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Government of Uganda declaration of the Uganda
FP2030 Commitment

The Government of Uganda recognizes the role family planning will play in achievement of
Uganda Vision 2040 target to reduce population growth rate from 3.2% to 2.4% that will result into
reaping the demographic dividend. Building on the achievement and momentum built as a result
of Uganda’s commitments to FP2020 partnership, the sustainable development goals and
renewed global strategy for women’s and children’s health, the government of Uganda undertakes
the following commitments:

1. The Government of Uganda commits to increase the modern contraceptive prevalence
rate (MCPR) for all women from 30.4% in 2020 to 39.6% by 2025 and reduce unmet need
from 17% in 2020 to 15% by 2025.

2. Noting that Uganda is one of the youngest countries in the world, the Government of
Uganda re-commits to annually allocate at least 10% of Maternal and Child Health (MCH)
resources to adolescent responsive health services by July 2025.

3. Government of Uganda commits to annually ring fence 50% of the domestic resources
allocated for procurement, warehousing and distribution of FP commodities from the
reproductive health (RH) commodities budget (NMS Vote 116 under Output 15- Supply of
Reproductive Health Items) by 2025

4. The Government of Uganda commits to improve FP data quality through ensuring use of
DHIS2/Health Management Information System (HMIS) data for decision making at
Service Delivery Points (SDPs) in the public and private sectors.

5. The Government of Uganda commits to improve quality of FP counselling (available FP
options, possible side effects, their management and switching) among SDPs, community
health workers and peer-to-peer from the current Method Information Index Plus (Mll+)' of
42% (2020) to 60% by 2025.

Signed

Hon. Dr. Jane Ruth Aceng Ocero

Minister of Health

" http://www.track20.org/pages/data_analysis/in_depth/opportunities/quality.php



1.0 Introduction

1.1 Coordination and consultative process

The development process for the Uganda FP2030 commitments and accountability
mechanism was carried out through an inclusive and participatory process. The National
FP2030 Steering Committee provided leadership and coordination. A local consultant
was hired to facilitate the process. A performance review of the FP2020 commitments
was carried out and validated through consultation meetings at national and subnational
levels. The consultations were structured along different grouping including adolescents
and youth convened by the FP2030 Uganda Youth Focal Person, FP national and
subnational implementing partners convened by Uganda Family Planning Consortium
(UFPC), religious leaders convened by the Faith for Family Health Initiative, traditional
and cultural leaders convened by the United States Agency for International Development
(USAID)/Uganda Family Planning Activity (FPA), organizations working in humanitarian
settings convened by the International Rescue Committee (IRC). Development partners
— USAID, United Nations Population Fund (UNFPA), and the Foreign, Commonwealth,
and Development Office (FCDO) — were represented on the national steering committee.

The second level of consultations included validation of the proposed commitments by
stakeholders and the review and input from the FP2030 transition team. The third level of
consultation involved high level decision makers including parliamentarians and different
sectors and departments of the Government of Uganda.

1.2 Linkage between Second National FP CIP and the FP2030 commitments=> The
Uganda FP2030 commitments will be catalytic and are expected to spur accelerated
achievement of the National Family Planning (FP) Costed Implementation Plan (CIP) Il
objectives by prioritizing interventions that address the main drivers of low modern
contraceptive prevalence rate (NCPR). The approved commitments will form a chapter
within the National FP CIP Il and be monitored within the plan’s overall monitoring and
evaluation framework. This will be complimented by an FP2030 specific accountability
mechanism.

1.3 Narrative on proposed commitments objectives=> The Uganda FP2030
commitments were developed at the backdrop of the National FP CIP 1l (2021-2025).
Through consensus, it was agreed that Uganda prioritizes a particular set of FP
interventions that are deemed game changing interventions to address FP access in
Uganda. However, it is anticipated that all the other interventions stipulated in the FP CIP
[l will be implemented simultaneously.

Objective 1: Increase equitable access and voluntary use of modern contraceptive
methods for all women and couples

Uganda will implement a rights-based approach to FP that will encourage voluntary FP
and limit coercion. In that respect, Uganda will promote access rather than use in order
to promote choice to use or none use. In addition, Uganda will implement a set of




modelled high impact practices (HIPs) that will help the country achieve an ambitious
mMCPR for all women.

