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FOREWORD

Climate change is humanity's most prominent health threat and contributes
to environmental risks. Uganda is already experiencing the effects of climate
change, which is characterized by floods and landslides with shorter or longer
rains, harsher droughts, and warming up in different parts of the country.
Droughts affect the availability of =zafe and adequate water supply for
domestic consumption, and floods contaminate water sources with disease-
causing pollutants, which can result in water-related diseases such as typhoid
and cholera,

In addition, heavy rainfall results in the proliferation of stagnant water, which increases the breeding
of vectors, such as mosquitoes, which increases the prevalence of vector-borne diseases, such as
malaria. The burden of emerging and re-emerging diseases, such as the recent Ebola outbreak, is
attributed to the changes in temperature and patterns. Climate change has also impacted health
infrastructure by destroying hospitals and health facilities, disrupting food production and
distribution, leading to malnutrition as well as causing mental health effects.

The Government of Uganda has created an enabling policy and legal environment, including the
Mational Climate Change Policy, the Climate Change Act, the Long-Term Climate Strategy (LTS}, and
Nationally Determined Contributions (NDC). All these alm to transform Uganda into a climate-resilient,
low-carbon society by 2050 that is prosperous and inclusive.

In line with the above Government efforts, the Ministry of Health has collaboratively developed the
Health Mational Adaptation Plan [H-MAP) based on the findings of the \Vulnerability and Adaptation
Assessment (VAL) to guide climate change adaptation by the health sector, This H-NAP should be used
to mobilize the required technical and financial resources. This effort should be replicated at the
subnational level to ensure we build a climate-resilient health system.

Climate change is well known as a cross-cutting phenomenon that affects all sectors, Based on this
reality, | strongly call for close collaboration between the Ministry of Health and all sectors and actors
nationally, regionally, and globally to effectively respond to this challenge,

Dr Aceng lan® Ruth Ocero

Minister of Health
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GLOSSARY

Adaptive Capacity
Climate change

Climate change Adaptation

Cold waves

Climate refugees

Climate change vulnerability

Drought

Emerging and Re-emerging
diseases

Epidemics
Foodborne Diseases
Floods

GBV

Hazard
Health

Heatwave

This is the potential or ability of a system, region, or community to
adapt to the effects or impacts of climate change.

This refers to long-term shifts in temperatures and weather
patterns.

This refers to altering behavior, systems, and in some cases, ways
of life to protect our families, our economies, and the environment
in which we live from the impacts of climate change,

This is a period of marked and unusually cold weather characterized
by a sharp and significant drop in air temperatures near the surface.

These are people who must leave their homes and communities
because of the effects of climate change and global warming.
Climate refugees belong to a larger group of immigrants known as
environmental refugees.

This is the degree to which a system is susceptible to, or unable to
cope with, adverse effects of climate change, including climate
variability and extremes,

This is a pralonged dry period in the natural climate cycle that can
occur anywhere in the world.

These are infections that have newly appeared in a population or
have existed previously but are rapidly increasing in incidence or
geographic range.

This is an outbreak of disease that spreads quickly and affects many
individuals at the same time.

These are caused by the contamination of food and occur at any
stage of the food production, delivery, and consumption chain,

This is an overflew of a large amount of water beyond its normal
limits, especially over what is normally dry land.,

These are violence directed against a person because of that
person’s gender or violence that affects persons of a particular
gender disproportionately.

This is a dangerous phenomenon, substance, human activity, or
candition,

This is a state of physical, mental, and social well-being, not just the
absence of disease or infirmity.

This is a pericd of abnormally hot weather.
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Landslides

Lightning

Malnutrition

NCDs

Pandemic

Policy

Vector-borne diseases

Waterborne diseases

Zoonoses

This is a mass movement of material, such as rock, earth, or debris,
down a slope,

This is the occurrence of a natural electrical discharge of very short
duration and high voltage between a cloud and the ground or
within a cloud, accompanied by a bright flash and typically also
thunder.

This refers to deficiencies or excesses in nutrient intake, imbalance
of essential nutrients, or impaired nutrient utilization.

A group of conditions that are not mainly caused by an acute
infection result in long-term health consequences and often create
a need far long-term treatment and care,

A wide spread occurrence of an infectious disease over a whole
country or the world at a particular time

A law, regulation, procedure, administrative action, incentive, or
voluntary practice of governments and other institutions

These are human illnesses caused by parasites, wviruses, and
bacteria that are transmitted by vectors.

These are illnesses caused by microscopic organisms, like viruses
and bacteria, that are ingested through contaminated water or by
coming in contact with faeces.

These are any diseases or infections that are naturally transmissible
from vertebrate animals to humans.
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EXECUTIVE SUMMARY

The Health Mational Adaptation Plan (H-MAP) 2025-2030 addresses the significant threat climate
change poses to public health in Uganda. The Ministry of Health, in collaboration with various
stakeholders, has developed this plan to enhance the resilience of the health sector against climate-
related impacts, Uganda is already experiencing severe climate change effects, such as floods,
droughts, and temperature changes, which contribute to health issues like waterborne diseases,
vector-borne diseases, malnutrition, and mental health problems. This H-NAP was developed to guide
climate change adaptation efforts in the health sector and was informed by the Climate Change
Vulnerability and Adaptation Assessment (VAA) conducted in 716 selected health facilities across
Uganda. The H-MAFP outlines strategic interventions aligned with the World Health Crganization's
(WHO) framework for building climate-resilient health systems. These interventions include
establishing climate-smart governance structures, enhancing health workforce training, integrating
climate information into health programs, and promoting innovative partnerships for resource
mobilization.

Uganda has established a robust policy and legal framework to address climate change, including the
Mational Climate Change Poelicy (2015), the Climate Change Act {2021), and the updated Nationally
Determined Contribution (2022). These frameworks aim to transform Uganda into a climate-resilient,
tow-carbon society by 2050, The H-NAP aligns with these policies, emphasizing the integration of
climate change adaptation into health sector plans and policies. Moreaver, a key recommendation to
tackle climate change issues in Uganda is the integration of climate services for health. These services
involve the provision of climate data, teols, and information tailored to the health sector's needs,
enabling health professionals to better anticipate, prepare for, and respond to climate-related health
risks. Climate services for health include forecasting climate variables, monitoring and predicting the
spread of climate-sensitive diseases and Issuing early warnings for heatwaves and air pollution
episodes, By integrating these services into health planning and operations, Uganda can enhance its
public health resilience against the impacts of climate change.

Furthermore, the H-NAP proposes a range of short-term and long-term interventions across ten
components: climate-transformative leadership, climate-smart health workforce, integrated risk
monitoring, and sustainable financing. Specific actions include developing guidelines for
mainstreaming climate and health, training health warkers, enhancing disease surveillance systems,
and revising infrastructure standards for climate-proofing. Also, the plan presents a financing
framework to mobilize resources for implementing the identified interventions. This includes
developing a comprehensive resource mobilization plan, increasing national budgets for health and
climate change policies, and advocating for health issues in climate funding streams.

Ultimately, the H-MAP aims to build a climate-resilient health system in Uganda by addressing the
multifaceted impacts of climate change on health. By implementing the proposed strategies and
interventions, Uganda can enhance its adaptive capacity, protect public health, and contribute to
sustainable development goals. The success of the H-NAP relies on strong collaboration between
government ministries, health agencies, civil society organizations, and the private sector, ensuring a
coordinated and effective response to climate change.
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INTRODUCTION

1.1 Context

Uganda is already experiencing the effects of climate change, which is characterized by shorter or
longer rains, harsher droughts, and warming up in different parts of the country. For instance, seven
droughts occurred between 1951 and 2000 in the arid Karamaoja region of northeastern Uganda, with
subsequent droughts occurring in 2001, 2002, 2005, 2008, and 2011 {1, 2). These prolonged droughts
have rasulted in widespread crop failures, drying up of surface water sources, a3 hunger crisis, and
death due fo malnutrition and starvation in the Karamoja catile corridor (3, 4). Furthermore, heavy
rainfall and flooding have caused death, internal displacement, and eroding sources of livelihood in
parts of Eastern, Western, and South Western Uganda {5).

Climate change has also had an impact on the health of the population in various ways. Directly,
climate change has resulted in injury or death from extreme weather events and heat ilinesses related
to temperature increases, among others. Indirectly, climate change has resulted in malnutrition,
increased spread of vector-borne diseases, and impacts on mental health) {6). Climate change is not
only leading to mental health challenges and substance abuse as coping mechanisms, but it's also
reshaping disease patterns. Conversely, dry spells increase respiratory infections as dry air and
reduced moisture levels create favourable conditions for airborne viruses.

Moreover, the destruction of crops and livestock, coupled with reduced soil fertility, is causing
widespread malnutrition, particularly affecting vulnerable children with weakened immune systems.
The World Health Organization (WHQ, 2021) predicts an estimated 250,000 additional deaths annually
between 2030 and 2050, attributing them to malnutrition, malaria, diarrhea, and heat stress due to
climate change. In flood-prone regions, there's a heightened risk of malaria due to increased mosquito
breeding environments, while drought periods intensify malaria cases with a higher transmission rate.
Additionally, climate change is introducing new diseases and pests to previously unaffected areas,
such as highland regions experiencing a surge in mosquitoes. Economic hardships resulting from
climate change contribute to increased HIV and sexually transmitted infection [STI) transmission rates,
driven by limited income sources and restricted access to protective services like condoms and
prophylactic treatments. (Regenerate Africa, 2023).

Climate change has also indirectly contributed to a rise in gender-based violence, early marriage,
sexual violence, and sex trafficking (Asian-Pacific Resource & Research Centre for Women [ARROW],
2014, 2017b; Le Masson, 2016; Sorensen et al, 2018). According to Women Deliver {2021),
vulnerability to climate change is determined by factors such as gender, sexuality, age, wealth,
indigeneity, and race. Alsg, climate change-related events strain healthcare workers, interrupt supply
chains, and disrupt physical infrastructure, resulting in complexities in patient treatment and
threatening healthcare quality and safety, as well as hindering access to sexual and reproductive
health services. Other indirect impacts encompass the consequences of climate-related shocks on
household finances, potentlally reducing resources available for healthcare [1.R. Castro, personal
communication, July 26, 2020). The World Bank (2020) estimates a mertality rate of 28.1% attributed
to exposure to unsafe water, sanitation, and hygiene services per 100,000 population in Uganda by
2013, resulting in approximately 12,435 associated deaths for both males and females. These impacts
negatively affect health, productivity, and overall economic growth, The direct damage costs to health
are projected to reach USD 2-4 billion per year by 2030.




These cngoing climate change events and related impacts still present unique opportunities for
Uganda to define how to respond to its persistent development challenges (1). Uganda has recognized
the need to pursue a climate-resilient development pathway (1}, The government of Uganda (GOU)
has developed several laws, policies, and strategies upon recognizing that climate change affects
Uganda's development agenda, all sectors, institutions, and communities. Uganda has also committed
and is a signatory to various international frameworks and conventions to address climate change and
how to minimize, mitigate, and adapt to its impact. Existing national policy and legal framework is
sound enough to tackle the climate change challenge, but there has been lack of a comprehensive
health vulnerability and adaptation assessment to support evidence-based health adaptation planning
and strategy development (7).

1.2 H-NAP background

Uganda has been part of global and regional efforts to address climate change, including UNFCCC, the
Kyoto Protocol, and the Paris Agreement. The country has signed and ratified these agreements,
committing to implement policies to mitigate and adapt to climate change impacts. As @ member of
the East African Community, the country has initiated policies and harmonized them to be consistent
with the EAC Climate Change Policy. To address the challenges of climate change, the UNFCCC
recommended that countries develop MNational Adaptation Plans (NAPs) to identify and implement
strategies that enhance countries’ resilience to climate change, foster adaptability within economies,
societies, and ecosystems over the medium and longer-term (8}

Uganda developed the National Climate Change Policy (2015) and the National Climate Change Act of
2021 to serve as the cornerstones of the country's climate action program and measures. To
operationalize the implementation of the NCCP and the Act and actualize the country’s commitment
under the Paris Agreement, Uganda developed and submitted an updated Nationally Determined
Contribution (Updated NDC 2022) to the UNFCCL, which also serves as the National Climate Change
Action Plan 2020-2030. The NDC and other strategic documents specify a package of Uganda's key
strategic programs, measures, and actions to address climate change and build climate change
resilience across differant sectors.

Within the NCCP 2015, Uganda committed to and prioritized the development of the H-NAP. In
December 2021, the Ugandan Ministry of Health {MoH) committed to the UNFCCC at COP26 in
Glasgow, UK, to develop a Health Mational Adaptation Plan (H-MAP). The H-MAP presents a framewark
for climate change adaptation actions for the health sector. It is intended to enhance Uganda's
resilience against the impacts of climate change by incorporating climate change adaptation into
development strategies and planning across various sectors. It will ultimately mitigate vulnerabilities,
strengthen the adaptive capacity, and build greater resilience for the health sector in Uganda.

1.3 H-NAP Development Process

The development process of the H-NAP was coordinated by the Ministry of Health (MOH), and it
involved a systematic approach comprising several key steps;

a) Desk review: This involved an extensive review of literature, including key strategic
documents, global frameworks and strategies, national frameworks and strategies, country
commitments at various forums, research documents, legal documents, as well as benchmarks




b)

d)

of other country NAPs and H-MNAPs that already exist. The rationale for this review was 1o
articulate the context from which the H-NAP effort is anchored, identify evidence on the nexus
between climate change and health, and guide the articulation of key actions for inclusion in
the plan.

The Mational Health Climate Change Vulnerability and Adaptation Assessment (VAA). This
assessment was commissioned by the Ministry of Health (MOH) and conducted by Makerere
University School of Public Health (MakSPH). The rationale for the national VAA assessment
was to assess the nature and extent of risk and vulnerability to ciimate change for the health
sector and suggest recommendations for dealing with those risks and vulnerabilities. The VA&
findings acted as a key input in informing the developmeant of the H-NAP.

Stakeholder Engagements and Consultations: Stakeholder mapping was conducted and key
stakeholders were identified and engaged at different levels of the H-NAP development
process. These key stakeholders included the Ministry of Water and Environment [Climate
Change Department), Ministry of Local Government, Ministry of Finance, Planning and
Economic Development, National Planning Authority, Ministry of Health, Office of the Prime
Minister, Ministry of Agriculture, Academia, Civil Society Organizations (C50s), UN Agencies
(UNDP, WHO, UNICEF, etc.) Researchers, and Non-Governmental Organizations, Implementing
Partners, among others. The key stakeholder engagements largely included workshops,
technical reviews, key Informant interviews, and expert opinions. The engagements focused
on reviewing and validating VAA findings, formulating the strategic direction of the H-NAP,
technical reviews, and validating the plan.

Approval and Launch — The H-MAF was taken through the approval processes of the MOH —
including through TWGs, management, senior Management, and HPAC. Following the
approval, a launch of the plan was conducted, which also acted as a key step and forum for
dissemination of the plan, Key stakeholders across different institutions graced the launch.




2. SITUATION ANALYSIS

The situation analysis highlights the policy, legal and Institutional framework for climate change in
Uganda and subsequently illustrates the evolution of climate-related national policies and obligations.
In addition, it provides an overview of the state of climate change vulnerability and adaptation in the
health sector, summarising exposure to climate-related hazards and their impacts on the different
componeants of the health system in Uganda. Finally, it provides a summary of the temporal and
regional distribution of climate-sensitive health outcomes in Uganda and analyses the strengths,
weaknesses, opportunities, and threats for the H-NAP.

2.1 The Policy and Legal Framework for Climate Change in Uganda

Uganda is committed to combating climate change. The country is involved in and has committed to
various framewaorks at global and regional levels, including the UNFCCC, the Kyoto Protocol, and the
Faris Climate Agreement (2015). The Agenda 2030 for Sustainable Development, Agenda 2063 the
Africa We Want (2015). The country has signed and ratified these agreements, committing to
implement policies to adapt to climate change impacts. As a member of the East African Community,
Uganda has initiated and aligned policies with the EAC Climate Change Legal Framewaorks, including
East African Community: Vision 2050 (2016) and EAC Climate Change Policy Framework (2011).

Uganda developed the Mational Climate Change Policy (MCCP) of 2015 and the Mational Climate
Change Act of 2021, which serve as the cornerstone of the country's climate action Programme. To
operationalize the implementation of the Mational Climate Change Policy and the Act 2021 and to
strengthen the country’s commitment to the Paris Agreement, Uganda developed and submitted an
updated Nationaily Determined Contribution [Updated NDC 2022) to the UNFCCC, which also serves
as the National Climate Change Action Plan 2020-2030. The updated NDC, among other things,
providas for building a resilient haalth system and, to this end, recommends the development of the
Mational Adaptation Plan for the health sector.

