inform full scale-up of interventions in the subsequent year. In addition a reporting form for PEP services was developed to enhance reporting of the services 
iii. Capacity for screening and management of non communicable associated with HIV strengthened in all ART centres: NCD screening guidelines were finalized, key information booklets on 3 NCD conditions produced and widely disseminated and NCDs integrated in the comprehensive HIV/AIDS training curriculum. The Parliamentarians and CSO groups were sensitized on NCDs as a means to advocate for at least 50% of ART facilities to screen and manage common NCDs according to national guidelines. 

iv. Procurement and supply chain management streamlined: As part of strengthening supply chain management, it was planned that procurement and supply management (PSM) Plan for HIV commodities would be updated and that there would be increased proportion of ARVs procured from local sources. Progress has been slow; mainly there has been periodic review of stock status of HIV related commodities and supplies have been done as part of improving the procurement and supply chain management.

v. Accelerated and streamlined implementation of HIV/TB collaborative interventions: TB/HIV collaborative guidelines have been reviewed and updated and HIV/TB co-management training materials integrated into the comprehensive HIV curriculum. Based on the updated guidelines mentoring tools for HIV/TB and intensified case finding forms for TB among HIV clients have been developed to support delivery of quality TB-HIV integrated services.  Similarly, a study to understand the trends of TB deaths among people living with HIV was commissioned. Data collection has been completed and data analysis is on-going. This will provided more information in the area of TB/HIV co-management. Other efforts undertaken include initiating discussions on key focus for multi-drug resistance (MDR) treatment units. Four zonal meetings have been facilitated as part of strengthening full integration of TB/HIV collaboration. 

vi. National social protection policy, strategy and programs integrate issues of People Living with HIV and their households: As part of ensuring that social protection strategies responsive to HIV are identified and adopted; an analysis of HIV sensitive social protection programming was finalized and findings disseminated. The study on analysis of HIV sensitive social protection has provided in-sight into the various social protection strategies that have potential in mitigating the socio-economic impact of HIV&AIDS among households affected by HIV&AIDS. The study was also able to present policy strategies in the sectors of health, education, agriculture and social development that need to be taken cognizant of in terms of leveraging the socio-economic risks and vulnerabilities among households affected by HIV&AIDS. Potentially, the study could be applied to influence inclusion of HIV&AIDS in the development of a national social protection framework. 
In addition the National Action Plan on HIV- induced Child Labor has been developed, disseminated  and informed the development of planning workshops  in 4 regions of Uganda (60 districts).
vii. Communities vulnerable to HIV have increased resilience and empowered to be food and nutrition secure: 
· Livelihoods profiling study concluded, report produced and validation of findings undertaken at national level and in six focus districts. The District livelihood profiles and HIV/AIDS prevalence in Uganda provided a robust baseline on linkages between HIV/AIDS epidemic, other natural and manmade hazards, livelihood assets, and food security in the six districts of Arua, Gulu, Kabale, Kasese, Rakai and Mayuge that face high risk of HIV infection. In particular, the study highlighted varying features of rural livelihoods, income dynamics, food security, and coping strategies and how they interact with HIV/AIDS prevalence.   The study notes that though the households have to cope with  the threat of food insecurity due to a multiplicity of factors, HIV/AIDS affected households are especially more vulnerable to food insecurity because of their inadequate access to labor, inadequate access to productive resources, and the generally weakened capacity of household members to engaged in productive agriculture. Therefore, without well designed and targeted external interventions, HIV/AIDS affected households may collapse under this stress. 
· As part of supporting farmers to build community based social institutions (JFFLS/FFLS) that integrate HIV/AIDs and enhance cohesion for food security, development and solidarity, a local NGO, Organization for Development and Solidarity (ODS) were trained  and worked in collaboration with the Kaberamaido District Local Government technical authorities to facilitate a capacity building of targeted audience in the district which was selected in context of complementarities with other FAO activities. Thirty five (35) personnel from the NGO (5 persons) and District Local Government (30 persons) were trained. The NGO did reach out to   five fishing communities and 10 farmer field schools. Each of FFS had between 20 to 30 persons. Some of the FFS involved PHLAs. The fishing communities and FFS were trained on food and nutrition in context of HIV and AIDS.  Various sessions were conducted addressing food production, post harvest handling, value addition and HIV and AIDS concerns and theoretical and practical training on formulation of various food products from locally available food items was conducted. Furthermore, the 10 groups were supported to establish demonstrations on vegetable production.. The trained groups did also set up gardens to produce food as part of addressing nutrition challenges among PLHIV. 
· Training of political, technical and administrative authorities on guidelines for formulation of ordinances on food security and nutrition in context of HIV and AIDS. This was two day training held in Mayuge in Dec 2012 benefiting 35 participants. The districts expressed they will be formulating an ordinance following the knowledge and skills attained. The ordinance is expected to improve food security and nutrition in the district with emphasis on addressing the food and nutrition needs of PLWHA. 
viii. Strengthened capacity of government to implement OVC policy and Plans for vulnerable children operationalised: Over 6000 copies of the OVC M&E Plan have been printed and disseminated in all the 112 districts of Uganda, 32 new districts provided with financial and technical assistance to develop their OVC Action Plans.  Similarly Ministry of Gender, Labour and Social Development approved the 3 factor criteria for identification of OVC at community level to replace the current 12 categories on the checklist, as a result the criteria has been used to identify and register OVCs in 32 districts. The three categories include orphans, out of school children, and children with disabilities. A scientific paper has been developed in this regard, presented at the international AIDS 2012 conference and will be published soon. Further more  113 parish level child protection committees were developed and trained, National Association of Social Workers revived and 96 members trained on code of conduct and 50 social workers trained in MGLSD accredited child protection course.
4.2.3 Governance and Human rights

There are two outcomes within the governance and human rights thematic working group namely; National capacity to lead, plan, coordinate, implement, monitor and evaluate the national HIV response strengthened and; Laws, policies and practices improved to support gender equality and reduce human rights abuses, stigma and discrimination. 

There are ten key outputs that contribute to two outcomes within the governance and human rights thematic working group, the proceeding sections provides a detail analysis of progress within each of the ten outputs;  

i. Capacity of national institutions to lead and coordinate the national HIV response strengthened:  Technical and financial support  were provided for the implementation of restructuring of the institutional capacity of UAC with the creation of new directorates and filling major positions and normative guidance for the review process of the partnership structures. In addition, the UN provided technical and financial support to UAC to conduct the post- International Conference on AIDS and STIs in Africa (ICASA) and pre- International AIDS Conference (IAC) to distil and discuss the resolutions for adoption to country needs and to institutionalize a mechanism for information sharing and distillation of key recommendations for the IAC held in Washington, for national programming. As part of strengthening sectors the UN supported short term technical assistance to Ministry of education, Ministry of Gender and Ministry of health.
ii. Improved national and local government capacity to mainstream HIV/AIDS and gender issues in planning and policy processes: 15 ministries out of 24 Government Ministries developed and adopted HIV and AIDS workplace policies. HIV&AIDS mainstreamed in the labour inspection checklist, Occupational Safety and Health and collective bargaining agreements of workers' organizations (in agriculture, mining and construction sectors. Trained national and district labour and OSH inspectors in integrating HIV&AIDS workplace response in the labour inspection functions. Supported development of guidelines to integrate HIV into the collective bargaining agreement of workers organizations. Trained HIV coordination committee for the private sector in mainstreaming HIV in the planning, budgeting, monitoring and reporting functions. Provided technical assistance and financial support for Education Sector to mainstream HIV including the development and dissemination of the sector strategic plan.
iii. The UAC and sector institutional capacity to plan, Monitor and evaluate strengthened: Through UN support, there has been remarkable progress in the capacity of UAC to coordinate the National M&E System. Staff have been recruited and supported to implement their coordination roles. UAC has also taken lead in facilitating ongoing dialogue with the National M&E TWG through ongoing monthly meetings, in addition to enhancing capacity of 15 members of the National M&E TWG as Training of Trainers. Other M&E areas supported include;
· Provided financial and technical support for the development of M&E materials and training in 32 new districts benefiting 140 participants in monitoring and evaluation as part of supporting the localization of M&E curriculum for Eastern and Southern Africa (ESA). 

