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FOREWORD

The Ministry of Gender, Labour and Social
Development (MGLSD) formulated this Operational
Framework for Social Care and Support System
for Uganda as part of its effort to establish a
Comprehensive National Social Protection System
for Uganda. This Operational Framework provides
a mechanism for operationalising the second pillar
of the National Social Protection Policy (NSPP).

The framework defines services to be provided by
both public and private sectors, standards for
service provision, the required legal, regulatory
and institutional frameworks, and coordination
and resource mobilisation mechanisms.

The Operational Framework was developed
through a highly consultative process and
stipulates the potential of social care and support
services to enhance Uganda’s human capital
development currently hampered by high levels
of vulnerability in the socio-economic dimensions
of Uganda’s population. It seeks to promote the
Government of Uganda (GoU)’s development
agenda through principles of social equality and
equity towards dignified living for all vulnerable
individuals, families and communities in Uganda.

Key aspects of this Framework include a need to
review the regulatory framework for the provision
of Social Care and Support Services (SCSS); define
and implement a minimum package of services;
and entrench a case management approach in
service delivery at the community, parish and
lower local government (LLG) levels working within
existing community development structures.
Hence, this Framework presents an opportunity

0 OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29

for provision of holistic social care and support
services to vulnerable individuals by all the key
actors through effective coordination mechanisms
at all levels.

The Ministry will lead the implementation of this
Operational Framework and will work in close
collaboration with other Ministries, Departments
and Agencies (MDAs) with a mandate to deliver
social careservices; the Private Sector; Civil Society
Organisations (CSOs); and Development Partners.
At implementation, the focus will be on scaling up
the delivery of social care and support services in
line with the vision of establishing a society where
allindividuals live a dignified and productive life.
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Amongi Betty Ongom (MP)

MINISTER OF GENDER, LABOUR, AND SOCIAL
DEVELOPMENT




It is an outcome of a participatory process which
involved wide consultations with key stakeholders
including those that directly deliver, collaborate with
and or complement the efforts of the MGLSD in the
delivery of social care and support services to the
population.

First and foremost, the Ministry appreciates the
team of consultants from Socio-Economic Data
Centre (SEDC) Limited who accomplished the
drafting of this framework at a verydifficult time
when the GoU had instituted a lockdown to contain
the spread of the COVID-19 virus. The Ministry is
particularly thankful to individual consultants:Prof.
Narathius Asingwire (Strategic Advisor), Dr Patrick
Igulot (International Consultant), Dr Jolly Nyeko
(Governance and Institutional Specialist), Ms Laura
Nyirikindi (Legal, Gender and Disability Specialist),
Dr David Basangwa (Psychosocial Specialist), Mr
John Okiror (Costing Specialist), and Mr Mathius
Ofumbi (Monitoring and Evaluation Specialist).

Secondly, the Ministry is grateful to the core
implementation team at the Expanding Social
Protection = Programme  Management  Unit
namely, Mr Stephen Kasaija (Unit Head), Ms
Beatrice Okillan (Social Protection Policy and
Advocacy Coordinator), Mr Zephaniah Ogen
(Senior Programme Officer) and Ms Lydia Nabiryo
(Principal Social Development Officer, Rights),
and Ms Martha Akello (Policy and Advocacy
Assistant) for their dedication in coordinating
the entire process of developing this Framework
including identification of key stakeholders to be
interviewed, organising consultative workshops
and compiling comments and ensuring that
views of key stakeholders shared at consultation
meetings are appropriately integrated into this
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GLOSSARY

A legal process that creates a new and permanent parent-child relationship

gcption between people who are not biologically related.

Government or non-governmental home approved by theMinister responsible
Approved Home for children, older persons or persons with disability PWD) affairs to provide

substitute family.

Practically helping a vulnerable individual with the daily needs of life such as
Care . L -

personal hygiene, household work, mobility and sleeping arrangements.

A person or an institution/agency that provides care and support to a
Caregiver vulnerable person (s) including a partner, child, friend, relative or any person

in need of care.

A person who provides care and support to his/her partner, child, friend,
Carer or another close relative who is 18 years or older. In peculiar or extreme

Care Leaver

vulnerability, mainly due to HIV/AIDS or forced migration, there are cases of
informal carers below18 years of age in children-alone families

A young person aged 15 - 24 years who has left institutional or alternative care
and support system uponbecoming adult.

Basic services required by an individual arising from abuse,ill-health, disability

Care Needs
orold age.
An approach of providing care and support to vulnerable individuals whereby
a professional social worker plans for, identifies, arranges, advocates for,
Case Management

Children’s Home

Child Protection

coordinates, provides referrals, monitors, and evaluates a package of multiple
services after conducting aproper assessment of the needs of the client.

A Government or non-governmental organization (NGO) home approved by the
Minister to provide substitute family care for a child; includes a babies’ home
and children’shome which provide care and accommodation for children aged
six years and below and those aged three to under eighteen years respectively®.

Measures taken by duty bearers to identify, report, prevent, respond to and
mitigate all forms of abuse, neglect, exploitation and violence against children
and their rights?.

Respect, privacy and autonomy that is accorded to clients in the course of

Dignity providing social care and support services.
A substantial functional limitation of a person’s daily life activities caused by
Disability physical, mental or sensory impairmentand environmental barriers, resulting
in limited, inequitable and unequal participation in society.
. . A process of referring a juvenile from the formal justice system to an alternative
Diversion

programme intended to effectively settle the case.

The Children (Amendment) Act 2016
2MGLSD (2020). National Child Policy. Government of Uganda. Kampala, Uganda.
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Domiciliary Care

Foster Care

Gate Keeping

Guardianship

Group Community
Care

Home Care

Home Based Care

Institutional Care

Juvenile

Kinship Care

Nursing Home

Palliative Care

Personal Care

Rehabilitation

Reintegration

Remand Home

Care and support services provided by qualified professionals to individuals
who require help with dailyliving activities but want to remain in their own
homes rather than move to a care facility.

Short or long-term care and maintenance of a child by a person who is not the
parent or a relative under the supervision of a probation and social welfare
officer.

A recognised and systematic procedure to ensure that the removal/movement
of vulnerable individuals from theirfamilies/communities is done witht h e
supervision ofcommunity leaders.

Parental responsibility for a child by a person who is not abiological father or
mother.

Care and support provided within the community by professional workers to
a group of individuals with related challenges to enable them to live dignified
lives.

Home care services are a type of service that provides medical, personal, or
supportive care to individuals in their own homes, rather than in a hospital or
care facility. Home care services can be provided by healthcare professionals,
such as nurses, therapists, and home health aides, as well asby non-medical
caregivers, such as personal care attendantsand companions.

A range of health services provided in the home or place of dwelling such as
hospital-level or acute care, primary care, skilled nursing and therapy services
and hospital.

Care in a residential facility licensed by the government to provide a range of
services to a large group of individuals including vulnerable children, PWDs,
persons with mentaliillness, or Older persons.

A child aged twelve years and above.

Fulltime care, nurturing and protection of a child by relatives, members of the
clan, stepparents or any adult who hesa close bond with the child.

Aresidential facility where specialised care is provided to older persons, PWDs,
children with special needs or any other person that may require such services.

Professional and holistic care provided to patients to relievepain and symptoms
of terminalillness.

Practical help with daily living such as bathing, dressing, toileting, and grooming
provided to a person who cannot take care of themselves due to vulnerability.

A wide range of services aimed at helping individuals to recover from physical,
mental or emotional conditions and regain their functional abilities, potential
and quality of life.

A range of services and support mechanisms provided to assist individuals in
successfully resettling in their communities after overcoming challenges that
led to their separation or isolation.

A place of custody for children in conflict with the lawpending disposal of their
cases.
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Measures employed by organisations to ensure that their programmes and staff
Safeguarding operations do not harm the clients who are accessing social care and support
services.

Refer to a wide range of public and private services designedto alleviate the
socio-cultural vulnerability of individualswho suffer or are likely to face neglect,
abuse, exploitation and social exclusion.

Social Care and
Support Services

Social Care and Interrelated and coordinated mechanism for delivery of holistic social care
Support System and support services.

Investigations conducted by a probation and social welfare officer to establish
Social Inquiry the facts about an offence committed by a juvenile for adducing evidence in
the courts of law.

Supportingindividuals to make a successful transition fromcare toindependent

Transitional Care L
living.

The state of having limited ability to manage risks or copewith shocks that may

et 7 lead to undignified lives.
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EXECUTIVE SUMMARY

The Government of Uganda recognises social
protection as an indispensable intervention for
promoting inclusive socio-economic growth
and development. As a result, the Government
formulated the National Social Protection
Policy (NSPP) along with the Programme Plan of
Implementation (PPI) which were approved by
the Cabinet in 2015. The NSPP provides for the
establishment of a comprehensive national social
protection system for Uganda. It identifies social
care and support services (SCSS) as the second
pillar for addressing risks and vulnerabilities faced
by vulnerable individuals.

Social care and support encompass a wide
range of services designed to alleviate the socio-
cultural vulnerability of individuals who suffer or
are likely to face abuse, neglect, exploitation and
social exclusion. The individuals in need of social
care and support services include, among others,
vulnerable children, distressed youth, frail older
persons,Persons with Disabilities (PWDs), survivors
of Gender-Based Violence (GBV), mentally ill
persons, chronically ill persons, and homeless
persons, among others.

@ Situation Analysis

Various categories of the populationin Ugandaface
different forms of lifecycle risks thatrender them
vulnerable to social deprivation and limit their
capacity to harness their productive potential.
At every stage in life, vulnerable individuals
encounter unique risks with likely exposure to
adverse lifetime consequences. In the early years
of life, a significant proportion of children under 17
years of age experience childhood vulnerabilities
such as malnutrition, neglect, abandonment,
homelessness, orphanhood,child labour, violence,
disability, delinquency, and detention with
parents in conflict with the law. More than half
of the children in Uganda® are affected by such
vulnerabilities andthese limit their access to vital
social services such as education and health, and
as such impose severe negative implications on
their survival and development.

Some youth in the age range of (18 - 30) years
in Uganda, exhibit precarious habits due to

3 UBOS (2019/20). Uganda National Household Survey (UNHS) Re-
port. Kampala, Uganda.

inadequate life skills and limited livelihood
opportunities. Among other things, the youth get
embroiled in drug and substance abuse, gambling
like sports betting, social or civil unrest, criminal
activities and transactional sex which aggravates
their vulnerability. Many adolescent girls have
become victims of sexual exploitation, teenage
pregnancy, and early and forced marriages.
According to the Uganda Demographic and Health
Survey (UDHS) report (2022), 24 per cent of girls
aged (15-19) years were either mothers or pregnant
with their first child, implying that they could
no longer continue with education to guarantee
access to decent employment.

The Uganda National Household Survey (UNHS)
(2019/20) estimated the working-age population
of Uganda at 21.4 million people, of whom 15.9
million were engaged in the production of goods
and services. The working population is exposed
to occupational accidents and health hazards
at workplaces or while performing activities
related to their work which is the likely cause
of chronic ill-health or permanent disability. In
addition, working-age adults face emotional
and mental stress due to job insecurity, absence
of social protection, poor working conditions,
heavy workload, sexual harassment, and weak
enforcement of social safeguards at the workplace,
among others. Despite the existence of a strong
legal framework for the protection of workers’
rights in Uganda, the high level of informality and
casualisation of labour renders most employed
persons powerless.

Older persons in Uganda find it difficult to get paid
employment and hence largely depend on their
retirement package. However, over 90 per cent of
the 1.8 million older persons don’t have access to
social security. Older persons are at risk of age-
related health conditions such as arthritis, stroke,
dementia, cataracts, osteoporosis, hypertension,
Alzheimer’s disease, Parkinson’s disease, diabetes,
ulcers, respiratory conditions, and orthopedic
problems. The most common ailments among
Older persons are cardiovascular disorders and
cancer. Othervulnerabilitiesfaced by Older persons
include poor housing and sanitation, stigma,
ageism, discrimination, violence, abuse, frailty,
isolation, neglect, marginalisation, abandonment,
malnutrition, and disability.
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PWDs constitute about 12.4 per cent of the
Ugandan population of which about 20 per cent
have multiple disabilities (UBOS 2014). There
are different categories of disabilities; physical
disability, mental or sensory impairment, epilepsy,
difficulty in learning, leprosy, loss of feeling,
strange behaviour, difficulty in seeing, hearing
and conveying messages, albinism and multiple
disabilities. Both men and women with disabilities
experience some form of abuse or violence across
the lifecycle.

It is estimated that 7.4 per cent of Ugandans
are affected by common mental disorders,
particularly depression, anxiety, and alcohol use.
Mental health problems havevarious causes, which
include drug and substance abuse, psychological
or physical abuse,trauma, neglect, social isolation,
loneliness, discrimination, stigma, bereavement,
severe or long-term stress and prolonged illness.
The categories of people that are particularly
vulnerable to mental ill-health comprise of
homeless people,ethnicminority groups, prisoners
or offenders, people with learning disabilities,
refugees and displaced persons,persons living with
HIVand AIDS (PLWHA), victims of perpetual gender-
based violence, and abused children. Services for
persons with mental ill-health are scanty and
mostly comprise of institutionalised medical care
provided at Government national and regional
referral hospitals.

The prevalence of chronic illnesses continues
to rise. Chronic illnesses are attributed to non-
communicable diseases such as cardiovascular,
diabetes, high blood pressure, respiratory
diseases and heart diseases. About 33 per cent
of annual deaths in Uganda are attributed to the
above five leading non-communicable diseases.
The chronically ill are faced with issues such as
lack of treatment, adherence to treatment, pain,
isolation, stigma, discrimination, abandonment,
poor sanitation, limited access to palliative care
and impoverishment due to prolonged ill health
and economic loss due to medical referrals out
of their reach. Only a few service providers offer
some palliative care services which are accessible
to afew peoplein need.

Vulnerable groups in Uganda have received
emotional, material,and financial support through
traditional and community-based mechanisms,
including family, kinship, and clan systems. Both
nuclear and extended families served as the
primary sources of care the vulnerable persons.
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These systems were based on respect forindividual
dignity and well-being, aligned with cultural norms
and traditions that governed family and kinship
relationships. While many communities in Uganda
continue to uphold the moral obligation of caring
for vulnerable individuals, the effectiveness of
these traditional support systems has significantly
diminished over time.

Formal Social Care and Support Services (SCSS),
which are meant to complement these informal
mechanisms, are overwhelmed by the large and
growing number of socially vulnerable individuals
in the country. As a result, these services are
limited in scope and coverage, underfunded, and
poorly coordinated. The social service workforce
responsible for delivering SCSS, face major
challenges such as insufficient funding and a
shortage of qualified personnel. Furthermore, the
absence of regulation or professional standards
for social work and community development
negatively impacts the quality of SCSS provided in
Uganda.

Strategic Direction

The strategic direction adopted under the
Operational Framework is premised on the
recognitionthattheindividualis the target of SCSS.
The provision of SCSS to the different categories
of vulnerable individuals is aimed at establishing
a society where all individuals live dignified and
productive lives. In this context, SCSS will be
tailored to meetthe needs of vulnerableindividuals
based on their socio-cultural vulnerability.

This Operational Framework  provides  for
the progressive development of a strong,
preventive, protective, responsive,and sustainable
system for the provision of services to vulnerable
individuals, families, and communities. The
functionality of the social care andsupport system
will be enabled by: 1) Strong policy and legal
framework; 2) Holistic and integrated package
of services which meet needs of vulnerable
individuals; 3) Adequate institutional capacity
for delivery of SCSS; 4) Effective coordination
of service providers; 5) Quality assurance on
compliance with service delivery standards; 6)
Functional Monitoring and Evaluation (M&E)
system inclusive of a Management Information
System (MIS) for collecting, processing, analysing
and disseminating information on SCSS; and 7)
Adequate financing for SCSS.




productive life.

A society where all individuals live a dignified and

Provision of holistic and integrated SCSS to socio-culturally
vulnerable individuals.

To enhance the dignity and productivity of socio-culturally
vulnerable individuals.

— Strategic The specific objectives are to:
TRy ) Scale up the provision of holistic, integrated and quality SCSS to
l vulnerable individuals.

ii) Enhance access to complementary services by vulnerable
individuals and caregivers.

iii) Strengthen the regulatory framework for the delivery of holistic,
integrated and quality SCSS to vulnerable individuals.

iv) Strengthen institutional capacity and systems for delivery of

holistic SCSS.

> - .
.- Priority Interventions

The components of SCS System include personal
care, specialised care, safeguarding, protection
and empowerment. Personal care involves
providing vulnerableindividuals practicalhelp with
daily living; Specialised care encompasses care
provided by skilled workers; Safeguarding entails
preventing further harm of the SCSS beneficiaries
by duty bearers while receiving care; Protection
comprises measures taken to guarantee the
safety, well- being and rights of individuals who
receive care and support; Empowerment refers to
the process of enabling individuals who receive
care and support to make informed choices and
decisions.

To ensure efficient and effective delivery of service
packages, the Operational Framework lays out
priority actions. These include Mechanisms to
strengthen the provisionof social care and support
at family and community levels; Support towards
regulation ofservices, professionalisation of the
social service workforce, standards setting and
training; Advocacy; and pro-bono legal service
mechanisms to support vulnerable individuals.
Others  are:  Strengthening  coordination,
monitoring and supervision of service systems;
Policy guidelines for mainstreaming of SCSS; and

Expansion of the resource base for service delivery
through public-private partnerships (PPP) and an
endowment fund.

Under this Framework, the continuum of care is
envisaged and includes the following:

e Preventive interventions

e Responsive services for vulnerable
children, PWDS, Older persons, victims of
violence and other vulnerable people.

e Early identification of vulnerable people
in communities with problems that need
redress.

e Scaling up case management, group
community care and referral frameworks.

e Building and strengthening safe, secure
and sustained community-owned social
care responses.

e Linking Informal social care mechanisms
such as community action groups to
formal mechanisms for support and
supervision.

The Operational Framework is organised
under three broad thematic areas, namely,
strengthening services, enhancing the capacity
to deliver, and strengthening systems to support
service delivery. The objectives are designed to
achieve the following results and impact:
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1. Scaledup provision of quality social care and
support services to vulnerable individuals;
Statutory provision of social care and
support services; enhanced provision
of community social care and support
services; enhanced health promotion and
disease prevention activities; heightened
advocacy and community mobilisation;
and increased integration of social care and
support services.

2. Enhanced access to complementary
services by vulnerable groups and
households; strengthened linkages to
programs and services for enhancing the
socioeconomic security of vulnerable
groups for their sustained survival,
participation and development.

3. Strengthened regulatory frameworks for
protection and institutionalisation of
vulnerable groups: regulated SCS services,
framework for regulating the Social Work
practitioners and the wider Social Service
Workforce; and strengthened public-private
partnership in social care and support.

4. Social Care and Support services
mainstreamed in government policies,
laws, programmes, projects and budgets.

5. Enhanced capacity of institutions, systems,
human and financial resources for the
delivery of integrated and quality social
care and support services: human resources
capacity to provide social care and services
enhanced and developed and enhanced
financial and logistical capacity to provide
social care and support services.

6. Strengthened coordination, M&E for the
delivery of holistic and integrated social
care and support services.

/é\ Implementation Arrangements
A

Implementation of the SCSS Framework shall be
multi-sectoral,multi-agencyandmulti-disciplinary.
The Framework shall be operationalised
through a partnership arrangement between
the Government, Development Partners, the
Private Sector, Civil Society Organisations (CSOs)
and other relevant Regional and International
Organisations. The Constitutional obligations at
each level of Government - national and district
local governments, about the provision of social
care and support services, including functional
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relationships between the two levels, shall be
considered.

The MGLSD, through its relevant departments,
shall coordinate both public and private sector
actors in social care and support across relevant
sectors of Health; Education and Sports; Justice
and Constitutional Affairs; Internal Affairs;
Agriculture, Animal Industry and Fisheries; Public
Service; and Local Governments. Implementation
of the Operational Framework will be through
integration into existing functional national and
local government level committees.

In order to provide the overarching authority for
the operational framework, a Social Care and
Support Services Act shall be enacted to regulate
the services and the actors, additional human
resources will include Social Welfare Officers at
district, lower local government and parish levels,
as well as institutionalising the function of para-
social workers.

)
Financing Arrangements

A Financial Planning Framework has been
developed as an integral part of the Operational
Framework for SCSS to provide a basis for
mobilisation of resources and continuous
performance monitoring of the budget. The
MGLSD, being the parent ministry, shall harness
partnerships with a number of stakeholders/
organizations at different levels across the country
and globally to mobilize the technical, financialand
political support necessary for implementation
of this Framework. This Operational Framework
for SCSS for Uganda will be implemented
progressively over a five (5) - year period costing
UGX 876.9 billion. After the initial five years which
will be majorly for piloting and learning lessons,
the Framework will be evaluated and rolled out
progressively over a 10-year period or as and when
resources allow.

/]

aollL.  Sources of Financing for the
Oe©® Operational Framework

The Operational Framework for SCSS for Uganda
will be financed through multiple revenue streams
from within the Government of Uganda (GOU)
annual budgets and Medium-Term Expenditure
financing for the MGLSD and other MDAs that
are responsible delivering on the objectives




of this Framework. External resources will be
mobilised from a wide spectrum of mechanisms
notably, bilateral and multi-lateral Development
Partners as well as through large global bilateral
mechanisms such as the Global Fund for HIV/AIDS,
Malaria and Tuberculosis (GFAMT). In addition,
the private sector, local and international NGOs,
and Community Based Organisations (CBOs)
shall play a significant role in financing the SCSS.
Collaboration and partnerships with Development

Partners shall be strengthened around funding
mobilisation for implementation of the SCSS
framework. Development Partners will be key in
providing technical assistance as well as funding
for building the capacity for delivery of SCSS.
Relatedly, MGLSD will require financial support
from Development Partners to support aspects
of coordination, networking, supervision, and
capacity building of the community-level CSO
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INTRODUCTION

The Government of Uganda (GoU) recognises the contribution of social protection to
national development. Under the leadership of Ministry of Gender, Labour and Social
Development (MGLSD), Government implements social protection along the lifecycle in
alignmentwith one of the key objectives in the third National Development Plan (NDPIII)

under Human Capital Development that aims to “reduce vulnerability and gender
inequality along the lifecycle.” Ultimately, this approach to social protection is expected to
contribute to a more stable, cohesive and dignified society with improved people’s dignity
and well-being in fulfillment of their fundamental right to social protection.

The Operational Framework for Social Care
and Support Services (SCSS) in Uganda aims at
providing comprehensive and integrated care and
support to vulnerable individuals. The framework
emphasises a person-centred approach, which
focuses on each individual’s unique needs and
circumstances and strives to empower them to
lead fulfilling ad dignified lives. The purpose of
the Operational Framework for SCSS in Uganda
is to ensure that individuals in need of services
can access quality care in a safe and respectful
environment that is culturally and socially
appropriate, promotes social inclusion, and
improves the quality of life for all those in need. It
further seeks to ensure that services are properly
coordinated and stakeholders work together,
including sharing responsibility for delivering
quality care.

1.1 Background

In Uganda, social protection is recognised as a
critical contributor to inclusive socio-economic
growth and development. Hence, in 2015, the

Government formulated the National Social
Protection Policy (NSPP) and its attendant
Programme Plan of Implementation (PPI) which
were approved by Cabinet. The NSPP provides
a platform for establishing a comprehensive
national social protection system for Uganda. The
social protection system for Uganda is built on
two pillars namely: social security and social care
and support services. The social security pillar
refers to interventions to mitigate income shocks
and comprises: i) Social Insurance which are
contributory arrangements to mitigate livelihood
risks and shocks such as retirement, loss of
employment, work-related disability andill-health,
among others; and ii) Direct Income Support
which are non-contributory regular, predictable
cash and in-kind transfers that provide relief from
deprivation to the most vulnerable individuals and
households in society. This Framework, therefore,
operationalises the social care and support pillar
of the NSPP.

Social care and support encompass a wide
range of services designed to alleviate the socio-
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cultural vulnerability of individuals who suffer or
are likely to face neglect, abuse, exploitation and
social exclusion. The individuals in need of social
care and support services (SCSS) include, among
others, vulnerable children, distressed youth, frail
Older persons, PWDs, survivors of Gender-Based
Violence (GBV), mentally illpersons, chronically ill
persons and homeless persons.

Historically, most vulnerable groups in Uganda
received emotional, material and financial
support from traditional and community support
mechanisms, including family, kinship and clan
systems. Specifically, both nuclear and extended
families act as the first line of care and support for
orphans, widows, PWDs, Older persons and the
chronically ill. The traditional and cultural system
of supporting vulnerable groups was based on
respect for individual rights to dignity and well-
being in compliance with norms and traditions
governing the family and kinship. Whereas
most communities in Uganda still uphold the
moral responsibility of taking care of vulnerable
people, the traditional and community support
mechanism has since greatly weakened.

The formal SCSS expected to complement the
informal support mechanisms are overwhelmed
by the high number of socially vulnerable
individuals in the country resulting in service
shortfalls, namely, limited in scope and coverage,
grossly under-resourced and poorly coordinated.
Similarly, while the Community-Based Services
Departments (CBSDs) in local governments are
responsible for the delivery of SCSS, underfunding
and inadequate human resources in terms of
numbers and skills are major constraints to
addressing the concerns of the vulnerable groups.
For instance, the ratio of social service workforce
to vulnerable children is 1:6,000 compared to
the global standard ratio of 1:2004. In addition,
the lack of regulation or professional standards
for social work and community development
negatively affects the quality of SCSS provided in
the country.

As the Government pursues the process of
establishing a comprehensive social protection
system for Uganda, it is imperative to enhance
the provision of holistic SCSS to individuals and
families at risk of social exclusion, neglect, abuse
andexploitation. Among other priority actions

“ Bilson A., Nyeko J., Baskott J., and Rayment C. (2014) Developing
Social Care and Support Services in Uganda;
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to address the gaps, there is a need to develop
strategies for the delivery of comprehensive SCSS
to vulnerable groups; strengthen the capacity
for delivery of SCSS at all levels; in addition to
promoting community-based responses and
specialised SCSS.

To clearly articulate pertinent interventions for
responding to social care and support needs of the
vulnerable groups, the GoU decided to formulate
the Operational Framework within the context of
the systems approach. The Framework focuses on
strengthening the capacity for delivery of SCSS at
all levels; Promoting community-basedresponses
to the plight of vulnerable individuals in need of
SCSS; and Enhancing access to specialised SCSS.
The interventions in the Operational Framework
will be appropriately sequenced with the aim of
gradually operationalising all aspects of the social
care and support system as well as providing a
basis for alignment of the funding from both the
Government and Development Partners.

1.2 Overview of Social Care and
Support Services in Uganda

Existing SCSS in Uganda are patchy, limited in
scope and coverage and mainly provided by
non-state actors with support from development
partners. Contemporary provision of SCSS by
state and non-state actors in Uganda presents
a piecemeal rather than a comprehensive
coordinated service. It focuses on a few SCSS
issues and categories of vulnerabilities which
often results in a fragmented response marked
by numerous inefficiencies and pockets of unmet
needs. The challenge of providing SCSS has been
exacerbated by the breakdown in the traditional
social networks, particularly the extended family
and community system, largely due to rural-urban
migration, widespread poverty, civil strife, HIV and
AIDS, besides natural disasters, among others.

Cognizant of the plight of the vulnerable groups
who are adversely affected by socio-cultural risks,
a model for the delivery of SCSS was developed
as shown in figure 2. The model emphasises
effective coordination of access to a broad range
of SCSS for all socially vulnerable children, youth,
women, working adults, Older persons and PWDs
as a prerequisite for building a society where
all individuals are secure and resilient to socio-
economic risks.




1.3 Scope of the Operational
Framework

The Operational Framework for the Social Care
and Support System (SCSS) for Uganda aims to
ensure provision of holistic and integrated services
to vulnerable individuals through a systems-based
approach. This Framework offers a comprehensive
and unified approach to social care. It clearly
defines what the social care and support system
for Uganda is and specifies the target groups.
It recognises the fact that the individual is the
primary focus of interventions and emphasises
family and community led initiatives as the
foundation for delivering services.

The framework provides an in-depth analysis of
the vulnerabilities, needs, and challenges faced
by individuals at risk of social exclusion, neglect,
and abuse due to factors such as disability, health
issues, age, or other conditions. It outlines the
scope and coverage of available services and sets
a clear vision for delivering holistic and integrated
social care and support services. It focuses on
seven key pillars: laws and policies, institutional
capacity, services, coordination, monitoring
and evaluation (M&E)/management information
systems (MIS), quality assurance, and financing. It
underscores the fact that a robust legal framework
underpins the social care and support system,
ensuring that services are provided within a clear,
enforceable structure.

It develops mechanisms for quality assurance of
SCS services; describes an appropriate capacity-
building approach to ensure a strong SCS services
workforce including planning, developing and
supporting; sets out key performance standards
and indicators, along with monitoring and
evaluation (M&E) mechanisms; and proposes
an effective referral mechanism for various SCS
service beneficiaries.

It further elaborates the approach for effective
deliveryof SCSservices,includingservice packages,
accessibility, governance, and quality monitoring;
and identifies operational relationships across the
SCSS to foster good coordination, collaboration,
and accountability and governance. It recognizes
the importance of strong public-private
partnerships in the successful implementation of
these services.

Lastly, the Framework outlines the investment
requirements for the short and medium term to

progressively operationalize the SCSS in Uganda.
This ensures that the system is not only effective
and sustainable but also adaptable to evolving
needs.

1.4 Drivers of Socio-Cultural Risks and
Vulnerabilities in Uganda

Child abuse

Child abuse has a devastating effect on
the survival, development, protection and
participation of children, often resulting in
lifelong complications in a child’s mental and
physical health. The manifestations of child
abuse include neglect, abandonment, child
trafficking, child labour, defilement, and physical
and psychological torture. Child abuse is usually
perpetrated by parents, guardians, close relatives
and deviant people in the community. Children
with disabilities are more vulnerable to child
abuse than the rest because their demand for
care usually overwhelms the parents or guardians.
The risks and vulnerabilities faced by children
emanate from socio-cultural factors such as GBV,
divorce, drug and substance abuse, household
food insecurity, poor parenting practices, child
marriage, single parenthood, orphanhood, poor
learning environment in schools, peer pressure,
social media and technology abuse, sexual and
economic exploitation.

Youth

The youth in Uganda face diverse challenges
which include unemployment, limited employable
skills, lack of productive assets and limited access
to sexual and reproductive health information
and services. As a result of frustration, they get
involved in drug and substance abuse, gambling
like sports betting, social unrest, criminal
activities and transactional sex which aggravates
their vulnerability. Adolescents face specific
vulnerabilities that include but are not limited
to sexual exploitation, teenage pregnancy, and
early and forced marriages. Many teenage girls
are sexually abused resulting in child motherhood
and a high risk of HIV/AIDS and other sexually
transmitted infections.

Older persons

Older persons refer to the demographic category
of the population aged 60 years and above. They
represent 5.4 per cent of the total population
in Uganda or nearly 2.21 million people and often
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look after a significant number of the children
who would ordinarily be raised by their parents.
The children under the care of older persons are
severely affected by the perpetual lack of basic
requirements of life and marginal survival of
older persons.In consideration that older persons
shoulder the greater care burden of vulnerable
children and PLWHA, they are a resilient vulnerable
group which deserves attention.

The ageing process drains the physical energy of
older persons and affects their ability to engagein
productive activities. The reduced capacity to work
or generate income throughother activities as well
as the growing risk of prolonged illness usually
increases the socio-cultural vulnerability of older
persons. Increasing incidences of diet-related,
chronic and non-communicable diseases such
as hypertension, diabetes and heart disorders
among older persons are exacerbated by poor
nutrition. Inadequate food intake and poor diet
predispose older persons to illness and chronic
energy deficiency.

Persons with disabilities (PWDs)

In Uganda, disability is defined as “a substantial
functional limitation of daily life activities caused
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by physical, mental or sensory impairment
and environment barriers resulting in limited
participation.”  Disability = undermines the
productive capacity of an individual, limits his
or her ability to access services and is associated
with additional costs such as increased need for
private transport, medical care, assistive devices,
rehabilitation services and personal care and
support. Households with at least one severely or
partially disabled member are more likely to be
poor due to the burden of taking care of the PWDs.

The discrimination and marginalisation that
accompanies disability deny the PWDs equal
access to opportunities for development. The
low level of education among PWDs heightens
their vulnerability and enhances their dependence
on others, as lack of training limits their ability to
engage in income-generating activities for self-
sustenance. Negativecultural practices are largely
responsible for the marginalisation of PWDs in
Uganda. Among some ethnic groups, mothers of
children with disabilities are banished from their
families and society as a whole because “their”
children are considered a curse to the family.




SCSS are premised on numerous national laws and policies which address issues of risks
and vulnerabilities. The framework is also guided international and regional instruments

and protocols that Uganda has ratified.

2.1 National Policy Context

The policy environment in Uganda provides
frameworks that define priority groups at risk and
identifies values and principles to be followed. It
also identifies targeted populations, centralised
and decentralised functions of stakeholders,
relationships with implementing partners and
mechanisms for implementation. It further sets
standards to be followed, and mechanisms for
regulation, accountability as well as assessments.
There is an adequate policy basis for Uganda to
formulate an Operational Framework for Social
Care and Social Support and design programmes
to enhance the delivery of social care and support
in thecountry. The following national policies are
relevant to social care and social support:

The Uganda Vision 2040 highlights bottlenecks
to socio-economic development in Uganda. The
bottlenecks include an underdeveloped services
sector, agriculture and human resources which
all impact the provision of SCS. The Vision covers
SCSS and specifically provides that: “The case
for assistance to the orphaned children, disabled
and destitute is equally justified. The government
will also develop and implement social protection
systems to respond to the specific needs of such
vulnerable groups”.

The Third National Development Plan (NDPIII)
aims at increasing household incomes and
improving the quality of life for Ugandans. The
Plan emphasises the provision of SCSS to ensure
that the population can access relevant social
services. Under objective 5, the NDP aims to
reduce vulnerability and gender inequality along
the lifecycle. It identifies social care interventions
as including expanding the scope and coverage
of care, supporting social protection services of
the most vulnerable groups and disaster-prone
communities, and scaling up GBV prevention and
response interventions at all levels.

The National Social Protection Policy 2015
provides for SCSS as one of the two pillars. It
identifies child protection, prevention and
response to GBV and care in addition to support
of vulnerable persons such as children, youth,
Older persons and PWDs as critical services to be
provided.

The National Child Policy 2020 provides a
framework for the promotion and protection of
the rights of children. The policy restates survival,
development, protection, and participation as key
principles of providing services to children.

The Integrated National Early Childhood
Development Policy 2016 seeks to address
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the multi-dimensional needs of young children
by building more effective and coherent efforts
among sectors to achieve positive early childhood
development (ECD) outcomes for all children. It
addresses the need for essential ECD services and
support for all children, responding to diversity,
engagement of parents and families as partners,
and harmonising plus maximising investment
across sectors with the mandates to implement
ECD interventions.

The National Youth Policy 2016 aims at unlocking
the potential of youth for sustainable wealth
creation and socio-economic development. It
proposes interventions that address the key
challenges and risks that young people face.
The policy recognises the heterogeneous nature
of youth across the country and the different
challenges they face which are hinged on their
ability to cope and offset any occurrence. It also
provides for youth participation in socio-cultural,
economic, civic, and political processes in the
country.

The Child and Adolescent Mental Health Policy
Guidelines 2017 recognises theburden and impact
of Mental, Neurological and Substance abuse
(MNS) disorders on young people. It provides a
framework for the promotion of mental health and
prevention of mental, neurological and substance
use disorders among children and adolescents.

The National Policy for Older Persons 2024
seeks to contribute to the empowerment of
Older persons to effectively participate in and
benefit from development initiatives. It provides
a framework for advocating for equal treatment,
social inclusion, and provision of livelihood
support of Older persons. It further emphasises
psycho-social support and care for Older persons
which is one of the social care services that Older
persons need.

The National Policy on Persons with Disabilities
2023 provides a framework for empowerment
of PWDs in the development process. The policy
focuses on enhancing accessibility of SCSS,
promoting participation, strengthening capacity,
awareness creation, enhancing prevention, and
management of disabilities, supporting research,
and strengthening communication as well as
resource mobilisation.

The Uganda Gender Policy 2007 provides a
framework for reducing gender inequalities so
that all women and men, boys and girls manage to
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achieve improved and sustainable livelihoods. The
policy is a tool for engendering SCSS interventions.

The National Policy for Disaster Preparedness
and Management 2010 covers the broad
subjects of vulnerability assessment, mitigation,
preparedness, response and recovery, which
constitute “comprehensive disaster management”.
It further recognises the need to emphasise the
vulnerable groups and persons with special needs
such as: unaccompanied minors, Older persons,
persons with mental and physical disabilities,
victims of physical abuse orviolence and pregnant,
lactating women and PLWHA.

The Second National Health Policy 2010 provides
for health services to all people in Uganda through
the delivery of promotive, preventive, curative,
palliative and rehabilitative health services at
all levels. Investing in the promotion of health
and nutrition of the people ensures they remain
productive and less vulnerable. The policy assures
the provision of a minimum package of public
health and clinical services to all populations with
emphasison the poor, women, and children.

The National HIV/AIDS Policy 2011 provides for
social care and support focusing on prevention of
mother-to-child transmission of HIV, counselling
and testing, anti-retroviral treatment, and support
to Orphans and Other Vulnerable Children (OVCs).

The Uganda Food and Nutrition Policy 2003
provides for the promotion of food security and
adequate nutrition for all Ugandans. It envisions
the health as well as socio- economic well-being
of the people of Uganda. It thus makes a case for
proper nutrition as part of social care and support.

The Uganda National Culture Policy 2006
promotes cultural values considered as important
dimensions of cultural identity and a form of social
capital that creates an enabling environment for
socio-cultural transformation.

The National Equal Opportunities Policy 2006
provides a framework for redressing imbalances,
which exist against marginalised groups while
promoting equality and fairness for all. The policy
guides the planning processes, affirmative action,
andimplementation of programmesandallocation
of resources to all stakeholders to ensure equal
opportunities for all, especially vulnerable groups.

The National Adult Literacy Policy 2014 provides
for basic education to illiterate individuals to




facilitate their access to healthcare, information,
and financial literacy and guarantee their rights
including property.

The National Community Development Policy
2015 seeksto empower communities to participate
in, appreciate, demand and uptake government
services as well as strengthen their resilience to
withstand shocks and socio-economic risks.

