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Introduction 

The growing complexity of aid architecture, highlighted by several authors (Sundewall et.al, 

2009; Corre 2008; Claessens et.al. 2007), features “the proliferation of aid channels, ODA 

fragmentation, and a significant degree of earmarking [that] have contributed to increase 

the complexity of the global aid architecture” (World Bank, 2008: iii), all particularly evident 

in the health sector (ibid).  
 

The aid effectiveness agenda, which coalesced over the last decade from related initiatives 

(Wood et.al 2011; Williamson et.al. 2008), including the Poverty Reduction Strategy 

approach (Canagarajah and van Diesen, 2011) and the Sector Wide approach (WHO 2011; 

Sundewall et.al. 2009), aims to reinforce country ownership of development by emphasising 

“the efficiency of aid delivery, the management and use of aid, and better partnerships” 

(Wood et.al 2011).  
 

Following the High Level Forums on Aid Effectiveness in 2005 (Paris) and 2008 (Accra) held 

under the auspices of the Organisation for Economic Co-operation and Development (OECD) 

Development Cooperation Directorate.  
 

Five principles were agreed:  

 That “aid recipients [should] forge their own national development strategies with 

their parliaments and electorates (ownership) 

 For donors to support these strategies (alignment) and work to streamline their 

efforts in-country (harmonisation) 

 For development policies to be directed to achieving clear goals  

 For progress towards these goals to be monitored (results) 

 For donors and recipients alike to be jointly responsible for achieving these goals 

(mutual accountability)” (OECD/DCD website).   
 

The implementation of the Paris Declaration (PD) agenda is guided by the aforementioned 

principles, grouped into 56 partnership commitments, using 12 indicators and 21 targets to 

assess their achievement.  
 

In countries emerging from conflict, the post conflict period raises new challenges - a 

combination of re-establishing the social contract between local citizens and the state and 

the urgency of responding to a backlog of unmet needs with essential services. The effective 

use of aid is particularly important in these contexts – with strengthened partnerships 

between donors and government, greater policy coherence, coordination and timely 

implementation perceived as achievable goals.  
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The track record of donor/government coordination in post conflict environments, however, 

has been poor. It is often project focused and operating in isolation from other projects and 

system level interventions (HLF 2005; Carlson et.al 2005). This approach reinforces the 

continuing fragmentation of system responses and also reflects the limited capacity to 

manage the complex interactions between the government, local authorities and the donor 

community.  
 

Rebuilding the governance capacity of post conflict countries, including health governance, 

is central to their recovery, particularly their capacity to deliver essential services and 

establish processes of governance that allow local priorities and concerns to be voiced (Kruk 

2010; OECD 2008). In recognition of the challenges associated with state fragility, ten 

principles designed to guide “international engagement in fragile states” were agreed in 

April 2007 as a complement to the earlier Paris Declaration.  
 

The OECD ‘Principles for Good International Engagement in Fragile States and Situations’ 

emphasise that aid in fragile contexts plays a multiplicity of roles, particularly in establishing 

“legitimate and resilient state institutions” (OECD 2007) and therefore need to: “take 

context as a starting point; do no harm; focus on state-building as the central objective; 

prioritise [conflict] prevention; recognise the links between political, security and 

development objectives; promote non-discrimination [as] a basis for inclusive and stable 

societies; align with local priorities in different ways in different contexts; agree on practical 

coordination mechanisms between international actors; act fast…but stay engaged long 

enough to give success a chance; avoid pockets for exclusion (aid orphans)” (OPM/IDL 2008: 

2).  
 