· Development of national HIV/M&E Plan, indicator handbook

· Technical support to 2012 Joint Annual Review and the development of Integrated 2012/2013 Uganda AIDS work plan with a harmonised position on UN support 

· The MoES M&E TWG has been constituted to scale up the training of the key department staff on mainstreaming HIV and AIDS in the sector and overseeing  the study  on the drivers of HIV and AIDS in education and sports sector, that has been concluded. 

· Development and submission of Uganda 2012 Country progress report and Universal Access Reports in time for inclusion into the Global AIDS Report that was launched at 2012 World AIDS Day. Through UNAIDS support, the Global Fund MESST Report was finalized and submitted to the Global Fund Secretariat in Geneva.

iv. Institutional capacity for resources tracking supported: The UN continued to provide technical guidance that led to finalisation and dissemination of the National AIDS Spending Assessment (NASA). Disseminated results of the NASA report have been used by partners as an advocacy tool for a paradigm shift in AIDS funding in Uganda. The results indicated that the GoU contributed 11% of HIV funding at the country level. This information has put government and Partners into a position where they strongly believe they could do better and dialogue with the Ministry of Finance and National Planning to foster increased government allocation to the HIV and AIDS response. Initial concept on NASAinstitutionalisation is being reviewed; to integrate ideas on how to incorporate key indicators under routine financial tracking systems of key sectors/ Ministry of Finance, Planning and Economic Development (MoFPED).
v. National capacity to gather and disseminate strategic information strengthened: Provided technical and co-financing to MoH for the production and dissemination of Uganda AIDS Indicator survey findings. In addition, provided technical and financial support for the production of key global and national reports namely the 2012 Universal Access Progress report, The 2012 AIDS Progress and the Uganda Epi-Updates. The UN continued its collaborative work with MoH on HIV estimation data and HIV surveillance technical working group to inform deeper analysis of UAIS data. Support was also provided for the development of the health sector HIV/AIDS M&E plan.
vi. Engagement of the civil society including PLHIV, women and youth networks and the private sector in the national HIV response strengthened and streamlined.

· An advocacy paper for meaningful involvement of youth in national decision making processes finalized and financial support extended to MoGLSD to lead the streamlining and strengthening of a youth self-coordinating entity, for effective youth representation at the national partnership committee. 

· Provided financial and technical guidance to the Uganda National AIDS Service Organization (UNASO) to revise and align her strategic plan to the National strategic Plan and UNAIDS strategy of getting to Zero.  The strategy has been finalized and an Action Plan developed to re-align and strengthen AIDS service organizations in the Country. 

· Provided technical and financial support to the National Community of Women Living with HIV/AIDS (NACWOLA) to strengthen their governance and management structures. This has resulted in the review of the constitution, development of operational manuals, in addition to development of Strategic Plan, annual plan aligned to national HIV Strategic Plan. 

· Provided technical and financial support to The AIDS Support Organisation (TASO) as Principle recipient (PR) and Sub-Recipient (SRs) for development of a data base and website for reporting on GF related interventions under the CSOs as part of the fulfillment of the Global Fund Condition precedent.
vii. Capacity of the UN Joint Team strengthened to coordinate, plan, implement, monitor and evaluate the JP: 

· Building on the 2011 UN JT capacity assessment twenty four Joint team and Partners have been trained in Results Based management strengthen their capacity with the knowledge, skills and competencies for the application of RBM to enhance programme conceptualization, planning, implementation, monitoring, evaluation and reporting. There has been noted change in reporting and 2013 planning as a result of the training. 
· The Country has a strong and well coordinated UN Joint programme, with a robust Joint Steering Committee drawing membership from Government, AIDS Development Partners, UN Country Team and Civil Society Organisation (CSOs).  This has ensured an effective and efficient support to the government, and hence smoothen planning, implementation and reporting on JUPSA. Furthermore, there has been increased resource mobilisation for implementation of actions agreed upon. There has been efficient and effective coordination and communication within the UN Joint team, the Government and AIDS Development Partners with increased appreciation of JUPSA mainly due to the support extended towards recruitment of the JUPSA coordination team. 
· The JUPSA electronic management information system (eMIS) has been designed and populated with seventeen members of Joint Team trained on the system. The system allows for harmonized quarterly and annual reporting across all Joint Programmes. It also provides detailed financial status in terms of actual expenditure, commitments and balance. The eMIS is accessible at URL: http://ug.one.un.org/ 
· As part of addressing human capacity within UN and sectors, two staff have been recruited and posted to UNAIDS to support Joint Programme coordination, and further support has been extended to IOM, and the Ministry of Education and Sports through UNESCO to support the coordination of HIV and AIDS response in the sector. In addition through UNICEF and WHO, the Ministry of Health has been provided with technical assistance in the areas of eMTCT/ART and SMC respectively for increased reporting and through UNFPA for RH commodity security.
· There have been timely and periodic consultations and engagements of the three management structures of JUPSA namely the Joint Steering Committee, Core Management Group and Thematic Working Groups that continued to provide guidance and strategic direction for operationalization of the JUPSA. The Joint Steering Committee (JSC) convened, reviewed and approved both the 2011 annual report and 2012 annual work plan.  This resulted in compliance with meeting the reporting obligations.  In addition to the Joint Steering Committee, the Core Management Group has continued to meet and provide technical guidance to the Joint Steering Committee and ensuring that Thematic Working Groups are following up to ensure timely implementation of the work plan and to address implementation challenges. 

· The Joint UN Programme of Support on AIDS in Uganda has been disseminated. Key JUPSA documents namely the plan, pull up stands on the division of labour and management structure, annual report and work plan have been shared with partner’s including government, Civil Society Organizations and development partners.  In addition, as part of engaging stakeholders for increased ownership and appreciation of UN Joint programme of Support on AIDS in Uganda, a stakeholders meeting was held with about 70 participants from Government, Civil Society Organization, UN Country Team, Development Partners, Private Sector, academia and Research institutions.  

· End of 2011 annual review concluded, with the development of annual report that has been shared with the government and development partners, and posted on to the Multi- Partner Trust Fund website, as part of improving accountability.  Similarly, in consultation with Government sectors, CSOs and Donors developed, approved and implemented the 2012 Joint UN Programme of Support annual work plan as part of UN contribution to the Country response. The 2012 mid and annual year reviews involving government and other key stakeholders discussed progress and implementation issues, and has proposed actions to revitalize the national HIV response.
· The Sudanese and Ugandan UN Joint Teams had an exchange programme to share experiences and lessons learnt in the implementation of the Joint programmes within the two countries. 