2.2 National Legal Context

The legal framework relating to SCSS is contained
in various legislations providing for rights of the
vulnerable and marginalised groups of people. The
following are laws relatedto SCSS in Uganda:

The Constitution of the Republic of Uganda 1995

The National Objectives and Directive Principles
of State Policy give a firm legal basis for the
government to provide social care and support.
Specifically, Objective VIl provides that, “The State
shall make reasonable provision for the welfare
and maintenance of the aged.” Objective XI (i),
“Enjoins the State to give highest priority to the
enactment of legislation establishing measures
that protect and enhance the right of the people to
equalopportunities in development.”

Article 32 of the Constitution enjoins the State
to take affirmative action in favour of groups
marginalised based on gender, age, disability
or any other reason created by history, tradition
or custom, for redressingimbalances which exist
against them. Chapter four, on human rights,
provides specific rights to women, children, and
PWDs under Articles 33, 34 and 35 respectively.
These provisions form the constitutional basis for
providing social care and support services to such
groups of the population.

The Children (Amendment) Act 2016 provides for
the care and protection of children, guardianship,
fostering and adoption procedures for children
in need of alternative care.Section 42 A (1) of the
Act, prohibits all forms of violence against children
including sexual abuse and exploitation, child
marriage, child labour, trafficking, sacrifice, female
genital mutilation,and any forms of physical and
emotional abuse.

The Local Council Courts Act 2006 empowers
local council courts to adjudicate matters about
violation of the rights of vulnerable people.

The Registration of Persons Act 2015 provides
for the registration of births and deaths aswell as
national identification. The Act further facilitates
the identification of the various categories for
purposes of establishing age and eligibility for
SCSS.

The Institution of Traditional or Cultural
Leaders Act 2011 provides for the promotion
and preservation of cultural values, norms and
practices that enhance the dignity and well-
being of the people. The Act also promotes the
development, preservation and enrichment of all
the people in the community.

The National Council for Older Persons Act 2013
provides for promotion and protection of the well-
being, safety, and security of Older persons. It offers
a platform through which the needs, problems,
concerns, potentials and abilities of Older persons
are communicated to the government, and their
recognition as a special interest group.

The Persons with Disabilities Act 2020 provides
for the respect and promotion of thefundamental
and other human rights and freedoms of PWDs.
It stipulates that children with disability have the
right to healthcare and education, along with
family life. The law prohibits the cruel treatment of
persons with disabilities and bans harmful cultural
practices such as forced sterilisation.

The Domestic Violence Act 2010 provides for
the protection and relief of victims o domestic
violence and the punishment of perpetrators
of domestic violence. Section 6 of the Act gives
powersto the Local Council courts where the victim
or perpetrators resideto handle matters related to
domestic violence.

The Public Finance and Management Act 2015
providesfor genderand equity certificationof plans
and budgets atnationalandlocal governmentlevel
entities to ensure that measures are put in place
to address issues of inequalities and inequities
amongst regions and socio-economic groups as
well as women, men, boys and girls.

The Equal Opportunities Commission Act
2007 establishes the Equal Opportunities
Commission with the mandate to handle cases
related to discrimination, equal opportunities
and affirmative action in favour of marginalised
groups, which is majorly the population taken care
of by the social care and support system.
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The Mental Health Act 2018 provides for mental
health treatment at primary health centres. It
provides for the protection of the rights of patients
and establishes the Uganda MentalHealth Advisory
Board to spearhead the services of care to persons
with mental health issues while giving courts
the power to adjudicate disputes relating to the
management of property of persons with mental
illness.

The Special Needs Education Act 1994 stipulates
national agreements and commitments for
learners with special needs to attend school.
Their home communities are required to promote
inclusive classes, meeting individual needs that
are meaningful to everyone. In terms of Social
Care and Support, the instrument calls for access,
equity, and quality with regards to educational
services for persons with special learning needs.

The Prohibition of Female Genital Mutilation
Act 2010 prohibits female genital mutilation and
cutting (FGM/C), defines it, and clearly makes it an
offence. The Act gives the court power to handle
cases concerning FGM as a form of gender-based
violence.

The Prevention of Trafficking in Persons Act
2009 prohibits the trafficking of persons and
provides for the protection of victims and survivors
as well as strengthening the constitutionalright to
dignity. It recognises Uganda’s effort to implement
the Optional Protocol to the Convention on the
Rights of a Child (CRC) on the sale of children, child
prostitution and child pornography.

The Prevention and Prohibition of Human
Sacrifice Act 2021 criminalises human sacrifice
to protect vulnerable groups of people, notably,
children, albinos, PWDs and ethnic minorities.

The Succession Act (Cap 162) as amended
provides for all cases of intestate or testamentary
succession, thereby protecting the rights of
orphans, widows and widowersto property upon
demise of their spouses or parents.

The Local Governments Act (Cap 243) as
amended makes provision concerning local
governments in Uganda and provides for reform
of local administration, a system based on the
district as a unit under which there shall be lower
local governments (LLGs) and administrative units.
Among others, local governments are mandated to
plan and implement SCSS for vulnerable persons.
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The Uganda Prisons Act 2006 provides for the
dignity of female prisoners and care for infants
incarcerated with their mothers up to the age of
18 months. It prohibits the admission of juvenile
offenders into a prison designated for adult
prisoners.

2.3 Regional and International
Frameworks

Uganda is a state party to numerous international
protocols and instruments on the rights of
marginalised groups and therefore, is under
obligation to implement provisions that relate to
SCSS under those Conventions to fulfill the rights
enshrined thereunder to ensure social care service
delivery. The following are some of the key legal
frameworks related to SCSS:

2.3.1 Regional Legal Frameworks

EAC Commitments: The East African Community
(EAC) is in the process of developing a Social
Protection Strategy. The Strategy commits Partner
States to cooperate in the field of social welfare
concerning among others, the development and
adoption of a common approach towards the
disadvantaged and marginalised groups, including
children, the youth, Older persons and PWDs.
The community also developed The EAC Child
Policy 2016 and its attendant frameworks (i.e. EAC
Minimum standards on the provision of children
and youth services; and The EAC Child Protection
SystemsStrengthening Framework).

The Protocol to the African Charter on Human
and People’s Rights on the Rights of Women in
Africa 2003 obligates Member States to ensure
that the rights of women are promoted, realised
and protected to enable them to enjoy fully all
their human rights.

The African Youth Charter 2006 provides a
framework for poverty eradication and socio-
economic integration of the youth. Article 14 of
the Charter focuses on the rights of youth to be
free from hunger and improve access to services.
Article 16 further stresses theright to healthy living,
especially establishing programmes that focus on
reproductive health and HIV/AIDS prevention.

The African Union Social Policy Framework 2008
commits member states to adoptminimum social
protection policies including essential healthcare,
social insurance, and social welfare. It provides for




a social protection minimum package to include
essential healthcare, and benefits for children,
informal workers, the unemployed, Older persons
and PWDs.

The African Charter on the Rights and Welfare of
the Child 1990 provides for the realisation of the
child’s rights to survival, development, protection
and participation20. The Charter obligates state
parties to promote, respect and fulfil the rights of
children to enable them to grow and develop to
their full potential.

The AU Agenda 2063 sets social protection
targets for member states to achieve by 2023.
These include at least 30 percent of vulnerable
populations, including PWDs, Older persons
and children provided with social protection, a
minimum social protection package for vulnerable
groups to be developed, and resources ring-fenced
in the national budget.

2.3.2 International Legal Frameworks

The Universal Declaration of Human Rights 1948
sets outfundamental human rightsto be protected.
It provides for social care in terms of adequate
health and well-being including food, clothing,
housing, and necessary social services; care for
the elderly, PWDs, widowhood, motherhood, and
childhood; right to education and the important
role played by parents.

The UN Convention on the Rights of Persons with
Disabilities 2006 stipulatesmeasures to promote,
protect and ensure human rights. The convention
guarantees the full and equal enjoyment of all
human rights and fundamental freedoms by all
PWDs and promotes respect for inherent dignity.

The Global Disability Summit Commitments
(London: July 2018) sets commitments for
Governments and other organisations to ensure
dignity and respect for all, inclusive education,
economic  empowerment and  harnessing
technologyandinnovation aswellasaddressingthe
needs of women and girls with disabilities, conflict,
humanitarian contextsand data disaggregation.

The UN Convention on the Rights of the Child
1989 obligates Member States to provide care,
support and protection to poor children and those
in need, either directly or through their guardians
or caregivers.

The UN Declaration on the Elimination
of Violence against Women 1993 enjoins
Governments to ensure that survivors of violence
and, where appropriate, their children have
specialised assistance. The type of care needed
includes childcare and maintenance, treatment,
counselling, and health and social services, among
other support measures ofsafety and psychological
rehabilitation.

The International Covenant on Economic, Social
and Cultural Rights 1966 calls upon States to
promote progressive realisation of the right to the
highest attainable standard of health and social
care. Family cohesion is highly regarded, and
special care and assistance is called for children
and young persons.

The 2030 Agenda for Sustainable Development
commits the Governments toimplementnationally
appropriate social protection systems and
measures for all, and by2030 achieve substantial
coverage of the poor and the vulnerable. It also
recognises the value of unpaid care and domestic
work through the provision of public services,
infrastructure and social protection policies and
the promotion of shared responsibility within
the household and the family as nationally
appropriate.

The International Labour Organisation
(ILO) Social Security (Minimum Standards)
Convention 1952 (No. 102) requires countries
to ratify a minimum of three of the nine social
security branches, which are: Medical care;
sickness benefits; unemployment benefits; old-
age benefits; employment injury benefit; family
benefit; maternity benefit; invalidity benefit; and
survivors’ benefit. While these measures relate to
social security, they are prerequisites for SCSS.

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29 o



SITUATIONAL
ANALYSIS

In Uganda, various categories of the population face social risks and vulnerabilities due to
age, gender, disability, illness, violence and calamities. The socio-culturally vulnerable groups
include children, youth, survivors of GBV, PWDs, frail Older persons, chronically ill persons,
mentally ill persons and homeless persons. This section identifies the SCSS issues affecting

vulnerable individuals and describes the current status of SCSS in Uganda. It presents an
analysis of the vulnerable groups along the lifecycle, the challenges they encounter, existing
interventions to address their socio-cultural vulnerabilities and gaps in the services provided

by the different actors.

3.1 Lifecycle Socio-Cultural Risks and
Vulnerabilities

3.1.1 Children

Uganda has a young population, with over 55
percent below 18 years and 48.7 percent being
under the age of 15 years (UBOS, 2019). According
to the Uganda National Household Survey (UNHS)
report(2019/20),childrenaged 0-5years constitute
19.2 percent of thepopulation, compared to those
aged 3 - 5 years who constitute 10.1 percent.
However, children aged 6 -12 years constitute
22.0 percent while those aged 13-17 vyears
constitute 12.8%. Approximately 51 percent are
either critically or moderately vulnerable, while
22.5 percent (UDHS 2022) live with caregivers
other than their biological parents. Estimates
indicate that up to 96% of children in Uganda
experience some level of vulnerability. Over 60%
of all refugees in Uganda are children and nearly
10% of the child refugees are unaccompanied and/
or separated.
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Socio-cultural vulnerabilities limit the ability of
children to access mainstream social services
delivered by key sectors such as education,
health, agriculture, care and protection (justice,
law and order). Vulnerable children in Uganda
include orphans, children living in extremely poor
households, children infected and affected by
HIV and AIDS, children engaged in child labour,
children experiencing violence, children living
on streets, abused, neglected and abandoned
children. There areother vulnerable groups such as
childrenin conflict with the law, children in contact
withthe law, out-of-school children (dropouts or
have never enrolled), children in child-headed
households, children engaged in armed conflict,
children living outside family care (living in
institutions), internally displaced children, children
in refugee settings, andchildren with disabilities.

About 16 per cent of Ugandan children have
a disability. Children with Disabilities (CWD)
are marginalised and are vulnerable to abuse,
exploitation and social exclusion. The enrollment
rate of CWDs in school is very low with only about




9 per cent of them attending primary school and
only 6 per cent of these children complete primary
school (UNICEF, 2019). Earlier reportsindicate that,
of all children with functional disabilities, only 0.5
per cent had walking assistive equipment, 0.3 per
cent had used glasses or contact lenses, while only
0.1 per cent used hearing aids®. Misconceptions
and stigmatisation associated with disability lead
to the marginalisation and discrimination of CWDs
by communities and families.

The MGLSD (2015) study report® estimated that
between 40,000 to 50,000 children in Uganda were
living outside of protective family environment.
More than two-thirds of thechildren in residential
care facilities had at least one living parent
and many more had a known relative. It is also
estimated that more than 10,000 children in
Uganda are living or working on the streets.
Children living outside of protective family care
have limited access to basic needs such as food,
clothing, shelter and healthcare. In addition, they
suffer multiple abuse notably physical, sexual,
and emotional abuse. The life of the children who
live and or work on the streets is characterised
by a vicious circle of vulnerability whereby some
give birth while still children and raise their fellow
childrenon the streets. As a coping mechanism to
the hostile conditions on the streets, a significant
number of children resort to drug and substance
abuse, and consequently engage in crime.

Recent studies in Uganda indicate that about 28
per cent of children are experiencing child labour’.
Child labour negatively impacts child health and
education — impairing their opportunities for
normal growth and development. Child labour
affectsasignificantnumber of childrenwho engage
in strenuous work for survival or supplementing
the income of the households where they live. The
UNHS (2019/20) indicated that more than 2 million
children (28 per cent) were engaged in childlabour
of whom 1.8 million were aged between 5 -13
years, while 1.5 million were aged between 5 - 11
years and 289,000 aged between 12 - 13 years.
The proportion of children in hazardous work was
more than double in urban areas as compared to
the rural®. Child labour is dangerous and harmful

SUBOS (2017). Uganda Functional Difficulties Survey. Kampala,
Uganda.

®MGLSD (2012). National Alternative Care Framework. Kampala,
Uganda.

"UBOS (2019/2020). Uganda National Household Survey (UNHS)
Report. Kampala, Uganda.

8 United Nations (2018). Urbanisation: Emerging Global Challenges.
New York

to the health, long-term development and
well-being of children. The Government has
implemented the Child Labour policy 2006 and is
implementing child labour programmes. However,
interventions are limited in scope and coverage.

One of the major causes of deprivation among
children is orphanhood. Although the proportion
of children who are orphans reduced to 11.3 per
cent in 2016/17 from 14.7 per cent in 2005/06 in
numerical terms, the number of children who had
lost one or both parents increased slightly to 2.40
million in 2016/17 from 2.24 million in 2005/06.
The UNHS (2016/17) report shows that 2.1 per
cent of the children, corresponding to about
446,000 orphans, had lost both parents. While most
orphans continue to live in families - typically with
a surviving parent or members of their extended
family - a considerable number, fall through
the cracks of regular family support networks.
Particularly, the double orphans who lack kinship
carelivebythemselvesinchild-headedhouseholds.
The UNHS (2019/20) indicates that close to 90,000
households that were headed by children and
children in child-headed households had limited
access to healthcare services, food and nutritional
support, parental love, care, guidance and support
and their rights were at risk of violation.

A significant proportion of children in Uganda are
affected by violence. Findings from the National
Violence Against Children (VAC) survey report
(2018)° indicate that 4 in 10 girlsand 6 in 10 boys
aged (13 - 17) years reported physical violence,
while one in 4 girls (25 per cent) and one in 10
boys (01 per cent) in the same age group reported
sexual violence. In addition, 3 in 4 children in
primary schools reported that they were subjected
to corporal punishment, while 2 in 5 children
in primary schools had experienced bullying,
and nearly 50 per cent of children experienced
emotional abuse by teachers. Violence against
children negatively impacts their emotional well-
being, physical health, and cognitive development.
Majority of the children whose rights are violated
through violence cannot seek redress from the
justice system.

Despite the existence of a clear legal mechanism for
addressing cases of juvenile offenders n Uganda,
children in conflict with the law continue to
encounter delays in the administration of justice.
Out of21,520 cases involving children committed

®MGLSD (2018), Violence Against Children Survey
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to the High Court in 2017/18,0nly 9,156 (42.5 per
cent) were concluded, implying that 57.5 per
cent of the cases remained pending. According
to a report published by the Public Interest Law
Clinic (PILAC™) in August 2017, 284 children were
living with their incarcerated mothers in 21 female
prisons. The PILAC report (2017) indicates that
about 11 per cent of the female prison population
is detained with a child.

The Uganda Police Force Annual Crime Report
(2017)cited 154 cases of victims of child trafficking.
Both girls and boys are vulnerable to being
trafficked. However, girls are disproportionally
targeted and made to deal with the life-long effects
of gender inequality and GBV. Traffickers target
girls and women aged 13-24 years for domesticsex
and commercial sex work (CSW). The emotional
and psychological toll is devastatingfor victims of
child trafficking, resulting in depression, suicidal
thoughts and social anxiety disorders. Long-term
effects of child trafficking include increased risk
of communicable diseases, and long-term health
complications of sexually transmitted diseases
(e.g. HIV/AIDS, gonorrhea, and Chlamydia).

Theenlistmentandforceful conscriptionof children
into armed conflict by insurgents is a dire and
deplorable practice that violates moral, ethical,
and international legal standards. Child soldiers
are more likely to endure harsher psychological
consequences, such as Post Traumatic Stress
Disorder (PTSD), depression, hostility, sadness,
loss of self-confidence and inability to cope with
daily life.

Existing SCSS interventions for children

The GoU and other actors have put in place
several interventions to address issues affecting
children. Government services for children are
mainly statutory and delivered through the Youth
and Children Affairs Department in the MGLSD, the
Community Based Services Department (CBSD)
in cities and local governments, the Office of the
Director of Public Prosecutions (ODPP), Police
Child and Family Protection Unit, Family and
Children’s Court, Law Development Centre (Legal
Aid Clinic) and local councils.

Services for children in conflict with the law are
delivered through Seven (7) regional Remand
Homes and one (1) National Rehabilitation Centre,
namely: Naguru in Kampala, Mbale,

©pyblic Interest Law Clinic (PILAC) Report, 2018
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Kabale, Fort Portal, Masindi, Gulu, Arua and
Kampiringisa National Rehabilitation Centre.
Some abandoned children are received and
cared for at Naguru Reception Centre under
the oversight of the Department of Youth and
Children Affairs/MGLSD and other centres owned
by non-state actors. The Remand Homes and the
National Rehabilitation Centre are grossly under-
resourced and consequently, the institutions find
it extremely difficult to provide requisite services
for rehabilitation (i.e. counselling, psychosocial
support and provision of specialised mental
healthcare services), skilling, tracing, resettlement
and re-integration.

Figure 1: Children in remand homes in Uganda
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Due to low levels of staffing and other capacity
gaps, services for children in conflict with
the law are very limited in reach and quality.
These services predominantly adapt the case
management approach to identify and address
the needs of children and their families. Provision
of these services is supported by development
partners through projects which are often short-
term, limited in scope and geographical coverage,
lack sustainability plans and result in minimum
impact. There is no central database to keep
track of these services, neither are the actors
effectively coordinated. Sometimes juveniles are
mixed with adult offenders in police cells due to
lack of separate detention facilities, and delayed
presentation to courts is also common.

The Government institutions’ efforts are
complimented by CSOs, faith-based organizations
(FBOs), private sector organisations, communities,
families and individuals. As of September 2022,
there were 164 approved Children and Babies
Homes with an enrollment of 8,328 children
(MGLSD, 2021-2022). The services provided
to children are largely reactive and include
counselling, psychosocial support, mediation,
conflict resolution, rehabilitation, family tracing,




resettlement, and reintegration in families and
communities. Other care arrangements for
children without parental care include kinship
care, foster care, guardianship, and adoption.

There are no specific standard training guidelines
for foster families, no defined packageof services
to families of child origin or foster families and,
no consistent documented monitoring of fostered
children by the Probation and Social Welfare
Officer ((PSWO) as mandated. Several illegal
children’s homes still exist across the Country.
The operational framework which is supposed to
guide fostering and inter-country adoption had
not beenapproved by the end of 2022. The lack of
an approved alternative care framework to guide
fostering and adoption has led to many separated
children being institutionalised.

The MGLSD operates a national child helpline,
branded as SAUTI 116, where cases of childabuse
are reported. Although on average SAUTI receives
100 calls per day, there are challenges with follow
up of cases to logical conclusion. The child helpline
had only 64 District Action Centres for follow-up of
cases received through the national helpline by
the end of 2022.

Despite Government efforts, there is still a lack of
comprehensive data on the number of children
accessing services through PSWOs or Community
Development Officers (CDOs) at the LLG level due
to weak documentation and reporting at all levels
of service delivery. A rapid assessment of case
management data collected in 24 districts in 2020
indicated that a total of 1,908 cases were handled
by PSWOs between April and June 2020.

The Kampiringisa National Rehabilitation Centre,
where many children in conflict with the law are
committed to, is under resourced and has limited
provisions for counselling and reintegration of
children back to their communities. Refugee
children in contact with the law face additional
challenges, including lack of translation services
or fear of discrimination in the justice system. It
is therefore important to strengthen systems that
will provide child friendly services, effective child
justice duty bearers and institutions and to ensure
the speedy disposal of child related cases at all
levels of the justice chain.

3.1.2 Youth

A youth is a person between the ages of (18 - 30)
years (National Youth Policy, 2016). The youth
constitute 19.1 percent of Uganda’s population,
representing 7.8 million people (out of these, 53
percent are females and 47 percent constitute
males). The youth are exposed to many social
risks and vulnerabilities including drug and
substance abuse, involvement in crime, human
trafficking, unwanted pregnancies, Gender Based
Violence (GBV, HIV/AIDS, unemployment and
under-employment, political manipulations,
mental illness as well as emotional distress, ‘anti-
social behavior’ which would include vandalism,
drunkenness, and mob violence in public, or acts
of aggression and harassment of other members
of the community

According to the UDHS (2016/17), about 26
percent of youngwomen and 74 percent of young
men were reported engaging in high-risk sexual
activity. By the age of 18 years, over 62 percent of
young women and over 42 percent of young men
have had their first sexual encounter. Over 17
percent of adolescents aged 10-19 years reported
ever drinking alcohol (18.8 percent male and 15.4
percent female). Teenage pregnancy stands at
about 43 percent:> while 63 percent of inmates in
prisons are youth. Many youths live and work on
the street and are vulnerable to human trafficking
and cross-generational sex which is grossly
exploitative, especially for young girls. About 56%
of young girls in Uganda reported experiencing
physical violence (UBOS, 2021).

Alcohol and substance abuse among adolescents
in Uganda remains a major concern, with about 57
percent of youth reported to abuse drugs, which
is associated with negative risk taking behaviours
which eventually affect their health and well-
being. In the National Cross-Sectional Study of
Adolescent Health Risk Behaviours in Uganda, 17
percent *of adolescents aged 10-19 years reported
ever drinking alcohol (18.8 percent male and 15.4
percent female).

The consequences of these vulnerabilities include
low self-esteem, alienation, hopelessness, poor
well-being, social exclusion and frustration,
which have led youth to engage in a range of
deviant behaviour such as stealing, vandalism,
drunkenness, mob violence, rape and defilement,
acts of aggression and harassment of family and
community members.

“MoH et al, 2016).
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Existing SCSS interventions for youth

SCSS for vulnerable youth are delivered by
the MGLSD through two departments - Youth
and Children Affairs; and Disability and Elderly
Department; as well as through the CBSD in cities
andocalgovernments. Other MDAs deliveringyouth
services include: the Mental Health Department of
the Ministry of Health (MoH), Ministry of Education
& Sports, Justice, Law and Order Sector (JLOS),
Office of the President (skilling). The services
provided include rehabilitation for youth with
disabilities, skilling and retooling out-of-school
youth, counseling and psychosocial support,
mainly provided through institutions like Ntawo,
Kobulin and Mubuku skilling centres and Youth
Skilling Hubs under the Office ofthe President. The
reproductive health services are provided through
government hospitals and health centres. Non-
state actors complement Government services
through short-term and long-term projects
targeting selected categories of youth in specific
localities.

There is, however, a disparity in the distribution of
services for vulnerable youth as mostof the NGOs
are urban-based, thus limiting access for youth in
rural and hard-to-reach areas. The existing youth
skills centres are constrained by insufficientannual
budget allocations to provide the requisite services
to the youth. Besides, the skilling centres lack
adequate specialised mental and psychosocial
support services for youth addicted to drug and
substance abuse. Actors providing services to
the youth are not well coordinated leading to
duplication, overlap and wastage of resources.

3.1.3 Working-age population

The age range for the working population in
Uganda is set at (14 - 64) years. The population
in the working age range constitute 55 per cent
(23 million) of the population (National Labour
Force Survey Report, 2021). The social risks and
vulnerabilities faced by adults in the working
age range include exposure to occupational
accidents and health hazards at workplaces or
while performing activities related to their work
which may cause chronic illnesses or permanent
disabilities. In addition, adults in the working-
age face emotional and mental stress due to
job insecurity, poor working conditions, heavy
workload, GBV including rape exacerbated by
weak enforcement of social safeguards, among
others.
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Adults in the working-age range are more likely to
suffer from the three common non-communicable
diseases (NCDs) i.e. diabetes, high blood pressure
and heart attacks compared to the younger
generations with females more likely to suffer
from an NCD compared to the males (6 per cent
versus 3 per cent respectively) (UBOS, 2019/20).
Considering age distribution, self-reporting of
NCDs increases with age, and about 10 per cent of
the population aged 40-59 years reported suffering
from at least one of the three NCDs compared to
only 3.2 per cent between the ages of 25-39 years.

Although there is a general slight decrease in
alcohol and drug abuse, there is an increase in
alcohol and substance abuse among the working-
age population. Tobacco abuse was highest
amongst those aged 50 years and above estimated
at10.8 per cent, followed by those aged 40-49 years
at 6.7 per cent while it was at 4.2 percent for those
30-39 years (UBOS, 2019/20).

The working age population undertakes a lot of
unpaid care work. Care work includes serving
people and their well-being; both personal care
and other care-related activities, such as cooking,
cleaning and washing clothes, wood fuel and
water collection, childcare, elderlycare, disability
care and nursing care, among others. Care work
entails the usage of time and energy. According
to the UNHS (2019/20), about 68 per cent of
the population aged five years and above was
engaged in unpaid childcare work. More females
(83 per cent) than males (53 per cent) participated
in unpaid childcare work which reduces women'’s
productivity. The Gross Domestic Product (GDP)
compilation does not take into consideration care
work for own use and households and yet care
work consumes a lot of caregiver’s time. Due to this
invisibility, it is difficult to design relevant social
policies and programmes that can recognise,
reduce and redistribute the overall responsibility
for unpaid care.

Sexual harassment at the workplace is very
common but most times goes unnoticed or is not
reported because of fear of losing jobs and the fear
of being victimised. About 58 per cent of women
experienced some form of sexual harassment
by their employers. Unmarried and recruits in
organisations were 36 per cent more likely to be
targeted for harassment. Sexual harassment leads
to marriage breakups and anincreasein the spread
of HIV/AIDS.




Existing SCSS for working-age adults

The government has put in place laws like the
Penal Code (Amendment) Act 2009 that include
clauses with strict penalties aimed at protecting
women from sexual-related offences. Also,
Section 7 of The Employment Act 2006 defines
sexual harassment in employment and requires
employers to put in place measures to prevent it.
However, the implementation of these provisions
is usually a daunting task that many women find
difficult to pursue. Other private firms either do
not have specific policiesin place to address sexual
harassment in their work environment or do not
havethe scope within other employment policies
and procedures to deal with the problem should
it arise.

3.1.4 Older persons

Older persons constitute about 2.3 million
2representing 5 per cent of the total population of
Uganda (UBOS, 2024). Reports indicate that Older
persons are at risk ofage-related health conditions
such as arthritis, stroke, dementia, cataracts,
osteoporosis, hypertension, Alzheimer’s disease,
Parkinson’s disease, diabetes, ulcers, respiratory
conditions, and orthopedic problems. The most
common ailments among Older persons are
cardiovascular disorders and cancer.

Other risks and vulnerabilities faced by Older
persons include loss of dignity, social exclusion,
stigma and self-stigma, ageism, discrimination,
violence, abuse, frailty, isolation, neglect,
marginalisation, abandonment, malnutrition, loss
of property rights, disability and poor sanitation.
Older persons are often unable to maintain an
adequate level of housing, sanitation and access
to safe water. Financial insecurity caused by loss
ofincome leads to inability to afford professional
caregivers for complex medical conditions or
physical disabilities. In addition, managing day-
to-day finances is a challenge for Older persons,
leaving them vulnerable to fraud, scams and food
insecurity.

An adequate standard of living is closely related
to physical and mental wellbeing, and a person’s
autonomy and dignity**. One in every four Older

2Uganda Bureau of Statistics (2024): Preliminary National
Population and Housing Census Report; Kampala, Uganda

3 https://www.developmentpathways.co.uk/wp-content/
uploads/2020/10/ESP-OP-Study-Final-12-Oct.pdf

“Nygren, C., Oswald, F., Iwarsson, S., et al. (2007) ‘Relationships
between objective and subjective housing in very old age: results
from the ENABLE-AGE Project’, The Gerontologist, 47: 85-95.

persons in Uganda does not have a permanent
roof with only 21 per cent of Older persons in
rural areas having improved latrines. While Older
persons reported difficulties in squatting, research
has found few examples of relatives altering the
latrines for the convenience of Older persons.

Older persons aged 75 years and above report
the highest number of sick days; an average of
11 days in a month. In general, older women are
more likely to report being in poor health due to
their unending domestic burden. Advanced age
is also associated with psychological disorders,
especially due to a loss of agency, a decreased
social network, increased poverty and worsening
health. In society, Older people suffer from social
isolation, creating a lost sense of purpose caused
by loneliness and marginalisation. Older persons
have reported feeling emotional pressure, stress,
depressionandfeelingsofhopelessness, especially
when they cannot afford treatment for ageing-
related diseases or to provide for grandchildren.

Declining mobility and fitness, resulting from
ageing, means everyday tasks and independent
living becomes difficult, yet Older persons are
challenged in finding the right affordable care
provision when complete independence is no
longer practical. The onset of disability during
old age leaves a person more vulnerable than
those who have been disabled since a younger
age and have already created their own adaptive
strategies. For example, Older Persons developing
a disability are at risk of neglect as they can be
viewed as a burden by household members. End-
of-life preparations are a real challenge requiring
emotional support since death is a difficult topic for
people to discuss or make plans for.

Existing SCSS interventions for older persons

Current Government position in the provision of
SCSS to Older persons is to encourage families to
take care of Older persons in their homes where
they are assisted with daily activities, such as
bathing, dressing and meal preparation, as well as
other support services such as medical care and
transportation. However, where Older persons live
in isolation or are extremely frail and do not have
the required support and care, the Government
and other institutions like the FBOs fill this gap.
Uganda currently has two Older persons’ homes;
Mpumudde Older persons’ home in Jinjawhich is
Government-owned and Mapeera Bakateyamba
Home for the Elderly which is run by the Good
Samaritan Sisters of Nalukolongo.
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Efforts by NGOs to provide social care and support
to frail and homeless older persons include
decent housing, provision of necessities, health
care and counselling services. The gaps in this
provision include limited psychosocial support,
and lack of rehabilitation services, inadequate
healthcare, recreation and personal care. Lack of
awareness among Older persons and their families
about the available SCSS results in low utilisation
of the services. This is compounded by the fact
that many of the Older persons live in rural areas
and often face barriers to accessing SCSS, due to
limited transportation options and long distances
to health facilities.

3.1.5 Persons with disabilities

The Uganda Bureau of Statistics Report (UBOS
2019/20) indicates that 12.4 per cent of the
Ugandan population lives with some form of
disability, of which 20 per cent have multiple
disabilities. The report shows that disability is
more prevalent amongst women (15 per cent)
than men (10 per cent); higher in rural areas (15
per cent) than in urban areas (12 per cent). There
are different categories of disabilities: physical
disability, mental or sensory impairment, and
environmental barriers. These include epilepsy,
difficulty in learning, leprosy, loss of feeling,
strange behaviour, difficulty in seeing, hearing
and conveying messages, albinism and multiple
disabilities.

Both men and women with disabilities are more
likely to experience some form of abuse or
violence across the lifecycle than people without
disabilities. Women witt disabilities experience
combined disadvantages associated with gender
and disability, such as sexual and gender-
based violence, limited access to education
opportunities, limited productive economic
opportunities, lower incomes and poverty (UNFPA,
2018). Girls and young women with disabilities
have limited knowledge about their sexual and
reproductive health and rights, and limited access
to services. They are also viewed as not in need of
information about their sexual and reproductive
health and rights or being capable of making their
own decisions about their sexual andreproductive
lives. They are, therefore, particularly vulnerable,
as they are often the target of opportunistic men,
many of whom abandon them when they become
pregnant.
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The prevalence of disability increases sharply with
age, with around 40 per cent Older persons aged
65 years and above having a disability in Uganda
rising to 57 per cent among those 80 years and
above. Since Uganda has a young population,
currently, the highest number of PWDs are below
the age of 15 years. Among those aged 2- 4 years,
3.5 per cent have an identified disability but the
number increases to 7.5 per cent among children
aged 5 - 17 years.Key SCSS issues for PWDs include
stigma and negative public attitudes towards
disability, isolation, neglect, marginalisation,
discrimination, functional difficulties, high costs
and unavailability of suitable assistive devices
(disability appliances), secondary disability, risk of
sexual exploitation and rape.

Table 1: Age distribution of disability in Uganda

Age group Per centdisabled
80 years and above 57%
65 - 79 years 40%
5-17years 7.5%
2 -4 years 3.5%
Source: UBOS, 2021

Existing SCSS Interventions for PWDs

Government of Uganda uses a twin track approach
through provision of mainstream and specialised
services to PWDs for inclusive development.
Interventions for PWDs mostly focus on habilitation
and rehabilitation services. The specialised
services are implemented through programmes
such as Community-Based Rehabilitation (CBR),
vocational training, and Special Grant for PWDs
as some of the key measures to empower them
to participate in development initiatives. Other
rehabilitation services are coordinated through
the Disability and Rehabilitation Division of the
Ministry of Health. SCSS to PWDs are also provided
by associations of PWDs and CSOs.

The Community Rehabilitation Programme
under the MGLSD currently covers 26 districts
with significant gaps in services offered. There
are only five Rehabilitation Centres across the
country managed by the Ministry and about three
others managed by NGOs. Negative attitudes
exist among technical officers, leaders/politicians
towards issues of disability inclusiveness and
there is a tendency to refer to disability inclusion
as an expensive venture. Financial and human




resources are not aligned to address disability
issues at all levels of governance. Multi-sectorial
coordination for disability and development is
weak which leads to the exclusion of PWDs in the
planning,implementation, monitoring, evaluation
and reporting of programmes and activities to
benchmark the issues of disability inclusiveness.

Even though adults and children with disabilities
are estimated at 12.4 per cent of the Ugandan
population, access to services is ad hoc and
limited in scope and coverage. Not only are
services underfunded, but also PWDs continueto
face numerous social, cultural, administrative and
financial barriers that limit their access to these
services. They face protection risks, including
a heightened risk of violence, exploitation and
abuse, and high levels of stigma. They continue
to face long-term physical, mental, intellectual
or sensory impairments which in interaction with
various barriers may hinder their full and effective
participation in society on an equal basis with
others.

3.1.6 Persons with mental health challenges

The burden of mental health conditions is
high and increasing in the country. Mental
health problems have various causes including
childhood abuse, trauma, neglect, social isolation
or loneliness, discrimination, stigma, racism,
socialdisadvantage, bereavement, severe or long-
term stress, COVID-19, and having a long-term
physical health condition and delayed diagnosis
& intervention. The categories of people that
are particularly vulnerable to mental health
conditions include substance users (alcohol and
drugs), homeless people, ethnic minority groups,
prisoners or offenders, people with learning
disabilities, refugees and displaced persons,
PLWHA, ex-combatants, juvenile offenders in
custody (i.e. adult police cells/prisons, remand
homes, National Rehabilitation Centre), and
women and children facing domestic violence.

According to the World Health Organisation
(WHO), at least 7.4 per cent of Ugandans are
affected by common mental disorders, particularly
depression,anxiety, and alcohol use disorders. The
Global Burden of Disease findings indicate that the
prevalence of depression and Generalised Anxiety
Disorders in Uganda is 5.3 per cent and 4.1 per
cent respectively. These figures are comparable to
rates in high-income countries which rankUganda
amongst the top 5 countries in the world with the
highest prevalence of depression.

A WHO report (2018) ranked Uganda among the
highest per capita consumers of alcohol®. A
recent study estimated the prevalence of alcohol
use disorder in Uganda at 9.8 per cent. The latest
Burden of Disease data indicates that mental and
substance use disorders make up 3.35 per cent of
the total disease burden of Uganda. About 4 per
centof households have at least one memberwith a
mentaldisabilityand 43 per cent of Ugandans suffer
from some form of mental disorder. According
to the Health Sector Development Plan (2015/16
- 2019/20), from 1990 to 2010, there was a 71 per
cent increase in years of life lost due to epilepsy,
102 per cent increase for self-harm, and 148
per cent increase in interpersonal violence. The
prevalence of epilepsy in the general population
has been estimated at 1 per cent, and the age-
specific prevalence rate of epilepsy in children
under 15 years is estimated at 2.0 per cent.

Mental health conditionsremain highly stigmatized
in Uganda and there is inadequate awareness
of mental health issues among the population,
particularly in rural areas. Consultations with
stakeholdersand pastresearchsuggestthatmental
health conditions are frequently interpreted as
supernatural phenomenon or as a consequence
of a person’s intrinsic characteristics. Stigma
can have a negative impact on help-seeking
behaviours, adherence to treatment and recovery
for people with mental disorders. Where services
are available, there is also an issue of awareness,
with people choosing not to seek qualified help
due to prejudices, misbeliefs, or stigma. Self- and
community stigma were found to significantly
limit patient engagement and participation.

Persons with mental illness are more likely to
face challenges including abuse, poor shelter,
stigma, discrimination, isolation or loneliness,
marginalisation, neglect, rejection, abandonment,
poor sanitation, sexual exploitation, rape and
unwanted pregnancies. Data from mental health
facilities indicates that majority of the drug and
substance users suffer from mood disorders,
suicidal tendencies and epilepsy.

