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Executive Summary  

This report highlights achieve ments  that UNASO realized between July 1 st 2013 and June 

30th 2014 against activities and targets that were planned. It also highlights lessons, 

experiences and challenges that were encountered over the year.  Over this period, 

UNASO remained focused on he r current strategic plan objectives namely;  (i) Institutional 

capacity of UNASO to deliver its mandate improved  (ii) Coordination, networking & 

partnership among ASOs and other actors strengthened  (iii) HIV&AIDS policies, legislation 

and programmes influen ced  and (iv) Strategic information management for HIV&AIDS 

response among ASOs improved  

Major achievements   

The major accomplishments realized over the year were:  

Á  UNASO developed the sustainability and resource mobilization strategy to guide long 

term survival of the institution  

Á All the 50 networks were provided with financial resources that enabled them to conduct 

various activities ranging from community dialogues, quarterly information sharing and 

learning me etings with stakeholders, round -table nego tiations , quarterly executive 

committee meetings and participation in key district level advocacy platforms -all aimed 

at improving services delivery . These activities led  to improved coordination and access  

to quality HIV & AIDS services  

Á UNASO and her part ners provided support  supervision to 50 district networks  and 

facilitated 5 districts to establish new networks bringing the number of AIDS networks to 

55 compared to 50 in 2013  

Á UNASO continued to facilitate the governance body to provide leadership and ov er 

sight.  3 board  meetings  were organized  as well as the 11th AGM  which attracted a  total 

of 146  delegates (102 m& 44 f) 

Á Facilitated several capacities building activities which include d , training of 25 networks in 

gender mainstreaming in HIV&AIDS program s and training of 20 CSOs in governance and 

accountability tools  and frameworks   

Á UNASO successfully conducted two strategic research  studies, one on  the National AIDS 

accountability score card and the second on the functionality of HUMCs. Results for the 

fo rmer were disseminated; while those of the later will be disseminated in the next 

financial year. Studies provide rich  and new  evidence in the AIDS response  

Á UNASO continued to support 50 networks to coordinate the HIV response at district levels. 

They were  equipped wi th advocacy reference materials which facilitated effective 

engagement with duty bearers for improved HIV&AIDS services  

Á Through partnership with Nurture Africa , UNASO reached over 1 1,633 people including 

2,023 young girls with home -based HCT se rvices  (Wakiso & Mubende Distri cts)  

Á Through partnership with ACODEV,  UNASO reached over  200 MARPs with HIV 

combination prevention services  in Kasese District  

Á UNASO continued to represent ASOs on various national platforms.  These included the 

PC, CCM, a nd HIV&AIDs Prevention Committee, HIV message c learing house committee, 
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EARNASO and others. UNASO also participated in various coalitions such as the HIV 

prevention, Research and Advocacy coalition, Civil Society Budget advocacy 

committee and Executive Dir ectorõs forum. Through these platforms, advocacy issues of 

ASOs in the HIV response were shared and discussed.  

Key Lessons and experiences  

1. The implementation of social accountability mechanisms especially the community 

score card generate valuable alternat ive source of evidence that can enhance 

improvements in quality of the HIV&AIDS service delivery at all levels  

2. The need for friendly HIV& AIDS services and SRHR for young people in Uganda is still 

enormous.  

3. Coordinating documentation of the contribution o f the  CSOs to the national response 

requires  continuous and deliberate  education of  CSOs at all levels   to understand how 

this impacts on their HIV programming, resource mobilization and enhanced national HIV 

response  

4. One of the best way s to  ensure effective advocacy is to empower and build capacity 

of communities to  pursue their advocacy issues through community led -advocacy 

approach  

5. Partnerships deliver better services when they standardize their methods of works, 

approaches, tools and when each p artner fulfills the promise to the intended 

beneficiaries  

6. Itõs strategic and essential for any program to design sustainability and exit plans right 

from the start involving beneficiary communities and other key stakeholders  

7. Conducive legal environment is  essential for  coordination and effective service delivery 

in the HIV&AIDS response  

Major Recommendations  

1. There is need to invest more in evidence generation and knowledge management to 

keep abreast of the changing landscape of HIV&AIDS  

2. There is need to expand social accountability and governance interventions to ensure 

value for limited resources available the HIV&AIDS services  

3. There now evidence that coordination in the HIV response is essential to realize last 

impact of the HIV interventions. The gover nment of Uganda and development agencies 

need to invest much more in coordination of CSO response at all levels  

4. There is need  for various players in the HIV response to prioritize the HIV&AIDS and SRHR 

among the young people  

5. There is need to strengthen ad vocacy for improved legal environment to facilitate 

attainment of tangible and long lasting  positive outcomes in the HIV&AIDS response  

Over all UNASO accomplish ed  most of the activities and targets planned in the year.   

UNASO is also on course with the im plementation of the current strategic plan. Working with 

various partners in consortium setting was critical to provide timely solutions to the 

challenges  that emerged in the course of implementation .  The accomplishments would not 

have been possible witho ut the invaluable financial and technical support from the 

Government of Uganda, government Agencies (UAC) in particular, Development Partners 

(Partnership FUND, CSF, UNDP, HIVOs, UNAIDS, STOP AIDS NOW and  Results 4 Development).  
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1.0. Introduction  

Uganda  Network of AIDS Service Organizations is an umbrella The Uganda network 

of AIDS Service Organisations (UNASO) was established as a membership 

organisation in 1996 in order to provide a platform for coordination, networking, 

resource mobilisation and infor mation sharing among civil society AIDS Service 

Organizations (ASOs) in Uganda so as to improve on the effectiveness, efficiency, 

and quality of their contribution to the National response to the HIV/AIDS epidemic. 

UNASO members include PHA groups, local N on Government organisations 

(NGOõs), Faith based organisations (FBOõs), Community based organisations 

(CBOõs), Cultural institutions, and international NGOõs. To date, UNASO membership 

stands at over 2000 organisations . 

 

UNASO Goal:   ASOs contributing to N ational HIV/AIDS response  

 

UNASO Vision: A Ugandan Society free of HIV and AIDS and its impact.  

