
 

 
 

 

 
 

 
 

1. BASIC INFORMATION 

 a. Basic project data 

  Project title: Improvement of Health Services Delivery at Mulago Hospital and in the City of Kampala 
(MKCCA) 

  Project code: P-UG-IB0-006 Instrument number(s):  
Instrument number(1): ADF Loan of UA 46.00 Million 
Instrument number(2): NTF Loan of UA 10.00 Million 

  Project type: Investment Sector: social  

  Country: Uganda Environmental categorization (1-3) : 2 

Processing Milestones Key Events Disbursement and Closing 
date 

  Date approved: 06/07/2011 Cancelled amount: Original disbursement deadline:  
31/12/2017 

  Date signed: 11/01/2012 Supplementary financing: Original closing date:  
31/12/2017 

  Date of entry into force:  
09/05/2012 

Restructuring: Revised disbursement deadline:  
31/12/2019 

  Date effective for 1st 
disbursement: 02/07/2012 

Extensions (specify dates): 31/12/2018; 

31/12/2019 
Revised closing date:  
31/12/2019 

  Date of actual 
1st disbursement: 
20/08/2012 

  

b. Financing sources 

Financing source/ 
instrument (MUA) 

Approved 

amount (MUA) : 

Disbursed amount 

(MUA) : 

Percentage disbursed 
(%): 

  ADF Loan  46.00 Million 45,391,449.66 98.68% 

  NTF Loan  10.00 Million 8,839,544.68 88.4% 

  Government:  15,019,837.25 73.7% 
  Other (ex. Co-financiers):    

  TOTAL :  69,250,831.59 90.7% 

  Co-financiers and other external partners: 

 Execution and implementation agencies: 

c. Responsible Bank staff 

Position At approval  At completion 

  Regional Director Gabriel Negatu Nnenna Nwabufo 

  Sector Director Agnes Soucat Babatunde Omilola (OIC) 

  Sector Manager Binta Ba-Diagne (OIC) Joseph Coompson 

  Task Manager Patience Kuruneri Peter Ogwang 
  Alternate Task Manager Amilcar Bilale Mona Sharan 

  PCR Team Leader  Peter Ogwang 

  PCR Team Members  Abdi Younis 

d. Report data 

  PCR Date : 12 December 2019 

PCR EVALUATION NOTE FOR PUBLIC SECTOR OPERATIONS 



 

 
 

 

  PCR Mission Date: From: 28 October 2019 To: 1 November 2019 

  PCR-EN Date: 31/03/2021 

  Evaluator/consultant : TESFAYE T.  Peer Reviewer/Task Manager: OFORI Judith 
 

 
 
 
 
 

2. PROJECT DESCRIPTION 

The project to “Improve health services delivery at Mulago hospital and in the city of Kampala” was approved in 

July 2011, signed in January 2012, and entered into force in May 2012 with estimated closing date of December 
2017. The thrust of the project was to improve access to quality and affordable health care services for the population 

of the Kampala metropolitan area. The project closed in December 2019 after two years of extension. 

a. Rationale and expected impacts: 

The urban health care systems face challenges of meeting demands for health care servicies arisng from a rapidly 
growing population, and responding adequately to the epidemiological transition that is marked by rising prevalence 

of chronic diseases. The demand for government hospital care is particularly acute among the urban-based 

population in the Kampala metropolitan area (which encompasses the City of Kampala and the surrounding districts) 

as this population is in epidemiological transition and there are no government hospitals aside from the Mulago 

Hospital. The lack of a functioning referral system, with an integrated ambulance service, in the City of Kampala 

was also impacting the Government’s commitment to guarantee an effective continuum of health care services. 

These challenges are evident from the experiences of the Mulago hospital complex, which is the national referral 
and teaching hospital with a national mandate for tertiary care and referral support. This project, which aims to 

improve health services delivery at Mulago hospital and in the city of Kampala, redirects the high demand for basic 

health care that overwhelmed services delivery at Mulago hospital and rationalizes delivery of continum of health 
services (basic, secondary and tertiary) by supporting the establishment of two new secondary health care facilities 

and a referral system. The key components of the project constitute rehabilitation and expansion of hospital 

infrastructure, revitalization of referral system with integrated ambulance service, and development of capacity and 

system strengthening.  

Expected impacts: Improved health outcomes (such as years of healthy life gained) and reduced inequality in health 

outcomes.   

b. Objectives/Expected Outcomes: 

The objective of the project was to improve access to quality and affordable health care services for the population 

of the Kampala metropolitan area. 

Expected outcomes: Improved coverage and utilization of health services (including specialized health care); 
patients satisfied with health care services provided; and improved access to high health risk demographic groups 

(i.e., children and women of child bearing age). 

Intended beneficiries: The immediate project beneficiaries were residents living in Kampala metropolitan area. 

c. Outputs and intended beneficiaries: 

Expected outputs: Mulago national referral hospital rehabilitated/expanded; two new national referral hospitals built 

and equipped; health referral services revitalized; health staff trained; health care technology, medical equipment 



 

 
 

 

and devices supplied; ICT network equipment and software instituted; a comprehensive hospital governance 

framework developed; revised HR performance management system rolled out to hospitals. 