Existing Services for Persons with Mental Health
Challenges

Services for persons with mental health challenges
are mostly institutionalised medical care provided
through a network of only two national and 20
regional referral hospitals. There are 28 outpatient

3 WHO (2018). Global status report on alcohol and health. Geneva,
Switzerland.

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29 m



mental health facilities available in the country,
with none having a special clinic for children and
adolescents. Services include day treatment,
in-patient care, forensic and community-based
psychiatric care. Private Not for Profit (PNFP)
services, especially in major faith-based hospitals
such as Mengo, Rubaga and Kibuli, and private-
for-profit facilities which provide rehabilitation for
alcohol anddrug use are mostly in big cities and
towns. Examples of organisations include Serenity
Centre,Hope, and various CSOs across the country.

Despite the interventions that have been put
in place to address mental health issues, there
is high stigma associated with mental health
conditions in Uganda and inadequate awareness
among the population, particularly in rural areas.
It is unknown how many youth and other people
in need of services accessthem since there is no
system for identification and referral from the
communities. Data from Butabika National Referral
Mental Hospital records for the year 2020 shows that
only 3,054 persons accessed services for alcohol
and substance use disorders (Personal interview,
August 10, 2021)'. Mental health systems and
services also remain ill-equipped which constrains
their service delivery to meet people’s needs.

3.1.7 Persons living with chronic illnesses and
the terminally ill

The prevalence of chronic illnesses continues to
rise. The UNHS (2019/2020) report indicated an
increase in the percentage of persons having at
least one of the three NCDs (i.e. diabetes, high
blood pressure and heart diseases) to 4.8 per
cent in 2019/20 from 3.7 per cent in 2016/17.
Additionally, an estimated 34,008 new cancer
cases were registered in Uganda in the year2020
alone. The WHO Non-Communicable Disease
Country Profiles report (2018) indicated
that about 33 per cent of annual deaths were
attributed to the five leading non-communicable
diseases (NCDs), namely: cardiovascular, cancers,
diabetes, chronic respiratory diseases and other
NCDs as outlined in Table 2 below. The prevalence
rate of deaths among children less than 15 years
old attributable to NCDs is 2.0 per cent.

The chronicallyill are faced with issues such as lack
of treatment, non-adherence to treatment, pain,
isolation, stigma, discrimination, abandonment,
poor sanitation, limited access to palliative care

16 Butabika Regional referral hospital records - personal interview -
10.08.2021
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and impoverishment due to prolonged ill health
and economic loss due to expensive medical
treatment.

Table 2: Prevalence of deaths due to Non-
Communicable Diseases in Uganda

Cardiovascular diseases deaths 10%
Cancer deaths 9%
Diabetes deaths 2%
Chronic respiratory disease deaths | 2%
Other NCDs related deaths 11%
Total %age of NCD Deaths 33%

Source: WHO - Non-Communicable Diseases (NCD)
Country Profiles 2018

The need for palliative care services has, therefore,
become increasingly necessary in Uganda dueto a
surgeintheselife-threatening conditions. Available
data shows that only 4.8 per cent of hospitals offer
any form of palliative care services17 and only 10
per cent of Ugandans who need palliative care do
receive it18. Palliative care workers are mostly
medical and largely operate from PNFP health
facilities.

3.1.8 Victims and survivors of GBV

GBV is a social concern affecting Ugandan
societies and manifests itself in numerous ways
including sexual exploitation, forced marriages,
sexual, physical, verbal, psychological, and socio-
economic violence. The UDHS (2016) showed that
51 per cent of women and 52 per cent of men
had experienced physical violence since age 15,
at the time of the survey. A total of 12 per cent
had got married before their 15th birthday*® and
more than one in five women aged 15-49 years
had experienced sexual violence at some point
in their life compared to men at less than One in
Ten. Reports indicate that 9 per cent of violent
incidents forced women to lose time from paid
work, amounting to 11 days a year, equivalent to
half a month’s salary, affecting not only the victim
but her family and dependents?®.

"Ministry of Health (2015). The Uganda Health Sector Development
Plan (HSDP) 2015/16 - 2019/20. Kampala, Uganda.

8 https://hospicecare.com/what-we-do/publications/getting-
started/principles-of-palliative-care/

¥ UDHS, 2016

22UN Women, 2016: The Economic Cost of Violence Against Women




The MGLSD launched the National Guidelines for
GBV Prevention and Response Referral Pathways
- nevertheless, there are outstanding challenges
in GBV case management due to lack of services.
Government responses to GBV involve services
offered through the GBV desk in the Police
departmentaswell asin the Office of the Directorate
of Public Prosecutions (ODPP) and special court
sessions within the Judiciary. At the community
level, SCSS for survivors of GBV are offered by the
Secretary for Women and Local Council courts,
para-social workers, male champions, women
mentors, and SASA (Start, Awareness, Support and
Action) activists, among others.

There are 17 GBV shelters across the country,
where the Government is delivering a package of
services to GBV survivors in collaboration with
CSOs. Between 2015 and2020, a total of 20,864
GBV survivors accessed services through the GBV
shelters. On the other hand, there are hardly any
documented services for male survivors of GBV.
The available services are limited in range and
scope and largely target women. Within existing
GBV services, mental health and psychosocial
support services are grossly inadequate.

3.1.9 Persons affected by HIV and AIDS

The marginalised groups of people who are mostly
affected by HIV and AIDS include children, youth,
women, Older persons, PWDs, among others who
have suffered negatively due to limited access to
social care services. These categories of people
require adequate provision of SCSS.

The number of PLWHA in Uganda by 2019 was
1.46 million. According to the Ministry of Health
(2019) estimates, the HIV prevalence among
adults (15 - 49 years) was 5.6 percent with a higher
prevalence among females at 6.9 percent than
males at 5.3 percent. The district with the highest
HIV prevalence was Kalangala at 18 percent while
Nabilatuk had the lowest at 0.2 percent.

The testing among children born to HIV+ mothers
within two months of birth (Early InfantDiagnosis)
had increased to 66 percent in 2020 from 40
percentin 2015. EID among childrenisimportantin
detecting HIV (+) children for enrollment into care
and for providing HIV prevention services to HIV (-)
children. It was also estimated that 5.8 percent of
the childrengot infected due to MTCT in the year
2020. Uganda is on course towards the attainment
of the global goal of eliminating mother-to-child
transmission of HIV.

However, PLWHA are at high risk of various
fatalities. A study of over 15,000 cases of COVID-19
in PLWHA carried out by WHO established that:

e PLWHA were 13 per cent more likely to be
admitted to hospital with severe or critical
COVID-19 after controlling for age, gender
and co-morbidities.

o PLWHA were more likely to die after
admission to hospital with COVID-19; they
had a 30 per cent increased risk of death
independent of age, gender, severity at
presentation, and co-morbidities.

e Among people living with HIV/AIDS,
diabetes, high blood pressure; being male
orover 75 years of age wereeach associated
with an increased risk of death.

The percentage of PLWHA who report that they
experience different forms of discrimination is
3.0 per cent and 0.5 per cent of PLWHA report
experiencing it in communities. About 60 per cent
of PLWHA report having no access to counselling
and psychosocial services, and 30 per cent of
PLWHA andOVC households are reported to be food
insecure. PLWHA also report experiencingstigma,
discrimination, emotional and mental stress,
treatment fatigue, food and nutrition insecurity,
isolation and poor health among others.

Table 3: New HIV infections disaggregated by age group and sex

Allage 94,000
Women (15+) 42,000
Men (15+) 30,000
Young people (15-24) 29,000
Children (0-4) 23,000

Source: Ministry of Health Estimates 2020

67,000 53,000
34,000 28,000
23,000 20,000
23,000 14,000
9,800 5,700
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Although Uganda hasregistered somestridesin the
development of policies on HIV/AIDS management
at workplaces, very few MDAs, cities and districts
are implementing these policies.

Existing SCSS interventions for Persons Affected
by HIV/AIDS

The National HIV/AIDS Strategic Plan (2020/21-
2024/25) outlines strategies to address stigma
and HIV-induced GBY, provide counselling, and
the material needs of PLWHA as well as those
vulnerable to HIV due to their living conditions and
occupations. These services are provided in health
facilities owned by government, private sector and
CSO0s.By theend of 2020, the number of HIV-positive
people who were acutely malnourished and
receiving nutrition therapy was estimated at 85
per cent; access to counselling and psychosocial
services at 40 per cent; and PLWHA and OVC
households that are food insecure at 30 per cent.

Whereas interventions exist to address awareness,
voluntary counselling and testing and provision
of anti-retroviral treatment (ART), its coverage
is still limited, with coverage available to the
level of Health Centre Ill. At the community level,
there is no dedicated institution to deal with the
challenges of managing HIV/AIDS. Complacency
has developed especially among young people
arising from the existence of ART, hence the high
prevalence rate among the youth. Up to 40 per cent
have no access to counselling and psychosocial
services yet it is a key social care service needed
by persons affected and infected with HIV/AIDS.
Peer groups are also limited at the community
level coupled with limited nutrition support to HIV
infected persons which affects ART effectiveness.

3.1.10 Persons affected by environment,
climate change and disasters

Uganda, akin to the rest of the world, is
experiencingthe effects of climate change, with the
country’s otherwise mostly tropical climate now
characterised by unpredictable rainfall patterns
and severe droughts. The population experiencing
droughtas animpactofenvironmental degradation
increased to 47 percent from 34 percent between
2015and 2021. The Annual State of Disaster Report
(ASDR, 2021) indicates that 686,883 people were
affected by floods in 2021. Estimates indicate that
as many as 12 million people, or 11 percent of the
population could be internally displaced by 2050
due to climate change (World Bank, 2021).
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The Disaster Risk Profile for Uganda shows that
the risk is distributed and variable across the
country, but on average, up to 45,000 people
could be affected every year by natural disasters.
The Internal Displacement Monitoring Centre
estimated 40,000 new displacements due to
disasters during the year 2020 and put the average
expected number of displacements per year for
sudden onset hazards at 47,121. At least 300,000
people were reported to have been affected by
floods and an estimated 65,000 people were
displaced as per the 2019 report?.

An IOM report (2022) indicates that rising
temperaturesand unpredictable rainfall contribute
towatercrises, decliningsoil productivity, livestock
losses, and ultimately a loss of livelihoods, forcing
people to move. Conflicts over land and resources
are common whenever people are forced to
move. Such persons are affected by loss of access
to social support networks, disruption of the
social fabric, crime, displacements, isolation,
poor nutrition, emotional and mental stress,
and poor hygiene and sanitation, among others.
Women, children, and PWDs are the worst affected.
Addressing the care needs of children and other
vulnerable persons affected by climate-induced
migration is critical to safeguarding their physical
and mental well-being; and ifunattended to, may
deepen existing vulnerabilities across the country,
potentially leading to greater poverty and fragility.

SCSS in humanitarian settings particularly among
refugees and internally displaced persons (IDPs),
and survivors of human and natural disasters, are
coordinated by the Office of the Prime Minister
(OPM). Most services are in the form of material
food provision, safe water and sanitation,
clothing, shelter, child protection, GBV prevention
and response. Personal care, mental health and
psychosocial support services are limited.

3.2 Informal Social Care and Support
Initiatives

The NSPP 2015 recognises the important role of
informal SCS systems but also acknowledges the
capacity gaps. In response, the policy proposes,
as one of its strategies to, ‘strengthen family and
community capacity to provide and care for the
children,PWDs,Olderpersonsandotherindividuals
inneed of care’??. The National Child Policy2020and
its Implementation Plan (2020/2021-2024/2025)

210CHA, 2019
22 MGLSD, 2015. National Social Protection Policy, pp 27.




recognise informal structures and systems for child
protection. Informal care is generally unpaid care
provided to children, Older and other dependent
persons by someone with whom they have a
social relationship, such as a spouse, parent, child,
another relative, neighbour, friend or other non-
kin. Often, the care can be shared as family or
even community and is bound together through
kinship, marriage, consanguinity, and propinquity
or surname identification. In Uganda, informal
care for children typically involves the care of a
child by a relative (kinship care).

Traditionally in Uganda, SCS is provided through
the informal system that constitutes family
and kinship systems and, social networks that
include cultural groups, mutual support groups
and burial groups operating at the village level.
These social networks provide services like
bereavement support, psychosocial support,
dispute resolution, food support and home-based
care. All these operate on the principle of Ubuntu,
which is an African philosophical framework for
interdependence and human relationships based
on virtues of compassion and care for one another
as a moral obligation.

The informal SCS has been significantly weakened
over time due to the effects of HIV and AIDS,
conflicts, rural-urban migration and widespread
poverty, hence necessitating strong formal SCS
services with concrete strategies to strengthen
them.

In general, despite these pressures, the
overwhelmed family and kinship system still bears
the heaviest burden of providing SCS in Uganda in
the face of extremely limited formal services.

3.3 Formal Social Care and Support
Interventions

The provision of formal SCSS in Uganda to
vulnerable groups is mainly by the Government
complemented by non-state actors. Under the
MGLSD, rehabilitation centres for PWDs include
Kireka, Lweza, Mpumudde - Jinja, Sheltered
Workshop - Jinja, Okoko - Arua, and Ruti - Mbarara.
Activities at these centres include habilitation
and rehabilitation, assessment of youth with
disabilities, skills training in carpentry, welding,
hairdressing, cosmetology, tailoring, knitting and
weaving, among others. There are rehabilitation
centres managed by FBOs and NGOs across the
Country.

The MGLSD also runs Remand Homes (i.e. Naguru,
Arua, Masindi,Gulu, Fort-Portal, Mbale,and Kabale)
for custody of children in contact with the law
and Kampiringisa National Rehabilitation Centre
(KNRH) that rehabilitates children convicted of
capital offences. Services provided at Remand
Homes and KNRC include psychosocial support,
skillingindifferent trades for both sexes, and tracing
and re-integration/resettlement of children in their
communities.

Further, the Ministry operates the Naguru
Reception Centre for children who are abandoned
inKampala Cityandotherplaces. Services provided
include: nurturing for young children, counselling
and  psychosocial support; rehabilitation
services for children with disabilities; tracing and
resettlement of children with their families at the
community level. Ideally, children to be admitted at
Naguru Reception Centre are supposedto be within
the age range of (0-3) years but in practice, children
outside this age bracket are also admitted. Children
are not expected to stay for more than 3 years.
However, there are children with disabilities who
have stayed at the reception centre for more than
18 years due to failure to trace their families for re-
unification.

By December 2022, there were 175 Children’s
Homes licensed by the MGLSD spread across the
country that provide care and support to OVC.
Unfortunately, there are also unregistered NGO-
operated children’s homes whose numberremains
unknown to Government, hence a need for a
framework to guide and regulate the operation of
children’s homes.

The MGLSD Kobulin Youth Skilling Centre
temporarily serves as a centre for rehabilitating
children withdrawn from Kampala streets with
support from Kampala Capital City Authority
(KCCA) and NGOs operating in Kampala, Karamoja
and other cities and municipalities. Uganda
Women'’s Effort to Save Orphans (UWESO) operates
Masulita Orphanage Centre which provides care
and rehabilitation services to vulnerable children
including rehabilitation, tracing and resettlement
of children withdrawn from streets.

At district/city and municipality level, formal
SCSS are provided by the CBSD which is cascaded
to LLGs underthe stewardship of CDOs. Services
provided include counselling, psychosocial
support, protection of property for orphans,
Older persons, PWDs, widows and widowers,
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rehabilitation services for PWDs and linking the
vulnerable to services, especially health facilities.
However, SCSS are grossly underfunded by Central
and Local Governments.

3.4 Existing Institutional Mechanism
for Delivery of SCSS

The MGLSD through the Expanding Social
Protection Programme Management Unit (ESP
PMU) provides national direction and guidance on
the delivery of SCSS. The Ministry is responsible
for policy formulation, providing technical
support supervision, setting standards, developing
guidelines, quality assurance, capacity building,
and monitoring and evaluation of SCSS at all levels.
Actual delivery of SCSS to vulnerable individuals
is undertaken by cities, local governments, CSOs,
and public and private institutions, with support
from relevant MDAs. Traditional and cultural,
religious, and academic institutions, including
development partners and local councils at all
levels complement the Government in providing
SCSS.

In best practices for social care and support
services, human resource capacity is very critical.
However, the workforce is insufficient in number
and lacks the required competences, capacity and
resources to meet the extent and range of social
needs in the country.

At the city and local government levels, most of the
SCSS are delivered by the CBSD. In particular, SCSS
are provided by the SPWOs, Probation and Welfare
Officers (PWOs), Senior Community Development
Officer (SCDO) in charge of the Elderly and PWDs,
and SCDO in charge of Gender and youth. At the
LLG level, SCSS are delivered by the CDOs who
attempt to respond to social welfare needs but are
notspecialistsin social care and support. However,
the formal structure for delivery of SCSS does not
reach the parish and community levels where their
services are required. At the community level, SCSS
is mainly provided by CSOs, volunteers (i.e. Village
Health Teams (VHTs), Para Social Workers (PSWs))
and community groups, most of which attempt to
respond to needs of vulnerable individuals have
inadequate capacity to deliver quality services.

Significant capacity gaps exist in terms of structure
and staff establishment for Social Service
Workforce (SSW) in cities and local governments.
At the district level, three positions of the Principal
Probation and Social Welfare Officer, Senior
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Probation and Social Welfare Officer,and Probation
Officer (some districts, cities and municipalities do
not have the PPWO) create significant challenges
for post holders to fulfil the two demanding roles
of Probation Officer and Social Welfare Officer.
Similarly, the CDOin LLG holds a wide range of roles
and responsibilities across the different functions
of Local Government, including being the Planner,
Gender Specialist, Elderly and Disability Specialist,
Birth and Death Registrar,Social Protection Officer/
Child Protection Officer, NGO Liaison Officer/
Coordinator of partners and handling other
auxiliary roles of youth, labour, family and culture
affairs.

Although capacity gaps for the provision of SCSSin
other sectors have not been well documented, it is
evident that other MDAs are equally understaffed.
For instance, the health sector has provided for
Medical Social Workers at national and regional
referral hospitals only, leaving HCIV, HCIII, HCII
with no medical social workers. Physiotherapists,
occupational therapists, psychiatrists and speech
therapists are limited in number and in most
cases located at regional level. Butabika National
Referral Mental Health Hospital has only four
social workers who serve as clinical staff despite
the standard guideline that each patient must be
assessed and attached to a social worker.

The SSW operate with minimum basic equipment,
such as computers, internet connectivity, means
of transport for field work, communications,
appropriate office and counselling space and in
some areas even lack of electricity. This limited
logistical support coupled with low level of
remuneration, limited promotional opportunities,
and career progression, present challenges in
attracting qualified staff and retaining them.

The majority of social care and support services,
especially at community level in rural areas, are
delivered by NGOs and othercommunityinitiatives,
largely volunteer driven and donor funded. These
services can be responsive and effective, but are
currently poorly coordinated with government
services and statutory duties, and are inconsistent
and unsustainable, owing to the reliance on
different donor initiatives aimed at addressing
different needs over different timescales. They
also lack a clear legal and operational framework.

Monitoring and Evaluation (M&E) of SCSS is
provided in NSPP as well as the SDSP, which
articulates the approach for systematic




monitoring of activities and the use of an
electronic management information system (MIS).
The planning frameworks provide for participatory
M&E across sectors and levels of implementation
that will be coordinated by MGLSD and aligned to
the National Monitoring and Evaluation Policy. The
MIS for collecting, processing and analysing SCSS
data is fragmented and underdeveloped. There is
a need to clarify the roles of different stakeholders
in monitoring and evaluating SCSS at national,
district, lower local government and community
levels.

3.5 Gaps in the Policy and Legal
Framework

Despite the existence of the various legal
instruments at the international, regional
and national level relating to SCSS, there is no
consolidated national law for SCSS that defines it
from a multi-dimensional perspective. What exists
arevarious laws about different Yulnerable groups
asindicated earlier; vulnerable children, PWDs, the
vulnerable youth, etc. Furthermore, the core of
what would be the SCS package is not properly
defined in these laws, but rather, inadequately
referred to.

Additionally, the role of private providers and non-
state actors in the provision of SCSis not spelt out.
Furthermore, all the laws quoted, apart from the
Children Act 2016 as amended that stipulate roles
for PSWOs, Family and Children Courts and the
role for local councils, do not address themselves
to the issue of the SSW. Currently, no legislation
serves as a regulatoryframework for social service
practitioners.

Article 4 of the Convention on the Rights of the
Child 1998 requires all governments to make the
convention’s provisions available to all children.
This is being inadequately done. It is similarly so
for most of the legislation for every specific area.
For example, lawsconcerning PWDs are not known
by the PWDs; laws concerning GBV are not known
by the victims. In disposing of the cases under The
Domestic Violence Act 2010, the local council court
is given jurisdiction to make orderssuch as caution,
apology to the victim, counselling, community
service, a fine, compensation, etc. Unfortunately,
this section has often been misused as many
offenders tend to go free, and many cases remain
unresolved or even unreported. In addition, the
local council members meant to implement the
law do not understand its legal provisions and

often handle cases with bias especially where
family members are involved.

There is a weak regulatory framework for the
provision of SCSS. Prioritisation of SCSS and
enforcing social safeguards are minimal. There is
a need to harmonise coordination of providers of
SCS in terms of setting standards and licensing in
the provision of multi-sectoral SCSS.

In conclusion, therefore, there are several laws
that exist nationally, and international human
rights instruments that oblige Uganda to dedicate
services and resources to ensure the rights under
these conventions are upheld. However, these
legal frameworks do not adequately cover SCS
support in its entirety, nor are they sufficiently
understood by the targeted persons.

3.6 Implications

The implications for the current state of social care
and support are include:

Social care and support services are not accessible
to the majority of the vulnerable persons who
need them. For those who may be receiving some
form of SCS services, the services are inadequate,
and of low quality. There are no service and quality
standards tailored to the different vulnerabilities.
The net effect is the worsening condition of
vulnerable persons leading to premature and
painful death, destitution, and increased crime.

The delivery of SCS services is not well organised
and coordinated. The identification and
assessment of vulnerable persons who need care
and support is not systematically done. Data
on vulnerable persons is scanty and not readily
available. The service providers operate in “silos”
with little or no coordination with others. The effect
is that SCS services do not reach the intended
vulnerable persons in time, there are no synergies
among service providers leading to duplication of
efforts and wastage of the limited resources.

Overall, limited information exists regarding the
status of SCSS in Uganda due to the absence
of a comprehensive system for delivery and
monitoring and the lack of information on SCSS
from the National Service Delivery Surveys. Most
of the social care and support programmes are
chronically underfunded, inadequate in scope and
coverage, and usually end up having short-term
and minimal impact. Available services tend to be
clustered around urban centres. Due to a lack of
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comprehensive data on the activities of NGOs and
CSOs, it is difficult to keep track of services and
programmes.

The gaps in the policy and legal framework for SCS
affect service delivery. The fragmentation of SCS
laws among the various laws make it difficult to
enforce them. Some of the laws are outdated and
others are lacking. Lack of a specific legislation has
affected resource mobilisation for SCS services.
The effect of this is denial of justice for the
vulnerable persons, unregulated SCS workforce
and under resourcing of SCS services.

The institutional framework for SCS is fragmented
and not well articulated. Social care and support
service work is the responsibility of several MDAs.
However, this service is not regarded as a core
function of these MDAs. In the MDAs providing
some form of SCS services, it is regarded as any
other duties. The effect is lack of accountability for
the delivery of SCS services.

Mechanisms to ensure effective inter-
departmental and multi-stakeholder coordination
and monitoring are critical, but currently
inadequately defined. The absence of a
national regulation for SCSS as a mechanism for
planning, managing, coordinating, monitoring
and evaluating is glaring. There are also issues
related to regulatory mechanisms. Licensure,
certification and registration are essential for the
professionalization of the social service workforce,
as well as for ensuring accountability.

Social care and social service work is the
responsibility of  several governmental
departments or agencies, including social welfare,
health, education and justice. Mechanisms to
ensure effective inter-departmental and multi-
stakeholder coordination and monitoring are
critical, but are currently inadequately defined.
The absence of a National Social Care Council as a
mechanism for planning, managing, coordinating,
monitoring and evaluating is glaring. There are
also issues related to regulatory mechanisms.
Licensure, certification and registration are
essential for the professionalization of the
social service workforce, as well as for ensuring
accountability.

The traditional models for the provision of SCS
rootedintheextended familyisweakeningbecause
of changes in the social structure and migration.
The vulnerabilities are increasing and becoming
complex to the extent that traditional models of
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SCS cannot handle. The effect is that there is a
gap in the provision of SCS to vulnerable persons
which needs to be filled by complementary SCS
systems/models.

3.7 Lessons Learnt

The lessons learnt in the current provision of SCS
include:

The family/household plays a central role in
the provision of SCS. It is the first line of care
and support and has a greater influence on
the outcomes. However, family care is not well
structured, caregivers are not trained and lack
technical backup support. This contributes to the
low quality of home-based care.

Availability of data plays critical role in timely
response to vulnerable persons in emergency
situations. This was exemplified during COVID-19
lockdown when government decided to provide
food to the vulnerable persons and there was no
reliable datato guide the planning and distribution
of food. Regular collection and updating of data on
vulnerable persons is critical for the functionality
of SCS system.

Coordination is very critical due to the
multidimensional nature of SCS. The referral
pathways must be coordinated to ensure timely
interventions. Coordination is necessary to
ensure uniform procedures and approaches,
complementarity, and synergy among the service
providers. SCS needs an institutional home to
coordinate and regulate SCS services in the
country.

SCS service delivery require a dedicate resource.
If bundled with other duties as it is the case with
Probation and Welfare Officer, it is either not
prioritized or given lip service. The dedicated
resource must be commensurate the number of
vulnerable persons who need care and support.

Although the focus of SCS is on the individual
(vulnerable person), for some vulnerabilities, the
caregiver also need care and support because of
the experiences they go through. The development
of SCS service packages should cover caregivers
for some vulnerabilities.

The demand of SCS services is increasing and
service providers mushrooming. Some of the
vulnerable persons have fallen victims to these
unregulated service providers. The workforce is




not regulated which compromises professionalism
in delivery of social care. A SCS system require a
specific legislation to regulate the services, service
providers and workforce.

3.8 Rationale for Operational
Framework for SCSS

Although Uganda has over the years progressively
developed and implemented laws, policies and
sector-specific interventions to facilitate social
transformation, socio-culturalvulnerabilities pose
significant challenges to the attainment of the
national development goals. The abuse, neglect,
exploitation and social exclusion of vulnerable
individuals have serious implications for the
participationofalarge proportionofthe population
in the development process. It is estimated that
17 per cent or 7 million people (2.2 million people
with care and support-related health conditions,
3.4 million PWDs, and 1.5 million Older persons)
in need of SCS are socially excluded and do not
contribute effectively to national development.

Income inequality in Uganda has improved but
remains high at0.41 or41 per cent, making Uganda
the 48th most unequal countryout of 126 countries
(World Bank, 2018). Uganda has low human
development and ranks 159 out of 189 countries
with an index of 0.544 (UNDP, 2020). Absolute
poverty in Ugandahasreduced considerablyto20.3
per cent or 8.3 million, however, multi-dimensional
poverty is 66 per cent or 27 million (UBQS, 2021).

Empowerment of vulnerable groups: The
provision of SCSS empowers vulnerable groups
to participate in education, production and
employment thereby enabling them to live to
their full potential and contribute to national
development. For example, provision of assistive
devices to PWDs facilitates mobility and enables
their engagement in income-generating activities.

A good social care and support system could save
Uganda an estimated 588,733.70 productive hours
currently lost due to the burden of social care and
support-related diseases and health conditions®.
The loss of development potential due to disease
burden, higher poverty levels and the attendant
low human development undermine national
development of the country.

Z0ur World in Data https://ourworldindata.org/grapher/bipolar-
disorder-dalys-age-rate?tab=chart&country=UGA (Accessed
10/11/2021)

A well-functioning social care and support system
provides an array of quality services for vulnerable
individuals and families which promotes well-
being and protection from harm and enables
persons affected to live dignified lives.

Reduce the occurrence of vulnerabilities: A
good social care and support system addresses
underlying social and behavioural factors that lead
to poorhealth and disabilities. Early identification,
prevention and intervention in these factors may
prevent the initial onset of a condition, while
secondary prevention may reduce the impact of
the condition on the population and good follow-
up interventions may prevent its reoccurrence
altogether.

Improves uptake of other social services like
health services for people living with chronic
illnesses and educational services for children with
disabilities. Well-organised SCSS improve access
and adherence to treatment, reduce isolation,
stigma, discrimination, abandonment and poor
sanitation, among others.

Quality of services: a strong quality assurance
system for the SSW helps to advance the
profession, maintain and upgrade the quality of
work performed by the SSW while holding them
accountable to defined standards to protect the
public from unregulated practitioners.

Well-regulated SCSS address the social
determinants of health, (i.e. poverty, social
exclusion, poor nutrition and housing, hazardous
living conditions, abuse and violence). According
to the WHO report (2008), social determinants of
health account for between 35-55 per cent of health
outcomes and are responsible for health inequities
existing between countries. Countries with more
positive health outcomes are often visible among
countries with greater total investmentin health
and social care spending compared to health
spending alone (Bradley et al., 2011; Davis, 2015).

Case management approach proposed under the
operational framework enables earlyidentification,
coordinated intervention and conclusive follow
up of cases and, therefore, reducing the cost of
management of cases that get out of control.

Social care enables a holistic approach
to healthcare resulting in reduced hospital
readmission rates, reduced length of patient stays
in hospital, and reduced costs for health providers
and/or patients.
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Quality of life: Social care enables individuals
to live normal lives and carry out tasks they
otherwise wouldn’t be able to whether it is
emotional support, physical support or social
support. Social care can completely change the
lives of individuals and offer them experiences
they wouldn’t otherwise have.

Independence and dignity of social care give
everyone the opportunity to live with dignity and
where possible, with as much independence as
they can. This can be life changing to individuals
that would otherwise struggle to carry out daily
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tasks and care forthemselves. This can be a very
big confidence booster, without social care, many
individuals could face isolation and struggle with
confidence. Legislation of social care and support
systems is critical for keeping those in need of care
safe and protected.

Strengthens multi-sectoral linkages and
coordination of services for those in need of
care and support: Standardised systems for
assessment, referral and follow-up in combination
with a mandatory multi-sectoral coordination
framework can contribute toimproved outcomes.




STRATEGIC DIRECTION

4.1 Overview

Social Care and Support in Uganda covers a range of public and private services designed to
alleviate the socio-cultural vulnerability of individuals who suffer or are likely to face neglect,
abuse, exploitation and social exclusion. Specifically, the services target individuals affected
by socio-cultural vulnerabilities due to age, gender, disability or illness. The components of
SCSS include Personal care, specialised care, safeguarding, protection and empowerment.
Personal care involves providing vulnerable individuals practical help with daily living;
Specialised care encompasses care provided by skilled social service workers; Safeguarding
entails preventing further harm to the SCSS beneficiaries by duty bearers while receiving
care; Protection comprises measures taken to guarantee the safety, well-being and rights
of vulnerable individuals; Empowerment refers to the process of enabling individuals who
receive care and support to make informed choices and decisions.

Figure 2: Components of the social care and support system in Uganda

Care Protection
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«Psychosocial conduct raising
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+ Rehabilitation « Awareness on +GBV Shelters
= Habilitation rights «Legal support
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interpretation «Sanctions «Children's
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As depicted in the conceptual model in Figure 3, the strategic direction adopted under the Operational
Framework is premised on the recognition that anindividual is the target of the SCS System. In this context,
the SCS system is tailored to meet the needs of vulnerable individuals based on an assessment of their

socio-cultural vulnerability.

Figure 3: The conceptual model of social care and support system in Uganda

Target Groups

The Conceptual Model for SCSS outlines the target
groups and the enabling factors for the system to
function effectively. The target groups are those
individuals within a society who may require
assistance due to factors such as age, disability,
illness, and other vulnerabilities. The targeted
include but are not limited to vulnerable children,
distressed youth, victims of abuse or violence,
substance abusers, caregivers, refugees and
asylum seekers, homelessindividuals, the mentally
ill, the chronically/terminally ill, frail Older persons
among others.

The system takes cognisance of the fact that in
Uganda, the family is the first line of care and
support for vulnerable individuals. It emphasises
the need to strengthen the capacity of families to
provide SCSS to individuals who are at risk of social
exclusion, neglect and abuse within the context of
the traditional support mechanism. The system
adopts Case Management as the main approach.

In consideration of the moral responsibility of
society to take care of and support vulnerable
individuals who may lack or receive inadequate
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assistance from their families, the community is
expected to play a critical role in complementing
household efforts. At the institutional level,
the system envisages provision of specialised
SCSS packages to vulnerable and marginalised
individuals by Government agencies and non-state
actors. Ultimately, the SCS system is expected
to function through a well-defined structural
arrangement that guarantees an effective referral
system.

The functionality of the SCS system will be
enhanced by enabling factors which include: i)
Strong policy and legal framework; ii) Holistic
and integrated package of services which meet
the needs of vulnerable individuals; iii) Adequate
institutional capacity for delivery of SCSS; iv)
Effective coordination of service providers; i)
Quality assurance to ensure compliance with
service delivery standards; vi) Functional M&E
system as well as MIS for collecting, processing,
analysing and disseminating information on SCSS;
and vii) Adequate financing of SCSS.




4.2 Guiding Principles

The operationalisation of this framework shall be guided by the principles outlined below:

Table 4: Guiding principles

Person-centred
services

Dignity and respect

Responsive
services

Family as the first
line of response

Equity and equality

Quality and safety

Transparency and
accountability

Partnership,
networking and
collaboration

Community
participation and
empowerment

Strengthening
referrals

Beneficiary
participation

The provision of SCSS should focus on the needs and unique circumstances of
the individual and endeavour to empower them to achieve their aspirations.

Promoting and protecting the rights of individual to privacy, expression,
entitlement and independence.

Ensure the provision of appropriate and consistent SCSS at the right
time, which is adaptable to the changing needs and circumstances of
individuals.

The family shall be the basic unit of care and support.

Every eligible individual will be accorded fair and equalopportunity to access
SCSS based on objective criteria.

The clients should have access to quality services in a safe and friendly
environment.

Reliable, complete and timely information should be provided to the public to
enable them to appreciate, demand, access and assess SCSS.

Commitment to working together across Government MDAs, private sector
organisations,CSOs and communities to deliver SCSS.

Strengthen community capacity and initiatives to effectively playtheir role in the
provision of social care and support services to vulnerable groups.

Referrals shall be coordinated to ensure that vulnerable individuals access
holistic, integrated and comprehensive SCSS.

Emphasises involvement of the individual receiving care and supportin the
decision-making and delivery of services.

4.3 Vision, Mission, Goal and Specific Objectives

4.3.1 Vision

Asociety where all individuals live a dignified and productive life.

4.3.2 Mission

Provision of holistic and integrated SCSS to socio-culturally vulnerable individuals.