UNASO Mission: To provide leadership to ASOs for collective response to HIV and AIDS 

through effective representation, coordination and enhanced Capacities  

UNASO Strategic objectives  

 

The UNASO current strategic plan stipulates the following objectives;  

Å Institutional capacity of UNASO to deliver its mandate improved  

Å Coordination, networking & partnership among ASOs and other actors 

strengthened  

Å HIV&AIDS policies,  legislation and programmes influenced  

Å Strategic information management for HIV&AIDS response among ASOs 

improved  

This report presents achievements that ( UNASO) realized during  July 1st-

2013 ðJune 30 th 2014. It also highlights lessons, experiences and chal lenges 

that were encountered over the year.  

2.0 Programme Achievements.  

2.1 Strategic Objective 1: Institutional Capacity of UNASO to deliver its mandate 

improved by 2017  

 

2.1.1 Implementation of activities of T echnical Support Unit (TSU) 

Development of t he sustainability plan : This year, UNASO continued to build and re-

position the TSU to play a key role in resource mobilization for her constituency and 

future sustainability.  With support of the UNASO board, the TSU developed the 

sustainability plan whic h aims at strengthen ing  UNASOõs resource mobilization base  

through a multi -faceted approach that fosters a financially stable network  with 
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adequate technical, human and financial resources to meet institutional and 

program requirements.  The key strategies include strengthening partnership with 

the private sector ; strengthening strategic partnerships and alliances in various 

thematic areas of the strategic plan; continuous  program and intervention 

alignment to the emerging trends in the national and internat ional HIV and AIDS 

response; more investment in research and strategic information management, 

establishment of the UNASO home; strengthening capacity building of supported 

networks in resource mobilization to improve  their funding base; rebranding and 

strengthening her membership drive. It is anticipated that implementation of these 

strategies will enable UNASO raise resources to deliver her mandate and 

aspirations. The plan will be reviewed annually to track return s on investment for  

each strategy .  As part of this process, the TSU trained 25 staff from UNASO and 

other consortium partner organization namely; NAFOPHANU & UGANET.  The teams 

were trained in innovative and business approaches to resource mobilization. 

Following the training, UNASO and partner  organizations developed resource 

mobilization strategies that are being implemented.   

 

2.1.2 Quarterly B oard meeting s 

Over the year, the Board continued to play the important role of oversight and 

guidance to the organisation. This year, the UNASO board held three  meetings on  

17th July 2013, february 7 th 2014 and July 4 th 2014. Key governance issues were 

discussed in these meetings. The Board approved and passed the child protection 

policy; reviewed audit  reports, supported management in fundraising effor ts; 

approved  consolidated annaul workplan  and budgt  for th e reporting period and 

supported management to e stablish the sustainability account through which 

partners are contributing resources for the UNASO home.   The board also 

organized the 11 th AGM hel d on 27 th September 2013 . The details  of this AGM are 

described later in section 2.1.4. of this report .  

 

2.1.3 Monitor ing  implementation of the strategic plan  

UNASO continued to monitor the implementation of her strategic plan (2012/13 -

2016/17) through  co mpilation of quarterly progress reports, support supervision and 

conducting regular performance reviews against the objectives and planned 

targets. Emerging issues are discussed at management and Board level.  An M&E 

plan has been developed with a data flow  chart demonstrating data collection 

from networks and other partners to UNASO secretariat.  The plan feeds into the 

national HIV & AIDS strategic plan that emphasizes one national M&E plan among 

others. It shows indicators of success and data sources. The  team is currently setting 

targets against the established indicators. Over all, the SP is on course.  
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2.1.4 UNASO AGM 

This year, UNASO held her  11th AGM on 27 th September 2013 at UMA conference 

hall Lugogo. The AGM attracted  a total of  146 delegates ( 102 m& 44 f). During the 

meeting, the General Assembly reviewed and passed the following reports:  

January 1 st 2012-June 30 th 2013 program performance report ;  UNASO Board 

Chairpersonõs report: Executive Directorõs report and the Treasureõs report. In 

addi tion, the General Assembly made a number  of key resolutions presented in 

table 1 below:  

 

Table 1. UNASO 11 th General Assembly Resolutions  

Number  Resolution (s)  Implementation 

status 

Resolution 1  The proposal regarding delegates  to  finance 

their future pa rticipation in UNASO AGMs 

should be  put on halt for further discussion at 

the next AGM.  

Deferred for further 

discussion at the 

12th AGM  

Resolution 2  The Board members contribute a minimum of 

UGX 100,000/ annually towards getting a 

UNASO home  

On -going  

Resolution 3  Aappointed  2 Board members (Mr. Obed 

Kabanda from ACODEV and Ms Muzaki 

Margaret from Mbale District Network ) 

 to join the Board Task Force in  developing 

UNASO sustainability  plan  

Appointed Board 

members brought  

on part and their 

input into the  

sustainability plan 

solicited  

Resolution 4  UNASO should effective July 1 st, 2013 change 

the annual membership subscription fees as 

follows: District networks (150,000/ -) National 

NGOs (300,000/ -) and International NGOs 

(400,000/ -) 

Implemented 

effective July 2014 

and subscriptions 

being paid as per 

the changes  

Resolution 5  60% of the membership subscription should be  

allocated to the UNASO home project and 

40% for operational costs of the Secretariat.  

Being implemented 

as per the 

recommendation. 

However , the rate 

of membership 

subscription is poor.  

Resolution 6  The General Assembly resolved that  TEAM 

and Co Certified Public Accountants be 

appointed as Auditors for the financial year 

2013/14  

TEAM and Co 

reappointed as 

UNASO Auditors for 

the financial ye ar 

2013/14  
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2.1.6 Human Resource development   

Over this period, UNASO Secretariat continued to conduct staff appraisals to align 

staffing levels, tasks, targets and to innovate ways of motivating staff. S taffing level 

remained stable with a total of 15 full time staff, 3 volunteers and 3 student interns. As 

part of staff development, management over the period availed training 

opportunities for all secretariat staff. These included skills building in resource 

mobilization, financial reporting, gender mai nstreaming, Sexual and reproductive 

health training and communication. These skills are meant to multi -task the teams to 

improve their efficiency and effectiveness at work.  As a result of staff retreat that was 

held in the previous year, there has been inc reased staff retention this year  and this is 

expected to result into a high performing work -force at the Secretariat.   

2.1.7 Board development  

According to the UNASO constitution, the Board serves a term of three years before a 

new one is elected. The ter m for the current board expires this year and as such 

UNASO Board developed the roadmap for new Board recruitment and the process is 

under way. A consultant was been brought on board to support the Board search 

committee. The Board Chair and Vice Board Cha ir continued to represent UNASO on 

various committees such as the CCM, EANASO.  As the  result of the Board retreat that  

was held in the previous year, there has been increased oversight and leadership role 

to management that enabled the institution realize achievements and outcomes 

articulated in this report.  