· The UN has continued to provide secretariat function and coordination to the forum of AIDS Development Partners. The AIDS Development Partners’ Group (ADPG) has become an effective mechanism/forum to harmonise and align development assistance to the Government of Uganda, by minimizing duplication, and overlaps. This has been possible given its periodic unified voice and frank monthly targeted meetings with wide membership drawn from bi- and multilateral organisations. Key national issues including strengthening to Country Coordinating Mechanism (CCM) and resolving Global Fund (GF) issues, and strengthening the national coordination mechanisms have been the corner stone of ADPG deliberations and follow-up. Periodical review of stock status of HIV related commodities and supplies have been done as basis to inform and improve the procurement and supply chain management. Overall there have not been pronounced HIV test kits and ARVs stock-outs. 
viii. Relevant laws, policies and practices that undermine and support effective responses to AIDS identified and implemented: The UN in collaboration with the network of PLHIV (NAFPHOPANU), has developed, reviewed and approved the proposal to guide implementation of the PLHIV stigma index in Uganda. The data collection tools have been customized to the country context, and training of data collection teams finalized with data collection concluded. 
The Cabinet information paper on the recommendation concerning HIV/AIDS and the world of work developed and forwarded including development of the communication and advocacy framework strategy for the world of work. Similarly an orientation workshop for MoGLSD, MoPS, MoJCA, FUE, NOTU, and COFTU and EOC on world of work was conducted.
ix. National capacity to reform laws, policies and practices that block the effective AIDS response enhanced: The ADPG have made the update on the bills a regular item on their monthly agenda and the UN has continued to advocate and provide updates to the ADPG, on the three bills namely; the Anti-Homosexuality Bill, Industrial Property Bill 2009, the prevention and control bill. Expert consultations were held and public health sensitive language agreed for the Bill. The periodic updates have continued to provide relevant and practical steps to the development partners on addressing and engagement with government and other partners to ensure diplomacy, one-on-one engagement and advocate access to health services irrespective of one’s sex orientation. The report on the Commission on HIV and the Law was disseminated.
x. Action framework on women, girls, gender equality and HIV/AIDS rolled out: The Action Plan for Women, Girls, Gender Equality and HIV developed in 2011 has been finalized, signed by the Ministry of Gender Labour and Social Development, and is due for printing and dissemination. In addition, MoGLSD in collaboration with UNAIDS and WHO are reviewing the WHO manual for adoption to country needs, and for use on the training of trainers. This will facilitate scale-up of implementation of the Action Plan on gender. 
4.3 Key implementation gaps and constraints and mitigation factors:

The subsequent section provides a summary of major implementation challenges during the year;

a. Over the reporting period, JUPSA continued to experience concerns of inadequate human capacity within the UN Agencies, government ministries including health facilities, which has affected the timely implementation and delivery of programme priorities.  The low staffing levels have inversely impacted on funds absorption capacity. The implementation was further affected by the delays in Government procurement systems, and the reforms within National AIDS Commission. The steady re-staffing at UAC and within UN agencies coupled with timely planning of deliverables is anticipated to ultimately increase on the delivery levels.  The UN will continue to dialogue and advocate for increased human resources for health care and coordination and management of HIV programmes at national sector and districts levels. As part of addressing procurement delays, continuous discussions have been and will continue being held with government for possible reduction in the current unacceptable procurement delays. 

b. The establishment of functional coordination units at the district levels has inevitably been delayed, given that the review of the partnership structures that was expected to have been completed in the first quarter of 2012 did not happen. Uganda AIDS Commission is yet to agree on modalities for establishment of the zonal offices in view of similar existing structures by MoH and MoLG. Similarly, the HIV and AIDS response at the decentralized levels still face coordination challenges as a result of lack of district coordination structures. Discussions are ongoing with UAC to undertake a phased approach on the  recruitment for the zonal officers as the partnership review that will proposal long-term coordination solutions is being expedited. 

c. Until half of the year, there remained un-harmonized position between Uganda AIDS Commission and MoH on the implementation of the baseline on combination prevention and overall DFID funded component under the UN Joint Programme. This meant that all the previously planned HIV prevention interventions had to be implemented at piece- meal rates, and the process of fund disbursement from DFID had to be halted until finalization of the baseline study. High level dialogue has been undertaken and a decision reached with the MoH to lead the coordination of the combination prevention programme, and this has greatly solved the hitherto challenges and has  enabled fast-tracking of activities previously delayed. As at the end of the year all the agreed upon tasks had been concluded save the programmatic baseline study.
d. During the period, there was a relative delay in the release of the 2011 Uganda Demographic and Health Survey and the 2011 Uganda AIDS Indicator Survey and as a result, the 2012 Global AIDS Report could not benefit from the vast data that could have been otherwise used to enrich it. In addition, there was delay in the finalisation of NASA and this greatly impacted on the institutionalization of NASA at the national and the decentralized level. Lessons have been learnt to anticipate timely related concerns and inform future studies of this nature.

e. Policy approvals for key strategic and guidance documents took longer than anticipated, and hence implementation of interventions pegged on policy changes had to wait. Similarly there were many policy revisions and changes in the implementation of EMTCT options and this greatly impacted on the progress of implementation of EMTCT activities. Consensus and guidance have been provided to scale up option B+ and this will propel the country to achieve eMTCT targets. 
f. There was reported unprecedented demand for  HIV prevention, treatment and care services by communities, that far-outstripped capacity of existing systems to provide needed services, coupled with shortage of condoms in the country, periodic HIV test kits stockouts and inadequacy of ARVs. The UN will continue to play her role as an honest broker while engaging with development partners and government for a more sustainable and systematic strategy to address shortage of commodities and supplies.   
g. The restructuring and other processes at UAC constrained direct fund disbursement to UAC interrupting momentum of implementation of the planned interventions considering that UN agencies by policy are expected to minimize direct execution. Discussions are in final stages to resolve issues surrounding the direct funding to UAC and once a final decision has been taken, there will be an expedited implementation.  
h. The UN continued to experience delayed reporting and accountabilities of funds advanced to key government sectors for implementation of agreed upon activities under a joint work plan and this inevitably impacted on the subsequent releases of funds to support the scheduled activities.  The need for timely and comprehensive accountability has been discussed with the respective implementing partners during the JUPSA stakeholders meeting, mid- and end of year reviews with partner’s pledging commitment to improve. 

i. Limited comprehensive programming for most at risk populations (MARPs), provision of services to MARP remains a challenge to NGOs in view of the current happenings and concerns for human rights. 
j. There is also need to acknowledge that though funds from the development partners are disbursed to UN Agency headquarters in a timely manner, the internal processes of disbursement of the respective funds to the country offices by some respective agencies takes a considerable amount of duration. This is so because of the need for the UN to adhere to the stringent financial systems and controls, while exuding high respect for donor funds. 
4.4 Lessons learned from addressing the challenges

a. Community mobilization for services should be matched with adequate supplies within the health facilities or camp sites. 
b. Overwhelming demand for services against a health system which still lacks sufficient supplies for service delivery;

c. Districts need to be involved at all levels of planning processes to ensure smooth service delivery.

d. Need to transfer funds for support supervision and closer follow-up of activities at the district level;

e. The cultural and religious institutions have high potential for mounting an expanded response targeting socio-cultural drivers of the epidemic but their huge structures demand for high level investment to ensure quick scale-up of proven approaches

f. Concerted and evidence informed leadership advocacy is crucial for galvanizing action against a generalized epidemic that is many perceive as invisible. The President of Uganda has since end of 2012 embarked on a fresh anti HIV campaign after many years 
g. Faith-based and cultural institutions and leadership have great potential for addressing the complex angle of socio-cultural drivers of the epidemic but are investment heavy due to large complex structures 
h. The UNJT input is critical to the national prevention response as exhibited in the requests for technical support/input from all the government sectors and key non-government partners including development partners, and this is driving technical capacity building in the UN system
4.5 Key partnerships and their relationship and impact on achievement of results
A series of consultative meetings with the Joint Team, the Core Management Group, the Joint Steering Committee and donors have been held to resolve implementation impediments, which has led to increased commitment to support the UN Joint Programme by Donors.

The participation and engagement with government, Civil Society including cultural and religious institutions, and ADPs at different fora including the UN mid-year review and open discussion and sharing of key guidance documents including the annual work plan and budgets have enhanced open discussion, and development of integrated work plan namely; the UAC and MOH/AIDS Control Programme (ACP) integrated work plan. 