4.3.3 Goal

To enhance the dignity and productivity of socio-culturally vulnerable individuals.
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4.3.4 Specific objectives
The specific objectives are to:

i)  Scale up the provision of holistic,
integrated and quality SCSS to
vulnerable individuals.

ii) Enhance access to complementary
services by vulnerable individuals and
caregivers.

iii)  Strengthen the regulatory framework for
the delivery of holistic, integrated and
quality SCSS to vulnerable individuals.

iv) Strengthen institutional capacity and
systems for delivery of holistic SCSS

4.4 Strategiesforachieving objectives

4.4.1 Objective 1: To scale up provision of
holistic, integrated and quality SCSS to
vulnerable individuals

4.4.1.1 Strengthening personal care services
to vulnerable groups

Strengthening personal care services for
vulnerable individuals is an important endeavour
to support vulnerable individuals. By bolstering
these essential services, the government will be
extending the much-needed lifeline to those who
are mostin need ofcare. This entails a multi-faceted
approach, encompassing comprehensive capacity
building tailored for caregivers and vulnerable
individuals.  Through  education, training,
and empowerment, and home care services,
caregivers will be equipped with the necessary
skills to provide compassionate and effective
care. Besides, appropriate living conditions are
necessary for vulnerable individuals to ensure a
safe and conducive environment that promotes
their well-being and dignity. To strengthen
personal care services the following actions will be
undertaken taken:

i.  Capacity building for caregivers and
vulnerable individuals;

ii.  Provision of appropriate habitation;

iii. Establish home -based care services for
vulnerable individuals;

iv.  Develop a care and support system for care
givers;
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4.4.1.2 Strengthening family and community
capacity to provide care for vulnerable
individuals

The need to strengthen family and community
capacity to provide care for vulnerable individuals
is rooted in the understanding that a supportive
social network is pivotal for the well-being and
holistic development of those in need. Families
and communities can offer a unique blend of
understanding of the individual, emotional
connection, and cultural understanding that
institutional care settings often lack. Improving
the ability ofthe family and community to provide
care, creates a more sustainable and inclusive
support system which encourages a collaborative
approach, where collective responsibility and
compassion converge to create a nurturing
environment for the vulnerable members within
their communities. To strengthen the capacity of
families and communities, the following actions
will be implemented:

i.  Build the capacity of the family to provide
SCSS;

ii. Revitalise traditional and community
support mechanisms for vulnerable
individuals;

iii.  Strengthen the
identification and
vulnerable individual;

system for early
intervention  for

iv.  Establish Sports and recreation centers,
facilities and spaces at the community
level;

v.  Establish community and peer support

mechanisms;
vi.  Strengthen parenting mechanisms;
vii. Create awareness about SCSS;
viii. Conduct advocacy at the local, district,

national and international levels to
promote social care and support;

4.4.1.3 Enhancing access to specialised care
for vulnerable individuals

Specialised care for vulnerable individuals is
essential to ensure their well-being, dignity, and
quality of life. Vulnerable persons face unique and
complex needs that demand tailored approaches.
Generic care models may not adequately
address their specific requirements, potentially
leading to neglect, inadequate support, or




worsening of their conditions. Specialised care
recognises and respects the uniqueness of each
person, considering their physical, emotional,
and psychological needs. This strategy aims to
remove barriers and ensure equitable access
to vital services. This can be achieved through
collaborative partnerships, targeted interventions,
and informed decision-making. The following
actions will be implemented:

i. Establish and strengthen access to

habilitation services for PWDs;

ii. Enhance and expand rehabilitation
services for PWDs including community-
based rehabilitation;

iii.  Deliver comprehensive geriatric services
that address the medical, social, and
emotional needs of older persons,
promoting dignity and quality of life;

iv.  Develop and implement transitional care
services for homeless persons, providing
pathways for reintegration into society;

v. Improve and expand access to mental
health and psychosocial support services
for vulnerable individuals;

vi.  Establish and provide palliative care
services for terminally ill individuals,
ensuring comfort, dignity, and support for
both patients and their families;

vii.  Provide assistive devices and auxiliary
services to individuals with disabilities
to promote greater independence and
accessibility in their daily lives;

viii.  Improve access to formal and informal
special needs education for children with
disabilities;

ix.  Establish and strengthen community
outreach activities for various vulnerable
groups;

X.  Strengthen reintegration services;

xi.  Provide specialised care and support
services to victims and survivors of GBV;

xii.  Establish public-private partnerships to
enhance the delivery and scope of social
care services through collaborative efforts
and resource sharing;

4.4.1.3.1 Improving access to mental health
and psychosocial support services to
vulnerable individuals.

Mental health services are critical for fostering
well-being, resilience, and recovery for individuals
facing emotional, psychological, or behavioral
challenges. These range from addressing everyday
stress to more complex health conditions and
aim at creating a safe, inclusive, and supportive
environment that prioritizes the unique needs
of each person. To strengthen access to mental
health services, the following actions will be
implemented:

i.  Expand access to health and psychosocial
support services for individuals in need;

ii. Provide home based mental health care
services;

iii.  Build capacity of community structures
to support persons with mental health
challenges;

iv. Provide rehabilitation services for victims
of substance abuse;

v.  Develop social reintegration mechanisms
and after care for victims of substance
abuse, people who have recovered,
forensic patients, children with mental
challenges;

vi. Provide alternative care for abandoned
children with mental illness;

vii.  Provide stress management services at
work places;

viii. Create awareness on mental health issues;

4.4.1.4 Strengthening the referral system for
the provision of SCSS

Due to the diverse needs of the communities and
the vulnerable individuals which the framework
targets to serve, one single organisation cannot
provide a comprehensive package that caters
for the needs of vulnerable individuals. Hence,
the development of an effective referral and
networking system is crucial to ensure timely
access to multiple services required and ensuring
smooth transitions between various service
providers. This approach seeks to streamline
communication, improve information sharing,
and enhance collaboration among different
service providers, ultimately contributing to more
efficient, responsive, and comprehensive SCSS.
Key actions to be undertaken include:
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i Develop and clarify referral pathways
for SSCSS;

ii. Establish a functional case
management mechanism for care and
support at national and sub- national
level;

4.4.1.5 Enhancing the provision of protection
services for vulnerable individuals

The provision of protection services to vulnerable
groups is key for addressing systemic barriers
to accessing their rights, promoting human
dignity, equity, and social justice. This involves
a collaborative approach that integrates legal,
social, and psychological support, underpinned
by inclusive policies and practices. To ensure
provision of protection services, the following
actions done:

i.  Buildthecapacity of vulnerable individuals
on their rights and obligations;

ii.  Strengthen alternative care for vulnerable
children;

iii.  Provide day care services and breast-
feeding facilities at work places for working
mothers;

iv.  Provide and improve residential care in
approved institutions for persons who do
not have or cannot live with family- this
will be done as a last resort;

v.  Provide temporary shelters for victims of
abuse and neglect;

vi.  Strengthen the juvenile justice system;

vii.  Expand and refurbish remand home
facilities;

viii.  Improve access to legal support and
representation services for vulnerable
individuals;

ix.  Ensure expeditious administration of
justice for vulnerable children;

X.  Conduct advocacy and awareness creation
forthe protection of vulnerable individuals;

xi.  Build capacity of duty bearers at national
and sub national levels;

xii.  Strengthen interventions for prevention
and response to rights violation;

4.4.1.6 Safeguarding of vulnerable individuals
while accessing SCSS

Thesocialcareand supportframework recognises
that the welfare and interests of children and
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vulnerable individuals are paramount. The
framework aims to ensure thatregardless of age,
gender, religion or beliefs, ethnicity, disability,
or socio-economic background, all children and
vulnerable people are protected from abuse
or harm while in care. To ensure the safety and
well-being of children and vulnerable people the
following will be prioritised:

i.  Review of relevant laws to provide for the
safeguarding of vulnerable individuals;

ii.  Enforce existing SCSS laws and regulations
on safeguarding;

iii.  Develop guidelines on
vulnerable individuals;

iv.  Build capacity of duty bearers on
safeguarding;

safeguarding

4.4.2 Objective 2: To enhance access to
complementary services by vulnerable
individuals and caregivers

4.4.2.1 Empowering vulnerable individuals
and caregivers for effective uptake and
delivery of SCSS

Empowering vulnerable individuals and their
caregivers ensures a more inclusive and supportive
community and improves uptake and delivery
of quality SCS service. It ensures that those who
need assistance and those who provide it are
equipped with the necessary tools and knowledge
to navigate the complex landscape of social care.
The following are the key actions to be undertaken:

i.  Support access to reproductive and life
skills training for adolescents and youth;

ii.  Providetoolsandequipmentforvulnerable
individuals and their caretakers;

iii.  Provide livelihood and employable skills
training to vulnerable individuals and
caregivers;

iv.  Enhance access to financial services for
vulnerable individuals;

V.  Create awareness on existing
complementary interventions;
vi.  Establish a system for linking vulnerable

individuals to other services, like social
assistance, social security and other
livelihood, food and nutrition;

vii.  Provide start-up kits and apprenticeships
to care leavers, caregivers and other
vulnerable individuals;




viii.  Awareness creation among care givers on
laws that protect rights and property of
vulnerable individuals;

4.4.2.2 Mainstreaming needs of SCSS
beneficiaries in policies, programmes
and guidelines of key MDAs

To uphold the principles of equity and holistic
well-being, it is important to mainstream the
needs of SCSS. This holistic approach not only
acknowledges the multi-faceted requirements of
individuals seeking social care and support but
also envision a comprehensive framework that
transcends traditional boundaries, ensuring that
beneficiaries receive some form of assistance that
addresses their diverse challenges. It is therefore
important that these needs are integrated into
policies, programmes and guidelines of key MDAs.
The following key actions will be undertaken:

i. Ensure affirmative action for inclusive
access to social services;

ii.  Provide auxiliary services for vulnerable
individuals;

iii.  Develop guidelines for provision of
courtesy services to vulnerable individuals
like PWDs, frail and chronically ill
individuals, pregnant and mothers with
children among others;

iv.  Integrate SCS services and needs to
existing government programmes.

4.4.3 Objective 3: To Strengthen the policy and
regulatory framework for the delivery of
holistic, integrated and quality SCSS to
vulnerable individuals

4.4.3.1 Regulating the provision of SCSS

Policy and legislation are key in guiding the
delivery of services to vulnerable groups as
standards are set for all implementers to follow.
The policy and legal framework will focus on
integrated and quality SCS services to be provided
to vulnerable individuals. To strengthen the
regulatory framework for the delivery of holistic,
integrated and quality SCSS, the following actions
will be implemented:

i) Enacta law to regulate the provision of SCS
services and the social service workforce;

ii) Establish a body/unit to regulate the SCS
services and the SSW;

iii) Institutionalise accreditation and quality
assurance of the social service workforce;

iv) Support Professional Associations of the
SSWi;

4.4.3.2 Harmonising existing policies with the
operational framework for SCSS

The operational framework for SCSS has been
developed to ensure the comprehensiveness of
the services and focus on the system. The existing
policy and legislation will therefore need to be
reviewed to address aspects in the operational
framework. The action to be undertaken is to
enhance the capacity for integration of SCS in MDA
programmes, projects plans and activities.

i)  Review existing policy and legal
frameworks to align with the operational
framework;

4.4.4 Objective 4: Strengthening institutional
capacity and systems for delivery of
holistic and quality SCS Services

4.4.4.1 Enhancing the capacity of the SSW and
other duty-bearers to provide SCSS

In best practice for SCSS, human resource capacity
is very critical. There is need to train social care
professionals, regulate practitioners through
licensing or certification procedures, promote
professional standards of practice through
curricula and programmes, and promote quality of
service and quality workforce through professional
associations in SCSS. To build the capacity of the
SSW, the following actions will be implemented:

i) Institutionalise SCSin university and tertiary
training curriculum.

ii) Develop and implement Continuous
Professional Development programmes for
the SSW.

iii) Develop and implement a capacity building
plan for all cadres of the SSW at all levels
including pre and in-service training.

iv) Develop quality assurance standards and
guidelines for the entire SSWincluding state
and non-state actors.

v) Strengthen the logistical capacity of actors
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at national and local levels for delivery of
SCS services.

vi) Recruit Social service workforce at national
and sub national level (MDAs), local
governments and institutions providing
SCSS.

vii) Design tailor made training for other duty
bearers (Judiciary, Police, NGO staff)

viii) Institutionalise the role of para social
workers to support provision of care
and protection services at family and
community levels

ix) Establish a social service workforce cadre
structure domiciled in the MGLSD

4.4.4.2 Strengthening coordination,
partnership and collaboration in the
delivery of SCSS at all levels

This framework underscores the importance of
fostering synergies among relevant stakeholders,
organisations, and institutions to create a unified
and integrated network for the delivery of SCSS. To
achieve this strategy, the following actions will be
implemented:

i) Establish and operationalise governance,
coordination and implementation
structures for SCS at all levels;

ii) Formalize public-private partnerships in
the delivery of SCS services;

iii) Map existing Social Care and Support
Services

iv) Develop and disseminate quality
assurance standards for social care and
support services

4.4.4.4 Enhancing availability and utilisation
of empirical information for quality
assurance of SCSS programme
implementation and evidence-based
decision making

To ensure effectiveness within the SCSS
implementation, it is fundamental that a shift
towards evidence-based practice is used as a
cornerstone. At the heart of this transformation
lies the need to enhance the availability and
utilisation of empirical information, avitalresource
that empowers stakeholders to ensure the quality
assuranceofthese programmesand makeinformed
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decisions. This reflects a commitment towards
transparency, accountability, and continuous
improvement, where data-driven insights
illuminate the path towards optimal programme
outcomes. To ensure that SCSS implementation is
not just a process but a well-informed endeavour
that resonates with the needs and aspirations of
the individuals it serves, the following actions will
be prioritised:

i) Establish and implement the M&E system
for SCS;

ii) Establish and implement a dynamic MIS for
SCS;

iii) Scale up operational research, learning
and knowledge management for SCSS;

iv) Link SCSS MIS with the National Single
Registry (NSR);

4.4.4.5 Enhancing resource mobilisation for
delivery of SCSS e

The implementation of this operational framework
for SCSS will require logistical, human and
financial resources for effective service delivery.
The following actions will be implemented:

i. Develop and operationalise a resource
mobilisation strategy.

ii.  Establish a transparency, accountability
and anti-corruption mechanism.

iii.  Develop and implement an Advocacy and
Communication plan for the framework.

4.5 Expected Outcomes

Theimplementation of the Operational Framework
is expected to resultin:

i) Empowered vulnerable individuals for
increased involvement and participation
in national development.

ii)  Improved quality of life for vulnerable
individuals.

iii)  Improved SCSS targeting individuals.

iv)  Enhanced capacity of the social care and
support service institutions to implement
the SCSS Framework at national and local
government level




PACKAGE OF SOCIAL CARE
AND SUPPORT SERVICES

The SCSS Operational Framework provides for the progressive development of a strong
preventive, protective, responsive, and sustainable system for providing services to vulnerable
individuals, families, and communities. This section outlines the services that need to be put

in place so that those in need may access them as and when they may require them based on
the vulnerability.

adults and Older persons; (ii) Category according

5.1 Package of Social Care and

Support Services

In identifying a package of SCSS under this
Operational Framework, three typologies/
classifications are used; (i) Category according
to demographic characteristics of vulnerable

to nature and cause of vulnerability, namely:
PWDs, victims and survivors of GBV, and IDPs and
refugees; (iii) Services cutting across age groups
and vulnerabilities. The prioritised intervention
packages for each of the categories mentioned are
outlined in the Table 5 below.

individuals, namely: children, young people,

Table 5: Continuum of social care and support services

Persons with health and other needs because of
disabilities or other conditions will be provided care and
support at home.

e They will be assessed, and appropriate care and support
provided. The care service provided will meet the practical
needs of daily living, mobility needs, educational needs,
and changes to the home such as constructing a ramp.

e Siblings of the sick or a child with a disability will also be
assessed to establish the impact of disability on them.

e Parents will also be assessed to find out how caring for

their ill or children with disability is impacting their well-

being.

Children

1. Home Based Care
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Categories Package of Social Description
Care and Support

Services according
to the life cycle

e Appropriate care and support will be provided to the
parents. This may include: Helping them take breaks from
care, provision of training, provision of equipment, and
other material support.

e |tis assumed that childcare and support at home will be
provided informally by the family but in some cases, there
may be a need for formal regulated care services in the

home.
2. Foster care / e This is the full-time care of a child or adolescent within
Fostering / Foster a non-blood related family that agrees to meet the
family developmental, psychosocial, medical, educational and

spiritual needs of a child who is not able to live with his/
her parents or extended family.

e Foster care will be arranged as a short-term measure
while a long-term plan is underway

3. Adoption e Adoption is the permanent placement of a child into
a family whereby the rights and responsibilities of
the biological parents (or legal guardians) are legally
transferred to the adoptive parent(s).

e Under this arrangement, the child enjoys all the rights a
biological child does including inheritance

4. Safe spaces for e Children’s safe places like children’s parks should be
children and child established in every town.
rights clubs e Every school should have child rights clubs to create

awareness and advocate for children’s rights.

5. Residential care e This is care provided in any non-family-based group
setting. It is type of care for a group of children looked
after by paid staff in a specially designated facility which
is not their own home

6. Children e Aregulated arrangement where children live togetheras a

(Approved) home group with professional staff looking after them.

e A children’s home is for children who cannot live in their
family home, kinship care, or foster home for various
reasons.

e An approved home provides substitute family care for
a child until such a time as the parents of the child or
relatives of the child can provide adequate care to meet
his or her basic needs or the child completes three yearsin
the home or attains the age of eighteen years, whichever
is earlier.

e The homes are required to provide food, shelter, and
space for physical, psychological, and social development
as well as opportunities to get education and to succeed.
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Categories Package of Social Description
Care and Support

Services according
to the life cycle

7. Nursing homes o A regulated facility which provides accommodation and
personal care.

e Inaddition to providing care and support, a nursing home
provides nursing and general basic health services.

o There will be at least one nurse on duty supporting
caregivers to provide care for children.

8. Supervised e Settings where children and young persons,

independent living accommodated in the community and living alone or in
a small group, are encouraged and enabled to acquire the
necessary competencies for autonomy in society through
appropriate contact with, and access to, support workers.

e Such arrangements and support may be provided for
individuals or small groups.

9. Remand homes e A place declared by the Minister to be a remand home
under section 91 of the Children (Amendment) Act 2016
or any other place declared to be a remand home under
any enactment.

e Itis a facility that provides custody to children in conflict
with the law (Juvenile offenders).

e Juvenile offenders are not supposed to mix with adult
offenders in adult prisons

10. Daycare and e Working mothers require safe spaces for their children
breast-feeding while at work like daycare centres, breastfeeding facilities,
centres among others.
e Organisations should provide facilities for breast feeding
employees
11. Family support e Services are provided to families in the community to
prevent family disintegration, child abandonment and
neglect.
12. Reintegration e The process of facilitating a separated child to make a

permanent transition back to his or her immediate or
extended family and community.

Youth 1. Transition careand | e Intended especially for young care leavers who have been
support services for in the care system but have now become adults.
young care leavers e |t is intended to support them in transitioning out of

childcare. The transition process will start when the child
is 16 years and by age 18, the child will no longer be under
adult care.

e Support provided will include health and development,
education and training, employment and contact with
the family. A multi-disciplinary team of professionals
(i.e. health workers, social workers, psychotherapists,
housing, and education) will be involved in planning and
supporting the transition
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Categories

Package of Social
Care and Support

Services according
to the life cycle

2. Rehabilitation and
reintegration

Description

e Support to rehabilitate, especially the youth addicted to
drugs and alcohol will be provided; it will also be provided
to those with an addiction behaviour such as addiction to
gambling, gaming, pornography, or sex.

e Rehabilitation aims to support the person with drug-
related challenges to overcome their addiction and can
be residential or community-based.

e Rehabilitation will be provided by professionals including
health workers, counsellors, and nutritionists

3. Youth centres

e Asocialand recreation centre to supportyouth considered
to be vulnerable or at risk.

e It provides an opportunity for social interaction,
psychosocial support to and life skills to the youth of
different sex, education, age and background.

Older persons

1. Group community
daycare

e This is a service provided within the community where
people with related challenges or similar conditions will
form groups and periodically meet within their locality
to receive psychosocial and other forms of support to
enhance their resilience and access to basic services.

2. Domiciliary care

e This is a regulated care service provided in the client’s
home for clients with significant needs that require care.
Domiciliary care providers will be specialists in dementia
care, mental health conditions, personal care, physical
disabilities, sensory impairments and caring for adults.

3. Older persons
residential care

e A multi-residence housing facility for Older persons. This
arrangement is intended for Older persons either unable
to live alone or who cannot afford the cost of living alone.
Inresidentialaccommodation, Older persons are provided
with common services such as meals and personal care.

e Some homes also provide nursing and medical care.
Residential care for the.

e Older persons is considered only as a last resort where
community care is not available.

Persons with
disabilities
(PWDs)

1. Specialised
rehabilitation services

e A set of interventions designed to optimise functioning
and reduce disability in individuals with long-term health
conditions.

e Itis designed to help a child, adult or Older person to be
as independent as possible in everyday activities and
enables participation in education, work, recreation,
social inclusion and meaningful life roles such as taking
care of family.

e It does so by addressing underlying conditions (such as
pain) and improving the way an individual function in
everyday life, supporting him/her to overcome difficulties
with thinking, seeing, hearing, communicating, eating,
self-care or moving around.

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29




Categories Package of Social Description
Care and Support

Services according
to the life cycle

e Parents of children with disabilities require social support
to overcome the social stigma and stress of looking after a
child with a disability.

e They require training and psychosocial support to enable
them to take care of children with disabilities.

2. Formal and e This type of service is for persons with disabilities (PWDs)
informal special that may require specific, learning support to be arranged
needs education in special schools and special classes, units or annexes

integrated in the ordinary schools.

e Specialised services will include the provision of sign
language interpreters and braille transcribers; access
to resource teachers and resource rooms and use of
specialised technologies to access curriculum materials.

e Progressively,emphasis will be on promoting an approach
of inclusive education which focuses beyond both the
traditional and transitional practices of special education
and integration.

GBV Care and support e Care and support services will be made available for
victims and | to GBV victims and people who experience sexual and gender-based violence
survivors survivors (SGBV).

e SGBVcareand supportserviceswill be provided to persons
who experienced controlling, coercive or threatening
behaviours, violence, or abuse by those aged 18 years or
over who are, or have been, intimate partners or family
members regardless of gender.

e The abuse may be psychological, physical, sexual,
financial, or emotional. Persons who experience SGBV
will be supported with counselling services, legal services,
social support/psychosocial services, other forms of
practical support and accommodation (shelters).

e A key service for this group is regulated and safe
temporary accommodation (shelters) which is provided
by professionals who support clients.

e Temporary accommodation will be set up at district and
LLG levels for all vulnerable persons assessed as needing
emergency accommodation (shelters).

e Itis also important to make sure a secure secret location
is used for providing shelters, so the perpetrators of SGBV
cannot track down their victims once they have sought

refuge.
IDPs and 1. Shelter and e Working with disaster and relief agencies, and the
refugees clothing for IDPs and mandated sector of Government, supportwill be extended
refugees to IDPs and refugees in the form of shelter, clothing and

other basic care requirements.

e As with all other vulnerable individuals, IDPs will also
require support with socialinclusion, skills development,
and employment support, among other services.
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Categories

Crosscutting

Package of Social
Care and Support

Services according
to the life cycle

1. Skills development

Description

e This will constitute a package of services designed to
empower particularly the vulnerable youth, caregivers
of vulnerable individuals, and survivors of GBV with
skills, start-up kits, and financial resources to sustainably
enable their households to provide adequate care and
support services to members who are ill, old and/or
severely disabled.

2. Food and nutrition
security

e A set of actions will be undertaken to support linkages
between agencies providing socio-economic and food
security; to identify and promote interventions that seek
to prevent the risks that undermine socio-economic and
food security in addition to laying down specific measures
to mitigate the consequences of shocks that devastate or
weaken the capabilities of households to cope.

2. Mental health
services

e These will be regulated services provided to individuals
with alcohol addiction, drug addiction or other
psychological problems such as depression, anxiety,
obsessive-compulsive disorders, postpartum psychosis
and other forms of psychosis (i.e. schizophrenia,
personality or conduct disorders, and eating disorders).

e Mental health services will be provided by psychiatrists,
psychologists, social workers, nurses, support workers,
occupational therapists, psychological therapists
- this may include child psychotherapists, family
psychotherapists, play therapists and creative art
therapists, primary mental health workers, education
mental health practitioners - who work in mental health
support teams in schools and colleges, children’s well-
being practitioners, and specialist in substance misuse
workers.

e Individuals to be taken care of will be assessed with care
and support provided

4. Psychosocial
support services

e Psychosocial support is an assistance that helps
individuals and communities heal the psychological
wounds and rebuild social structures after an emergency
or traumatic or critical event.

e Psychosocial services entail all actions that enable
vulnerable persons including children, young and old
persons to foster resilience and reach their full potential.
The services will be extended to those facing (and those
likely to be in) a risky situation, or suffering significant
physical, emotional or mental harm that may result in
their human rights not being fulfilled.

e Thesupportwillbeprovidedbysocialworkers,counsellors,
psychiatrists, nurses, or other psychotherapists.
Psychosocial support can help people become active
survivors rather than passive victims.
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Categories Package of Social Description
Care and Support

Services according
to the life cycle

5. Rehabilitation care | o Asetofinterventionsdesigned to optimisefunctioningand
reduce disabilities in individuals with health conditions;
to help a child, adult or Older person to be asindependent
as possible in everyday activities and enable participation
in education, work, recreation and meaningful life roles
such as taking care of family.

e This will address underlying conditions (such as pain) and
improve the way an individual function in everyday life,
supporting them to overcome difficulties with thinking,
seeing, hearing, communicating, eating, or moving
around.

6. Palliative care e Regulated holistic care to be provided to patients with
terminal illnesses to relieve the symptoms/pain and
reduce the suffering caused by life-threatening diseases.

e Palliative care will address physical needs like pain
and vomiting; practical needs like finance, work, and
accommodation; spiritual needs, emotional needs like
depression, anxiety, and fear; and care needs.

e Besides the hospital, palliative care will be provided
at home and in designated palliative care facilities by a
multi-disciplinary team of specialists that may include
doctors, nurses, registered dieticians, pharmacists,
chaplains, psychologists, and social workers.

7. Referral services e A referral is a process of recognising a risk or concern
about a child or household, deciding that action needs to
be taken and providing information about or referring the
child or family to the identified service provider to address
the known need.

e Referrals include self-referral (e.g. calling a helpline)
or a referral from a service provider (e.g. a case worker
referring a family to the health clinic).

e Referral arrangements will be made for social care and
support services rendered by professional agencies, units
or departments approved as the primary providers or
contractors.

o Referrals will need to be made for a variety of services
including health, care, nutrition, psychosocial support
and safeguarding vulnerable persons.

1. Legal support e Vulnerable persons/groups that come into conflict with
the law or experience human rights violations require
legal support/aid including representation in Courts of
Law, mediation, and reconciliation among others.

2. Nutrition support | ¢ Some vulnerable persons and families require support in
the form of essential foods which they may be unable to
afford. This can be through direct Government support
in the form of foodstuff, cash or by NGOs, FBOs and the
private sector (under Corporate Social Responsibility).
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5.2 Priority System Strengthening
Activities

To deliver a package of SCSS under the Operational
Framework, numerous priority activities for the
different intervention areas are laid out. Some
are tailored towards specific populations of
vulnerable individuals, while others respond
to nature and causes of vulnerability in general
although others more broadly cut across
populations and vulnerabilities. To enable
efficient and effective delivery of service packages,
the Operational Framework also lays out priority
activities that serve as enablers. These include
Mechanisms to strengthen the provision of SCS at
family andcommunity levels; support towards the
regulation of services, profession, standards, and
training; advocacy; and pro-bono legal service
mechanisms to support vulnerable groups. Others
are: Strengthening coordination, monitoring and
supervision of service systems; policy guidelines
for mainstreaming of SCSS and expansion of
resource base for service delivery through public-
private partnerships (PPP) and an endowment
fund. A detailed SCSS implementation log frame,
which outlines priority activities, performance
indicators, timelines for activity implementation
and responsible agency/partners is presented in
Annex 1 of the Framework.

5.3 Delivery Mechanism for SCSS

Assessment will be undertaken as part of the
process of establishing the care needs of a person
in need of care or carer. The provision of care
and support will depend on the assessment of
the needs of the vulnerable person. Assessment
will be carried out for the vulnerable person, their
carer, their siblings, parents and members of the
household.

Client Needs Assessment: This will entail
establishing the care needs a person has and
how to help them. Assessment will be done by a
social worker or jointly with other social service
workforce or professionals such as Health workers,
occupational therapists, nutritionists, housing
officers or police officers as the case may be. It may
be done in a single joint visit or independently.
Assessment will establish and recommend
services to meet health needs, emotional and
psychological needs, material needs, social needs,
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among others. It could also recommend whether
the person can be taken care of at home, in a care
home or in a nursing home. Any out-of-home care
should be considered as a temporary measure.
Assessment may also provide information on how
the person can get help to solvetheir problem.

Home or living environment Assessment:
Assessmentwillalsotake placeinthehomeorother
location of the person with care needs.In the case
of PWDs, or persons with health complications,
home assessment may be carried out by an
occupational therapist or other appropriate
professional to identify the difficulties a person
has in going about normal duties in the home.
Home assessment aims at making it safer and
easier for the vulnerable person with care needs to
move easily and do everyday tasks. However, if the
person is admitted to hospital, assessment may
be done before they are discharged. Assessment
in the hospital is to prepare for a patient’s care in
the community. Assessment may be further done
in the office of the Social Worker.

Care giver’s Needs Assessment: A carer needs
assessment will be carried out for the person who
seeks to find out their needs while taking care and
how they can be met. Carer assessment may come
up with needs such as training, help with caregivers
ofchildren, needforbreaks,ortools and equipment
for taking care.

Child and Family Needs Assessment: The needs
of taking care of the child, and the parents of a
child with an illness or disability will need to be
assessed to determine what the parents need to
provide proper care for their child. Assessment of
the child will include: Speaking to them directly
to ascertain their wishes and feelings. Children
eligible for assessment will notonly be for families
affected by disability, but also for violence and
cases of abuse, or in need of alternative care, or
other interventions.

A care and support plan will be prepared for
persons with care needs, caregivers, siblings of
children in care or parents of children in care who
will be supported through public finances.The plan
will detail the goals to be achieved, the resources
required, and the roles of different stakeholders
in implementing the plan. A sample package of
services for individuals is indicated in the Annex 1




IMPLEMENTATION
ARRANGEMENTS

6.1 Institutional Framework

The SCSS framework is intended to organise and bring together all actors in the social care
and support field to ensure systematic, coordinated and effective execution of social care
and support services. Implementation of the SCSS Framework shall be multi-sectoral,
multi-agency and multi-disciplinary. The Framework shall be implemented in a partnership
arrangement between the Government, the private sector, CSOs and other relevant regional
and international organisations. The Constitutional obligations of each level of Government,
national and local governments on the provision of social care and support services shall be
considered. The functional relationships between the various levels are in Figure 3.

Figure 4: Stakeholders, their function and relevance in SCS implementation

Implementation, Coordination,
Monitoring and Evaluation of
SCSS (MGLSD, MoH, MoES, Local

Governments)

(children, youth, vulnerable Y
working age adults, older . (MDAs, local governments,
persons, persons with _ ' Development partners, Private
disabilities, GBV survivors, IDPs : . sector, CSOs, FBOs, CBOs)
and refugees)
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The key institutions in the delivery of SCSS as
well as collaborating organisations have been
identified as indicated in table 6 and mechanisms
forinter-linkages for efficient and effective delivery
of services have been articulated.

6.1.1 National level leadership and
coordination

The MGLSD will be the lead coordinating agency in
theimplementation of thisframework. The MGLSD,
through its relevant departments, shall coordinate
both public and private sector actors in SCS
across relevant sectors of Health; Education and
Sports; Justice and Constitutional Affairs; Internal
Affairs; Agriculture, Animal Industry and Fisheries;
Public Service; Local Government and local
governments. Implementation of the Operational
Framework will be integrated into andsupported by
the existing national-level committees including:

a) The Policy Steering Committee of
the Human Capital Development
Programme - will provide the overall
policy and strategic oversight.

b) The Technical Committee of the Human
Capital Development Programme-
this Committee will be enhanced with
Heads of agencies of the Government
with the mandate to implement social
protection and social care (see table 6).
Thiscommittee provides technical support
to the Policy Steering Committee Cabinet
Sub-committee.

c) Social Care and Support Services
Coordination Desk - shall also be
establishedwithin the Directorate of Social
Protection to coordinate the day-to-day
activities of the SCS. The Coordination
Desk shall be responsible for planning,
budgeting, provision of technical support,
resource mobilisation, setting standards,
monitoring and coordination.

d) Social Protection Sub-committee of the
Social Development Sector Working
Group (Programme Working Group)
- comprises MGLSD, other MDAs, Local
Governments, CSOs, Development
Partners, and the Private Sector under
the headship of the Permanent Secretary,
MGLSD.

e) Technical Committee on SCSS -
comprises of MDAs and CSOs providing
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SCSS. This committee will be responsible
for the development, implementation and
monitoring and evaluation o§CSS.

f) National SCSS M&E Technical Working
Group - comprises of M&E specialists from
across the social protection and care line
MDAs. This committee will be responsible
for the collection and utilisation of social
care and support information. National-
level implementation will be supported
by various technical staff in programming,
M&E, and finance.

6.1.2 District-level leadership and
coordination

The mandate of MGLSD is operationalised at the
district level by the Community-based Services
Department (CBSD). CBSD is staffed by CDOs
and PWOs. However, given the capacity gaps
and work overload in the CBSD, and in line with
NSPP, the scope of work for the current District
Community Development Officer (DCDO) will
need to be expanded to comprehensively cater
for SCSS. This will require more personnel, other
resources and logistical support for the DCDO. To
enhance efficiency in the provision of SCS services,
probation and welfare functions will be separated.
CBSD should have the positions of Probation
Officer and Social Welfare Officer.

Coordination of social care work at the district
level will be integrated into the existing District
Social Protection Committee. Support for the
work of the committee should be sourced from
existing public resources to local governments and
also leveraging local government development
partners. Extra roles for social care and support
will be added to the Local Government Social
Protection Coordination Committee.

6.1.3 Lower local government level leadership
and coordination

The MGLSD mandate is executed by the CDO at
LLGs level. To strengthen capacity and overcome
current gaps and challenges, the staffing levels for
CDOs will be increased at the sub-county level to at
least two positions (depending on the population),
one for overall CDO focusing on, improving the
local community economy, infrastructure, and
livelihoods, and the second(Social Welfare Officer)
focused onidentifying, assessing,and coordinating
support for individuals, children and families in




need of support and care services, as well as those
at risk or in need of protection. The second officer
will therefore plan, budget and support lower-
level social protection and care staff.

Coordination of social care work at the district
level will be integrated into the existing Lower
Local Government Social Protection Coordination
Committee. Support for the work of the committee
should be sourced from existing public resources
to local governments and also leveraging local
government development partners. Extra roles for
social care and support will be added to the Lower
Local Government Social Protection Coordination
Committee.

6.1.4 Parish-level leadership and coordination

Social protection and care work will be
operationalised further atthe Parishin line with the
new Government policy operationalised under the
Parish Development Model (PDM). To strengthen
capacity at the Parish, the social care and support
function will be embedded at the community level,
in a clear Government role, preferably that of the
Parish Chief, by including some social work tasks
into their job description and making sure these
tasks and skills are reflected in their recruitment
and training. The long-term goal is to have a Social
Welfare Officer at the Parish level responsible for
SCS activities. This would also serve to strengthen
linkages to the para social workers, and the wider
community volunteer system up to the village
level. Using the case management approach,in the
medium term, the Parish Chiefs will be responsible
for registering vulnerable individuals, assessing
their needs, coordinating services to meet their
social care,supportand protection needs, referring
clients to other service providers and coordinating
these services as well as following up referrals.
Parishes will be core structures where prevention
efforts will be heavily implemented.

Coordination of social care and protection will be
done through the multi-sectoral Parishcommittee
which provides technical guidance and comprises
Local Council Il (LCIl) executives, CSOs, religious

institutions and organisations, cultural and
traditional leaders, Representatives of interest
groups not already represented in the Parish
executive. The chairpersons of Local Council |
(LCI) of the Parish are members of the Parish
Development Committee (PDC) where they bring
local issues from their localities.

6.2 Regulation of SCSS

To enhance the effective and efficient delivery
of SCSS in the Country, an Act of Parliament to
enforce SCSS shall be enacted. The envisaged
Act shall, among others, regulate the availability,
access, use and sustainability of SCSS while
ensuring comprehensiveness of the services. The
Actwill also regulate the SSW.

6.3 Partnership and
Alliances for SCSS

To implement the Operational Framework, a
regulator - the Social Care and Support Council
shall be established to regulate the actors. The
MGLSD shall also harness partnerships with
numerous stakeholders/organisations at different
levels across the country, withinthe East African
Community (EAC), Inter-governmental Authority
on Development (IGAD), Common Market for
Eastern and Southern Africa (COMESA), Southern
African Development Community (SADAC),
African Union and globally. MGLSD will foster bi-
lateral partnerships with various institutions and
organisations, such as the World Bank and African
Development Bank to mobilise the technical,
financial and political support necessary for
implementation of the Framework.

Strategic

6.4 Roles and Responsibilities of
Stakeholders in SCSS

The Operational Framework shall be implemented
under a multi-sectoral arrangement and the
various stakeholders shall perform roles and
responsibilities under their mandates as indicated
in Table 6.
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Table 6: Roles and responsibilities of key institutions

Cabinet Committee
onSocial Protection

Office of the Prime
Minister

Ministry of Gender,
Labourand Social
Development

Ministry of Health

Ministry of Education
and Sports
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Provide the overall policy and strategic oversight SCSS provision in the
country.

Budgetary appropriation.

Monitor resource utilisation and ensure value for money.

Integrate SCSS indicators in the National M&E Framework

Coordinate provision of SCSS for refugees and IDPs, survivors of human and
natural disasters.

Preside over monitoring

Shall provide leadership, guidance, and direction in implementing the
strategy.

Popularise SCSS in the country.

Initiate and/or review policies and laws on delivery of SCSS in the country.
Develop guidelines and standards for SCS

Initiate programmes and projects for the delivery of SCSS.

Build the capacity of stakeholders to effectively deliver SCSS.

Monitor and coordinate delivery of SCSS.

Establish and maintain SCSS Information Management System.

Identify and register SCSS implementing partners

Handle referral cases from the community with mental health, chronic or
long-term health conditions.

Provide emergency medico-legal assessments in cases of child physical or
sexual abuse.

Engage in prevention campaigns for child immunisations, reproductive
health, adolescent and Older persons’ health needs.

Engage other agencies to facilitate rehabilitative services for PWDs.
mainstream issues of social care and support in their plans ans fund them
within their MTEF budget.

Liaise and coordinate with social workers in the community providing
care and support, to meet the care needs of their patients, families and
communities.

Train community health workers such as VHTs in identifying people with
health needs and meeting these needs.

Ensure the safety, health, and well-being of children and young people
while in education.

Liaise and coordinate with social workers to meet the social care, support,
and protection needs of the young people.

Identify children/learners with social care and support, address them as
much as possible and or refer them to service providers

Guide the establishment of institutions of higher learning as well as ensure
delivery of quality and relevant education to all qualified persons.
Regulate the training of social care workers.

Develop programmes for delivery of social protection service and supply
specialised teaching materials, and assistive devices.

Sensitise parents and communities to avoid the negative attitude on
children with disabilities.

Employ support providers - people with specialised skills like sign language
interpreters, and guides for the blind, among others.




Ministry of Internal e Ensure safe custody, humane treatment, and rehabilitation of offenders,
Affairs and regulation of NGOs.

e Collaborate with Probation and Welfare Officers to oversee community and
rehabilitation of offenders.

e Ensure enforcement of laws following the Constitution of Uganda 1995 as
amended, Children Act 2016 as amended and other laws relating to social
care and child protection.

e Handle cases involving juvenile offenders, witnesses and victims in a
manner that respects, protects and upholds their rights and other services.

Ministry of Justice e Provide legal services, promote protection of children, including OVC and
and Constitutional children with disabilities, handle juvenile offenders and create awareness
Affairs on children’s rights and their welfare.

e Provide psychosocial and moral support and build spiritual guidance and
provide necessities to vulnerable groups such as food, clothing shelter and
education.

e Engage in advocacy, conduct research, and build capacity of stakeholders
they engage with.

e Set and guide cultural norms for holistic development, may initiate and
manage community-led programmes.

Ministry of e Review agricultural policies, appropriate regulations, standards guidelines
Agriculture, Animal and plans to mainstream vulnerable groups’ issues.
Industry and e Provide technical guidance, education and training of vulnerable groups in
Fisheries best agronomic practices and backstopping of their initiatives.
e Promote marketing, trade, and value addition of  vulnerable groups’
products.

e Support systematic demonstration and promotion of agricultural
technologies that are efficient, cost effective and affordable.

e Conduct capacity development of various stakeholders engaged in
agricultural production, processing and marketing.

e Disseminate information on agricultural development.

e Promote market access and market information for agricultural products.

Ministry of Local e Coordinate and support Local Governments to provide efficient and
Government effective social care and support services.
e Build capacity of Local Governments for planning, budgeting,
implementation and monitoring of SCSS activities.
e Advocate for a dedicated fund for SCSS development in Local Governments

Local Governments e Responsible for actual implementation of most of the interventions meant
for the beneficiaries and communities
e Allocate funds for implementation
e Participate in planning and development of SCSS activities.
e Provide auxiliary extension services, technical assistance to farmers and
other stakeholders.
e Support implementation, backstopping, monitoring and evaluation of

SCSS activities.
¢ Mobilise and allocate resources for implementation of SCSS activities.
e Support the formation and training of groups of vulnerable individuals

to promote effective delivery of SCSS.
e Support human resource development for implementation of SCSS
activities.
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Ministry of Public
Service

Development
Partners

Ministry of
Finance, Planning
and Economic
Development

Civil  Society,
NGOs, FBOs and
CBOs

Private Sector

Social Care and
Support Council

Community

Beneficiaries
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Review the roles of social care workers at different levels.