 2.2 Intermediate Result 2: Institutional capacity of UNASO membership strengthened  

2.2.1 Technical support for implementation of district network action plans  

UNASO under the consortium arrangement (U GANET&NAFOPHANU) and the 

Partnership Fund supported district networks to develop district specific advocacy 

action plans and budgets. The plans were reviewed by the secretariat staff during the 

coordination meetings and funds released for their implementat ion. The district 

networks have used  the action plans to advocate for respect of human rights as a 

way of scaling down the level of HIV infection associated with abuse of rights such as 

stigma and discrimination, GBV, and denial of access to information. T he secretariat 

staff has during this period carried out supervision visits to the district network s to 

monitor implementation of these action plans and offer technical support where 

necessary. During the support visits focus was also on documentation of ac tivities 

implemented,  follow up of advocacy issues, and documentation of best practices to 

be replicated.  
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 As a result of this advocacy effort, Kabale consortium was able to influence 

recruitment of more health workers in the district. One health centre w as able to get a 

medical doctor. Masindi was able to advocate for increased budget for HIV&AIDS 

activities. As a result a CD4 count machine was procured. In Hoima, the consortium 

was able to resettle two victims of stigma and discrimination back to their s ub counties 

of Kitoba and Kyabigambino respectively. In Mpigi district the consortium influenced 

accreditation of health centres which increased from 5 to 22 centres.  

2.2.2 Capacity building  activities to ASOs  

On site mentorship in Monitoring and evaluatio n was carried out for district networks. 

The District Networks were supported to review their M&E systems and address gaps in 

data collection, analysis, documentation of best practices and reporting . The 

Secretariat organized a three days gender mainstream ing training workshop for 

program coordinators and network members together with secretariat staff.  The 

overall aim of the training workshop was to raise participantsõ awareness on how 

gender inequalities affect access to and experience of HIV/AIDS program s and 

services for men and women; identify practical actions on how to address or integrate 

gender into HIV/AIDS programs and services, and appreciate the principle of MIPA. At 

the end of the training participants came up with an action plan on how to take  

gender mainstreaming forward. At least 35 participants attended . 

 

Under the consortium partnership 25 coaching and mentoring sessions for 25 networks 

were conducted. Sessions focused on interpreting advocacy work plans, budgets, 

writing policy briefs, pos ition papers, concept notes and reports. This targeted district 

executive committee  members  who were equipped with skills and knowledge to 

effectively present their advocacy issues to the duty bearers.  Coaching also enabled 

them to learn how to document, a nd improve on filing. By the end of the mentorship 

process district executive committee members expressed confidence in identifying 

issues that affect them and presenting them to those concerned. There has been  a 

positive change for example reduction in d rug and alcohol abuse in Kitgum as a result 

of addressing the issue with local leaders, improvement in drug supply for PLHIV in Gulu 

as a result of lobbying the district health teams that have since prevailed over the 

health workers who were asking clients  to pay for the drugs.  

 

 2.2.3 District Executive committee meetings   

Over the reporting period, UNASO continued to support district networks to hold 

quarterly executive committee meetings. This year, 50 district networks were 

supported to hold these meeti ngs which have contributed to harmonized planning 

and support to district network activity implementation,  coordination and reviewing 
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progress, approach to concept development, planning for Stakeholdersõ meetings, 

agreed reporting formats, and developing p olicy documents.  The meetings have 

also enhanced information sharing , learning  and dialogues on the state of the 

national and decentralized HIV&AIDS response.  

The capacity of district networks to provide governance  and leadership oversight to 

ASOs has bee n built with greater understanding of their roles and responsibilities in the 

network. For instance, the executive committees have to the greatest extent 

followed through the resolutions made  during the meetings.   The Executive meetings 

also promoted owner ship of the networks and a sense of belonging for ASOs. There 

has been transparency about fund management due to joint review and approval 

of work plans and reports by the Executive.  The meetings have helped improve 

visibility of the networks , control  dupl ication of services  and  promote sharing of 

reports  

2.2.4 Development of strategic plans and other policy documents for district networks  

UNASO carried out capacity assessment of the district networks and it was 

discovered that most of the district consorti ums lacked the skill of developing 

strategic plans and hence did not have strategic plans. Following this finding, the 

secretariat organized a three day strategic planning process for the district 

consortiums. This process aimed at helping the district con sortiums gain knowledge in 

strategic planning and also start the process of developing their own District 

consortium strategic plans. Pre and post training assessment from these workshops 

showed that majority of the participants registered an increase in k nowledge and 

understanding of the strategic planning process. In addition, all district consortiums 

were able to redefine key aspects of what they would like to be their strategic 

direction. They clarified their vision, mission and values, did situation an alyses of their 

external and internal environments, and some developed strategic objectives. 

Overall, all district consortiums identified gaps, analyzed the extent to which they had 

managed to develop their strategic plan documents, came up with action pla ns 

and set themselves deadlines against which they committed to have their strategic 

plans completed.  

 

While the district consortiums expressed  commitment to complete their strategic 

plans, the completion of these plans is dependent on follow up support ðfrom the 

national consortium - since the duration of capacity building workshop was short and 

did not allow adequate exposure and practice on concepts such as indicator 

development, strategic interventions and milestones and how to develop activity 

calendar s/timeline.  During support supervision therefore, the districts were given on 

site mentorship to help them complete strategic plan development. These will be 

instrumental in guiding human resource deployment and systematic running of the 
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network coordinat ion offices.  Each district consortium has developed a Two -Year 

draft strategic plan and with support from UNASO secretariat, they are all in process 

of completing their operational plans.  