The impact of the collaborations on results

To a greater extent these collaborations enabled an understanding and appreciation of the UN joint support, which resulted in sharing of work plans and budgets and understanding each other’s roles. As a result of this open and frank discussion, the hitherto challenges in relation to implementation of DFID funded component of JUPSA have been resolved and paved way to undertake the baseline study that has been halted for close to one year. In view of these strengthened partnerships, the funded components have been fully incorporated and reflected in the Uganda AIDS Commission integrated work plan and MoH AIDS Control Programme work plan. 

V. Future Work Plan
Prevention 

a. Support translation of developed national documents into action at sector, district and community levels
b. Support capacity building for  leadership in prevention programme management and service delivery

c. Scale up support to decentralized level through focus districts

d. Support expanded participation of cultural and religious institutions in planning and delivery of the NPS

e. Lobby for convergence of funding streams to support scaled and coordinated action at community level in focus districts
f. Support expanded coordinated programming for key population groups through Govt entities at national and district level
Treatment, care and support 
a. Build capacity for the provision of comprehensive HIV/AIDS care according to the WHO recommendations

b. Support the roll-out of  pre-and Post-exposure prophylaxis

c. Strengthen capacity for the screening and management of non communicable diseases  associated with HIV in all ART centers

d. Support improved prevention and treatment of HIV through development of programmed that promote equitable access to essential medicines and their rational use by prescribers.

e. Accelerate and streamline implementation of HIV/TB collaborative interventions based on new WHO recommendations

f. Support integration of the national social protection policy strategy and program issues of PLHIV and their households

g. Strengthen capacity of government to implement the OVC policy and plans for vulnerable children 

Governance and human rights
a. Strengthen the capacity of national institutions to lead and coordinate the national HIV response 
b. Support national and local government capacity to mainstream HIV/AIDS and gender issues in planning and policy processes

c. Support UAC and sector institutional capacity to plan, monitor and evaluate national response

d. Support institutional capacity for resource tracking and the development of the Country AIDs Trust Fund

e. Strengthen national capacity to gather and disseminate strategic information
f. Support sustainable innovative financing options for HIV in Uganda 

g. Support  JT  to coordinate, plan, implement, monitor and evaluate the JP

h. Strengthen and streamline engagement of civil society including; PLHIV, women and youth networks and the private sector in the national HIV response 

i. Support the identification and implementation of relevant laws, policies and practices that support effective responses to AIDS 

j. Enhance national capacity to reform laws, policies and practices that block effective AIDS response 
k. Roll-out of the Action Framework on Women, Girls, Gender equality and HIV/AIDS 
FINANCIAL SECTION FOR THE PERIOD I JANUARY TO 31 DECEMBER 2012
1. Financial Overview

As per the UNDG guidance the final financial consolidated report will be populated and displayed on the MPTF Office GATEWAY (http://mdtf.undp.org/) by 31st May 2013, and shared with partners. The proceeding section provides a snapshot of the provisional financial report. 
A2: Financial Delivery 
By the end of 2011, total contributions of 9,461,125 have been received JUPSA from donors: Irish Aid and DFID. Additionally USD 14,658 has been earned in interest, bringing the cumulative amount of programmable resources to USD 9,461,125. As of 2011, the net funded amount to Participating Organizations was USD 9,287,472 and the reported expenditure amounted to USD 5,789,290, bringing the 62 percent with about US$3.6 Million for supporting the implementation of 2012 annual work plan. In addition, Irish Aid released US$ 1,648,356 in April 2012 to support gaps in 2012 AWP. Thus overall there about US$5.3Million extra budgetary funds available to support implementation of 2012 annual work plan, in addition to US$ 8.9 million from core agency budgets.
Provisional financial report indicate that as at the 2012 end of year review, a total of about US$11.8 million had been spent giving an overall delivery rate of 85%. Specifically the extra budgetary and agency utilization rate stood at about 71% and 94% respectively. About US$ 0.4Million had been committed by agencies in terms of contracts and disbursement to implementing agencies with accountabilities expected by March 2013 with a big proportion on the combination prevention programmatic baseline study.  The balance of about US$ 1.1 Million is the amount of funds whose planned activities have been brought forward for implementation in 2013. 
Table 1: Combined : Core/Regular/UBRAF agency resources, Irish Aid and DFID.
	Fund receipts 
	Fund utilization 

	Agency
	Core Agency resources
	Irish Aid- Dec 11 and April 2012 release
	DFID-May 2011 release
	Total funding
	DFID
	Irish Aid
	Core
	Total
	%

	FAO
	200,000
	115,000
	65,186
	380,186
	60,922
	67,000
	195,000
	322,922
	84

	ILO
	93,000
	175,657
	-
	268,657
	-
	105,657
	92,000
	197,657
	73

	IOM
	110,000
	326,773
	9,443
	446,216
	9,443
	318,783
	110,000
	438,226
	98

	UNAIDS
	148,500
	569,288
	250,284
	968,072
	224,656
	320,000
	111,088
	655,744
	67

	UNDP
	600,000
	499,172
	63,647
	1,162,819
	55,319
	461,172
	450,000
	966,491
	83

	UNESCO
	145,000
	258,333
	
	403,333
	
	138,287
	105,000
	243,287
	60

	UNFPA
	5,995,325
	204,000
	605,516
	6,804,841
	215,533
	145,000
	5,995,325
	6,355,858
	93

	UNHCR
	347,783
	96,000
	
	443,783
	
	96,000
	347,783
	443,783
	100

	UNICEF
	1,200,000
	470,000
	184,060
	1,854,060
	184,060
	466,948
	917,920
	1,568,928
	84

	WHO
	79,000
	549,338
	403,290
	1,031,628
	272,709
	303,277
	75,000
	650,986
	63

	Program
	
	-
	1,477,665
	1,477,665
	1,022,642
	
	
	
	

	Admin
	
	
	103,761
	103,761
	71,585
	
	
	71,585
	69

	Total
	8,918,608
	3,263,561
	1,685,187
	13,867,356
	1,022,642
	2,422,124
	8,399,116
	11,843,882
	85


The proceeding tables presents the details of fund release and utilization for the three funding sources  namely Agency core resources, Irish Aid and DFID.
	A) Irish Aid funds
Irish Aid made available US$3.2Million for the implementation of JUPSA fifteen month work plan (October 2011 to December 2012). The funds were released in two tranches in November 2011 and April 2014.  The seemingly low utilization rate of 74% was associated with period November- December 2011, where there was low activity implementation immediately upon release of the funds, due the festive seasons, 


	Irish Aid
	Amount received from Irish Aid-April 2012
	Irish Aid  release  Nov 2011
	Total 
	2012 Fund Utilization- 
	Commitment 
	Balance 
	Delivery rate (%) 

	FAO
	1,794
	113,206
	115,000
	67,000
	-
	48,000
	58

	ILO
	2,741
	172,916
	175,657
	105,657
	-
	70,000
	60

	IOM
	165,935
	160,838
	326,773
	318,783
	7,990
	-
	98

	UNAIDS
	381,233
	188,055
	569,288
	320,000
	61,302
	187,986
	56

	UNDP
	267,436
	231,736
	499,172
	461,172
	
	38,000
	92

	UNESCO
	131,185
	127,148
	258,333
	138,287
	
	120,046
	54

	UNFPA
	103,591
	100,409
	204,000
	145,000
	
	59,000
	71

	UNHCR
	1,498
	94,502
	96,000
	96,000
	-
	-
	100

	UNICEF
	238,880
	231,120
	470,000
	466,948
	
	3,052
	99

	WHO
	354,063
	195,275
	549,338
	303,277
	127,333
	118,728
	55

	Subtotal
	1,648,356
	1,615,205
	3,263,561
	2,422,124
	196,625
	644,812
	74


JUPSA received US$ 3,263,561 during the period November 2011 and April 2012, from Irish Aid. The utilization stood at 74%. 
	B) DFID funds
The table below provides details of fund utilization of US$ 1,581,426 released by DFID. 