Recruit and deploy social sector workers including teachers, community
mobilisers, and health workers.

Remunerate and motivate the social care workforce

Share global experiences and good practices and alternative approaches to
social care and support services provision.

Provide financial and technical support for SCSS provision.

Conduct advocacy and promote research, policy promulgations,
evaluations and monitoring of programmes.

Build and strengthen linkages, collaborations and partnerships at
international, national, and local government levels

Mobilise and allocate financial resources for implementation of the SCSS
Framework.

Coordinate foreign direct investments including aid to SCSS Framework.
Create an enabling environment for the PPPs in support of efficient delivery
of SCSS.

Monitor resource utilisation and ensure value for money.

Build partnerships and networks with the Government, other agencies and
communities in implementing the framework.

Advocate for effective and efficient SCSS policies and legislations.

Mobilise resources and advocate for increased funding for SCSS
programmes.

Participate in the planning, implementation, and monitoring of SCSS
programmes.

Monitor compliance with regional and international instruments on SCSS.
Sensitise the communities on SCSS management.

Develop and implement SCSS programmes in accordance with this
framework.

Promote and facilitate Social Welfare and Social Development in Uganda.
Promote professional practice, national development, and social
transformation.

Partnerwith Governmentinfinancingandimplementing SCSS programmes.
Provide infrastructure and human resource for delivery of SCSS.
Mainstream SCSS issues in Private Sector policies and legislation.

Provide alternative livelihood support for SCSS beneficiaries.

Mobilise funding for management and delivery of SCSS as part of their
corporate social responsibility.

Regulate social care by registering, monitoring, inspecting, and reviewing
the operations of service providers.

Provide community care for the vulnerable groups,

Mobilise resources both in cash and in-kind to improve care and support to
the groups,

Support community engagements and outreaches

identify positive and negative cultural and religious norms and practices
that affect vulnerable individuals and address them accordingly.

Participateinidentifying and planning initiatives thatimprove their welfare,
Participate in identifying factors that cause and reinforce their vulnerability.
Participate in monitoring the implementation of the strategy.




6.5 Communication Strategy for SCSS

Provision of reliable information and effective
communication is of essence to successful
operationalisation of the framework. To improve
information flow and management, the MGLSD in
collaboration with key actors shall build capacity
in policy analysis, and policy brief preparation
and invest in information and communication
technologies to effectively manage the knowledge
generated. MGLSD shall strengthen information
sharing with key stakeholders and partners and
promote synergies while avoiding duplication.

A Coordination Desk to the Multi-Sectoral
Committee established within the Directorate of
Social Protection shall work with District CDOs/
Probation Officers to create awareness on the
relevance of SCSS among the communities and
other actors as well as solicit views/feedback to

inform national review and decision-making on
the Operational Framework for SCSS. Popular
versions and policy briefs in major local languages
shall be produced and disseminated. Various
communication strategies shall be deployed to
reach all stakeholders; technical and non-technical
audiences including the private sector, civil
society, faith-based and cultural organisations,
and the entire public. Key strategies shall include
workshops; seminars; media mainly radio, talk
shows, television and social media. Others
shall include public hearings, “Barazas” and
Information, Education and Communication (IEC)
materials. Information and knowledge resulting
from this communication strategy shall be used
to inform planning, SCSS framework reviews and
decision-making to improve SCSS delivery in the
country.
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FINANCING
ARRANGEMENTS

7.1 Overview of Costing and Financing for SCSS

The SCSS have been conceived within the planning and implementation framework of the NSPP.
The social protection thrusts have been comprehensively anchored in the Social Development
Sector Strategic Plan (SDSSP), the National Development Plan (NDP) and the Uganda Vision
2040. Some aspects of this Operational Framework are also embedded in the Strategic Plans
of the various MDAs with mandates to implement this framework. The SDSP takes cognisance
of the fact that the high and stable economic growth rates achieved by the Government over
the last three decades needs to be matched with the corresponding human progress and
development to be manifested through improvement in the quality of life for every person.
This human progress and development can be achieved through elimination of all forms of
inequality, protection against vulnerability as well as ensuring equal opportunities for all the
disadvantaged sections of the population.

7.2 SCSS Costing Plan and Financing
Framework

Various sector financing assessments conducted
over the past decade indicate that the SDS has
been traditionally underfunded, despite having
a broad mandate of addressing the concerns
of vulnerable and marginalised groups. It is
anticipated that the MGLSD will mobilise sufficient
funding through the Medium-Term Expenditure
Framework (MTEF) and from Development
Partners to sustain its lead role in coordinating
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SDS partners as they espouse the interventions
to alleviate the socio-cultural vulnerability of
individuals who suffer or are likely to face neglect,
abuse, exploitation and social exclusion. The SCSS
financing framework is premised on the factthata
large proportion of the resources will be allocated
for implementing direct interventions using the
service delivery mechanisms of partners in the
sector. However, some resources will be devoted
towards coordination, monitoring, evaluation,
and accountability.
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7.3 Key Assumptions

A Financial Planning Framework has been
developed as an integral part of the Operational
Framework for SCSS to provide a basis for
mobilisation of resources as well as continuous
monitoring and evaluation of the budget. In this
way, the MGLSD and other actors in the SDS can
ensurethattheresources are spent most effectively
and are reaching the populations of interest. In the
preliminary analysis, many of the key parameters
in the Financial Planning Framework are constant
over the life of the analysis. Depending on the
available resources and prevailing socio-economic
conditions in the country, the key parameters may
vary over time.

Reference year for the unit costs: 2023
Currency: Uganda Shillings.

Expected annual inflation rate for Uganda
Shillings: Five (5) percent over the life of the
analysis. We assume that this remains constant
over the life of the analysis.

Expected annual realincreases in the unit costs:
For simplicity, we have assumed thatthe expected
annual real increases in the unit cost over time are
zero.

Average number of years for graduation from
the interventions: Three (3) years. Except for
some PWDs, some Older persons, and people with
chronic illness, it is assumed that, on average, the
beneficiaries of the interventions will need at least
two years to become independent of assistance
and transition to complete graduation in the third
year.

The number of Parishes is 10,595. It is assumed
that the number of Parishes will remain constant
over the life of the analysis and can be recalculated
using estimated increases in this number as
needed. The Parish is the locus for community
awareness creation on SCSS.

Average number of orphans including other
vulnerable children in orphan households: It is
assumed that this number remains constant over
the life of the analysis. The number of children in
orphan households is approximately 2,100,000.

Average number of youth aged (18 - 30) yearsin
Uganda: About 78 percent of Uganda’s population
is below the age of 30 years. However, the
percentage of children below the age of 18 years
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is 55 percent. It is assumed that this percentage
remains constant over the life of the analysis.
Therefore, the percentage of youth above 18 and
below 30 years is approximately 23 percent (78
percent - 55 per cent = 23 percent) (23 percent x
45.741 million =10,520,000). Only 10 percent of the
youth (vulnerable youth) shall be supported under
this framework.

In Table 7, the costs for each of the priority areas
of intervention are summarised. A spreadsheet
indicating a detailed breakdown of costs is
attached to the Operational Framework in Annex
4,

1.4 Sources of Financing for the SCSS
Framework

The Operational Framework for SCSS for Uganda
will be financed by a variety of revenue streams
from within the GOU through the MGLSD Annual
Budgets and Medium-Term Expenditure financing
arrangements and other MDAs that closely work
with the SDS. These external resources will be
mobilised from a wide spectrum of mechanisms
through bilateral and multi-lateral Development
Partnersaswellasthroughlargeglobalandbilateral
mechanisms such as the Global Fund for HIV/AIDS,
Malaria and Tuberculosis (GFAMT). In addition,
the Private Sector, Local and International NGOs,
and CBOs shall play a big role in financing the SCSS
since many of themhave astrong relationship with
the rural communities where the target groups for
the SCSS framework live.

Collaboration and partnerships with Development
Partners shall be strengthened to mobilise
funding for the implementation of the Operational
Framework. Development Partners will be key in
providing technical assistance as well as funds for
building the capacity for delivery of SCSS. At the
same time, MGLSD will require financial support
from Development Partners to support its work
of coordination, networking, supervision, and
capacity building of the community-level CSOs.

1.5 Meeting the Cost for SCSS

Care and support needs will be satisfied and paid
for in several ways, including: Free informal care
services, free public services, and private services.




7.5.1 Informal, public and CSO services

Identified care needs will be met first by informal
service providers, especially social networks of
vulnerable persons. The social networks include
family, friends, neighbours, workmates, peer
support groups, and organisations. These services
are normally informal. Beyond the care and
support of the informal social network, free care
and support will be sought in public institutions
such as hospitals, schools, NGOs and CBOs that
are not-for-profit.

7.5.2 Public-private partnership

The government will partnerwith the private sector
to support the expansion orimprovement of SCSS.
Some of the services earmarked for provision
through public-private partnerships include:

e Home-based care of chronicallyill persons;
e Palliative care of terminally ill persons;
e |Institutional care for abandoned children;

e |nstitutional care for homeless Older
persons;

e Mental healthcare and rehabilitation of
PWDs.

7.5.3 Private social care and support services

Private SCSS provided by profit-making
organisations will be paid for by users through out-
of-pocket payment. However, individuals whose
needs cannot be satisfied by free services and who
are assessed to be eligible for publicly funded care
and support will be paid for by the Government.

7.6 Resource Mobilisation Approach

A multi-sectoral approach will be adopted in
resource mobilisation for the implementation of
the Framework.

a) MGLSD-shall provide leadership, guidance,
and directioninimplementing the strategy.

b) Other Government MDAs - will be
responsible for mainstreaming issues
of social protection in their sectors and
funding them from their respective sector
budgets.

c) Local governments - will implement,
fund, co-ordinate, supervise, monitor,
mobilise and disseminate the resource

mobilization strategy at district and lower
local government levels.

d) Development partners - shall provide
both financial and technical assistance
for the implementation of this strategy
as well as share global experiences in
the mobilisation of resources for the
implementation of social care and support
services programmes.

e) Private sector - shall contribute resources,
design and implement workplace policies
that protect vulnerable groups from
exploitation and abuse, and work with
MGLSD and other actors to implement the
strategy.

f) CSOs - will be responsible for building
partnerships and networks with the
Government, other agencies, and
communities inimplementing the strategy.

g) Communities - will be responsible
for providing community care for the
vulnerable groups, mobilising resources
both in cash and in-kind to improve care
andsupporttothegroups,andencouraging
community discussions to identify cultural
and religious norms and practices that
negatively affect these groups.

h) Vulnerable individuals - will participate
in identifying and planning initiatives
that improve their welfare, participate in
identifying factors that cause and reinforce
their vulnerability and participate in
monitoring the implementation of the
strategy.

1.7 Key Resource
Strategies

Mobilisation

Following the current reality of operating in an
environment of uncertain resource base, MGLSD
will use a five-pronged strategy to increase both
internal and external resource mobilisation -
which combines incomes from the Government
under the Medium-Term Expenditure financing
arrangements, funds from interest groups,
donations, and sustainable funding from an
endowment fund that is to be established. The
resources will be employed to provide SCSS to
target groups, capacity building and institutional
development.
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The five-pronged resource mobilisation strategy
shall pursue the following thrusts:

a) Raising awareness about SCS through
mobilisation, advocacy and lobbying for a
supportive environment.

b) Strategic mainstreaming of vulnerable
groups issues in Government policies,
programmes, and projects.

c) Strengthen private sector partnerships
development and management.

d) Strengthen development
engagement (grants).

e) Establishing and building an Endowment/
Corpus Fund.

partners’

i)  Awareness creation

MGLSD will set up and train a Resource Mobilisation
Committee (RMC) whose major task will be to
coordinate and implement the strategy. The RMC
shall also develop a comprehensive Stakeholder
Communication Strategy to create awareness
and advocate for the rights of vulnerable groups
at every level of society, and to inform evidence-
based decision-making and programming. Key
activities to be espoused under this strategy
include:

i) Consolidate relationships with existing
donors, seek and establish new ones,
and profile a database of existing and
prospective Development Partners.

ii) Design and develop appropriate publicity
materials to support the work of RMC.

iii) Set up a simple but efficient reporting
system to track success in the whole
framework implementation.

iv) Build the capacity of duty bearers and
other actors in awareness creation and
resource mobilisation.

ii)  Strategic mainstreaming of vulnerable
groups issues

Through influencing policy and legislation,
national programmes, and projects and by active
participation in the national and programme
budget processes, other sectors and actors shall
be encouraged to address issues of vulnerable
groups in the design, implementation, monitoring
and evaluation of their respective interventions at
all levels.
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iii)  Strengthen private sector partnerships

The MGLSD will establish and strengthen
relationships with mediaorganisationsthatwill act
as its mouthpiece to promote the strategy. Focus
will also be given to the Telecom Companies and
special Radio and Television programmes will be
designed and aired in prime time. The partnership
development shall, among other things, include:
raising awareness in the private sector institutions
and mobilising resources at the same time.

Key activities to be implemented under this sub-
strategy will be:

i) Establishing platforms and conducting
focus meetings with the private sector
and lobbying them to appreciate the
importance of investing in the youth,
women and children, and other vulnerable
groups in the development of Uganda.

i) Development of funding concept papers
and proposals for the private sector to
support and engage in vulnerable groups’
activities.

iii) Development of MoUs for implementation
of joint special programmes between
MGLSD and private sector organisations.

iv)  Strengthen development engagement
with partners

The Ministry will conduct in-depth research on all
possible funders to identify those whose mandate
and interest are in working with and supporting
programmes of vulnerable groups. The Ministry
will also profile all the prospective donors and
generate a ‘Prospect’ list of funders who have
general interests in the subject area. The target
donors shall include:

i) Anyinterested Governments

ii) Bi-lateral and multi-lateral organisations

iii) Financial institutions

iv) International NGOs

v) Charitable organisations

vi) Grant-making bodies

vii) Development partners

viii) Specialised institutions
The Ministry will further develop funding concepts
and project proposals and share them with the
prospective Development Partners. Round table
conferences and breakfast meetings shall also be
organised to engage the Development Partners
on the possibilities of funding vulnerable groups’
activities.




MONITORING,
EVALUATION, RESEARCH
AND LEARNING

8.1 Process and Role of Monitoring and Evaluation of SCSS

Actualisation of the Operational Framework shall be effectively guided through close
monitoring and evaluation at management and operational levels. M&E will ensure prudent

utilisation of resources, documentation of useful information, and good practices for planning
and decision-making purposes. Monitoring will involve the continuous data collection, analysis
and reporting on SCS. It will entail tracking performance and compliance with regulations and
standards for SCS. Monitoring will focus on tracking activities, processes, and resources.

8.1.1 Performance monitoring

Will focus on tracking interventions/
activities to ensure SCS adequate and
good quality services are provided as
planned. The purpose is to detect early
when interventions/activities are not being
delivered as planned.There are two strands
of performance monitoring: (i) Routine
Monitoring and (ii) PeriodicMonitoring.

Routine monitoring: This will entail
continuous recording, analysing and
reporting on the progress of SCS
interventions/activities and inputs using a
shared database across service providers. It
will focus on tracking activities, processes,
and events. It will also involve a catalogue
of methods comprising: (i) Recording
administrative  data/information,  (ii)
Field spot checks/inspections, and (iii)
maintaining a diary. A brief description of
each is as follows:

Recording Administrative data/
information: This will involve capturing

data in real-time as the activity happens.
The data will comprise qualitative and
quantitative biodata of beneficiaries and
caregivers, services/support provided,
complaints/grievances, payments,
visits, training, etc. Administrative data/
information is critical for tracking efficiency
and accountability. Tools will include
(i) Standardised forms for recording/
capturing data; (ii) Daily logs/diaries; (iii)
Registers; (iv)Automated data collection
tools (i.e., Open Data Kit for monitoring
and evaluation (ODK), Field Task).

Field spot checks, inspections, or follow-
up: This will involve visits by designated
staffinGovernment MDAs and partner CSOs
to the vulnerable persons. The purpose
is to assess the condition of the progress
of vulnerable persons and verify the
support provided. Field visits will involve
interactions with beneficiaries, caregivers,
service providers and community leaders.
It will involve capturing primary data
through interviews, meetings, informal
discussions, observations and reviewing
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(ii)
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records. Tools will include (i) Checklists,
(i)  Interview/discussion guides, (iii)
Monitoring forms, and (iv) automated data
collection tools (ODK, Field Task).

Vulnerable person diary: Each vulnerable
person will be provided with a diary to
record services received, changes felt/
observed, grievances/complaints, visitors
received, etc. The diary will be a primary
source of data/information about the
vulnerable person. It will be filled by the
vulnerable person, caregivers, and service
providers.

Periodic monitoring: This will focus on
tracking outputs and immediate outcomes
atregularintervals (i.e., monthly, quarterly,
bi-annually, or annually). A family of
methods will be used, including (i) Progress
reporting, (ii) Reviews, (iii) Focus Group
Discussions, and (iv) Supervision missions.
A brief description of each is as follows:

Progress reporting: This will involve
tracking SCS services through periodic
reporting. Reporting will be required at
all levels, including LLGs and national
levels. Reports will be compiled monthly,
quarterly, and annually by social care and
support officers at all levels. The reports
will provide information on services
delivered, achievement of targets, resource
utilisation, grievances/complaints, and
constraints/challenges. The reports will
provide an analysis of performance,
including trends and behaviour patterns.
The tools will include (i) Reporting
templates and (ii) MIS/Database.

Periodic reviews: These will be conducted
monthly, quarterly,and annually at different
levels. The purpose of the reviews will be
to bring together the relevant stakeholders
to take stock of the progress in providing
social care and support to vulnerable
persons. At LLG levels, these reviews will
be conducted monthly or quarterly at the
district level and annually at national level.
The tool to be used will be a Review Guide.

Supporting supervision: This is meant
for staff and will take place at all levels by
supervisors to track the performance of
their staff and address weaknesses/gaps.
Support supervision should also ensure

support in professional development and
overcoming burnout, among others. It is
recommended that support supervision
should be carried out through group
supervision sessions by a multi-disciplinary
team every quarter. Feedback should be
given to the staff and the beneficiaries. The
tool to be used will be a Checklist.

8.1.2 Compliance monitoring tools and

)

methods

Will focus on tracking compliance with
policies, laws, regulations, standards
and guidelines regarding social care and
support. The purpose is to detect cases
of non-compliance to avoidcompromising
the quality of services and breaking the
laws. This will be done through periodic
inspections and compliance audits.

Compliance inspections: Periodic
compliance inspections will be undertaken
bythe Social Care Council to assess the level
of compliance with standards, guidelines,
regulations, policies, laws, or contractual
provisions. Some of the inspections will be
impromptu and others planned. The tool
to be used will be a Checklist.

(ii) Compliance audits: This will
involve assessing whether the SCS service
providers are conforming to regulatory
requirements and performance standards.
The purpose is to ensure compliance with
SCSregulationsand standards. Compliance
auditswill be undertaken by the regulator
using internal or external auditors. The tool
to be used will be a Checklist.

1.1.3 Evaluation

Will entail periodic and objective
assessment of the progress towards
the goal and objectives of SCSS. It will
focus on outcomes, impacts and lessons
learned. The primary objective of the
M&E system will be to foster programme
and financial accountability and enhance
learning on what works and what does
not in implementing the Framework. The
Framework takes into consideration the
existing M&E initiatives and addresses
some of the gaps. Based on the Theory
of Change (TOC) for SCS, it presents the




M&E component including objectives, key
performance indicators, methods and
roles of the different actors.

Evaluation will involve periodic and
objective assessment of the effectiveness,
impact and sustainability of social care
and support services. Evaluations will
comprise: (i) Baseline;

(i)  Annual surveys, (iii) Mid-term
evaluation, (iv) Thematic, and (iv) Impact
evaluation. Among key stakeholders during
the landmark moments of implementing
the framework, the input of beneficiaries
will be sought.

1.2 Management Information System
(MIS)

Data/information is a critical resource in SCSS
delivery. This will involve establishing a functional
MIS at the national level to maintain data on
SCS. A centralised web-based database will be
established and managed by the MGLSD. Data
collection will be automated using data collection
software like ODK, Field Task and others uploaded
on Android phones. This will reduce time and
errors in data capture and entry. Data to be
captured will include Biodata of the vulnerable
persons, caregivers and support services, training,
community engagements, grievances, and human
resources information, including details about the
number and qualifications of the SSW and vacancy
rates, among others.

There is need for integration of the MIS with
other MDAs like MGLSD, MoH, Uganda Police,
MES, among others, for ease of sharing data and
reducing duplications and conflicting data. The
National Information Technology Authority of
Uganda (NITA-U) should guide the development of
the integrated MIS for SCS.

1.3 Quality Assurance

Quality Assurance will involve a structured
assessment of compliance with standards/
specifications at the different stages of SCS service
delivery. This will also involve developing quality
standards and/or specifications for the different
SCS services. The standards/specifications will
provide benchmarks for quality assurance.

As part of the initial activities for operationalising
this SCS framework, MGLSD will develop a quality
assurance plan detailing the activities, stages, and
timing of the quality assurance for the different
SCSS. Tools, including checklists and templates,
will be developed to guide the quality assurance
process. The SCSS duty bearers and service
providers will be trained on quality standards and
how they will be assessed. Quality management
will be integrated into all SCSS. Quality audits will
be conducted annually by the MGLSD. Supervision
of service staff will also be prioritised as an
additional quality assurance mechanism.

Operationalisation of the Operational Framework
shall be effectively guided through close
monitoring and evaluation at management and
operational levels. M&E will ensure prudent
utilisation of resources, documentation of useful
information, and good practices for planning
and decision-making purposes. Monitoring will
involve the continuous data collection, analysis
and reporting on SCS. It will entail tracking
performance and compliance with regulations
and standards for SCS. Monitoring will focus on
tracking activities, processes, and resources. On
the other hand, evaluation will entail periodic
and objective assessment of the progress towards
the desired goal and objectives of SCSS. It will
focus on outcomes, impacts and lessons learned.
The primary objective of the M&E system will be
to foster accountability for results and enhance
learning on what works and what does not in
implementing the Framework. The Operational
Framework takes into consideration the existing
M&E initiatives and addresses some of the gaps/
weaknesses. Based on the TOC for SCS, it presents
the M&E mechanisms including objectives, key
performance indicators, methods and tools, and
roles of the different actors.

1.4 PriorityAreasand KeyPerformance
Indicators

A list of priorities, key result areas, service
areas and key performance indicators (KPIs) for
assessing outcomes and impacts across all priority
interventions of SCSS are presented in Tables 9
and 10, as shown below:
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Annex 1: Minimum Package of Category — specific and cross-cutting SCS
services

No Vulnerable Individual Minimum Package of Services

1. Neglected child Assessment

Psychological support

Family tracing

Foster care

Legal support to ensure that one or both parentscarry out their
responsibility

Access to basic needs (i.e. food, clothing and shelter)

Referral for social services

2. Abandoned child Assessment

Psychosocial support

Family tracing

Foster care

Guardianship or adoption

Access to basic needs (i.e. food, clothing and shelter)
Referral for social services

Institutional care (as a last resort)

3. Child in conflict with
thelaw

Social inquiry

Legal representation

Psychosocial support

Rehabilitation

Family tracing

Diversion

Reintegration or placement in a fit family

Access to basic needs (i.e. food, clothing and shelter)
Referral for social services

Assessment

Psychosocial support

Access to basic needs (i.e. food, clothing and shelter)
Relevant legal support

4, Child in contact with
thelaw

5. Child with disability Assessment

Psychosocial support for the child

Psychosocial support for caregivers

Provision of assistive devices

Rehabilitation

Habilitation

Therapy

Personal care services

Building family capacity to support CWDs
Recreation services

Auxiliary aids and services

Access to basic needs (i.e. food, clothing and shelter)
Referral for social services

Assessment

Psychosocial support

Palliative care

Personal care services

Access to basic needs (i.e. food, clothing and shelter)
Specialised health care

6. Chronically ill child
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Vulnerable Individual Minimum Package of Services

Assessment

Psychosocial support

Rehabilitation

Provision of basic needs (i.e. food, clothing and shelter)
Referral for social services

7. Child in worst forms of
labour

8. Child living and
workingon the streets

Assessment

Psychosocial support

Rehabilitation

Provision of basic needs (i.e. food, clothing and shelter)
Family tracing

Reintegration

Referral for social services

Psychosocial support
Rehabilitation
Reintegration

Referral for social services

9. Child engaged in drug
and substance abuse

10. Child mother Assessment

Psychosocial support

Legal representation

Rehabilitation

Reintegration

Provision of basic needs (i.e. food, clothing and shelter)
Referral for social services (i.e. health, education)
Assessment

Psychosocial support for the youth and the caregivers
Provision of assistive devices

Rehabilitation

Habilitation

Therapy

Personal care services

Capacity building for the family in care andsupport
Recreation services

Auxiliary aids and services

Provision of basic needs (i.e. food, clothing and shelter)
Referral for social services

Assessment

Psychosocial support

Rehabilitation

Reintegration

Referral for social services

11. Youth with disability

12. Youth engaged in drug
and substance abuse

Assessment

Psychosocial support

Rehabilitation

Reintegration

Legal representation

Provision of basic needs (i.e. food, clothing and shelter)
Referral for social services (i.e. health, education)

13. Young mother
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Vulnerable Individual

Minimum Package of Services

14.

GBV  victim and
survivor

Assessment

GBV Shelter

Psychosocial support
Rehabilitation

Legal representation

Life skills training

Referral for social services

15.

Unemployed youth

Assessment

Psychosocial support

Life skills training

Referral for social services

Referral for socio-economic services (i.e. skilling, training and
apprenticeship)

16.

Adult engaged in
drugand substance
abuse

Assessment

Psychosocial support
Rehabilitation
Reintegration

Referral for social services

17.

Adult with disability

Assessment

Psychosocial support

Psychosocial support for caregivers

Provision of assistive devices

Rehabilitation

Habilitation

Personal care services

Building family capacity to provide care andsupport
Recreation services

Auxiliary aids and services

Access to basic needs (i.e. food, clothing and shelter)
Referral for social services

18.

Stressed working adult

Assessment

Psychosocial support
Wellness check

Health and wellness services
Vacation or sabbatical leave

19.

Older person with
disability

Assessment

Psychosocial support

Psychosocial support for caregivers

Provision of assistive devices

Rehabilitation

Habilitation

Personal care services

Capacity building for the family on care andsupport
Recreation services

Auxiliary aids and services

Provision of basic needs (i.e. food, clothing and shelter)
Referral for social services

20.

Abandoned or
neglectedOlder person

Assessment

Psychosocial support

Provision of basic needs (i.e. food, clothing and shelter)
Referral for social services

Institutional care (as a last resort)
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No Vulnerable Individual Minimum Package of Services

Assessment

Psychosocial support
Emotional and spiritual support
Personal care

Rehabilitation

Health and wellness services
Reintegration

Referral for social services

21. Person swith mental
illness

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @



sjenpialpul
9]qeJaulnA Joy aJed
apinoad 03 Aydeded

£10309S d1eALId Alunwwod
‘soy ‘siaulied SSOS apinoad 03 suolINyiAsul pue Ajiwey
1.A30 ‘SOSD padojanap poddns pue aied yoddns pue aJed je1dos Ajunwwod pue Ajiwey jo 3ujuayiduans
‘SO ‘HOW as1on G20Z-v20T ]E120S UO SaU1RPING JO JSqWINN 1oy} saulpping dojanag Apeded ayy pjing T TV Y
10109S 91eAlld
‘slaunied 1,A9Q sjenpiAlpul
‘INdO ‘SO W1SAS SIDIAIDS | D]CBJISUINA IO} SBIIAIDS DJeD
‘970N ‘ASTON HOW 0£02-S20C S}SIA 9480 dWOoY JO JaquinN 2Jed paseq-awoy udisaqg | -paseqawoy ysijqeisy "1
S|enpIAIpul )gesau)na
S|enpIAIpUI 3]qeJaUINA 10} Joy swisiueydaw
swisiueydsw uoneliqey sjgejlene uoneligey ajqgejiene jo
anHIn 0£0Z-7202 UO S}UDWISSISSE JO JAqUINN 1UBWISSasse 1no Auie)
101235 91eAld
PRMIN ‘ANHTN
‘s ‘siaulied s|enpiAlpul
1.A9Q ‘SOSD asT1on suosiad 3]qeJau|nAIo) | 3]geJdU]NA JOj SUOIHPUOD uoneyiqey aendosdde
‘dad4IN ‘HOW ‘anHIn 0£0Z-7202 sHun uisnoy Juadap Jo JaquinN 8uisnoy anosdwi| Jo uoisinoid Il
sa2IAJI9s poddns pue aied
0£02-S20¢2 3uInI93J SI9AI3 248D JO JaquINN
sjenpiaipul
9]geJaunA 10} 3Jed
slauned Jeuosiad uo sianidaied
1.A9Q ‘SOSD aJed jeuossad jo uoisiroid sy uleJy pue saulapingd
‘a3d4IN ‘HOW as1on 0£0Z-+202 ul paules] s1anig a1ed Jo JaquinN Suiuiesy dojanag sdno.3 ajqessuina
01 SOIINIDS
SO ‘siaunied aled jeuossad
1.A9( ‘sOSD padojanap saulapingd saulapind SJ9AI3 aJed Jeuossad Joy uayyduans
‘Q3ad4dN ‘HOW as1on 0£02-¥20C 2Jed |euosiad jo JoaquinN aJed |euosiad dojanag Ayoedes Suipying Auoede) 1 I'T't'v ASojens

siauypied 19y30

foua8y peaq

pouad

sjenpiAlpul 3)jqeJaujna 03 §SJS AMjenb pue pajeiSajui “o1asijoy jo uoisinoad ayy dn ajeds :T an3Iqo

si03edipu|

aweJl4-Ho7 uoneuawajdw] 39ia13s Moddng pue aieq [e190S :Z Xauuy

SaNIAIDY

suolpy Aiold

AS3yenys Aoy

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29



a3d4on
103235 91eALId
‘siauped 3,A9(

SI9UD
uoleasdal i spods ‘saoeds ajes
pajedsewsp AjJes)d yym sueld
1ea1sAyd us3usd uequn jo JsquinN

saoed ajes Suiudisap
Joj saulapingd dojanaqg

seale jein

‘“NdO ‘L'SMOI as1on S3J1U3D UoIjeaId) pue uegJn ul Sa1}1)108} 19A3] Alunwwod
‘97 ‘970N ‘ONHTIN pue saoeds ajes jo ugisap pue uoleasdal jo Aljiqejiene 931 1B SJ21UD UoI3eaII3I pue
‘HOW ‘aS19N ‘SIoN 0£02-220C JUSWISSISSE 10} SaUIIdPIND 9U3 JO JUBWISSISSY suods ‘saoeyd ajes ysijqeis3
101295
91eALd ‘sidulied ‘'swisjueydsw
1.A304 ‘NdO ‘O1 0£0C paysijqeiss Moddns ysad pue
‘S30IN ‘HOW as1on -GZ0¢ sdnoi3 poddns Jsad jo Jaquiny Aunwwod ysigeis3
(018 ‘suapes)
]eanyjn) 7 jeuonipeJy)
.Lotwm 9jenlld SSDOS uo pauieny sJapjoyayers Alunwwod
Sisuped 1A9Q siopes] Aylunwwod Jo sa110391ed snoleA 03 SSOS Inoge
Sispesj jeinyng ds1on 0£02-¥20C 1USJSIP SY3 JO JaquinN ssaualeme a1e31)
g leuonipell
‘NdO ‘SO pauleJ} pue paysijqeiss S99IWWOod
‘OT0N dsTon 0€£0Z-¥20¢ $99111WWO0D Jo JaquinN Suidaay-a1e3 ysigeisy
pajeulwassip saulaping Suidasy-21e3
101235 91eAlld ds1on 0€0Z-¥70z | pue pajuuid saulaping JoJaquinN | 9y} 91BUIWSSSIP pue Julld
‘siaulied 1.AaQ ’ T ’ : ’
siapes] |einyn) sjenpialpul
9 Jeuonipes] 9]geJau]nA 10} swsiueydaw
‘NdO ‘SO padojanap saulapingd saulapingd Moddns Aylunwwod pue
‘D710 ds1on o diY4 3uidaay-21e8 Jo JaquinN 3uidaay-21e8 dojanaq JeuolyipeJ} asieHAdY
payoddns pue paujesy
dsT1on 0£0Z -920C SIDAI3 2JBD IDIAIIS JO JaqUINN
SI9NIZ aJed
SIDAI3 2JeD U0} WIISAS Joj wisiueydaw poddns
97 ‘D70 ‘HOW ds1on 9202-S20¢7 Moddns pue aJed jo JaquinN pue aJed e dojana(q
2Jed
paleulwassip dAI}BUI} B 40} SBUIPPINg
as1on GZ0T-#20T | pue pajulid saulapind jo JquinN | 3y} d3eulwaSSIp pue julld

siauyied 19y30

A>ua8y peaq

pouad

si03edipu|

SaNIAIDY

suoly Ajiond

AS3yenys Aoy

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




S|enpiaipul
]qeJtauina 0} papiro.d
S9DIAP DAIISISSE JO JaquinN

paau ul a1qeJaujnA ayl 1oy
S9DINSP DAIISISSE SPINOI(

sa2IAI9S uoneligey uissade

S9DIAIDS

10129S sjenpiAlpul
S|enpIAIpul 9]geJau)nA Jo Jaquin uoneyljigey Aojda
1eAd 59T 1enpialpul 9]q INA JO JaquINN 1leyjiqey Aojdsa 31qRIBU|NA 10§
‘siaulled 1,A3Q SAMd 10} ‘SaMd 2Jed pasijedads
‘sOS) ‘a3d4dn paonpoud S9DINJIDS DJeD pasijedads | 10}  SIIIAISS  uoneyjiqey 03 0} Ssa20e
‘HOW ‘STON | ‘HOW ‘aST1ON 0£02-S202 1odau Suiddew jo Jaquin 3unsixa ysignd pue depy | ssad0e uayi3duasis pue ysijqeisd 3upueyui T Y'Y
1oddns Aouadiawa yum 1oddns Sunjuased
pauoddns sjuased jo JaquinN Kouagdiawsa apinoid
3unuaJed jo s1pud)
pauiesy sjuased jo JaquinN snouen uo syuaJed ujed)
£10309S 91eALId
‘so7 ‘suaunied
3A2Q ‘S0SD Suiures|
‘ST ‘D710 pue uoizeonp3 3unuaied swisiueydaw
‘SO ‘HOW as1on 0£02-5202 pado)aAap BJNdLIIND JO JaqWINN Joj wnnouund e dojaasg 3unuaied uayrduans
SUOIIUDAJIDIUI
SJUDAD pue uonesiyiuapl Ajues
UOI}B3JD SSSUAIBME JO JSqUINN uo SSauaJieme 91eal)
asuodsal pue uoiUAAIDIUI
A)1ea si1apjoyayels
paules J3Y10 pue pASS pue
MSS pue sjeuoissajo.d o JaquinN sjeuoissajo.d ules|
2oe)d yJomawel) asuodsal ‘|enpIAIpUl 3]qeIBU|NA 10}
SION ‘YIOron Ul }JOM3WEI} UOIJUSAIDIUI pue pue UOIIBJ1JI}USP!I | UOIJUSAIDIUI PUB UOIIRIIJIIUSPI
‘sH71‘aST1ON AST19N ‘HOW 0£02-.202 uonedi3uapl Aj4es Jo JsquinN AlJea dojanaqg | Ajies 4o wdlsAs ayl uayrdualis

siauyied 19y30

A>ua8y peaq

pouad

12A3] umol/Ayd/Aunwiwod
18 PaysI|qeIse SaJ3Udd Uol3ealdal
pue syuods ‘saoe)d ajes jo JaquinN

si03edipu|

SaNIAIDY

suoly Ajiond

AS3yenys Aoy

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29



S92IAJDS D143e 193 ulssadoe
suosJad Jap)o Jo JaquinN

SDIAJDS D143 1SS 9pIn0Id

a8exed yyeay a8exed yyeay
winwiujw Yy} ui psweaJsisujew winWiuiWw 3y} Ul S92IAISS
. S0SO S3DIAJDS d143e a3 JO JaqUINN J13eLI93 Wealisulep
101095 931eAlld
‘siauped 3,A9Q pauies} SJL11e1Ia3 uo sioye
‘s97‘aSTON HOW SJ012E pue SIdAISaJeD JO JAqUINN pue siaAI8aJed uled]
‘'suosJad
J9P]O JO SPaau Jeuonow?
SOSD 403295 pue ‘e1d0s ‘esipaw ayy
91eALId ‘Sidulied SDINIDS J14IeLI93 SSaJppe 1ey3 SIAISS dLIIelIad
1A90 ‘970N | ‘ASTON ‘HOW 0£02-520C spodal aulaping jo Jaquiny 10} S2UI19PING MBIADY dAIsuayaidwod apinoid
sawoy uonenjigeyas
asisn urusJapjiys 4o JsquinN
sawoy
as1on puewsaJ ul uaJpiyd Jo JaquinN
uoddns
dAl}BUI} B JoU Alwey
505 10} paJed J2Y1I9U YUM uaJp|Iyd
40199 31eAlg as1nn 0€0¢-520¢C usJpiiys psuopueqe Jo JSqWnN 10} 213 Jeuonniisul
‘07 ‘suauped S92IAJI3S uolley|Igeyal
1.A90 ‘D10 SIoNn Buissadoe sanljigesauIna
‘NdO ‘STON | ‘ASTOW ‘HOW 0€0T-620T snouea yym ajdoad jo Jsquinn
sjenplialpul ‘uonejljiqeys.
‘slaunied SI0W 9]geJaUu]NnA JO $3140333e2 paseq-Ajunwwod uipn)dul
1.A90 ‘D10 S3DIAJIDS UONeY|Iqeyal SNOLIBA U3 40} SIINIDS | SOMd 404 SIS UOIIEI|Iqeyd.
‘INdO ‘d3d4oN | ‘S9N ‘HOW 0€0¢-520¢C 3uissadoe saMd 40 JaquinN uonexjiqeysl spinoid puedxs pue adueyu3