 

   

 

 

2.2.5. Orient ation of CSOs on Governance, R epresentation an d holding AGMs for 

district networks  

Over the year, UNASO continued to support district networks to improve on 

governance and accountability. District  networks were supported to hold quarter ly 

meetings for joint planning and during these  meetings, particip ants deliberated on 

issues like realigning  their strategic plans with the UNASO and National Strategic Plans, 

adopting uniform reporting tools and putting in place feedback channels on progress 

regarding implementation of the district HIV priorities. Also, budgets were shared and 

workplans developed for activities to be implemented.  Networks have also been 

supported to hold their annual general meetings where their achievements have 

been shared, challenges noted and way forward chatted. In some of these mee tings 

new office bearers have been elected while in others the already elected officials 

have been confirmed. The district networks that have held their AGMs during this 

period include;  Kamuli, Manafwa, Katakwi, Mukono, Kumi, Kiboga, Namutumba, 

Tororo, Palisa, Sironko, Nakasongola, Mubende, Kayunga, Iganga, Bugiri, Amuria, 

Pader, Kisoro and Ssembabule.  Five new networks of Apac, Lwengo, Lyantonde, 

Kiruhura and Kanungu were launched in 2014 and interim committees oriented on 

pillars of good governance. Apac  and Lwengo networks held their AGMs on 20 th  June 

and 22 nd  July 2014 respectively.   

 

During these meetings, some of the networks reported that they have been able to 

attract non traditional AIDS based organisations such as SACCOs and community self 

HR & Financial policies developed from KUMI and Service directory from  Amuria   
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help g roups as members of the networks.  A number of district networks note that there 

is an increase in the number of new infections despite the presence of many CSOs in 

the districts, there are so many ASOs operating in the districts but very few pay their 

subscription to the networks and there is need for district networks to start mobilizing 

their own funding for sustainability.    

                                                                                            

 

 

2.2.6 Support ing D istrict Network Coordination Offices  

UNASO supported 50 district network offices to coordinate HIV&AIDS work and 

implement the agreed activities. The support included  stipend for the two coordinators , 

computers, stationery, internet and airtime, office rent, and other off ice incidentals. 

With this support, networks were able to profile ASOs in their districts which improved 

coordination. There has been improvement in the quality of reports submitted i.e. 

lessons learnt, issues arising, challenges and recommendations are we ll documented 

compared to the previous reporting.  

 

2.2.7 Conduct support supervision to district network  

During this reporting period, UNASO continued to provide joint support supervision (with 

other implementing partners) to 50 district networks. The supp ort supervision was 

provided through online, one -on -one or physical on -site visits.  

A section of participants for Apac and Lyantonde AGMS  
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Figure 1. Districts visited by quarter  

The above chat shows the number of networks that received on -site support.  Those 

that were not visited physically received on -line support and their issues were 

attended to.  Priority for on -site support was provided to networks that have major 

issues to deal with such as programmatic reporting and accountability challenges. In 

quarter one and two, networks supported under PAF d id not receive  on -site support 

due to resource constraints. The major cross -cutting issues that were identified during 

the support supervision and were affecting  coordination of the response were; w each  

coordination structures at the district i.e. DAC&DATs ; some networks were not 

implementing the governance  manuals i.e. HR and Financial Manual  developed; 

failure for networks to lobby for resources within the districts  and beyond ; low 
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membership subscription, poor quality of reports and l ack of audited books  of 

account . 

 

 During the supervision, the team provided technical support to all the district networks 

visited in the areas of resource mobilisation, membership cultivation and board 

strengthening and guided the networks wherever gaps were identified  as a rticulated 

above . In addition the staff who conducted support supervision helped to build 

capacity of the networks to come up with resource mobilisation plans to help market 

their operational plans. District networks were advised to use the directory of AS Os to 

expand their membership. As a result of the support supervision, the networks have 

demonstrated improvements in reporting using the availed programme and financial 

templates and some have gone ahead to transfer this knowledge to their member 

organisa tion for improved reporting and generation of ideas for identification of 

funding opportunities. The staff also used the opportunity to assess the performance of 

the district networks regarding implementation of activities.  This has improved the 

coordinat ion role both at district and national levels.  

 

 
 

Strategic Objective 2: Coordination, networking and partnerships among ASOs and 

other actors strengthened  

2.3 Intermediate Result 1: Capacity of ASOs to jointly plan and deliver interventions 

relevant t o the national and district priorities  

 

2.3.1 National level coordination meetings  (CSF board, consortium, CCM and CSO 

SCE) 

UNASO has continued to play its coordination role of ASOs at National level.  A 

number of meet ings have been held for example;  

Á A steering committee meeting was held on 7 th April at Metropole Hotel bringing 

together 15 NNGO executive directors. Discussions focused on key issues related to 

UNASO Staff on support supervision visit Katakwi and    Budaka                                                                 
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health financing in the country. Updates were shared on the status of the countryõs 

health financin g mechanisms and the challenges therein.  

Á 4 national level coordination meetings to review the CSF consortium project work 

plan and plan for the quarter. The teams also reviewed the project progress to 

track the so far implemented activities.  

Á 3 regional me etings were held in Jinja, Kampala and Masaka to update the CSOs 

on the status of CCM and especially on the GF new funding model  (NFM). The 

purpose of the regional workshops was to update CSOs on the running Global 

Fund grants, build capacities of CSOs on Constituency Engagement and to 

identify key areas for the Global Fund concept. The regional workshops were well 

attended and NNGOs were very appreciative of the information and updates that 

were shared by UNASO. Input was given on what has worked well and not worked 

well for GF, and ideas were solicited on how best UNASO can engage with them 

better especially in preparation for the writing of the concept note next year.  

 

2.4 Intermediate Result 2: ASOs capacity to jointly access resources and implement 

inte rventions strengthened   

2.4.1 Formation of regional networks  

During the reporting period, District networks  that  expressed interest to form regional 

networks  were offered technical assistance to do so.  A consensus building workshop  

was held for the South  Western network regionalization.  The meeting was attended by 

14 district executive committee members from various districts and members of the 

South Western Network of AIDS Service Organizations  (SWENASO) executive 

committee and two volunteers who suppor t the regional office.  It was also attended 

by the DHO Mbarara district and the Uganda AI DS Commission Coordinator for South 

Western region. The UAC Coordinator made a presentation that facilitated alignment 

of the regionalization concept to the emerging national coordination mechanism of 

the HIV & AIDS Response. As a way forward after the meeting, participants agreed to 

work on the registration of the regional network, align the network to the UAC regional 

structure, share the annual work plan and executi ve membersõ contacts with UAC 

regional coordination office, and work together with UNASO secretariat to organize  for 

an AGM in September 2014.  Similar meetings are planned for other regions that have 

expressed interest.  

