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EXECUTIVE SUMMARY 
 

The context of this Note is the concern in both Uganda and Tanzania that the distribution of 

public servants in both countries has been uneven, leading to inequity in the delivery of 

public services, with lower quality services linked to persistent poverty in certain „under-

served‟ or „hard-to-reach and stay‟ (HTRS) areas. The Note looks in detail at the nature of the 

problem as it affects education and health services, assesses measures already in place to 

tackle inequity, and makes recommendations to address the problem in the immediate as well 

as the long-term.  

 

In Chapter 1 the problem is defined and the importance of using appropriate criteria to 

identify and target additional resources to under-served districts is stressed. An assessment is 

made of the extent to which current definitions for HTRS in Uganda and Tanzania serve this 

purpose, and it is recommended that staffing numbers per population should be made the 

main criterion. It is also vital to address inequity between urban and rural areas within 

districts.  

 

In Chapter 2 a human resource management results chain is presented and applied to current 

Ugandan and Tanzanian HTR policies, providing an analytical model for identifying the 

major drivers of inequity and corresponding key entry points for intervention. The setting of 

establishments and funding levels are seen to be critical, along with the difficulty of attracting 

staff to work and live in HTRS areas. Absenteeism is another important factor behind 

inequity. 

 

In Chapter 3 a range of possible measures are considered, drawing extensively on the 

international experience with equity issues. A typology for intervention is presented 

distinguishing between efforts that aim to „fix the state‟ and solutions that bypass the state in 

service delivery. Regarding efforts to fix the functioning of the state a distinction is made 

between supply-side and demand-side/accountability approaches. Supply-side approaches 

aim at enhance the supply of professionals to meet shortages by taking such measures as 

offering positive incentives or changing rules and regulations in HRM systems. 

Accountability measures include enhancing internal accountability, such as improved 

inspection, and measures empowering local communities to strengthen their demand for good 

services.  

 

Governments have so far responded with relatively conventional measures, such as financial 

incentives for staff and improved living conditions. While both of these are important, the 

scope and depth of the issue requires a more radical approach. A range of ideas is offered for 

each country, and these are then presented in a matrix. Three priority needs emerge for both 

countries: i) to consider demand as well as supply-side measures, in particular to strengthen 

Government accountability; ii) to address fiscal constraints by changing policies on 

allowances which currently favour those at the centre of government, and by giving HTRS 

areas greater financial management flexibility; and iii) to put a time limit on the assessment 

of measures to „fix the state‟, leaving open the possibility that market mechanisms might 

eventually present the best option in dealing with inequity in public services.  
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CHAPTER 1:  DEFINING INEQUITY AND IDENTIFYING 

WHAT DRIVES IT 

PROBLEM DEFINITION 

 

1.1 The context of this Note is the concern in both Uganda and Tanzania that the 

distribution of public servants in both countries has been uneven, leading to inequity in the 

delivery of public services, with lower quality services linked to persistent poverty in certain 

„under-served‟ areas. The Note looks in detail at the nature of the problem as it affects 

education and health services, assesses the measures already in place to tackle inequity, and 

makes recommendations which it is hoped will result in immediate as well as longer-term 

impact on the problem.  

1.2 In focus in this Note are those areas that suffer from having far below average 

numbers of public servants, and consequently far below average public services. These areas 

may well be found in parts of a country that are geographically remote or hard to reach for  

reasons, such as insecurity, and in Uganda they are referred to as  „hard-to-reach‟ or „hard-to-

stay‟ areas, abbreviated as HTRS areas. Criteria for identifying HTRS areas have been 

defined so that they can be provided with additional resources. In Tanzania such areas are 

more commonly referred to as under-served and again additional resources have been 

allocated to them. For simplicity we refer to these areas in both countries as HTRS areas. 

However, the criteria used to define HTRS areas appear to differ markedly between Uganda 

and Tanzania. One of the findings in this Note is the significance of these criteria and the way 

they are applied when it comes to ensuring that additional resources do indeed target under-

served areas. 

Key questions 

1.3 We seek to answer  the following questions and make recommendations in relation to 

each for Uganda and Tanzania 

Q1. How adequate are the criteria to determine HTRS  on face value? (Do they seem likely 

to be practical to use, likely to serve their purpose?) 

 

Q2. Are additional resources to address inequity being well targeted? In terms of 

establishment, financing, staffing and staff performance, as well as the quality of services and 

developmental outcomes, are the identified HTRS areas far below national averages? And if 

not, what light does this throw on the criteria? 

 

Q3. Whether or not under-served areas have been correctly identified at this point, in both 

Uganda and Tanzania disparities between the top and bottom districts in terms of resources 

for education and health are very marked. Where within a typical human resource 

management results chain are the critical factors that drive inequity? And where 

accordingly are the entry points for intervention? 
 

Q1 is dealt with in this first Chapter, and Q2 and Q3 are addressed all through the Note. 

Recommendations are made in Chapter 3. A human resource management results chain is 

presented in this chapter, and this gives us both an analytical model and a narrative structure 

within which to answer the questions and make recommendations. 
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ADEQUACY OF HTRS CRITERIA: ARE THEY PRACTICAL AND LIKELY TO 

SERVICE THEIR PURPOSE? 

Formal definition of HTRS areas in Uganda 

1.4 In consultation with key stakeholders, the Government of Uganda has defined HTRS 

areas as remote or insecure districts that are unable to attract and retain sufficient numbers of 

motivated staff because of difficult living conditions.  These districts are characterized by one 

or both of the following: 

1.5 Remoteness caused by natural factors such as rough terrain, mountains or water 

bodies - or by less developed infrastructure such as a poor road networks or lack of affordable 

transport.  Remoteness in conjunction with other factors may result in: intermittent and costly 

food supplies; poor access to electricity, communications and housing; long distances to 

work-stations and a lack of social amenities (e.g. safe water, adequate schooling, adequate 

health facilities, etc.). 

1.6 Insecurity, caused by insurgency or war, limiting the mobility of people, goods and 

services.  Insecure areas are also often characterised by higher prices (including those for 

transportation) and dilapidated infrastructure. 

1.7 The task of designating HTRS areas sits with the Minister of Public Service following 

Cabinet‟s guidance set out in Cabinet Note 73 (CT 2006).  The Minister of Public Service, 

following consultations with stakeholders and in light of the definition and characteristics 

above, has defined 18 HTRS areas.  A full list of these areas is presented in Annex 1.  A 

review of these areas takes place annually basis and reflects efforts to monitor and evaluate 

interventions. As hardships are reduced, areas will „graduate‟ from being classified as HTRS 

areas and will in future not need additional support.  Graduation could come about if: 

infrastructure improves; insecurity ceases; sufficient staff housing is provided or via other 

developments
1
.  

1.8 A comprehensive motivation and retention strategy has been developed for the health 

sector to complement and be implemented in line with the overall public service HTRS 

policy.  Implementation of the strategy is expected to lead to increased retention and 

motivation of staff which will be evidenced in reduced attrition rates in respective areas. For 

the education sector, the Government is looking to designing sector specific interventions in 

line with the existing national HTRS policy given the rapid change in service provision 

policies including Universal Secondary Education (USE), Universal Primary Education 

(UPE) and the multi-shift program which has greatly changed the work load defined for 

teachers. 

Formal definition of HTRS areas in Tanzania 

1.9 The definition of these areas in Tanzania remains unclear, and some background is 

needed to understand why.  

1.10 The Government of Tanzania recognizes certain Local Government Authorities 

(LGAs), often simply referred to as councils or districts, as have staffing shortages.  A study 

in 2005, jointly commissioned by Government and development partners, established an 

                                                 
1 Government of the Republic of Uganda, Ministry of Public Service: „Framework for attracting and retaining Public Officers  in „Hard-to-
Reach‟ (HTR) Areas‟, March 2010 
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index to identify under-staffed councils
2
. This was based on aggregating data on vacant posts, 

taking into account posts filled by staff in acting positions, and whether or not they were 

qualified to be acting. However, the study has some serious limitations as it focuses on senior 

LGA staff who are located in urban areas within these councils. The scope of the problem of 

teachers and health workers who are more directly linked to service delivery is different from 

senior level staff in councils, so the study should be replicated for all staff levels. In addition, 

the variations between health and education sectors are not well captured. Regardless of these 

weaknesses, the study remains the authoritative guide on understaffed councils. 

1.11 In 2008/09 a Special Budget to address inequity was allocated to 36 districts. There 

has apparently been no formal communication explaining the basis on which they were 

selected. Anecdotal evidence (conversations with senior government staff) indicate that the 

selection was based on the 2005 study. However, there is a poor fit between the councils 

identified as the worst off in the study with those receiving Special Budget. More 

importantly, the recommended criterion in the study, which is staffing numbers or staffing 

budget (in Tanzania called Personnel Emoluments or PE budget) per capita over a given 

period of years, is not in evidence in the councils selected for Special Budget. The table in 

Annex 2 quoted in the GBS Review for 2009, shows that there is no correlation between 

these councils and those with low health and education PE per capita. In fact the reverse is 

the case – there are more Special Budget councils at the top end in terms of these budgets 

than at the bottom. The 2009 GBS Review also quotes the following criteria as apparently 

being used for allocating Special Budget: “remoteness / lack of accessibility, poor state of 

infrastructure & energy supply, LGAs left behind in education, and other special 

circumstances.” No source is given, but these criteria are at odds with the line taken in the 

2005 study.  

1.12 Thus in the case of Tanzania we cannot address the question of how adequate the 

current criteria are, because it is not clear what the criteria are. However, we make 

recommendations on this later and demonstrate how a clear criterion, such as staffing 

numbers per capita over a period of years, would work. 

COMPARISON OF POSSIBLE APPROACHES TO THE DEFINITION OF HTRS AREAS 

 

1.13 Why is the choice of HTRS criteria significant?
3
 The geographical/security criteria in 

use in Uganda do serve to draw attention to the serious challenges that some district 

authorities might be expected to face in recruiting staff. Common sense would dictate that 

geographically isolated or dangerous areas would face staff shortages.  

1.14 On the other hand, persistent staffing problems based on agreed sets of figures, the 

criterion proposed in the 2005 study in Tanzania, is more straightforward to apply than a set 

of calculations based on geography and security. If geographical criteria are used there may 

be anomalies, where remote districts are in fact well staffed and funded and have favorable 

developmental outcomes, while some more accessible districts remain worse off. The history 

of the district, for example whether it has been the subject of special attention from religious 

                                                 
2 Consultancy on the staffing problems of peripheral or otherwise disadvantaged local government authorities. Crown Management 

Consultants Ltd.  In association with PEM Consult East Africa Ltd. 2005. 
3
 Another approach to identifying under-served areas is illustrated by the Mkapa Fellows Programme which seeks to boost health resources 

for under-served areas of Tanzania. Their definition is based on 3 criteria: the state of infrastructure in a LGA (including access to electricity 

and condition of roads); doctor/patient ratio (the number of health workers per thousand population, using WHO standards); and the 

HIV/AID prevalence. Based on these criteria 33 LGAs are currently categorized as under-served. The programme is currently looking at 
including poverty criteria in their definition. 
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organizations or international NGOs or even from previous government interventions, may be 

as important as its geography. Furthermore, if the aim is to provide special support only for a 

limited period of a few years in order to help these districts tackle their staffing problems and 

improve service delivery, then criteria directly relating to staffing will be needed to determine 

when they have reached an acceptable level. The geography will always remain the same. It 

would seem more logical to apply a criterion based on staffing from the start. The 

geographical criteria, while useful in flagging up likely cases, seem insufficient on their own. 