Beneficiaries: Health professionals and various service providers 

d. Principal activities/Components: 

The project’s focal areas of interventions were:  

Component I (UA 3.95 million): Capacity development and systems strengthening (Strengthen hospital systems 

through a comprehensive development of hospital governance frameworks; effective integrated financial 

management system developed and functional; Mulago teaching capacity and quality strengthened) 

Component II (UA 2.09 million): Revitalization of the health referral services (improvement of referral system; 

community sensitization programs; Public-private integrated ambulance service) 

Component III (UA 49.46 million): Expanded and improved specialized health facilities in Kampala (TA to  

rationalize service delivery at Mulago hospital complex; lower Mulago Hospital rehabilitated; construction of two 
new general referral hospitals; provision of appropriate health care technology, medical equipment and devices to 

improve both the diagnosis and treatment capacities; and ICT network equipment and software instituted) 

 

3. PROJECT PERFORMANCE ASSESSMENT  

RELEVANCE 

a. Relevance of the project development objective:  

PCR rates relevance of the DO highly satisfactory (4); fully aligned with: i) the Bank’s CSP, ii) applicable Bank 

sector strategies, iii) the country’s development strategies, and iv) the beneficiary needs. PCREN rates satisfactory 

(3), i.e. largely aligned.  

The health sector in Uganda is geared to reduce morbidity and mortality from the major causes of illness by 

delivering the Uganda National Minimum Health Care Package (UNMHCP). The GOU’s commitments with regard 

to the UNMHCP (at the time of the project’s appraisal) were captured in the National Health Policy II (NHP II) for 
the period 2010-2020 and the Health Sector Strategic and Investment Plan (HSSIP) for  2011 - 2015. The project’s 

objective of supporting improvements in access to quality and affordable health care services for the population of 

the Kampala metropolitan area was aligned with the objectives of the UNMHCP, NHP and the HSSIP. 

The project was also in line with the Bank’s assistance strategy for Uganda (CSP 2011-15). It was also in line with 

the objectives of the Bank’s Higher Education, Science Technology strategy for 2008-2012, as it assisted in the 

strengthening of health and medical education. 

During the implementation period, the project purpose remained largely aligned with the Bank’s CSP and the 

country’s national development strategy and the needs of the beneficiaries. 

 

b. Relevance of project design (from approval to completion): 

PCR rates design relevance highly satisfactory (4). PCREN rates satisfactory (3) 

As stated in the project appraisal report (PAR), the design of the project was informed by the ADF investment study 

undertaken before the appraisal, lessons learnt from the previous experiences of the Bank’s support for Uganda 
health sector, discussions with beneficiaries, government officials and development partners in the sector, and 

assessment of the capacity of the Government to implement and sustain the project. 

The results logical framework presented in the PAR characterizes the design of the project; shows the connections 

between the inputs (activities), outputs (referral hospitals built and equipped, health referral services revitalized, 
health staff trained, and health care technology, medical equipment and devices supplied), and the project’s 



 

 
 

 

objective (improved access to a continum of quality health care services including specialized health care). The 

framework identifies risks and mitigation measures. However, the articulation of the results chain, particularly the 

differentiation of outputs and outcomes is not eaily tractable.  

Some design changes were undertaken during project implementation, particularly the expansion of the scope of 

works for rehabilitation of the Mulago hospital. Instead of the planned public-private Partnership institutional 

arrangement for Kampala ambulance service delivery, it was changed to public managed system.  

 

EFFECTIVENESS 

c. Effectiveness in delivering outputs: 

PCR rate effectiveness in delivering outputs highly satisfactory (4). PCREN rates satisfactory (3) – between 75% and 100% of 

the project outputs were on track.  

Component 1: Capacity development and systems strengthened in Mulago and the new general regional referral 

hospitals 

Management and leadership framework developed and in use, 100% 

168 senior and middle managers trained, 112% 

Hospital staff trained, >100% 

1758 hospital clinical services professionals trained, 440% 

 

Component 2: Revitalized referral and counter-referral systems 

 

Guideline and protocols developed and 9 ambulances procured, 100% 
 

Component 3: Expanded and improved specialized health facilities in Kampala 

 

Planned rehabilitation work completed, 100% 

Two new 170 bed general hospitals constructed and fully operational by 2016, 100% 

75% of the staff positions filled by FY 2016/17 at the two general referral hospitals  

As per the PCR, the planned project outputs were delivered and within the planned time. However, the delay in 
completing the additional rehabilitation work at Mulago impacted on the rolling out of the planned installation of 

Integrated Hospital Management System (IHMS) for the three hospitals. The outputs for the training activities 

exceeded the expected targets.  

d. Effectiveness in realizing outcomes: 

PCR rated satisfactory (3). PCREN agrees 
 

Given that the project had achieved substantially in its outputs (i.e. building facilities and equipping and training of 

staff), these gains are expected to have positive impacts on access and utilization of health care services.  

The evidence reported in the IPRs and PCR indicates some improvements in utilization of health services (e.g. 

increase in facility utilization and assisted deliveries by trained personnel). As per the data collected in 2017, 70 

percent of the patients expressed satisfaction with the services provided through the health care facilities.  

Note: Having credible outcome monitoring and evaluation system is critical but rarely practiced. Hence, reported 

outcome figures need to be scrutinized for their credence including their data source and method. 

e. Project development outcome:   

PCR rates performance in development outcome highly satisfactory (3.5). The PCREN rates the performance 
towards achieving the development outcome satisfactory (3) since it rates output performance satisfactory (3) and 

outcome performance satisfactory (3).  



 

 
 

 

For a project that is relevant, the strength in development effectiveness hinges on performance in output and 

outcome stream. Given that most of the outputs were achieved albeit late and some evidence of improved utilization 
of health care services, the project is expected to impact positively on the health development outcomes, i.e. 

improvement in health status of the population in Kampala metropolitan. 

 

f. Beneficiaries: 
Using evidence, the evaluator should provide an assessment of the relevance of the total number of beneficiaries by categories and 
disaggregated by sex. 

 

no completed data  
 
 

g. Unanticipated additional outcomes (positive or negative, not taken into consideration in the project logical 

framework):  
 

none to report  
 

EFFICIENCY 
 

h. Timeliness: 

PCR rates timeliness satisfactory (3). PCREN rates unsatisfactory (2).  