 

2.4.2 Launch of new district Networ ks 

This activity aims at strengthening coordination of the HIV&IDS response among ASOs 

in their districts; promote partnerships between the network, district local government 

and the development partners in the district. During the year, UNASO planned to 
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support four districts  to establish HIV&AIDS networks. These were Kiruhura , Kanungu, 

Lwengo  and  Lyatonde districts.  With financial support from Partnership Fund, five 

districts including Apac were supported to establish and launch their networks , above 

the  target by one network . The established networks are one of districts ranked with 

the highest  HIV prevalence rate (UDHS 2011 ) and  have coordination challenges in the 

HIV&AIDS response.  

 A total of 130 AIDS service organizations participated attracting a to tal of 213  

participants  as fo llows: Apac 22; Kanungu 43, Kiruhura 56, Lwengo 41 and Lyantonde 

51 respectively. At least an average of 28% of participants in each district was female 

and 72% male .  The following table illustrates key proceedings of the laun ched 

networks.  

 

 Table  2: Key proceedings of the launched networks.  

Name of district  and date 

launched  

No. of ASOõs 

participation  

Key proceedings  

Apac  (launched on 20 th March 

2014) 

19 Á Interim  network committee of  five 

people  set-up  

Á Roadmap for develop ing governance 

document agreed upon  

Á District made a commit ment to  ho st the 

network  

Kanungu  (Launched on 12 th 

June)  

29 Á Coordination challenges identified and 

action plan drawn  

Á District pledged to host the network  

Á Interim committee of five people s et -up  

Kiruhura  (Launched on 13 th 

March, 2014)  

25 Á Government committed to support AGM   

Á Interim  of 5 people  set up  

Á Plan for p rofiling  ASOs in the district 

d rawn  

Lwengo  (lunched on 7 th May 

2014) 

33 Á Interim committee of five people set-up  

Á Coordination challenges identified  

Lyantonde  (lunched 8 th May 

2014) 

24 Á Revived   the work  NGO forum by 

strengthening the aspect of HIV/AIDS)  

Á Adoption of the NGO forum Committee  

Following the launch, all networks were supported to get started.  The support 

included mentorship with interim committee members, drafting of the constitutions, 

human resource& financial manuals, annual work plans and budgets to guide 

network operations. Apac district was supported to hold her first AGM . While UNASO 

planned to launch four networks, fiv e were launched which was a great 

opportunity to extend her coordination role countrywide.  
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 It is further anticipated that the launch of new district networks will help promote 

partnership, strengthen HIV&AIDS coordination between the distri ct and 

development partners for harmonized response to HIV&AIDs.  The establishment 

of 5 new networks raises the number of UNASO supported networks to 55 in the 

country. The trend of establishment of the networks over years is presented in 

Figure 2 below.  

LC V Chairman -Mr. Mugisha giving his opening remarks during the launch in Kiruhura  
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Figure2.Networkestablishment 

 

  

 

2.4.3 Representation of ASOs on various Regional, National  and District level s   

 

During the year, UNASO pursued a number of advocacy issues represent ing 

interest of  ASOs. Key among others includ ed ;  

Á Participation in reviewing of the PEPFAR Country Operation Plan 2014 : UNASO led 

the CSO fraternity in influencing the Country Operational Plan 2014. A 

consultation meeting was therefore held on Friday December 6 2013 with 22 civil 

society representati ves from 15 organizations as required by the new PEPFAR 

COP guidance.  CSO demands for the COP to prioritize involvement of PLHIV 

and facilitation of PLHIV to provide support that would facilitate treatment 

retention.  During the meeting, CSOs reflected  on;  what  has worked and what 
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has not worked well in 2013, what  interventions should the US Government 

PEPFAR focus on for 2014 within the COP 2014 Guidance?  What  changes in 

program interventions could yield critical savings ?  

Key themes raised for COP 2014 we re; keep momentum going but drastically 

improve quality of programs ; Stock outs of commodities undermining impact, 

reduce cost and waste through real efficiencies, defend and promote rights of 

HIV positive people, especially women and young people and key populations, 

scale up services for key populations ñmen who have sex with men, fisher folk, 

sex workers, truck drivers, support stronger collaborative planning and civil 

society monitoring and advocacy of service delivery.  

 

Á Following up on the implication o f the  Anti -Homosexuality Act (AHA):   UNASO 

together with the UNAIDS Country Representative, Musa Bungudu engaged  the 

Minister of Ethics and Integrity Hon. Rev. Father Lokodo to discuss implication of 

the law and funding for the national response  

Á Engagemen t in the GF Concept development : UNASO is leading the capacity 

building and concept development for the GF HIV&TB application on HIV and 

TB for Uganda.   

In addition to the above , UNASO or the year continued  to utilize various platforms 

to advocate for key issues in the HIV&AIDS response. These platforms were also 

used as consultative and feedback mechanisms among ASOs.  

 

Regional level:  At the regional level, UNASO through her Vi ce BOD chair also 

continued to represent UNASO on East African Network of AIDS Service 

organizations ( EANASO) BOD as a Board member .   

National level:   At this level, UNASO represented ASOs in various committees 

during which key duty bearers were engaged in issues affecting the national 

response.  

 

 

Table  3: (a).UNASO representation of ASOs at National level  

Key platforms  No. 

Attended  

Key duty bearers 

engaged with  

Key Results 

Partnership 

committee  

4 meetings  MoH, UAC and other 

decision makers  

Protection  of peopleõs 

rights such as 

mandato ry testing and 

disclosure to third 

parties  

National HIV &AIDS 

Prevention 

3 meetings  Decision -makers from 

MoGLSD, MoH, Ministry 

Generation  of new 

evidence in HIV&AIDS 
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Committee  of Defence, Religious 

Insitutions, CSOs, Ministry 

of internal Affai rs and 

others  

prevention, guiding 

UAC on gaps and 

emergin g HIV 

prevention priorities  

CSF Board 4 meetings  Development partners, 

Government 

representatives, private , 

PHA representatives & 

civil society 

representatives  

Influenc ing the on -

going process for the 

continuation CSF in 

Uganda   

Country Coordinating 

mec hanisms  (CCM)  

4 meetings  Development partners,  

Government 

representatives, private  

sector  PHA 

representatives  & civil 

society representatives  

Ensuring accountability 

of the use of GF 

resources to CSOs and 

coordination of CSOõs 

input into country 

concepts and 

proposals  

 

 
 

 

 

Table 4 (b) UNASO Participation in various national advocacy coalitions  

Key platforms  No. 

Attended  

Key duty bearers 

engaged  

Key Results 

Coalition of Civil 

Society on HIV and 

AIDS Bill  

5 meetings  Parliamentarians 

and other  leaders  

in the HIV response  

Advocated for removal of 

negative clauses in the HIV 

Control Bill that may have 

negative implications to the 

response.  