In addition, Uganda developed Vision 2040 and the National Development Plan Ill, which are the key
strategic plans guiding the country’s development agenda. Within these strategic plans, the effect of
climate change on the country’s development process and prospects has been recognized, and the
need to develop and impiement climate action to promote adaptation and resilience has been
articulated. To this end, strategies and guidelines have been developed and are being implemented
at both national and sectoral levels, including:

i) Mational-Climate-Change-Mainstreaming-Guidelines (2014} with well-stipulated steps for
integrating climate change into sectoral plans and budgets

i) The Uganda Green Growth Development Strategy —seeks to operationalize a green economy,
focusing on promoting, among others, a socially inclusive growth that improves food and
nutritional security

iii) The Strategic Program for Climate Resilience [SPCR) of 2017

iv) The Mational Adaptation Program of Actions (2007), with a3 health focus on climate change
veciors, pests, and disease control and management, and promotion of early waming

v) The National Climate Change Communication Strategy {2017-2021) for improving climate
change communication at all levels,




vi)

vii)

Guidelines to the Local Government Planning Process (2016). The focus is to provide a
comprehensive framework for local governments in Uganda to develop and implement health
sector plans that are responsive to the specific needs of their communities.

Climate Change and the Health Sector Development Plan (2020-2025): The HSDP recognizes
the need to mainstream climate change infto health sector plans and policies, as with any other
cross-cutting issue. To this end, the H5DFP acknowledges the need to implement the strategias
propased undar the NCCP (2015), including 1) continuous vulnerability assessment of the
health sector to the impact of climate change; 2} developing plans for building a cimate-
change resilient health system; 3) assessing the Impact of climate change on human health
and welibeing; 4] data capture and dissemination; 5} increased disease surveillance and rapid
response to confrol epidemics; 6} strengthen the public health system by building health
facilities and adequately stocking them; 7) addressing issues of safe water chain and sanitation
to limit outbreak of waterborne diseases; and 8) implementing public awareness programs as
wall as improving health workers’ awareness about the link betwean climate change and
human health,

Other national policies, laws, and guidelines that emphasize climate change include:

viii)

X)

xi)

The MNational Policy for Disaster Preparedness and Management of 2010 aims to reduce
vulnerability to disasters by establishing institutions and mechanisms at national and local
government levels. The policy pledges to take proactive actions to reduce climate change
causes and negative impacts., It outlines objectives for various disaster types, including
drought, floods, landslides, epidemics, pandemics, heavy storms, pest infestations,
earthguakes, and fires. The document underscores the escalating impact of disaster-induced
loss and damage on impoverished communities, attributing it to a myriad of factors such as
shifting demographics, technological and sociceconomic changes, haphazard urbanization,
developmental lag, environmental degradation, and climate varlability. it underscores the
imperative of investing in secure and sufficient water resources to cater to the expanding
population while acknowledging the potential rise in transport-related incidents with
population growth, contributing to human-induced disasters.

Additionally, the policy acknowledges the heightened vulnerability of women and children to
disasters. Extensive attention is given to health-related considerations across wvarious
contexts. The document delves into the repercussions of disasters on waterborne diseases,
malaria, and epidemics, underscoring the necessity for health interventions during
displacement scenarios. The Ministry of Health is assigned the responsibility of fortifying early
warning systems within the health sector to implement preventive measures. Furthermore,
climate change is acknowledged as a source of health-related hazards, encompassing factors
like radiation, intense tropical winds, and an elevated risk of global warming.

The Mational Environment Act 2019. The Act sets up a Policy Commitiee on Envircnment,
which provides strategic policy guidance eon the environment. The committee is also
responsible for climate change and ensures enforcing measures to tackle climate change
causes and effects across all sectors.

The Health sector aligns with various regional and international frameworks, including the
Sustainable Development Goals {SDGs), the Astana Declaration, and the Africa Health Agenda,
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emphasizing universal health coverage, global health security, and primary healthcare. These
commitments, integrated into the MoH's operations, aim to enhance public health through
collaborative efforts involving  muiltilateral and public-private partnerships, guiding the
development of a Natlonal Global Health Strategy to facilitate cohesive policy action.
Additionally, the couniry has established several national policies and commitments to
strengthen its health system, such as the National Health Policy (2010), which prioritizes
health promotion, disease prevention, and the effective delivery of the Uganda National
Minimum Health Care Package. Furthermore, the Ugandan Government's FP2030
Commitments focus on key family planning interventions to improve access to family planning
services, aligning with the Second Mational Family Planning Costed Implementation Plan
2020/21-2024/25. These initiatives are supported by the Ministry of Health Strategic Plan
2020/21-2024/25, providing a comprehensive roadmap for health sector development in
Uganda.
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Figure 1: Uganda Climate Response Timeline [Source: UNAS (1})

2.2  Institutional Framework

The National Climate Change Act of 2021 proposed an institutional framework for climate change
action in Uganda. The rationale for this framework was to facilitate better coordination and alignment
of action towards climate change mitigation and adaptation in Uganda across the different sectors,
The framework includes the following structures:

1. The Department responsible for climate change (CCD). This is astablished under the Ministry
of Water and Environment (MWE). The Climate Change Act, 2021 gives a mandate to the CCD
to broadly: a) ensure that Uganda meets her obligations and realizes her benefits under the
Convention, its Protocol, and the Agreement; and (b) coordinate, monitor, and evaluate
Government programmes and actions of Government on climate change (Section 14, Part IV
of the Act). Thus, the CCD leads in coordinating adaptation and mitigation efforts, fosters
technology innovation for reducing greenhouse emissions, manages climate change
information, enhances stakeholder involvement, supports sectors and districts In action
planning, supports green growth, mobilizes climate finance, increases public awareness,
implements policy decisions, and oversees greenhouse gas inventories,




2. The Policy Committee on Environment, which advises the CCD and lead agencies on
implementing the Climate Change Act, and formulates policies for the depariment’s
implementation.

3. National Climate Change Advisory Committee: Composed of experts across various sectors
and offers independent advice on climate science, technology, and best practices for
adaptation and mitigation, evaluates sectoral impacts, and proposes relevant policies and
technological advancements.

4. Llead Agencies: Focus on reducing ecosystem and community vulnerabilities, undertake
VAAs, promote resource diversification, develop alternative livelihoods, enhance adaptive
capacities of communities and ecosystems, enhance the development and dissemination of
technology for climate change adaptation, and allocate funds for rasilient investments.

5. District Department for Climate Change: Engages in coordination and liaison activities,
promotes awareness and literacy, provides technical support, maintains records and acts as
a secreiariat, aids in legislative development, monitors and reports compliance, and compiles
annual implemeantation reports.

6. District Committee for Climate Change: Integrates climate considerations into district
planning, coordinates climate change activities across various sectors, assists in formulating
erdinances and by-laws, disseminates information, and conducts monitoring and evaluation.

7. Lower Local Government Committees: Implement the District Climate Change Action Plan at
various administrative levels, prepare work plans for local adaptation and mitigation, run
educational campaigns, mobilize community participation, monitor and evaluate local
climate risks and activities, and report on challenges to adaptation and mitigation efforts.

8. National Adaptation Technical Working Group [NATWG)

Uganda has put In place a multi-sectoral and disciplinary National Adaptation Technical
Woerking Group [NATWG) to provide information on adaptation, review adaptation
assessments, and guide national climate change resilience-building actions and measures. The
Climate Change Department effectively coordinates the NATWG and aims to ensure synergy

and collaboration among stakeholders, including adaptation experts.

2.3  State of cdlimate change vulnerahility and adaptation in the health sector

& \ulnerability and Adaptability Assessment (VAA) was conducted in 716 selected Health Facilities in
Uganda using the WHO-recommended methodological approach {WHD 2013). The selected health
facilities were at the level of Health Centre |lIs (40.9), Health Centre Ills {45.8%), Health Centre |\s
{B.7%¢), and General Hospitals {4.3%). Almost 50.4% of the facilities assessed were government-owned,
5.2% were PNFPs, and 0.4% were Private for profit. The WAA assessed facllities for the state of
vulnerability to several climate change hazards, including floods, storms, drought, landslides, and
lightning, as well as climate-related axtremes llke rising water levels, heat waves, and cold waves. For
each priority climate change hazard and extreme, four dimensions were assessed, Including health
workforce; WASH and health care waste, energy, and infrastructure, technology, products, and
processes. Additionally, focus group discussions (FGDs) with Village Health Teams and Health Unit
management committees (HUMCs) were conducted to explore the extent of vulnerability and impact
of the specified hazards at the community level.

2.3.1  Exposure to climate-related hazards in HCFs in Uganda
The VAA revealed that nearly half (47.6%) of the HCFs are exposed to drought, 35.7% are exposed to

floods, 31.1% are exposed to storms, 12.0% are exposed to water level rise, 11.7% are exposed to
landslides, 8.9% are exposed to lightning, 2.0% are exposed to heat wave and 0.1% are exposed to
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cold waves. Regarding the healthcare facility level, the VAA found that regional referral hospitals had
the least exposure to hazards in comparison to lower-level facilities. Lower-level facilities have higher
exposure to storms, high water |evels, floods, drought, and landslides. This difference could be
attributed to the fact that lower-level facilities are often situated in more vulnerable areas; thus, they
face increased exposure due to their geographic location. It is, therefore important to consider the
vulnerability of HCFs at different levels when planning for climate change adaptation strategies.

Table 1: Climate-related hazards and health facility ownership across health facility levels in Uganda

Characteristic General Hospital, Health Centre ll, Health Centre 1, Heafth Centre IV, | RR Hospiial,

N=31 N=293 N=328 N=62 N=2
Storms & [19%) 90 {313} 104 (32%) 22 (35%) 1 (50%)
Floods 15 (52%) 111 {38%) 134 (41%) 271 (34%) 2{100%)
Water level rise 3 (9.7%) 38 (13%) 39 (12%) B (2.7%) 0 (0%]
Drought 16 [52%) 140 [48%) 152 (46%) 32 (52%) 1 {50%)
Heat Wave 0 {0%) 7.(2.4%) 5 {1.5%) 2 (3.2%) 0 [0%)
Cold Wave 1{3.2%) 0 {0%) o {0%) 0 (0%) 0 [0%)
Lightring 4(13%) 22 (7.5%) 30{9.1%) 8 (13%) 0 [0%)
Landslides o (0%) 35 [12%) 40 (12%) g (13%) 1 {50%)
Health facility ownership
Gov 20 [65%) 262 (B9%) 306 (93%) 57 (92%) 2 {100%)
PNFP 11 (35%) 30 [10%) 20 (6.1%) 5 (8.1%) 0 (0%5)
PFR o {0%) 1 (0.3%) 2 {0.6%) o0 (0%) D (0%)

2.3.2 Climate-change-related vulnerabilities in healthcare facilities in Uganda

Yulnerability to climate change-related hazards was assessed by evaluating various components of
HCFs {i.e., health workforce; WASH and health care waste services; energy services; infrastructure,
technologies, products, and processes), From the assessment, a significant proportion of the HCFs
exhibited high vulnerability to climate change-related hazards. Vulrerablility was evaluated based on
the extent to which the HCFs were prepared to withstand and adapt to the likely impact of climate
change hazards, as elaborated below,

2.3.2.1 Vulnerability of the health workforce to climate change-related hazards

The VAA revealed that HCWs do not participate in the development of drought adaptation plans.
[58.1%). There is a notable lack of sun protection and hydration supplies during outdoor work in 60.4%
of HCFs exposed to drought and heat waves (78.6%). Additionally, there is a lack of training among
HCWs on the identification of health conditions exacerbated by drought (56.0%). Furthermore, about
half of the HCFs lack provisions for drinking water for their workforce during drought {49.3%), with a
similar concern for heat waves (50.0%). Over 58.9% of assessed HCFs lack plans for scheduling outdoor
work to cooler times of the day to reduce heat-related risks. Across a broader range of climate hazards,
the YWAMN revealed significant gaps in emergency planning, staff support, and training. Motably, the
absence of recovery assistance programs tailored to staff needs post-hazard is alarmingly high across
HCFs that are exposed to storms (83.0%), floods {79.3%), landslides (90.2%]), and lightning {83.9%),
indicating a critical gap in post-event staff welfare. Training on public health and climate change
hazards is also lacking for over three-quarters of HCFs across all hazards. A recurring theme across all
hazards is the lack of participation of staff in Hazard Risk Plans and Respanses as well as community
disaster planning committees, with high percentages indicating a gap in invalving HCWs in contingency
planning and emergency response strategles (75.3% for storms, 71.3% for floods, 80.7% for landslides,




79.4% for lightning and 63.8% for water-level rise}, The VAA found a lack of programs for supporting
staff with regard to mental health, injuries, medical treatment, and related support measures.

2.3.2.2 Vulnerability of the WASH and healthcare waste component

A significant proportion of HCFs lack water management and safety plans to address contamination
risks. Up to 55.1% of HCFs are exposed to drought, and 58.7% of HCFs are exposed to floods. They lack
water safety plans and contingency plans for monitoring and reducing contaminants as well as onslte
water purification equipment. Additionally, 615 of HCFs do not have long-term drought management
as well as emergency water supply plans (39.7% for floods, 66.7% for landslides) which highlights a
critical gap In ensuring the continuity of safe water access during and after hazards. The VAA Indicates
2 widespread lack of infrastructure to cope with hazard events, such as stormwater management
systems (75.6% for storms) and natural floodwater infiltration systems (68.6% for floods), HCFs are
inadegquately prepared to manage healthcare waste, including hazardous waste, particularly with
regards to safe storage (51.6% for storms, 80.1% for floods), safe transport (56.8% for storms, 60.1%
for floods), safe disposal systems post-event (56.8% for stormis, 53.5% for floods, 43.9% for landslides).
This |ack of preparedness raises concermns sbout environmental contamination in the aftermath of
climate-induced hazards.

2.3.2.3  Vulnerability of the energy component

A significant proportion of HCFs do not perform regular assessments of their energy systems to ensure
they can cope with climate change events. The highest neglect is observed in HCFs exposed to
landslides (68.0%¢), water level rise (67.9%), heat waves [64.3%), lightning (35.4%), and floods [56.7%).
There is a lack of alternative power sources that can cover critical service areas and equipment during
and after an event across all hazards, peaking In HCFs exposed to landslides [82.8%), storms (79.7%),
heatwaves (78.638), floods (76.4%), and lightning (73.2%). This gap in energy contingency planning
threatans the continuity of essential medical services, Including life-saving care, during power outages.
The WAA also found a significant lack of emergency plans to ensure the availability of adeguate lighting,
communication, refrigaeration, and sterilization during events (67.5% of HCFs exposed to landslides,
heatwaves [B4.3%), water level rise (38.9%) and floods {52.5%). Additionally, there is an absence of
secure places in HCFs to protect backup energy sources from damage during events; in 73.6% of HCFs
exposed to landslides, storms (70.25%), water level rise (68.1%), floods [67.1%), lightning (60.0%) and
heat waves (50.0%).

2.3.2.4 Vulnerability of infrastructure, technologies, products and processes
Up to 71.0% of HCFs lack a monitoring and early warning system that is integrated with other areas to

manage risks related to drought impacts on the facility, 72.1% lack a mechanism to filter indoor and
ambient air pollutants, 72.7% lack a defined and sustained budget as part of core budgeting for
emergency preparedness and response to drought risks and 53.7% lack a mechanizsm to rapidly supply
or restore water services. Additionally, there is a lack of consideration of climate risks in annual
planning in 57.1% of the HCFs, 65.95% lack a contingency pian for personnel evacuation before, during,
and following a storm, 53% lack a plan for relocating critical equipment supplies post-storm, and 63.8%
lack one for relocating critical equipment after a flood. Over 80.0% of HCFs lack a post-storm recovery
plan and 67.1% of HCFs lack a contingency plan for safe and efficient personnel evacuation before,
during, and following a flood. The assessment also shows that 81.0% lack an established post-landslide
recovery plan for all infrastructure facilities.




2.3.2.5 Vuinerability within communities and impacts on health and wellbeing

The most recent country-wide wvulnerability and adaptation assessment elucidated that climate
change impacts all spheres of life of the population. The long-term change in weather patterns was
reported to have severe consequences on the health and well-being of the population. The individuals
at a heightened risk of climate-change-related hazards such as hazards and floods included; 1)
refugees since they did not have adequate sources of food, 2) pregnant mothers, young children, girls
and elderly since they are deprived t of nutritious foods, and individuals on long-term treatments such
as antiretroviral therapy, indigenous peoples as well as people living with disability. The interactions
between climate change and; 1) poverty (5DG 1), food security {5DG 2), health and wellbeing (SDG 3),
and access to quality education [S3DG 4), were common, illustrating the need for a multi-sectoral
approach to optimize synergies and to reduce trade-offs,

Communities reported that an increase in the intensity of rainfall and the longer drought spelis
negatively impacted food security and nutrition, thus increasing cases of malnutrition. Limited access
to adequate food was associated with non-adherence to treatment, espaecially among people living
with HIV. Heavy rains and hail storms were also reported to increase vector breeding thus leading to
an increase in vector-borne diseases including malaria. Climate change-related hazards led to the
displacement of the healthcare workforce and death of those seeking treatment. Climate hazards such
as long spells of drought and floods led to the destruction of property and loss of livellhoods, thereby
exacerbating the loss of household income {SDG 1). The increase in poverty was associated with school
dropouts and violence, which are well-known to hamper the promotion of healthy behaviours (3-11).
Climate hazards compromised; 1) the ability of households, incuding those of the health workforce,
to access safe water sources for drinking and other household chores, and access to decent housing
{SDG 11} for both healthcare facility users [community) and the healthcare providers. Some healthcare
facilities were also unreachable due to floods, thus limiting access to healthcare services and the
delivery of medical supplies (supply chain) and life-saving reproductive health supplies. In some
healthcare facilities, it was difficult o cross from one depariment to another due to floods. Long dry
spells led to the sharing of water sources with animals thus Increasing the risk of zoonotic diseases,
while children and women who trekked long distances to water sources were at risk of sexual and
physical violence. Droughts and floods were also reported to destroy WASH infrastructure at both
community and healthcare facility levels thus skyrocketing the risk of diarrheal diseases such as
cholera. At healthcare fadiities, climate hazards were reported to compromise infection pravention
and control and the quality of healthcare received by the dlients/ patients.