The planned project duration as per PAR was 68 months from the date of effectiveness for first disbursement (May 
2012). The actual implementation took 92 months. Accordingly, the ratio of planned to actual duration is 0.74, 

which, as per the PCR guidance is rated unsatisfactory (2).  

i. Resource use efficiency:  

PCR rates RUE highly satisfactory (3.5). PCREN rates satisfactory (3).  

Computing the resource use efficiency involves estimating the level of implementation (based on outputs delivered) 

and resources used (based on cumulative commitments) at completion. As per the PCR, the median physical 

implementation of RLF outputs financed by all financiers was 100%, and the commitment rate was also 100%. 
Hence, the ratio of the median percentage physical implementation of the project outputs and commitment rate is 

1.0. As per the PCR guidance, this ratio translates to highly satisfactory (4) rating for resource use efficiency. That 

is, the project delivered all or more outputs than expected within the available budget. 

The PCREN is uncertain about the report that the project delivered “all or more outputs with the available budget”. 

As the PCR itself noted, the rehabilitation works turned out to be more extensive than expected, driving the cost of 

construction work beyond the planned budget. Some revision of categories of expenditure was also carried out to 

provide more funds for the equipping of Kawempe and Kiruddu Hospitals.  

j.  Cost-benefit analysis: 

No ERR was calculated for this project. 

k. Implementation progress: 

PCR rated implementation progress highly satisfactory (3.5). PCREN rates satisfacotry (3) consistent with the latest 

IP reports (compliance with project, 3; compliance with environmental and social safeguards covenants, 3; audit 

compliance, 3; procurement, 3; financial management, 3; M&E, 3; disbursement (Bank approved financing only), 
3; budget commitments (Bank approved financing only), 3;  counterpart funding, N/A; co-Financing disbursements, 

N/A) 



 

 
 

 

At the time of the PCR mission, the overall implementation progress was satisfactory with capacity development 

and systems strengthening activities completed and Kiruddu and Kawempe hospitals already in use. 
Construction/renovation of Mulago hospital was almost complete with the only pending project activities under the 

AfDB funded scope being the procurement of the Integrated Hospital Management System (IHMS) and delivery 

of furniture at Lower Mulago.  

 

SUSTAINABILITY 
 

l. Financial sustainability: 

PCR rates financial sustainability satisfactory (3), i.e. the project has put in place mechanisms for financial 
sustainability that are deemed sufficient to ensure the continued flow of benefits associated with the project after 

completion. PCREN rates unsatisfactory (2) 

The project invested largely in critical assets for functioning health care system such as in rehabilitation and 

expansion of hospitals, and installment of medical equipment and ICT connectivity. The sustenance of the benefits 
of the project after completion (i.e. improved coverage and utilization of continnum healh care services) depends 

on maintenance of these assets as well as adequately staffing the hospitals. The need for financial sustainability 

strategy including adequate financial provision for routine maintenance of the hospitals is crucial, particularly for 
government run facilities where health services are free of charge and demand for hospital care is acute, especially 

among the urban-based population. 

For the government-run facilities, the continuation of benefits from these assets depends on public financing 
through budgetary allocation. As noted in the PCR, the hospitals were already receiving some funds from MoH to 

assist them meet maintenance costs. Among the key issues reported in the implementation progress reports (IPRs), 

however, was the inadequacy of the recurrent Mulago Hospital budget for financing the newly refurbished and 

equipped hospital. The PCR underscores the need for an adequate budgetary allocation to run the enhanced 
functions at the hospitals including maintenance of the facility and equipment as well as adequate staffing and 

continuous improvement of human resources. There were still unresolved issues at the end of the project such as 

maintenance strategy for the facilities and medical equipment installed, and institution an incentive structure 

favourable to retain and motivate the health professionals. 

 

m. Institutional sustainability and strengthening of capacities: 

PCR rates institutional and capacity sustainability highly satisfactory (3.5). PCREN rates satisfactory (3).  

The key elements to consider in assessing institution and capacity sustainability are: (i) establishing the institutions 

and capacities employed to generate the planned benefits of the project; (ii) assessing the threat to the continuity of 

these institutions and capacities after the project completion; and (iii) ascertaining whether mitigation measures 

were developed and the project explicitly set strategy for institutional sustainability. 

The PCR establishes the significant contribution of the project to the strengthening of the capacity of hospitals in 

delivering their health care services. However, the PCR only presents the first of the three elements for evaluating 
sustainability -- taking stock of the various institution and capacity building efforts. There is little discussion on 

efficacy and threat to these institutions, and their mitigation measures for institutional sustainability.  

The PCREN agrees that the project significantly contributed to strengthening institutional capacities but it cannot 

confirm whether these were sufficient to ensure the continued flow of benefits associated with the project after 

completion. 

n. Ownership and sustainability of partnerships: 

PCR rates ownership and partnership highly satisfactory (4). PCREN rates satisfactory (3) 



 

 
 

 

Note that the assessment, as per the evaluation guidance, requires determining whether the project has effectively 

involved relevant stakeholders, promoted a sense of ownership amongst the beneficiaries (both men and women) 

and put in place effective partnerships with relevant stakeholders for the continued flow of benefits. 

The PCREN agrees with the following summary in the PCR:  

The project was requested for and owned by the GoU and supported a clearly identified national priority. The 
project was also developed through an extensive participation of key stakeholders, notably the executing agency 

and the beneficiary institutions. This participatory approach was maintained during project implementation and was 

crucial to the successful execution of project activities. 

However, the paucity of evidence/information limits the PCREN to confirm the highly satisfactory rating, i.e., the 
project has been very effective at involving all the relevant stakeholders and there is a strong sense of ownership 

amongst the beneficiaries. Effective partnerships with relevant stakeholders (eg. local authorities, civil society 

organizations, private sector) have been put in place to ensure the continued maintenance and management of 

project outputs. 

o. Environmental and social sustainability: 

PCR rates environmental sustainability satisfactory (3). PCREN agrees. 