A caution on using the district as the HTRS unit 

1.15 Districts are large units and may contain very diverse areas, with communities in 

hard-to-reach corners in remote rural parts of the district facing much worse staffing 

problems than urban areas. The rural/urban distinction is important to bear in mind. To take 

the example of Uganda, nearly 70 percent of medical doctors and dentists, 80 percent of 

pharmacists and 40 percent of nurses and midwives, are in urban areas serving 13 percent of 

the population
4
.  This highlights the importance of focusing on hard-to-reach rural areas 

within HTRS districts. By the same token, rural areas in any district, whether designated as 

HTRS or not, should be monitored to confirm whether they have staffing and service delivery 

problems.  

1.16 At the same time, within the decentralized systems in Uganda and Tanzania, the 

district is the key level for planning and budgeting for service delivery. If districts are 

identified as needing additional resources on the basis that staffing numbers across their 

territory overall are below national averages, then it is essential to build in mechanisms that 

ensure that these resources address the staffing issue in their really hard-to-reach corners.  

1.17 Throughout this Note reference is made to the international experience of HTRS 

areas, and the significance of making additional resources in the form of incentives at 

individual or facility level (e.g. school or health centre) results-based. The same point applies 

to additional resources allocated at district level. Extra resources will be needed to kick-start 

improvements in infrastructure and provide incentives to attract staff to under-served parts of 

the district, but they should only be continued if infrastructure and staffing can be shown to 

have improved against a base-line.  

1.18 Note that in recent years several new districts have been created in Tanzania as a 

means of tackling inequity at this level, giving a geographical and administrative identity and 

resources to areas that had been neglected. Similar interventions in Uganda have not had the 

same effect. In this case it has instead created higher administration costs for Government, 

taking the much needed resources away from service delivery.  

ANALYTICAL MODEL – HRM RESULTS CHAIN 

 

1.19 An analytical model proposed by Daniel Kobb
5
 provides the structure for discussion 

in this Note, and his data and findings are drawn on throughout. A typical results chain within 

human resource management involves a series of discrete steps that can help identify where 

problems occur:  

                                                 
4
 UBOS. (2002). Uganda population and housing census. Kampala: UBOS. 

5 Daniel Kobb: „An assessment of HR Management in Uganda, with a focus on Hard to Reach Areas‟, Report, 2010. This 

paper was produced in preparation for writing the current Note and is drawn upon throughout. 
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Step 1: Staffing establishment created 

Step 2: Resources allocated, establishment funded 

Step 3: Attraction and retention of qualified staff 

Step 4: Staff performance management 

Step 5: Quality services delivered   

Step 6: Outcomes realised 

 

Figure 1:  Results Chain (based on Kobb, 2010) 

 

 
 

1.20 Steps 1, 2 and 3 lie within the circle of control of the state. Improving service delivery 

by changing these factors is related to changing policies, allocations, structures and systems. 

Step 4, how staff perform, lies partly within the control of the state (e.g. inspection, 

disciplinary measures), and partly outside the control of the state (human motivation, and the 

demands made by service users). Once in post a civil servant might be expected to put in the 

required effort during the hours stated in the contract. However, this is often far from the 

case, and to make it a reality will require deep changes in how performance is managed, 

employees are disciplined and accountability is promoted. Absenteeism is a pervasive 

problem in Uganda and Tanzania as in many other developing countries, especially in HTRS 

areas. It leads to a vicious cycle of low service utilization by the public which then further 

reinforces the poor attendance of staff. Step 5 of the framework, the quality of services 

delivered, is determined by the preceding steps.  

1.21 Step 6 – developmental outcomes – is to some extent the result of Steps 1 to 5, but 

factors beyond human resources management enter here. If the aim is to equalize 

developmental outcomes (people‟s levels of health and education) across all parts of a 

country, this is very ambitious. Even if staffing numbers and staff performance improve and 

the services provided in HTRS areas are brought up to the levels found elsewhere, this is 

unlikely to result in an equalisation of outcomes. International experience suggests that 

geographical differences are likely to persist due to factors other than service delivery. To 

equalise outcomes between regions in a country, given the challenges facing the HTRS areas, 

would require inputs that are well above the national average.  

1.22 What the governments of Uganda and Tanzania are committed to doing, evidenced by 

their attention to HTRS areas, is to treat these areas equitably – to give them their fair share 

of staff and resources for education and health – and this is something which certainly can be 

achieved.  
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1.23 Because the focus in this Note is on equity and not equality, the analysis concentrates 

initially on inputs, Steps 1 to 4 of the chain. Subsequently we do look at outputs (Step 5) and 

outcomes (Step 6) to check how these look in designated HTRS areas by comparison to other 

areas. Here we are testing the model, checking whether the first 4 Steps do indeed influence 

the last 2. Why do this, when we could in theory analyze service equity (fairly distributed 

inputs) without any reference to outputs and outcomes? The answer is that if the quality of 

services and the health and education status of communities is significantly worse in HTRS 

areas, this underlines the whole point and indeed the urgency of addressing inequities in 

inputs.  

GLOBAL AND AFRICAN PERSPECTIVES 

 

1.24 Prior to a detailed analysis of the issues in Uganda and Tanzania, it is useful to take a 

broader perspective on some key factors affecting equity and quality in public services.  

Financial resources 

1.25 The global context is important. There is a global shortfall in financing of basic 

service delivery, a situation which has worsened as a result of the global economic crisis. To 

take the example of education, Sub-Saharan Africa faces a shortfall of around US$ 4.6 billion 

annually in financing for education in 2009 and 2010, equivalent to a 10 percent reduction in 

spending per primary-school pupil.  

1.26 In both Uganda and Tanzania financial constraints mean that there are limits to the 

extent to which the wage bill can grow, even in the face of pressure from increasing 

population numbers requiring services. Both countries will need to increase equity within 

their current wage bill limits, as discussed below in more detail.  

Attraction and retention of qualified staff 

1.27 If there were a surplus of staff for education and health in general, then HTRS areas, 

despite their particular challenges, might not suffer so badly. However, the situation is the 

reverse. There is an overall shortage of teachers and health workers globally. The World 

Health Report 2006 estimated the global health worker shortage to be 4.2 million, including 

more than 1 million in Sub-Saharan Africa. The latter region faces the greatest human 

resource challenges with 11  percent of the world‟s population, but 24 percent of the global 

burden of disease and only 3 percent of the world‟s health workers. Data from a UNESCO 

background paper
6
 for the 2008 Education for All Global Monitoring Report show that 

Tanzania would need 89,000 additional teachers in post and Uganda an additional 71,000 in 

order to meet UPE goals. However, note that Uganda has undertaken a massive recruitment 

campaign to increase the number of teachers and may be back on track in this respect. 

1.28 HTRS areas tend to be predominantly rural, so figures showing urban/rural 

imbalances are relevant here. At the global level, approximately half of the population lives 

in rural areas, but these areas are served by only 38 percent of the total nursing workforce and 

by less than a 25 percent doctors. Within countries the imbalances in the distribution of health 

workers are even more prominent. For example in South Africa rural areas are inhabited by 

46 percent of the total population, but only 12 percent of doctors and 19 percent of nurses are 

                                                 
6
 Background paper prepared for the UNESCO Education for All Global Monitoring Report 2008:  

„Education for All by 2015: will we make it? Teacher policies for underserved populations  
A synthesis of lessons learned and best practices‟, A. Zafeirakou, 2007 
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working there
7
.  

1.29 A DFID paper
8
 summarizes research from 12 countries from Sub-Saharan Africa and 

South Asia (Ghana, Kenya, Lesotho, Malawi, Nigeria, Sierra Leone, Tanzania, and Zambia; 

Bangladesh, India, Nepal, and Pakistan) regarding difficulties with attracting and retaining 

good staff in the education sector. The country studies confirm that the major staffing 

challenge for public education systems in most low-income countries remains how to achieve 

a more equitable spatial distribution of teachers between rural and urban areas. The 

unattractiveness of living and working in rural areas means that most teachers strongly resist 

being posted to rural schools. Consequently, rural schools invariably have relatively less 

qualified and experienced teachers. 

1.30 A World Bank working paper
9
, based on country studies in Ethiopia, Ghana, Guinea, 

Madagascar, Tanzania, and Uganda, bears out the reluctance of teachers to work in rural 

areas. In a study in Ghana 80 percent of teachers preferred urban areas, their main concerns 

being health and accommodation. HIV/AIDS has added to concerns about health when 

working in remote areas and female teachers in particular may have reservations about being 

posted in rural areas due to perceived security risks. The table below
10

 shows the „push 

factors‟ perceived by staff in Tanzania as reducing the attraction to live and work in under-

served areas. 

Figure 2: perceived Factors that Reduce Attraction & Retention of Staff in LGAs, Tanzania 

 

 
Source: Valentine, T. (2009), Tanzania Public Service Situation Analysis: Towards a Revised Public 

 Service Pay Policy 

 

                                                 
7 Figures from background paper to the „First expert meeting to develop evidence-based recommendations to increase access to health 

workers in remote and rural areas through improved retention‟, organised by the WHO in February 2009 

8 „Teacher Motivation in Sub-Saharan Africa and South Asia‟, P. Bennell and K. Akyeampong, DFID, 2007 
9 Recruiting, Retaining and Retraining Secondary School Teachers and Principals in Sub-Saharan Africa, A.Mulkeen, D.Chapman, 

J.DeJaeghere, E.Leu, 2007 
10 Quoted in „Tanzania Public Service Situation Analysis: Towards a Revised Public Service Pay Policy‟, T.Valentine, for Crown Agents 
Ltd, 2009 
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1.31 Push factors include lack of adequate amenities, in particular housing, health and 

education services, water and electricity, Internet and telecommunications and lack of access 

to transport. There may be opportunity costs in terms of other income options (e.g. a spouse 

with a job in an urban area may not be able to find work locally). The professional 

environment may also be a disincentive, with a lack of infrastructure, tools, supplies and 

equipment, and weaknesses in management and supervision. There may also be professional 

opportunity costs such as lack of career progression and training. 

1.32 Given the importance of attracting and retaining staff in HTRS areas, this Note looks 

in detail at the international experience of incentive schemes to attract staff, including 

schemes already tried in Uganda and Tanzania. 

PERFORMANCE MANAGEMENT AND THE PROBLEMS OF ABSENTEEISM AND 

LACK OF EFFORT 

 

1.33 Funding and staff may be in place, but if staff make no effort on the job or indeed are 

not even present at work, then the services offered will still remain below average. Effective 

performance management is critical to addressing service quality issues. 

1.34 Absenteeism is an excellent indicator of management, accountability, and motivation 

of staff, as well as having a clear impact on service delivery. In developing countries 

absenteeism in the education and health sectors is a huge problem. It is notoriously difficult 

to measure, just as is lack of effort at the job. One implication of weak governance generally 

in developing countries, including lax school inspection regimes, is unreliable record-

keeping. However, even if the records of teacher attendance cannot be relied upon, other 

means can be used to get an estimate of the scale of the problem.  

1.35 One paper
11

 focussing on the education sector describes the findings of a series of 

studies on teacher absence and incentives for performance. In some of the studies surprise 

school visits revealed that teachers are absent at high rates in countries such as India, 

Indonesia, Uganda, Ecuador, and Zambia, reducing the quality of schooling for children, 

especially in remote rural areas and areas of poverty. Zambia had an absence rate of 18  

percent, and Uganda, worst of all, had 27 percent absenteeism. The authors point out that 

during the surprise visits a teacher was scored present if they were on the premises, whether 

or not they were actually teaching. Reasons included collecting pay, and maternity leave. 