Objective 2: Increase funding for adolescent sexual and reproductive health programmes

This objective prioritizes adolescents because of the country’s demographics. Financial
resources are vital for adolescent programming and policy implementation. Focused
allocation and expenditure on adolescent HIPs is stipulated in the National FP CIP Il and
School Health and Adolescent Health Policy.

Objective 3: Ensure Contraceptive Commodity Security

Uganda is in a process of developing its 10-year supply chain roadmap. The country has
a fully resourced Quantification and Procurement Planning Unit (QPPU) and an
alternative distribution system strategy to support the private sector. The public sector
has commenced online order processing, and the computerization of the logistics
management information system (LMIS) is ongoing. Contraceptive distribution
innovations including Safeboda and numerous others are also ongoing. In addition, the
National FP CIP Il has a standalone strategy and interventions to increase access to
contraceptive commodities. The Uganda FP2030 commitment will focus on contraceptive
financial sustainability because the Government of Uganda is currently allocating less
than 5% of the total contraceptive requirement of $34 million USD per year.

Objective 4: Strengthen the policy and enabling environment for Family Planning

A favorable FP policy environment is the foundation for any FP program. Uganda has
several sexual and reproductive health and rights (SRHR) policies that need to be
finalized, hence the need to make it a priority for Uganda’s FP2030 commitments.

Objective 5: Strengthen FP data use at all levels

There have been improvements in reporting rates, quality of data collected and use at the
national level where the Ministry of Health (MoH) presents monthly performance of FP
programs based on District Health Information Software (DHIS) Il data. However, there
remains a challenge with FP data use at all levels starting at the community level. This
commitment is meant to foster data use for decision making and to compliment the
observed increase in reporting rates from health facilities.

Objective 6: Address Family Planning myths and misconceptions through evidence-
based SBCC and advocacy

There are many bottlenecks to FP uptake from the demand side, however, the most
consistent challenge to low uptake are the myths and misconceptions around FP. For the
FP2030 commitments, Uganda is prioritizing addressing FP myths and misconceptions.
The National FP CIP Il will also address the other causes of low FP uptake and proposed
social and behavior change interventions and HIPs.




1.4 Coordination Mechanism-> The FP2030 commitments will be implemented within
the Program approach” and will contribute to the achievement of National Development
Plan (NDP) Ill Human Capital Development program’s third objective of Improving
population health, safety and management, with a particularly focus on the fourth
intervention of increasing access to family planning services. The actors listed within the
NDP 11l to support this intervention (MoH; Ministry of Water and Environment; Ministry of
Local Government, Ministry of Gender, Labour and Social Development; Private Sector;
Civil Society Organizations; Development Partners; Community, Religious and Cultural
leaders) will be engaged, consulted and coordinated within the Human Capital
Development program implementation plan to contribute to the achievement of the
FP2030 commitments.

The program approach replaced the sector working groups for coordination with program
working groups that are technical working fora in which Government (all Ministries
Departments and Agencies [MDAs] under the Program) and other stakeholders are
supposed to discuss and agree on: inter- and intra-agency planning; priority interventions
and resource allocation; delivery of services; and joint monitoring and evaluation of multi-
agency activities. It is within this framework that the FP2030 commitments implementation
will be entrenched bearing in mind that Ministry of Education and Sports is the Human
Capital Development Program lead at the national and subnational levels.

A national action plan will be jointly developed by Human Capital Development Program
actors to operationalize the FP2030 commitments. The FP2030 action plan will designate
roles, responsibilities, milestones and targets for Human Capital Development program
actors. The respective actors will provide leadership and coordination for implementation
of particular aspects within the FP2030 action plan through their coordination structures
(i.e. technical working groups, management committees and taskforces) to avoid
duplication and ensure effective resource allocation and utilization. A neutral entity will be
identified to track progress, convene and provide feedback to the actors.

At the sub-national level, the program lead (District Education Office) will provide
leadership and coordination of the local government actors in development of district
FP2030 action plans and its implementation.

No One left Behind-> Implied within the FP2030 commitments is inclusion of populations
in humanitarian, urban poor and hard-to-reach settings. In this respect, the FP2030
country action plan will include specific interventions and targets focusing on the above
populations.




UGANDA'’S 2030 VISION STATEMENT

“By the end of 2030, Uganda’s family planning vision is A population empowered to
enjoy their SRH rights for improved quality of life and enhanced productivity.