In some communities, community health workers (CHWSs), also known as village health teams (VHTs),
governmental officials such as environmental health staff (environmental health officers, health
inspectors, and health assistants}, community development officers, religious leaders, and non-
governmental organisations, played a central role in fostering adaptation to climate change in some
communities. In response to climate change-related impacts on water, sanitation, and hygiene, these
sensitized communities on the importance of having and using WASH facilities, and food reservairs.
Aside, the community also relied on village saving schemes to cope with the effects of climate hazards
including deprivation of food. Although some communities reported the existence of disaster
response committees, these were inactive, and efforts of health workers in fostering adaptation to
climate change hazards were only evident during disease outbreaks.

2.3.3  Impacts of climate change on different HCF components

From the VAL assessment, a substantial 76.3% of HCFs that have been hit by drought observed notable
impacts on their health workforce, 73.6% encountered impacts on WASH, and 32.6% encountered
impacts on infrastructure, technologies, products, and processes. Flood events showcased widespread
effects, with 79.6% of HCFs encountering impacts on the health workforce, 71.1% on WASH and
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healthcare waste, and 68.0% facing impacts in infrastructure, The rise of water levels also significantly
impacted HCFs, affecting the health workforce {75.6%]), WASH {73.3%), and infrastructure conditions
{53.5%). Landslides, too, left their mark, with 71.4% encountering impacts on the health workforce,
75.0% on WASH and heaithcare waste, and 70.2% on infrastructure componants. Only one HCF
reported having experienced a cold wave and thus has not been reported in the summary Table 1
below.

Table 2: Proportion of healthcare facilities where the impacts of climate change-related hazards on
the different HCF components were ohserved

Proportion of HCFs impacted by each the climate-related hazard

Drought Floods Storms Water level Heat Lightning Landslides
rise wWaves

Healtn 765 796 717 75.6 78.6 46.8 71.4
workforce
WASH and _
healthcare 73.6 711 63.7 733 357 25.8 75.0
waste
Energy 311 567 637 53.5 0.0 516 417
services
Infrastructure,
HeRotgt, 443 680 704 75.6 64.3 54.8 70.2
products, and
processes

The assessment further reveals several impacts including fatalities, reduced work capacity, mental
health effects, interruptions in supply chains and disruptions in service delivery, emphasizing the need
for mental health support and emergency plans. Additionally, the assessment shows infrastructure
destruction, damage to vital equipment, water contamination, and disruption of waste management
systems in the healthcare facilities. The power failures, loss of essential supplies, and damage to
alternative energy sources highlight the critical importance of energy resilience for healthcare facilities
during extreme weathear events. Thus, proactive measures and adaptive strategies are imperative to
enhance the climate resilience of HCFs and safeguard public health in the face of a changing climate.

2.4 (Climate-induced mobility

In Uganda, human mobility manifests in two primary forms; internal and external (12, 13). External
mobility involves people crossing into Uganda from neighboring countries, seeking permanent or
temporary settlement (12). Internally, mobility is driven by climate-related stresses, with rising
temperatures, unpredictable rainfall, declining soil productivity, and livestock losses prompting
people to move [12-14). For example, the Karamojong from northeastern Uganda migrate seasonally
to neighboring regions in search of water and pastures for their livestock (12}, The Karamoja region
faces prolonged droughts and erratic rainfall, severely impacting agriculture and livestock and leading
to food and water scarcity (14), which drives them to migrate seasonally as a coping mechanism, In
addition, climate-related events have in the last three decades increased internal displacement of
people in Uganda, with ovar 47 467 people displaced in 2023 alone (15). The most severely affected
areas are the Teso and Mi, Elgon sub-regions, including the districts of Soroti, Amuria, Katakwi,
Bukedea, Kumi, and Sironko in the Eastern region of Uganda (13, 16-18).
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Climate-induced migration in Uganda significantly impacts public health, affecting both the migrants
and the host communities [(12-14). Infectious diseases are a major concern, as overcrowded and
unsanitary living conditions in relief camps and urban slums facilitate the spread of diseases such as
cholera and tuberculosis (19-22). Migrants often lack access to adequate healthcare, exacerbating
these health risks {15-22) Mental health issues are also prevalent among climate migrants, with the
stress of displacement, loss of livelihoods, and challenges of adapting to new environments leading to
anxiety, depression, and post-traumatic stress disorder (PTSD) (15-22). Nutritional deficiencies arise
as displacement disrupts food supply chains; leading to malnutrition and food insecurity. Migrants,
particularly children and pregnant women, are espedially vulnerable to nutritional deficiencies, which
can have long-term health consequences. Access to healthcare is another critical issue, as migrants
often face barriers such as lack of Information, financial constraints, and discrimination {19-22).

A notable example In Uganda is the recent incraase in flood impacts in Kasese, which has led to large-
scale displacement and resulted in overcrowding of camps (22). This situation has further led to limited
accaess to healthcare services, gender inequalities, increased drug and alcohol abuse, and a rise in
gender-based violence {22). Such conditions highlight the complex interplay between climate-induced
migration and public health, and highlight the need for interventions to address both the immediate
and long-term health needs of affected populations. The Ugandan government has developed various
policies and strategies to address climate-related human mobility, However, there is no policy or fegal
framework specifically targeting climate-induced mobllity and health, with existing frameworks
predominantly focusing on refugees managed by the Office of the Prime Minister. Uganda is expected
to face increased exposure to the adverse Impacts of climate variability. Thus, there is an urgent nead
for actions to avert, minimize, and address human mobility in the context of climate change.

2.5 Climate sensitive health outcomes in Uganda

2.5.1 Injury and mortality from extreme weather events
Extreme weather events like floods on the banks of river Manafwa and landslides at the foot of Mt

Elgon have in the past decade caused 1,000 deaths and displacement of over 3,000 individuals (23,
24). More than 400 deaths resulting from landslides occurred in Bududa district in 2010, while over
150 injuries and 45 fatalities from landslides and floods were reported in Eastern and Westarn Uganda
in 2019 [25). Landslides induced by heavy precipitation, in 2022, also led to 46 fatalities in Kasese and
Mbale (17). The proportion of injuries arising from floods is; 31.7% for bruises or abrasions, 21.8% for
broken bones or fractures, and 11.9% for sprains or strains. The proportion of injuries arising from
landslides is; 44.4% for broken bones and fractures, 27.8% for bruises and abrasions, and 11.1% for

internal organ injuries (28).

2.5.2 Woater-borne diseases

Climate hazards such as flooding and surface runoff compromise water quality, accelerate the
breeding of disease vectors such as flies, and enhance pathogen transmission. An increase in
temperature also contributes to the proliferation of pathogens in food and water sources, further
amplifying disease transmission (27-20). Thus, waterborne diseases, such as typhoid fever and
cholera, remain on the increase, largely affecting children, The incidence of diarrheal diseases rose
from 3.3 per 10,000 in 2020 to 3.7 per 10,000 in 2023, with the Kampala region reporting the highest
incidence at 12.2 per 10,000, followed by Bugisu at 5.4 per 10,000 and Tooro at 5.7 per 10,000. The
impacts of climate change on the incidence of diarrhoeal diseases are likely to aggravate the
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occurrence of cholera and fyphoid outbreaks. Cholera outbreaks have been reported almost annually
over the past two decades (31, 32}, while typhioid remains endemic, with over 56,000 cases reported
per year (33).

2.5.3 Non-communicable diseases

Climate change indirectly influences the prevalence and severity of non-communicable diseases
{NCDs) in Uganda. Rising temperatures and changes in precipitation patterns can affect agricultural
productivity and food security, leading to shifts in dietary patterns and nutritional deficiencies.
Extreme weather events and natural disasters also disrupt healthcare systems, limiting access to
essential medications and healthcare services for individuals living with chronic ilinesses (34}, Failure
to build health system resilience will increase the already high burden, where 36% of deaths were
attributed to NCDs in 2015 (35). Additionally, the age-standardized mortality rate for major NCDs is as
high as 709 ger 100,000 in males and 506 per 100,000 in females in 2021 (35).

2.5.4 Respiratory illnesses

Climate change leads fo changes in allergen concentrations, prolonged allergen seasons, declining air
quality, increased presence of microbes and particulate matter, and air pollution, which increase the
risk of respiratory illnesses (36-28). Heightened heat and sunlight in congested areas can result in
increased ozone exposure among the urban population. The impact of extensive exposure to smoke
and pollution from wildfires is exacerbated by concurrent heat and drought conditions. Furthermore,
intense precipitation events and flooding contribute to increased exposure to indoor humidity and
mold. Molds add burden fto individuals with asthma and allergies (40). These increase
bronchoconstriction and cough among individuals with asthma as they struggle to breathe in hot and
humid air conditions (41).

2.5.5 Malnutrition and food-borne diseases

Utilization of fossil fuels, deforestation, encroachment on wetlands; and unsustainable agricultural
practices diminish the accessibility of nourishing food and clean water thus contributing to
dehydration, food insecurity, food-borne diseases, and malnutrition (42, 43). In Eastern and Northern
Uganda, droughts have dried crops in the fields leading to diminished food production, thereby
subjecting many to starvation and malnutrition {44). Uganda exhibits increased rates of
undernutrition, with approximately 29% and 3.5% of children under the age of 5 experiencing stunted
growth and body wasting respectively [45). Toro region records the highest prevalenca of stunting
among children under five, while, the Arua region registers the highest levels of wasting, all partly
attributed to climate change (45). In a certain year, floods and hailstones led to crop losses and some
farmers struggled to harvest aven a single bag (100kgs) of maize (46).

2.5.6 Zoonoses

According to the Uganda One Health Strategic Plan 2018 — 2022, climate change is exacerbating
zoonotic disease putbreaks (47). Extreme weather events, including intense rainfall and flooding, in
Uganda have led to an upsurge in epidemics caused by zoonotic diseases. For instance, in March 2016,
Uganda experiancad its first-aver outbreak of Rift Valley fever [RVF) in Kabale, following a period of
heavy rainfall and extensive flooding. Additionally, the country has seen more serious outbreaks such
as Ebola, Marburg, yellow fever, Crimean-Congo hemarrhagic fever (CCHF), plague, COVID-15, and
avian influenza {47-49), These incidents indicate the interaction between climate change and the
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emergence of zoonotic diseases (47). Several zoonotic diseases are endemic in Uganda including
Anthrax, Rabies, Brucellosis, and Trypanosomiasis (47, 50).

2.5.7 Vector-borne diseases (Malaria, Schistosomiasis, lymphatic filariasis)
Extreme weather, heat waves, floods, and rising temperatures, mosguitoes, which are known vectors

of a range of infectious diseases like dengue, malaria, chikungunya, yellow fever, RVFs, Weast Nile
fever, lapanese encephalitis and Zika {51). Figure 2 shows dengue cases per regicn.
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Figure 2: Total Dengue Cases per Region in Uganda from 2020 to 2023 (MOH Uganda, DHIS2)

2571 Malaria

Climate change threatens progress made towards malaria elimination (52), Uganda holds the
unfortunate distinction of having the world’s highest malaria incidence rate, with 478 cases per 1,000
population annually (53). The disease is endemic in 95% of the country, with even higher incidence
{63%) in the mid-northern region. An estimated 60 million fever cases are treated annually across
healthcare facilities [34). A study examining the consequences of variations in climatic factors such as
temperature and rainfall on the malaria incidence among the Ugandan population revealed that {55).
An increase in maximum temperature (hotter days) over three consecutive months led to an 8.1%
decrease in monthly malaria cases in the long term. Conversely, a three-manth rise in minimum
temperature (warmer nights) was associated with a 16.7% increase In monthly malaria incidence over
time. Rainfall also played a role: a sustained increase in rainfall over three months resulted in a 14%
reduction in long-term monthly malaria cases (55). Figure 3 shows total malaria incidence per region.
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Total Malaria incidence per Region
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Figure 3: Total Malaria incidence per Region in Uganda from 2020 to 2023 [MoH Uganda, DHIS2)

2.5.7.2 Schistasomiasis

The effects of climate change, particularly change in temperature, rainfall, flooding, and drought, have
significant impacts on the transmission dynamics of schistosomiasis, primarily through their effects on
the intermediate snail hosts and the Schistosoma parasites themselves Uganda (56, 37). Thase climatic
factors Influence the lifecycle, distribution, and population density of the snail hosts, thereby affecting
the transmission rates of schistosomiasis (56, 58). Flooding events can significantly impact
schistosomiasis transmission by expanding snail habitats and dispersing snails and parasites into new
areas. Also, increased rainfall can lead to expanded snail habitats and higher snail populations, thereby
increasing the risk of schistosomiasis transmission (56, 58). Schistosomiasis threatens millions in
Uganda, with its prevalence ranging from 11-91% (54}, An estimated 5.7 million people living near
lakes, rivers, and irrigated areas across 63 districts are at risk of infection [34]).

2.5.7.3 Lymphatic filariasis {elephantiasis, hydrocele)

In Uganda, an estimated 14.5 million people are at risk of infection in 54 districts (east, north,
Bundibugyo), and are susceptible to a mosguito-borne disease called lymphatic filariasis (elephantiasis
and hydrocele). The risk is highest in the eastern, northern, and Bundibugyo districts, where infection
rates can reach over 40% in northeastern Uganda, compared to just 0.5% in western Uganda (54).

2.5.8 Mental and psychosocial health

Environmental experts in Uganda suggest a link between the country’s changing climate and a rise in
mental health fssues among Its citizens (59). Climate change exacerbates various social and
environmental factors that undermine mental health and psychosocial well-being. This escalation can
manifest as emotional distress, the emergence of new mental health disorders, and the deterioration
of existing conditions {60). The spectrum of mental health impacts attributable to climate change
spans from mild stress and discomfort to severe clinical disorders, including anxiety, sleep Issues,
depression, post-traumatic stress disorder (PT5D), and svicidal ideation (60). Moreover, climate
change affects individuals and communities by altering daily lives, perceptions, and experiences,
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compelling them to adapt, comprehend, and effectively address its consequences. Exposure to news
about climate change further contributes to feelings of uncertainty, stress, and depression, leading to
2 pervasive sense of helplessness (B0].

2.6 SWOT Analysis for the H-NAP

A detailed analysis of the Strength Weaknesses Opportunities and Threates (SWOT) was a
foundational component for this H-NAP. It was conducted based on the WHO component framework,
examing Leadership and Governance, Health workforce, Vulnerability, Capacity, and Adaptation
Assessment, Emergency Preparedness and Management, Integrated Risk Monitoring and Early
Warning, Health and Climate Research, Climate-Resillent and Sustainable Technologies and
Infrastructure, Climate and Health Financing, Management of Environmental Determinants of Health,
and Climate-Informed Health Programmes. The detailed SWOT analysis is available in Annex 1.
However, here, we present an overall summary of the key emerging issues from the SWOT analysis as
2 basis for H-NAP Strategy.

2.7 Climate Services for Health

Climate services for health represent a crucial component in addressing climate change issues in
Uganda (61) . These services involve the provision of climate data, tools, and information tailored to
the health sector's needs, enabling health professionals to better anticipate, prepare for, and respond
to climate-related health risks. Climate services for health encompass a range of activities, including
the forecasting of climate variables that impact health {such as temperature, precipitation, and
exireme weather events), monitoring and pradicting the spread of climate-sensitive diseases (like
malaria and cholera), and issuing early warnings for heatwaves and air pollution episodes. By
integrating these services into health planning and operations, Uganda can enhance its public health
rasilience against the impacts of climate change.

According to the World Meteorological Organization (WMO), climate saervices for health are defined
as "the entire iterative process of collaboration between relevant multi and trans-disciplinary partners
to identify, generate, and build capacity to access, develop, deliver, and use relevant and reliable
climate knowledge to enhance health decisions." (61). These services are fundamental in
understanding and monitoring how climate change affects population health and health systems. They
provide decision-makers with the foresight needed to inform policies and practices that protect public
health over months, seasons, and years. Climate services for health are indispensable for several key
activities, including risk assessment, emergency preparedness, early warning systems, and
programmatic interventions, They play a vital role in disaster risk reduction by enhancing health early
warning systems, disease prevention and control efforts, heatwave and air guality management,
climate change adaptation, and health education. By empowering individuals and building climate-
resilient health systems, climate services contribute significantly to the creation of healthy
communitias.