1.36 How is teacher absence explained? The following table is presented in the DFID 

study:  

 

 

 

 

 

                                                 
11  „No more Cutting Class; reducing teacher Absence and Providing Incentives for Performance‟: Policy research working paper 4847, 
World Bank, H. Rogers, E.Vegas, 2009 
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Table 1:  Reasons for teacher absences in selected Sub-Saharan African countries 

 
  Own 

Sickness 

Funerals Sickness of 

others 

Work-Related Other 

Primary 

Botswana Female 42 18 18 15 8 

Male 35 14 14 15 20 

Malawi Female 42 31 20 2 4 

Male 38 47 11 5 0 

Uganda Female 29 24 10 29 5 

Male 33 17 0 42 8 

Secondary 

Botswana Female 50 10 8 9 25 

Male 26 21 16 16 21 

Malawi Female 40 27 7 13 13 

Male 42 38 17 4 0 

Uganda Female 23 23 14 32 9 

Male 16 16 11 35 22 

Source: The Impact of the HIV/AIDS Epidemic on the Education Sector in Sub-Saharan Africa: A 

 Synthesis on the Findings and Recommendations of Three Country Studies‟, P. Bennell, K. Hyde, and 

 N. Swainson, University of Sussex, 2002 

 

1.37 Clearly there may be good reasons for absence in some situations, and the HIV/AIDS 

pandemic accounts for many teachers being away sick, looking after others or attending 

funerals. Work related reasons and in particular „collecting pay‟ have also resulted in many 

teacher days wasted, with both Uganda and Tanzania being prime examples of this problem. 

At the same time the DFID paper indicates that all twelve of the country studies raise major 

concerns about the behaviour and performance of teachers, which relate directly to low levels 

of job satisfaction and motivation. Poor professional behaviour (lack of punctuality, 

absenteeism, low professional values) seriously compromises schooling quality and learning 

outcomes. Also, weak teacher management and lack of a sense of accountability means that 

teachers often get away with under-performance and, at times, gross professional misconduct. 

The tolerance of absenteeism by managers and authorities is likely to be higher in those areas 

where there is a significant number of unfilled positions, since they may reason that it is 

better to have a teacher who shows up to work occasionally than have no teacher at all.   

1.38 Absenteeism and weak performance on the job are thus an important part of the 

context affecting the quality of public services. Below we look more specifically at the extent 

to which this problem may be worse in HTRS areas, and may help to explain inequity in 

service delivery. 

1.39 The above gives a problem analysis and a global perspective on some important 

contextual factors affecting equity in service delivery. In the following chapter the focus is on 

Uganda and Tanzania.  
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CHAPTER 2: INEQUITY IN SERVICE DELIVERY IN 

UGANDA AND TANZANIA 

 

2.1 This chapter begins with a brief over-view of human resource management systems in 

health and education in each country, followed by an analysis of the situation in HTRS areas 

based on the steps within the HRM results chain. The intention is to answer Questions 2 and 

3 presented in section 1.2 above: 

 

Q2. Are additional resources to address inequity being well targeted? And if not, what light 

does this throw on the criteria? 

 

Q3. Where within a typical human resource management results chain are the critical 

factors that drive inequity? And where accordingly are the entry points for intervention? 

THE ORGANIZATION OF PUBLIC SERVICES IN UGANDA 

2.2 The most striking characteristic of public service organization in Uganda is its 

complexity, with large numbers of service commissions and other bodies involved in key 

aspects of human resource management. This has a major impact on service delivery, as will 

be seen below. 

 

2.3 In Uganda‟s decentralized system local governments are responsible for providing 

basic public services, such as primary education, primary health care, water and sanitation, 

feeder roads, and agriculture extension services; and line ministries are responsible for 

policies, standards, supervision, and oversight and training of local governments. There are 

two levels of local government:  higher local governments  (districts) and  lower local 

governments (municipalities, city divisions, sub countries and town councils)  .  

 

2.4 The Public Service Act (2008) and the Uganda Government Standing Orders  provide 

overall guidance on the establishment of positions in the public service, and the recruitment, 

placement, discipline and exit of officers in the Uganda public service. As provided for under 

article 147,165,167 and 169 of the Constitution of Uganda, . The Public Service 

Commission(PSC),  Judicial Service Commission (JSC) , Education Service Commission 

(ESC) and Health Service Commission (HSC) are  also mandated to review the terms and 

conditions of service, standing orders, training and qualifications of public officers and 

matters connected with the personnel management and development of the public service, 

and make recommendations on them to Government. The Constitution under Article 200 

provides for the DSC to appoint, , discipline and remove  all staff at the local government 

(LG) level, with the exception of the chief administrative officer, town clerk, deputy chief 

administrative officer and deputy town clerk.  The terms and conditions of service, staffing 

norms and performance management processes are determined by the Ministry of Public 

Service with the consent of Cabinet. Supervision of performance is done by the district 

human resources team, while service  standards, supervision and monitoring are done  by the 

centre.  

 

2.5 On-site supervision is also done by the chief administrative officer, town clerks and 

heads of departments at the district level . Career development is managed by both Local 

Governments , and the service commissions, with the sector Ministry influencing the process 

to ensure that service standards and staffing norms are maintained. These norms are based on 
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set requirements for managing establishment numbers, which are controlled by MoPS (wage 

bill controls, and conditional grants to LGAs).  

INEQUITY IN UGANDA – THE HRM MODEL APPLIED 

Step 1: Establishment per capita 

2.6 Here we consider the extent to which less than average establishments are a feature of 

designated HTRS areas in Uganda. We also assess the importance of how establishments are 

set as a driver of inequity.  

 

2.7 Service delivery unit managers and district leadership have minimal influence over 

the definition of establishment numbers and distribution of staff. Sector ministries, in 

conjunction with the Ministry of Public Service, set ceilings for staff establishment based on 

service delivery norms/standards determined at national level. For example in the health 

sector service delivery standards have been set under the Uganda national minimum health 

care package. The nationally determined pupil teacher ratio (PTR) and wage bill limitations 

determine teacher distribution in school. Inputs are allocated through a set of formulas 

reflecting population, the number of service users (for example enrolment), or the number of 

facilities. These include the following: 

 

Table 2: Examples of human resource allocation rules, Uganda 

 

Resource to be Allocated Allocation Rule 

Primary School Teachers Based on a student teacher ration of 55:1 

Secondary School Teachers Based on the number of streams (work load) with 24 period/week for 

O-Level and 18 period per week for A-Level. Number of streams 

reflects student enrolment and facilities. 

Health Workers Each level HC2, HC3, HC4, etc has standard staffing levels. The 

number of health centers is based on the administrative division into 

counties, sub-counties, parishes, etc. 

Source: D. Kobb, 2010 

2.8 Clearly if the infrastructure, the schools and health centres and hospitals, were not in 

place then national standards for establishment would not be met and this would be expected 

to show up in HTRS areas. Contrary to the foregoing, the actual staff ratios for health and 

education in HTRS districts in Uganda are higher than in mixed or non-HTRS districts.   

2.9 Table 3 below shows a range of health staff indicators for three types of districts - 

HTRS, non-HTRS, and mixed - some of which are referred to in other sections. Details of 

staff allocation indicators in Uganda are shown in Annex 3 for both health and education. For 

present purposes, we can see that health staff numbers in HTRS areas are in fact better than 

non-HTRS areas. Relative to population, there are more health workers in the establishment 

of HTRS areas than in other areas. This could make sense if HTRS areas are more sparsely 

populated and therefore have more facilities per capita. In HTRS areas, because of low 

population densities, catchment populations are likely to be smaller.  
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Table 3:  Health staff indicators for HTRS, Mixed districts and Non-HTRS in Uganda  

 
Indicator 2008/09 N 

Health Indicators (Actual Values)   

Health establishment per 1000 population   

       Average for HTRS 2.1034 14 

       Average for Mixed districts 1.2215 3 

       Average for Non-HTRS 1.5457 62 

Source: D. Kobb, 2010 

2.10 In terms of education, it is not easy to separate out establishment numbers from 

numbers of staff actually in post, given the challenges in effecting transfers from one school 

to another. However, Table 4 below shows that in terms of classrooms per 100 students 

HTRS areas are much better off than non-HTRS areas.  

 

Table 4: Education staff indicators for HTRS, Mixed districts and Non-HTRS in Uganda 

 
Indicator 2006/07 2007/08 2008/09 N 

Teachers (actual) per population     

Average for HTRS   0.3545 15 

Average for Mixed districts   0.3834 3 

Average for Non-HTRS   0.4478 61 

Classrooms per 100 students     

Average for HTRS 0.2755 0.3001 0.3168 14 

Average for Mixed districts 0.2148 0.2249 0.2412 3 

Average for Non-HTRS 0.2055 0.2149 0.2253 63 

Source: D. Kobb, 2010 

2.11 This suggests that lower than average education establishment is not a feature of the 

designated HTRS areas, in fact the reverse is the case. Although there are fewer teachers per 

capita than in non-HTRS areas, this would seem to reflect problems with funding or 

recruitment, as discussed below. The processes of setting establishment, funding and staffing 

are very much inter-linked, but to the extent that establishment can be separated out there is 

no clear evidence that this is a major driver of inequity in Uganda.  

Step 2: Resource allocation - funding 

2.12 To what extent is less than average funding a feature of designated HTRS areas? And 

how important is the way funding is allocated as a driver of inequity in Uganda?  

 

2.13 The wage bill is the major driver of the recurrent budget, and represents a large part of 

the resources available to a district (see Annex 4 for comparative lists). Figure 3 shows that in 

terms of finances, using total district grants as a proxy, designated HTRS areas have an 

average grant per capita of around 36,000 Ugandan shilling (UGX) per capita, more than the 

average of the median ten which is around 22,000 UGX.  
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 Figure 3: Average District Grants per Capita (UGX) in Uganda 

 

 
 Source: Ministry of Public Service (2009) 

2.14 Note that the chart takes four different cross-sections for comparison; some individual 

HTRS districts will be present among the bottom and median ten districts, and possibly 

among the top ten. 

 

2.15 The figure is based on allocations for 2009-2010, and these have not yet been affected 

by proposed measures to add to the resources available to HTRS districts. It appears that 

HTRS districts are relatively well funded overall within the national context. Although there 

may be particular cases of disadvantage, less than average funding does not appear to be a 

consistent or characteristic factor in HTRS areas. Coming back to the question of whether 

HTRS criteria will effectively target areas in need, the fact that HTRS districts appear to be 

well above average already in terms of funding suggests otherwise. 

  

2.16 However, taking district grants as a proxy for funding for staffing does not bring out 

the differences between the health and education sectors, and it can be seen in Annex 3 that 

the number of teachers per capita is significantly worse in HTRS areas than in other areas. 

Kobb‟s research suggests that inequitable funding allocation may indeed be an important 

factor in education services.  Although Government provides 100% funding for all 

established posts for the  primary education  sub sector , this is not the case for health and 

post primary education. Kobb reports that based on the  field visits and interviews, local 

authorities believe they are capable of filling virtually all funded positions, once recruitment 

expenses have been disbursed to the District Service Commissions. If this is the case then a 

significant driver of inequity in the distribution of teachers is to be found in this Step of the 

chain, and the problem of inequitable funding for staffing is thus a more immediate cause of 

the problem than an inability to attract and retain teachers.  

 

2.17 There seems to be something of a Catch-22 situation facing districts. Shortage in the 

supply of qualified staff to fill positions (discussed in Step 3) usually leads to an under-

allocation of resources to fund those positions especially in health as in some cases funds are 

provided and they remain unutilized. As a result, the o HTRS areas end up being under-

staffed and under-resourced. It is difficult for governments to change these staffing patterns 

in view of the limited resources as filled positions need to be funded first – people already on 

- 10,000  20,000  30,000  40,000  50,000  60,000  
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the job need to be paid - and so HTRS areas remain in this situation year after year. Once the 

pattern is established, it can be hard to see exactly where the cause of the problem lies, 

whether with lack of people or lack of funds. However, it is important to try and unpick the 

knot, so that we know the extent to which staff shortages in HTRS areas are the result of 

inequitable allocation of funds rather than the inability to attract and retain staff, because the 

solutions in each case would be very different.  