siauyied 19y30

f>ua8y peaq

pouad

si03edipu|

SaNIAIDY

suolpy Ajiond

AS3yenys Aoy

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




SO

‘SOS) ‘siaulied
1,A9Q 403095
d1eAlld ‘SIoN

padojanap yjjeay jeausw
uo  A8sjens  uones’IuNWWod

yijeay jeausaw uo

0} S921AJ9S oddns
JenosoydAsd pue yyeay

‘s97 ‘aSTON HOW 0£07-S20Z | pue  Adedoape  Jo  Jaquinp ssaualeme dljqnd 21ea1) ]eIuS W 03 Ssd20k UsYISUaIlS
sawoy
Jeuonisuesy ur sadinIRs poddns
pue aJed apinoid 01 paie|ide}
yeis jeuoissajosd Jo  JaquinN
sawoy
2Jed Jeuolysuesy uj payoddns
S|eNpIAIpUI 9]EIBUINA JO JBQUINN
pa12NJISu0d
suosJad ssajawoy a1epoulwodde
. n_D_._._s_ 01 SJ93)3ys Jo JaquinpN
18MON "SYH
£10309S 91eAlld ‘A12100s
‘siaulled 1,A3Q 03Ul uones3aulal 4oy skemyied
‘NdO ‘a3ad40n IELE]! 3uipinoad ‘suosiad ssajpwoy
‘D70 ‘HOW VIO ale)|euonyisuel] | Aunod-gns ay3 1e SadIAIDS 10} S9IIAJIDS 3JeD JeUOllISURI)
‘S0 ‘NdO ‘s97‘dSTON 0£02-820C JO JUBWIYSI|RISD U0} SBUIdPIND | aJed Jeuoilisuesy ysijqeisd juswajdwi pue dojanaq
saiuNWWod
S913IUNWIWOD Ul paj13asal 01Ul S|enpIAIpUl
S|enpIAIpUI 9]qeJaUINA JO JAqUINN 9]geJauInA 9111959y
S3ljlWey pue SaIUNWWOod saljlwe}
ul pajesdajulal pue padely 01 S|eNpIAIPUI 3]geIDUINA
S|eNpPIAIpUI 9]RIBUINA JO JBQUINN 9jeJda1uIa) pue ddes)
1031295 s|enpIAIpul 9)geJauna
91eAlld ‘sdd JO S9110331BD SNOLIBA 40}
SOTr ‘910N padojanap syodal sauljaping uonesdaiuial SINIDS
‘SJON ‘HOW | VIOW ‘aST1ON 0£0Z-G20Z | 2ulldpIind uones3ajulal joJaquinN | djeulwassip pue dojanaq uoljei3ajulal usyiduans

siauyied 19y30

A>ua8y peaq

pouad

si03edipu|

SaNIAIDY

suoly Ajiond

AS3yenys Aoy

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29



101235 suoipippe
91eAlld ‘siaulied asnge adueisqns J9Y10 pue asnge aoueisgns
1.A90Q ‘VION pajeyjigeyss siasnqge JO SWIIDIA JOJ SADIAIDS | pue 3nJp JO SWIIDIA JOf SIDIAIDS
‘sH7‘aST1ON HOW 0£02-9207 | @dueisgns pue 3nip jo Jaquinp uoney|iqeyss apinoid uoneyjiqeyss sdueyul
SO1
‘sOS) ‘siaulied saduajjeyd yyeay
1,A9(Q 101095 ]eIuaW uo spjoyasnoy
d1eAlld ‘STON pasiue3Io SJUIAS UOIIBSIHISUDS 9S11ISU3S 01 SaYIL3IINO0
‘sH7‘asT1on HOW 0£02-S20Z | Aunwwod jJo JaquinN Ayunwuwod asiuedio
$O1
‘SOS) ‘siouned
1,A39Q 1031095 S3I}IAI}OB UOI1eId3l Ul
a1enlld ‘SJon papinosd | sadua)jeyd yyeay jeausw
‘sH1‘aST1oN HOW ‘SO 0£0Z-Sz07 | 3uswdinba uoneasdal jo JaqunN yum suosiad adedu3
syun ou3elydAsd
91 yum  sjeudsoy  jJo  JaquinN
‘SOS) ‘siaulnied ’ ;
1,A39Q 031095 aJed ssau|!
91eAld ‘STON pasienads yum papiaoid ssau)l ]erusw yim suosiad 1oy
‘sH7‘aST1ON HOW 0£0Z-SZ07 | 1eausw yum suosiad jo Jaquinn 2Jed pasijeldads apinoid
3unesunod
3uissadoe  ssau)|l  jeludW  Yum
suosiad Jo s1anId aied jo Jaquinp
$O1
‘SOS) ‘siauned sJanI3aled
1.A9(Q 101095 3uijasunod 3Y31 pue sjenpiAlpul ay}
d1enlld ‘SJoN duissadde  sadudeyd  yyeay 03 $321AJ3S 3ul]]9SUnod
s97‘ASTOW HYY ‘HOW 0€£02-GZ0T | 1eausw yyum suosiad jo JaquinN Jeuoissajoid apinoid

siduyied Jayl0

fouasSy peaq

pouad

SMOUS )]} UOISIAD]9} JO JaquIinN

SMOUS Y]] 0lpelJ JO JaqWINN

pajeulwassIp
s|euajew
JaquinN

pue pasnpoud
uopiedlunWWod  Jo

siojedipu|

SIIIAIDY suoly Ajiold ASorens Aay

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




SOS)
£10329S 931eAlld
‘s1auped 3,A9Q

HOW

padojanap 19A9)
A&}lunwwod 3y} 1e uolIeadal pue

2131198} UOIRDIDDI
pue suods a)qe)ieae
0} SS9208 SIaquiaw

‘WdO ‘SDT‘DTOW | ‘SFOW ‘ASTON 1202-G20T | sMods jo uonowodd Jojsauljaping Aunwwod apinoid
SOSD
£10309S 91eAlld
‘slauped 1,AaQ sjooyds
‘SYA Y ‘NdO aoe|dyom 3uipn)doul aoe)dyiom
‘s971 ‘O10I 9y} 1e 3Zunesunod jeuoissajoud 33 Ul S10])3SUN0d Jo
‘HOW ‘SO ‘dO HOW/SdOW 0€02-820T = p1n0id 03 paulel) Jels Jo JaquinN uonysod e 1o} apinoid
SOS)
10329S 931eAld
‘s1auped 3,A9q
‘SYaW IV ‘Wdo sade|d yJom
‘s97 ‘D701 9s1249x3 |ed1sAyd uoj sadeds 33 Ul 9s1249x3 edisAyd
‘SdON‘dO | ASTOW ‘HOW | 0E0Z-SZOZ | yum sadejdyiom jo  Jaquin Joj s3deds ysiiqels3
(sooeds 3uipaay isealq ‘uofeatdal
pue suods ‘swooJs 3ujjjasuno))
jJuswadeuew SsaJls Joj SaI|I0e
yum sadejdyiom  jo  JaquinN
pajeulwassip pue pajulid
SYAW IV ‘s91 Sdon aoejdyiom 3 juswsadeuew
‘dST9W ‘SdON | ‘S9N ‘HOW 0£02-GZOT | SS2J3s Joj SauldpIng Jo JaquinN
2oe|d yiom
SYAW NIV ‘s91 padojanap adejdyiomie | ay3le Juswadeuew Ssadls Moddns je1posoydhsd
‘ASTOIN ‘SdOW HOW GZ0Z-#207 | Iuswaeuew SSaJ3S .10y SaUIBPING | JO) SWSIueYdaW ysijqels Jo uoisinold dn ajeas
sjuaned
21SU3J0} ‘asnge adueIsqns
£10329S 91eAlld S921AJ9S Uo3e|Igeya. 3sod pue 3nJp Joj SIIAIDS
‘slauped NdO yum papinoid pue pajes3ajulal uonelljiqeyas 3sod pue
1.A9Q ‘Y IoN ANy siesnge  aduelsgns  pue | SwS|ueydaW uolles3ajulal
‘s97 ‘HOW as1on 0€02-L20Z | Snip  pajed)igeyas Jo JaqWInN Je1dos dojanag

siduyied Jay30

foua8y pea

pouad

si0jedipu|

SaIUANDY

suony Ajiold

ASa3e13s Aoy

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29



SOS)
€10109G 91eAld
‘s;aupied 1,A9Q

S|enpiAIpul 9]qeJaulna
pajeyjiqeyal 0} papiroid

siauyied 19y30

A>ua8y peaq

pouad

si03edipu|

SaNIAIDY

s97‘as19n HOW 0€0C-GC0C | SOINOP  dAlIsIsse  JO JSqUINN
SOS) Samd
£10309S 91eAlld K103331e2 Ag Sa21A0P 0} SIDINIP IAIISISSE JO
‘slauped 1,AaQ aAnsIsse alinbas oym sgmd Jo uoisinoad Joj wisiueydaw S9DIAIDS AJeljIXNE pUE SIDINSP
‘s97 ‘HOW as1mm 9702-SZ0Z | Joquinu ¥y} JO UOIIRIUBWNDIO(Q DAI3D9Yd ue ysigeisy DAI}SISSE 0} SS920€ A0 dw|
aled
91dsas pue aaneljed Suipiroid
0€0¢-G¢0C | sondey  yyesy Jo  JaquinN
pajeulwsassip
pue pajund saulapind
LT0T-G20C | 24ed  aAneljed  jo  UdqWINN
padojansp paau ul suosiad
2Jed  oudsas pue aapeled | 9)doad ay3 o} aied andsal 11 Ajjeuiwuay pue Aja1anss
G20Z-SZ0Z | jJo uoisinoud 40y SauldpIng pue aaneljed apinoid 0} 2Jed pasijedads puedx3
SOSD ‘91
€10109S 91eAld slaquaw
‘siaulled 1.A3Q 3uijjasunod apinoad 0} paulely AJunwiwod 03 SaDIAIDS
‘970N ‘ASTON HOW 0£02-S20Z | SJaquidw AjUNWWOod Jo JaquinN 3unjasunod apinoid
S9I3UNWWO0D
0} papinoid juswdinba
0£02-SZ0Z | uoneadas pue spods Jo JaquinN
S913UNWWO0D
Yy ul  paysigeyss  sqnd
0£07-.20T | uonesidas pue spods Jo Jaquinn
pajeulwassip pue pajuld
19A9] AUNWWOD 3y} 3e UOoI3eaId3l
pue suods jo  uonowoud
LT0T-SZ0T | Joj  saulPpind  jo  JaquinN

suoly Ajiond

AS3yenys Aoy

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 m




SO
103235 91eALId
‘siauped 3,A9Q

pajeulwassip pue
pajud sylomawel; jo Jaquiny

(uondope

‘diysueipieng ‘aied
asodind Joj 114 ‘0183 19150}
‘ased diysury) usipjiyo

‘sOSD ‘SO1r panoisdde 1oy 2482 dAIIRUIY|R JO} S|enpiAIpul 3)qeJaujna
“YIron ‘VIOW as1omn 9707 -SZ0Z | }Jomdwesy  2ied  dAIRUIDLY wsiueydaw e ysijqeisy | Joj aled aAlzeusalje uayidualis
pajeulwassip pue
pajud  sjenpiAlpul  3]geJaujnA
9y} jo suonediqo pue sy3u uo
Jel9lew uoljeWIOUl JO JBqWINN
sjenplaipul
s97 d)qeJsauina ayy
£10303S 91eAlId Jo uonpayoud
‘siauped 1,A9Q padojanap sjenpiaipul S1y31 J19Y3 Uo SIaAIS suone3diqo 10} SAINIBS JO
‘sOSI ‘SO1r 9]geJauinA ay3 Jo suonedijqo pue | aied 1Y} pue sjenpialpul pue sjy3u J19Y3 Uo SjenpiAlpul | uoisinoid dueyul
“YIron ‘VIOW as1omn 0£0Z-S20Z | SYS uo jeudlew UOIIEWLIOU| d]qeJaujnA ay3 asiIsuas a]qeJtauina jo A1peded pjing ‘T ASaxens
S92IAP
Aaenixne  Suissadde  sanijigesip
S3oN Y3M UJPJIYd Jooyds JO Jaquinn
9)eAlld
>siauped SIINIDS
1,090 ‘SOSD ‘D1 Aenixne  Suipinosd  suoinyisul
‘HOW ‘aST1OW SION = ¥T0Z-920C @ |euonednps jo JaquinN
pajeulwsassIp pue pajuld
SAMd 1o} sad1nI9s AJeljixne  jo
uoisinoid Joj saul)aping jo JaquinN
SOSD ‘0128
d1eAld ‘siauned padojanap
1.A90 ‘910N SAMd 1o} sadinies  Adeljixne
‘S0 ‘HOW dS19W = SZ0T-¥Z0T  jo  uoisinoid U0y sauldpINg
A3ojouyoa1 a1eidosdde uisn
SIDINIP AAIISISSE ¥ ew o) pade3ua
HOW siopinodd  ADIAIBS  JO UdquINN

saduysed Jayr0

foud8y peaq

pouad

slojedipuj

SaNIAIDY

suony fAiond

A8aens Aoy

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29



suodal
S5 103095 douduas-aud  919)dwod  3uiney me] ayy Mme] 3y} yum
9leALId ‘Siaunied ME] 39Ul YHM 1D11JU0d Ul UIPJIYD | YIIM ID1]4U0d Ul UdJp]IYD 0} 1214U0D Ul UaJp|IYd 03 d1snf
1,A9Q ‘SOSD SO1r ‘as1on 0£0Z-GZ0Z | SUIAjOAUl  S3SeD  JOo  JaquINN | S921AJ9S uoneqosd apinoid J0 uonessiuiwpe ipadx3
SIIINIDS
ouog-oid 3jgejiene 01 paul
. S|enpIAIpUl 3]qeJ4aunA JO JSquinN
NdO 101235
9}eALId ‘Sidunped pa)eulwassip
3A2A‘SOSD | SOTr ‘as1oOn 0€02-G20T = pue pajunid saunaping Jo JaquinN
SWiII} ME] pasuddl)
Aq sjenpialpul a1qeJaujna
NdO 0} S921AJ9s ouoq o04d o
101095 91eALId uoisino.d 1oy wisiueydaw
‘siauled 3,A3q padojanap swuiy ay1 uayrduans ol sjenpiaipul
‘sOSD ‘so1r 1e89] pasuadl Aq sadIAIdS ouoq ]Iouno) me] epuedn | 3)qeJau|nA Joj saDIAISS Joddns
‘YOron ‘Yiow so1r 920¢-G20¢ | oid jo uoisiroid 4oy SauldpINg 9U31 Yy3Im 3e10qe]|0)d 1e83] 03 ssa0e anoudw|
SOSO
‘101096 91eAld
‘sJaulied 3,A9Q
‘SYA IV ‘NdO doejdyiom ay3 uj sadeds
‘SH7 ‘910N S2J3uad uIpaady Isealq 3uipaay-iseauq pue
‘HOW ‘SdOW dO as1on 0£02-120C yum saoejd yJom Jo usquiny | SaJjudd aJed Aep ysijqelss
dn pamoj)o} aJed jerpuapisal
ul  SjenpiAlpul - Jo JaquinN
SO
10309S 31eALd
‘sisuped 3,497 (Hosasise) e se)
‘ANHTIN “L8MOI 2Jed |elIuUapISAI Ul S|enpIAIpU| SS9]aWoY J04
s0SD ‘SOTr as1sin 0€0C -GC0¢C | s|enplAlpul ssajswoy }Jo JaquinN 9Jed Jeljuspisal 9pInoid
dn pamoj))o} aJed dAleUID) e
Ut sienpialput 30 equinN S32URISWNDIID JIBY}
9J4ed dAI3eUISYjE Ul pade]ld | uO paseq ‘aied dAljeuldlje
as1sin 9¢0C -SC0C | s|enplAlpul 3jqeJaunA JO JeaquinN ul sjenplalpul aseld

siduyied 19y30

foua8y peaq

pouad

si03edipu|

SaNIAIDY

A33yenys Aoy

suondy Auiond

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




SO

slaleaq

‘101295 91eAld Anp Suowe sjenpiaipul sjenpiAlpul
‘slaunied 1.A9Q pa12Npuod 9]geJaunA jo uoidaloid 9]geJau)nA jo uoidaloid
‘sOSD ‘SO1r as1on 0£02-SZ0Z | Sd1UAIDE SSaudleme JO JaquINN 10} SSaualeme asiey 10} UOI1edId SSaudIemy
‘uoi8aJ AI9A3 Ul S9IUYO
1eyded paniwwod
SABY OYM UIp|IYd
1u3saidai 03 siahkme) jo
101095 91eALd suoigas 1USWIWWOD 24NJ3S 0}
siauned 3,A9Q SNOoLIBA Y3 Ul UBJp]Iyd Juasaidal J1PUNo) me epuedn
‘sSOSD ‘S9N solr 0£02-SZ07 | 03 PoRIWWOD SI9AME] JO JaGWINN 3y31 Yyum a3e10qe) o)
U EDN
S9DIAIDS UONeN|Iqeyal Y1IM 30BIUOD Ul UBIPJIYD
Ayjenb Zuissadde me] ayl yum | 10} Sa21AIDS UoIIeLIjIqReyDd
as1on ‘soir 0€0C-GC0T | 3PBIUOD Ul UIP|IYD JO JBqWINN Ayjenb o3 ssadde puedx3
10109S 91eAlld uaJp]iyd Jo sased ajpuey
sJauned 0] SJ2210 d1j10ads paudisse aney
1.A2Q ‘SOSD SOIr | 0£02-GZOT | ydlym suoneis adijod jo JaquinN
101095 91eAlld UaJp]Iyd 0 S3SeD d)puey 03 SINIYO
siauned 3,A9Q lenipnl oyoads paudisse aney
SOSD ‘aS1ON So1r 0€0¢-9¢0C | Ydrym mej jo SHNOd JO JaqUINN
usJpiiys
0} 2doisn[ jo uonessiulwpe uo
paule)} sioyndasosd jo Jaquinn
Mme|] ay3
so7 Y1IM 3D1]}U0D Ul UaJp)iyd 01
‘101095 91eALd uaJpqiyd 2213sn[ jo uonessIuIWpe
‘slaulied 0} adnsn[ jo uopessiuiwpe uo 91Ipadxa 01 SOTr Jo
1A2Q‘SOSD | ASTOW ‘SOTT | 0€07-ST0T | Paulel}siddiyojeipnf joJaquiny Ayoeded sy usyiduans
awespwi
palejndils ayl UIYUM PaAjOSaI
Me] U1 YHM 1D114U0d Ul ualp)iyd
SO1r Suinjonul  sased  jo  JaquinN

siauyied 19y30

A>ua8y peaq

pouad

si03edipu|

SaNIAIDY

suoly Ajiond

AS3yenys Aoy

m OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29



S|enplalpul
9]gesauina Joj 3uipiendsjes uo
paule} sioyndasosd jo JaquinN

3uipsendajes

s97 ‘sydin IV sjenpiAlpul uo suonejndal pue
$10329S 91eAlld 9]gesauina Joj 3uipiendajes uo SME] 4O JUBWIDIIOJUD 3uipsengajes uo
‘SION ‘HOW | ASTOW ‘SOTM | 0€0Z-#TOT | PaUleJISIIYHO|eIdIPNT JO JSGUWINN doy Ayeded ayy piing suoine|n3al pue sme) 93104u3
saldljod 3uipiendajes dojanap 0}
payuoddns suoin}isul Jo JaquIn
SO saliod
‘SYAIN IV 10309s sjenpiAlpul Suipsengajes dojanap
91enlld ‘SJON 9]gesauina Joj 3uipiendsjes uo 03 suonnmisul yoddng
‘HOW ‘SOr as1omn 0€£02-970C = paulesy siaieaq Ainp jo JaquinN
pajeulwassip
pue pajuud saulaping jo JaquinN
SO
‘SYAN 1|V 40123S
91eALd ‘SFON padojanap 3uipsendajes SSJS 0 uoisinoad ul seoidesd
‘HOW ‘SOTr dS1OW | 0£0Z-+20z | Suipiendajes 4oy SauldpINg uo saulapind dojanaq 3uipsendajes uayiduans

SSHS Suissadoe
dlym sjenpiaipul
d)qeJaulna jo
3uipsendajes
doueyud :§°'T
AS3ajens

siauyied 19y30

A>ua8y peaq

pouad

pasiuegio sjenpiAlpul 9)qelaujna
9SI}ISUSS 0} SIUdAD JO JaquInN

pajulid pue
paudisap sjelaew D3| Jo JoqUINN

padojanap jeualew
(031 uonedIuNwwo?) pue
uol3edNP3 ‘UoIIBWIOU| JO JDqUINN

si03edipu|

SaNIAIDY

suoly Ajiond

AS3yenys Aoy

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




pajeuiwassip pue pajulid waisAs
uoiedNpPa ayl Ul S||IYS 3y pue
yyeay anndnpoidas Sunesdanul

J0oj  saulPpind  jo  JAquInp

S0SD padojanap

10129S waisAs uonesnpa ayy ul S|Ys

91enLd ‘siauned as1on 9}l pue yyesay aanodnpoudal

394 ‘s97 ‘HOW ‘S3oN 0€0C-G20T = upesdayul  Joy  sauldpIng
SOSD

£10309S 9)eAlld S]11YS 941] pue Juddsajope

‘siauped 1,AaQ ul paulesy sioeanpa J4ad yinoA

‘SOSJ‘SION | ASTON ‘HOW 0€07-9¢0C | pue sjusdss|ope  JO  JaqWINN

SI9UJI0d

Kpuauy yinoA pue sjusdssjope

9y} 1e SIIAISS 3ulssadde YinoA

pue sjusdSsjope  JO  JAqWINN

SJ2UI0D

Alpuaiy ynoAk pue sjuadssjope

Yum sani|ioe} yyjesy jo JsquinN

101295 d1eALd pajeulwassip pue pajud

‘slauped 1Aaqd 3Jl] pue yjeay aandnposdal

s0SD‘as1on HOW | 0€0C-GcOC | uo  sjelsjew  jo  JsquinN
10129S
9}eAlld ‘Siaupied
3./9d ‘NdO

S97 ‘970N pado)anap s|j1vs 341 pue

‘SION ‘HOW aS19W ‘HOW | 0€0Z-ST0T | Yneay aAionpoidal uo sjealely

s193euaa) 73 syuadsajOpe
0} UoljlewWIOojUl pue
uoleanpa yijesy
dA13dNpoIdal 9pInoId

YInoA pue syuadsajope
JO y3jeay anipdnposdal adueyuy

SI9NIS aJed

pue sjenpiaipul
d)gesaunA
Jamodwig

:T°7 ASayens

siauyied 19y30

foua8y peaq

pouad

S13A1S aJed pue sjenpinaipul d)qesauina Aq sadialas Liejuawa)dwod 0} ssadde dueyug :g ARG

si03edipu|

SaNIAIDY

suolpy Ajiond

AS3yenys Aoy

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29



101235 31eALId
‘ssaupied 1naQ

SJI9AI3 24ed

‘sOSD 4IVYn S|IIYS SPOOYIDAI] | SJAAISRJRD pue S|ENPIAIPUL | puB S|ENPIAIPUL 3]qeIaUINA 10}
‘I MO ‘OO yum papinoid sisni8 aled pue d)gesauina oy pwoddns | sapiunuoddo spooyljanl pue
‘WdO ‘a3d4di ds1on 0€0¢-GC0C | S|enplalpul 91qeJaulnA JO JSqWInN SPOOYII3AI SPIACIH | DlWIOU0d3 0} ssadde ddueyuy
1031295 d1eAlld uonesnps uaJpJiyd 10} UoReINP3
‘siaulied 1A3Q J1Seq |ewJloj-uou 1o dAleUId} e J1Seq |ewJ0)-uou 4o
s0SD $97 ‘S30W as1sn 0€0¢-GC0C | Ul pojjoius SAMd jO0 J3qWINN dAljeusalje apinoid
sjooyds
uonednpa spasu |epads jewloy
ur pajodus sgmd Jo JaquinN
sgm) 1oddns
0] pPaIUdLIO S|OOYDS UOIBINPd
DAISN]DUI Ul SJdYdEd) JO JaquinN
SQMD 03 uoiednpa
spaau je1dads apinoad 03 pakojdap
pue pajnJaJ SIaYdeal Jo JSqUINN
3 sjelayew 3ujuies)
10 mco_hr_““w_ ajedosdde 3uissadoe sanljigesip
ST IM UDJP]IYD JOOYdS JO Jaquin
Suluun syam yu PlIYys jo0yds | quinN
IV 401095 S]00YdS uo11eINPd
91eALld ‘Ssidulied SamD 03 spaau jepads ursgMd | SAMd pue sgmD Joj uoieanpa
1,A9( ‘SO uoneonpa spaau |eads apiroid JO JUBWI|0.IUD dSedJdU| 0} Spaau jeldads jewlojul pue
‘HOW ‘aST1ON S30N 0£0Z-S20Z | 03 paddinba sjooyds jo JaquinN UOIIOe dAIRWIYE Y] | |eWJO) Y3oq 0} SSI0k ddueyul

siauyied 19y30

A>ua8y peaq

pouad

sjuapnis pue sjidnd 03 uoizeanpa
S)IS 341] pue yyeay aaidnpoidal
opinoid 03 paulesy ale oym
S1aydea} Ylm S)ooyds Jo JaquinN

si03edipu|

SaNIAIDY

suoly Ajiond

AS3yenys Aoy

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 m




juawAhojdwa pred ui 98e3ua
0} papoddns sianId ased pue
S|enpIAIpUL 9]qeJaUINA JO JaqUINN

sawuwei3oid Jeuonedon
Ul pajjoJud  SI9AI3  aJed  pue

101238 91eAlld S|enpIAIpUl 9]geJaUNA JO JaquinN
‘SOS)  ‘siauned
1.A2Q “4IVVIN sawwes3oid diysaonuaidde SiaAI3a.eD pue
‘SO ‘970N Ul pajo4ud  SIDAIZ  BJed  pue S|enpIAIpUI 9]geJaUINA 0}
‘S0 ‘Q3d4dI dsTon 0£0Z-GZ0T | S|enplAlpul 9]qesauina Jo JdquinN | s|)is ajqekojdwa apinoid

sawwes3oid A31undas
jeos  3unsixa  wody  }ydud(q
0} papoddns sianId aled pue
S|enpIAIpUL 3]qeJaUINA JO JaqUINN

sawwel3oid poddns spooyianl)
0} paul] SIBAIS  aJed  pue
S|enpIAIpUl 9]qeJauUInA JO JaquinN

S9DINIDS
UOISUSIXd 0} payjul] SI9AIS aJed pue
S|enpiAIpul 3]qeJaUINA JO JaquinN

SVOI
ul 23e3ua 03 sadeyded dn-ueis

yum papoddns sianid aled pue
S|enpIAIpUl 9]geJUINA JO JaquinN

siduyied Jay30 Aoua8y pea poliad siojedipuj SIAIY suoipy Ajiolad AS33en1s Aoy

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29




payelp SSIS jo uoisiroid
ay3 a3en8au 03 me) e Joy sajdiduld

a3d4on

‘D70 ‘SOSD
101095 91eALId
‘sisuped 3,497
‘Quaweled
‘YIron ‘s971do

dsTon

9¢0¢-5¢0¢

uodal

juawssassy edw| Aiojen3ay

SSJS 40
uolsinoid Joy sjuomaey

A101e|n33J Y} MaINDY

SSOS jo uoisinoid
a3 31eIn3aJ 01 me] e 1deu]

SSOS Jo uoisinoid
a1 1e)n3ay
:1°€ ASayens

sjenpiaipul d)qesaulna 0} SSJS AMjenb pue pajeaSajui onasnoy jo Liannap ayy 104 yiomaw

ea} L10jenSau pue Ld1od ayy usayySuans :€ annalqo

S921AJ3S |B1D0S Jo uoisiroid
9y} ul Asd3nod 4oy sapijod yum

0£0Z-9207 | siopinoid  221AI9S  JO  JaqUINN

paleulwsassip pue pajund

S9DIAIDS |edos Jo uoisiaoid Ul

. As21n02 1o} sauldpIng jo JaquinN
$10193S 1,A9Q

£10309S 91eAlId S921AJ3S |B1D0S JO Uoisiroid

‘HOW ‘LMOW as1on 9702-G20Z | ul  Assunod  Joj  saunaping

salieIauUaq SSIS Sunediey

sawwesdoid Yyumsyqa josaquinN

paleulwsassip pue pajund

saepPauaq SSJS  Jo  spasu

Aseyuswajdwod  Sujweasysulew

AS1OW = 0€0Z-LT0T | 4o} saunapind  jo  JaquinN
1031295
a1enld ‘SYaw
13430 ‘aw3on

‘MO padojanap sauediyauaq

‘13MOI SSDOS jo spasu Asejuswajdwod

‘S0 ‘HoW aS19W = 1T0Z-920T = Sulweansulew Joj  SauldpInNg

siauyied 19y30

A>ua8y peaq

pouad

si03edipu|

sawuwei3oud J19y3 y3noayl
saleIdyaURg SSIS 198.e)
01 SYaW Aoy 23e8u3

SaNIAIDY

SYQIN £33 o sswwes3oud ui
SsalIeId1}aUR] SSDIS JO UoIsnjdUl
10} UOI3DE dAIBWLIYE dY e ]

suoly Ajiond

SYan

Ko jo saunapingd
pue sswweigoid
‘saldnod sy ul
saliedlaURq
SSJS j0 spasu
Aeyuawajdwod
weansulep

1z z A8azens

AS3yenys Aoy

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




pajeulwassip pue pajurd

SOl ‘Yorom sainljod JueAd)al Ul SUOIIUDAIDIUI
‘d3d4on SSOS 91endosdde Suiweansulew
D4HN 203 as1o9W | 0€0Z-8Z0T 1o} Svyamw jo JsquinN
as1sn 0€0¢Z -820¢C pamainai saidljod Jo JaquinN
SSDS 404 iomawedy
SOS) Jeuonesado ayy
101235 93eAld padojanap saidijod jueas)al SYaw saidljod yum saiijod
‘siaulled 1.A3Q ul suonuaAIuI SSIHS aendosdde Ko jo sapdjod pajejal 1UBAJ]DJ Ul SUOIIUDAIDIUL | SuilSIXd asiuoweH
‘s97 ‘D710 ‘dO as1mn 0£0Z -820C BulweaJisulew Joj sauldpIND SSDS 3unsIXa MaInay SSOS @1endosdde weansuie|y '€ ASayens
paleulwsassip pue pajuld SSOS
Jo uoisinodd Joj spiepuels pue
SYAW IV swJou uo saulPpind jo Jaquinn
padojanap
‘O70N SSDS jo uoisinoid Joy spiepuels
‘SFON ‘HoW as1sn 1¢0¢-G¢0C | pue  swiou  uo  ssulldping
92J0JJOM IDIAIIS |BID0S
MSS 3y3 jo 2dueunsse Ayjenb pue
uolnelpajode  Joj  wsiueydaw
as1o9W | 0€0Z-LT0T = |euonninsul jeuonduny vy
“ 101935 1,A9Q payelp
103295 Jentid QSTOW | 0€0Z-820T | SSIS 40 uoisinoid 1oy suonengay
SO7 D10
‘elwapedy payeJp SSOS
e as1sn L202-920C | 40 uoisiroid ay) 23en3as 03 |)ig v

siauyied 19y30

A>ua8y peaq

pouad

si03edipu|

SaNIAIDY

suoly Ajiond

AS3yenys Aoy

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29



SdON SWN)NJLIND
‘HOW ‘STON 1133 pamainai aney 1eyy
‘elwapedy ds1on 0€0¢-620¢C suonnsul A1era) Jo JaquinN
SO suonnisul wnjnoLInd
‘HOW ‘STOIN AJ4e1ay Jo wnnound ur sded | 419yl MaIA3J 03 SUOIINYIASUI wnnouInd 3uluresy
‘elwapedy as1on 0€0Z-820¢ 8urules} S$OS Y3 uo poday Aseruoy agesuy | Aiena) ul $SOS dzijeuonninsyl
uoisiniadns uoisiniadns
‘SoOr uoddns pue 3Juuojusw yum uoddns 1o} aSTON
‘S3ON ‘HOoW ds1omw 0£02-GZ0Z | papinoud  s9T  Jo  JdqWINN 3y} 0} 4S9D Y3 udly
pajeulwassip pue pajuud
MSS Joj saujepind uoisiaiadns
0£02-6207 | pue uondudssp qol jo Jaquinn
padojanap MSS 404 saulaping MSS 9y3 jo suondiosap
as19W ‘Sdon G20Z-¥Z0z | uoisiaiadns pue suondudsap qor qolayy mainay
SSDS jo uoisinoad ul Suureny
J2YSa4y21  POAIDIDS  dABY  OUyM
SOS) 0£07-920T | SI9YJOM 3DIAIDS |BID0S JO JAqUINN
‘10109 9)eAld
‘slaupied 3,A9Q SSOS jo uoisinoid ul S]9A9] 1€ 3B MSS U3
‘sH7 ‘910N uoneuslo sauodispun aney oym | Joj ueid Suipjing Aydeded
‘SJOIN ‘HOW | SdOIW ‘dSTOW 0€0TZ-9707 | SJ9yJom 32IAIDS |eID0S Jo JaquinN | e juswajdwi pue dojanag
JUSWUIAA0G |BI0] JOMO]
ul SSJS Jo uoisinoad 03 pajedipap s921AI9s poddns
0€0TZ-SZ0T | SI9YJOM 3DIAIDS |RID0S JO JaqUINN puE 2183 |e120S
SOS) 403295 S|9A9) apinoid 03 s1aieaq
33eAlld ‘sidupied S30 ‘HOW PLISIp pue Jeuofieu 3e pajjly MSS Ainp Jayro pue
1A9ASOTVION | ‘sqop ‘aSTON 0€0TZ-570¢ | 404 suonisod juedea jo Jaquinn (MSS) @210p110M
9710 ‘VIrow SSOS jo Aianijap S|9A3] J]e e SSOS | 3DIAISS |eID0S 3L} O
‘HOW ‘STON MSS 2y3 jo Suiddew 10} Ky1oeded a2unosas | Jo AJaAldp 40} 92Jn0Sal uewny Aypeded asueyug
‘NdO ‘a3d4ON | SdOW ‘asT1on 9207-5707 | anisusyasdwod sy} jo poday uewny sy} MaIndy Jualadwod ‘e3enbape spinoid Ty ASajens

siauyied 19y30

A>ua8y peaq

pouad

*§SJS AMjenb pue onisnoy jo A1annap o) swalsAs pue Lydeded jeuoinniiasul uayySuaals v aA3IqO

si03edipu|

SaNIAIDY

suoly Ajiond

AS3yenys Aoy

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




101096 91eAlld
‘siaulied 3.A9d
‘s97 ‘910N
‘SOTr ‘HOW

padojanap gST9IN Y3 Jopun MSS
Jo uoisiniadns pue juswAoldsp

asToI 3y Jspun

MSS jo uoisiaiadns pue
juawAhojdap ‘Quawiinidal
3S1eJ3udd 03 SYQIN 42430

as1sin
3y Ul P3]I21WOP JUBWUIDA0D
Ul MSS 40} 24n30N11S 24ped

‘SION ‘Q3d4ON | SdON ‘aSTON 6202-820C | “‘yuawiinidal Joy saullaping pue Sqo|y oY1 98e3ug uowwod e dojanaq
SYAW
9A1109dsay s97‘D10N SYQ SsoJoe pajiy SELEIRILE
‘d3d4oW | ‘ASTOW ‘SdOn 0£02-920C | MSS 9Y3 jo suoiiisod jo uaquinN | 1esuomisod juedsenays ||id
101096 91eAlld
‘siaulied 1,A9@
‘s97‘O70W S$SOS uipinoad syan suopninsul
‘HOW ‘STON J3Y30 10§ 3UIpNJDUI S|9AS] | pUE SIUSWUISA0Z |ed0] ‘(SYAIN)
‘elwapedy l1e 38 MSS 9y3 jo Suiddew | 19AS] JeUOl}BU gNS PUB JeUOIIeU
‘d3d4O0W | SdOW ‘dSTOW 920¢-5¢0¢ MSS @Y1 jo1oday | dAIsusyasdwod e }pnpuo) 1 MSS palinbai ay3 1noay
S3oN SSOS S|9A9)
‘SO ‘HOIW Jo A1anijap oy sonsi3o) ayenbape 11 38 SSDS 40 AIdA119p U104
‘SdOIN ‘a3d4on dsTon 0£0Z-920C | Y¥MmSuawuianogd|edo)josaqunN | sonisido] pasinbai apinoid
d3ddon
‘S30W ‘SO1r asdo syl Joy asgo 40} syuswalinbas $SDS jo Aianijap Joy
‘HON ‘SHOIN ds1on 9702-G20C | sauswalinbai jeansi3o) jo poday Jeonsido) ayar ssassy | Auoeded |ednsido) ayy anoidw
Noxls Suuresy jeuoissajosd Suiniedal
‘HOW ‘SION Jaye paJinboe s]]1ys JueAdjas yum
‘elwapedy dsT1on 0€0T7-970C | SI9YJOM DDIAIDS |RID0S JO JaqUINN
pa3eulwassIp
pue pajuld pSS 404 Juswdo)ansp
Jeuoissajoid  snonupuod 4oy
A3a1e435 3Y) JO Sa1dod Jo Jaquinp
$97 ‘Sdon padojanap MSS MSS 40} 3uswdojanap
‘HOW ‘S30IN Joj juawdojanap  Jeuoissajoud Jeuoissajoid snonuuod MSS ay3 jo Aousadwod
‘elwapedy dsT1on 0£02-SZ0Z | snonuiuod 10} A391e43S | JOJ WIS|UBYIBW B YSI|ge3sT Jeuoissajoid dueyuy