Examples of successful implementation of climate services Tor health can be seen globally. In Kenya,
humanitarian organizations use improved forecasting and drought monitoring to better prepare for
drought-related health impacts. A 2022 survey by the Kenya Red Cross indicated that all rehabilitated
water facilities remained functional throughout the drought pericd, providing clean and affordable
water despite increased dependence. In Europe, 8 mobile app has been developed to provide real-
time information on heatwave risks in urban environments, improving the health of thousands of
users. In Fiji, enhanced integrated risk monitoring and climate-informed early warning systems have
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significantly reduced morbidity and mortality from climate-sensitive diseases, By adopting and
integrating climate services for health, Uganda can proactively address its climate-sensitive health
challenges, ensuring the well-being of its population amidst a changing climate. This integration
reguires collaboration between meteorological agencies, health authaorities, and other stakeholders,
along with capacity building, data sharing, and the development of tailored climate-health tools. The
meterological data generation by UNMA should be integrated with health data from the DHISZ for
early warning and early action. With these efforts, Uganda can build a3 more resilient health system
capable of protecting its population from the adverse health effects of climate change (61},
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3. THE STRATEGIC DIRECTION

An adaptive and resilient health system towards climate change is a cornerstone for ensuring the
uninterrupted provision of essential healthcare services to the Ugandan population. Disruptions in
health service delivery will undermine the country's efforts towards ensuring a productive population
to achieve socioeconomic transformation. We know that climate change resulting into climate-
induced hazards has major effects on the health system and ultimately population health in Uganda.
Essential health service delivery needs to be cushioned against climate-induced health system effects.

3.1 Vision

A responsive, adaptive, and resilient healthy system that protects and promotes the health and
wellbeing of the people of Uganda.

3.2 Mission

Establish a responsive health system that promotes inclusive Climate Change Adaptation measures

3.3 Guiding Principles

3.3.1  Institutionalized and Coordinated Response

The H-MNAFP prioritizes institutionalized and coordinated responses because fragmented efforts cannot
effectively combat the complexities of climate change. The H-NAP will be effectively implemented
through strong collaboration across government ministries, health agencies, civil society
organizations, and the private sector to leverage synergies.

3.3.2 Adapting to Climate Shocks

The H-NAP will harness technology to directly adapt to climate challenges. Instead of solely focusing
on mitigation efforts, investments will target solar-powered facilities ensuring uninterrupted service
during power outages, cimate-resilient infrastructure withstanding extreme weather events, and
early warning systems predicting and preparing for health risks associated with changing weather
patterns. This adaptation-focused approach equips the heaith sector not just to reduce its footprint,
but o thrive in a changing climate and continue serving communities effectively.

3.3.3 Building Bridges for Adaptation

Beyond simply acquiring technology, the H-NAP focuses on devoting adequate attention to climate-
resilient technology needs, development, and transfer, This means not just importing solutions but
nurturing local Innovation and expertise. Capacity bullding for local engineers, researchers, and
entreprensurs will be crucial to ensure access to and sustainability of relevant technologies.

3.3.4 Risk-Based Health Prioritization

Employ a risk-based approach to prioritize health adaptation actions, focusing on the most urgent and
severe health risks associated with climate change, utilizing participatory methods to incorporate local
expertise and priorities.

3.3.5 Increasing Competitiveness through Health Innovation

Encourage innovation in health adaptation strategies to improve the quality and delivery of healthcare
services, making Uganda a leader in climate-resilient health solutions that can be shared regionally
and globally.
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3.3.6 Empowered Participation

The H-NAP understands that effective adaptation requires communicating effectively and promoting
participatory approaches. This means translating complex climate information into accessible
language for communities, engaging healthcare professionals in decision-making processes, and
empowering citizens to be active participants in building climate resilience.

3.3.7 Community-Based Solutions

The H-MAP recognizes that top-down approaches often fail to capture the nuanced realities of local
communities. Therefore, 1t prioritizes promoting community-based approaches to climate change
adaptation. This involves working alongside communities to identify their specific vulnerabilities, co-
creating solutions, and building ownership for long-term sustainability.

3.3.8 Market-driven Solutions

HMAP acknowledges the pivotal role of fostering an environment conducive to market-driven
solutions and, conseguently, engaging the private sector to realize its objectives, Facilitating access to
climate-resilient and eco-friendly essential products and services hinges on the effectiveness of
market mechanisms. Addressing challenges hindering optimal market functionality will entail
identifying key actions, prioritizing efforts to fortify regulatory and policy frameworks, bolstering
private sectar capabilities, and expanding access to financing, thus amplifying the reach of impactful
solutions.

3.3.9 Capacity Building and Institutions

The H-NAP emphasizes devoting adequate attention to capacity development and institutional set-
ups. This encompasses training healthcare professionals on climate-sensitive practices, strengthening
public health surveillance systems, and equipping Institutions with the knowledge and resources
needed to adapt effectively.

3.3.10 Innovative Partnerships

Building more strategic and effective partnerships, exploring the interests and priorities of each
pariner and stakehoider, and identifying shared strategic approaches and shared risks, as well as
ensuring transparency, mutual accountability, and value money.

3.3.11 Local and International Collaboration

Mo country is an island. The H-NAP recognizes the importance of promoting both local and
international cooperation and relations. This means fostering knowledge exchange with regional and
global partners, participating in International policy dialogues, and learning from best practices
implemented across the world.

3.3.12 Ensuring Implementation
The H-MAP is not just a document; it's a plan for action. Therefore, it prioritizes providing a credible
delivery structure. This involves establishing clear roles and responsibilities, setting measurable
targets, and implementing robust monitoring and evaluation systems to ensure that the plan
translates into tangible outcomes.

3.3.13 Cross-Cutling Issues

Climate change doesn't exist in isolation. The H-NAP understands the need to address cross-cutting
issuas like gender equality, population dynamics, social justice, and environmental protection. By
integrating these considerations into all aspects of the plan, we can ensure that climate adaptation
efforts are inclusive, equitable, and sustainable in the long term.
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3.4

Alignment of H-NAP to NDP Programming

This H-NAP aligns with several programmes in Uganda's National Development Plans [NDPs), including
but not limited to Climate Change, Matural Resources, Environment programme; Sustainable
Urbanisation and Housing programme; Human Capltal Development; and Community Maobilization
and Mindset Change programms,

3.5

Goal

To strengthen the adaptive capacity of the health system to climate change and related hazards

3.6

Specific Objectives of the H-NAP

To achieve the Goal of the H-NAP, the following specific objectives shall be pursued;

u
2,

Establish a naticnal coordination framework for climate and health adaptation,

fainstream and integrate climate and health in MDAs and non-state actors in their
respective programs;

Prigritize actions to address the impacts of climate change on health;

Advocate for resource mobilization and allocation for the implementation of context-specific
climate and health adaptation measures;

Promaote the generation and use of evidence in climate and health decision-making
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4. BUILDING A CLIMATE RESILIENT HEALTH SYSYTEM IN UGANDA

4.1 The adaptation Strategies

The adaptation strategies and actions are identified based on the WHO operational framework for
Building Climate Resilient Health Systems (62).The framework’s goal is to increase the climate
resilience of health systems to protect and improve the health of communities in an unstable and
changing climate, while eptimizing the use of resources. The framework aims to contribute to the
design of transformative health systems that can provide safe and quality care in a changing climate.
Specifically, the framewaork aims to:

I.  guide health sectar professionals, including through their collaborations with officials in
health determining sectors to understand and effectively prepare for the additional health
risks posed by climate change, through climate rasilient;

ii. present the main health system functions that need to be strengthened to build climate
resilience, and use these as the basis for developing comprehensive and practical strategies
(e.g. national climate change and health strategy) and plans {e.g. health component of
Mational Adaptation Plan (H-NAF];

iil.  support the development of specific interventions that can be implemented by health systems
that address both the increased risks posed by climate change and progressive reduction of
carbon emissions, and the synergies amaong these actions; and
support health decision-makers to identify roles and responsibilities to develop and
implement action plans for resilience, engaging actors within and outside the health sector.

The Framework proposed 10 components that would enable health organizations, authorities, and
programmes o be better able to anticipate, prevent, prepare for, and manage climate-ralated health
risks and therefore decrease the burden of associated climate-sensitive health outcomes. The
components are used to outline a range of short-term, medium to long-term adaptation strategies
tailored specifically for Uganda. Each of the components are initially described as follows:
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Figure 4: Climate and Health Adaptation Components

Component 1: Climate-transformative leadership and governance

This component emphasizes the critical role of leadership and governance in fostering climate
resilience, and environmental sustainability within health systems. Its implementation involves:
Establishing specific povernance structures for climate and health issues; Integrating climate
considerations into health policies and programs; Ensuring health is 3 component in broader dimate
policies and plans; and encouraging cross-sectoral collaboration to protect health against climate
impacts.

Component 2: Climate-smart health workforce

A health system's capacity to respond to climate change Is heavily dependent on the availability and
competency of its workforce. This includes not only health and care workers but also administrative
staff, managers, decision-makers, and community-based organizations. Their skills need to encompass
understanding and utilizing climate information for health interventions, engaging in cross-sectoral
action, conducting research and assessments, and managing climate change risks effectively.

Component 3: Vulnerability, capacity and adaptation assessment
This component includes a range of assessments that can be used to generate policy-relevant

evidence on the scale and nature of climate-related risks to health and health systems, and the impact
of health systems operations This component emphasizes the climate change and health VAA as an
essential tool for health policy and programmatic planning. VAA can help identify which populations
and geographical areas are most vulnerable to the different health Impacts from climate hazards;
establish baseline conditions and assess potential health impacts from future climate change; support
assessing changes in disease risks; define the protective measures required; and the capacity of health
systems to manage risks.
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Component 4: Integrated risks monitoring, and early warning
This component focuses on enhancing integrated disease surveillance and climate-informed early

warning systems (EWS) in health, alongside monitoring and communication strategies for timely
action against climate change-related health risks. Thase risks Include increaszed incidences of vector-
, water-, and food-borne diseases, sexually transmitted diseases, and non-communicable diseases
{NCDs) such as cardigvascular and respiratory illnesses. The approach includes understanding how
climate affects health outcomes, anticipating health risks, and ensuring timely preparedness and
response, Integrated risk monitoring involves diverse tools to gather real-time gender disaggregated
data on health, climate, and environmental conditions.

Component 5: Health and Climate Research

This component addresses the importance of providing evidence base towards policy-relevant norms
and innovative solutions for climate change and health. it includes identifying strategic priorities for
fostering research agenda development and implementation; strengthening research capacity; and
integrating research Into policy.

Component 6: Climate resilient infrastructures, technologies, and supply chain

This component addresses the need for, and imporiance of, strengthening the adaptation of current
infrastructures, technologies, and supply chains; and promoting environmental sustainability of health
operations.

Component 7: Management of environmental determinants of health

This component aims to step up efforts to respond to environmental risks to health by strengthening
maenitoring and management of enviranmental determinants of health; developing and implementing
regulatory instruments and mechanisms; and promoting coordinated intersectoral management and
collaboration ameng climate and health actors.

Component &: Climate-informed health programme
This component aims to use the information gathered In the components related to health

information systems (i.e. assessments, research and monitoring) to inform the way specific cimatea
sensitive health programming taking into consideration equity and social inclusion.

Component 9: Climate-related emergency preparedness and management

This component aims to build preparedness, response capacity and health security in health systems
and communities by; implementing climate related risks management for emergencies and disasters,
through climate-smart policies and protocols; establishing climate-informed health emergency and
dizaster risk management; and supporting community empowerment, especlally among the most
vulnerable populations that include women, girls, youth, people living with disabilities, low-income,
refugees, elderly, indigenous peoples, among others.

Component 10: Sustainable climate and health financing

The objective of this component is to support the country in identifying and accessing sustainable
financing to support climate change and health interventions and proposes ensuring access to health-
specific funding and financing mechanisms, including climate change funding streams and funding
allocated for health-determining sectors.
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4.2 H-NAP Strategic Interventions and Actions

This section will provide a brief description of strategic interventions and actions under the H-NAP
over the next five (5) years aligned to the recommended WHO component framework, This framework
proposes ten (10) components that need to be focused on to build an adaptive and resilient health
system against the adverse effects of climate change on health. The interventions and actions
identified are also allgned with the H-NAP SWOT analysis conducted with all stakeholders. The
objectives, components, strategic interventions and proposed actions are outlined in Table 3 below:
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Table 3: Strategic Interventions and actions

climate and health
adaptation

2. Mainstream and
integrate climate
and health in MDAs
and non-state actors
in their respective
programs;

Objective Component Strategic intervention Proposed actions

1. Establish a Climate - 1.1 Improve coordination for Establish and functionalize a Climate and Health coordination
national transformative Climate Change and Health mechanism within the MOH Environmental Health Department,
coordination leadership and Action Develop guidelines for mainstreaming climate and health in the
framework for governance health sector.

Establish inter-ministerial committee on health and climate
change {including C50s and the private sector);

Establish the Climate Change and Health Technical Working
Group (TWGs)

2.1 Mainstream climate and
hiealth in planning at all levels

Develop guidelines for mainstreaming climate and health in
other MDAs, local government, and the private sector.

Advocate for climate and health across stakeholders at all
levels,

| Dissernination of the H-NAP across stakeholders at all levels —
MNational, regional, and sub-national leve|

2.2 Advocacy & Lobbying for
inclusion of climate change and
health issues in plans and
budgets

Tralh leaders at various national and sub-national levels,
including public and private

Train media practitioners in climate and health messaging

Support community-level women and youth inclusive advocacy
campaigns on climate change and health.

Integrate health and climate messaging into the Ministry of
Health Communications Strategy and revise the Uganda
National Climate Change Communications Strategy (UNCCS)

3. Prioritize actions
to address the
health impacts of
climate change

Climate-smart health
wotkforce

3.1 Build capacity for the
health workforce in climate
change and health issues

Train health wc-rkers. in climate and health

Integrate climate and health in curricula for the health
workforce.

Provide IEC materials on climate and health to the health
worlforce.

Conducted supervision and mentorship visits at the regional
and district levels.
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3.2 Appointment and
facilitation of health worlforce
for climate and health action

Support districts to assign climate and health focal persons

Vulnerability,
capacity, and
ataptation
assessment

3.3 Promote evidence-informed
decision making

Develop gender-responsive guidelines and standardized
approaches for VAA and risk assessments at national and sulb-
national levels.

Support districts to conduct periodic climate and health VAA

Map-out institutions involved in climate and health
Develop a one-stop data repository for climate and health.

Integrated risk
manitoting and early
warning

E.Ilntegrated disease
surveillance and early warnings

Develop a platform under DHIS2 that integrates cimate and
health data for early warning.

Update the surveillance system to monitor climate-sensitive
discases.

synchronize and enhance the |‘r*|I:err:-;:1-erab‘|'l|'t~5.r of OPM- Disaster
database, MOH (DHIS2), and MWE- CCD climate forecast.

3.5 Monitoring and progress
tracking

Develop a dashboard at the national and sub-national level

3.6 Enhance climate change risk
commu nication

MOH periodically communicates climate and health updates and
early warnings to subnational stakeholders in collaboration with
UNM A

Integrate indigenous knowledge in risk analysis and
communication.

Climate resilicnt
infrastructures,
technologies, and
supply chain

3.7 Promote climate-resiliant
infrastructures, technologies,
and supply chain

Revisa current health infrastructure standards for climate-
pruuflr]_g

Monitor compliance with the revised Health infrastructure
standards for climate-proofing

Train key stakeholders (healthcare managers and contractors)
on climate-proofing for health infrastructure.

Advocate for installing clean energy  and climate-smart
technologies such as solar equipment and solar systems at
health facilities.

Conduct support supervision for the digitalization of records at

the healthcare facility level.
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Management of
environmental
determinants of
health

3.8 Monitoring of
ervironmental determinants of
health

Conduct joint multi-sectoral risk management to proactively
manage health risks related to water, sanitation, food, sexual
and reproductive health, nutrition, and air quality, emphasizing
the most vulnerable populations, including women, girls, youth,
disabled, low-income, refugees, elderly, and Indigenous.

Conduct public awareness to increase household resilience to
the impacts of climate change on WASH, food security,
nutrition, and air guality.

3.9 Strengthen the regulatory
Framework

Advocate for revising the Environmental Impact Assessment
and Audit Regulations to strengthen the involvement of health
experts in the EIA and audit process.

Support MDAS and LG in ensuring compliance with laws and
regulations on environmental pollution.

Support districts to review community programs/projects {such
as the Parish Developrment Madel ) for dimate and health
mainstreaming

Document entities with funds toimplement climate change and
health-related programs/activities

3.10 Coordinated cross-sectoral
management, partnership and
collaboration

Revise the roles and responsibilities of partners under the
multi- sectoral management of environmental determinants of
health

Foster multisectoral collaboration with other pgovernment
ministries, NGOs, and academic institutions to  promote
integration of health, gender, youth, sexual and reproductive
health, and climate change

Fromote PPPs to foster innovation to build climate resilience in

Climate-related
BMErgency
preparedness and
management

3.11 Strengthen health sector
capacity and prepare plans and
procedures for weather and
climate-related disaster
preparedness, response, and
recovery

| the health sector

Update national disaster reduction strategies to incorporate
climate-related emergency preparedness and management
data.