 

2.18 In terms of equity more generally in Uganda, the grant per capita chart reveals the 

wide discrepancies between the top and bottom districts, with the top ten having three times 

the average grant per capita of the bottom ten. It is clear that, as in Tanzania which has 

similar discrepancies, inequity is a serious national problem. And in Uganda at least, it seems 

that the way in which staffing budgets are allocated is at the heart of the problem. 

Step 3: Attraction and retention of qualified staff 

2.19 Here the emphasis is on the human factor: the decisions people take about where to 

work. Once a district is given the establishment, and the funds to staff it, is it able to attract 

and retain staff? Are the designated HTRS districts below average in terms of attracting staff, 

and thus in need of extra support? And to what extent is difficulty in attracting and retaining 

staff a significant driver of inequity? 

 

2.20 Vacancy rates, as illustrated by the ratios of filled positions to total establishment, 

tend to be used as an indicator of capacity to attract and retain staff. However, to be quite 

clear that the problem is with staff attraction rather than funding, we would need to look at 

the ratio of filled positions to funded establishment in the health and post primary education. 

Unfortunately figures for funded positions are not available, so we look here at what can be 

learnt from vacancy rates as given. 

 

2.21 The ratios of filled positions to establishment in health were identical in HTRS areas 

and non-HTRS areas in 2008/09 - 50.1 percent and 50.8 percent respectively, similarly 

reflecting identical vacancy ratios. Since health vacancy rates are similar between HTRS and 

non-HTRS areas, and because HTRS areas have a higher health establishment, HTRS areas 

have more health workers (in government owned institutions) in post per capita than other 

areas. Data on positions filled in health service delivery units in selected HTRS and non-

HTRS areas is shown in Annex 5. 

 

2.22 The situation in education is more or less the mirror opposite. In 2008/09 pupil 

teacher ratios in HTRS areas were 73.1:1, while they were 59.4:1 in other areas. Since the 

establishment is determined by a 55:1 ratio, the „vacancy rate‟ (defined as filled divided by 

establishment) is about 24.8 percent in HTRS areas and 7.4 percent in other areas. The 

shortage of primary school teachers is also evident in teacher to population ratios. 

 

2.23 By way of further comparison, the tables in Annex 6 show education vacancy rates 

between HTRS and non-HTRS districts covering primary, secondary and tertiary education 

staffing in 2010. The figures show that vacancy rates in HTRS areas, at 15 percent, are 

almost twice the average, which is 8 percent.  

 

2.24 Health and education thus show opposite trends, with higher than average vacancies 

in education and lower than average in health. One of the factors widely recognised as 

significant in explaining why many teachers are reluctant to take up a post in a remote area is 

lack of adequate housing. Is this a feature in the HTRS areas? 
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Table 5: Teacher housing in Uganda 

 

District Percentage of teachers 

With housing 

Percentage with housing and iron 

sheets 

HTR (Average) 40% 39% 

Amuru 34% 9.18% 

Kaabong 61% 58.56% 

Nakapiripirit 49% 49.00% 

Non HTR (Average) 34% 19% 

Arua 40% 16.17% 

Bududa 8% 8.00% 

Bukedea 64% 32.00% 

Bulisa 31% 31.00% 

Kyenjojo 88% 8.00% 

Lyantonde 16% 11.20% 

Mubende 31% 31.00% 

Nebbi 21% 9.66% 

Oyam 74% 23.68% 

Source: QEI figures quoted in D. Kobb (2010) 

 

2.25 Kobb takes the table above from a Quality Enhancement Initiative (QEI) baseline 

study undertaken by Makerere Institute of Social Research. The study collected a great deal 

of data by visiting 450 primary schools during 2009, and covered „12 poorly performing 

districts‟ including 3 subsequently classified HTRS districts and 9 not classified as HTRS.  

These surprising figures, showing better supply and quality of housing for teachers in HTRS 

areas, again throw up the question as to whether the HTRS criteria are picking out the most 

disadvantaged districts. They may well be picking out districts with worse than average 

education vacancy rates, but are these really the worst off districts in terms of attracting staff? 

This table raises doubts that this is the case, although the study only involved a small number 

of districts now classified as HTRS.  

 

2.26 In summary, vacancy rates in education are worse in the designated HTRS areas, and 

this may well reflect a problem with the attraction and retention of staff in these areas, and be 

an important factor in inequity nationally. Chapter 1 summarizes some of the research that 

has been carried out into the factors that teachers and health workers weigh up when deciding 

whether or not to take up a post in a remote area. It is clear that motivation, the human factor, 

is very important, and the range of measures to address inequity should include incentives to 

attract staff. At the same time, we have seen that it would be a mistake to see this as the only 

factor to be addressed, and indeed staff funding may well be the prior cause of inequity.  

Step 4: Absenteeism, amount of effort made at work 

2.27 Is absenteeism worse in HTRS areas? And how much weight should we accord this as 

a factor driving inequity in service provision? Absenteeism is not a factor in determining 

staffing numbers in a district, but it may well be factor in lower than average service quality. 

 

2.28 We need to keep in mind the national context. Both the 2007 Education Sector Public 

Expenditure Review (PER) and the 2008 Health Sector PER show high absenteeism as one of 

the main challenges to service delivery in both sectors. The PER results show that 20 percent 
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of teachers in the 160 schools visited were absent from school during teaching hours and that 

the problem was more pronounced for head teachers (27percent) than for ordinary class 

teachers
12

.  A study on human resources for health is being undertaken that will also look at 

absenteeism among health workers in Uganda. The study is expected to be finalized and 

report made available by May 2011.   

 

2.29 A weak performance management system, especially for sanctions, promotes 

absenteeism. Staff and supervisors do not feel obliged to go through the appraisal system. As 

noted in the 2007 PER, to the extent that head teachers are expected to be at school 

supervising the class teachers, their absence is a very significant part of the problem. 

 

2.30 Results from HRM assessments using Actionable Governance Indicators in 2009 and 

2010 found three main issues with discipline. First is a long and complicated internal chain 

for initiating disciplinary action. For example, for decentralized services the move can be 

initiated by the relevant manager (i.e. head teacher) or by District Office personnel based on 

visits and inspections, but the proposal has to go through the relevant unit of the District 

Office, personnel officers and the Chief Administrative Officer before being submitted to the 

DSC. Any element in this chain has an effective veto power. The situation is further 

aggravated by the limited number of supervisors to monitor performance. Currently in some 

districts the inspector to schools ratio stands at 1:60, making it difficult even to track absentee 

head teachers.  

 

2.31 Second is the absence of performance accountability for managers, given that in many 

instances disciplinary action carries a cost for the manager in terms of interpersonal relations, 

possible revenge and other problems.  

 

2.32 The third issue is a specific structural problem in the case of absenteeism. According 

to the regulations, civil servant can be dismissed for absenteeism only in cases of 

abandonment of duty for 30 consecutive days or more. Therefore, repeated shorter absences 

(the so-called “part-timerism”) although subject to disciplinary action, enforcement of the 

disciplinary measures by supervisors is  very weak.  

 

2.33 Returning to the comparison of HTRS and other areas, Kobb again quotes data from 

the QEI study. This data contains three possible measures of absenteeism: (i) attendance rates 

according to registers (calculating the number of days teachers were present compared to how 

many they should have been), (ii) gauging whether teachers are physically present at the 

school via spot checks, and (iii) observing, via spot checks, whether a teacher has attended 

his or her scheduled classes. The last measure is probably the best of these indicators. As can 

be seen in Table 3 absenteeism is a bigger problem in HTRS than it is in non-HTRS areas. 

Looking at the final column, teachers in HTRS area classes were present 52 percent of the 

time as compared to 67 percent of the time for non-HTRS teachers. 

 

 

 

 

 

 

Table 6: Teacher absenteeism in Uganda 

                                                 
12 Uganda Fiscal Policy for Growth – Public Expenditure Review 2007 Volume II Main Report – June 24, 2007 
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District Percentage of days 

teacher were present 

during term I 2009 

Percentage present both 

AM and PM spot checks 

Percentage of classes 

attended by teachers 

(both AM and PM 

checks) 

HTR (Average 66% 67% 52% 

Amuru 69% 65% 49% 

Kaabong 65% 78% 60% 

Nakapiripirit 64% 59% 47% 

Non HTR (Average) 77% 75% 67% 

Arua 82% 73% 60% 

Bududa 73% 72% 63% 

Bukedea 80% 74% 71% 

Bulisa 70% 75% 75% 

Kyenjonjo 78% 77% 73% 

Lyantonde 80% 83% 81% 

Mubende 76% 777% 64% 

Nebbi 75% 67% 45% 

Oyam 76% 77% 67% 

Source: QEI study as quoted in D. Kobb (2010) 

 

2.34 As already noted, the QEI study involves only a small number of HTRS districts, but 

it lends weight to the conclusion that not only is absenteeism a major problem throughout 

Uganda, but it may be substantially worse in HTRS areas. As noted earlier, absenteeism is a 

strong indicator of performance management, accountability, and motivation, as well as 

having a clear impact on service delivery. Measures to address absenteeism are likely to be 

important in addressing lower than average service quality in HTRS areas. 

 

2.35 With reference to the first 4 Steps in the chain, we have assessed the potential 

importance of how establishment, funding and staffing levels are set and how performance is 

managed as factors in staffing equity and service delivery in Uganda. We have checked the 

extent to which these factors are in play in the designated HTRS districts by comparison to 

the rest of the country. Now we look at outputs (Step 5) and outcomes (Step 6) in HTRS 

areas and compare these with the rest of the Country. Here we are testing the model, checking 

whether the first 4 Steps do indeed influence the last 2. More importantly, we are checking 

whether the districts selected against the HTRS criteria are suffering from well below average 

services. If they are not, then there is a strong case to sharpen the criteria. 

Step 5: Quality of services delivered   

2.36 o the designated HTRS districts provide poorer services to their communities than 

non-HTRS districts? One way to get at this is to look at the extent to which these services are 

used by the clients they are intended to serve, and compare the use made to national averages.   

 

2.37 Kobb takes seven common service delivery indicators (see Annex 7). Intake and 

completion rates for primary education are in the order of 20 percent lower in HTRS areas. 

Since these indicators involve a choice made by the client (parents deciding whether to send 

children to school or children choosing whether or not to attend) they may or may not reflect 

the quality of education provided. However, the contrast is stark, and suggests a strong 

possibility that education services are of lower quality in HTRS areas. This conclusion is 

given further weight by the QEI study, which looked at whether students actually attended 

class during a series of three spot visits. Table 7 shows 65percent of all students attended in 

non-HTRS areas, while only 51 percent attended in HTRS areas. 
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Table 7: Pupil attendance, Uganda 

 
District Pupil attendance average 3 visits 

HTR (Average) 51% 

Amuru 67% 

Kaabong 52% 

Nakapiripirit 35% 

Non HTR (Average) 65% 

Arua 50% 

Bududa 56% 

Bukedea 71% 

Bulisa 74% 

Kyenjojo 69% 

Lyantonde 70% 

Mubende 69% 

Nebbi 57% 

Oyam 65% 

Source: QEI study quoted in Kobb (2010) 

 

2.38 Use of health services in HTRS in relation to non-HTRS areas is a mixed story. In 

HTRS areas there is a higher utilization rate of OPD services, deliveries, and pre-natal 

services. Non-HTRS areas show higher DPT vaccination rates and lower levels of HIV-AIDS 

service availability looking across all these indicators, differences in health service provision 

and usage are very small between HTRS and non-HTRS areas. Since 2005/06 the average 

gap between health indices in these two areas has fluctuated between 1 and 3 (on a scale of 0-

100). On the other hand, education indicators show significant gaps, with an average of 18 for 

2008/09. 