siauyied 19y30

foua8y peaq

pouad

si03edipu|

SaNIAIDY

suolpy Ajiond

AS3yenys Aoy

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29



S0SD
‘suonnysul
Jeuonpes

sawwes3oud
S$SDS 40 uonejuawaldwi

$10309s d3eALld $2IN12NJ1S pue Joj Suiuue)d juiof
‘slaulied 1,A9Q UOIJBUIPJIOOD  |BUOIIDUN}  YHM ul siopjoyayels Aoy
‘S30IN ‘HOW as1on 0£07-S20Z | Sluawuian0d |ed0] Jo Jaquinp a3e3us Ajanoeold
SSDS 40 AJSAIBP Ul JUBWIUIIA0D
IIL ‘SOTr yum 31eiogejjod 0} paniwwod
‘SION ‘HOW as1om 8202-L20T | Sidpinoid 921A9S SSOS JO JaqUINN
EBELERLE
paleulwassip pue e SSOS jo Aiannap
pajulid podas 3uiddew sispinoad ul uoljeloqe))od
SOS) SSDOS 9y3 jo saidod jo Jaquinp S|9A9) pue diysisuped
‘slaunied 1,A9Q suoi3as | ]]e1e SSDS JO AIDAIDP DAIRDDYD ‘uoneulplood
‘SO ‘910N -qNns JuaJaylp ul siapinosd J0} S24N32NJ3S UOI3RUIPIOOD usayduans
‘s97 ‘SFON ‘HOW as1on 9207-6207 | suodas Suiddew siapinoid SSOS $SDS Aoy jo Suidden j0 Ayjeuonouny ayy poddns T’y A393ens
palkojdap pue pauies) ‘pataisidal SJyJoMm Jeidos-eled
HOW ‘aS19n 0£0Z-820C | siodom |eppos-esed jo JaquinN | Aojdsp pue uleuy 4335139y
SI9YJoM |eID0S
W;%wuum,m&wmuﬂ\u_mm eJed Y3Im SUOIIN}ISUI
on * - JodaJ snsuasuo IM SNSUSUO0D piin
1.3 S1010Y HOW "dST19 1¢0¢-9¢0¢ 1 o) yi piing
ueuejuewny siayJom
‘s ‘D710 SINI0M Je1nos-esed 3unsixs jo YIom
‘SO HOW ‘aST1oOn 1202-920C | |eos eied jo podsy 3Suiddep 3uiddew e 1onpuo) Je1nos-esed asijeUOIINIASU|
pajualio
$10123S JaY30 WOJ4 MSS Jo JaquinN
do paysinqeiss
‘d3d40I ‘SO as1oin 0€0¢-6¢0C | Hun juswsagdeuew aipe)
pajeulwsassip pue pajulid aS1OW
3y} Japun pMSS jo uoisinadns
pue juswAojdap ‘yusWINIDBI
0€0Z-620T | 104  saunapind  jo  JdqWINN

siauyied 19y30

A>ua8y peaq

pouad

si03edipu|

SaNIAIDY

suoly Ajiond

AS3yenys Aoy

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




paleulwassip pue pajulid
Jedsayas saunPping jo Jaquunp

siauped
1Aed s0SD SSJSJo
‘AnNHTN ‘L8SMOI uoisinoud jo ssadoud ayy ul SSDS jo uoisinoid
‘IRMON  4IVVIN UOIIUAJRIU| pue |elidjal 10} WdISAS JeJlajal
‘VIOW ‘aST9OW ‘uonyesyynuapl Aues S$S0S 40y shemyjed ay1 usyyduans
‘Q3d4dN ‘HOW ds1on 0£0Z -S202 padojanap skemyied |eiissey J0j wasAs e ysigeisy | (el ayy Ayjdwis pue Apue)d :e'v A8a3ens
spJepuess Ayjenb ayz Suimoj|oy
S suonnyIsul ‘sydi o JaquinN | yoddns jediuyosl sapinoid 510178 21815-UOU pUE
‘SOTr ‘Sdon SSOS Ayenb | a1e3s Suipn)pul MSS 2413Ud aY3
‘HOW ‘STOI aoe|d ul saulapind Jo AJdA19p 40§ SaulPpINg 10} SaulldpINg pue spiepuels
‘ejwapedy as1om 1202-G2Z0Z | pue spiepuels adueinsse Ayjend pue spiepue)s aiedald aoueunsse Ayjenb dojanaq
uoleuIpPI00d
91309y Joj susuyed
pauoddns | juswdolanap pue aienld
pue paysijgeisa  siapjoysyels ‘elwapedy ‘sOSD 4oy
as1on 0£0Z-S20Z | snouea 4o} swiopeld jo JaquinN swuojield ayy pwoddng
paysiigeiss SSOS
siapjoyayess ||y as1ow 0£02-220C | 40 A1annap 4o} ddd 4O JdqWINN
pajeulwassip pue
pajuld SSDS Jo AISAIIDP DAIIDYD $52S Jo Asanijap
10} £o110d ddd o so1d0d jo JaquinN 2n123Yy2 40} fotjod (ddd) 5S35 40
diysiauped ayeald | Aljenb pue a3elanod ‘odods ay3
padojanap SSOS -211qnd astjeuonesado | 3upueyua 1oy s10)de d3els-uou
40 A1anjap anrdays Joy Aonjod ddd pue dojanag yum diysiauyied asiew.od
SION ‘HOW S|9A3] JUIDYIP IB S2INIDNIYS
£10329S 91eAlld uoleuIpPI00d paysijgeisa
‘siaulied LN ul Suneddiyed Kjaninoe
330 ‘d3d4oN | ‘SOTr ‘aS1OW L20T-920C | sispjoysyers SSOS JO  JSqUINN

siauyied 19y30

A>ua8y peaq

pouad

si03edipu|

SaNIAIDY

suoly Ajiond

AS3yenys Aoy

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29



pa1eulWwassIp
pue pajuud sawwesdosd SSIS
J0 9duewdopad uo podas Fgp

paonpoud

sawwel3o04d $SOS o duewlopad
uo  podas  FW  Dlpoldd
J8IN SSOS uo

paulel} S]aAd] juswuIan0d |ed0]
puE [RUOIIRU 1B SISDIYO JO JaquinN

padojanap
K1an113p SSOS 40} 3ewIof Suiodal

ylomawely jeuonesado
9U3 JO UOIIEN|EAS BUI| PUd
pue wua)-piw ‘lenuue

Suijew
uoisIdap paseq

0£02-9207 | pue S]00O}  UOID3||0D  EleQ auljaseq no Aiied aUUBpING pUE
VdN uonejuswadwi
‘Sogn ‘a3don swweldold SIS 4o
‘suolynisu| ?ouelnsse Ayjenb
yoJeasay J0} uoiewJoyul
‘slaunied 1,A9Q epuedn ul A1aA19p leouidwa jo
s97 ‘00N SSJS uo uoneuwloul Jo uonesijin pue
‘SO ‘Sdon epuedn 3uipodau pue 3uisAjeue Ajigejiene
‘HOW ‘STOIN ul Ssa21AJBS pue spaau poddns | ‘Buissadoud ‘3ui1da)jod 40y SSDS 404 WdISAS RN AIIIYD ay1 adueyuy
‘elwapedy as1on 0€07-S70Z | pue aJed jeldos uo podal auljaseg walsAs 1snqou e dojanaqg ue jJuawsa)dwi pue ysijqeis] ‘' ASyens
ee pajpuey $ased Jo JaquinN
101295 91BALd ]2A3] jeuolleU -gns pue
‘slaunied 1.A9Q SSOS Jeuoinieu 1e poddns pue aued
‘SOSD ‘sH7 10} WsAs Juswadeuew JO} wisiueydaw juswadeuew
SJION ‘HOW as1on 0£0Z -Sz0z | @oejd ulwasAs Juswaleuew ase) ased e udisaQ 9SeD |euoIdUN} e Ysi|qeisy

siauyied 19y30

A>ua8y peaq

pouad

Kemyzed jessaga1 e y3noays
S9OINIDS  PasSadde  aney oym
S|enNpIAIPUI 3]qeJaUINA JO JaqWINN

si03edipu|

SaNIAIDY

suoly Ajiond

AS3yenys Aoy

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




jJuswasdeuew
8uluies) uo
JaquinN

agpajmouy  pue
paules}  SIDIPYo o

pajeulwsassip pue payuLd
syodas yoieasal SIS Jo Jaquuny

p312Npuod SSOS
uo S3IpNIS ydJeasas Jo Jaquinn

Suiwwesdoud

pue uoljejnw.oy
Aonjod paseq-aouaping
wiiojul 03 S?IPNIS

VdN
-S adojanap epuade ydieasal 3JE953J UOISSILIWO
‘s0gn S0SH 0€0¢-920C | p=do|aAsp ep Yy SSOS Yy 2
5971 ‘010N 220
‘SOIF ‘Sdon e1ep NOO 42410 pue (YSN) SSDS Joj Juawaldeuew
‘HOW ‘STOIN USN @Y1 01 payjui A13s139y 9)3uls jeuonen a8pajmouy pue 3uiuies)
‘elwdpedy asiom 0£02-,207 | sswwesdoid SSIS Jo  JaquinN AU} YUM SIIN SSISHUIT | ‘Yddedsal jeuonesado dn ajeds
pajeulwsssip
pue pauLd ‘poresausd
spodal SN SSDS o JaquinN
Moddns jea1uy2a3 ym papiaosd
sidsn - SIN SSOS  JO0 JsquinN
SIN SSOS 2y pakojdap aney
oym suapinosd 221AJ3S JO JaquInN
paules) sJ9sn S| SSIS 40 JaquinN
padojanap
0€02-L20Z | SSOS 40} SIW Jeuonouny Any v
SIN
SSJS 2y} 4o uolisian 3siiy pajo)id
VdN L20T-920T | 3y} jo Ayjeuonduny ayy uo poday
‘SQSD ‘sisuned padojanap
3A30 'SOT°OT0W 920T | SIW SSJS Y} JO UOISIOA ISty 3y L
‘SO ‘Sdo ‘SSOS 404 SIN
‘HOI ‘SION N-VLIN podas | djweukp e asijeuonesado
‘elwapedy ‘as1on 0£0z-9207 | Suidods sjuawalinbal S| SSOS pue Aojdap ‘dojanaq

siauyied 19y30

foua8y peaq

pouad

si03edipu|

SaNIAIDY

suondy Auiond AS3yenys Aoy

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29



$97 ‘970N ‘NdO

9oe)d ui ue)d uondniiod- pue

ue)d uondniiod
-I3ue pue A}ljiqejunodde

‘wisiueydsaw uondniiod
-lue pue  Aujigejunodde

‘SOTr ‘a3ddon dsS1on ‘99| 1202-920C | pue Ayjigeiunodde ‘Aduasedsues ‘fOuasedsues) asedasd | ‘Aoussedsuesy e ysiqgeisd
‘S3oIN padojanap A3a3e43s Aoed0ApE
‘HOW ‘ONIOI dsTon 0£0¢-9¢0C | pue uofies’iunwwod SSOS
SOSD ‘slauped dsTon paysiigeisa $SOS upueuly
1.A9Q ‘SYIron ‘a3d4on 0€02-G20T | 10} sdiysisuped jo  uaquinn
as1on pa1dnpuod swaisAs poddns pue
‘sodn ‘d3d4on 120T-970T | d4e2|e1os uosishleueypuaqiso)
sodn ‘s0s)
‘VdN ‘s97 ‘010N S]9A3] J1e 18 SSOS
‘SOTr ‘Sdo ‘A3a1e13S UOIEZI|IqOW 10} Jomawely jeuonyesado
‘HOW ‘STON a3ad4on padojanap A3a3es3s |  92unosal e azjjeuonesado 9y} 0 uonejyuswaldwi 1oy
‘elwspedy ‘as1on 920Z-GZ0Z | uonesijiqow  92Inosal  SSOS pue dojanaq | s924nosaJ paJinbal ayy asijiqop

SSOS jo Auanijap
J0oj uonezjjiqow
92Jn0Sal dueyuy
:g° ASayens

siduyied Jayyo

fouasSy peaq

pouad

yoJeasal SSIS 4oy sdiysiauyied
pue suol}eloqe]jod JO JaqWINN

siojedipu|

SAUAIDY

suoly Ajiolad

A33yens Aoy

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




syiodal

suonduwnssy

uonedIIA
Josueapy

si03ed1pu|

|aA3] awo091no pue j9eduwi je siojeaipul asuew.opad A3y

uondadsu| | sad1AIes poddns [e1dosoydAsd paniadas oym sjenpIAIpUl 91eIBUINA O

‘Paley|iqeys.

SWI1DIA SUOIIDIPPE J3Y10 pue 9SNge 92ueIsqns pue 3nup 4o o,

olqepioge *S921AJ9S d13elad Suinedal suosiad 4ap|0 4O %

S| S921NJDS SIS

Ayjenb jo 3509 "S|enpIAIpUI 9]qe4au]nA 03 SSJS Jo uoisinoid

’ 10} pasijeyAas swsiueydaw poddns Ajunwiwod pue |euoi}ipell Jo 9%
‘Pajtene ‘S|enpIAIpul 3]geJaujnA 0} slenpiapul
9q]!M S324N0S9Y $371A49S 913 |euosiad SUIPIACd SUOINISUIIO/PUB SAIHUNWIWOD JO o | S1E4oUINA 01 - SSOS
Aenb pue pajes3ayul
‘Nim jeanod ‘S|enpIAIpul 9)qeJauinA | Onsijoy  jo  uoisinoad
Ul M 243yl | suodasAdning |03 S921IAIDS 2Jed Jeuossad apinosd 03 Aydeded ayy yum sianidaliedjoo, | ayy dn  9jedS o)

sJ0jes1puj d3wodnQ sannaalqo
*'SSOS Ayjenb pue
pa1ea3a3ul Jo AISAI1DP SY3 10} padURYUD SWSISAS pue ‘SUOIIN}ISUI JO %
"SSDS Ayjenb pue pajesdajul jo

-anisuodsai KJSNA1)9pP 93 10} P21BINWIIOY JO PIMBIIASI YJomawedy A103e)n3ai Jo 94
aq]]IM SuoRMSU| juswdojanap pue uoneddipyed ‘eainins ‘s|enpIAlpul
*SIDINIDS pauleisns Joj paiamodwa pue sa31n19s Aieyuswa)dwod a)qessulnA  Ajjesnnd
$7503 aAIsUodsal duissadoe  spjoyasnoy pue sdnoid djgeJaUINA  JO % ~0120s Jo AyAnNpold
aq 1]1m sa1)iwey SSOS 1 pue  Awudip sy
/suosiad a|gesauinpy | suodas Aaning Kyjenb pue pajesdajul Suinddai sdnod a)qesauina Jo 9, doueyud ol

siojedipujdeduwi Jeoo

fewwng
anneLieN

'@ Xauuy

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29



"S|enpIAIpUId)geIauINA Joj sanss| Joddns pue aJed |e120s pajesdalul
aAeY 1eyl SdIN ‘Sd4g ‘s1oafoud ‘sswwesdoud ‘sme) ‘saijod jo oN

suodal

"SYQIN Wouy uonoadsu "SSDS 104
uonesadood pue pue "SSDS Jo uoisinoad ay3 aye|ndais yiomawesy A1oyejn3dal
woddnsaq im 219yl | suodas Aonins 0] Pa)oeUd JO pue pamdirdl Syiomawel Aiojen3al jo oN ay3 usyrduans

"UOI}DE SAIBWLIYE JO SPUNOIZ UO SYAIN

K3y o sswwel3oud ul papn)dul SaLIeIdaUSG SSIS O %

*sa1iunyoddo pooylan

pue 2]Wou023 3UISSIIJE SISAIZAIRD PUB S|ENPIAIPUI 91GBIDUINA JO %

"uoI3edNPA SPadU

Je1dads jewJojul pue jewsoy yyoq 3uissadde sgMd Pue samd 4o %
'sianIdaled

9]qepJoye SI SIINIDS
SOS Ayjenb jo 3s0)

‘pajiene
3q)]IM S924N0SdY

Jlim edniod
U3 |1IM 319y L

suonduwnssy

syiodal
uonoadsul
pue

suodal Aaning
uoned LI\

Josueai\

"S9IIAIDS
yeay anndnpoidas pue |enxas SUiAI9dR1 YINOA pue SjuadSajope 4O %

"S9IINIDS
uo30930.4d SuIAI9IAI puR SIS JO dIBME S|ENPIAIPUL 3] RISUINA JO O

pue sjenplAlpul
9]gesauinA Ag S92IAIDS
Aieyuawajdwod

0} SS90 ddueyu]

*9013sn[ Suissadde me) ay3 Y3Im 3D114U0D Ul UIPJIYD 4O %

*s921n49s oddns 1e3a) Suissadde sjenpiAlpul 9]qeIauINA JO %

‘suonedijqo
pue SS)S 0} SIS JIdY} JO dieMe S|enplAIpul ]CeJIUINA JO O

"S9DINIDS DJBD dAJRUIDY|E
9jendoidde Zuinladas S|eNPIAIpUl pue UJP]IYD D]geJIBUINA JO O

"S9DIAIDS 948D
annel)ed pasijeidads Suiaiedal suosiad || Aeulwia) pue A|21aAas Jo %,

siojedipuj

fewwng
anneIeN

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




"dAIsuodsal )| Im
saJn1onJis Alunwwo)

‘'slapjoyayels
woJ} uonesadood
oq ])Im a1yl

suonduwnssy

syloday
TLTRERTITREY
Jo sueay

‘S]aA9) |1 3B SSIS 404 YJomawel jeuonnesado
3y} jo uonejuswaldwi Joy pasi)iqow S324n0SaJ JO JUNOWY

‘|leUOIdUN} pUR PAYSI|qeISd SSIS 104 WISAS JRIN DAINIDYD UY

"SSDS 404 pa3ONPUOD
Juswa3euew a3paymou pue 3ujuled) ‘Ydieasal jeuoiesado Jo 19T

‘leuonduny aie 18yl SSOS Joj skemyied |eaia)al 4o o

"SSDS o Aljenb pue a3esanod ‘9dods ay3 3upueyua
J0} si0oe 9jeys-uou yum diysioupied Jo UOBSIBWIO) JO |9ADT

‘S|aA9) |1 3B SSDIS JO
AJ9AI|DP DA132Y 10} S2INIONIIS UOIJRUIPIOO0D JO A}HjEUOIIdUNY JO |9AT]

'SSOS
J0 AJaAI]ap aA11D3Y2 40) YIOM |eldos-eled JO UOIIBSI|BUOIINIIISU JO O

"SSOS 40 AIBAI|9P BY3 10§ ASTOIN Y3 Ul pa)IdIWop
JUSWUIAA0D Ul PaYsi|qelsa MSS 40} 34N3dNJ3S 94ped uowwo)

‘SSDS J0 A1anap 4oy pasijiqow poddns jeansido) jo JaquinN

*SSDS Jo uoisinoad 1oj Adouayadwod jeuoissajoid yim pSS JO 9%

‘winjnaLuNd Suturesy Jisyy
Ul SSDS PasijeuoiINiisul aAey Jey suoimisul Sulutes| Aleia) Jo %

‘S|oAd) 1€ Je
$SDS JO AIan]ap aA1129Yd J0) Aydeded Y3im S924N0Sa UewNy JO %

siojedipuj

'SSOS
Ayjenb jo uoisinoud
a1 10} SwaisAs

pue suoin}Isul  jo
Kpeded ayy sdueyul

fewwng
anneIeN

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29



|9A9] Ajunwwiod je paysi|qelsa
000°005°} 00000 000°00% 000°05¢ 000052 000001 08 08 0L 05 0z 000'G | S8U9D UOKERIDDI JO BYUINN
SI8JUs) uolealdal pajedsewsp
Aeajo yym suerd eaisAyd
000°00% 00000} 00000} 00000} 00000} 0 0z 0z 0z 0z 0 000G J8JUSD UBGIN JO JOQUINN
Seale [eins pue 19A9] Ajlunwwod
OB} uojjealdal Jo 9y} Je sIsjuad uolealdsl
00005 0 0 0 00005 0 0 0 0 ) 0 000°0G | AWIgeliene 8u} jo Juowssessy | pue seoe(d ofes ysiiqels3
paulel} pue paysi|qejss S99IWWO
000002 | 000'009't 000009} 0 0 0 000C 0002 0 0 0 008 SOBJILULIOD JO JBQUINN Buideast-ejeb ysiiqels3
S|enpIAIpul 8|qelauinA
_ pajeulwassIp pue sauljapinb Buideay-ajeb 10§ SWSIUBYOBL
000°02 0000} 0000 0 0 0| o001 000} 0 0 0 04| Pajuud saujopinG o JoquinN | 8y} BjeuiIassip pue julld yoddns Ayunwwoo
padojanap sauljepinb sauliapinb pue |euoiipes)
000°0S 0 0 00005 0 0 0 | 0 0 000°0S Buidesy-ejeb jo JequinN Buideay-ejeb dojereq JO Uoljes|[ejay
paules; s1anb a1ed Joj wsiueydsw
000'002°2 | (00'00+'C 000°00¥'2 | 000°00%'Z 0 0 000'¢ 000'¢ 000'¢ 0 0 008 | sionIb 81eo 80|M8s Jo JaquinN | Hoddns pue e1ed e dojereq
PaJeulWassIp PUE | 81D aAljeUId)[e 0} Sauljepinh
000°02 0000} 0 0000} 0 0| 000} 000° 0 0 0l | pojuud saulapinG o JaquINN | By} BJEUILISSSIP PUE Julid
(uondope pue a.e9 asodind Joj SSOS | SIENPIAIpUL 8|geISUINA SO}
1 ‘8180 1a)s0} ‘a1ea diysury) apinoid o) suopnysuy | ©4e9 apinoud o} Ajoeded
padojanap a.1ed aAljeuss)e suondo aJed anjjeussye Ayunwwod pue Ajiwey Ayunwwiod pue Ajiwey
000°0§ 0 0 0 00005 0 0 0 0 L 0 0000 uo sauljaping jo JaquinN 1o} sauljapinb dojanag 1oy Buipping Ayoedeq | usuibuays -z} ABejeng
S[enpiApul S[enpiApul
9|GBJSUINA J0) SWSIUBYISW | B|qelaulnA Joj SWISIUBYISW
UOl}e}IgeY 8|qe|ieAe uo uolneyiqey s|qe|ieAe jo
000°004 000'0S 0 0 000°0S 0 ! 0 0 L 0 000°0S SJUSLUSSOSSE JO JoquInN JuswWssasse Jno Aue)d
suosJad a|qeJaunA Joj syun S|enpIAIpUI 8|GeJSUINA JO} S[enpIApul 8|qeJaulNA
000°000°00€ | 000'000'09 00000009 000°000°09| 000°000°09 | 000°000'09 000 0002 000 0002 000C 000°0¢ Buisnoy jusoap Jo JequINN | suoipuod Buisnoy sroidwi] | 1o uoneyqey sjeudoiddy
S9JIAIBS 3led
|euosiad BuiAleoal senpliAlpul S89IAIBS 81ed [euosiad
00000007 | 000‘000'8 000'000 | 0000008 |  000°000'8 | 000°000¢ |  0000F 00007 | 000°0% 000'07 | 000'0% 002 8|gleJoulNA JO JaquINN paseq awoy apiroid
S[enpiAlpul
8led | 9|qelau|nA Joj aled _m:Om._mQ
[euosiad jo uoisiaod ay) ul uo sJanibales ules) pue
000000'0¥ | 000'000'8 000'000 | 0000008 |  000°000'8 | 000°000¢ |  000°0F 00007 | 000°0% 000'07 | 000°0% 00z | poures sieAlb a1ed jo Jequiny | sauljepinb Bujutes dojeaeq
sionb a1eo sdnoub a|qessuina
padojaaap sauljepinb sauljapinb |euosiad Joj Ajoedeo | O} SIIAISS 8IED |euosiad
000°001 0 0 000'0S 0 000'0S 0 0 ! 0 1 000°0§ aled [euosiad Jo JaquinN a1e0 |euosiad dojeraq Buipying Ayoeden | usuibuaxg °y') ABajeng
s[enpiAIpul d|qelaujna 0} SIS Ajjenb pue pajesBaui ¢ ay} dn ajeag :} aA3oalqo
X9N S.000
[ejoL 62/8202 8211202 1219202 92/5202 GZ/vZ0z  62/820  82/LZ0T | L2/920Z | 92/S20Z  Se/vZoz 3soQhun siojealpu SaAOY suonoy Ajuong KBajens fay
UV3A ¥3d (XN S.000) SANTVA UV3IA ¥3d SIILILNYND

ylomauweld jeuonesad ayj jo Huljso) pajie}aq :y xauuy

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




Sol|lwey pue
SaIUNWILWOD Ul pajelBisjulel Ssol|iwey
pue padey; SlenpiAipul 0} S|eNpIAIpUl S|qeIaUINA
000°05L° 000'05¢ 00005€ 000'05¢ 000'05€ 000°05¢ 005 005 005 005 005 002 9|qeJau|NA JO JaqUINN sjeiBajulal pue soel]
S|ENPIAIpUI 8|qeJaulnA
j0 ww_‘_ommﬁmo SNOLIBA 10}
padojanap suodal auijepinb sauljapinb uopeibayuial
00002 0 0000} 0 000°0} 0 0 000°L 0 000°L 0 oL uonelBayuial Jo JaquinN ajeujwassip pue dojprsq $90IAIBS UoljelBajuley
$90I9S ljelab Buissaooe
000°000°89 | 000'000°2L | 000°000°ZL  000°000°ZL | 000°000‘L} 0/ 000€| 000%€ 000 |  000%E 0 005 Suossod Jap|0 JO JoqUINN | SBOIAISS djEaB BpirDld
abeyoed yyeay abeyoed
wnuwiuiw a8y} ut paweassulew y}jeay wnwiuiw ayj ui
000's2 000'S 000's 000'G 000°S 000's | | | | | 000'G | S80IAIBS OUjelIah JO JequINN | SeOIAISS dljelab Weslsule
pauley} siojoe soljelab uo
00009672 000'0¥2'9 000'0¥2'9|  000'0¥2'9|  000°0¥Z'9 0 008'L 008'L 008'L 008', 0 008 pue s19A|G81E9 JO JBQUINN | SI0OB PUE SISAIBBIED Ulel|
EERIIVER] o_bm_‘_wm suosJod Jap|o
00000} 0 00005 0 000°0S 0 0 1 0 1 0 0000 spodal auljapInG Jo JaquinN 10} sauljapIinG mainey 10} S9OINIBS OLJBLISE)
Sowoy uoljeyl|igeys.
000°05L° 000'05¢€ 000°05¢ 000'05¢ 000'0S€ 000°05¢ 000'} 000'} 000'} 000'} 000'} 05¢ I UBIP|IYD JO JaqUINN
sawoy
000°005°¢ 000'00L 00000L 000'00L 000'00L 000'00L|  000C 000C 000'C 000 000'C 0GE | PUBWAI Ul UBIP|IYD JO JagquinN voddns anjeussye
uaip|iyo Jou Ajjwey Jaypau yym
0000SZ'S | 000'050'} 000'0S0'} | 000°0S0'} | 000°0S0°L | 000°0S0° 000'¢ 000'c 000'¢ 000'c 000'¢ 05¢ pauOpuEqE JO JOQUINN | UBP(IYD Jo} BJED [BUOKNISU|
SOIIAISS uoneyl|iqeyal
00000S'k€ | 000'00€'9 000'00€'9|  000°00€'9 | 000'00€'9 |  000°00E'9| 0008l 000'8L | 000'8) 0008 | 000'8) 0Ge | Buinoss usip|iyd Jo JequinN
[ERIIVEN
uoljeyljiqeyal Buisseooe
0000006 | 000'000'} 000000} 000'000'k | 000°000°F | 000°000°} 000'C 000 000'C 000 000'C 005 SIOAIAINS AGD JO JOqUINN
S9JINIBS
uoneyiqeyal Buisseaoe
sabus|jeyo esnge souejsqns
0000002€ | 000‘00%'9 000'007'9 | 000°00¥'9 | 000'00¥'9  000°00¥'9 |  008'Zl 0087k | 008'Ch 0087k 008'Zl 005 tim sjdoad jo JsquinN
S9JINIBS
qeyal yjjeay [eyusw
000°000'% 000'008 000008 000008 000008 000'008 | 009} 009°} 009'} 009°} 009} 005 Buisseooe sjdoad jo Joquiny
S[enpinpul
o|qeJaunA Jo saliobajes
S90IAIS UONe}lIqeya) SNOLIBA BY} JOJ SBIAISS | S[ENPIAIPUI B|qISUINA IO}
000°008'9} | 0o0'09€E'E 000'09€'€ | 000'09€'€| 00009€'€ | 000°09€'€  009'6 009'6 009'6 009'6 0096 0Gg | Buisseooe sQMd Jo JequnN UONIBYIIGRYSI BPIAOId | S8DIAIBS UOHENIIqeYDY
S[enpinpul
8|qeJaunA o} papiaoid Pasu Ul 8|qeJsulnA 8y}
0000089k | (000'09¢'€ 000'09€'¢ | 000'09€'€| 00009€'€ | 000°09€'€ 0096 009'6 009'6 009'6 009'6 0GE | S8OINSP BAJISISSE JO JOGUINN | 10} SBOIABP BASISSE BPINOId
S92IAISS UolieylIqey
Buissaooe sjenpialpul
0000006 | 000'05Z'} 000'052'} 00002} | 000052’} 0 005'C 005 005'C 008 0 005 9|qeJounA Jo JBquinN | SeoInBs uoeyiqey Aojdag
S[enpinipul
SOMd 10 9|qeJau|nA 10} 818D
paonpoud $90IAIBS 8180 pasi[eloads pazijeioads 0} $$9008
000°00} 0 000°05 0 0 000°05 0 | 0 0 | 00005 yodai Bujddew jo JequinN Bunsixe ysignd pue deyy SOMd Jo uoeyiqer | 90ueyu3 ¢’} kBajeng
X9N S.000
[eJoL 62/8202 82/L202 1219202 92/5202 SZlbz0z | 628207 82/L20Z  Lz9z0Z 92/ST0T  Seive0z | 3sodHun siojealpu] SalANOY suopoy Ajoud KBajeng Aoy
VIA ¥3d (XN S.000) SANTVA UV3IA ¥3d SIILILNYNO

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29



‘sjualjed oIsuaio}
S80IAI8S Uoneyiqeyaljsod | ‘asnge aouejsqns pue Bnip
yum papiroid pue pajesbajuial 10} $92IAIBS UONE}|Iqeyal
AlIny s18snqe aduejsgns pue 1s0d pue swsiueyodsw
000005 000°00€ 000°00¢ 000°00€ 000°00¢ 000'00¢ 000'} 000' 000'} 000' 000'} 00¢ | Bnip psjeyigeyas jo Jequin | uoeibsjuiel [e1o0s dojersq suonoippe
pajelliqeyas asnge soueisqns JI8yjo pue asnqe
sJasnge aoue)sqns 10 SWIJOIA 10} SBIINIBS 2ouejsgns pue Bnip
000°000'% 000008 000008 000008 000008 000008 | 000°} 000'} 000} 000'} 000} 008 pue Bnup Jo Jsquin UOREN|IEYaI BPIAGI] | JO SWIOIA 10} SBOIAIDS
sabuajieyo
yj|eay [ejusw Uo spjoyasnoy
_uww_cmm._o SJUBA® uonesljiIsuss 9sl)Isuss 0} sayoealno
000°02. 000°09€ 000°0+2 00002} 0 0 00Z'} 008 00% 0 0 00€ Ayunwiwioo jo Jequiny Ayunwwiod ssiuebig
Sal}IAl}Oe Uolealdal
papiaoud juswdinba | ui sebusjieyo yyeay [eyusw
000°054° 000'0€9 000'0£9 000°0€9 000°0€9 000°0€9 002 002 00L 002 00L 006 UO91081 JO JOqUINN U suosiad obebug
a1ed pasijenads
Yym papiaoud ssau|l [ejusw | ssau|i [ejusl yyim suosiad
000°00¢ 00009 00009 00009 00009 00009 00€ 00€ 00€ 00€ 00€ 00z UM suosiad Jo Jequny | 1oj 81e0 pasifeloads spirold
Buyjesunoo Buissaooe
SSaU||l [BJusW yyim suosiad
000°005°7 000°00S 000°00$ 000°00S 000°00$ 000005 00S°C 005°C 0052 005'C 0052 002 40 sion 819 Jo JoquinN sienbaled
Buyjesunoo Buissaooe 9Y} pue S[enpIApul Y}
sabusjieyo yyeay ejusw 0} $921MI8S Buljlasunod
000°000° 000002 000002 000002 000002 000002 005 005 005 005 00§ 00% Uyim suosad 4o Jequny [euoissajo1d 8pirolg
SMoys
000°009' 000°00% 000°00% 000°00% 000007 v ov v ov 0 00001 Y[} UOISIABI3} JO JaquinN
000°0%2 00009 00009 00009 00009 0z 0z 0z 0z 0 000'c | SMOUS Y[e} OIpel JO JoquinN
pejeuIwassip
pue paonpoud s|eusjew
000°0% 0000} 0000} 00004 0000} 000'} 000' 000'} 000' 0 0l UOIJEOIUNWWOD 4O JoquinN
padojansp yyeay [ejusw
uo ABajens uoneoIUNWILIOD yjjeay [ejusw
000°0S 0 0 0 0 0000 0 0 0 0 L 00005 pue £oe20ApE JO JaquNN | UO Sseualeme 9ljqnd ajeas) | Se9IAISS UiesH [BIUS
sauwioy
|euonisuel) uj saoines Joddns
pue 8.e9 apiroid 0} pajeyl|ioe}
000°089° 000'08% 000087 000°08% 000°0¥2 0 00¢ 00¢ 00¢ 051 0 009') | Heis [euoissajoud Jo JoquinN
SOWOY 8Jed [euoljisues}
ul papoddns sjenpialpul
000°0%8 000072 000'0%C 000072 00002} 0 00Z'} 00Z' 00Z'} 009 0 00z 8|qeIBUINA JO JaqUINN
pajonssuod suosiad [9A9]
SS8|9WOY 8}epoWLLI0d. Kyunoo-gns ay} Je saoinIes suosiad ssajauIoy
0000002k | (00‘000'€ 000'000'¢ | 000000°€ |  000°000°C 0 00} 001 00} 001 0 000°0¢ 0} SIB}BYS JO JOQUINN | ©IED [BUORISUEX) ySI|qe}sT 10 8189 |UONISUBL|
S9IUNWIWOD
Ul pajjesal S[enplAIpul | Sajunuiwod ojul SfenplAlpul
000042 000'0L 00002 000°0L 0 0 00} 00} 00} 0 0 00L 8|gesaulnA Jo JaquinN 8|qeJounA BeseY
X9N S.000
[ejoL 62/8202 8211202 1219202 92/5202 GZIye0z | 62/8207 82/L20Z  LzI9z0Z  92iST0C  Se/be0z | 3soQun siojealpu| SalIABOY suoloy Ajoud ABajeng Aoy
dV3A ¥3d (X9N S,000) SANTVA UVIA ¥3d SAILILNYND

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




0000009

000005}

000005}

000005k | 000°005'L 0

000G

000G

000G 000G 0

00€

S|ENPIAIPUI B|qRIBUINA
pajeyiqeyal o} papiroid
$80IABP BAIISISSE JO JaqUINN

000°00}

000'0§

0 000°05 0

00005

Kioba)es Aq seoinep
aA)sIsse alinba oym SgMd Jo
Jaquinu 8y} JO UoHeUBWINI0Q

SQMd O} SS0IABP BASISSE
10 UoisiA0Ld Joj WwsIUueyosw
BAj0BYa Ue ysiqelsy

s80IMBS Aleljixne
pue S30IASP BA)SISSE
0} $5800€ ar0Jdw|

000°007'}

000°00%

000007

000'00€ 000°00€ 0

00¥

00

00€ 00€ 0

000'

ale0
a)idsa. pue aAjel|ied Buipiroid
Sal)Iji08} Yeay Jo JaquinN

00002

0000}

0 00001 0

000'}

0 000'} 0

0L

pajeuILuassIp
pue pajupd sauljepinb
a1e0 ael|ed Jo JaquinN

000°0§

000°0S

000°05

padojansp
a1ed ajidsal pue aAjel|jed
Jo uoisinoud Joj sauljaping

paau ul ajdoad ay} 0} a1e0
a)idsal pue aAjel|ied apinoid

suosJad || Ajjeuiwisy
pue AjoIaAas 0} aJed
pasijeioads puedx3

000°00¢

000001

00000}

00000} 0 0

000'}

000t

000'} 0 0

00}

Buijesunod
apinoid 0} paules siaquiaw
Aunwwo jo JequinN

sJaquisw Ajunwwod o}
s90108s Buljjasunod apinoid

000002}

000°00€

000°00€

000°'00€ 000°00€

000'}

000'}

000'} 000'} 0

00€

S8NIUNWLIOD 0}
papiroud Juswdinba uonessosl
pue sjods Jo JaquinN

000000°}

000°052

000052

000052 000°052

000'}

000'}

000'} 000'} 0

0S¢

S3IUNLIWIOD 8}
Ul PaysI[qeISe Sgn[o Uonessosl
pue spods Jo JaquinN

00002

000°0}

000°0} 0

000°}

000'} 0 0

0L

pajeullassIp pue pajuud [aAs|
Aunwwiod ay) je uonealdal
pue spods jo uopowoud

1o} sauljapin Jo JequinN

000°0§

0 000°05 0

000°05

padojanap (98] Ajunwwod
ay) Je uoneasoal pue spods
J0 uojowoud Joj SauIEPING

Sa1}I[19B} UONEaIOBI pue
spods 9|qe|leA. 0} SSa00e
SIaquiaW AYunwiwod apiAcld

000°005°}

000052

000°05Z

009

009

005}

aoe|dyiom ay} Je Buljjasunod
leuoissajoud apinoid o}
paulel} els Jo JaquinN

000°000°¢

000°00€"}

000002}

000005 0 0

00€'}

00z’

009 0 0

000'

(saoeds Bulpasy jseaiq
‘uopeasoal pue spods ‘wool
Buijesno)) juswabeuew
SS8J)S 0} SAI}I[I0B} UM
s808|d)JOM JO JaquinN