Narrative: This vision is adapted from the NDP IIl, HSDP Il and the National FP CIP II.

COMMITMENT OBJECTIVES
OBJECTIVE 1: INCREASE EQUITABLE ACCESS AND VOLUNTARY USE OF
MODERN CONTRACEPTIVE METHODS FOR ALL WOMEN AND COUPLES

1.10BJECTIVE STATEMENT: The Government of Uganda commits to increase the
MCPR for all women from 30.4% in 2020 to 39.6% by 2025 and reduce unmet need
from 17% in 2020 to 15% by 2025.

1.2TIMELINE: September 2021-July 2025

1.3 RATIONALE: All women and couples regardless of marital status should be able to
access and choose from a full range of quality FP methods and services. Having an
all women goal reflects a rights-based approach to FP, bringing attention to the FP
needs of all women with need, not just married women.

FP2030’s vision is: “a future where women and girls everywhere have the freedom
and ability to lead healthy lives, make their own informed decisions about using
contraception and having children, and participate as equals in society and its
development”. Access to voluntary family planning has shown to be a development
best-buy whose benefits go beyond the health sector and has shown to reduce
poverty and enhance gender equality and women empowerment.

1.4STRATEGIES:
Strategy 1: Scale-up implementation of evidence-based High Impact Practices for
FP

Interventions:

1) Sustain and improve FP access through existing public sector channels (with
specific focus on quality — reducing stock outs)

2) Sustain and improve FP access through existing private-not-for-profit channels
(outreach, social marketing, social franchising)

3) Increase access to post-pregnancy FP (post-abortion and post-partum)

4) Strengthen the supply chain for public and private facilities

5) Increase access to adolescent responsive services

6) Target FP outreach in underserved sub-regions




7) Expand access to FP through community-based service delivery channels
(pharmacies, drug shops, community health workers/Village Health Teams and
self-care)

8) Expand access to long-acting reversible contraceptives in the public and private
sector

9) Engaging men and boys in provision of FP information and services

Strategy 2: To use evidence-based information to inform and monitor targeted
interventions in humanitarian, hard-to-reach and urban poor populations

Interventions:
1) Undertake a baseline study
2) Develop the FP targeted interventions
3) Conduct ongoing monitoring, evaluation and feedback

OBJECTIVE 2: INCREASE FUNDING FOR ADOLESCENT SEXUAL AND
REPRODUCTIVE HEALTH PROGRAMMES

2.10BJECTIVE STATEMENT: Noting that Uganda is one of the youngest countries in
the world, the Government of Uganda re-commits to annually allocate at least 10% of
Maternal and Child Health (MCH) resources to adolescent responsive health services
by July 2025.

2.2 TIMELINE: July 2022-July 2025

2.3RATIONALE: Adopted from the commitments made by the president of Uganda at
Nairobi ICPD+25 in 2019 and still remains relevant. There is need for investment of
resources to scale up adolescent and youth responsive services to address resistance
across different sections of the population including but not limited to parents,
religious, political and cultural leaders.

The most recent costing of the draft Adolescent Health (ADH) Policy (2021) showed
that $61million USD was allocated to ADH in 2021, which fell short of the $101million
needed. Based on the MoH —RMCH Department Annual Workplan FY 2020/21, the
Adolescent and School Health Division was not allocated domestic resources for
implementation of ADH programs. However, it receives a combined on-budget support
of USD $1.72m from Uganda Reproductive, Maternal and Child Health Services
Improvement Project (URMCHIP) and UNFPA.

2.4STRATEGIES:

Strategy 1. Implement advocacy and accountability approaches to ensure
resource allocation, release and expenditure

Interventions:
1) Cost the ADH needs within the MoH
2) Build capacity for youth-led SMART advocacy and resource mobilization




3) Conduct annual tracking of domestic and external resources for adolescent health
programming
4) Advocacy for resource allocation and expenditure

OBJECTIVE 3: ENSURE CONTRACEPTIVE COMMODITY SECURITY

OBJECTIVE STATEMENT: Government of Uganda commits to annually ring fence 50%
of the domestic resources allocated for procurement, warehousing and distribution of FP
commodities from the reproductive health (RH) commodities budget (NMS Vote 116
under Output 15- Supply of Reproductive Health Items) by 2025.