 

2.39 In summary, the distinction between the education and health sectors is very apparent 

again, with HTRS areas significantly worse off in terms of the quality of the education 

service offered, but not worse off in terms of the quality of health services. To the extent that 

evidence is available the HRM model seems to be sound – lower than average numbers of 

staff (in post and actually on the job) for education are reflected in lower than average 

services delivered. In health average staffing numbers are reflected in average service quality. 

Step 6: Developmental outcomes: Are outcomes different between HTRS and other 

areas?  

2.40 Table 8 below shows that if performance at the primary school leaving exam is taken 

on its own, then HTRS areas do slightly better than non-HTRS areas. However, it is 

important to take into account the lower Net Intake Rates and Completion Rates in HTRS 

areas – it is likely to be the keenest or best supported children who attend and complete 

school in HTRS areas, and these children are effectively a self-selecting sample who might 

be expected to perform better in exams than the fuller cross-section of children found in other 

areas with higher intake and completion rates. Tables one, two and three in Annex 7 bring 

together data on all three indicators – PLE, NIR and CR – and when combined HTRS areas 

do worse than non-HTRS areas. The overall picture is consistently one where in HTRS 

districts the supply of teachers is below the national average and where the proportion of 

children attending and completing school is significantly lower, again suggesting that on the 

evidence available the model is sound. However, it is important to note that there are a few 

exceptions to this trend; the data in Annex 8 reveal that 3 HTRS areas ranked in the top 20% 

in the country for three years (Abim at 2
nd

, Bukwo 11
th 

and Kisoro 17
th

). It would be 
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important to study these three cases in more detail as they may provide important lessons on 

how to address structural problems in HTRS districts. 

 

Table 8: Health and education outcome indicators, Uganda 

 
Indicator 2006/07 2007/08 2008/09 N 

PLE Pass Rate/Performance Index     

Average for HTR districts 0.8879 0.4600 0.5300 14 

Average for Mixed districts 0.8700 0.4433 0.4867 3 

Average for Non-HTR districts 0.8579 0.4445 0.5087 62 

Fraction of children with weight below the 

bottom line out of the total Children 

Weighed 

    

Average for HTR districts   0.0011 15 

Average for Mixed districts   0.0012 3 

Average for Non-HTR districts   0.0016 61 

Outcome Index     

Average for HTR districts 69.1367 47.3539 37.1738  

Average for Mixed districts 63.8867 43.6467 28.7150  

Average for Non-HTR districts 60.7022 43.9421 32.4495  

Gap -8.4345 -3.4118 -4.7233  

Source: Kobb 2010 

 

2.41 In terms of an impact (long term outcome) indicator for health Kobb takes the fraction 

of children with weight below the bottom line, over the total number of children weighed. 

The finding, for the year 2008/09 is that in HTRS districts underweight children number 11 in 

10,000 as against 16 in 10,000 in non-HTRS areas. These figures are consistent with the 

slightly better position regarding health inputs in HTRS areas already seen above. (We should 

note one limitation with this indicator – we do not know what fraction of mothers take their 

children for weighing in each case; it is possible that a smaller proportion of children in 

HTRS areas are weighed, perhaps masking a problem with under-weight children). 

 

2.42 These findings for outputs and outcomes suggest that the HRM model is sound, 

though the difference between the health and education sectors is an important subject for 

further research. They also underline the need to sharpen the HTRS criteria by making 

staffing numbers per capita central. In persistently under-staffed districts we would expect to 

have found consistently lower than average service quality and developmental outcomes.  

SUMMARY – INEQUITY IN SERVICE DELIVERY IN UGANDA 

 

Q2. Are additional resources to address inequity being well targeted? And if not, what light 

does this throw on the criteria? 

 

2.43 HTRS criteria do not include staffing per capita numbers, and thus it is not surprising 

that in terms of picking out districts with staffing problems and consequently under-average 

services, the geographical/security criteria are rather hit and miss, and extra resources will not 

be as well targeted as they might be. There are several anomalies in the data that bear this 

out: the above average grants to HTRS districts, the much better quality of teacher housing, 

the better primary examination success rates, the fact that four of the HTRS districts are in 

the top quarter of districts across all the main education indicators, and the above average 

figures for health. Some of these anomalies can be explained, and there are some limitations 

with the data, but they do suggest that the criteria need sharpening by the inclusion of staffing 
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numbers per capita. 

 

2.44 This is not to say that the designated HTRS areas are entirely off target. The evidence 

suggests that in terms of inputs HTRS areas are worse off than average for education. There 

are fewer teachers per capita than on average and higher pupil teacher ratios. Teachers are 

absent more often. In terms of outputs, a below average quality education service is likely to 

be the cause of significantly lower intake and completion rates, as well as the cause of fewer 

pupils actually attending classes. Higher PLE pass rates run counter to this, but may be 

explained by lower intake and completion rates. 

 

2.45 In the health sector there is no evidence that the HTRS areas are disadvantaged 

through lower numbers of staff per capita. Indeed, they appear slightly better off than other 

areas. As might be expected in line with this, the quality of health services and outcomes are 

also slightly better than in non-HTRS areas. Clearly in terms of health additional resources to 

these particular districts will not be well targeted in terms of equity. 

 

2.46 It is not clear why education indicators would be under the national average, and 

health indicators on a par with or above the national average, in the same geographical 

location, under the same administration. However, as pointed out earlier, the history of a 

district in terms of previous interventions can be as much as factor as its geography. The 

implication would seem to be: If it is possible to get an acceptable number of health workers 

into posts in a given area, then why not teachers? A careful check is needed to identify what 

the critical differences and needs are within the two sectors in a given district. And this 

contrast between the two sectors should be kept in mind when deciding on measures to 

address inequity. 

 

2.47 Inequity in staffing per capita seems to be driven to a large extent by decisions on 

funding allocation. At the same time, difficulty in attracting and retaining staff is also likely 

to be an important factor. In terms of assigning relative weight to these factors, we have seen 

that once patterns are established, with lower staff numbers linked to lower funding for staff 

salaries, it becomes difficult to know whether the problem is people or money. Below 

average services result from these factors, as well as from poor performance management 

which allows for higher than average levels of absenteeism.  

 

2.48 Measures to address inequity need to address all these factors. These should include 

offering incentives to make HTRS posts more attractive to staff, but must also address the 

problem of funding. If remote districts, and indeed the hard-to-reach corners within any 

districts, are not receiving their fair share of staffing and an acceptable level of service, then 

measures such as political lobbying and community monitoring of resources and service 

delivery will be of critical importance. These and other measures are discussed fully in 

Chapter 3, where detailed recommendations are made. 

THE ORGANIZATION OF PUBLIC SERVICES IN TANZANIA 

 

2.49 The underpinning legislation for civil service employment is the Public Service Act 

2002 (Amended in 2007).  The Act covers employment of all public servants including health 

and education staff in Ministries, Departments and Agencies (MDAs) and at sub-national 

level in Local Government Authorities (LGAs), usually referred to as councils. At LGA level, 

the public service is composed of staff paid by central government, including health workers 

and education staff.  Some of the auxiliary personnel in these sectors are employed by LGAs 
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themselves, and are either paid through own fund revenues or General Purpose Grants.  

MDAs at national level and LGAs at the sub-national level are recognized by law as 

employment authorities with responsibility for recruitment, promotion and firing of staff.   

 

2.50 MDAs and LGAs propose establishment changes based on staffing norms and this is 

usually cleared by President‟s Office - Public Service Management (PO-PSM) which also 

authorizes recruitment to fill vacancies in the establishment or to hire new staff.   While 

LGAs have the discretion to recruit staff independently, in practice, due to acute shortages of 

staff, sector Ministries allocate education and health staff directly to MDAs and LGAs  once 

they graduate from training institutes. Local Government Authorities have little say on the 

quality of candidates thus recruited.   

 

2.51 Human Resources Management compliance inspections are carried out by the Public 

Service Commission which has branches at LGA level. LGAs have employment boards 

which oversee the recruitment, promotion, discipline and firing of staff.  At the service 

delivery level, such as at a school or dispensary, the officers in charge, even though they have 

direct responsibility for the performance of the staff and staff appraisal, can only make 

recommendations on training, promotion and firing of staff to the council management.  Final 

decisions are made by the respective employment board and in the case of teachers, the 

Public Service Commission Teaching Service Department. 

 

2.52 Accountability structures for service delivery often play a key role in the effectiveness 

of service delivery at the facility level.  In Tanzania, primary service delivery facilities, 

whether a school or health facility provides services within an institutional framework of 

accountability that is linked to the LGA and MDA. The sector MDA is responsible for policy 

making, regulation of standards in service delivery including staffing levels and qualifications 

and monitoring performance and outcomes in service delivery countrywide.  Prime Minister‟s 

Office - Regional Administration and Local Government (PMO-RALG) as an MDA has a 

unique role in coordinating implementation of sector policies by LGAs, provision of financial 

resources to LGAs, and LGA monitoring and reporting on service delivery. 

 

2.53 At the regional level, Regional Administrative Secretariats (RASs) advise and 

supervise LGAs in service delivery functions.  The RAS also oversees sectoral ministry 

functions at the regional level, including regulation of quality and standards in health and 

education.  The RAS is supported at the district level by the District Administrative 

Secretariat, which is also part of central government oversight of LGAs. LGAs thus operate 

within an accountability framework that has a dominant upward vertical accountability to 

central government. 

 

2.54 At the council level, the District Medical Officer (DMO) and District Education 

Officer (DEO) oversee service delivery in health and education respectively.  The DMO is 

supported in this function by the Council health management team and the respective health 

facility boards that represent stakeholders.  In education, the DEO works closely with Parents 

Teachers Committees (PTC) to manage service delivery at facility level.  Both the health 

facility boards and PTCs represent the citizens‟ voice in service delivery, even though their 

functions are currently at a nascent stage. 

 

Note on field visits 

 

2.55 Field visits were made to three rural councils, Karagwe, Masasi and Hai. The purpose 
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was not to provide a representative sample for statistical purposes (clearly many more 

councils would have been needed to do that), but to illustrate the position as regards service 

delivery „on the ground‟. Establishment per capita figures provide a quick profile of these 

districts. Karagwe has low establishment numbers in health and education, Masasi has low 

health establishment numbers, and Hai is better off in both sectors, with an establishment per 

capita of 77 staff, although still below the national average. 

  

Table 9: Establishment per capita in visited councils, Tanzania 

 

Indicator Karagwe Hai Masasi 

Total Establishment 3,461 2,355 2,946 

Establishment per capita 66 77 57 

Source: Field visit data from respective councils 

INEQUITY IN TANZANIA – THE HRM MODEL APPLIED 

 

The intention again is to answer the two key questions: 

  

Q2. Are additional resources to address inequity being well targeted? And if not, what light 

does this throw on the criteria? 

 

Q3. Where within a typical human resource management results chain are the critical 

factors that drive inequity? And where accordingly are the entry points for intervention? 
 