Since 2005, two rounds of evaluation of PD implementation have been conducted officially 

for the OECD and partner countries (Wood et.al. 2011). While their focus was mainly on 

donor and national level mechanisms, a key finding highlighted that PD implementation – in 

both stable and fragile settings – has been weak or non-existent at sub national level (Wood 

et.al 2011; OPM/IDL 2008). Related studies in Zambia (Sundewall et.al 2009) and Rwanda 

(Hayman 2009), both assert that sub national evaluation has been neglected, note 

similarities to the PD evaluation finding from Afghanistan, that “ownership at the national 

level was strong while ownership at the sub-national level remained weak” (OPM/IDL 2008: 

34). 
 

While national level may be fully engaged with the PD, the full impact of effective aid needs 

to be examined at the sub national level, particularly if aid effectiveness is more widely 

conceived as the “arrangement for the planning, management and deployment of aid that is 

efficient, reduces transaction costs and is targeted towards development outcomes 

including poverty reduction” (Stern et.al in Kindornay 2011: 10).   
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This is particularly pertinent for fragile regions where “sub national governance has largely 

been neglected” (OPM/IDL 2008: 35).  
 

Northern Uganda  

Since the cessation of hostility in 2006 between the Government of Uganda and the 

insurgents of the Lord’s Resistance Army, the government and donor community have taken 

great strides to re-establish local government structures and processes in the affected 

Northern districts, including essential services.  
 

The Government’s Peace, Recovery and Development Plan, 2007-2010 (PRDP) (Uganda 

2007)1 and National Development Plan 2010/11-2014/15 (NDP) (Uganda 2010) both 

emphasise four objectives for the North: consolidation of state authority, rebuilding and 

empowering communities, revitalization of the economy, peace building and reconciliation.  

Combining aid effectiveness and fragile states principles in this context focuses attention on 

accountability, responsiveness and legitimacy of state institutions – that is, state building 

and governance.   
 

The aid architecture in Northern Uganda appears to be framed around the PRDP. The PRDP, 

with a total budget estimated at $600 million, is considered “a coordination framework for 

all programs and projects in the north” by the Government (IDMC 2010: 151) and aims to 

include all funds ‘aligned to PRDP objectives’ – even those that bypass government (ibid).  
 

The second phase of the World Bank managed Northern Uganda Social Action Fund 

(NUSAF), to which Department for International Development (DFID) has also contributed, 

commenced in January 2011 and is included under this umbrella. It brings a “$100 million 

budget over three years” (IDMC 2010) focusing on rebuilding community infrastructure, 

including health centres. USAID, the EU, Japan, Ireland, Denmark, Norway and Sweden are 

also engaged in different programmes, while the UN has aligned various interventions with 

the PRDP under its peace building and Recovery Programme (UNPRAP). The PRDP, NDP and 

Health Sector Strategic Plan III also aim to coordinate their overlapping objectives in relation 

to Northern Uganda. To achieve this, there is a heavy reliance on the capacity of local 

government in the North to coordinate all these various efforts to achieve better health 

outcomes for underserved communities in this region. Donor coordination and policy 

coherence is at a premium in the difficult circumstances resulting from the conflict.  
 

The district level in Uganda is responsible for delivering health services (Uganda, 2010), 

including coordination of donor projects, but has limited experience and/or capacity to do 

so effectively (Rowley 2006). At the national level, Uganda is a signatory and full participant 
                                                      
1
 The PRDP was delayed in starting, commencing only in 2009 and is now extended to ‘at least mid-2012’ 

(IDMC 2010).  
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in the Paris Declaration implementation and evaluation process, coordinated by the Office 

of the Prime Minister (OPM) (Uganda 2011), which also coordinates the PRDP.  
 

The recent 2011 PD evaluation highlighted, however, the weak capacity in district 

governance and health service delivery across the country, particularly noting that, in the 

health sector “low staff morale, absenteeism, staff attrition due to poor salary, poor support 

and supervision of health workers have remained critical constraints and do raise the 

question whether the PD principles have enabled government and DPs2 to better coordinate 

priority setting and direct resources to the critical areas of support for the health sector” 

(Uganda 2011:66).  
 