3.1TIMELINE: July 2022- July 2025

3.2RATIONALE: All the funds allocated for procurement, warehousing and distribution
of RH commodities including FP was spent on Maama kits and Misoprostol in FY
2020/21. This commitment addresses the need for Government of Uganda to equally
prioritize procurement, warehousing and distribution of FP commodities. Currently the
FP contraceptive need averages approximately $30million per year. However, beyond
2025, the Government will strive to increase its contribution to procurement,
warehousing and distribution of FP commodities to at least 10% of the FP annual
needs.

3.3STRATEGIES:

Strategy 1: Implement advocacy and accountability approaches
Interventions:
1) Conduct annual forecasting and quantification for FP commodities
2) Conduct annual FP commodities budget tracking

OBJECTIVE 4: STRENGTHEN THE POLICY AND ENABLING ENVIRONMENT FOR
FAMILY PLANNING

4.10BJECTIVE STATEMENT: The Government of Uganda completes and approves the
draft SRHR related policies, strategies and guidelines and have them disseminated
and implemented.

4.2TIMELINE: September 2021- July 2024
4.3RATIONALE: A conducive SRHR policy environment is indicative of government

support and leadership, galvanizes stakeholders, spurs domestic resource
investments and catalyzes scale-up of FP interventions.




4.4STRATEGIES:
Strategy 1: Implement advocacy approaches for policy change

Interventions:

1) Finalize, approve and disseminate the pending policies, strategies, guidelines and
service standards (SRHR, ADH, National School Health Policy, Self-care
guidelines)

2) Disseminate the National Sexuality Education Framework

3) Explore the placing of the FP task-sharing policy through options analysis and
implement

4) Establish a sexual and reproductive health (SRH) emergency response
mechanism through development of an SRH emergency response strategy

5) Strengthen multi-sectoral coordination and accountability mechanisms for policy
implementation at national and subnational levels

Strategy 2: Operationalize the National FP CIP 1l (2020/21- 2024/25)

Interventions:
1) Launch and disseminate the FP CIP Il at national and subnational levels
2) Develop a Monitoring and Evaluation Framework for the National FP CIP Il
3) Mobilize domestic and external resources to support implementation of the
National FP CIP Il (USD $295million over the 5 years)

OBJECTIVE 5: STRENGTHEN FP DATA USE AT ALL LEVELS

5.10BJECTIVE STATEMENT: The MoH commits to improve FP data quality through
ensuring use of DHIS2/Health Management Information System (HMIS) data for
decision making at Service Delivery Points (SDPs) in the public and private sectors.

5.2TIMELINE: September 2021- August 2025

5.3RATIONALE: The Annual Health Sector Performance Report FY 2019/20 indicated
97% HMIS reporting rates and timeliness of 85%. However, the MoH does not report
use of FP data for decision making at SDPs and community levels. FP data use at
SDPs spurs improvement in quality of data entry and reporting. Data will be analyzed
and used to inform services delivery (supply/demand) at all levels starting with the
SDPs and up to the program and policy levels.

STRATEGIES:

Strategy 1: Build capacity at all levels for stewardship for provision of FP
information and services through data use for decision making




Interventions:

1) Establish and build capacity for use of a standardized FP dashboard at all SDPs
in the public and private sectors in order to improve quality of FP services.

2) Establish and build capacity for use of community-based FP dashboard among
active community health workers/Village Health Teams in order to improve quality
of FP services at community level.

3) Health sub-districts allocate resources through their annual work plans for capacity
building for implementation of the FP dashboards by SDPs, community health
workers and Village Health Teams.

4) Include and track self-care indicators in DHIS2/HMIS for monitoring introduction
and scale-up of SRH self-care interventions

OBJECTIVE 6: ADDRESS FAMILY PLANNING MYTHS AND MISCONCEPTIONS
THROUGH EVIDENCE-BASED SBCC AND ADVOCACY

6.10BJECTIVE STATEMENT: The Government of Uganda commits to improve
quality of FP counselling (available FP options, possible side effects, their
management and switching) among SDPs, community health workers and peer-
to-peer from the current Method Information Index Plus (Mll+)i of 42% (2020) to
60% by 2025.