	DFID funds
	Amount received by Agency- May 2011
	Fund Utilization 
	Commitments/awaiting accountabilities
	Balance 
	Delivery rate (%)

	FAO
	65,186
	60,922
	4,264
	0
	93

	IOM
	9,443
	9,443
	-
	(0)
	100

	UNAIDS
	250,284
	224,656
	25,628
	0
	90

	UNDP
	63,647
	55,319
	8,328
	(0)
	87

	UNFPA
	605,516
	215,533
	389,983
	-
	36

	UNICEF
	184,060
	184,060
	-
	(0)
	100

	WHO
	403,290
	272,709
	130,581
	(0)
	68

	Total program
	1,477,665
	1,022,642
	558,784
	(1)
	69

	Total Adm
	103,437
	71,585
	39,115
	(0)
	69

	Subtotal
	1,581,426
	1,022,642
	558,784
	(1)
	65


The overall all delivery rate stands at 65%, (whose activities have been concluded and accountabilities submitted to participating UN Organizations). The commitment stands at 35% (US$558,784) mainly for the baseline study whose three study teams have been recruited, protocol approved, research assistants trained and data collection ongoing in six focus districts. The second component of the commitment relates to Safe medical circumcision activities that WHO and Ministry of Health were scaling up at the time of reporting. As at end of March 2013, the utilization rate will be 100%, after payment of research teams. 
	
	
	
	
	
	


C) Agency Core resource/ Regular/UBRAF
Participating UN agencies contributed US$8.9Million for the implementation of the JUPSA 2012 annual work plan from their regular funds/core budget and or Unified Budget and accountability framework, utilization rates stood at 94%.
	Core/UBRAF agency
	Amount received by Agency
	2012 Fund utilization 
	Commitment 
	Balance 
	Delivery rate 

	FAO
	200,000
	195,000
	
	5,000
	98

	ILO 
	93,000
	92,000
	
	1,000
	99

	IOM
	110,000
	105,000
	-
	5,000
	95

	UNAIDS
	148,500
	111,088
	37,412
	-
	75

	UNDP
	600,000
	450,000
	-
	150,000
	75

	UNESCO
	145,000
	105,000
	
	40,000
	72

	UNFPA
	5,995,325
	5,995,325
	0
	-
	100

	UNHCR
	347,783
	347,783
	-
	-
	0

	UNICEF
	1,200,000
	917,920
	-
	282,080
	76

	WHO
	79,000
	75,000
	
	4,000
	95

	Subtotal 
	8,918,608
	8,394,116
	37,412
	487,080
	94

	
	
	
	


Transparency and accountability
The MPTF Office continued to provide information on its GATEWAY (http://mptf.undp.org)—a knowledge platform providing real-time data, with a maximum two-hour delay, on financial information from the MPTF Office accounting system on donor contributions, programme budgets and transfers to Participating UN Organizations. All narrative reports are published on the MPTF Office GATEWAY which provides easy access to nearly 8,000 relevant reports and documents, with tools and tables displaying financial and programme data. By providing easy access to the growing number of progress reports and related documents uploaded by users in the field, it facilitates knowledge sharing and management among UN Organizations. It is designed to provide transparent, accountable fund-management services to the UN system to enhance its coherence, effectiveness and efficiency. The MPTF Office GATEWAY has been recognized as a ‘standard setter’ by peers and partners.

The 1st two years of JUPSA implementation results in relation to the 2014 targets and results

	Indicator baseline
	Planned indicator target
	Cumulative indicator performance 2011 and 2012

	Joint Programme Outcome 1.1: National Systems have increased capacity and deliver equitable and quality HIV prevention integrated services

	JP Output 1.1.1 Technical capacity for combination prevention programming service delivery strengthened (with priority focus on SMC, HCT & PMTCT and comprehensive condom programming)

	2014 targets
	2011-2012 progress of implementation 

	16  national guidance documents on HIV prevention programming and service delivery developed and implemented by 2014
	The National guidance documents supported  for developments were: 9  sector HIV strategic plans, SRH/HIV integration strategy,  domestication of guidelines on addressing HIV in selected MARPS settings, National comprehensive condom programming (CCP) strategy, RH/HIV Integration Strategy , health sector plan on SRH/HIV  and sex work , Draft school Health Policy that integrates HIV/SRH, draft sexuality education curriculum evaluation framework, systematic review of service delivery standards and tools for SRH/HIV linkages & integration  including a review of IMAI/IMPAC , an abridged version of draft EMTCT implementation guideline, costed EMTCT Plan, SMC Policy and Communication Strategy,  SMC SoPs, SMC surgical manuals,  draft SMC strategic plan,  SGBV integrated into the revised VHT communication tool, Draft male involvement guidelines in SRH/HIV, Clinical mentoring guidelines to conduct support supervision and mentoring of service providers, national capacity building plan HIV/AIDS 2010/1-2014/15, bottleneck analysis in service delivery SRH/HIV prevention sector. Overall this target has been achieved by second year of implementation. 

	6 districts supported to pilot delivery of  the nationally agreed combination prevention package by 2014
	JUPSA identified 9 focus districts of Arua, Gulu, Busia, Mayuge, Rakai, Kasese, Kayunga, Kabale and Hoima to support systematic implementation of the NPS. A process for conducting a programmatic baseline study, whose protocol was approved, was initiated end of 2012 to be concluded by March 2013 and this will provide basis for setting benchmarks against which changes will be measured. Support to the response in the districts of Rakai, Kabale, Mayuge, Arua, Kasese and Gulu was initiated in 2012 e.g. to enable the DHT and HSDs to conduct EMTCT support supervision and orientation of health workers to offer Option B+; with 180 health workers trained in PMTCT logistics management in the six districts. Outreaches for delivery of SMC, HCT and other SRH services have been conducted in these 6 districts. 400 HWs in public and PNFP were also trained as ToTs for female condom service delivery.

Overall, action on this target delayed but the target is achievable

	JP Output 1.1.2: Leadership and coordination for HIV prevention strengthened at national and district levels

	# of sector  and district development plans integrating prevention priorities
50% increase in baseline values by 2014
	All the nine sectors (Agriculture, Education, Prisons, Police, Local Government, Public Service, works and transport, Gender and Defence) were developed and agreed on their HIV prevention priorities to support integration into respective sector plans. HIV action plans have been developed for 17 cultural institutions and 5 major faiths of RCC, COU, UMSC, SDA and Orthodox. Hinging on developed national normative guidance documents, various advocacy initiatives have been launched and are being conducted at national and district level targeting among other aspects integration of HIV into development planning and mobilization of local resources. Overall, JUPSA is on-track to achieve this target.

	# of HIV prevention coordination and management structures at national, sector and pilot district levels functional
50% increase in baseline values by 2014
	Most key national coordination structures have been supported and are functional:  National Prevention Committee ( NPC) that among other tasks spearheaded development of the NPS and supported 2011 and 2012 annual review of the prevention response; the National PMTCT Advisory committee and Steering committee led processes for adoption of Option B+ policy and mobilization of funds for scaling up the EMTCT programme; the SMC Task force has overseen finalization of the SMC policy and communication strategy, development of SOPs and training of TOTs; the revived National Condom Coordination Committee that supported the 1st quantification exercise for condom needs 2012-2015; the National CT17 guided review of HCT policy and implementation guidelines; the HIV and AIDS Technical Working Group at MoE&S is supporting the department heads to mainstream HIV and AIDS programme in their work plan. A national technical working group on MARPs has been established and existing CSO coordination structures e.g. UNASO, IRCU are being utilized to harmonize action in those sectors. District level structures are however not yet fully conceptualized and established. 