A Cross section of Stakeholders who at tended the National coordination meeting at Hotel 

Africana  
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Key platforms  No. 

Attended  

Key duty bearers 

engaged  

Key Results 

Civil Society budget 

advocacy group  

4 meetings  Members of 

parliament , 

Government 

officials, 

Development 

partners   

Enabling environment for 

increased UNASO supported  

networks and ASOs  

participation in annual 

budget and planning 

processes ,  

HIV& Message 

clearing house 

committee  

12 

meetings 

(both 

physical 

and 

electronic)  

Development  

partners, 

representatives  of 

service providers, 

media, religious 

leaders, 

communication 

experts  

At least 20  messages were 

reviewed and passed for 

public consumption  

HIV Prevention, 

Research & 

Advocacy 

committee  

6 meetings  Dec ision makers 

from MoH, CSO 

representatives , 

Development 

partner s and the 

research 

community  

Increased generation of 

evidence and advocacy for 

uptake of SMC, PrEP and PEP 

services in Uganda  

Maternal health 

coalition   

3 meetings  Members of 

Parliament, 

Development 

partners, CSOs, 

PLHA, media 

among others  

Increase influ ence on MoH 

to recruit more health 

workers and increased 

financing for public health 

sector  

Executive Directors  

meetings  

3 meetings  Decision makers 

from HIV&AIS 

service delivery 

organizations  

EDs provided input that 

influenced  agenda during 

national le vel platforms  such 

as CCM  

 

District level:   At the District level, UNASO continued to support 50 district 

networks to effectively represent ASOs.  Key platforms in which districts 

represented ASOs and outcomes are presented below.  

Table 5: Network repres entation of ASOs at the District level  

Key platform / event  (s) Network 

participation  

Key Results 

District Technical planning 

Committee meetings (DPTCs)  

23 Á Participants knowledgeable 

about key issues affecting the 

response and solutions 

collectively draw n 

Á Program areas of synergy and 

complementarily between 

networks, ASOs and the districts 

established   
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Key platform / event  (s) Network 

participation  

Key Results 

Á Enhanced HIV&AIDs 

mainstreaming in all sectors  

 

World AIDS Days (WAD)  50 Á Increased networking, Access to 

IEC materials  from various 

partners and increas ed vi sibility 

and recognition of the network 

as key player in the district HIV 

response  

District Candle Light Events  50 Á Increased networking, Access to 

IEC materials  from various 

partners and increased vi sibility 

and recognition of the network 

as key pla yer in the district HIV 

response   

District  Budget Conferences  40 Á Increased appreciation among 

duty bearers to allocate some 

percentage of financial 

contribution  to HIV& AIDs 

response at the district level . 

Á Influenced participation of ASOs 

and their input into the district  

budgets  

Á Increased knowledge and 

understanding of   national 

budget ing process  

District AIDS Committee 

Meetings  (DACs)  

42 Á Increased c ommitment to 

support network coordination 

meetings  

Á New HIV interventions/ district 

and country stat istics   shared  

Á New f unding opportunities 

identified  

Á Sustainability approach es to HIV 

response in the districts  drawn  

 

2.4.4 Partnership and Networking  

Over the period, greater partnerships were enhanced between UNASO and its 

consortium partners UGANET & NAFOPHANU that resulted into greater synergy 

and minimization of duplication in service delivery; greater coordination and 

information sharing with the key stakeholders including, MoH, UAC, local 

Government and CSO fraternity; leveraged partnerships with d evelopment 

partners in implementation of various interventions in governance and 

accountability, research, advocacy and M&E. These include CSF, Partnership 

Fund, UNDP, UNAIDS, ACODEV and HIVOs.  
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UNASO represent s CSOs on the Partnership Committee. Members o f the 

committee include AIDs Development Partners (ADPs) and Self Coordinating 

Entities (SCEs). Some of the issues deliberated on during this reporting period 

include the new partnership arrangement presented by UAC. Among other 

resolutions, the committee agreed on the merger of self -coordinating entities. 

The national NNGOs SCE was merged with Young People SCE and 

International NGOs to form the Civil Society Self Coordinating Entity. Under the 

Partnership Coordination Framework by the Uganda AIDS Commissio n, UNASO 

was entrusted with the responsibility of coordinating all national NGOs under 

their self coordinating entity (NNGO -SCE); and has further taken on the 

responsibility of hosting the Civil Society self coordinating entity (CSE) that 

constitutes inter national NGOs, national NGOs and young people. This 

arrangement has fostered and strengthened partnerships for greater synergy in 

resources and cross learning for enhanced HIV&AIDS response within the entity. 

UNASO supported the SCE in responding to CSOs  SCE RFA FY 2014-2015 and 

work plan development aimed at facilitating effective coordination on the 

national HIV&AIDS response.  

 

Strategic Objective 3: HIV&AIDS Policies, legislation and programs influenced by 

2017 

2.5. Intermediate Result 1: HIV&AIDS polici es, legislation and programs 

influenced  

2.5.1 Launch  and disseminate the National HIV Score Card Report  

Following the completion of the National AIDS Accountability Score cared 

conducted October 2013; UNASO launched The Uganda AIDS Accountability 

Score Car d Report 2014 . The function was presided over by the  UNDP Country 

Representative Gebru Almaz on the 30th April 2014 at  Hotel Africana . It was 

attended by 110 people from different sectors, development partners, 

government officials, CSOs, PLHIV networks, m edia, health workers, district local 

government officials, community from the national and district levels. UNASO 

utilized the report to redefine and inform 2014 strategy and activities. The report 

also provided a benchmark and / or baseline data on themat ic areas of the 

NSP from community perspective (basis for tracking progress from community 

voices in future). UAC committed to adopt the Score Card methodology in 

reviewing the HIV & AIDS response every two years. Further dissemination was 

held with a numb er of partners including;  

¶ ADPs who  pledged to ensure that the methodology is adopted  
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¶ Urban leaders in the country during AMICAALL general meeting  

¶ Chief Administrative Officers and Town Clerks during the annual meeting 

organized  by MoLG  

The score card meth odology has been adopted by AMICAALL Uganda 

Chapter  

            

 

 

2.5.2 Orient CSOs in use of accountability tools, frameworks at national & 

regional levels  

During the year, UNASO planned to train 20 national level CSO s in the use of 

accountability tool s and framework in the HIV&AIDS response.  To facilitate this 

process, UNASO developed and printed 800 copies of the Accountability 

Frameworks and Tools that were utilized to develop a training curriculum in 

social accountability and good governance.  A to tal of 20 national CSOs  were 

trained as planned. This training attracted a total of 40 persons , 2 persons per 

organization  (26 M and 12 F). Purpose of the training was to introduce the 

Accountability and Governance Framework and tools to CSOs in the AIDS 

Response, become familiar with the concepts of accountability and 

Governance by ASOs and train ASOs on the application of  the tools and 

framework in their organizations .  An assessment of the CSOs using the 

Accountability & Governance tools was done. The tr aining facilitated 

popularization of good governance and accountability and opened up 

channel for capacity development for the CSOs as portrayed by their 

commitment to share with their organizations  and partners.   