6.2 TIMELINE: September 2021- July 2025

6.3RATIONALE: The most prevalent bottleneck to increasing access to FP are myths
and misconceptions arising from inadequate counselling on the FP side-effects,
their management and available options for contraception, gender-based violence,
lack of bodily autonomy and other layered vulnerabilities.

6.4STRATEGIES:
Strategy 1: Scale up provision of comprehensive FP information

Interventions:

a) Health providers fully trained and competent on provision of information,
counselling and services of contraceptives and management of side effects

b) Engage leaders at all levels including political, religious, cultural and opinion
leaders to influence and shape the attitudes of members of the communities
they lead

c) Increase FP Mass Media (TV, radio, newspaper, digital and social media
platforms, etc.) in all regions

d) Strengthen research, development, innovations and knowledge management
to enhance quality of FP counselling




UGANDA FP2030 ACCOUNTABILITY MECHANISM

Uganda will implement a mutual accountability mechanism at national and subnational level in a cyclical manner as
illustrated in Figure 1 below.

NATIONAL LEVEL
. I: Review SUB NATIONAL LEVEL
I: Review .
New commitments R District FP CIPs ProgreSS - Contribute to commitments
Previ P rogress - Consultative process : HMIS data qualit through consultative process
revious . " quality X X
A Universal understanding P - Universal understanding of
commitments Measures of for core indicators i
- progress commitments
FP Core indicators - AdaptFP 18 core indicators Adapt commitments to
II: D | FP2030 Il DEVE'Op FP2030 District FP CIPs
. bevelo i
_p L commitments
commitments Summary of contribution to
Government, donors and CSO commitments

progress
Provide TA Resource

share responsibilities based on Engage in national discourse P * j\ Foordlnate partners to
partner capacity matrix y \ Icmﬁler:en;-ip-ups't i«
Focal person to coordinate X ollectan ranslml quality
) o o ———
[ll: Implement
llI: Implement d
) 4 dback ional - /
| 4 Feedback on nationa

Resource mobilization . Mobilization
VI: Resource VI: Remedial Annual Action IV: Track
. Mobilization IV: Track action plans and budget progress
Remedial - Annual Action - Contributions
action plans and budget| PFOBI€SS Data
R . collection
- Contributions Identify neutral convener and analysis
(preferably local CSO) - Bi-annual
P - Data collection and analysis AN validation
[ \ - Bi-annual stakeholder validation meetings
meetings (CSOs, platforms and
FP2030 focal points meeting V Sh networks, youth, community, faith- V: Share
" : based, donors)
Bl-ahnual Progress Report to FP ElE - Annual progress report | /“ District FP stakeholder
Regional Hub on Commitments ~ Annual PMA surveys e meetings (DHT, CSO, faith-
Anr}ual progressreporton FP Core | y - Track20 consensus meetings based, youth, platforms and
:\’/‘I:';Zt::ides I — networks, community)
MoH TWGs District Council meetings
. . Annual Regional meetings
CSO, community, faith-based
platforms and networks
Annual conferences/ Assemblies




1. Introduction'V

The FP2030 commitments will be implemented within the Program approach¥ and will
contribute to achievement of NDP Ill Human Capital Development program objective 3
on ‘Improving population health, safety and management’ and particularly focusing on
intervention 4- “increasing access to family planning services”. The actors listed within
the NDP Il to support this intervention (Ministry of Health, Ministry of Water and
Environment, Ministry of Local Government, Ministry of Gender, Labour and Social
Development, Private Sector, Civil Society Organizations, Development Partners,
Community, Religious and Cultural leaders) will be engaged, consulted and coordinated
within the Human Capital Development program implementation plan to contribute to the
achievement of the FP2030 commitments.

Coordination of implementation of FP2030 commitments will take on a program approach.
The program approach replaced the sector working groups for coordination with program
working groups that are technical working fora in which Government (all MDAs under the
Programme) and other stakeholders are supposed to discuss and agree on Inter and intra
agency planning; Priority interventions and Resource allocation; Delivery of services; and,
Joint monitoring & evaluation of multi-agency activities. It is within this framework that the
FP2030 commitments implementation will be entrenched bearing in mind that Ministry of
Education and Sports is the Human Capital Development Program lead at national and
local government level.