The Executive Agency undertook two Environmental Impact Assessments (EIAs) for the project under the Project 
Preparation Facility (PPF). One EIA covered the new construction for Kawempe Hospital and the other the new 

construction for Kirddu Hospital. The EIAs, which included the ESMP, detailed the potential adverse impacts on 

the environment and the measures that need to be taken to mitigate them. They also identified actions that can assist 
in improving the physical and the social environment of the hospitals, and drew out environmental management 

monitoring plans, including user training in areas of Occupational Health Safety & Environment; and waste 

management. The recommendations of the EIAs were approved by the National Environmental Authority and were 
implemented during the execution of the construction works. For Mulago Hospital, an EIA for the rehabilitation 

work was part of the 30 year master plan developed for the hospital under the project. 

 

4. PERFORMANCE OF STAKEHOLDERS 

a. Bank performance: 

PCR rates Bank performance highly satisfactory (4). PCREN rates satisfactory (3)  

Following the Borrower’s request for financing and technical support and the Bank’s provision of Project 

Preparation Facility Fund (PPF) to study requirements to enhance its public health system and infrastructure in 

Kampala, the Bank was actively engaged in the project from preparation and appraisal through to implementation 
and closure. The project design allowed extensive stakeholder consultation, and incorporation of lessons learned 

from the Bank’s previous operations.  

The Bank enforced the safeguards and fiduciary requirements; compliance with audit requirements and 

environmental safeguards. The Bank conducted fifteen (15) field supervision including one mid-term review 
mission during the project lifetime. The skills mix of the supervision missions were generally adequate; in addition 

to the sector specialist, procurement specialist and financial management specialist, the supervision missions 

included an architect as needed to advice on issues related to the construction works. The missions provided 

necessary solutions where required. 

However, there were few notable shared areas of weakness between the Bank and the Borrower in design and 

implementation such as: (i) inadequate specfication of the theory of change that underlie the results logical 
framework; (ii) absence of comprehensive M&E system that captures the health outcome performance; and (iii) 

absenceof exit strategies and modalities for mitigating threats to sustainability.   



 

 
 

 

b. Borrower performance:  

PCR rates Borrower performance 4. The PCREN rates  the performance of the Borrower satisfactory (3) in design 

and readiness as well as implementation.  

The Government of Uganda (GoU, the Borrower) initiated the project, submitted request for external financing, 

and participated in formulation the project. The government  signed on the loan agreement and committed to fulfill 
loan conditions. The Borrower performed satisfactorily in complying with covenants, agreements and safeguards 

including environmental safeguards. Audit compliance was delayed but met within agreed time frame.  

The GoU contributed over 36% of the total project cost although there was no requirement in the loan agreements 

for the GoU to provide counterpart funds, a clear indication of GoU commitment to the project. The PMU 
coordinated the project activities satisfactorily. It was also esponsive to the Bank supervision findings and 

recommendations. 

However, there were few notable areas of weakness in design and implementation such as: (i) inadequate 
specfication of the theory of change that underlie the results logical framework; (ii) absence of comprehensive 

M&E system that captures the health outcome performance; and (iii) absenceof exit strategies and modalities for 

mitigating threats to sustainability.   

c. Performance of other stakeholders:  

PCR rates performance of other stakeholders satisfactory (3). PCREN agrees.  

The other main stakeholders were the three (3) civil works contractors; the two (2) consultants supervising the civil 

works; the twenty (20) equipment suppliers; and the four (4) furniture suppliers. The project also engaged eight (8) 
other consultants for various soft activities such as preparation of a master plan for Mulago Hospital, EIA for 

Kawempe and Kiruddu hospitals, IHMS and a referral system. The GoU is generally satisfied with the performance 

of the contractors, consultant, and suppliers. The Bank supervision missions rated the performance of the 
contractors, consultants, and suppliers as satisfactory. The PCR mission concurs with this assessment. 
 

 
 

5. SUMMARY OF OVERALL PROJECT PERFORMANCE 
 

a. Overall assessment:  
 

The PCREN rates overall project performance satisfactory (3) in all the evaluative dimensions.  
 

b. Design, implementation and utilization of the M&E: 

PCR rates satisfactory (3)  

In short, the M&E focus has been on monitoring I/O indicators. The data gathered has been partial. And information generated 

was used to prepare reports on procurement and financial performance, and project inputs and outputs. Information contained 

in these reports influenced decisions affecting project operation and results. 

 

6. EVALUATION OF KEY LESSONS LEARNED AND RECOMMENDATIONS 

 

a. Lessons learned:  
Provide a brief description of any agreement/disagreement with all or part of the lessons learned from the PCR after analysis of the project 
performance with regards each of the key components of the evaluation (Relevance, Effectiveness, Efficiency, and Sustainability). List the 
main PCR and/or reformulated pertinent lessons learned for each of the above four components. It is recommended that no more than five 
lessons learned are discussed. Key questions and targeted audience must also be specified for each lesson learned. 

 

 



 

 
 

 

Original The project has contributed to efforts to improve the 

provision of quality health services in the Kampala 
Metropolitan Area, by establishing two new hospitals 

and rehabilitating and equipping Mulago Hospital, the 

largest hospital in the area. But there is a need for 
further investments to sustain these access increasing 

and quality improvement achievements. 

Validation 

 

                    Write-Off 
 

Reformulation (If 

applicable) 

 

Reviewer 

Comment 
This is a finding, not a lesson 

 

 

Original Deep commitment of the borrower to the 

implementation of project activities are essential for 

the realization of successful project outcomes. In this 

project, the GoU contributed significantly to the cost 
of the project although there was no obligation in the 

loan agreements for the GoU to provide counterpart 

funds. This strong commitment had enabled successful 
completion of the project. 