2.56 In the case of Tanzania, we can deal with Q2 quite quickly. The data in Annex 2 

makes it clear that there is no correlation between the 36 councils allocated Special Budget 

and their rank in terms of health spending per capita or education spending per 7-13 year old 

during the preceding budget year, 2008/2009. We do not need to go through a laborious 

process of analyzing establishment, funding and staffing per capita numbers for subsequent 

years for the chosen set of councils, because at the time they were targeted there was no clear 

link with staffing equity in terms of these inputs.  

 

2.57 By the same token, there is no clear rationale for checking how developmental 

outcomes in the 36 councils compare with other districts. If we found that they were 

markedly unfavorable by national standards, then we might conclude that the 36 councils had 

been chosen on this basis. To allocate additional resources to those districts with the lowest 

educational or health status may be a worthwhile exercise, and could form part of poverty 

reduction measures, but it is a different exercise from addressing inequity in the distribution 

of staff and service delivery, which is what we are dealing with here.  

 

2.58 In summary, the basis on which additional resources have been targeted is not clear in 

Tanzania. Our recommendation is that if the main purpose is to address the inequitable 

distribution of staff, then councils should be selected on the basis of staff per capita. The 

choice could be based on those below a certain average, or a given number at the bottom of a 

ranked list. Taking too many would spread the available resources too thinly to see impact, 

and taking too few would again fail to achieve impact at national level. Around 30 seems to 

be the number which crops up frequently in discussion, and this is the number we have 

settled on here.  

 

2.59 In the remainder of this section on Tanzania, we attempt to answer Q3, and our points 
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of comparison are the bottom 30 councils for staffing per capita, referred to hence as HTRS 

areas, viewed against national averages. The list of councils can be seen in tables 1 and 2 of 

Annex 9.  

Step 1: Establishments per capita 

2.60 Here we assess the importance of the way establishments are set as a cause of 

inequity. We first note the disparity in establishment levels. The average establishment level 

in 2010 for all 97 rural councils in Tanzania is 83 staff per 10,000 of the population, with the 

lowest council having 25 and the highest 217 staff per 10,000 populations, almost 10 times as 

many. This extraordinary range gives an insight into the scale of the problem of inequity. 

 

2.61 Councils that have low staff per capita numbers are likely to be those with low 

establishment per capita, and the following table shows this by comparing establishment in 

the HTRS districts with the national average as well as with the top end. The differences are 

very marked. 

 

Table 10: Establishment per capita in HTRS areas, Tanzania 

 

 Establishment per 10,000 population in LGAs Estab/Capita 

Average establishment per capita in HTRS 30 56 

Average establishment per capita in all LGAs 83 

Average establishment per capita in well staffed 30 115 

Source: LOGIN Tanzania and author calculation 

 

2.62 Councils that have low establishment tend to be those that have historically low 

numbers of service delivery facilities. The lack of facilities such as schools and health centres 

is fundamental here – teachers and health workers cannot be hired unless there is somewhere 

for them to live and work. Clearly, improving infrastructure is vital in the long term to 

addressing staffing inequity. However, the system itself – the way establishments are set – is 

also very much part of the problem. New establishment levels are approved annually by PO-

PSM based on LGA requests in their Personnel Emoluments (PE) budgets that take account 

of existing staff numbers, vacant posts, new posts created, and the national overall wage bill 

constraints. The payment of staff already in post is prioritized over funding new posts. Even 

where LGAs with low establishment have increased the number of service delivery facilities, 

as has been the case through the Primary Education Development Program (PEDP) and the 

Primary Health Services Development Program, breaking from the status quo on staffing 

numbers can be a slow process, and they are unable to staff these new facilities.  

 

Table 11: Teacher allocation, Tanzania 

 
Councils Planned allocation of new 

teachers 

Actual change in teaching staff 

Dar 182 441 

Other towns 15 20 

Rural  1,271 444 

Source: Education PETS, MOEVT, 2009 

 

2.63 The above figures for teacher allocation numbers nationally provide a striking 

illustration of the problem. A recent Public Expenditure Tracking Survey for education shows 
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that in 2008, while the planned allocation of graduate teachers for Dar es Salaam was only 

182, actual staff deployed were 441; in contrast, the allocation in rural areas was 1,271 but 

the actual deployed staff was only 444.  
 

2.64 In summary, differences in establishment numbers are a key factor driving inequity in 

staffing distribution. To address this problem would require taking account of the equity 

dimension by using per capita data when setting establishments. This would ensure that 

population sizes, and thus needs in terms of numbers of public servants, are considered.  

Step 2: Resources allocation – funding: How critical is the way funding is allocated as a 

driver of inequity?  

2.65 The personal emoluments (PE) budget allocation is based on the proposed 

establishment in any given year, and thus reinforces the inequity which has just been seen in 

fixing establishment numbers. Even though the Government has decentralized health and 

education services to local councils and has in principle agreed to fund these services through 

a formula-based grant system based on population numbers, this is not directly applied in 

practice. What actually happens is that recurrent transfers of funds to finance wages for 

education and health in local councils are allocated on the basis of a discretionary grant, 

while other operating costs are allocated based on a formula based on population numbers.  

 

2.66 PE is the major driver of the recurrent budget, and the substantial share of 

discretionary allocations for wages in the grants weakens the formula-based allocation, and is 

one of the main causes of the wide discrepancies in overall funding levels and service 

delivery capacity.  

 

Figure 4:  Average education and health personnel emoluments budget per capita (in TZS) 2008/09 and 

2009/10, Tanzania  

 

 
Source: MOFEA IFMIS data 

 

2.67 The bottom 30 LGAs in terms of PE per capita are compared to national averages in 

the chart above, where wide disparities can be seen in PE budgets for both health and 

education in 2009/10.  

 

The position in the councils visited reflects this picture. Karagwe‟s PE budgets for health and 
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education are below the national average by 21 percent and 34 percent Masasi, which faces 

severe staffing shortages in health, received only TZS 521 per capita in 2008/09, 83 percent 

below the national average.  

 

2.68 It is clear that setting establishment and setting staffing budgets are very much inter-

linked. Budgets are set on the basis of establishment numbers, but establishment is subject to 

constraints within the wage bill. We may conclude that taken together Steps 1 and 2 are very 

significant in explaining persistent inequities in staffing. As suggested above, the only way to 

correct this is to apply the already agreed formula based on population numbers per district. 

The challenge will be to find the money to grow the establishments of councils at the bottom 

end, and we suggest below that this money can be found in large measure by changing the 

way discretionary allowances are allocated.  

Step 3: Attraction and retention of staff: Do districts which have low staff per population 

have more difficulty attracting and retaining staff?  

2.69 The national context is a challenge when it comes to hiring new staff. In 2007/08, for 

example, the MOHSW centrally was only able to hire 200 new employees against a total of 

594 that permits had been issued for, just 34 percent of the total.  Another 4,812 were hired 

by regions and districts out of a total 6,437 for which permits had been issued, some 75 

percent of the total (Health Sector Performance Profile Report 2008 update (MOHSW). 

 

2.70 Vacancies can be an indicator of difficulties in attracting staff, and the data on 

vacancies presented in Annex 10 show the huge disparity between the top and bottom end 

when all councils are taken in the frame, ranging from 4 percent to 12 percent for the top 

thirty, and from 20 percent to 45 percent for the bottom thirty councils in 2010/11. As 

discussed in the context of Uganda, vacancy rates do not clearly separate out funding 

problems from recruitment problems, but they do help to make the point that there is a set of 

councils which appear to be facing much greater difficulties in attracting and retaining staff.  

 

2.71 The three councils visited reflect this situation on the ground. For instance, in 

Karagwe the number of vacant teacher posts was 1,802 whereas there were virtually no 

vacancies in Hai district.  Not only is the number of applicants for job advertisements in 

under-served councils low, but many who turn up for interview and are offered the job 

subsequently drop out. In Karagwe and Masasi, 25 percent and 35 percent of candidates 

offered employment in 2009 dropped out. 
 

2.72  The lower capacity to spend and the higher vacancy rates in districts with the lowest 

staff per capita, shows that greater difficulty in recruiting and retaining staff is indeed a factor 

in these districts, and a significant driver of inequity in Tanzania. Measures to attract staff 

and keep them in post will thus be vital.  

Step 4: Absenteeism, amount of effort made at work  

2.73 Absenteeism is rarely reported and has not been well studied in Tanzania, and figures 

for levels of absenteeism are not available to support a detailed comparison between districts.  

 

2.74 It is very likely that at national level absenteeism is reducing the quality of service 

delivery. Although the 2009 Education PETS recorded teacher absenteeism and found that 

the problem was mainly confined to non civil servants (contract teachers) employed in public 
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schools, this sounds like an under-estimation of the problem. Even though there is a lack of 

data on teacher absenteeism, in the absence of rigorous HRM practices to prevent its 

occurrence, the likelihood is that it is a widespread problem, just as in Uganda and in many 

other countries (as referred to in Chapter 1). The problem is both teachers not being there and 

not being on task. A recent report from Uwezo,
13

 an initiative to monitor education that 

includes both Tanzania and Uganda, recently published a report on Tanzania. One of the 

findings is that teachers are poorly motivated and often not teaching: „„time on task‟ is very 

low‟.  

 

2.75 In the health sector, Tanzania allows health workers to practice privately after office 

hours.  However, there is anecdotal evidence of health workers taking advantage of this 

situation by moonlighting. Klenick, et al. (2008)
14

, reports on health workers being involved 

in other activities such as operating pharmaceutical drug stores in rural areas, as well as 

private clinics.  This study reports that around 25 percent of rural clinicians are absent in any 

one day in Tanzania. In such cases, nurses carry out patient consultations, which have 

consequences for quality of services.   

 

2.76 Although we do not have the data by district to show whether or not absenteeism and 

lack of effort are bigger problems in areas with low staffing per capita, we do know that 

being in a rural area presents challenges which result in absenteeism. When staff in rural 

areas are absent, they usually offer one of three reasons: either they have gone to pick their 

monthly salary, or they are attending to family matters, or they are sick. Fetching ones salary 

for staff in HTRS can take a number of days as evidenced in the General Budget Support 

discussions in November 2009.  It was noted that the time taken to fetch their salary for staff 

in remote areas could be as high as 3 days per month and cost them 10 percent of their 

monthly salary.  These costs in time and money affect both staff motivation and service 

delivery levels. Being in a remote area it is more complicated to get pay, just as it is to take 

care of family who may be far away or to deal with sickness when the nearest hospital may 

be far away.  

 

2.77 A time and motion study
15

 conducted in 2006 on a sample of 158 health workers from 

two districts reports that only 60 percent of the working time was spent on productive 

activities.  Of this, 40 percent is spent on direct patient care, while the rest is on other 

productive work. Absenteeism is reported to be 8 percent of the time, but more significantly, 

when at work staff are unproductive 25 percent of the time.  The main conclusion from this 

study is that even though the country faces health workers shortages, where they are 

available, they are not fully utilized.   

 

2.78 Alongside its national impact on the quality of service delivery, there is thus some 

evidence that absenteeism is also a factor in the lower than average quality of services in 

HTRS areas. 

 

2.79 As in Uganda, a weak performance management system in Tanzania encourages low 

level of staff effort in service delivery especially in rural areas.  A recent report by the 

                                                 
13 „Are our Children Learning?‟ Annual Learning Assessment Report. Uwezo. Tanzania 2010 
14

 Klemick, Heather & Leonard, Kenneth L. & Masatu, Melkiory C.,  Defining access to health care, evidence on the importance of quality 

and distance in rural Tanzania. American Journal of Agricultural Economics, Vol. 91 (2). 2009 
15

 Leon et al., 2006 quoted in O. Maestad and A. Mwisongo, Productivity of Health Workers:  The case of 

Tanzania, in Human Resources for Health in Africa, A new look at the crisis. 2010 
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Controller and Auditor General (CAG)
16

 shows that the current system of supervision of 

health services at facility level is inadequate and quality of reporting is poor such that it does 

not provide adequate feedback to guide decision making on health resources allocation, 

including staff and drugs. 