The PD evaluation also noted that “donor support to Northern Uganda is mainly project 

based driven by donor sectoral and project interests and poor in-country accountability 

processes and systems” (ibid: 63) and that “a significant proportion of aid continues to be 

channelled through Non-Governmental Organisations (NGOs) (ibid: 19).   
 

The degree to which aid effectiveness, combined with the fragile states principles, can be 

achieved in a sub national fragile region raises some urgent questions for research.  
 

Demand for the research 

Uganda is a full signatory of the Paris Declaration and had undertaken two major 

evaluations since 2005. The government has also shown major interest in the effectiveness 

of aid in post conflict environment.  
 

While speaking at the Annual Health Assembly, the Office of Prime Minister (PS OPM) 

underlined the need for more effective use of financial resources to improve the PRDP 

outcomes with the remark “Financing for these off-budget programs is like putting water in 

a pipe full of holes.  Most is leaks along the pipe and little gets to the end of the pipe. Non 

essential expenditures are high and this undermines the value for Money” (Annual Health 

Assembly 2011).  
 

Aims and objectives 

Aim 

 To explore the relevance of the aid effectiveness agenda combined with the fragile 

states principles to enhance district-level effectiveness of health programs in post 

conflict northern Uganda.  
 

                                                      
2
 DPs = development partners 
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Objectives 

Four have been developed to respond to the challenge of examining the degree to which 

ownership, harmonization, alignment, results and mutual accountability occurs at the sub 

national level in a fragile region: 

 Using customised indicators for aid effectiveness at a sub national level, to assess the 

extent of aid effectiveness within the network of agencies central to the 

implementation of selected services and the workforce 

 To analyse the major dynamics in governance relationships and aid effectiveness 

parameters within the network of agencies over a period of two to three years (2012 

is baseline) 

 Assess how major health programs in post conflict sub region are designed to 

address governance capacity, sustainability and coordination and performance 

optimisation of health programs. Maternal delivery, HIV treatment and health 

workforce will provide the focus for this exploration 

 To compare across the districts the governance relationships for the implementation 

of selected health programs using social network analysis. 
 

Research design 

A case study approach will be taken to explore service expectations for maternal delivery, 

HIV treatment and human resources to support these services. These selected services will 

be used as tracers to examine the inter-agency relationships, governance and extent of aid 

effectiveness i.e. objectives 2, 3 and 4 among actors in post conflict northern Uganda.  
 

As noted by the OECD Task Team on Health as a Tracer Sector, “aid to the health sector is 

significant, complex and subject to rapid change and ... exemplifies many of the challenges 

for aid effectiveness” (OECD 2011:13) such as earmarking and multiple aid channels. This is 

particularly true for HIV services, since “aid flows to HIV/AIDS have on average been higher 

than those going to all other health areas” (Piva and Dodd 2009:933) and “most HIV/AIDS 

initiatives are financed by donors” in Uganda (Agaba 2009; S85).  
 

Capacity development for health systems with special reference to the financing of health 

workforce development and innovation among other health system building blocks will be 

explored.  
 

Research will take place in three districts in the Acholi sub-region - Gulu, Kitgum and Amuru. 

Three criteria guided their selection:  

 Maturity of district  

 Number of health facilities  

 Extent of prior displacement of the population (in or out) of the district before 2005.  
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The districts are a combination of two older districts (Gulu and Kitgum) and one newer 

district (Amuru).  
 

The methodology will be social network analysis, which allows researchers to explore the 

social relations of power and influence that are inherent in social networks, particularly 

focusing on “how an actor’s position in a network influences their access to resources such 

as goods, capital and information”(Clark 2006:4). 
 

Fattore et.al (2009: 142) use social network analysis to explore questions of interest to this 

research: “what are the consequences of these [network] relationships and how are these 

relationships influencing [actor’s] behaviour?”  
 