Validation 

 

                    Sign-Off 
 

Reformulation (If 

applicable) 

 

Reviewer 

Comment 
the cause-effect may be true    

 

 

Original Close supervision of the work of the contractors and 
the consultant by the technical staff of the PCU ensured 

that the contractors and consultant delivered on their 

contracts. 

Validation 

 

                    Write-Off 
 

Reformulation (If 

applicable) 

 

Reviewer 

Comment 
maybe but no counterfactual evidence  

 

 

Original Even when the executing agency has some previous 

experience in the management Bank supported 
projects, extensive supervision by the Bank can 

provide valuable technical assistance that can 

strengthen the capacity of the executing agency to 
successfully manage the project. 

Validation 

 

                    Sign-Off 
 

Reformulation (If 

applicable) 

 

Reviewer 

Comment 

  



 

 
 

 

 

 

New lesson  

Reviewer 

comment 

 

 

 

b. Recommendations:  
Provide a brief description of any agreement/ disagreement with all or part of the recommendations from the PCR. List the main PCR and/or 
reformulated recommendations (required actions by the Borrower and/or the Bank).  
 
 

Original The change in the functionality of Kawempe 

and Kiruddu hospitals from general hospitals 

to specialized hospitals has created serious 

congestion in Kawempe and also created a gap 

in service delivery for women and children in 

the catchment area of Kiruddu. The MoH 

should re-examine the decision to change the 

functionality of the two hospitals. 

Validation 

 

                    Write-Off 
 

Reformulation (If 

applicable) 

 

Recipient(s) 
Beneficiary 

Reviewer 

Comment 
How about the fee structure? Insufficient analysis to support the recommendation   

 
 

Original GoU should continue investing in the staff 

development programs of the hospitals so as to 

maximize the utilization of the resources 

provided by the project. 

Validation 

 

                    Write-Off 
 

Reformulation (If 

applicable) 

 

Recipient(s) 
Beneficiary 

Reviewer 

Comment 
sounds common sense but not good enough for recommendaiton   

 
 

Original To ensure optimal working conditions and conserve 
the lifetime of the buildings built/rehabilitated and 

equipment supplied, the hospitals should develop 

comprehensive maintenance plans that cover all 

project assets. 

Validation 

 

                    Sign-Off 
 



 

 
 

 

Reformulation (If 

applicable) 

 

Recipient(s) 
Beneficiary 

Reviewer 

Comment 

  

 

Original To ensure that the project investments fully achieve 

their potential and last long, the Government should 

adequately budget for operation and maintenance of 

the facilities and equipment. 

Validation 

 

                    Sign-Off 
 

Reformulation (If 

applicable) 

 

Recipient(s) 
Beneficiary 

Reviewer 

Comment 

  

 

Original EA should pay more attention to the monitoring and 
evaluation of project activities. A more rigorous 

collection of data on the progress of project activities 

throughout the project implementation period would 

have made the preparation of the PCR much easier. 

Validation 

 

                    Sign-Off 
 

Reformulation (If 

applicable) 

 

Recipient(s) 
Bank and Beneficiary 

Reviewer 

Comment 
Yes but emphasize on developing a comprehensive M&E system that captures performance 

along the results chain 

 

Original In partnership with the GoU, the Bank should continue 

participating in the dialogue on health sector issues in 
Uganda and should maintain its support for the sector. 

Validation 

 

                    Sign-Off 
 

Reformulation (If 

applicable) 

 

Recipient(s) 
Bank 

Reviewer 

Comment 
broad recomendation but it is still okay   

 
 
 

New 

recommendation 

 



 

 
 

 

Recipient(s) 

Choose recipient(s) 

Reviewer 

comment 

 

 
 

 

7. COMMENTS ON PCR QUALITY AND TIMELINESS 
The overall PCR quality rating is based on the criteria presented in the annexe and other: The quality of the PCR is rated as highly satisfactory 

(HS) (4), satisfactory (S) (3), unsatisfactory (US) (2), and highly unsatisfactory (HUS) (1). The timeliness of the PCR is rated as on time (4) 
or late (1). The participation of the Borrower, co-financier, and the bank’s external office(s) are rated as follows: HS (4), S (3), US (2), HUS 
(1). 

 

PCREN rates PCR quality satisfactory (3): Satisfactory in coverage of evaluaiton dimensions, data generation and 
access, and quality of analysis and lessons learned.   

 

 

8. SUMMARY OF THE EVALUATION 
This is a summary of both the PCR and IDEV ratings with justification for deviations. Appropriate section of the PCR Evaluation should be 
indicated in the last column in order to avoid detailed comments. If the evaluator is unable to validate a PCR rating on one of the four 

evaluation criteria, s/he must provide an appropriate explanation for this.  

 
Criteria PCR PCREN Reason for disagreement/ 

Comments 

RELEVANCE 4 3  

Relevance of project development objective 4 3 Largely aligned with the country’s health 
sector policy and strategy, the Bank’s CSP and 
sector strategy throughout the project cycle. 

Relevance of project design  4 3 The original design was sound but some 
adjustments were necessary in scope and 
implementation modality.  

EFFECTIVENESS 3 3  

Delivery of outputs 4 3 Not all the project were on track to reaching the 
targets as per the planned timeframe and some 
corrective actions were required. 

Realization of outcomes 3 3  

Development objective (DO) 3 3  

EFFICIENCY 4 3  

Timeliness 3 2 The ratio of planned to actual duration is 0.74, 
which, as per the PCR evaluation guidance is 
rated unsatisfactory (2). 

Resource use efficiency 4 3 The PCR’s highly satisfactory rating suggests  

the project delivered “all or more outputs 

with the available budget”. But, as the PCR 
itself noted, the rehabilitation works turned out 
to be more extensive than expected, driving the 
cost of construction work beyond the planned 
budget. Some revision of categories of 
expenditure was also carried out to provide 
more funds for the equipping of Kawempe and 
Kiruddu Hospitals. 