000°0¢

00001

0000}

00001 0 0

000°}

000t

000'} 0 0

0L

pajeujwassip
pue pajuiid aoe|dyJom
18 Juswabeuew ssans
10 saujapInG Jo JaquinN

000°05

0 00005 0

000'0§

padojanap
aoe|dyiom Je Juswabeuew
$S2.)S 10} SaUIBPING

aoe|d ylom
8y} Je Juswabeuew ssals
104 SWsIUBYIAW Ysiqe)s]

poddng [eposoyohsd
JO uoisinold 8y dn ajeas

lejol

62/8202

82/.202

12/9202 92/5202 §elveoe

62/8202

8¢/.202

Le/920z  92/sz0Z  SeIveoe

X9n s.000
sodun

s10je21pu|

SapIAROY

suonay Ajuond

ABajeng Kay

VIA ¥3Ad (XN S.000) SANTVA

YVIA ¥3d SAILILNVND

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29



000009°¢

000°006

000006

000006 000°006 0

005

009

005 009 0

008't

8180 [BlUSPISBI Ul S|ENPIAIpUI
$S9[BWOY JO JaquinN

(uosau jse|
© Se) s[enplAlpul ssajawoy
104 1B [EUBPISAI BPINOI

000000

000°005

000°00S

000005 000°005 0

008°c

005°C

008°C 005°C 0

002

dn pamoj|o} 81e0 BAjEUIB}HE
Ul S[ENPIAIPUI JO JagquinN

000°000°Z

00005}

000052}

000'0SL'k | 000°0SLL 0

0052

005°C

005°C 005°C 0

00£

8JIed dAljeuls)e
Ul paoe(d sfenpinipul
9|qRIBUINA JO JaquinN

SOOUBJSWINDIID JiL)
U0 paseq ‘aled dAleuls)e
Ul S[enpiAIpul 80e|d

000°0Z

0000}

0 0000} 0

000'}

0 000'} 0

0

2

pajeulwassip pue
pajuld SyI0MBWE JO JOGUINN

000°05

00005

000'0§

padojansp
}I0MaULE) 818D SAIJRUIS)Y

(uondope ‘diysuerpsenf
‘a1e9 asodind .o} Jlj ‘1D
18)s0} ‘a1ed diysury) uaipjiyo
10} 81EO BAJRUIB)E JO}
WSIUBYdaW € ysijqe)s3

S|ENPIAIPUL
8|qeJaU|NA 0} 8180
aneus)e usylbusng

00002

0000}

0 000°0} 0

000'}

0 000'} 0

0L

pajeulwassip
pue pajud sienpiaipul
|qelau|nA ayj Jo suonebiigo
pue s)ybu uo [eusjewW
uoljewojul Jo JaquinN

000°05

00005

000°05

padojersp

S[ENPIAIPUI S|qBJBUINA BY}
J0 suoijebqo pue spybu
UO [ELSJEW UONEULIO|

sjybu J1vy} uo sienb
8180 Jiay) pue s|enpiAipul
9|qeIaUINA BY} BSNISUSS

suoijefijqo

pue sjybu Jisy} uo
S|enpIAIpul 8|qeJauinA
Jo Ayoedeo piing

S|enpIAIpUI 8|qeJaUINA
ay} Jo uonosjoud Joy
$89IAIBS JO uoisinoid
soueyud iy}, AGajens

000002

000°05

00005

00005 000°05 0

000}

000'}

000°} 000°} 0

0S

$90IABp
Kueqixne Buissaooe saljigesip
UIIM UBIP|IYO [00YDS JO JaquinN

000°074

000°0%

00007

000°0€ 000°0€ 0

00v

00%

00€ 00€ 0

00}

LERIVEN
Kueyjixne Buipinoad suonnysul
|BUONEANPS JO JOqUINN

000°04

000's

0 000G 0

00S

0l

pajeuILaSSIp
pue pajuud sgmd o}
s80IM8Ss AJejjixne Jo uoisiroid
10} sauljapInB Jo Jaquiny

000°05

000°0S

000°05

padojanap
SAMd 10} sao1n8s Aleljixne
J0 uoisirold 1o} sauljaping

000052

00005

00005

00005 00005 000°0S

00}

00}

00} 00} 00}

009

KBojouyos}

ajendoidde Buisn seoinap
anysisse ayew o} pabebus
siapinoud 82IAISS JO JaquinN

lejol

62/8202

82/.202

12/9202 92/5202 §elveoe

62/8202

8¢/.202

Le/920z  92/sz0Z  SeIveoe

X9n s.000
sodun

s10je21pu|

SapIAROY

suonay Ajuond

ABajeng Kay

VIA ¥3Ad (XN S.000) SANTVA

YVIA ¥3d SAILILNVND

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




uoibe Aians
ul $80UaY0 [eyded pajIWwod
9ABY OYM UBIP|IY Juasaidal
suoibal snolea 0} S1ame] JO JuslWwod
8} Ul UaIp|Iyo Jussaidal 0} 2INJ8S 0} [IUN0Y MET]
000'%9 0009} 00091 000'9} 0008 0008 0z 0z 0z ol 0l 008 | PaWWWOD S1aAMe| JO JoquinN | epuebi 8u} i 8}eI0qe|j0)
Me| oy
S8JIAIBS uonelljiqeyal UJIM 10BJUOD Ul UBIP|IYd
K _mzv mc_wwmoom Me| 8y} yim 10} $80IAI8S Uoheyljiqeyal
000005} 000°00€ 000°00€ 000'00¢ 000°00€ 000'00€ | 000} 000} 000} 000} 000} 00€ | 10BJUOD Ul UBIPIIYD JO JOGUINN Ayjenb o} ssaooe puedx3
uaip|iyo
10 sased s|puey 0} w._mo_.to
oy1oads paubisse aney yolym
000'%2 000'9 0009 000'9 000y 000'C 0¢ 0¢ 0¢ 0z 0l 002 suopejs s91jod 4o JaquinN
uaip|iyo
10 S9SED B|pUBy 0} SJAJIYO
0ads Umcm_wmm 9ABY
00072 000'9 0009 000'9 0007 000'C 0e 0¢ 0¢ 0z 0l
) 0} 80sN[ o uoneSiuIWpe Uo me| oy
o000z} 00042 00072 00042 00072 000'%2 0g 0g 0¢ 0g 0g 008 | Paules} §10199501d JO JBAWNN | i o1u00 U UBIPIYP O}
uaip|iyo oy wo_ums_ wo_umszo uonesjsiuiwpe
JO uoneJjsiulwpe uo psaulel) E_Umaxo 0} SO1rjo
000°0Z} 00072 00072 00072 00072 000%¢ 0¢ 0¢ 0¢ 0¢ 0¢ 008 SI20yo [eloIpNr JO JaqunN fyoeded sy uayibusng
awelewi
paje|ndis ay} UIYHM PaAj0sal
ME| 83U} Y)IM JOI1}JU0d Ul uaip|iyo
000°052 00005 00005 00005 000'0S 000°05 005 005 005 005 005 00} BuinjoAul sase Jo JequinN
suodal
aousjuas-a.d aj|dwod Buirey Me| 8y} ME| U} YIM JO1jjucd
M| BU} UlIM J01u00 Ul uaIp]! Ym 3ol | UBIPIIYO O} | Ul UBIp|IYO O} Bapsn( 4o
000005 00000} 000001 00000} 00000} 00000} 005 00S 005 00S 008 00z  BuInoAUI SBSBD JO JOQUINN | SBOIAISS UOKEqOId BPIAOId | UONJSIUILIPE B)ipadx3
$89I8S ouogoud
a|de|feAe 0} paxul| S[enplAIpUl
0000052 | 000°000'} 000052 000'00S 000'052 0/ 0007 005’} 000'} 005 0 005 3|qeJaujnA Jo JaquinN SwLy Me| paouad]
pajeulusssip pue Aq sfenpinpul aqeJauinA
00002 0 00004 0 00001 0 0 000'} 0 000'} 0 04| pejuud saulapinG Jo JaquinN 0} S90IAI9S 0Uoq oid Jo
padojanap sy [efg] | uoisiroid 1o} wsiueydsw ay) S|ENpIAIPUI 8|qeJ8UINA
paousdl| Ag $821AI8S ouoq oid uayjbuaJls 0} [UN0Y MeT 10} s90IAIBS Hoddns
00005 0 0 0 0 00005 0 0 0 0 | 0000 1o uoisinold Joj sauljeping | epueBn ay) yum sjeloge|jo) | [eBa) 0} ssa00e aroidw|
dn pamoj|o} aJed [enuapisal
000007 000001 00000} 000004 000004 0 005 005 005 005 0 002 Ul S|enplAIpu JO JaquinN
X9 S.000
[ejoL 62/8202 82/L202 1219202 92/5202 SZpz0z | 628207 82/L20Z  Lz/9Z0Z  92/ST0T  Se/ve0z | 3sodHun siojealpu] SalANOY suopoy Ajoud KBajeng Aoy
VIA ¥3Ad (XN S.000) SANTVA UV3IA ¥3d SIILILNYNOD

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29



000002

00000}

0 000°00} 0

000°0}

0000} 0

o

0L

pajeuiwsssip pue pajuud
aJl| pue yyjeay aAnonpoidal
UO seusjew Jo JaquinN

000°09

000°02

000°02 0 00002

000G

padojaAsp ay| pue Lyesy
anonpoJdal Uo sjelsie)y

siaBeuss) B sjusossjope
0} UOIJRULIOJU| PUE UO}EINpa
U)leay saonposdal spinoid

yinoAk pue
SJUSOSA|OpE JO Uleay
aAjjonpoudal soueyuy

sJanb a1eo
pue S[enpiApul 9|qeJauINA
Jemodw3 1}z ABajeng

s19A16 189 pue sjenpiApul ajqesaulnA Aq saoiaias Aiejuawa|dwod o) ssaddk adueyus :z aARdalq0

00070}

000'2€

000'2€

00072 0009} 0

(0174

[0

0¢ 0¢ 0

008

S[enpiaipul
8|qeJauina Joy Buipienbayes uo
paules} siondssoid Jo JaquinN

00070}

000'2€

000'2€

00072 00094 0

(04

[0

0¢ 0¢ 0

008

S|ENPIAIPUI S|GEJBUINA
Jo} BuipsenBajes uo paues
SI90J0 [BIOIPN[ JO JSqUINN

Buipsenbayes uo suonenbal
pUE SME| JO JUSWSDI0WUSD
Jo} Ayoedeo sy pjing

Buipsenbajes
uo suope|nbes
pue sme| 80104u3

000°06€

000°02Z}

00002}

000°06 000°09

00%

00

00€ 002 0

00¢

saoljod Bujpsenbojes
dojanap 0} papoddns
suonnysu 0 JaquinN

000°00%

000001

00000}

00000} 000001

002

002

002 002 0

009

S[eNpIAIpUI 8|qBIaU|NA
10} Buipsenbajes uo pauiesy
slaseaq Anp Jo JaquinN

00002

00004

0 00001

000t

0 000} 0

0L

pajeujwassip pue
pajuid seulepinb Jo JsquinN

000°0S

000°0S

00005

padojansp
Buipsenbajes o} sauljeping

Buipsenbayes dojanap
0} suopnysul Hoddng

SSOS Jo
uoisinold Ui saonoeld
Buipsenbajes usybusng

8308 buissadoe ajym
S[enpIAIpuI 8|qe.aU|NA
Jo BuipienBajes
soueyus :g', AGajensg

000°08Y

000°02}

00002}

00002} 000°02}

(0174

[0

(g 04 0y

000

pasiuebio
S[enpIAIpUI 8|qeIBU|NA
9SIJISUBS 0} SJUBAS JO JaqINN

00002

0000}

0 000°0} 0

000'}

0 000'} 0

0L

pajud pue paubisep
s[edajew D3| Jo Jaquiny

00009

00002

00002 0 00002

000's

padojensp [eusiew (03|)
UOleDIUNWILIOY) pUE uoieanp3
‘uoljewnojul Jo JaquinN

000009

000°02Z}

00002}

00002} 000°'0ZL 00002}

00v

00%

00v 00% 00v

00€

PaJoNpuOD SBIIAIOE
SSoUBIEME JO JaqunN

slaleaq
Anp Buowe s[enpipul
8|qeJau|nA Jo uonoajold

10} SSOUBIEME BSIEY

s[enpiAlput
8|qeJaunA Jo uooajold
10} UOIJE8ID SSBUBIEMY

lejoL

62/8202

82/.202

12/9202 92/5202 §elveoe

62/8202

8¢/.202

Le/920z  92/sz0Z  SeIveoe

X9n s.000
1sodun

si0je21pu|

SapIAROY

suonay Ajuond

ABajeng Kay

VIA ¥3d (XN S.000) SANTVA

YVIA ¥3d SAILILNVNOD

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




000086

000'0¥C

000072

000'0¥2 00009} 000°00}

00z’

00z’

00z’ 008 009

002

S|IMS SpooyI[aAl uim papirosd
sJanIb 8169 pue s|enpiAipul
8|qeJaU|NA JO JaquINN

sianbalen
pUE S[enpIAIpU| B|qeIauNA 0}
uoddns spooyjjenl| apiAcld

sJonb a1ed pue
S[ENPIAIPUI B|qEIBUINA
10} saunpoddo
SPOOYJ|aAI] PUB 2]WOU0d
0} SS990€ 8oUBYUT

000°002°S

000°002°}

000002}

000°00Z'k | 000°000°L 000009

0009

0009

000'9 000'G 000'¢

002

uoeonpa
2ISeq [BULOJ-UOU O BAjRUIS)E
Ul pajj01us SAMd 10 JequinN

ualp|yo
10§ UOBONPS DISE] [BLULIOY
-UOU J0 BAIEUIS}[e SPIAOI]

000°001'S

000°002°}

000002}

000°00Z°} 000006 000009

000y

000y

000y 000 000

00€

$/00Y0S UONEINPa
spasu [e10ads [BULIO} Ul
Pa]j01US SMd J0 JaquinN

000°058

000002

000002

000002 00005} 000°00}

00¥

00

00¥ 00¢ 00¢

00S

SQMD Hoddns o) pajuaiio
S|00Y2S UONEINPS SAISN[OUI
Ul sJayoes} Jo JaquinN

00000522

000°000'S

000°000°S

000°000'G |  000°000°G |  000'00S°C

000}

000'}

000} 000'} 009

000G

SaMd

0} UoiieaNpa spaau [eloads
apinoud o) pafojdap pue
pa}inIal SI8yoes) 0 JaquinN

000°00%

00000}

000°00}

00000} 00000} 0

009

009

009 009 0

002

sjeuajew Buiuses| sjeudoidde
Buissaooe saiijigesip ypm
UIP|IYO [00YDS JO JaquINN

000°000°Z

0000007

000000

000005k | 000°000°L 000005

0y

4

0¢ 02 0L

000°05

SAMD 0} uoeanps
spasu [e1oads apiroid o}
padinba sjooyos Jo JequinN

$/00yos
uoijeonpa spasu [e10ads ul
SAMD J0 JusWoius BsesIoul
0} UOOB BABULILE 8YE]

SAMd Pue sgMmD 10}
uoijeaNpa spasu [ejoads
|BULIOJUI PUE [BULIO}

ylog 0} SS800E 8oUBYUT

000°00L

000002

000002

000002 00000}

00¥

00

00% 002 0

00S

syuapns pue sjidnd

0} UONEINPS S|IfS )| pue
yieay aAionpoldal apiaosd
0} paulel} Je OYm SIayoes}
U}IM S|00YDS JO JaquinN

000°0Z

0000}

000°0}

000'}

0 000'} 0

0l

pajeuILIaSSIp
pue pajuld waysAs uoneonpa
QU Ul S||INS 8}l pue yyesy
anonpoudal BuiyesBayul

10} sauljapIn Jo JaquinN

000°0§

000°0S

000°05

padojansp

wi)sAs uoleanpa ay} Ul sjixs
a}i| pue yjleay anionpoidal
BuipesBayul Joj sauljBpIng

000699

000042

000042

00007} 000°0L 000°GE

00€

00€

002 00} ]

004

S 9J] puE Jusdsajope Ul
paulel} s10jeanpa Jaad yinok
PUE SJUSDS3|OpE JO JaquInN

000°005‘}4

000°005'€

000005

000°005C | 000005’} 000005

00002

000°0L

000°0§ 0000 0000}

08

S18uI09 Ajpusiy

UinoA pue sjusdsa|ope ay)
Je $301I8s Buissaooe yinok
pue SJUBSB|0pE JO JaquinN

00004}

00007

00007

00007 000°0€ 00002

g

014

0y 0¢ 4

000'

EIT
Aipuauy yinoA pue sjusdsajope

lejoL

62/8202

82/.202

L2/9202 92/5202 Selveoe

62/8202

82/.202

Le/920z  92/sz0Z  SeIveoe

X9n s,000
Jsodun

si0je21pu|

SOBIAROY

suopoy Aiold

ABajeng Kay

UVIA ¥3d (XN S.000) SANTVA

YVIA ¥3d SAILILNVNOD

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29



000002}

000°00¢

000°00€

000°'00€

000°00€

00€

00€

00€

00€

000°

$80JMBS [B120S JO UOIsIA0Ld
Uy} Ul Asapnoo Joj sapaljod yym
s1apiroid 82IAIBS JO JaquINN

00002

0000}

0000}

000'}

000'}

0L

pajeulwassip
pue pajuld S30IAISS [e100S
10 uoisirold Uy Asepnod
10} sauljepinf Jo JaquinN

000°05

00005

000°05

SB0JAIBS [B100S O UOIsiA0Id
ul As8)n09 Joj sauljapIing

000°06

00062

00062

00002

00002

000G

sallelolaUsq
S80S Bunabiey sswwelboud
UM SYQIN 40 JaquinN

00002

0000}

000°0}

000'}

000'}

0L

pajeulwassip pue pajuud
saLeIoyeUaq SSOS JO spasu
Areyuswadwoo Buiwesssuiew
10} sauljapinf jo JaquinN

000°0S

000°0S

00005

padojanap seleloyeUaq SSOS
10 spaau Aejuswa|dwod
Buiwea.jsulew Joj seulpIng

sawwesboud Joy

ybnouy) sauedlyeUag SSOS
1ob.e) 0} S|\ Aoy abebu3

SYan

Koy Jo sewweiboud u
saleyausq SSOS
O uoIsnjoul Joj uoljoe
SAleWe axe|

SyYaW £a jo sauijepinb
pue sawweiboid ‘sapijod
8y} ul seleloydusq SSOS

10 spaau Aejuswia|dwod
weaJsute} :z°z kBajens

000009

000°02Z}

00002}

00002}

000°0zZ}

00002}

00z’

00Z'}

002’}

002’}

002’}

00L

JuswAojdwa

pred ul ebebus o} papoddns
s1anIB 81e9 pue s|enpiAlpul
9|qeIBUINA JO JaquinN

000052}

000°052

000052

000052

000°052

000052

005

009

005

00S

005

009

sawwelboid

|BUOIEOOA Ul P8]|0IUD
s1oniB a1e0 pue senpiAlpul
8[qeIaUINA JO JaquinN

000000°}

000°002

000002

000002

000°002

000002

000°}

000'}

000'}

000'}

000'}

002

sawwelboid
diysaonuaidde ui pajjoius
sionib 81e0 pue senpiApul
8|qeIaUINA JO JaquinN

sianibalen
pue S[enpiApul 8qeJauinA
0} s||s a|qehojdwia apinoid

000000

000°005

000°00§

000°'00S

000°00¢

000002

000'G

000'G

000'G

000

0002

00L

sawwelboid

Aunoas [eroos Bunsixe
woJy Jauaq o) papoddns
sJoNIB 8169 pue sjenpilpul
8[qeIaUINA JO JaquinN

0000062

000°00L

000002

000002

000°005

000'00€

000°2

000°2

000°2

000G

000°¢

00L

sawwelboid

1oddns spooyijaAl| 0} payul|
sJanIB 2169 pue sjenpiipul
9|qeJaulnA Jo JaquinN

000°06%

000°02}

00002}

00002}

00008

000°0S

00Z't

00z’

00Z't

008

009

00}

$90|AI9S UOISUB)IX® 0} payul|
sJaAIb 8169 pue s|enpiAipul
9|qeJaU|NA JO JaquInN

00002}

000'09¢

000°09¢

000'09€

000'0%C

00005}

00Z't

002t

00Z't

008

009

00€

syo)| ul abebus 0} sabexoed
dn pejs yim papoddns
sJanIb 8169 pue s|enpiAipul
9|qeJaU|NA JO JaquINN

lejoL

62/8202

82/.202

12/9202

92/5202

§elveoe

62/8202

8¢/.202

12/9202

92/5202

SeIveoe

X9n s.000
1sodun

si0je21pu|

SapIAROY

suonay Ajuond

ABajeng Kay

VIA ¥3d (XN S.000) SANTVA

YVIA ¥3d SAILILNVNOD

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




000°026°¢

000°'0z}}

000'02}}

00002}t 000°095 0

00%

00

00% 002 0

008°C

SSOS jo

uoisinoud ul Bujurel Jaysauyel
PBAIB0BI BABY OUM SISHIOM
80IAIBS [BIO0S JO JOQUINN

000°02L

000°082

000'0}2

00007} 000°07} 0

002

05}

00} 00} 0

00%'

SSIOS

10 UoISIA0Ld Ul UOIBJUBLIO
aU0BIBPUN BABY OYM SISYIOM
90IAIBS [B100S JO JaquinN

000°9€€°9

000'70€'C

000822}

0002Gh'L | 000ZSH'L 0

0¥

08}

ocl 0ch 0

009'6

JusWUIaA0B

[BOO] J8MO] Ul SSIS JO
uoisinoud 0} pejeoIpap SIayIom
90IAI8S [B100S JO JaqUINN

000'25LY

000'82L'}

000962}

000798 000798 0

091

0ch

08 08

o

008°0}

S[aA3] JoLSIp
pue [euoleu je pajiy MSS 10}
suoisod Juegen Jo Jaquinn

SS0S Jo Aianijap Joj Ajoedes
90IN0S81 UBLINY BY) MBIASY

S[oA9) |[e Je SSOS
Jo Alan||ap Joj 82inosal
uewny jusjedwiod
‘ajenbape apinoid

s90I8s Joddns

pue a.ed [e190s apiroid
0} sia1e8q Anp Jayjo pue
(MSS) 80.10110M B2IAIBS
|B100S 8y} 40 Ayoeded
soueyud :}'y ABajens

*§89S Ayjenb pue aisijoy jo 1anyap Joy swaysAs pue Ayoeded [euonnysul uayibuang 1y aARdalqo

000°01

00004

000}

0L

pajeuILassIp
pue pajupd sajdijod Jueasjal
ul suojuanIBlul SSOS
ajeidoidde Buiweansuiew
1o} sauljepin Jo JequinN

000°0S

000°05 0 0

00005

padojanap saioljod

JUBABSI Ul SUOHUBAIBIU
8308 sjeudoidde
Bujweasjsulew Joj saulepINg

00009}

00009 000°09 00007

00002

pamalrsy sajoljod Jo Jaquiny

sya Aey Jo saijod pajejel
$S08 Bunsixa mainay

10110d Juensjal
ul suofjusnigiul SSOS
ajeudosdde weasnsuepy

SSOS 10}
Ylomaweyy [euojjelado

ay} ynm saoljod Bunsixe
asjuowey g Abajeng

0000}

0000}

000'}

0L

pajeulLasSIp
pue pajuud §SOS 4o uoisiroid
10§ SpIEPUE)S PUE SWIOU
uo sau|[apinf jo JaquinN

000°0§

00005 0 0

00005

padojarsp $S0S
10 uoisinoud Joj spiepue)s
pue SWIOU UO S8Ujepns)

000°0v2

000°08

00008

00008 0 0

00008

90J0J}/0M 80IAISS [BI00S MSS
auy} Jo douelInsse Ayenb pue
UOI}B}IPaIOE IO} WSIUBYISW
[BUORNISU [EUOROUN} Y

000°00€

000°'00€ 0 0

0l 0 0

000°0¢

payeip SSOS
Jo uoisinoud Joy suoneinbay

000°0¢

0 000°0¢ 0

000°0¢

payelp SSOS jo
uoisinold ay eyenbai o} [Ig v

000°0¢

0 000°0¢ 0

000°0¢

payelp SSOS 4o uoisinoid ay)
ajejnbai 0} me e 1o} se|dioud

000°05

00005

00005

yodal
Juswissasy joeduw| Alojeinbay

SSOS
10 UoIsiA0Id 10} omawely
KiojenBai ay) mainay

$S08 Jo uoisinoid auy
aje[nbai 0} me| & Joeus

$S0S Jo uoisinoid ay)
ajenbay :1'¢ ABajeng

S[enpiAlpul ajqeJaulnA 0} §§9S Ajjenb pue pajesBajul ‘onsijoy jo A1anijap ayj Joy yiomawely Aiojeinbal pue Aorjod ayy uayibuang :¢ aAndalqo

lejoL

62/8202

8¢/L20C

12/9202 92/5202 G2ZIve0e

62/8202

82/L20C

121920z 9z/se0z SeiveoT

X9n s,000
soJun

sl0)ealpu|

SONIAIOY

suonoy fjoud

ABajeng Koy

UVIA ¥3d (XN $.000) SANTVA

Y¥V3IA ¥3d SALLILNYNOD

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29



000°002°¢

000008

000008

000008

000008

000'}

000'}

000'} 000'} 0

008

pafojdap
pue paules; ‘pasaysifal
SI9)I0M [e100S-BJEd JO JaquInN

000°096

000072

000072

000072

000'0%2

002

002

002 002

o

00Z'

PaJUBLIO SI0}08S
18UJ0 Wolj MSS JO JaquinN

000°04

000G

000G

005

0l

pajeulassip
pue pajuld QSTON oY
Japun ASS Jo uoisinadns
pue Jusw/Aojdap ‘quawyinioal
10} sauljapInb Jo JaquinN

000°08

000°0S

000°05

padojanap

ASTOIN 8Ys J8pun MSS Jo
uoisiniadns pue juswhojdap
‘Jus}INIOal IO} SauljapINg

SIayIoMm [e1o0s-eled
Kodap pue uiel ‘aysibay

dSTON 8y

Japun \\SS Jo uoisiniadns
pue jusw/hojdap ‘Juswinioss
asl[ejuad 0} SYQW Jayjo
pue Sdop ayy abebug

3IoM [BI100S
-eJed asijeuonnyjsul

asTow sy ur

PaJIOIWOP JUBWLIBAOS) Ul
MSS 10} 21njoNLs a1ped
uowwod e dojara(

000°000°08

00000052

00000062

00000002

0000000k

009

009

00v 00C

o

000°05

SSOS Jo Alonijep
1o} sapysiBoj ajenbape ynm
sjuawiuanob [e90] o JaquinN

s[oA8| [[e Je $SOS Jo Kianijep
10} s91s160] palinbal apircldg

SSOS
10 Aianijap 1oy Ajoeden
[eansiBo| ayy anosduw|

000°026°}

000087

000087

000087

000087

00¥

00

00¥ 00

o

002’

Bujures jeuoissajoid
Buinieoal saye paunboe
S JUBAS|OJ UM SIoXIOM
90IAI8S [B120S JO JaqUINN

000°00}

000'0§

00005

000°G

0 000°G 0

0L

pajeulwassip
pue pajuud pMSS 10}
yuswdojenap [euoissajoud
snoupuod Joj ABajens

8y} 4o sa1dod Jo JaquinN

000°0§

000°0S

000°05

padojanap MSS
10} Juswdojanap [euoissajoid
snoupuod Jo} ABajeng

MSS .0} Juswdojansp
|euoissajoid snonuiuod
10} WSIUBYIAW B ys!|qe)s3

MSS 8U Jo Aouajedwiod
[euoissajoid soueyu3

000°0v2

00009

00009

00009

00009

000°0€

SWNNoLIND
1184} pamainal aey Jey)
suoinsul Aeiua) o Jsqun

000°00}

00000}

000°00}

suonnysul
AJeipa} Jo wnnowno uj sdef
Bujures SO 8y uo podey

WIN[NOLIND ISy} MBIAB)
0} suonysul Aleiysy abebuz

wn[nowINg
Buuies Aeipsy ur
SSOS 8zijeuonnsu|

000092

000°0PY'}

000°0vY'}

000°0PY'L

000°0P¥'}

008

008

008 008

o

008'

uoisinadns
uoddns pue Buuoyusw ym
papiroid sjoLsIp JO JaquinN

000

000G

0l

pajeulwassip
pue pajuud \MSS 1o}
sauliapinb uoisinadns pue
uopduosap qol jo JaquinN

000°05

00005

000'05

padojerap MSS
10} saujjapinb uoisinadns
pue suonduosap qor

lejol

62/8202

82/.202

12/9202

92/5202

Selveoe

62/8202

82/.202

Le/920z 92/sz0Z  SeIveoe

X9n s,000
sodun

si0je21pu|

SOBIAROY

suopoy Aiold

ABajeng Kay

VIA ¥3d (XN S.000) SANTVA

YVIA ¥3d SAILILNVNOD

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




padojenap Asaniap
SS9 Joj Jewuoy buiodas
00002 0 0 0 0 000'02 0 0 0 0 b 000'02 PUE $[00} U01}08|00 Eleq
Buiyew
UOISIoap paseq souapine
pue uorejuswia|duw
awwelboid 3OS
epuebp) ul Jo soueunsse Ayenb
K1aAlBp SSOS UO LoewIojul Jo} uonewlojul
epuebn ul saolnIes Jo Buipodal pue sishjeue SS0S 1o} [eouidwa Jo uoesi(in
pue spaau Joddns pue aied ‘Buissa00.d ‘Uonoa||00 4o} | Wa)SAS JQI\ SA0BYS Ue pue Anjigeliene sy
00005 0 0 0 0 00005 0 0 0 0 | 00005 [e100s uo Jodal suljeseg wajsAs jsnqol e dojera | Juswajdwi pue ysijqels3 soueyus 'y ABejeng
Remyjed [euiajal
e yBnoiy} SeojAles passesde
aA_Y OYM S[ENpIAIpUI
000°00° 000007 000007 000'00% 000002 0 000% 0007 0007 000 0 004 8|qBIBUINA JO JAGUINN
pajeulLaSSIp
pue pajuud suonusAlsjul pue
) |eLIaje1 ‘uonealyuapl Aues
000°02 0 0000} 0 000°0} 0 0 000} 0 000} 0 0l uo saulfapinB 4o sequinN 5505 10 UoKsIA0id
padojenap uonuaAIsul | JO $S820.d BY} Ul UonUSAIBIUI S80S $S0S Jo uoisinoid
pue [eliajel ‘uoleluSpI pue [eJiajl ‘Uojjedluap| 1o} skemyjed [esayol Joj wajsAs [eusyal ay)
000°0S 0 0 0 0 000°0S 0 0 0 0 | 00005 e uo seulpping | Ajles Joj wayshs e ysiqesg | auy Apiduis pue Ajuejy | usuibusig gy ABajeng
paysijqelse SSOS
000°00€ 000004 00000} 000001 0 0 z 4 z 0 0 00005 | Jo A1onyap 10} ddd Jo JBquINN
pajeulassip
pue pajund SSOS Jo S50S 40
) Aianijap anjjosya 1o foljod SS0S 10 fylenb pue ebesenco
00002 0 0000} 0 0000} 0 0 000' 0 000' 0 0b ddd 40 8102 JO JBqUINN | Ksanijep aAnoaye Joj Aorod | “adoos ayj Buioueyua
padojanap SSOS Jo Aianiiep diysiauped ayeand-olgnd | 1o} SI0J0€ 8)e}S-UoU UM
000°0S 0 0 0 0 000°0S 0 0 0 0 | 00005 an0aya Joj Aoljod ddd | @stjeuonelado pue dojaraq diyssauped asijewio
S[OA8| JUBIBYIP 1B SaINjonss
UOljeuIpIo0d pays|jqelse
| Bunedoiued Ajaanoe
000°000% | 000009’} 000002} 000008 000°00% 0/ 0008 0009 000 0002 0 002 | S18PjOYDXEIS SSOS JO JoqunN
sawwelboid SSOS
sainjonys 40 Uonejuswwadwi pue Joj
uoljeuIpJ00d [euonouny ypm | Bujuueld julof ur siapjoysyels
000°00¢"} 000009 000°00% 000002 000001 0 009 00 002 004 0 000} | SwewuIBAOB [BO0] JO JAqUINN Aoy ebebus Ajnnoeold
$S0S Jo Asanyep ul
JUBWILIBAOS) U)IM 8)eI0ge||0d
0} pajiwwod siapiroid
000°052 0 000004 00000} 00005 0 0 002 002 004 0 00§ B0IAI9S §SOS JO JaquInN
pajeulwassip pue pajuud ‘sjong)|
Hodau Buiddew siepinoid sjoA9)] [l 18 SSOS |le }e SSOS Jo A1anijep
000°0§ 0 00002 00002 000°04 0 0 000C 0002 000' 0 0} | SSOS 28U} Jo sa1dod Jo JaquinN suoies | Jo AiaAiep 8AoaYe Jo} Ul UOHYeJ0ge][0d pue
spodal -gNs JuaJayIp Ul siapinoid | sainjonus uojeulpiood jo | diysiaupied ‘uoieulpiood
000'008 0 0 00000z | 000002 00000} 0 0 4 4 4 000'05 Buiddew siepinoid §808 $508 Ao jo Buiddeyy | Ayeuonouny ay) poddng | Uewbuans 7'y ABejens
X9N S.000
lejoL 62/820Z 82/L202 1219202 92/5202 GZ/y20T  62/820Z  82/LT0C  LZ/920Z  92/9T0C  Se/pe0Z | SO un Siojealpu] SanIAROY suopoy Ajoud KBajeng Aoy
VIA ¥3Ad (XN S.000) SANTVA ¥V3A ¥3d S3ILILNYNO

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29



000°08

000°02

00002

00002

000°02

0C

02

0C

02

000°

oJeasal
SS0S Joj sdiysiauped pue
SUOIBIOGE]|00 JO JaquinN

000°0p¥'}

000'09€

000°09¢

000°'09€

000'09€

002

00¢

002

00¢

008'}

Juswabeuew
abpajmouy pue Buiules| uo
paulel} SJ9210 JO JaquinN

000°0Z

000G

000G

000'G

000G

009

00S

009

005

0l

pajeulLaSSIp
pue pajund spodal
UoJeasal SSOS J0 JaquinN

000°00%

00000}

00000}

000°00}

00000}

000°05

pajINpUod §SOS UO
SaIPNJS Yo1e8s8l JO JaquinN

000°00¢

o

000°00€

0L

000°0¢

padojansp
epuabe yosessal SSOS

Buiwwesboid

pue uonejnwiuoy Aoljod paseq
90UBPIAG WLIOJUI O} SBIPNIS
0Jeasal UOISSILIWOY

SSOS 10}

Juswabeuew abpajmouy
pue Bujuses| ‘yosessal
|euonesado dn ajeog

000y

0002

000T

002

00¢

0

=

pajeUILBSSIP
pue pajuud ‘pajessush
syodal SIN SSOS 10 JequinN

000°0¥¥'}

000022

000°02.

00%

00

008'

yoddns
|BOIUYIS} Yym papiroid
19N SJN SSOS 4O JaquinN

000°008

000007

000007

00v

00%

000'

SIN
SS0S 8y} pakojdap aaey oym
siapinold 89IAISS JO JaqUINN

000096

00008

000087

00v

00%

00Z'

paules
19N G|\ SSOS JO JaquinN

000°08

000°0§

000°05

padojarsp S50
10} SIIN [euonouny Ay

00062

00052

000'62

SIN SSOS
8y} Jo UoISIaA Js1i} pajolid 8y}
Jo Ayjeuoijouny ay} uo poday

000°002

000°00}

00000}

o

000°00}

padojenap SIN
SSOS U} JO UOISIBA I8l BY L

000°0§

000°05

o

000°05

yodai Buidoos
sjuawalnbal I\ SSOS

'SSOS 10} SIN
olweuAp e asijeuonelado
pue Aojdap ‘dojana

000°02

000'G

000's

000'G

000'G

005

009

005

009

0L

pajeujwassIp pue
pajund sewwelboid SIS Jo
souew.opad uo pJodas 9N

000°0%2

00009

00009

00009

00009

o

000°0¢

paonpoud sawweiboid
SS0S Jo souewiopad
uo Jodas 39 9IpoLad

00026}

000'8%

000'8Y

000'8Y

000'8%

U4

04

0¥

[0

o

00Z'

IBIN SSOS uo pauey
S|oA3] JusLIUIBACB [ed0] pue
[BUOIJEU JE SI3D1J0 JO JaquinN

lejol

62/8202

82/.202

12/9202

92/5202

Selveoe

62/8202

82/.202

L2/9202

92/5202

SeIveoe

X9n s,000
sodun

si0je21pu|

SOBIAROY

suopoy Aiold

ABajeng Kay

VIA ¥3d (XN S.000) SANTVA

YVIA ¥3d SAILILNVNOD

OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 - 2028/29 @




000'¥52'598 | 000'Z68'002 | 000'70Z'66L | 000°85Z'98L | 000°0€4'89L  000°0LL'OLL [ejoL puein
padojanap ABsjesis Aoeoonpe
00005 0 0 0 00005 0 0 0 0 } 0 00005 PUE UOJJEIIUNLIWIOD SSOS
paysi|qelsa SSOS Buloueuy
000002 00005 00005 00005 00005 0 05 08 05 08 0 000 | 4o} sdiysieupied Jo JaquinN
pajonpuo sjona) [[e Je Jo.
) swaysAs Joddns pue aied {A_Ew_._:_rh_mmwmw d m_
000°05 0 0 0 00005 0 0 0 0 ] 0 000°05 | [100s Uo Sisjeue yauaq 150 ‘ABojens | oy} Jo uonejuswa|dw $S0S 40 Aianijop
padojenap ABajens UONEZI|IGOW 82IN0Sal B 10} $90In0sa) | 40} UOKEZI|IqOW 82IN0SaI
000°0S 0 0 0 0 00005 0 0 0 0 L 0000G |  Uones||iqow 82in0sal SIS | dzijeuonelado pue dojaasq pauinbal sy} asijiqoj soueyu3 :g'y ABejens
X9N s.000
lejoL 62/820Z 82/L202 1219202 92/5202 GZ/y20T  62/820Z  82/LT0C  LZ/920Z  92/9T0C  Se/pe0Z | SO un Siojealpu] SanIAROY suopoy Ajoud KBajeng Aoy
VIA ¥3Ad (XN S.000) SANTVA ¥V3A ¥3d S3ILILNYNO

@ OPERATIONAL FRAMEWORK FOR SOCIAL CARE AND SUPPORT SYSTEM IN UGANDA 2023/24 — 2028/29



MINISTRY OF GENDER, LABOUR 1 €e)
AND SOCIAL DEVELOPMENT unlcef @
Plot 2, Simbamanyo House, for every child

P.0.Box 7136 George St, Kampala, Uganda
Tel: +256 256414347854 / Email: ps@mglsd.go.ug

THE REPUBLIC OF UGANDA

ISBN $78-%9%13-£600-31-6

789913"60031