Improve multi-sectoral collaboration in responding to
ernergencies at regional and district levels.
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4. Advocate for
resaurce
mobilization and
allocation for the
implementation of
context-specific
climate and health
adaptation
measLures;

Sustainable climate
and health financing

3.12 Community empowerment
and resilience enhancermeant

4.1 Strengthen capacity and
coordination to access
resources

Conduct public awareness to increase household resilience to
the impacts of climate change, mainly targeting vulnerable
populations that include women, girls, youth, disabled, [ow-
income, refugees, elderly, and Indigenous, among others.

Integrate climate-related health emergency preparedness and
response in the School Health Programme/ college and
university curriculum.

Empower local communities by involying the mostyulnerable in
the planning and implementation of climate and health
Initiatives.

Training stakeholders in resource mohilization and grant writing
at national and sub-national levels

Increase funding for project management operations for
climate change projects and programs in the Ministry of
Finance, Planning, and Economic Development, considering
national administrative arrangements.

Increase national budgets for health and climate change
policies and actions.

Strengthen International and National Multi-5ectoral
partnerships for resource mobilization with international
arganizations, such as WHO, UNDF, UNFPA, FAD, Adaptation
Fund, GCF, and Global Enviranment Facility {GEF), to access
technical and financial support.

4.2 Advocacy for prioritizing
health issues in climate funding

Conduct advocacy trainings to increase negotiation skills for
health and climate change financing to advocate for adeguate
allocation of resources for health systemn resilience to climate
variability and change in line with actions proposed under the
H-MNAP

Hold engagement meetings with private sectors  and
development partners to mobilize resources to address health
and climate change through green, health impact bonds, and
clirmate funds to finance cimate-resilient health infrastructure,
programs, preventive health measures, and climate adaptation
projects.
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Develop a compriehensive resource mobillzation plan that
identifies funding mechanisms for health, sectors influencing
health and climate change, specific proposal options, timelines,
and responsibilities;

5. Promote the
generation and use
of evidencein
climate and health
decision-making

Health and climate
research

5.1 Knowledge generation and
management

5.2 Knowledge translation and
Use

Conduct training to enhance research capacities.

practice.

Conduct periodic research to generate evidence that draws the
interconnection between health {including  sexual and
reproductive health, RMNCAH and, mental health, gender,
nutrition, and climate change) to inform innovation, policy, and

Develop a data prl-.aff.urm, e.g.,a repuéifury‘ for all stakeholders.

Report on the health and climate progress against the
cverarching national cimate plans and commitments and other
frarmeworls, e.g., the NDCs, overall NAP, and NDP programming.
Build capacity for knowledge translation, data analytics, and
evidence Use.

Develop a gender and youth-inclusive platform for sharing
health and cimate change-related research and information to
inform policies, plans, and strategies,

Climate-nformed
health programme

5.4 Promote health
Rrogramming

Integrating information on current and projected (Tuture)
climatic conditions into strategic planning of health programs
for climate-sensitive diseases

Mainstream climate change into the national health policy and
its implementation strategies and guidelines;

Support the integration of climate-related health risks into
regional and district plans;

Develop systems that integrate climate change data into the
national health database for monitoring and informing health
programiming.

Support climate and health capacity building within the health
system, civil society, and the cormmunity.

5.5 Delivery of interventions

Revise standard operating procedures to integrate climate
change considerations concerning resilience in delivering public
health programs/ interventions.
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Develop test and scale up projects and innovations that
integrate climate change, gender, FP/SRH, and nutrition in
health programs at different levels;

Update rmedium and long-term plans with actions to prevent
climate and health outcomes.
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5. FINANCING FRAMEWORK AND STRATEGY

5.1 The H-NAP financing strategy

This section presents the financing framewocrk of the plan. It provides the overall and disaggregated
costs of the plan and the strategies for mobilizing the reguired financing. The H-NAP financing

framework and strategy are critical to identifying feasible long-term and sustainable financing

mechanisms for climate change and health while using existing ones to attract critical funding to build
health system resiliance. The H-NAP financing framewaork and strategy, thus, reguires:

a)

b)

c)

d)

)]

Developing a comprehensive package of interventions and actions to address health and
climate change risks and vulnerabilities

Estimating the package of resources that are required to feasibly and sustainably implement
the identified actions

Developing a comprehensive resgurce mobilization plan that specifically details the key and
possible funding streams, funding mechanisms, and mechanisms for accessing and attracting
funds

Adopting the whole-of-government approach to mainstream and integrate climate change
and health, including into budgets at all levels of government

Preparing bankable proposals that attract funding from existing as well as future climate
change funding portfolios, particularly from multi-lateral, bilateral, and philanthropic
arrangements.

5.2 Costing process and methodology

The cost estimates were generated using two generic approaches, i.e., the ingredients approach and

the Activity-based-cost approach, The approaches primarily involved two key phases: 1)

1.

Stakeholder engagement through workshops is neaded to identify key actions for the H-NAF,
the activities Involved in each action, the package of inputs required to conduct the activity,
and the monetary value of those inputs. Participation was drawn from different government
MDAs, Local governments, Civil Society Organizations, private sectors, development partners,
researchars and academia;

Identifying the monetary values of inputs based on prevailing market prices, expert opinion,
as well as review of documents. The cost estimates provide a fair picture of the resources
required for the plan period.
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53 Summary of the H-NAP Budget (2025-2030)

The estimated resource requirements for implementing the H-MAP over the five-year plan period

(2025-2030 15 239,792,418,160. The summary is in Table 4 below.

Table 4: Summary of the H-NAP Budget (2025-2030)

Amounts per year

COMPONENTS Year 1 Year 1 Yesr 3 Yeor 4 Year S Tatsl
Component 1: Climate-transformative leadership and govermance 12,713,790,000 12,607.870,000 | 12607870000 | 12607870000 |  12.607,870,000 | 63,145,270,000
Eqmpanent: 2: Climare-smart Heaith workfdrce 1,513,680,000 2,499,440 000 1104252720 | 2830082720 | 1,194,252 720 3,031,988 160
Companent 3: Vulnerability, capacity 2nd adaptation assessment 75,230,000 2,276,990,000 9,120,000 2,260,650,000 9,120,000 4,631,110,000
Component 4: Integrated risks monitaring, and early warning 3,845,100,000 3,871,580,000 3774600000 | 3774600000 | 3774500000 |  19,043.480,000
Compenent 3: Haalth and climate research §57,580,000 772,120,000 772,120,000 772,120,000 772,120,000 3,946,060,000
Compaonent bz Climate resifient infrastructures, technologles, and zupply chain 18 458200000 14,539,790,000 14,458,200,000 14,539, 790.000 14458 20000 72454, 180,000
Companent 7: Management of enviranmental determinants of health £,980,270,000 6,998, 250,000 6998350000 | 6998250000 699250000 34973270000
Companent 8: Climate-informed health programme 4,708,520,000 ,423,250,000 4,704,500,000 4423250000 |  4,423,250,000 22,682,770,000
Component 3: Climpte-related emargency preparednass and management 1,746,650,000 1728630000 | nizaewnono|  nieasangoe| 1724630000 8,645, 170,000
Companent 10, Sustainable climate and health financing 398,670,000 4R1.420,000 173 670,000 173 670,000 173,670,000 1,239.120,000

47,139,000,000 50,195360,000 |  46,417,212,720 | 49,904,882.720 |  46,135962,720 |  239,792,418,160

32




£t

OO QLB EL D00 DED DOOTErEE [ DO DL BLE OO EEL Busgtin it uf e ey Bl o s dnsenpy 2 ABssuis
OOTO5T 75 DOT O 10T COOTST 10T 0L 10T DO TS 10T OO DA TOT S R
AT AT )
Bl T 0RO TT DO 11 TG 07 1T TR 17 00 6T £ JUALAAROS AR

BN NPT ETL] DTS ETLT GO ETL T RHFDEYETLT DO ETL] Tttt A

PRI I i Ay i seanpinmd poe sdod adndal i dydndes sarmes wisey il Al
B 301 |
o0 DA TR R EE [ DOHF T SRT 0020 [T OGNS A0 AR Nh?!sﬁ_
TOLIARTEL | (O ORZBIRE | CQOUACBITT | OOOOST BT F 6T O1F P OO TRE AT T By gyeay Filieig T Alagg]
[T [T [ OO NI ] DO I 5 oA 00 s § A
001B0CR s MOTOFEERTT | OGO DESERD T OOG TS v T O e ER T 100 TFS 100 T FRSTS Ty Supaersr goear g |
DRI ELL BT THHTDOT TR S | OO0 DDFEER 5 OG0T 276 § THH) THH EFE 5 TCO 00 TFE & Bupmaopy i ABT
§ bRt
DOUDHTYREL | BOUDUTRSE Bl | COUDGUGECHT | DOROUCRGrsl | FODOGLBESS] | Lo DL e5w ol sy Ajeifess s ‘EaopoaYa FaMRIIAR Iy AAYIERS 3 ey Spaiinig T ABapng
00006 557 0001 16 DOOTELTE OoCGET 6 DOLDET 16 DOOTET T .!!ui%.q_ntisﬂ_
000 T AT D0G 7L EA OO0 Tl ER [y TOFOEL ER DO OvLER S — |
00 AR T 000 TH0E 765 T TGE 465 D0 0 155 DO TZ £ 65 000 T 255 JatoD PUn SOt SREaoLY T ADanS)
LT k]
[ AW E | oD nelE O T DL [T TR oD L S |
SRR DOOTT5 95 B avRAS Al i SR A,
KK pEE FERE HH T DAY CIR L0 OO DOT 725 HHI' 99 F1E T T T stippiianm Mpma poe aaUnprAases seosnp parafaguy T Affagog]
I L DT
[T RTEY HAUET & DTV ET | DOOGILE HHPIGE 9L ¢ DO TEE 5L L e P e |
oy, [amGEsge | e b i L P e B N2 4 T A e, R 0 AT P it it o 2 s
L RER PO T NZL 5T BOE DELE5rBng [ 0L 250 AOE TN TEE E LS T D00 O6F 625 LB e s e a3 o Bk asde o Ay
T AR
G LS (0TI 962 [T T [ [T [T I P U 4 S U831 P BN 330U WO 4 BT ey AT
OO 05 SEETY HAPDTVERE T | OULTEREEED | DOUDLLEED L KK 1 EEE ] CEGDLERLIL Syaaay i o Suibiuiegel o] g sy Lrhariuingy ﬂ..ﬁﬁ._.a_
OOTOER TEE [T EERT] [T ET] OGRS 1% [ITEERE] DOOTaT 18 s e e e Ut |
M DD

saigajel)s pue syuauodwiod sSoIe $1S0I pajielaq i a|qey

saifajeu}s pue syuauoduiod ssoJde 53503 pajiela(

¥'s



5.5

Funding sources/ resource mobilization strategy

Several mechanisms for climate change financing exist in Uganda. However, these mechanisms are
not yet focused on adapiation actions required for the health sector. The H-NAP will take advantage
of already existing funding sources and mechanisms, However, additional feasible and alternative

funding sources will be leveraged.

5.5.1

a)

b)

d)

e)

Internal funding mechanisms and actions
Mainstream climate change financing and including it in national budgets and plans, and
ultimately, lotal governments, given that 50% of local government financing comes from the
central level.
Financing support from Development/implementing partners: both on-budgst and off-budget
support. For example, the government has been undertaking numerous ‘Climate-5mart’
initiatives in collaboration with FAG, UNDP, FCDO, WB, EU, UNFPA, WHP, ATACH, and USAID.
Prioritization and integration of climate change agenda into the national plan: The climate
change agenda and financing have been integrated into the National Development Plans (NDPs),
and the MOFPED has been designated as the national GCF Focal Point. In 2022, MoFPED took a
significant step by establishing the Climate Finance Unit {CFU) in collaboration with the British
High Commission, the Commonwealth and Development Office, and the Global Green Growth
Institute [GGGI). The CFU operates as a department responsible for managing and overseeing
climate change financing and national implementation matters. The unit is designed to benefit
Uganda's climate preparedness efforts. The CFU aligns with Uganda's nationally determined
contribution (NDC) commitment, renewed in September 2022, which pledges a mitigation target
of a 24.7% reduction below the Business-as-Usual Scenario by 2030. This key institutional
framewaork will be leveraged to support the mobilization for funding and the implementation of
the H-MNAP.
The Uganda Development Bank (UDB) Climate Finance Facility. This initiative aims to bolster
the green economy while mobilizing funds to assist smallholder farmers and rural communities
mitigate financial shocks from environmental changes. Additionally, a partnarship between the
Financial Sector Deepening (FSD) Uganda and BIDHA 5454, a Kenyan finance company, has
attracted financing to specifically extend credit to women and families to facilitate access to and
acguisition of climate-friendly technologies like energy-efficient cookstoves and innowvative
agricultural tools. These initiatives will help a great deal to influence the adoption of tools and
technologies that address the root causes of climate change while contributing to positive health
outcomes.

Other funding streams under specific legal frameworks for managing natural resources include:
I.  Mational Environment Fund [NEF): Established under the National Environment Act
{2019), the MEF focuses on mobilizing and managing funds for environmental
conservation and protection.
Il.  Wildlife Fund: Operates under the Wildlife Act, emphasizing the importance of
financial resources for wildlife conservation efforts.
lll,  Tree Fund: Governed by the National Forestry and Tree Planting Act (NFTPA), the Tree
Fund is dedicated to supporting forestry and tree planting initiatives.
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5.5.2

5.5.3

External Financing Mechanisms and actions

Funding from the UNFCCC and the Paris Agreement, such as the Global Environment Facility
{GEF); the Green Climate Fund (GCF); the Global Fund, the Adaptation Fund {AF), the Special
Climate Change Fund (SCCF); the Least Developed Country Fund (LDCF); and Loss and Damage
Fund {for compensation and rebuilding).

Funding from Development Partners {at Bilatera!, multilateral, or philanthropic levels). These
include the Development Special Fund for Africa of AfDB; the Global Climate Change Alliance
of the European Union; the World-Wide Fund for Nature [WWF); funding streams from the
Worid Bank, IMF, and other development Initiatives.

Additional Innovative Financing Mechanisms

Insurance — including climate change-related insurance schemes, health insurance, insurance
in light of damage to property, etc.

Leveraging private sector financing for climate change — for example, through Corporate
Social Responsibility (CSR), Environmental and Social Governance (ESR), etc.

Partnerships and collaborations with research and academic institutions are needed to tap
into existing and emerging research and capacity-building fund portfolios [for example,
collaboration with the Centre of Excellence for Sustainable Health, CESH at Makerere
University Schoal of Public Health).

35




6. MONITORING AND EVALUATION FRAMEWORK

6.1 Introduction

This section provides the strategy for undertaking Monitoring and Evaluation (M&E) during the
implementation of the H-NAF in Uganda. The section covers the strategy for data management,
reporting and use, and ME&E coardination mechanisms for implementing the H-NAP. It also provides
information on learning and knowledge management, performance reviews, and evaluations. The
section presents the Theory of Change (TOC) and the results framework matrix for the H-NAP.

6.2 Data Management, Reporting and Use

Implementing the H-NAP will require an effective regular and periodical feedback mechanism that will
generate guality data to inform decision-making and enhance learning during the implementation.
This section provides the proposed data flow diagram, the routine monitoring data generation,
analysis, and management processes. The section also highlights the mechanisms for data guality
assurance, reporting, and use of data by decision-makers.

" = -
Reviews
__-_,--"" - -\- -\-"""‘-_\___\_
o = ' Monitoring, programme ™
: .. , e
4 and statistical reports .
. 7 e \
. x'..l
' g i

) il == —- - .
/ 4 = 2

| ps Analysis and N
I' X [ _.r"'f Hﬁx\
A [

Figure 5: Data management, reporting and use

6.3 Data flow diagram

Data will be collected by the implementors (mainly the heaith facilities) through the existing data
capture tools used by the facilities. The Ministry of Health will integrate indicators or aspects of the
H-MAP into the existing tools and support the health units (public, private, and CSO health facilities)
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to collect and report on the indicators. The generated data will then be captured by the district data
base, cleaned, aggregated, and reported to the ministry. The reported data from the districts will then
be compiled by the ministry's resource center and shared with UBOS, OPM, NP4, and other line
ministries like MWE. At all levels of the data flow chat, the MEL team at the ministry and district will
ensure adequate supervision and guality assurance, providing the necessary technical expertise.

Reporting, sharing
& dissemination.

Reporting, sharing &
dissemination.