A national action plan will be jointly developed by Human Capital Development actors to
operationalize the FP2030 commitments. The FP2030 action plan will designate roles,
responsibilities, milestones and targets for Human Capital Development program actors.
The respective actors will provide leadership and coordination for implementation of
particular aspects within the FP2030 action plan through their coordination structures (i.e
technical working groups, management committees and taskforces) to avoid duplication
and ensure effective resource allocation and utilization. A neutral entity will be identified
to track progress, convene and provide feedback to the actors.

At sub-national level, the program lead (District Education Office) will provide leadership
and coordination of the Local Government actors in development of district FP2030 action
plans and its implementation. Implied within the FP2030 commitments is inclusion of
populations in humanitarian, urban poor and hard-to-reach settings. In this respect, the
FP2030 action plan will include specific interventions and targets focusing on the above
populations.

2. Proposed Uganda Accountability Approach for FP2030 commitment

Uganda will adopt The Motion Tracker accountability approach for FP2030
Commitments. The rationale for selection of “The Motion Tracker” is based on the fact
that “The Motion Tracker” covers all the three purposes of an accountability mechanism




for commitments that include monitoring of public services, influencing and monitoring
financial commitments and promotes collaborative planning and /management of the
accountability mechanism. In addition, The Motion Tracker was first piloted in Uganda
and because of its success, it was scaled up to Tanzania, Zambia, Nigeria, Ethiopia,
Kenya, Indonesia and all the 9 Ouagadougou Partnership (OP) countries. The FP2030
accountability approach provided examples of 6 accountability approaches for
commitments that included “The Motion Tracker” as one of the two approaches that cover
the three approaches for accountability as shown in table Below.

Table 1. Accountability Approaches

Purpose
Example of Approaches Monitor | Influence and  Collaborative
Public Monitor Planning and /or
Services  Financing Management
1 | The Motion Tracker X X X
2 | Nigeria Family Planning X X
Score Card
3 | The Common Framework X
4 | State Led Accountability X X X
Mechanism in Nigeria
5 | Community Action for | X X

Maternal Health Project
Social Accountability Activity
in Gujarat, India
6 | Community Score Cards X X
(CSC) in Malawi

Mutual accountability ->The Motion Trackeris a CSO-led customized, dynamic
framework for strengthening accountability that focuses on developing local ownership,
strong relationships between all actors, and transparent agreement on commitments and
the actions required to meet them. The Motion Tracker fosters a common understanding
of the Commitments between Government, CSO and Development partners and charts
a path for participation and engagement of all the actors to realize the commitments.

Bottom-up accountability approach =In Kenya, the Motion Tracker has been adapted

at the sub-national level in 11 out of 27 counties. The lessons learned will be applied to
the local government in Uganda. The Motion Tracker brings all actors to the table through
ensuring that each actor including youth-led, humanitarian, hard-to-reach and urban poor
clearly understand the interpretation of the FP commitments and specifically within their
areas of interest. For example, The Motion Tracker galvanizes adolescent and young
people constituencies to understand the meaning of the respective adolescent related
commitments, indicators of success and activities that need to be carried out in order to
achieve success.



Meaningful participation of traditionally underserved and overlooked groups = The
Motion Tracker involves development of Partner Matrix that identifies the different actors
including persons with disabilities (PwDs), adolescent and youth CSOs and champions
who would be engaged in following and participating in implementation for adolescent
and youth related commitments. Through “The Motion Tracker”, adolescent and young
persons are able to know the organizations that have resources, expertise and
commitment to support achievement of the country’s FP2030 commitments.

With the introduction of the Motion Tracker at the local government level, there will be
room to actively engage the marginalized in the humanitarian, urban poor and hard-to-
reach actors.

Visibility and transparency-> Step 1-5 of The Motion Tracker ensures that all actors
understand what the FP commitments mean, the rationale for making the commitments,
what needs to be done, which actors have the expertise, which actors have the resources,
which actors can commit to monitor, track and contribute to achievement of the FP2030
commitments. In addition, The Motion Tracker step 6 ensures that there are regular
partner meetings with all actors to review progress, there are media outreaches to remind
the communities and policy leaders in celebration for achievements realized and
galvanizing actors to tackle the identified barriers. In this way, The Motion Tracker keeps
the commitments Visible and there is increased transparency through regular partner
engagements. In addition, Motion Tracker has an online dashboard where the resources
are uploaded and easily accessible by all actors at any given time.