	JP  Output 1.1.3:  Strategic information generated and utilized for evidence-based HIV prevention programming

	Existence of national annual and 3-year prevention review reports (based NPS implementation by 2014
	2011 and 2012 Annual Joint AIDS review reports were developed, with each having a respective thematic report on prevention. Key HIV indicators have been incorporated in the national HIV M&E framework building on the M&E framework proposed in the NPS.  JUPSA is on course to achieve this

	# of HIV Prevention Research Conducted and disseminated
50% increase in baseline values by 2014
	Major gaps in evidence have been identified and studies conducted in the areas of MARPs, condom programming, adolescent health, socio-cultural drivers of the epidemic, establishing programmatic baselines, assessments of systems capacity to implement SRH/HIV integration at district levels, demographic surveys, AIDS indicator survey, Several others are on-going or planned including national MARPs mapping, PMTCT programme impact evaluation, 2nd Modes of transmission study and operational research on condom use among the circumcised males.  A review of establishing evidence gaps for HIV prevention will be conducted to inform further action. JUPSA on course to achieve this target

	Joint Programme Outcome: 1.2 Communities mobilised to demand for and utilise HIV prevention integrated services    

	JP Output 1.2.1: capacity of community systems for social and behavior change strengthened.

	6 districts with registered community driven mechanisms addressing prevention for MARPs priority prevention interventions by 2014
	The UN made a strategic decision to expand beyond upstream focus and contribute to efforts to bridge gaps between the comprehensive national policy and programming efforts and the limited service uptake at community level. Programmes supported in a few focus districts are being documented to inform scaled-up actions. Key actions include development of skills for leadership and community member e.g. through peer education and supporting these resource persons to engage communities to identify own SRH/HIV related problems and design solutions and provide support for outreach services for those communities that cannot access them from static facilities. In addition to this, a BCC tool kit for MARPS in the transport sector was developed. Dialoguing approaches have also been utilized by different community resource persons including religious and cultural leaders, members of key population groups such as sex workers, young people, uniformed forces and mobile populations in 18 target districts, 9 cultural institutions and 5 faiths. 

JUPSA will consolidate and document processes and outcomes from these efforts as it achieves this targets

	Joint Programme Outcome 2.1: Access to antiretroviral therapy for PLWA who are eligible encreased to 80%

	JP Output 2.1.1 Guidance providede and capacity built for provision of standard ART care according to the WHO recommendations

	5000  National Integrated ART guidelines updated and distributed by 2014
	National Integrated ART guidelines for adults, adolescents, children including young child feeding updated, with 10,000 printed and disseminated  to guide patient management at all levels of care.

	2000  copies of updated training materials/job aids distributed by 2014
	Training materials/job aids updated and distributed. i.e SoPs updated, IMCI computer assisted training package adopted and finalized; IMAI/IMPAC tools revised into a comprehensive HIV curriculum 

	80 of districts with ART Quality Improvements (QI) Teams by 2014
	 Not initially tracked, deliberate efforts will be made to report on this indicator. 

	80% of ART sites providing both adult and pediatric treatment by 2014
	20 districts supported to initiate new EMTCT and EID sites. This has contributed to improvement in the national program. The number of facilities providing EID increased from 550 in 2010 to 1447 facilities nationally by 2012.  Since EMTCT sites are 1,800, this means 80% of EMTCT sites offer EID services. As for ART, 400 (84%) of the 475 adult sites provide Paediatric HIV treatment. 

	8 regions with trained TOTs to operationalize new ART guidelines by 2014
	 Some regional training on catalytic (ToT) capacity building initiatives to operationalize the new ART guidelines were done.

	80 % of ART facilities submitting timely quarterly reports
	There is improved quarterly reporting by ART facilities; the Open MRS system has been scaled up to 20 health facilities; a review of training materials for Open MRS is underway.

	80% of ART facilities in which at least 80% of the clients keeping their medical appointments
	Disseminated the WHO tool for monitoring emerging HIV drug resistance  and codes updated

	20 of districts with VHTs trained in Home-based care for HIV
	Baylor supported to initiate the integrated training and mentoring of staff to provide Paediatric AIDS services in 20 districts. 390 health workers were trainined. In addition 297VHTs were trained in community home based care. In addition 42 VHTs in Rwamwanja were trained and provided commodities (supplies, medicines, commodities) to 3 clinics in Kiryandango, Kaluma, Bweyale Rwamwanja and Kigumba.  Increased testing of HIV, referrals 

	JP Output 2.1.2: Enhanced programming for pre-and Post-exposure prophylaxis 

	50 % of ART facilities providing Post- Exposure Prophylaxis for HIV by 2014
	PEP policy and implementation guidelines have been reviewed and updated, to inform full scale-up of interventions in the subsequent year. 

	5000  copies of post - exposure prophylaxis implementation manual disseminated by 2014
	Implementation plan has been integrated within the PEP policy guidelines 

	JP  Output 2.1.3:  Capacity for screening and management of non communicable associated with HIV strengthened in all ART centres 

	50% of ART facilities screening and managing common NCDs according to national guidelines by 2014
	NCD screening guidelines were finalized; Parliamentarians and CSO groups sensitized; key information booklets on 3 conditions produced and NCDs have been integrated in the comprehensive HIV curriculum 

 

	JP Output 2.1.4: Procurement and supply chain management streamlined 

	An updated PSM Plan for HIV commodities in place
	Periodical review of stock status of HIV related commodities and supplies have been done as part of improving the procurement and supply chain management; technical support provided during the rationalisation of HIV commodities

 

	Joint Programme Outcome: 2.2 TB deaths among people living with HIV reduced

	JP Output 2.2.1: Accelerated and streamlined implementation of HIV/TB collaborative interventions

	Availability of updated TB/HIV management guidelines
	TB/HIV policy guidelines were updated and disseminated with training materials integrated in comprehensive HIV curriculum. Also TB infection control guidance has been integrated in the comprehensive HIV curriculum.

	50% of facilities fully implementing TB/HIV collaborative activities by 2014
	Mentoring tool have been developed and intensified case finding forms developed; Training has been done in some facilities on TB-HIV integrated services; 4 zonal meetings have been facilitated as part of strengthening full integration of TB/HIV collaboration; Supported strengthening and full integration of TB/HIV collaborative activities at district and health facility levels through quarterly coordination meetings , Assessment to establish TB related death in HIV patients done as part of the ART temporal trends analysis of treatment outcome 2005 – 2010.

	Joint Programme Outcome: 2.3 People living with HIV and households affected by HIV are addressed in all National Social protection strategies and have access to essential care and support

	JP Output 2.3.1: National social protection policy, strategy and programs integrate issues of People Living with HIV and their households

	50% -No of LGs implementing social protection plans that  integrate HIV response   by 2014       
	Supported a study on the analysis of HIV-sensitive social protection responses in Uganda that gave insight on how the various social protection strategies mitigate the socio-economic impact of HIV&AIDS in Uganda. The study will also be strategic in promoting inclusion of HIV in the development of a national social protection policy framework. In addition  the National Action Plan on HIV- induced Child Labour  dissemination tools were developed   with the  NAP on Child Labour disseminated and  planning workshops  in 4 regions of Uganda (60 districts) were supported.  

	JP Output: 2.3.2 Communities  vulnerable to HIV have increased resilience and empowered to be food and nutrition secure   

	50% of households with food sufficiency  by 2014                                        
	6 comprehensive district livelihood profiles with clear recommendations for response were conducted; Consultative meetings with the District technical persons done including  provision of skills and knowledge on vegetable production and nutrition to farmers groups and PHLAs with 10 groups mobilised and vegetable production demonstrations established. 30 NGO and Government personnel in Kabaremaido district (production, health department staff including HIV and AIDS focal persons) have been trained and have set up gardens that are producing food as part of addressing nutrition among PLHIV. Furthermore Mayuge district technical teams have been trained in the formulation of food and nutrition audiences- to re-in force the interrelationship between HIV/AIDS and Nutrition.