Cost-benefit analysis   not estimated  

Implementation progress (Compliance 

with (i) with covenants; (ii) project systems 

4 3 PCREN rates satisfacotry (3) consistent with 
the latest IP reports.   



 

 
 

 

and procedures; (iii) project execution and 

financing) 

SUSTAINABILITY 4 3  

Financial sustainability 3 2 The PCR underscores the need for an adequate 
budgetary allocation to run the enhanced 
functions at the hospitals including 
maintenance of the facility and equipment as 
well as adequate staffing and continuous 

improvement of human resources. There were 
still unresolved issues at the end of the project 
such as maintenance strategy for the facilities 
and medical equipment installed, and 
institution of incentive structure favourable to 
retain and motivate the health professionals. In 
short, there was no adequately developed 
financial sustainability strategy.  

Institutional sustainability and strengthening 
of capacities 

4 3 The PCREN agrees that the project 
significantly contributed to strengthening 
institutional capacities but it cannot confirm 
whether these were sufficient to ensure the 
continued flow of benefits as there was little 
discussion/evaluaiton of the efficacy of and 
threat to these institutions, and mitigaiton 
measures for institutional sustainability.  

Ownership and sustainability of 

partnerships 

4 3 The PCREN rates ownership and sustainability 
of partnership satisfactory (3) since it was 
effective at involving most stakeholders and 
promoted a sense of ownership among the 
beneficiaries. In addition, partnership with 
relevant stakeholders were put in place. 

Environmental and social sustainability 3 3  

OVERALL PROJECT COMPLETION 

RATING 

4 3  

Bank performance: 4 3 The Bank performance was satisfactory in all 

the 7 criteria except few inadequacies such as 
incompleteness in the results logical 
framework, absence of comprehensive M&E 
system that captures the results continuum, and 
undeveloped sustainability strategies.    

Borrower performance: 4 3 The Borrower performance was satisfactory in 
all the 6 criteria except few inadequacies such 
as incompleteness in the results logical 

framework, absence of comprehensive M&E 
system that captures the results continuum, and 
undeveloped sustainability strategies.    

Performance of other stakeholders: 3 3  

Overall PCR quality:  3 Satisfactory in coverage of evaluaiton 
dimensions, data generation and access, and 
quality of analysis and lessons learned.   

 

 

  



 

 
 

 

9. PRIORITY FOR FUTURE EVALUATIVE WORK: PROJECT FOR PERFORMANCE 

EVALUTION REPORT, IMPACT EVALUTION, COUNTRY/SECTOR REVIEWS OR 

THEMATIC EVALUATION STUDIES:     
         

- Project is part of a series and suitable for cluster evaluation        

- Project is a success story        

- High priority for impact evaluation  

- Performance evaluation is required to sector/country review  

- High priority for thematic or special evaluation studies (Country)  

- PPER is required because of incomplete validation rating  

 

Major areas of focus for future evaluation work: 

 
a) Performance evaluation is required for sector/ country review  

b) Cluster evaluation (institutional support) 

c) Sector evaluation (budgetary support or public finance management reforms) 

 

Follow up action by IDEV: 

Identify same cluster or sector operations; organize appropriate work or consultation mission to 

facilitate a), b) and/or c).  

 

Division Manager clearance                                                       Director signing off  
 

 

 

 

 

 
Data source for validation: 

 Task Manager/ Responsible bank staff interviewed/contacted (in person, by telephone or email) 

 Documents/ Database reports  

 

Attachment:  

 PCR evaluation note validation sheet of performance ratings 
 List of references  

 
 
 



 

 
 

 

Annex 

 
 
PROJECT COMPLETION REPORT EVALUATION NOTE  
Validation of PCR performance ratings  
 
PCR rating scale: 

 

Score Description (see PCR preparation guidelines for details) 

4 Highly Satisfactory (HS)  

3 Satisfactory (S)  

2 Unsatisfactory (US)  

1 Highly Unsatisfactory (HUS) 

UTS Unable to score/rate 

NA Non Applicable 

 
 

Criteria Sub-criteria 

PCR 
work 

score 

IDEV 

review 
Reasons for deviation/comments 

RELEVANCE Relevance of the project 

development objective 

(DO) during  

implementation   

4 3 Largely aligned with the country’s health sector policy and 
strategy, the Bank’s CSP and sector strategy throughout the 
project cycle. 
 

Relevance of project 

design (from approval to 

completion)  

3 3 The original design was sound but some adjustments were 
necessary in scope and implementation modality.  
 

OVERALL RELEVANCE SCORE 4 3  

EFFECTIVENESS* Effectiveness in delivering outcomes 

 

Patients satisfied with 

the services provided 
 NA 

This is because the planned post project completion 

survey, which was to generate the required 

information, was not conducted.  

Skilled birth attendants  4 
The number of skilled birth attendants almost 
doubled. 

Overall outcome 3 3 

The evidence reported in the IPRs and PCR indicates 

some improvements in utilization of health services 

(e.g. increase in facility utilization and assisted 

deliveries by trained personnel). 

Effectiveness in delivering output 

Management and 

leadership framework 

developed and in use, 

100% 

 4  

 

168 senior and middle 

managers trained, 112% 

 4  

Hospital staff trained, 

>100% 

 4  



 

 
 

 

Criteria Sub-criteria 

PCR 
work 

score 

IDEV 

review 
Reasons for deviation/comments 

1758 hospital clinical 

services professionals 

trained, 440% 

 4  

Guideline and protocols 

developed and 9 

ambulances procured, 

100% 

 4  

Planned rehabilitation 

work completed, 100% 

 

 4  

Two new 170 bed 
general hospitals 

constructed and fully 

operational by 2016, 

100% 

 

 4  

75% of the staff 

positions filled by FY 

2016/17 at the two 

general referal hospitals, 

75% 

 3  

Overall output rating  4 4 Not all the project were on track to reaching the 

targets as per the planned timeframe (notably the 

rolling out of the planned installation of Integrated 

Hospital Management System (IHMS)) and hence 
some corrective actions were required. 