 

2.5.3. Capacity building of district netw orks in the use of social accountability 

tools  

In the continued quest to  improve accountability in the HIV&AIDS response, 

UNASO organized a two -day s training for 25 networks in the use and application 

Left: The UNDP Country Representative Gebru Almaz addressing the meeting during the 

launch of the Uganda AIDS Accountability Score Card Report 2014  
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of social accountability approach.  The objectives of the training were to equip 

participants with skills and knowledge about Social Accountability and its use 

and application as a tool for monitoring HIV&AIDS service delivery .  The training 

was conducted in 4 regions and held in Mbarara, Gulu, Kampala and Mb ale 

involving a total of 100 participants from the 25 district networks.   This was 100% 

of achievement of the planned target. The participants were representatives of 

districts networks, PHA networks and civil society Organizations .   The participants 

were  guided in drawing  action plans to help mainstream social accountability in 

their programming. The skills gained from this training will help to improve 

citizensõ engagement to demand for their rights. 

 

2.5.4 The National AIDS accountability Community Scor e Card  Study 

 During the year UNASO carried out the National AIDS Accountability Score 

Card, the first of its kind in  Uganda. The overall objective of establishing a 

National AIDS Accountability Scorecard was to positively influence the quality, 

efficiency  and accountability in the provision of HIV&AIDS services at national 

and district levels. This was a cross -sectional study employing the community 

score card tool. The NSC study was nation -wide covering all the regions of the 

country with a focus on 14 pu rposively selected districts. These were Mayuge, 

kaptchorwa, Mbale, Gulu, Mbarara, Adjumani Apac, Kaberamaio, Moroto, 

Luwero, Rakai, Sheema, Kamwegye and Wakiso.   

 

In 14 selected districts, the study covered 28 health centres including 4 referral 

hospital s, 5 district hospitals, 9 health Centres IV and 9 health centres III. Study 

participants included beneficiaries of HIV and AIDS services such as people 

living with HIV (PLHIV), most at risk populations (MARPs), persons with disabilities 

(PWDs) and young p eople Other study participants included key informants 

e.g., health service providers, health management committee members, 

Directors of hospitals, Local council officials and district/sub -county technical 

staff and the VHTs. Regarding key findings,  the s core card revealed that 

respondents were happy with the performance of the prevention interventions 

like prevention of mother to child transmission (PMTCT), HIV counseling and 

testing (HCT), and safe male circumcision (SMC). The study findings show that 

an ti-retroviral therapy (ART) for both adults and children was performing well as 

well as tuberculosis (TB) treatment.  

 

The assessment however, noted that adolescent treatment, social support and 

systems strengthening interventions were not performing well.  Findings indicate 

that most health facilities had infrastructure however, most health facilities had 

not had any renovation and required facelift for they were generally 

characterized by worn out paintings, dust stained louvers, dirt stained and 

damaged s creening meshes, stained and damaged ceilings, damaged doors, 

cracked walls, non -functional water taps. Inadequate supplies of beddings in 

health facilities were the other major problem that cut across all facilities visited. 

Cases of broken beds without r eplacements or even repair were prevalent in all 
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facilities visited. Some lacked running water, there were not enough toilets, and 

lacked emergency transport facilities. The results furthermore, indicate that there 

were some health facilities that had more  staff than what is provided for in the 

guidelines while others lacked some of the critical staff. A number of actionable 

recommendations were made that will guide improved HIV&AIDS programming 

in the country. The detailed report is available on the UNASO website.    
 

2.5.5 Develop  an Issue paper from the National HIV Scorecard findings  

Following emerging issues from the national AIDS accountability score card, a n 

issue paper was developed to tease out topical issues of concern to facilitate 

engagement with  duty bearers for action .  The issues paper clearly articulates  

three issues from the Uganda HIV&AIDS Accountability Score Card Report 2014 

and an implementation framework for the identified issues  has been developed . 

The 3 Key issues; i) Community based h ealth financing, ii) Reporting on 

contribution by CSOs to HIV response and iii) adoption of  the national health 

insurance scheme. These will help inform programming and stimulate debate(s) 

and discussions across a wide spectrum of stakeholders on priority  and 

investments that have potential to propel the national HIV & AIDS response.  

  

2.5.6 Develop and disseminate resource guides and tools for use by 

communities to lobby duty bearers                       

 

To facilitate the dissemination  of score card fin dings, simplified fact sheets of the 

Uganda AIDS Accountability Score card report was developed, printed and 

disseminated for all the 28 Health centers where the score card was conducted.  

The Simplified Fact sheets facilitated understanding and interpretat ion of the 

Score Card results and made it easier to understand by different categories of 

people in the community.    

2.5.7. Information and sensitization meetings on health rights  

Information and sensitization meetings have been held for the following Hea lth 

centres in 7 districts where the national score card was held; Bufumbo HCIV 

(Mbale), Kigandalo HCIV (Mayuge), Ochero HCIII (Kaberamaido), Mwizi HCIV ( 

Mbarara), Kamwenge HCIII (Kamwenge), Aduku HCIV (Apac) and Kasana HCIV 

(Luwero). The overall goal of this activity was to increase citizenõs participation in 

monitoring and demanding for quality health services. At each health center 

the community members together with their leaders and health workers 

developed an Advocacy Action Plan on 2 ð 3 priority issues.  A team of 5 

Community Advocates was also selected to ensure close follow up and 

reporting on progress attained. As a result of the scorecard and citizen 

empowerment some positive issues are emerging. For example at Mwizi health 
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centre, the ambulance  that had been kept at the district is now back at the 

health facility with a driver and fully operational. Also there are now partitions in 

the rooms that are used for consultation which has improved on patientsõ 

privacy. In Sheema district, Kitagata hosp ital now has gravity water . 