	2.3.3 Strengthened capacity of government to implement OVC policy and Plans for vulnerable children operationalised 

	50% of OVCs accessing social protection services 
	 Formation and training of members of 40 child protection committees in 40 out of 78 parishes in Kabarole District with over 400 Child Protection Committee members who were trained. 113 parish child protection committees established and trained in Kabarole  and Kyenjojo districts

	50% of districts where The NAP has been disseminated  by 2014
	32 new districts developed their OVC Action plans and integrated into their DDP. Districts such as Namutumba, Maracha, Kasese, Nebbi, Yumbe and Gulu, have allocated some funds for OVC; The National Association of Social Workers was supported to train 50 social workers in child protection (using the national curriculum approved by the MGLSD and the National Council for Higher education).UNICEF and MGLSD leveraged resources from SUNRISE OVC Project with which 1,300 other government social workers were trained in child protection. The NASWU trained its members on the professional code of conduct, and hold meetings of its members in Kabale, Arua and Kampala attracting 96 members who formed chapters in those regions. A half day conference on Medical Social Work was held bringing together 57 medical Social Workers from all over the country.  An annual General meeting was also held and all these have contributed to revitalization of the association increasing its contribution to strengthening of the OVC workforce. 

	 Child Labour indicators adopted for inclusion in the NSP for OVC by 2014
	The OVC M&E Framework and Plan with the data collection tools have been finalized, printed and with about 6000 copies disseminated in 112 districts. The OVC Management Information System has been revised to capture information on new indicators and to create new reports for managers. A vibrant M&E Technical Working Group is operational;  utilized the sing Uganda 2002 census data to develop  an  evidence based criteria for identification and targeting of orphans and other vulnerable children at community level using a  three- factor evidence based criteria namely;  (orphan, child out of school, child engaged in child labor) that helped to identify  86% of OVC and an addition of a fourth factor (child with disability) one reaches 91% of OVC/OVC households, this was used to identify and register OVC in 32 new districts of Uganda. It is cheaper, faster and easy to use by communities. This study and approach was presented at the AIDS 2012 Conference in Washington D.C. in July 2012.

	Joint Programme Outcome 3.1: National capacity to lead, plan, coordinate implement monitor and evaluate the national HIV response strengthened by 2014.

	JP Output 3.1.1: Capacity of national institutions to lead and coordinate the national HIV response strengthened

	20 issues papers on pertinent issues developed and presented to relevant fora         by 2014                                                                                              
	Supported CSOs to harmonize and articulate their position on the Anti-Homosexuality Bill, HIV Prevention and Control Bill and anti-counterfeiting bill; 2) Conducted a meeting between the UNCT and LGBTI activists; 3) Supported 2 delegates to attend the High Level Mission on HIV in June 2011; and 6 delegates to attend the pre-HLM in Namibia; 4) Supported 11 delegates to attend the Africa Regional Dialogue of the Commission on HIV and the Law; supported 1 youth to attend the Bamako Youth Conference; Political leaders engage with High Level mission on HIV- Consensus reached among political leaders. Other advocacy papers have been made with Parliamentarians, Cultural and religious leaders, the first Lady, the presidency and Queens, for their increased advocacy for HIV prevention. An advocacy paper for meaning full involvement in national decision making processes in the national response finalized and funding for Youth meeting to disseminate and develop action plan in progress

	90% Proportion of institutional review recommendations implemented by 2014
	Technical and financial support  were provided for the implementation of restructuring of the institutional capacity of UAC with the creation of new directorates and filling major positions and normative guidance for the review process of the partnership structures; UAC reached a consensus on modalities for establishing Zonal Coordination offices. Funding is currently being transferred to AUC for strengthening AUC Partnership arrangement to re-engage strategic partners for effective coordination of the response at national and decentralized levels, including the zonal coordination structures. 

	75%-Proportion  of Health sector HIV response recommendations implemented by 2014
	Technical assistance provided to UAC to finalize the new NSP and develop a National Priority Action plan for 2012/2013. 
UAC supported to undertake JAR and Partnership Forum meetings to review performance of the implementation of the first year of the NSP 2011/12 – 2014/15 and agree on key strategic actions for the second year NPAP

	2  GFATM proposals developed and submitted in time by 2014                                                                           
	High level advocacy undertaken resolved the GF bottlenecks including review of and revitalization restructuring of the CCM.   Uganda is now receiving funds from GF again. Successfully advocated for TASO to become 2nd PR for and from the civil society; provide TA that led to eventual agreement on alternative procurement methods for GF; including supporting the establishment of the data base as part of conditions precedent for TASO Working in an environment in elements of abuse.

	# of agencies with evidence on accountability and governance mechanisms for improved service delivery- 1 study
	A National Accountability scorecard established; Study on "Governance and Accountability mechanisms in Uganda" undertaken. The AAI shall be developed in 2013 based on the ensuing results. Additionally, CSOs' capacity shall be enhanced to play a watchdog role i.e. rights holders holding duty bearers accountable on the basis of the AAI; 

	HIV Partnership Tool developed and disseminated
	  Not achieved, the review of the partnership structure took longer than anticipated, however this will be concluded in early 2013, to inform the development of HIV partnership tool

	JP Output 3.1.2: Improved national and local government capacity to mainstream HIV/AIDS and gender issues in planning and policy processes

	100%-Proportion of UN JPs that mainstream HIV by 2014
	HIV has been mainstreamed in the three Joint Programmes namely; JP on HIV,  Gender and Population

 

	1 Study report on bottlenecks to mainstreaming HIV and AIDS issues
	Supported development of guidelines to integrate HIV into the collective bargaining agreement of workers organizations. And  trained HIV coordination committee for the private sector in mainstreaming HIV in the planning,  budgeting, monitoring and reporting functions  aimed at enhancing coordination and mainstreaming HIV/AIDS in the formal and informal private sector

	HIV Mainstreaming Action Plans developed and disseminated-8 sectors  and 6 districts    
	Capacity of selected sectors & LG  strengthened to mainstream HIV and AIDS issues; HIV has been mainstreamed in all the nine sector plans of Agriculture, Education, Prisons, Police, Local Government, Public Service, works and transport, Gender and Defence.

	# of HIV issues included in African Peer Review Mechanism
	 

 Not achieved, to target this in 3rd and 4th year of implementation 

	JP Output 3.1.3:  The UAC and sector institutional capacity to plan, Monitor and Evaluate  strengthened

	NSP and PMMP reviewed and aligned to NDP by 2014
	The NSP, PMMP/National M&E plan  and indicator handbook have been revised and aligned to the NDP, following a midterm review and an Annual Joint AIDS review that informed the development of National Action Plan. National M&E TWG has been revived and is functional with representation of key stakeholders and 15 members trained as TOT. Addition support was extended to strengthen Data Information System (NADIC) and the Customization of the ESA M&E Training Curriculum. Supported  MOH Target/indicator setting exercise as part of support to health sector M&E framework,

	% of staff trained on the PMMP/80% of District HIV Focal Points (2014)
	 Supported UAC with funding to train 144 participants from 32 newly created Districts. The focused attention was to create a pool of resources in 32 new districts by training about 4-5 people per district than the planned one staff per district; 60 staff of the Education sector were trained and these facilitated the  End of Decade assessment study that was conducted and informed the development of the indicators.

	80%  of LGs with functional AIDS Task Forces. 
	No current data, will report on this indicator targeting the focus districts and other UN supported districts 

	 # of UAC and sectoral joint programme reviews conducted - Annual JPR and 8 regular sectoral programme reviews supported per year (2014)
	Two Annual AIDS reviews have been held, this informed development of subsequent NPAPs. Respective sectors have also undertaken their Joint annual reviews.