Development objective (DO) 

Development objective 

rating 

3 3  

Beneficiaries   

Beneficiary1 
  no data  

Beneficiary2 
  no data  

Unanticipated outcomes (positive or negative not considered in the project logical 

framework) and their level of impact on the project (high, moderate, low) 

Institutional 

development 

  no data  

 

Gender 
  no data 

Environment & climate 

change  
  no data 

Poverty reduction 
  no data 

Private sector 

development 
  no data 

Regional integration 
  no data 



 

 
 

 

Criteria Sub-criteria 

PCR 
work 

score 

IDEV 

review 
Reasons for deviation/comments 

Other (specify) 
   

EFFECTIVENESS OVERALL SCORE 3 3  

EFFICIENCY Timeliness (based on the 

initial closing date) 
3 2 The ratio of planned to actual duration is 0.74, which, as per 

the PCR evaluation guidance is rated unsatisfactory (2). 

Resource used efficiency 

4 3 The PCR’s highly satisfactory rating suggests  the project 
delivered “all or more outputs with the available budget”. 
But, as the PCR itself noted, the rehabilitation works turned 

out to be more extensive than expected, driving the cost of 
construction work beyond the planned budget. Some 
revision of categories of expenditure was also carried out to 
provide more funds for the equipping of Kawempe and 
Kiruddu Hospitals. 
not estimated  
 

Cost-benefit analysis 
 UTS  

Implementation progress 

(from the IPR) 
4 3 PCREN rates satisfacotry (3) consistent with the latest IP 

reports.   

Other (specify) 
   

OVERALL EFFICIENCY SCORE 4 3  

SUSTAINABILITY 

Financial sustainability 

3 2 The PCR underscores the need for an adequate budgetary 
allocation to run the enhanced functions at the hospitals 

including maintenance of the facility and equipment as well 
as adequate staffing and continuous improvement of human 
resources. There were still unresolved issues at the end of 
the project such as maintenance strategy for the facilities 
and medical equipment installed, and institution of incentive 
structure favourable to retain and motivate the health 
professionals. In short, there was no adequately developed 
financial sustainability strategy. 

Institutional 

sustainability and 

strengthening of 

capacities 

4 3 The PCREN agrees that the project significantly contributed 
to strengthening institutional capacities but it cannot 
confirm whether these were sufficient to ensure the 
continued flow of benefits as there was little 
discussion/evaluaiton of the efficacy of and threat to these 
institutions, and mitigaiton measures for institutional 
sustainability.  
 

Ownership and 
sustainability of 

partnerships 

4 3 The PCREN rates ownership and sustainability of 
partnership satisfactory (3) since it was effective at 
involving most stakeholders and promoted a sense of 
ownership among the beneficiaries. In addition, partnership 
with relevant stakeholders were put in place. 

Environmental and 

social sustainability 
3 3  

*The rating of the effectiveness component is obtained from the development objective (DO) rating in the latest IPR of the 

project (see Guidance Note on the IPR).  

The ratings for outputs and outcomes are determined based on the project’s progress towards realizing its targets, and the 

overall development objective of the project (DO) is obtained by combining the ratings obtained for outputs and outcomes  

following the method defined in the IPR Guidance Note. The following method is applied: Highly satisfactory (4), Satisfactory 

(3), Unsatisfactory (2) and Highly unsatisfactory (1). 



 

 
 

 

 

Criteria Sub-criteria 

PCR 

Work 

score 

IDEV 

review 

Reasons for deviation/comments 

BANK 

PERFORMANCE  
Proactive identification and 

resolution of problems at different 

stage of the project cycle 

 3 Engaged in design and implementation  

Use of previous lessons learned 

from previous operations during 
design and implementation 

 3 The design of the project was informed by 

the ADF investment study undertaken 

before the appraisal and lessons learnt from 
the previous experiences of the Bank’s 

support for Uganda health sector 

Promotion of stakeholder 

participation to strengthen 

ownership 

 3 In addition, discussions with beneficiaries, 

government officials and development 

partners in the sector informed the design of 

the project.  

Enforcement of safeguard and 

fiduciary requirements  

 3 The Bank enforced the safeguards and 

fiduciary requirements; compliance with 

audit requirements and environmental 

safeguards. 

Design and implementation of 

Monitoring & Evaluation system 

 3 Satisfactory in design, implementation and 

use.  

Quality of Bank supervision  (mix 

of skills in supervisory teams, etc) 

 3 The Bank conducted fifteen (15) field 

supervision including one mid-term review 

mission during the project lifetime. The 

skills mix of the supervision missions were 
generally adequate.  

Timeliness of responses to 

requests 

 3 The supervision missions provided 

necessary solutions where required. 

OVERALL BANK PERFORMANCE SCORE  3 Few notable shared areas of weakness between 

the Bank and the Borrower in design and 
implementation such as: (i) absence of 
comprehensive M&E system that captures the 
health outcome performance; and (iii) absence 
of exit strategies for mitigating threats to 
sustainability.   

BORROWER 

PERFORMANCE 

Quality of preparation and 

implementation 
 3 Participated in joint formulation of the 

project and its implementation.  

Compliance with covenants, 

agreements and safeguards 
 3 Performed satisfactorily in complying with 

covenants, agreements and safeguards 

including environmental safeguards. Audit 

compliance was delayed but met within 

agreed time frame. 

Provision of timely counterpart 

funding 
 3 contributed over 36% of the total project 

cost 

Responsiveness to supervision 

recommendations 
 3 Responsive to the Bank supervision 

findings and recommendations. 