Data collection,

cleaning, aggregation,
reporting

Data collection, cleaning,
aggregation, reporting

Mational Reporting to

OPM
Feedback, M&E
UBOs
| | DQA, feedback

MOH [DHIS, HRIS,

SCMS) Technical Support

L Supervision, DQA,

feedback, M&E

| |District Database (DHIS,

Technical Support
Supervision, DQA,

’ HRIS, SCMS) :
Implementers
— Public/Private Health : feedback, M&E

Facilities CS0s/Projects

Figure 6: A figure showing data flow

6.4 Routine Monitoring data generation, Analysis and Management

Standard data collection procedures will utilize the existing dala caplure tools as outlined earlier, The
Monitoring and Evaluation (M&E) teams at both district and ministry levels will incorporate Health-
National Adaptation Plan (H-NAP) indicatars into the existing data capture tools across all levels.
Quantitative data about these indicators will be captured and reported at facility, district, and national
levels. The designated focal person for H-NAP at the ministry will spearhead the integration process
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and ensure that routine data on these indicators are included in the reporting tools. Data will be
analyzed routinely at district and national levels to identify key issues and provide insights to relevant
stakeholders. Separate datasets concerning the H-NAP will be extracted from the District Health
Information System (DHIS), Human Resources Information System (HRIS), and Supply Chain
Management System (SCMS), and made accessible for analysis at both district and national levels,
enabling quarterly and annual reporting on indicators linked to National Development Goals.

6.5 Data Quality Assurance Mechanisms

The Division of Health Infarmation will assume respaonsibility for formulating a comprehensive plan
for data guality assurance, elucidating procedures and methodologies for managing and enhancing

the guality of data gathered, particularly through the HMIS. Data validation will rely on an exhaustive
system designed to scrutinize collected data for completeness and precision, with the specific method

employed contingent upon the data source. Regular Data Quality Audits and Data Quality Surveys will
be conducted to gauge the accuracy level of the collected data, The primary aim of Data Quality Audits
{Assessments) and Adjustments (DQAA) will be to ensure that the data employed by stakeholders in
decision-making is reliable and precise. After assessing the data's expected accuracy, appropriate
adjustments will be made to provide a more accurate portrayal of various indicators' status. Data
Quality Assessments (DOAs) will be conducted across all levels of healthcare service delivery, adhering
to the Ministry of Health (MoH) DOA guidelines and utilizing approved tools, Special attention will be
given to conducting DQAs, including incorporating the computed validation/data accuracy index into
district annual reports, providing targeted assistance for outliers, and conducting routine (quarterly)
data checks on a sample of districts, among other measures, Health facility in-charges will perform
regular data verification for facility-based data to ensure accuracy and completeness, at least on a
monthly basis. The DOA process will encompass various stages, including data collection methods,
aggregation, and analysis, which will be conducted guarterly,
The key DOA activities will include;

1) Training of staff in conducting DQAs

2) Conducting regular DQAs

3) Data adjustments

4) Compiling and disseminating DOA reports

6.6 Reporting and utilization mechanisms

The Ministry of Health will utilize its existing reporting systems, including the District Health
Information System (DHIS), Human Resources Information System (HRIS), and Supply Chain
Management System [SCMS), to report on the implementation and outcomes of the Health-MNational
Adaptation Plan (H-NAP). The Department of Planning, Financing, and Paolicy will spearhead the
implementation of these reporting systems. The Ministry of Health will ensure thorough
documentation of accomplishments, successful endeavors, lessons gleaned, best practices, and
encountered challenges, thus contributing to the knowledge base on H-NAP. Progress report findings
will undergo internal review and discussion by the Planning unit team before dissemination. Quarterly
and annual reports detailing executed activities, progress made against predetermined targets and
indicators, as well as narrative depictions of achievements, challenges, and support requisites, will be
compiled and submitted to Top Management at the Ministry of Health, the Office of the Prime
Minister (OPM), the National Planning Authority (NPA), and other pertinent stakeholders.
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6.7 MS&E Coordination Mechanisms

This section provides the coordination mechanisms for M&E during the implementation of the H-NAP.
The section identifies the M&E coordination structure and the key roles and responsibilities of the
relevant actors.

6.7.1 Functionality of the M&E system

At the national level, the Minister of Health performs the monitoring and evaluation functions.
However, these roles have been cascaded and anchored within the planning department of the
ministry of health. The M&E unit was created within the department to oversee and coordinate M&E
activities at the national leval. The unit will work closely with program-specific ME&E 1o align all ME&E
activities, deliverables and expectations to be in line with MOH 5P, An ME&E lead will provide ME&E
leadership together with a team of M&E officers. The ME&E unit will work closely with the DHl and the
Health Information Innovation and Research (HIIRE) TWG to actualize this plan. The success of this
MEE system will largely require the availability of adequate staff employed in the ME&E unit with
necassary M&E technical knowledge and experience. As such, this component emphasizes the need

for human resources to run the ME&E functions.

Table 6: Organisational structures with M&E functions

Actor Level | Role
Ministers of Senior Top | = Working closely with the Cabinet through the Parliamentary
health Managemant | = Health Committee for:
= Owerall political and policy oversight.
= Articulating the policy direction for the sector, considering
broader governmeant objectives,
= Review of sector progress against the policy imperatives set
out in contribution towards the NHP and NOP
Fermanent Top =  Providing governance and partnership oversight to the
Secretary, Management sector.
Director =  Reviewing of sector progress against the policy imperatives
General of set out in the NHP and NDP.
Health =  Monitoring adherence to the sector's policy direction {One
Services, MEE platform).
Directors and =  Mobilizing resources for operationalizing the plan.
Commissioner =  Monitoring health sector performance and six-monthly
s reporting to OPM on sector performance. This performance
reporting will be based on the guarterly submissions to
OPM on progress against key actions and outputs towards
. | | outcomes.
Health Policy | Mational =  Monitor and advise on health policy Issues.
Advisory =  Monitoring adherence to the sector's policy direction {One
Committee MEE platform).
(HPAC) =  Monitor implementation of the partnership arrangements
e.g. the Compact and aide memoire recommendations.
e o | = Guide the sector performance reviews. o
SME&RTWG | National = Developing and reviewing the results framework for the
(MoH MOH 5P, and ensuring that relevant departments (and
representative relevant non-state actors) develop results indicators
s from the consistent with the MOH 5P.
differant = Reviewing, consolidating, and validating the various sector
programs, reports before dissemination to the relevant stakeholders.
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C50s, HDPs,
Medical
Bureaus,
Private Sector
and academia)

Facilitating utilization of ME&E and Research Information
knowledge translation and dissemination) in liaison with the
relevant sector departments, programs, and the Policy
Analysis Unit.

Periodically reviewing available research/survey
information to update the current evidence on the bast
practices to gulde Planning, decision-making, or Policy
Formulation.

MEE Unit

Mational-
coordination
of ME&E at
MOH HQ

Owverall coordination and oversight {monitoring and
supervision) of ME&E activities in the sector.

Development and dissemination of the sector M&E plan for
the MOH 5P.

Ensuring the harmenization of the institutional, program
and project M&E plans with the MOH Strategic M&E Plan.
Identifying capacity-building needs and training for health
workers and managers in ME&E.

Organizing sector performance reviews.

Supporting LGs in organizing regular performance review
meetings.

Producing periodic sector progress reports.

Providing quarterly data and explanatory information on
progress against performance indicators to MoFPED and
OPM through the Output-based Budgeting Toocl (OBT).
Maintaining a Recommendations Implementation Tracking
Plan which will keep track of review and evaluation
recommendations, agreed follow-up actions, and the status
of these actions.

Monitor and evaluate the implementation of the MOH 5P

Departmental
specific M&E

Specific
Program areas

Provide oversight for monitoring implementation of work
plans and preparation of guarterly and annual performance
reports.

Participating in data quality assurance.

Providing quality data on relevant performance indicators
to MoH and relevant stakeholders.

Participate in ME&E capacity-building activities.

MEE support supervision and mentoring.

Participating in the development of the program M&E
plans, Mid- and end-term evaluation of the national
strategic plan, and preparation of the periodic sector
performance reports.

Maintaining a Recommendations Implementation Tracking
Plan which will keep track of review and evaluation
recommendations, agreed follow-up actions, and status of
these actions.

Utilizing M&E findings to inform program, policy, and
resource allocation decisions.

HMIS Division

Mational

Coordinating, harmonizing and operationalizing the HMIS
and e-HMIS at all levels,

Strengthening capacity for collection, validation, analysis,
dissemination and utilization of health data at all levels.




Conducting regular data validation in the districts, health
facilities and other haalth institutions to ensure guality
data.

Ensure that HMIS and e-HMIS data is made easily and
promptly available to all stakeholders while ensuring that
the sharing of reporis respects the Access to Information
Act, 2005.

Conduct data review meetings, including data use
conferences to enhance data utilization at all levels.
Updating the master health facility inventory of all
reporting health facilities in the country.

Ensure the ICD 10 coding of all diagnoses as outlines in the

HMIS, and consequently update these in the eHMIS.
Generating the health statistical report annually.

Regional
Monitoring
Teams

Stb-national
Leve|

Liaising between the national level and the districts on MEE
at the regional level.

Capacity building for data collection, validation, analysis,
dissemination and utilization of health data at regional
level.

Conducting data validation in the region.

Supporting the develocpment and implementation of the
ME&E plans of the districts and RRH in the region.
Monitoring and reviewing tha implemeantation of the M&E
plans in the region by compiling and analysing quarterly and
annual reports.

Maintaining a Recommendations Implementation Tracking

Plan which will keep track of review and avaluation
recommendations, agreed follow-up actions, and progress
of these actions.

Supporting operational research and survey activities

District
Executive
Committee
{DEC)

District level

Providing governance and leadership oversight in the
district.

Monitoring implementation of the annual work plan and
District Development Plan,

Monitoring adherence of all stakeholders to the policy
direction {(One ME&E platform].

District Social
Services
Committes
{DSsC)

District level

Monitoring implementation of the annual work plan and
District Development Plan,

Mobilizing resources for operationalizing the district M&E
plan.

Participating in the district performance review meetings

DTPC

District lavel

Monitoring implementation of the annual work plan and
District Development Plan.

Mobilizing resources for operationalizing the district M&E
plan.

Ensure timely reporting to the respective entities (MoFPED,
MolLG and MaoH).

Coordinating all IPs and C50s to ensure alignment with
institutional arrangements and district priorities
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District Health

Monitoring implementation of the annual work plan and

Management District Development Plan (Performance Reviews).
Team (DHMT) Participating in the district performance raview meetings.
District Health Development of a district M&E plan.
Teams (DHT) Identifying key performance indicators and targets.
Coordination of M&E activities in the district to ensure
alignment with institutional arrangements and district
priarities,
Supervision and mentoring of H3Ds in M&E.
Conducting data quality audits.
v Training of health workers in ME&E.
v Maintaining a functional district HMIS with an up-to-date
district database.
v Compile and submit pericdic district reports {o the
district, MoFPED, and MoH
ix} Conducting district performance Reviews
Health Sub- Supervise and mentor lower-lavel health facilities in ME&E.

District Team
(H5D)

Aggregation, validation, analysis, dissemination and
utilization of district data.

Maintaining an up-to-date HSD database.

Compile and submit periodic H5D reports to the districi.
Conducting HSD Performance Reviews.

v Maintaining a Recommendations Implementation
Tracking Plan, which will keep track of review and
evaluation recommendations, agreed follow-up actions,
and progress of these actions.

v Utilization of ME&E results

Health Facility
Managers

Facility level

Ensuring the development of facility M&E plans.
Determining performance targets for the key output
indicators.
Resource mobilization and allocation for ME&E activities,
Maintaining an up-to-date health facility database.
Compile and submit periodic reparts to the relevant bodies.
v Conduct data verification before submission of reports.
v Conducting health facility performance reviews.
v Dissemination and utilization of data.
Ix) Maintaining a Recommendations Implementation
Tracking Plan, which will keep track of review and
evaluation recommendations, agreed follow-up actions,
and progress of these actions

Village Health
Teams (VHT)

Community

Collection, compilation, analysis and reporting on
community health data, including births and deaths,
thraugh the community registers.

Use data to discuss performance within the community and
agree on priorities to focus on

Community-
based £50s,
administrative
units at the
grassroots,

To provide information on; the delivery of various sernvices)
transparency and accountability of resources accorded; and
challenges and gaps experienced in the delivery of various

services.
Thay will also participate in the validation of the cutcomes
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and health
consumears

Communities will also be engaged in the review process
using participatory appraisal mechanisms like focus group
discussions and community meetings or dialogues like the
Constituency [H3D) Health Assemblies, barazas, open days,

Cs0s

Mational, sub-
national, and
district lavel

Contribution in the development of M&E standards and
plans.

Participating in sector monitoring processes at LG and
national level.

Providing performance reports and gquality data to the
relevant program managers at the national and district
level.

These will be compiled as part of departmental reports and
reviewed by relevant working groups for onward
transmission to SMC or DTPC.

Participating in the M&E-related committee mestings at all
levels,

Conduct independent ME&E audits and share findings for
performance improvement.

v Community sensitization and advocacy for accountability
mechanisms.

Health
Development
Partners
{HDPs) and lps

Contribution to the development of ME&E standards and
plans.

Participating in sector monitoring processes at LG and
national level,

Participating in the M&E-related committee meetings at all
levels.

Utilizing M&E findings for policy dialogue, resource
maobilization, and planning.

Providing feedback to domestic and international
constituencies on health sector performance and results.
v Supporting the health sector through financial, technical
and other forms of assistance to strengthen MEE
performance.

Actor

Level

Role

Ministars of
health

Senior Top
Management

= Waorking closely with the Cabinet through the
Parliamentary

=  Health Committee for:

= (Overall political and policy oversight.

= Articulating the policy direction for the sector,
taking broader government objectives into
consideration.

» Review of sector progress against the policy
imperatives set out in contribution towards the
MHF and NOP

Permanent
Secretary,
Director General
of Health
Services,
Directors and

Top Management

=  Providing governance and partnership oversight
to the sector.

= Reviewing of sector progress against the paolicy
imperatives set out in the NHP and NDP.

=  Maonitoring adherence to the policy direction
(One MEE piatform) of the sector.
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Mobilizing resources for operationalizing the
plan.

Monitoring health sector parformance and six-
monthly reporting to OPM on sector
performance. This performance reporting will be
based on the guarterly submissions to OFPM on
progress against key actions and outputs
towards outcomes.

Health Policy
Advisory
Committee
(HPAC)

Mational

Mionitor and advise on health policy issues.

Monitoring adherence to the sector's policy
direction [One ME&E glatform).

Monitor implementation of the partnership
arrangements e.g., the Compact and aide
memaoire recommendations.

Guide the sector performance raviews.

SME&R TWG

Mational (MoH
represantatives from
the different
programs, CS0s, HDPs,
tiedical Bureaus,
Private Sector and
academia)

Developing and reviewing the results framework
for the MOH 5P, and ensuring that relevant
departments (and relevant non-state actors)
develop results indicators that are consistent
with the MOH SP.

Reviewing, consolidating, and validating the
various sector reporis before dissemination to
the relevant stakeholders.

Facilitating utilization of M&E and Research
Information knowledge translation and
dissemination) in liaison with the relevant sector
departments, programs, and the Policy Analysis
Unit.

Periodically reviewing available research/survey
information to update the current evidence on
best

practices to guide Planning, decision-making or
Policy Formulation.

MEE Unit

Mational coordination
of ME&E at MOH HO

Overall coordination and oversight ([monitoring
and
supervision) of M&E activities in the sector.

Development and dissemination of the sector
ME&EE plan for the MOH SP.

Ensuring the harmonization of tha institutional,
program and project M&E plans with the MOH
Strategic M&E Plan,

Identifying capacity-building needs and training
for health workers and managers in MEE.
Organizing sector performance reviews.
Supporting LGs to organize regular performance
review meefings.

Producing periodic sector progress reports.
Providing every quarter, data and explanatory
information on progress against performance
indicators to MoFPED and OPM through the
Outpui-based Budgeting Tool (OBT).
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Maintaining 2 Recommendations
implementation Tracking Plan which will keep
track of review and evaluation
recommendations, agreed follow-up actions,
and status of these actions,

Monitor and evaluate the implementation of the
MOH SP

Departmental
specific M&E

Specific Program areas

Provide oversight for monitoring
implementation of work plans and preparation
of gquarterly and annual performance reporis.
Participating in data quality assurancea.
Providing quality data on relevant performance
indicators to MoH and relevant stakeholders.
Participate in M&E capacity-building activities.
MEE support supervision and mentoring.
Participating in the development of the program
M&E plans, Mid- and end-term evaluation of the
national strategic plan and preparation of the
periadic sector performance reports.
Maintaining a Recommendations
Implementation Tracking Plan which will keep
track of review and evaluation
recommendations, agreed follow-up actions,
and the status of these actions.

Utilizing M&E findings to Inform program, policy,
and resource allocation decisions.

HMIS Division

Mational

Coordinating, harmonizing and operationalizing
tha HMIS and e-HMIS at all levels.
Strengthening capacity for collection, validation,
analysis, dissemination and utilization of health
data at all levels.

Conducting regular data validation in the
districts, health facilities and other health
institutions to ensure guality data.

Ensure that HMIS and e-HMIS data is made
easily avallable to all stakeholders in a timely
manner while ensuring that the sharing of
reporis respects the Access to Information Act,
2005

Conduct data review meetings including data
use conferences to enhance data utilization at all
levels.

Updating the master health facility inventory of
all reporting health facilities in the country.
Ensure the ICD 10 coding of all diagnoses as
outlines in the HMIS, and consequently updating
these in the eHMIS.