Social accountability - “The Motion Tracker” has been applied at Sub national level in
Kenya with success. The approach of “The Motion Tracker “is to ensure that every one
at national and sub-national level understands the meaning of the commitments, the role
they can play thereby mapping which entity (CSO, government, development partners) is
answerable for particular deliverables of commitments. In addition, the bi-annual
stakeholder meetings play a role of validating the progress and enforcing in areas that
are lagging behind. The sub-national actors at community level, resources allowing, can
attend the regular stakeholder meetings and engage during the media sessions to
celebrate success achieved and seek remedial actions for those that need redress.

Alignment with other national processes=> The FP2030 commitments will contribute
to achievement of NDP Ill Objective 4 “Increasing productivity, inclusiveness and
wellbeing of Population” under the Human Capital Development program objective 3 on
‘Improving population health, safety and management’ and particularly focusing on
intervention 4- “increasing access to family planning services”.

The National Family Planning Costed Implementation Plan Il (2020/21-2024/25) has a
dedicated chapter on the FP2030 commitments as part of alignment and harmonization.

At global level, the PMNCH partnership through WHO in 2017-18 piloted “The Motion
Tracker” in Uganda, Tanzania, Nigeria and Zambia on monitoring and galvanizing actors
around EWEC Global Strategy commitments. An evaluation was carried out at the end of
the project and revealed that “The Motion Tracker” aligned actors around the EWEC




commitments. Implementation of the Motion Tracker in Burkina Faso and Togo showed
the alignment to the country FP Costed Implementation Plans and the FP Rights Based
Strategy in Indonesia. This experience shows the strong alignment to other national and
regional processes.

3. The country process for annually (or more frequently) reviewing data on
progress and sharing that data with partners.

Uganda will select a neutral entity that will monitor the implementation of the FP2030
action plan through collecting, collating and analyzing data from the Human Capital
Development program actors including youth-led, humanitarian, urban poor and hard-to-
reach organizations and produce a country FP2030 commitment progress report every 6
months. The Program working group meetings will be chaired by the Program lead
ministry (Ministry of Education and Sports) for mutual accountability. One of the objectives
of the bi-annual actors’ meetings will be to validate the data, identify commitments that
are lagging behind and devise strategies to accelerate their achievement. At the end of
the year, the Neutral entity will generate an annual report summarizing the successes,
challenges and recommendations for moving the FP commitment agenda forward. It is
from the validated annual reports that Uganda will report progress to FP2030 East and
Southern Africa FP2030 Hub.

4. Remedial actions to be taken at the country level if there is lack of progress
or if there are outright violations of sexual and reproductive health and rights
in approximately 200 words:

The regular bi-annual actors’ meetings will provide the platform for review and action on
commitments that demonstrate lack of progress and /or outright violations of SRH. The
neutral entity will be tasked to follow up on partners, report on progress, commitments
that lack progress and any violations at the Human Capital Development programs
working group meetings in an open and transparent manner for discussion and remedial
action. Once validated, the bi-annual and annual progress reports will be shared within
the coordination mechanisms of the different actors.

5. Financing implementation of the accountability approach

The accountability mechanism will be funded through contributions from the Human
Capital Development actors. Once identified, the Neutral entity will be expected to provide
technical assistance in development of the FP2030 action plan that will be presented to
the Human Capital Development program lead and actors. The FP2030 action plan will
be used for both resource mobilization and advocacy by actors. Support for
implementation of the FP2030 action plan will be in form of technical assistance, financial
and human resources from the actors. In addition, since the FP2030 commitments form
part of the National FP CIP 1l (2020/21-2024/25), it is hoped that resources mobilized for
its implementation will include resources for the FP2030 commitments implementation.



6. Technical assistance needed to fully implement the above accountability
approach:

Technical assistance will be needed to:

a) Build capacity of the neutral entity to monitor and convene actors at national and
local government level.

b) Support the actors at national and local government level to develop national and
district-specific FP2030 action plans.

c) Undertake annual panel surveys to determine mCPR and unmet need

d) Annual HMIS/DHIS2 data analysis to generate FP2030 core indicators

e) Annual budget tracking to determine resource allocations and expenditures for
advocacy and accountability

f) Conduct FP commodity forecasting and quantification for advocacy and
accountability
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