       

 

 

2.5.8 Study on the functionality of the health unit management committees 

(HUMCs) 

This study stems from the National AIDS Accountability score card described 

above. The study recommended a n inquiry into  the functiona lly of HUMCs to 

generate new evidence that would facilitate development of internvetions for 

high performing HUMCs in the HIV&AIDS response. The study was carried out with 

the main objective of assessing the functionality/effectiveness, efficiency, 

relevan ce, appropriateness and sustainability of existing Hospitals Boards and 

Health Unit Management Committees as spelt out in the policy documents. 

Findings indicate that the guidelines for establishment of management 

committees at health facilities, and commi ttees were fully constituted. However, 

there were no regular meetings, linkage with the communities and facilitation 

remains a challenge. The study findings of the assessment will inform the 

interventions to improve the performance of the governance struct ures at the 

health facilities. These will also inform the NSP review and Health Systems 

Strengthening interventions.  The detailed report is available on the UNASO 

website.  

 

2.5.9 Support and participate in commemoration of key national HIV&AIDS 

events  

UNASO participated in the national World AIDS day celebrations held in 

Dec ember  2013 in Kasese and Mbarara Districts. The Community was sensitized 

about the dangers of unsafe behaviours and  there was a call for increased 

funding especially for older persons,  a call on MPs and all leaders to keep up the 

Right: LCIII Chairperson addressing community  members. Left: community voting on which 

priority issue they should influence to change at Bufumbo HCIV Mbale district  
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participation/engagement as shown on the day, a call to Embrace Option B+, 

not to waver in the talk about HIV&AIDs, testing and Positive living.  The 

organisation also participated in  candlelight event that took  place in Palisa 

district on 23 rd May 2014. Members were mobilized for public testing, exhibition 

and marching, lighting the candles in memory of  those who have died due to 

HIV&AIDs. The key results of the events were that appropriate approaches to 

stimula te communities to increase uptake of prevention, treatment and care 

and social support services and address stigma and discriminations were 

devised.  

             

 

 

2.5.10 Advocacy for SMC  

UNASO continued to lobby and advocate for SMC as an HIV preventio n 

measure;  

Á A meeting was held for CSO Executive directors to deliberate on the 

status of SMC in the country and to seek their input on how to scale up this 

service for HIV prevention in the country. A number of ideas were shared 

during the meeting and UNAS O secretariat is helping to follow up on the 

issues that require higher level advocacy  

Á UNASO has followed up on national road map on SMC through meetings 

with MoH and other stakeholders in order to address the challenges 

facing the scale up of SMC in the c ountry.  

 

2.5.11 Advocacy for the elderly  

UNASO continued  to appreciate the fact that society is still sceptical on ageing 

issues and hence clearly targeted advocacy on issues of older persons is very 

important.  In this year, UNASO participated in the m eeti ng with Uganda Law 

RHU CEO (MR.Chekweku Jackson) ðsigning on UNASO attendance during WAD           

UNASO staff holding the banner during the match  
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Reform commission  on HIV bill . During the meeting, t he elderly made  a write up 

on the key elements which had been left  out for inclusion into the HIV& AIDS Bill. 

A meeting was convened with the UGANET executive director to bring the issue s 

in the write up to her attention and for legal advice.  Following the meeting with 

the Executive Director of UGANET, the group re -strategized on the approach to 

tabling issues of the older persons.  As a result of this initiative, the group is now 

part of  the civil society coalition for advocacy on the HIV & AIDS bill led by 

UGANET. The major outcome of this was that, while advocacy issues as a group 

may not have yielded the much needed results the group joined the Civil 

Society coalition on Advocacy again st the incriminating articles in the HIV & 

AIDS Bill. That way, a collective voice can make a difference.   

 

2.6 Intermediate result 2: Citizen Competence to demand for quality health 

services including HIV&AIDS interventions strengthened  

 

2.6.1 Developmen t of  partnership guidelines  

In the bid to continue building and nurturing partnerships for an effective HIV 

response, UNASO developed partnership guidelines to support civil society 

organisations to take advantage of the existing partnership frameworks to 

strengthen their response and positively contribute toward s the national 

response.  The guide was developed through a consultative and participatory 

process.  A review of existing tools developed by other national, regional and 

global organizations and netw orks was done to provide insights into the 

appropriate approach, methodology and other insights in partnership 

development. Issues were then generated upon which an interview guide was 

developed to guide consultations with key civil society leaders, govern ment and 

private sector actors in order to contextualize the guide. The second draft was 

developed and pre -tested and a workshop was organized in which the final 

draft was validated   

 

This guide was primarily designed for civil society organizations involv ed in the 

response to HIV/AIDS in Uganda. The guide can also be used by private sector 

actors, local governments and any other organizations aiming at strengthening 

their concerted initiatives towards a common good.  These guidelines have 

benefited over 10 0 partners now utilising them to engage in partnership building.  
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Á Lack of testing kits in districts, 
Á non-existence of PLHIV networks and 

groups in some sub-counties,  
Á Stigma and discrimination,  
Á poor ART adherence due to poor 

nutritional levels,  
Á long distance to ART centres, and 
Á Limited HIV/AIDS counselors  

 

Community memb ers (Kabale) pause for a photo after the dialogue  

 

 

2.6.2 Sub -cou nty community dialogue sessions /community conversations  

Over this reporting period, UNASO supported  25 d istrict networks to  conduct 

community dialogue 

sessions at sub-count y 

level s. The major cross -

cutting issues raised  in the 

dialogues were:  

Action plans were drawn to 

engage with district leaders 

on the above issues.  

UNASO supported networks 

to lobby district duty bearers through the round -table negotiations which were 

act ed on as articulated later in the report.  

 

 

 

 

 

 

 

 

 

 

 

The power of community dialogue :  A tale on the re -instatement of a PLHIV Teacher in 

Service  

                                                             Richardõsstory: 

Some of the activities under S trengthening District Networks in Advocacy and 

Networking for improved HIV and AIDS Response is to conduct sub county community 

dialogues and District stakeholderõs information sharing meetings. During sub county 

community dialogue meetings issues of HIV a nd AIDS service delivery are discussed and 

assessed by the participants that include both service providers and service receipts 

and subsequently the emerging issues are presented and discussed at the district 