Generating the health statistical report annually.

Regional
Monitoring
Teams

Sub-national Level

Liaising between the national level and the
districts on M&E at the regional level,
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Capacity building for data collection, validation,
analysis, dissemination and utilization of health
data at regional level.

Conducting data validation in the region.
Supporting the development and
implementation of the M&E plans of the districts
and RRH in the region.

Monitoring and reviewing the implementation of
the ME&E pians in the region by compiling and
analysing guarterly and annual reporis.
Maintaining a Recommendations
implementation Tracking Plan which will keep
track of review and evaluation
recommendations, agreed follow-up actions,
and progress of these actions.

Supporting operational research and survey
activities

District Executive | District level Providing governance and leadership oversight
Committee (DEC) in the district.
Monitoring implementation of the annual work
plan and District Development Plan.
Mionitoring adherence of all stakeholders to the
policy direction (One M&E platform).
District Social District level Monitoring implementation of the annual work
Saryices plan and District Development Plan.
Committee Maobilizing resources for operationalizing the
{DS5C) district M&E plan,
Participating in the district performance review
| meetings
DTPC District level Monitoring implementation of the annual work
plan and District Development Plan.
Mabilizing resources for operationalizing the
district M&E plan.
Ensure timely reporting to the respective
entities {MoFPED, MolG and MoH).
Coordinating all IPs and C50s to ensure
alignment with institutional arrangements and
district priorities
District Health Monitoring implementation of the annual work
Management plan and District Development Plan
Team (DHMT) {Performance Reviews).
Participating in the district performance review
meetings.
District Health Development of a district M&E plan.
Teams (DHT) |dentifying key performance indicators and

targets.
Coordinate M&E activities in the district to
ensure alignment with institutional
arrangements and district priorities.
Supervision and mentoring of H5Ds in ME&E.
Conducting data guality audits.
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Training of health workers in M&E.
Maintaining a functional district HMIS with up-
to-date district database,

Compfle and submit periodic district reports to
the district, MoFPED and MoH

Conducting district performance Reviews

Health Sub-
District Team
(H5D)

Supervise and mentor lower-level health
faciiities in M&E.

Agpregation, validation, analysis, dissemination
and utilization of district data.

Maintaining an up-to-date H5D databasa,
Compile and submit periodic HSD reports to the
district.

Conducting H3D Performance Reviews.
Maintaining a Recommendations
implementation Tracking Plan which will keep
track of review and evaluation
recommendations, agreed follow-up actions,
and progress of these actions.

Utilization of MEE results

Health Facility
Managers

Facility level

Ensuring the development of facility M&E plans.
Determining performance targets for the key
output indicators.

Resource mobilization and allocation for ME&E
activities.

Maintaining an up-to-date health facility
database,

Compfle and submit periodic reports to the
relevant bodies.

Conduct data verification before submission of
reports.

Conducting health facility performance reviews.
Dissemination and utilization of data.
Maintaining 2 Recommendations
implementation Tracking Plan will keep track of
review and evaluation recommendations,
agreed-upon follow-up actions, and the progress
of these actions.

Village Health
Teams (VHT)

Community

Collect, compile, analyze, and report on
community health data, including births and
deaths, through the community registers.

Lise data to discuss performance within the
community and agree on priorities to focus on

Community-
based C80s,
administrative
units at the
grassroots, and
health
CONSUMErs

To provide information o:; the delivery of
various services) transparency and
accountability of resources accorded; and
challenges and gaps experienced in the delivery
of various services,

They will also participate in validating the
outcomes of implementation of the MOH SP in
their respective areas.
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Communities will also be engaged in the review
process using participatory appraisal
mechanisms like focus group discussions and
community mestings or dialogues like the
Constituency (H50) Health Assemblies, barazas,
open days,

£S0s

Mational, sub-national
and district level

Contribution in the development of M&E
standards and plans.

Participating in sector monitoring processes at
LG and national level.

Providing performance reports and quality data
to the relevant program managers at the
national and district level.

These will be compiled as part of deparimental
reports to be reviewed by relevant working
groups for onward transmission to SMC or DTPC.

Farticipating in the M&E-related commitiee
mestings at all levels.

Conduct independent ME&E audits and share
findings for performance improvement.
Community sensitization and advocacy for
accountability mechanisms,

Health
Development
Partners (HDPs)
and Ips

Contribution in the development of M&E
standards and plans.

Farticipating in sector monitoring processes at
LG and national level.

Participating in the M&E-related committee
meetings at all levels.

Uitilizing M&E findings for policy dialogue,
respurce mobilization and planning.

Providing feedback to domestic and
international

constituencies on health sector performance
and results.

Supporting the health sector through finandial,
technical and other forms of assistance to
strengthen ME&E performance.

6.8 Human capacity for M&E

The MEE Section will build health managers’ capacity at all levels in data management, data analysis,
and report generation on climate change programs. Semi-annual data-sharing forums will be
organized at the national level, where MOH HMNAP will be held. ME&E data will be shared and

improvement plans will be generated. At the sub-national, district and facility levels, the HMIS unit

will continue building the capacity of health data managers in climate change data capture, records

management, data analysis and reporting.




6.9 Partnerships to plan, ceordinate, and manage the MEE system

The ME&E unit will collaborate with other MOH departments, government agencies, development
partners, and program-specific implementing partners to drive the ME&E agenda of MOH at all levels.

Partnership will be sought from program-specific implementing partners of climate change to support
district and subnational-level ME&E activities, including data quality improvement, quality facility
reporting, ME&E tools management & development, and data utilization.

6.10 National muiti-sectoral M&E plan

The M&E, and HMIS/data units will be responsible for managing this MOH HNAP M&E plan, the HMIS
guidelines, the EMR guidelines, the DOA protocol/plan, and related ME&E plans, There will be sectoral
coordination among the MoH, other MDAs and implementing partners to ensure inclusion and routine
monitoring of health indicators within the human capital development program.

6.11 Annual costed M&E work plan

A detailed costed MOH SP M&E work plan including specified and costed M&E activities of all relevant
stakeholders and identified sources of funding will be provided in this HNAP. Efforts have been made
to capture all related activities, as outlined in the implementation plan of the HNAP.

6.12 Advocacy, communication and culture for M&E

The unit will champion the knowledge of and commitment toc M&E and the ME&E system among
policymakers, program managers, program staff and other stakeholders. This will be done through
MEE TWGs, dissemination of M&E publications, during work planning and M&E activities.

6.13 Routine program monitaoring

The Division of Health Information (DHI) will collaborate with the district teams to support the
management, and production of ME&E tools for use at facility and community level. The DHIS 2 system
will be used for reporting routine climate change data from facility level. Data from DHIS 2 will
routinely be analysed and interrogated to check for consistency, quality and completeness.
Appropriate measures will be employed to ensure data is always of high quality {valld, reliable,
comprehansive and timely). The ME&E unit will work with the HMIS unit and the program ME&E teams
to collect and updated the MOH HNAP routine database and matrix.

6.14 Surveysand Surveillance

The unit through the planning department, will work with UB0S to ensure indicators listed in this
HMAP that require surveys to generate are planned for and collected in a timely manner. Appropriate
measures will be put in place to ensure data produced is timely, valid and reliable data from the
surveys and surveillance systems,

6.15 Mational and sub-national databases

The M&E unit will develop and maintain a national health database that will pull data from different
data sources to one repository for MOH HNAP data elements. The database will be as real-time as can
be and will be available to all levels of health service delivery from district to national. Data will be
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desegregated by region, gender, and age where applicable. Righ level program specific data will also
be made available.

6.16 Supportive supervision and data assessment

Periodic data quality assessment (DOA) and cleaning will be integrated In the implementation of this
HMAP to address cbstacles to producing high quality (valid, reliable, comprehensive and timely) data.
& national DQA and cleaning exercises will be conducted at least once a year for all hospitals and large
volume health centres. Tha DOA activity will be led from the national level, and a data guality
improvement plan developed for each facility where data is collected. Data cleaning will be carried
out on a more regular basis as need be and will be coordinate from the district level.

B6.17 Evaluation and research

Evaluation and research agenda of the HNAP M&E plan will be led by the M&E unit, working closaly
with the Health Research unit, UBOS and institutions of higher learning. Evaluation and research
guestions will be developed/identified, and studies conducted to meet identified needs and enhance
the use to evaluation and research findings.

6.18 Data dissemination and use

Platforms for disseminating research findings from surveys, evaluations and routine data will be
sought. On an annual basis, the unit will produce the HMNAR progress report detailing its performance
against its targets to all health sector stakeholders, Efforts will be taken by the M&E unit and planning
department to provide necessary data statistics to MOH at planning and pelicy formulation stages to
enhance use of data from the M&E system to guide the formulation of policy and the planning and
improvemant of programs.

6.19 Learning and Knowledge Management

6.19.1 Learning Mechanisms for H-NAP

The Ministry of Health (MoH) will guarantee that all stakeholders are provided with guidance and
evidence of the ministry’s initiatives in a manner that aligns with their expectations. These
stakeholders encompass the broader Government [Office of the Prime Minister), Parliament, citizens,
and all other health consumers under the Access to Information Act. All Monitoring and Evaluation
[M&E) findings and research outcomes from stakehalders will be translated, and the data/information
derived will be utilized for decision-making, policy discussions, reviews, and advancements.

6.19.2 Knowledge Management Processes

The Monitoring and Evaluation (M&E) team at the Ministry of Health (MOH) will incorporate elements
of the Health-National Adaptation Plan (H-NAP) into the ministry's existing knowledge management
system. This integration aims to ensure that the knowledge products produced are documented and
handled effectively to facilitate learning among different stakeholders. The management of
knowledge related to the H-MAP will be carried out using the ministry's current systems and
procedures.
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6.20 Performance Reviews and Evaluations

Achieving effective implementation of the Health-MNational Adaptation Plan {H-NAP) will necessitate
conducting performance reviews and evaluations. These assessments offer timely feedback on the
performance and outcomes of adaptation interventions carried out by diverse actors and units
nationwide. This section outlines the primary performance reviews and evaluations plannad for the
H-MAP impiementation.

6.20.1 Periodic audits of the M&E processes

The Ministry of Health, in collaboration with the Ministry of Water and Environment (MoWE) and the
Monitoring and Evaluation (M&E) directorate at the Office of the Prime Minister (OPM), will ensure
the regular auditing of M&E processas for the Health-Naticnal Adaptation Plan [H-NAF). This initiative
aims to identify any deficiencies in the ME&E processes, devise corrective actions, and pinpoint areas
for improvement to enhance the production and utilization of ME&E information. These enhancaments
are crucial for facilitating evidence-based decision-making among implementing entities. & select
committee or ME&E working group, comprising ME&E technical officers from the Ministry of Health,
MoWE, OFM, and other stakeholders such as Civil Society Organizations (C50s), academia, and key
stakeholders at the district level, will conduct these periodic audits. Audits will occur every two years,
and comprehensive reports will be compiled to guide the review of M&E procasses for the H-NAP

6.20.2 Annual Performance reviews

The Ministry of Health {MOH) will conduct yearly performance evaluations to assess the progress and
outcomes of the Health-National Adaptation Plan (H-MAP). These annual performance reports will be
compiled and disseminated to important ministry decision-makers and relevant stakeholders. The
insights gained from these reviews will guide the development of annual plans and the subsequent
implementation of H-MNAP activities.

6.20.3 Midterm evaluation of the H-NAP

The Monitoring and Evaluation team at the ministry will oversee the organization of an independent
evaluation team to conduct the midterm evaluation of the Health-National Adaptation Plan {H-NAF),
This evaluation will adhere to the policy stipulations outlined in the National Public Sector Monitoring
and Evaluation (M&E) policy for Uganda (2013). Subsequently, a thorough evaluation report will be
compiled and disseminated among key stakeholders within the government system

6.20.4 Endline evaluation of the H-NAP

The Ministry of Health will commission an independent evaluation team to conduct an endline
evaluation of the Health-National Adaptation Plan (H-NAP), with the participation of key stakeholders
from line ministries and other relevant agencies. Following this evaluation, a comprehensive endline
evaluation report will be compiled. The findings from this report will be utilized to inform the
development of the second iteration of the H-NAP.
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24 Gonduct Mumber ol supaiviskn | Dutput | Lupereskon 158 18 14 14 158 Annually EH - il
suparvisian and and mantarship visits visits
mentorshipyisits at condugted al regional
rekrnal and district and district lewa|
(2]
L5 Supportdistricts ta | Pementage of districts Cutput 105 hinutes Q % S 5% 10 | Annually EHD-haH
dsskan a clmateand with alimate amd asskning fadal
health fozal pamsans heatth fozal parsans pErsans
S asslgned —
g 3.1 Develop gendar- Guldalines and Cutput 1 S ilabilivy and a 1 il ] a Crre-aff EH - bk
Wulnerabilit | respansive guldelines standardized s at
e pag ity and standardizad approacheslor ¥AS auldalines, tixls
ani approaches ke vas and risk assassmants and standards
adaptatian and risk assessmants at matianal and sub-
assessment at matlanaland sub- natlanal levels
_nathinal levals devaloped
S fupport districts ta | Pementage of districts Cutput 105 WA reports Q 10 | 0 a 105k and 5% | EHD-MaH
canduct periodiz supported ta e
glimate and hea lth conduct pariodic
WA, glimatz and health
WA
3.3 Map aul Institutions imeakead in | Dutput 1 Mapping repart | 1 a a ] 4] Cine-aff EH - pdaaH
institutians imeobead in | elimatz and health
elimate and hia lh ima ppad aul
3.4 Develap a anestop | Adnestap data Cutput 1 Cnestop data ] 1 a ] ] Cine-aff EHD- pdaaH
data repositary 1or reprasttary lar climats repasitary bor
elimate and hialh Anil haalth dises kped eliratea il
health
o, A1 Devvalop a plattamm | A platharm or system Cutput 1 Integrated i 1 il ] i Cng-att EH G- fdal
Iitesrated tiinder DHIE2 that diider DHIS2 that teshnalasy in
risk integrates climate and | Integrtas climateand rautine data
monitaring, health data far earky health-data for sarby callection &
anil earky WP wa ming devalopad anahgsisan
warning anviranmental
risks, hazrils,
and !
spidamiokgral
Lz
4.2 Updata the Survaillanca systems Cutput 1 Strengthenad ] 1 a ] 4] Cine-aff EHD- hdaaH
survill b nee system ta updatad to manitar survaillanss
manitaralimate- climati-sansitive syt
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wiarking wilh private warrkling with privat s
sElor seitar L
4.3 Snchronlee and DM Disaster Dutput 1 { Lynchmnlzed {l 1 { {l rver the EH - RiaH
enlanse the databass, MOH P pA- Dizastor lifespan al
interaperability af [DHIS2), and W E- data base, MOH the plan
DI Dilsaster CED climate farecast [BHIEED, and
databazs, MOH wyre hranized MWE- CCO
[OHIS2Y, 2 nd kW E- alimate larecast
CCO climata faracast
A4 Denvelop a Dazhbaa rd onelimatse Cutput 1 ] Dashbaard i 1 ] i Cine-aff EHD-pdaaH
dashboard at the whangeand healthat
matkanal ani sub- the natiaia | dind
natianal level subnational kvals
vl ped within the
OH152
A5 BOH pariadically Perentaga ol climdate Diutput 10K 0 Reparts 10 2% TEH 0K Annally EH - bl
sammunizatesclimate | and health updates
and health updates and sark warnims
and earywanmings to communicated to
subnatlanal submatianal
stakehaldars in sta kb ldars
ol bk tion with
LIF a5
Ab Intagr te Indiganous knowladge | Dutput 1 ] Sirveny i a ] 4] Ciarterky | EHD-MaH
ndigenous knowladze | in risk ana besis and rasparts/Cammu
In risk danalysis and camimuinicatkin itk atian
cammuricatian Intezra terd bullatins
5 Climate 5.1 Ravise cumant Hesalt b infrast nectune Cutput 1 ] Hevised Health i {l ] i Cng-att Health
fessiliant bz th Infrastruct ure standards myvized far Infrastiigtire Infrast uatur
Infrastructu | standands far climate- climata-priating standardsfar -]
TS, praafing glimate- Dz part ment
Ll paligtio praating EHD-
seand ko CCD
supplhy ehain RAWNE
5,2 Manitar Numbar of visits Cutput o0 Q Manitaring 18 18 18 18 Annually EHD- bdaH
campliance with the condusted to manitar risparts
resvlsed Health complianzz with the
infrastruct ure rewised Hea lth
standardstor olimate- infrastrugtune
praaling standards far alimate-
1 S WU I S N _ - L
5.5 Traln kay Mumbear ol trainings Dutput 3h | Tralnlng reparts | @ 18 15 a lgnd A% | Haalth
stakahioldars conductad far by Year Infrastructur
|healtheare managers sta ke halders a
ant zantractarsyan |healthzare managas Diepart ment/
elimate- praafing for and cantrctors) an EHD-
haa th infrastruat ure fdaHCCD
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climata-prafing for BAWE /Minist
health infrast et une ry st Lands
54 Advasate tarthe Perentage of Dutput IR Sunvisy repart | 2K A (FAL W | Qwarterly | Infrastoctur
installation of¢lean heatthoare facilities a
anerryand climate with okan eneray e part ment
srmart Lech noloazies taehmakigies that EHD-
st Assalar powerad | reduck electricity MR inistr
equlprment a nd salar Infrastrict e yol Enaray
smutems health disruptisans
facilities
55 Gondugt suppan Pemantage af Dutput R Digital plattam R K E] 7o 10 | Annually EH D MaH
suparyisian for healthcara {azilities 1o mEnage
digitalization of supparted ta digitize recard keaping
recardsal healtheare s
facility el
b 6,1 Candust joint Jaint multi-sectaral Cutput 1 Reparts 1 1 1 1 5 Anniualhy fdaiH,
fanageme multbsectaral risle sk assessment ta hAASIF,
ntaf rolated ta water, proactively manage BAWE, P I
enviranmen | sanitatkon, taod and, health nsks related to
tal ERH, nutdtian and air witer, sanitatkan, load
datermminan quality giving emphasis | and, SRH, nutrition and
tsaf health 1 the mostvulnarable | alr quality 2 hlng
papulatiansthat emphasis ta the mast
includewiaman, gids, villnerable populatiins
wauth, disahlad, kw that ingluds wamen,
insamea, refugess atirks wuth, disabilked,
alderby, indire kaus, kow incama, refugess,
angng athars aldarly, ndizenaus,
amang athers
fi; & Canduct public Mumberal public Cutput T3 Activity reparts 146 116 146 116G M6 Annually EH G- fdak
awaraness o Increass AwarsnEss s
Iatse ha ld resilienoe airmed to Increass
ta the Impactsal hausehald resilisngs
glimate changean 1o the impacts ol
WASH, food security, climats shange an
nutritkan and air WASH, faad security,
quality nutritionand air
fual ity campa kEns
candugted [ane par
tfistrict peryear)
6 3 Advacate far the Rizvisian af the Cutput 1 Henvised i { 1 4] i In the 3" EH G- fdak
revlskon of the Eiviranmaitil lmpast Enviranimantal Yemar
Emvimnmeantallmpact | Assessment and Aodi Impact
Sasessmert and Audit Regulations to Assessment and
Regulations to strengthan the Andit
strengthen the invalvament af health Regulations
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axpartsin the EWA and