 

2.80 The CAG performance audit looked at 32 health facilities and shows that the drugs 

budget for health facilities is generally fixed at between TZS 1.5 and 2 million per facility, 

regardless of the number of patient visits per staff.  Thus facilities with a higher number of 

patient visits per staff often have a smaller drugs budget as reflected in figure 5 below.  This 

leads to poor performance where health facilities serve a higher number of patients. 

 

Figure 5: Drugs budget (in TZS) by patient visits per staff in selected health centers, Tanzania 

 

 
Source: National Audit Office 2009 

 

2.81 With reference to the first 4 Steps in the chain, we have assessed the importance of 

how establishment, funding and staffing levels are set, and how performance is managed. As 

factors in staffing inequity and the variation in service quality in Tanzania. We have also 

checked the extent to which these factors are in play in areas with low staff to population 

ratios. Now we look at outputs (Step 5) and outcomes (Step 6) in areas with low staff to 

population ratios by comparison to other areas.  

Step 5: Quality of services delivered  

2.82 Do districts with low staff per population provide poorer services to their 

communities than other districts? One way to identify this is to look at the extent to which 

these services are used by the clients they are intended to serve, and compare the use made to 

national averages. 

 

2.83 Data from 2007/08 shows that the higher the human resource allocation the greater 

the enrolment rate in an area as reflected in Figure 6 below. This supports the link between 

staff numbers and the use made of education services, and reflects similar findings in 

Uganda. Further data from the HTRS areas we have defined would have added weight here, 

however, this was not readily available at the time of the study.  

 

                                                 
16

 United Republic of Tanzania, National Audit Office, A performance audit report on the management of 

primary health care:  A case study of health centers. 2009 
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Figure 6: Primary schools education spend in TZS & gross enrolment rate, Tanzania 

 

 Source:  GBS key issues paper 2008 

Steps 6: Developmental outcomes 

2.84 Are outcomes different between districts with low staff per capita numbers and other 

areas? The Uwezo report (2010) provides very sobering reading as regards educational 

outcomes nationally. By the time they enter Standard 3, 100 percent of children should have 

basic competencies in literacy and numeracy. The reality is that by Standard 3, 70 percent of 

children cannot read basic Swahili, 90 percent cannot read basic English, and 80 percent 

cannot do basic mathematics.  

 

2.85 The Uwezo report also finds that children in urban areas score about 7-10 percentage 

points higher than children in rural areas in all subjects. This last point is reinforced by the 

2009 Education PER which shows that schools that are furthest from district headquarters 

often have a higher PTR and lower performance ranking than those that are closest. Here we 

note again the point made in the first chapter regarding inequity within districts, and that rural 

areas within all districts need special monitoring and attention. 

 

2.86 Coming to the comparison between districts with low staffing levels against national 

averages, Annex 11 presents education outcome data as indicated by the primary school 

leaving examination pass rate in 2009/10, comparing the top and bottom 30 councils selected 

by their staff per 10,000 population ratios. The average pass rate in the better staffed councils 

at 51 percent is 4 percent above those in the bottom 30 whose average is 47 percent. 

However, considering margins of error, this evidence is not sufficiently conclusive and 

further analysis taking into account other potential variables that impact on pass rates would 

be needed to confirm this link. 

 

2.87 The problem of unacceptably high PTRs is very clearly illustrated in Karagwe District 

in Table 12 below. 
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Table 12: Pupil Teacher Ratios in councils visited, Tanzania 

 

Indicator Karagwe Hai Masasi 

Number of Teachers 2320 1093 1376 

Primary School Pupils 270000 34874 66497 

PTR 116 32 48 

Source: Field visit data from respective councils. 

 

2.88 In the following table, of the councils visited, Masasi, with a low staff to population 

ratio, has consistently low pass rates: 32 percent in 2008 and 44 percent in 2009. Karagwe did 

fairly well in 2008 with 64 percent, but fell to 46 percent in 2009. By comparison Hai, with 

better staffing, displays consistently better pass rates of 58 percent and 56 percent. 

 

Table 13: Primary School Leaving Exam Results percent of students passed in respective councils, 

Tanzania 

 
Council Status PSLE 2008 PSLE 2009 

Karagwe District Council Low staffed 64% 46% 

Masasi District Council Low staffed 32% 44% 

Hai District Council Well staffed 58% 56% 

Source: Field visit data from respective councils. 

 

2.89 In summary, the combination of the conclusions of the Uwezo report and the sample 

analysis presented above provides evidence that in education low staffing per capita does 

have negative consequences for pupil achievement. However, this evidence is not sufficiently 

statistically conclusive and would require at least work on a broader sample of HTR and non 

HTR districts, as well as a consideration of other potential factors.   

 

2.90 The most recent Health Sector Performance Profile Report
17

 for 2008/09 shows a 

mixed performance in terms of HTRS councils and others.  This is not surprising as it does 

not capture deaths and births outside the formal health system.  Further, there are many other 

factors that influence maternal mortality, including for example, female genital mutilation. 

Again of the top ten councils with high infant mortality rates in the same report, six are 

HTRS areas.  These results do not provide a good basis for confirming a causal link between 

staffing problems and service delivery outcomes, which would require further analysis.   

 

SUMMARY – UNEQUAL SERVICE DELIVERY IN TANZANIA 

 

Q2. Are additional resources to address inequity being well targeted? And if not, what light 

does this throw on the criteria? 

 

2.91 Additional resources are not clearly targeted to address inequity at present, and above 

we have recommended taking staff numbers per capita as the criterion, and demonstrated that 

this would be an appropriate way of targeting additional resources. The lower passes in the 

Primary School Leaving Exam in areas with lower teachers per capita, and therefore higher 

PTRs, is evidence of how low levels of staffing result in worse developmental outcomes. By 

contrast, the higher the resources allocated, the greater the school enrolment rate. Targeting 

                                                 
17

 Tanzania Ministry of Health and Social Welfare, Health Sector Performance Profile Report, 2009 update, 

October 2009. 
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additional resources to districts on the basis of staff per capita makes sense in terms of 

tackling staffing and service equity issues. 

 

Q3. Where within a typical human resource management results chain are the critical 

factors that drive inequity? And where accordingly are the entry points for  intervention? 
 

2.92 The way in which establishment numbers and levels of funding are set is a prime 

cause of inequity, and these two processes are inextricably linked. The lack of facilities such 

as schools and health centres in some areas is the cause of low staffing per capita – teachers 

and health workers cannot be hired unless there is somewhere for them to work. However, 

the historical pattern has proved self-perpetuating, so that the increase in the number of 

facilities over recent years has not been matched by increases to establishment and staffing. It 

is essential that the already agreed formula for setting establishments and budgets, which 

takes into account population numbers, is brought into operation. As mentioned in the context 

of Uganda, political lobbying and the monitoring of services by users will be an important 

part of rectifying practice in this area. 

 

2.93 The under-spend on PE budgets is a very clear indication of the difficulty that the 

areas we have identified as under-staffed face in hiring, even when establishment and funding 

are in place, and this conclusion is further reinforced by high staff vacancy rates. The 

problem on the ground is illustrated by the difficulties faced by a council such as Karagwe, 

where even when teachers are interviewed and offered employment they often turn it down. 

Staff incentives will be a key part of measures to address this factor.  

 

2.94 Absenteeism is a major problem nationally in both sectors and clearly has a negative 

effect on service delivery everywhere. There are some good reasons to assume that 

absenteeism is worse in the understaffed districts than elsewhere, and thus a factor in service 

inequity, even though district level data are not available to make clear comparisons. It 

follows that moves to improve performance management and reduce absenteeism will also 

help to address inequity in service delivery.  

OVERALL CONCLUSIONS FOR UGANDA AND TANZANIA 

 

2.95 For both countries it will be important to target additional resources to address equity 

according to staffing numbers per capita. We have seen the links between low staffing per 

capita and below average educational outcomes, with higher PTRs, teachers absent more 

frequently, lower intake and completion rates and fewer pupils attending classes. 

 

2.96 In both countries is clear that less than average funding per capita is a significant 

driver of staffing inequity. Vacancy rates and figures for actual expenditure suggest that 

difficulty attracting and retaining staff is also an important driver, especially in the case of 

Tanzania. Absenteeism is another important factor behind inequitable service delivery in both 

countries.  

 

2.97 In Uganda the contrast between the situation for health and education within the same 

district underlines the need for careful targeting of additional resources. The contrast between 

rural and urban areas within districts lends further weight to this point, which applies to both 

countries.  

 

2.98 Governments have so far responded with relatively conventional measures, in 
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particular by trying to correct establishment level discrepancies (Tanzania), monetary 

incentives and improvement of living conditions (both countries). However, considering the 

scope and depth of the issue, such measures alone are unlikely to address the real 

development gap between HTRS and other areas, especially considering that most issues that 

affect HTRS areas affect non-HTRS as well, even if to a lesser extent, making catch up even 

more difficult. There is therefore a need to think through a broader menu of actions if 

progress is to be made. Chapter 3 will set out some of the key lessons from international 

practise on addressing distortions and discrepancies in service delivery levels, and make 

recommendations accordingly.  
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CHAPTER 3: POTENTIAL SOLUTIONS 

A TYPOLOGY OF SOLUTIONS 

 

3.1 The typology of interventions presented here constitutes an organizing framework for 

assessing possible measures Uganda and Tanzania could apply to reduce the gap in quality of 

service delivery between HTRS and other areas. The typology distinguishes between efforts 

that aim to „fix the state‟ and solutions that bypass the state in service delivery. Regarding 

efforts to fix the functioning of the state a distinction is made between supply-side 

approaches and demand-side, or accountability approaches. Supply-side approaches aim at 

enhancing the supply of professionals to meet shortages by taking a range of measures, such 

as offering positive incentives or changing rules and regulations of the HRM systems. 

Accountability measures include enhancing internal accountability (such as improved 

inspection) and measures empowering local communities to strengthen their demand for good 

quality services.  

SUPPLY SIDE APPROACHES 

 

3.2 Based on a review of international experience, examples of supply-side approaches 

include: 

 measures to ensure equity in establishments and resource allocation 

 changes in schemes of service 

 localizing recruitment and training 

 cash and non-cash incentives, including performance enhancement 

measures 

 changes in HR management systems 

 allowing dual public and private practice 

3.3 There is no shortage of examples from international practice of supply-side 

approaches that have failed and provided salutary lessons for others, particularly those 

involving ill thought-out financial incentive schemes or the forced transfer of staff. To be 

effective any measures must be administered effectively and transparently, and must be seen 

to be fair. They also need to be affordable so that they can be sustained. Initial research, 

possibly by means of „discrete choice experimentation‟, can help to identify the critical 

success factors in motivating particular staff groups. For example, in several cases the 

opportunity for further specialist training has been found to be a strong motivator for doctors 

(see examples in text box). In this chapter the focus is on successful measures that have direct 

relevance to Uganda and Tanzania. Note that that most of the international experience of 

supply-side measures has been in the health sector rather than in education.  

Bundled incentives 

3.4 A wide body of evidence suggests that a bundle of incentives, which includes 

professional support alongside various kinds of incentives, including financial incentives, is 

likely to be the most effective approach. While financial incentives can have an immediate 

impact, a study in East and Southern Africa
18

 found that by comparison other kinds of 

                                                 
18

 „Incentives for health worker retention in east and southern Africa: Learning from country research‟, Equinet 

Discussion Paper No 78, October 2009 
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incentives create a stabilising influence by sustaining health worker commitment and sending 

signals that health workers are supported. No two bundles are likely to be quite the same and 

the incentives and support offered need to be carefully tuned to the context.  
 