Measures taken to establish basis 

for project sustainability 
 3 Partially  

Timeliness of preparing requests  N/R Such specfic information was not found  

OVERALL BORROWER PERFORMANCE SCORE  3 Few notable shared areas of weakness between 
the Bank and the Borrower in design and 

implementation such as: (i) absence of 
comprehensive M&E system that captures the 
health outcome performance; and (iii) absence 



 

 
 

 

of exit strategies for mitigating threats to 
sustainability.   

 PERFORMANCE 

OF OTHER 

STAKEHOLDERS 

Timeliness of disbursements by 

co-financiers 
 N/R no data/information  

Functioning of collaborative 

agreements 
 N/R no data/information 

Quality of policy dialogue with co-

financiers (for PBOs only) 
 N/A  

Quality of work by service 

providers  
 3 Satisfactory performance of performance of 

contractors, consultant, and suppliers. 

Responsiveness to client demands   3  

OVERALL PERFORMANCE OF OTHER 

STAKEHOLDERS 

 3  

The overall rating is given: HS, S, US and HUS.   

 

(i) Highly satisfactory (HS) : 4 

(ii) Satisfactory  (S) :   3 

(iii) Unsatisfactory  (US) :   2 

(iv) Highly Unsatisfactory (HUS): 1 

 

 

DESIGN, IMPLEMENTAION AND UTILIZATION OF MONITIRING AND EVALUATION 

(M&E) 

 

Criteria Sub-criteria 
IDEV 

Score 
Comments 

M&E DESIGN 
M&E system is in place, clear, 

appropriate and realistic 
3 

The M&E adopted was based on reasonably 

specfied results based logical framework (for 

more, go to the design section). 

Monitoring indicators and 

monitoring plan were duly 

approved 

3 

 

However, the articulation of the results chain, 

particularly the differentiation of outputs and 

outcomes is not eaily tractable. 

 

 

Existence of disaggregated gender 

indicator 
2 partially reported  

Baseline data were available or 

collected during the design  
NR no information  

Other, specify    

OVERALL M&E DESIGN SCORE 3  

M&E 

IMPLEMENTA-

TION The M&E function is adequately 

equipped and staffed  
3 

A PMU provides oversight for project 

implementation. A Public Health specialist has 

been seconded from the MOH and is 

responsible for monitoring of project activities 

and data collection of project outputs and 

outcomes. 

OVERALL M&E IMPLEMENTATION SCORE 3  

M&E 

UTILIZATION  The Borrower used the tracking 
information for decision  

3 

The data/ information generated through the 

partial M&E system is often used to prepare 
reports on procurement and financial 

performance, and project inputs and outputs. 



 

 
 

 

Criteria Sub-criteria 
IDEV 
Score 

Comments 

The reports guided review of project size and 

implementation timeliness. 

OVERALL M&E UTILIZATION SCORE 3  

OVERALL M&E PERFORMANCE SCORE 
3  

 

  



 

 
 

 

PCR QUALITY EVALUATION 

Criteria 
PCR-EVN  

(1-4) 
Comments 

QUALITY OF PCR 

1. Extent of quality and completeness of the PCR 

evidence and analysis to substantiate the ratings of the 

various sections 

3 Complete in dimensions and adequate analytical 
framework. Interpretation was partially guided by IDEV 

evaluation guidance.  

2. Extent of objectivity of PCR assessment score 3 Largely empirical based and objective, but uncertain 
quality 

3. Extent of internal consistency of PCR assessment 

ratings; inaccuracies; inconsistencies; (in various 

sections; between text and ratings; consistency of 

overall rating with individual component ratings)  

3 Significant disconnects between the PCR and PCREN 
ratings are indicative of inconsistency in ratings.  

4. Extent of identification and assessment of key 

factors (internal and exogenous) and unintended 

effects (positive or negative) affecting design and 

implementation  

2 Rigorous causal statistical analysis is rare in PCRs (a 
preferred option). Often, causality analyses are based on 
field observations, expert knowledge and beneficiary 
interviews. 

5. Adequacy of treatment of safeguards, fiduciary 
issues, and alignment and harmonization 

3 satisfactory  

6. Extent of soundness  of data generating and analysis 

process (including rates of returns) in support of PCR 

assessment 

2 The principal data sources were administrative records, 
which are relatively sound and reliable. Less certain is 
the data sources for CBA analysis, outcome measures, 
and identification of key internal and exogenous factors 
affecting project performance. 

7. Overall adequacy of the accessible evidence (from 

PCR including annexure and other data provided) 

3 Data source matters; more accessible are reports on 
procurement and financial performance, and project 

inputs and outputs. Less accessible are data sources for 
CBA analysis, outcome measures, and identification of 
key internal and exogenous factors affecting project 
performance. 

8. Extent to which lessons learned (and 

recommendations) are clear and based on the PCR 

assessment (evidence & analysis) 

3 Experienced some difficulties in mapping lessons to the 
project’s experience.  

9. Extent of overall clarity and completeness of the 

PCR  

3 Satisfactory as indicated above in #s 2 to 8 above 

Other (specify)   

PCR QUALITY SCORE  3 Satisfactory in coverage of evaluaiton dimensions,  data 
generation and access, and quality of analysis  and 
lessons learned.   

PCR compliance with guidelines (PCR/OM ; IDEV) 

1. PCR Timeliness (On time = 4; Late= 1) 4  

2. Extent of participation of borrower, Co-financiers 

& field offices in PCR preparation*** 

3 The Borrower provided narrative assessment on the 
Bank’s performance 

3. Other aspect(s) (specify)   

PCR COMPLIANCE SCORE  4  

*** rated as Highly satisfactory (4), or Satisfactory (3), or Unsatisfactory (2), or Highly unsatisfactory (1) 
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