	JP Output 3.1.4: Institutional capacity for resources tracking supported

	# of institutions that have institutionalised AIDS Spending Assessment -   40% of Districts and 10 Sectoral do  NASA (2014                                               
	NASA study was concluded, report presented, discussed and shared widely with stakeholders. NASA TWG and Steering Committee have held regular meetings; Initial concept on institutionalization being reviewed; to integrate ideas on how to incorporate key indicators under routine financial tracking systems of key sectors/MoFPED

 

	JP Output 3.1.5: National capacity to gather and disseminate strategic information strengthened

	10 analytical studies undertaken and disseminated by 2014
	Final AIDS Indicator Survey report for 2011 was produced and disseminated, in addition to a brief. The findings were also widely disseminated at national and international conferences and influenced the 2012 JAR and high level discussions for improved HIV programming; 2012 Global AIDS report for Uganda was developed, validated and submitted. The report informed the development of the Global AIDS reports that was launched at 2012 World AIDS Day. Further support was extended for the finalization and dissemination of the UDHS, and 2012 HIV Estimation data; The 2011 Universal access report was developed and submitted as part of the global commitment; Study conducted on the drivers of HIV and AIDS in education and sports sector has substantial information for analysis of HIV and AIDS in education sector.

	5 forums for information sharing organized  by 2014
	The information sharing forums included the Annual Joint review foras, the Pre and post ICASA foras, the 2012 International AIDS Conference, the NASA and UAIS dissemination foras; A successful conference was held with the theme: Towards Virtual Elimination of HIV and AIDS in children. Majority of stakeholders participated, with over 500 participants drawn from the city centre and districts.  

	JP Output 3.1.6  Engagement of the civil society including PLHIV, women and youth networks and the private sector in the national HIV response strengthened  and streamlined 

	7 of umbrella CSO organisations including  networks of PLHIV and young people  led CSOs support on key capacity areas  by 2014
	Funds and TA provided to UNASO to develop it’s Strategic and Action Plan that are aligned to the NSP & NPS; NACWOLA Operational manuals finalized and Strategic Plan and AWP developed. AMICAALL carried out national consultations and orientation of Urban Local leadership and supported them to mobilize local communities to access SMC and EMTCT including SRH and FP in 6 districts. Funding disbursed to MoGLSD to organize a Youth Forum to strengthen the YP-SCE was made. Documentation for the two cultural institutions of Toro and Inzuyabamasaba by Grand Consult Group limited is on going under the supervision of Ministry of Gender, Labour and Social Development. Supported the Inter Religious Council to coordinate religious sector leadership on prevention aspects through an annual session meeting; with two sessions held.  HIV Strategic Plan for Forum of Kings approved and Action plans for 17 kingdoms shared with Leadership sensitization sessions held for each denomination,  Review of teachings done and leadership handbooks, communication messages and materials developed for CoU and UMSC, 5) Reviews of social service delivery systems and approaches done for RCC.

	2 PR accesses, utilises and accounts for GFATM resources  by 2014
	Provided technical and financial support to TASO as PR and SRs for the development of data base and website for reporting on GF related interventions under the CSOs

	Number of RFAs aligned to available evidence on HIV
	The first two years centered on contributing to strengthening of GF and CCM including unblocking resources follow, this indicator will be reported on from the third year of implementation 

	# of  CSF grantees working closely with / in partnership with government institutions at national and decentralised levels
	100 % by 2014- The initial two years concentrated on supporting national  umbrella CSOs, this indicator will be tracked in the 3rd year of implementation 
 

 

	# of private sectors/CSO representatives meaningfully participating in the annual partnership forum-50% increase by 2014
	The private Sector was supported to conduct the situation and response analysis of HIV&AIDS in the private sector. The outcome of the study informed the development of a strategic paper for the private sector HIV&AIDS response, that was validated, leading to the development of a final strategy; A coordination mechanism/structure for the Private Sector HIV/AIDS response established and ToRs for the committee developed and approved 2) Private sector representation on the CCM transparently attained, as guided by the recommendations for representation on the CCM. 

	JP Output 3.1.7: Capacity of the UN Joint Team strengthened to coordinate, plan, implement, monitor and evaluate the JP

	Proportion of UN HIV JT Annual Activities implemented- 80% by 2014
	JUPSA 2011-2014 developed, costed aligned to NSP and NDP and disseminated 2) JSC constituted and 2 meetings held; 3) Mid and end of year reviews undertaken.  JT oriented and trained in JUPSA eMIS; Partners and JT members trained in Results Based Managed and used the tool for 2013 planning; Annual work plans developed and implemented and also provided coordination to the forum of ADPG. Core management Group and Thematic working groups effective and operational.

	Joint Programme Outcome: 3.2 Laws, policies and practices improved to support an effective HIV response by 2014.   

	JP Output 3.2.1: Relevant laws, policies and practices that undermine and support effective responses to AIDS identified and implemented.

	Evidence available on existing and proposed policies and laws which impact on the HIV response
	A Legal audit was conducted with a focus on MSM and sex workers and report was used to inform the development of sector prevention plans

	Stigma index report produced
	Funding has been mobilized and TA provided to the network of PLHIV in Uganda (NAFOPHANU) to develop a proposal to undertake a stigma index survey with 40 PLHIVs trained as interviews, an international learning experience visit was undertaken, a National Steering Committee established to oversee to implementation of the survey and data collection exercise concluded with report expected at the end of January 2013.

	National Strategy for Reduction and /or Elimination of Stigma and Discrimination available
	This awaited the finalization of the stigma index study. The stigma index will be concluded by March 2013, and this activity will follow

	# of selected punitive laws identified and reformed
	UGANET working collaboratively with UHRC has undertaken a study to analyze capacities of key institutions to engage in law reform - taking forward the ensuing recommendations from the above-mentioned legislative environment assessments. Also, supported Ministry of Trade, Industry and Cooperatives to undertake a rigorous analysis of the Industrial Property Bill as well as the Anti-counterfeiting Bill to ensure access to medicines (largely through use of generics) is safeguarded and TRIPS flexibilities utilised. This analysis formed the basis for the UNDP/MTIC/URSB convened expert consultation in March 2012 to bring together MPs and key government and CSO actors to agree on amendments to the IP Bill; (1) Cabinet information paper on the recommendation concerning HIV/AIDS and the world of work developed and forwarded.  Other bills supported include HIV/AIDS Control and prevention bill and the anti-homosexuality bill.

	JP Output 3.2.2: National capacity to reform laws, policies and practices that block the effective AIDS response enhanced

	 UHRC and ULRC on HIV-sensitive legislative analysis amd in place
	Consultations held in March 2012 and public health sensitive language agreed for the Bill. These have been discussed with the Parliamentary and Legal Affairs Committee and have been included in the Bill to be re-tabled in the House; Disseminated to key actors and 2 OPED pieces on the same published in the Ugandan media. Report to be formally launched early in 2013 as part of the proposed HIV, Human Rights and the Law symposium.

	JP Ouput 3.2.3: Action framework on women, girls, gender equality and HIV/AIDS rolled out

	one National action plan developed
	MoGLSD capacitated to develop a National Action Plan on women, girls, gender equality and HIV; MoGLSD in collaboration with UNAIDS & WHO reviewed the WHO manual for adoption to country for TOT at national level & six districts. In addition a national training guide integrating gender in HIV and AIDS Programmes has been designed for use by MoGLSD in TOT and roll-out of action plan in the districts. 


Annex 1. Indicator-based performance assessment matrix 








� These, among others, included: Ministry of Health; Ministry of Gender, Labor and Social Development; and, Ministry of Finance, Planning and Economic Development, Internal Affairs, Ministry of Justice and Constitutional Affairs etc.


� The final financial statements will be provided by the Multi Partner Trust Fund on 30th May 2013


� Details are contained in annex 2: JUPSA team per each of PUNOs


� 1447 out of the 1,800 EMTCT sites
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