axpartsin tha Elaand

audit process audit progess
il Bupport MDA and | Parcentage of MDA Dutput TEICHS i Campliame 1 XK b 100 | Anndally EH - baH
L5 ta ensura and L5 supportead to rapart
compliance with laws ensure oo pliangs
and regiilatkansan with laws and
ermvimnmeantal ragulations an
pallutian anviranmerntal
L polltion N
0,5 Support districts ta | Pementage of districts Cutput 105 a Compliance Bl I 5% 10k | Annually EHD-paH
el community supparted i review reparts
preer pmss projests o mmunity
(st l asthe Parish progra s projects
Desvalapment Madel) [siach as the Parish
for climata and haalth Deve bapmeant Madel)
ma nst reEming farclimatezand health
i linstrea ming
6.6 Dacument entities Perentage af antities Diutput 5% 0 Activity repart 10 2% A0 5% Annually EH - bl
with funds ta with Tunds to
implament climate implament i ma e
change and health changaand haalth-
related related
prog rmsfactivities proger msd act ivities
0,7 Fevise therakss Forailabilityof a Cutput Z a Sotivity repart Q 0 a 1 Fhand 5% | EHD-MaH
ant pespa st billthes of tacument with well- e
partners under tha spellad-out roles and
multbsectaral rezpansbilt ez ol
managamant al part s undai tha
anvirmnmental it i-sactar |
determinantsaf health | management of
i ranme ntal
determinants af health
0.8 Faster Mumber of multl- Dutput 10 ? Maeting reparts | 2 2 ? z Annually EH [ fiaH
mid fisactoral st | zalla baration
colla Baration witly meetingsaimead at
ather gavernment prarmating intagration
miniztries, NG Os, and of haalth, gender,
sademic insttutkins youth, sexual and
to pramate ntezratban | e prodist v bealth,
of health, endear, and climate changa
youth, sexualand
reprad ustiea health,
and slimate chargs;
0.9 Pramate PPPs1a Mumberof PPPsthat Dutput 15 3 Aetlyity feports 3 3 3 3 Annually EH - it

fastar innavation Lo
build climate resilian:e
intha health seaiar

fastar innavatian bulld
climats resiliensa in
the hea lih sector
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inerea st:d
finanging
streams far
climate and
health

alimateand
health
finanging

resauree mabilizatkn
and Erant wiil ing at

mabili zatkan and zrant
writing

nationdl and sub- Pomentage aof trainess | Dutput id Submission Bl 2% 5% 50% id Annually hAaF PEL,

nat ianal levels wha havesubmitted raparts PAWE, b,
giantsan <limateand i kSPH
lealth

8.2 Inerease funding Pementage af project Cutput i Activity reparts 14 o kv A% i Annually EH G- hdaH,

far projest i e menl anil biuilgets MaFPED

management aperatians fundzd

aparations for climate

changs prajectsand

prErims in the

hinistry af Finangs,

Planning and Ezana mic

Desaloproent

sonsldenng hatianal

administ rative

aira ngemunt.

8.3 Pramale Miirmbar ol jaint Dutput 15 Metivity reparts 3 3 3 3 3 Annually EHD-baH,

international and callabaratian and budgets hdaF PED

natianal callabamtions | Inftlatbees Tar technkal

faar tess b | and and finarcial resau ras

financial resource rrka bili zatian

i hillzatian

84 Increazu national Matiangl budaets far Cutput o Sptivity reparts Tig pa A A% o Annually EHD-hdaH,

budgats far health and | health and climate and budgets hdaF PER

climate change palkles | change palklesand

and astions actions

4.5 Devolop and Prapasal tar prajacts Cutput 5 Submitted 1 1 1 1 1 Annually EH G- hdak

subimlt prapozalstar anid prag pimimes an it el

prajects and buildirg health sestem [ ped 15

PSR F T TS S resilionee ta diferant

bullding heatth systam | tunding saumes

resiliance ta diffemnt thave kaped and

tunding saurces submitted

B.h Candugt advacasy The numbar af Cutput 10 Setivity reparts 2 2 2 2 2 Annually EHD- hdaH

training ta increase,.
negatiatkn skills far
bz tth a nd 2limate
chanze finanging to
adwacite lar adeguates
allagation of msources
far health system

e flimnge ta dlimate
wariability and ¢ hange
in lina with actians

ahvaca oy tra inings
conducted to increase
negatation far haalth
and clirmate chanae
finanging 10 adwacate
lar adeguate
allozatian of resources
far hzalth systam
resilie e ta climate
sarability and £ha nge
i linewith aztians
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A% Devalap 4 data A data plittarm e, 4 Coutput | [ata plattarm | i} i | il Cinly in MUK EHD-
platfarmm ez, repasitary far usa by 2.8, repasitary the 1 fdaH
repastary far use by all stakehal ders year
all stakahaldars denviz o ped .
4 Repartan the Acamprehensiv Cutput 1 Prigress Repart | 0 0 a a 1 Cnly the MLE, EHD-
health and climat e e pan develaped S year faH
progress against Lhe
averar hing national
elirmate plans and
cammitimantsand
athar fra meworks ez
e NOCs, avarall MAP,
MO pragr miming,
ety
95 Bulld sapacity for M b e af capacity- Cutput 10 Training mpats | 2 2 2 2 2 Cuartarky | EHO-RaH
knemaskedae translation, | buolldine events for
data anabytks, and knawladas translatkan,
euidEne Lse data analytics, and
evidenss use build
A5 Develap 4 gender Aogender and yaulh Ctpul 1 A platbarm far ] 1 ] 4] ] Cinly in EHD- aH
and youth mspansive meapansive platharm shanng haaltl tha 2=l
plattarm tar sharing tar sharing hea lth and and slimats yedr
lealth and glimate gl b b npe- dhange-ralatad
charge-mlhted relatad resaa mh and reszarih and
research and Infarmatian ta nfarm Infarmatian far
irfarmatian ta nfam pralicies, plansand palicy action
polizies, plinsand strategies developed
strategies
10, Climata | 1001 Intearating Infarmatian an current | Cutput 1 Aetivity e poris 1 ] a a il Cinky in EH R aH
infarmed irfarmatian ancurren | and projected [futume) tha 17
(=R and prajested [futurey | elimatizeanditkin yEAr
progrmme | climatic canditions inta. | Integrated inta
strategk: planning af stratemis planning af
health pragrammastor | hea bh progeammes tar
climale sensit iva clirma be- sensitive
dseases diseases
16,2 Mainst ream Clirrate ¢hange Coutpuit | Matianal Health | i} i i il Cinly in EHO-PGH
climate charge inta mainstreamed inta the Pl by the 1
the national health matking | health palicy year
paligyand its and its
implementation implameantat kin
strategles and strategies anid
| guidelings; avidalines
10,3 Suppart the Mumberal distrcts Cutput 146 (136 Distnct plans s 30 A0 30 30 Ay EHD-M oH
integratkinol limate- and cities” plansthat districts
ralatad hea lth risks Interrate climata- and 10
related health risks aitias)
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inta regional and
district plans;

1A Dgvekap systems Saystem that Cutput 1 Sarstemst hat { il ] i Annually EH G- hdak
that inteamte alimate intearatos o limate Iritesrate
chanae data inta the changa data jita climate cha nae
natianal health natlanal health
databasator pumposes | databases far Sptivity reparts
ol manitaringand purposes af
earhwarning rranitaring and early

wa ming devalopad
10,5 Eupport elimate Murmber sl climateand | Cutput 5 Aotivity reparts 1 1 1 1 Annually EHD-paH
and health £apagity health capagity:
bullding within tha bullding seants within
frza lth systam, o il the haa it b seste m, il
sxclaty and Lhe saclaty and thi
carmmunity camimunity-sup parted
ILE Rivise standard Mumberat climata- Cutput - Henvised { 1 1 1 bt Bt EHD- hak
aperating proce diures sansithiis standard Standari i s
o lnbegrata climate aperating pracedures aperating
change canslderatkans to Integrate tlimate progadures
about resilienes inthe | changezonsidertions
el neery of public about resilience in the
b lEh preagrammesf teliwe nyal publis
intarvantions heatth progr mmes)

intarventkans revised
1,7 Devekap test and Pereéntage of projects | Dutput 5% Frajectsthal XK G A0 5% Anndally EH - MaH
sealaup prajectsand thal integrata climate imainstream
inrneationsthat whange, sender, SRH alimate cha nge
integ rate e linate anid nutritian i fivall haalh
chanae, sandear, health proge msat PrOZraims
FPASRH and nutrithan diftarant lewvels
inhaalth programs at deve kped
different levals;
1.8 Update medium Mumber of medium Dutput 3 tedium and il 1 1 1 Annually EH - st
and lang-term plans and long-tarm plans long-term plans
with actions to prevent | with actions ta prevent with actions to
clirmate and health climata and health prevent clima te
auteomes autcames updated and haalth

auteomes
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Table 8: M&E Implementation plan for the H-NAP

Ciutput Comparert | Proposed actlors Resporeible Parson/Dam tment | Freg uenoy Budlget per
i HI2L/26 ERf ] 227 ERpTE] 2029/ %) i s e
Almmeawark lor 1. Climate- 1.1 Establish and MOHEHD - Annually : : - 63145270 000
en o d transtarmat e functianalizaa Climata
caardinatian and kesia ey i and and Hesalth
Inelusiveslimate and | EHvEmance soardinatian
haalth adaptatian I'I'IECl'IHI'IhI'I‘I.Wl'H‘ﬂI'I the
R BRIt odry MOH Emiiranmental
(ellinf Gty Health Bepar ment
1.2 Develp guidelines b OH EHD Annialhy -
far mainstraming
alimateand health in
{he lzalth sectar
1.2 Establish intar- P s Annbalhy
minsterial steering Pk
cammittes an haalth
and climata chanze
[Ineluding CS0sand the
prife e sectary
L4 Establish the B Difs Arnualhy -
Climata Changs and
Haalth Technizal
Waorking Sroup | TWias
Climateand health L5 Develp guidelines b OH EHD Annialhy
detiars far mainstriaming M WE (D
mainstreamed inta alimateand health in
pragra ms af ather MDAs, lozal
At mmen gavemment and the
dgincles and non- privi e sestar
state aclars Lb Advacate far (ETREES Aiiniialhy -
climateand health W& D5
admss stakehaldears at 510
all lenisls BHT
Acadermia
1.7 Dlsseminatbon of Il Ll Ciuarterhy Do frerhy
the H-NAP acmss B Dt
stakelwldears at all W& s
lergals = Matlanal, CEDs
regional, and sub- OHT
natiganal e
LA Traln leadersat [P ARLES Annialhy Annually Annually Annually Annially
warkus mational and MG O
sub-natkinal levels Ci0s
ineluding puiblis and [HT
i te Academia
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L4 Train medid b OH EHD Annialhy Annually Anndally Anndally Annally
practitionars i climats d edia
and haalth messazing
110 S0t b OH EH D Aiinialhy Annally Annually Annually Annally
SO MUty ksl M WE (D
wiamen and youth MiE0s
el e athraeacy 5w
campaigns an health DOHT
|mental health, SRH,
amang athershand
climateshange
| integeatian
1.2 tntegria te buzalt M OHEHD Annbalhy Annually Annually Annually Annually
and slimate messazing K WE CLO
inta the M inistryaf Aeadermb
Health Communizatians
Etratesy and reviss the
Uganda Matlonal
Climate Change
Communizations
St gy | LINCCE)
Compreheansne & Climate-=smart 2. Train laalth hd OH ERD Annualhy Annually Annually Annually Annually 9,081,988,160
medsires addressing | Wealth warkfacs warkersin climate and | Académia
haalth limpadts of health [HT
elimate ghanas Faility in-chamges
implamentad 22 integrate climaie b OH EHD Anniialhy Annually Annually Annually Annally
and haalth incurricula Academic institutions
farthe health
warklame
22 Provide lEC M OHEHD Annbalhy Annually Annually Annually Annually
matenals to the health GHT
wearklame an ¢limate Faility in-¢hampes
and health
24 Conduct supervisian | MOH EHD Annualby Annually Annually Annually Anmnually
and maitarship visitsat | OHT
regianal and district Facility in<hageas
el
25 Bupport districts ta hA OH EH D Annualhy Annually Annually Annually Annually
Assign aclimate and
healih fozal persans
3 Wulner bility, %1 Deabap aander hCH EH O Annually 4,531,110,000
o pacityand respanshe guidelines MWE CCD
ataptation and standardized
aszamsment appraaches v

and nisk assessmants at
natianal and sub-

natianal lewals




4.2 Suppart districtsta
sonduct perkidic
dlimatednd health Was,

hACH EHD
R WE CCO

Annually

Annually
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ANNEX

ANNEX 1: SWOT ANALYSIS FOR THE H-NAP

Table 9: SWOT Analysis for the H-NAP

STRENGTHS

1. Uganda's commitment to key international treaties backed by a strong and clear domestic
Legal, policy, and Institutional framewark.

2. Resource allocation framework with budget codes specifically for climate change initiatives

3. Mainstreaming climate change in the National Development framework — specifically under the
National Development Plan (NDP)

4, Existing institutions such as the Regional Emergency Operation Centers (REQCs), the Public
Health Emergency Operation Centers (PHEOCs), active sentinel sites, and the Uganda National
Meteorological Authority (UNMA).

WEAKNESSES

1. Limited coordination among stakeholders, including the limited representation of the private
sector

2. Inadequate resources for climate-resiient healthcare infrastructure and Initiatives

3. Poor implementation of physical plans

4, Climate Change related data is not well synchronized with existing povernment data platforms

5. Limited accessibility and use of technologies in climate change action

6. The slow pace of domestication of international commitments

7. Non-standardized disease coding

8. Poor data utilization

9. Insufficient climate change awareness and advocacy across stakeholders.

OPPORTUNITIES '

1. The climate change agenda is high on the global Agenda

2. Availability of climate financing mechanisms and frameworks including private sector
investments and avenues for collaboration at global, regional, and national levels

3. The Uganda National Climate Change Learning Strategy 2012 as a framework for building a
workforce with necessary climate change resilient and adaptability skills.

THREATS

1. Corruption and human greed which jeopardizes the transparent and ethical allocation of
resources

2. Limited institutional independence and the potential for mandates to be overridden can
compromise the autonomy of organizations involved in climate change adaptation, hindering
their effectiveness,

3. The migration of specialists to other countries for better opportunities poses a significant threat,
as it can lead to a loss of skilled healthcare professionals, impacting the overall capacity and
expertise of the health workforce within the country.

4, Inadequate resources allocated to climate-resilient healthcare infrastructure and systems strain
the health workforce's capacity and effectiveness,

5. Commercialization of research which compromises quality

6. Overbearing demands from donor partners

7. Prioritization of development agendas over emergency preparedness, potentially diverting

resources away from critical response efforts.
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