An analytical framework will be developed combining selected principles and indicators 

from the Paris Declaration on Aid Effectiveness and the OECD Principles for Good 

International Engagement in Fragile States and Situations, on which the data collection will 

be based.   
 

Data collection will be done in two phases: 2012 and 2014. A likert scale will be developed 

to guide structured interviews. This will facilitate comparison across the different domains 

of the study, comparing network structure and attributes across: 

 Time - 2012 and 2014 

 Young and old districts 

 Across selected health services. 

 

Research methods 

Document review 

To examine policy and implementation procedures related to health development and aid 

effectiveness in Northern Uganda and key aid agreements between donors and government 

as well as those that by pass government.  
 

Documents include:  

 National Development Policy 

 Peace, Recovery and Development Plan and related policies 

 National Aid Effectiveness evaluations 

 Health Sector Strategic Plan III and related health sector policy 

 Academic studies or evaluations related to aid effectiveness and fragile states. 
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Structured interview 

As stated above, the structured interview with district and agency staff will be based on the 

analytical framework. A Likert scale will be used to assess the degree to which individuals 

consider that their programmes/projects achieve aid effectiveness indicators.  
 

Semi-structured interview 

To explore the variety of relations that relevant staff utilise to enable their ability to function 

effectively in implementing district services for maternal delivery, HIV treatment and related 

workforce requirements.  
 

Sampling 

For both types of interview, the snowball method will be used, starting with the District 

Health Office (DHO). All the agencies that the DHO provides will be approached for 

interview as well as asked to provide secondary agencies they relate with, in the 

provision/support of the target services.  
 

We anticipate about 15 to 20 agencies supporting the district for workforce intervention 

and services like maternal and HIV treatment services. Across three districts, about 45 - 60 

agencies are estimated for interview.   
 

Data collection 

The research team in Uganda will conduct both types of interview, conducted over two 

different time periods. 
 

Data analysis 

For the structured interviews, a database will be generated from the questionnaires using 

Social Network Software (Luke and Harris 2007). Data will be captured and entered in a 

matrix to allow for relationship analysis (Blanchet and James 2011).  
 

For the semi structured interview, thematic construction and explanations about network 

functioning and how power is exercised in the subgroup will be developed. 
 

Gender 

Gender will play a considerable role on how and to what extent social relationships between 

different agency/government staff may develop, with potential constraints in relation to 

mobility and other factors. Critical engagement with aid effectiveness demands that both 

government staff at different levels and agency staff address key gender challenges in 

fragile state settings.  
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The ways in which key gender challenges are constructed, prioritized (or not) and the 

implications of this for relationship building and social networks will be explored through a 

gender analysis approach. This could have a profound influence in how aid effectiveness is 

perceived.  
 

Ethics 

Ethical approval will be obtained from the Institutional Review Board (IRB) at Makerere 

University School of Public Health and at the national council of science and technology. At 

the district/local government level, we will seek approval for the study districts to 

participate in the study. 
 

The normal procedures will be followed to obtain informed consent, to assure 

confidentiality of respondents, to undertake research in a sensitive manner and to ensure 

data security. Interviews will be conducted in privacy to ensure full confidentiality.  
 

Research Uptake 

Dissemination will operate at both an international level and within Uganda. At the 

international level, the findings and process of the study will be shared with the ongoing 

implementation/evaluation process of the Paris Declaration, adding to the body of studies 

focusing on sub national level at different meetings and through publication. At the national 

level, as a PD signatory, findings from the district level in Uganda will be shared with the 

ongoing work of the PD implementation and evaluation process undertaken by the Office of 

the Prime Minister in the Government of Uganda. Within Uganda, contact will be sought 

and findings shared with other studies examining aid architecture/ aid effectiveness - for 

example, the Secure Livelihoods Research Consortium coordinated by the Overseas 

Development Institute. 
 

Other ReBUILD partners have also indicated their interest to develop a similar project based 

on the design of the current project.   
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