Box 1: Examples of successful incentive schemes for doctors 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Performance-based terms and conditions of employment  

3.5 Higher salary, bonus and promotions can be offered on the basis of good 

performance. Examples are the so called Pay for Performance (P4P) scheme in the health 

care sector in Rwanda
19

 and Cash on Delivery schemes
20

. Key to these measures is a bonus 

paid to the service units if higher than baseline targets are met using available resources. 

These schemes thus aim at using available resources more efficiently, i.e. they assume there 

is some slack in the service units‟ production process.  These bonus schemes should be 

distinguished from Output Based Aid, which resembles more closely a market transaction
21

 

(see below). 

                                                 
19 Paulin Basinga, Paul J. Gertler, Agnes Binagwaho, Agnes L.B. soucat, Jennifer R. Sturdy, Christel M.J. Vermeersch: 

„Paying primary Health Care Centers for Performance in Rwanda‟, The World Bank, Policy Research Working Paper 5190, 

2010 
20 Nancy Birdsall, William D. Savedoff, Ayah Mahgoub, Katherine Vyborny: „Cash on Delivery: A new approach to foreign 

aid‟, Center for Global Development, 2010. 
21 Yogita Mumssen, Lars Johannes, and Geeta Kumar; „Output-Based Aid: Lessons Learned and Best Practices‟, The World Bank, 2010. 

Examples of successful incentive schemes for doctors 

 

A recent, reportedly successful approach in India provides for a graduated structure of monetary incentives 

increasing with the distance from the most densely populated areas of the state. However, the most 

important element related to preference for post-graduate admission. The number of years of service 

required was calibrated from a minimum of two years in the most remote locations, up to six years in the 

state capital. The paper reports that this approach was very successful. 

 

In Mali, a very long-running approach to recruiting doctors for rural areas has involved helping them to 

offer their services on a contractual basis to community health centres. Here the bundle of support included 

help in finding a post and in negotiating a contract, provision of an installation package, means of transport 

and accommodation, a regular salary comparable to that of a public post, the opportunity of professional 

development, and receiving 25 percent  of the medical payments received from patient treatment. Those 

doctors supported through this approach stayed on average 4 years in rural areas, substantially longer than 

those without the support. The improved access to health care for the population was described as 

‘tangible’. A project in Madagascar, from 2003, offered a bundle with several of the same elements and was 

also rated a success on evaluation after 3 years.  

 

Thailand is often quoted as a fairly successful example of addressing the rural retention of doctors, due to 

its comprehensive approach. This combines: regulatory interventions (compulsory contract of three years of 

public work after graduation); financial incentives within the context of a rural development programme, 

which included remuneration three times the standard salary levels; educational approaches (rural 

recruitment and training in rural health facilities, including the development of community medicine); and 

improving personnel management. However, the financial incentive for the doctors is very substantial, and 

this would need to be carefully considered when applying the model in poorer countries. 

 

Sources:  

- Unpublished paper, 2010 by D. Sanan, Principal Secretary, Health, Government of Himachal Pradesh, 

India, 2010 

- Background paper to the „First expert meeting to develop evidence-based recommendations to increase 

access to health workers in remote and rural areas through improved retention‟, organised by the WHO in 

February 2009 
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3.6 One of the major lessons from P4P schemes is that “what gets rewarded gets done”.  

Surveys of health facilities covered by P4P scheme show that health staff focus attention 

more on meeting the criteria for P4P thus leaving out areas that are not included in the 

scheme.  Recent reports on the use of P4P document important lessons for countries that want 

to adopt this system. 

DEMAND-SIDE AND ACCOUNTABILITY APPROACHES  

 

3.7 While these approaches all focus on the demand side of the equation, it is important to 

distinguish internal accountability measures (such as reinforced inspections) from external 

measures (audit) and demand-side measures (pressure from service-users). The following are 

some potential accountability measures used in international practice. 

Internal accountability: inspection and compliance 

3.8 A critical element of internal accountability is regular inspection of schools and health 

facilities. In terms of enhancing effectiveness of inspections, the public service can learn a lot 

from the religious missions (non-government sector) which often pay less but get more from 

their employees. This highlights that improved performance may often be more about staff 

management than financial incentives. In religious organizations, management is more 

autonomous at facility level, employees are on fixed term contracts, appraisals are taken 

seriously (and done through management committees and teams), recruitment is done by 

head-hunting, the workplace is rewarding and non-bureaucratic, other inputs are provided 

flexibly and quickly, and employees are provided better housing opportunities. In 

Government HR systems the main focus has been on central standardisation, process, equity 

and fairness, rather than efficiency, innovation, accountability or value for money. 

External accountability: increasing transparency  

3.9 Increased availability of information on finances, inputs and results, enables citizens 

to demand a level of accountability from service providers. Putting information in the public 

domain to inform people about public sector performance is the first step in building pressure 

for change. In Zambia, the Catholic Commission for Justice and Peace (CCJP) targets policy 

makers, parliamentarians and budget implementers. Their main objective is to lobby 

nationally for just economic policies and their implementation to reduce poverty, and a key 

activity is monitoring disbursements so that these conform to budget allocations. 

 

3.10 In India the mass-based organization Mazdoor Kisan Shakti Sanghathan (movement 

for the empowerment of peasants and workers) advocates for transparency in allocation and 

use of budget funds. In Madhya Pradesh a government-owned computer network, Gyandoot, 

makes government data easily accessible to villagers, enabling them to hold government 

officials accountable more easily. In Argentina the Cristal government website serves a 

similar function.  

 

3.11 Client empowerment, another form of demand side accountability, can be achieved by 

introducing or reinforcing client boards, Parent Teachers Associations, School Management 

Committees, client charters, etc. The PTA or SMC can be given more power to ensure that 

they have a say in teacher rewards and feedback.  The success of the Rwanda experiment in 

Health with Payment for Performance also includes a strong element of demand-side 

accountability. Communities had to rate the quality of services provided by the health 

centres, and where the quality rating was low all bonus payments that could be earned by the 
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centres were reduced. A recent World Bank study in Cameroon
22

 describes the important role 

that parents play in the education system, where their substantial financial support provides 

much needed resources. The corollary of parents‟ high investment in schools is that they are 

consistently involved with the monitoring of school functioning, increasing accountability 

and reducing problems such as teacher absence. 

MARKET-BASED APPROACHES  

 

3.12 Solutions that bypass the state in service delivery are based on the premise that 

making services work for the poor might best be accomplished through contracting private 

sector services at the local level. This means re-defining the role of government, which would 

no longer be to provide services itself, but to offer people a choice in the selection of service 

providers outside government, for example, through voucher schemes.  

 

3.13 Voucher schemes are a tried and tested alternative for government provision of 

education. The use of public funding through vouchers for private school participation is 

prevalent in Australia, Bangladesh, Belize, Canada, Chile, France, Japan, Republic of Korea, 

Poland and the United Kingdom
23

. However, these approaches work best when there is 

excess private school capacity which gets utilized through additional enrolment of students 

funded by public subsidy. Where private school capacity is limited, guaranteed demand will 

most likely elicit a supply-side response in terms of establishment of more private schools, 

provided that a business friendly environment is in place. To tackle the equity considerations 

related to the private provision of education, government and donors can target the poor, i.e. 

poor children would receive vouchers. 

 

3.14 Under Output Based Aid (OBA) schemes
24

, service delivery is contracted out to a 

third party, usually a private firm, which receives a subsidy to complement or replace the user 

fees. The service provider is responsible for „pre-financing‟ the project until output delivery. 

The subsidy is performance-based, meaning that most of it is paid only after the services or 

outputs have been delivered and verified by an independent agent. The subsidy is explicitly 

targeted to the poor (e.g., by focusing on areas in which poor people live). OBA and other 

forms of performance-based contracting offer exciting possibilities to explore in terms of 

their potential to improve service delivery in under-served areas.  However, shifting 

responsibility towards the private sector for public services can have unintended negative 

consequences. Such approaches therefore require a sound regulatory environment, reliable 

and motivated service providers, effective targeting of subsidies to benefit the poor, and the 

availability of funds (either from the operators‟ own resources or from banks) to pre-finance 

the outputs. 

SEQUENCING AND FEASIBILITY 

 

3.15 The various measures discussed above need careful sequencing as they differ in terms 

of how quickly an impact can be achieved on the quality of service delivery. A financial 

incentive scheme can be introduced quickly, and can have an almost immediate effect in the 

redeployment of staff. On the other hand, making changes to recruitment and training 

                                                 
22

 „Governance in school education: Miles to go and promises to keep to the children of Cameroon‟, World Bank draft paper, 2010 
23 Harry Anthony Patrinos, Shobhana Sosale (eds): Mobilizing the Private Sector for Public Education. The World Bank, 2007. See also 

Felipe Barrera-Osorio, Harry Anthony Patrinos, Quentin Wodon: Emerging evidence on Vouchers and Faith-based Providers in education; 

Case Studies from Africa, Latin America and Asia, The World Bank 2009 
24 Yogita Mumssen, Lars Johannes and Geeta Kumar: Output based aid; Lessons Learned and Best Practices, The World Bank, 2010. 
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processes will only impact on staffing after several years, once the first batch of graduates 

comes on to the market, and is thus a medium term measure. Improving infrastructure in 

under-served areas is a major investment which takes time, and is a long-term aim. Short, 

medium and long-term approaches should run in parallel, so that some immediate 

improvement in the situation of under-served areas can be achieved in the short-term, while 

at the same time the foundation is laid for a future in which the whole population enjoys 

access to good quality services no matter where people live. In the longer-term, staffing 

inequity can only be solved once governments make concerted efforts to promote the 

economic and social development of rural areas. 

 

3.16 Finally, the feasibility of introducing measures that have been tried in different 

contexts needs to be assessed. The following tests will be applied to potential measures;  

 

 Can a solution be implemented within existing rules, regulations and policies?  

 Can a solution be implemented (or piloted) only in a HTRS area or must it be 

implemented nation-wide?  

 Is a solution feasible from a fiscal sustainability perspective? Is there enough 

fiscal space to fund a certain solution? 

 Is a solution feasible within the existing political economy?  

 What are the sector specific characteristics of a certain measure? (what may work 

in education may not work for health) 

UGANDAN POLICIES TO DATE  

 

3.17 Policies already tried in Uganda include both supply and demand-side measures.  

SUPPLY-SIDE MEASURES 

Cash incentives  

3.18 A Karamoja Allowance was provided from the 1970s as an incentive and relief to 

non-domiciled public officers posted to work in the then Karamoja Sub-Region (now 

comprised of the HTRS districts of Kaabong, Abim, Kotido, Moroto and Nakapiripirit). 

Karamoja was chosen due to its remoteness, high risks, harsh climatic conditions and lack of 

amenities which made it difficult to attract and retain public officers. This allowance was 

abolished in 1989.  

 

3.19 A Hardship Allowance in education has been provided since 2001, following the 

introduction of Universal Primary Education (UPE), at the rate of 20 percent of a primary 

school teacher‟s basic salary. The allowance has since been allocated to the following seven 

HTRS districts: Moroto, Kotido, Nakapiripirit, Kaabong, Abim, Kalangala and Mukono 

(Buvuma Islands only). It is set to increase to 30 percent in FY 2010/11, with the 

implementation of the new HTRS strategy. However, in addition to the problem of 

sustainability, there were also issues around fairness. It was not applicable to secondary 

schools teachers or other public officers. The initial definition used for HTRS areas did not 

include the war-ravaged districts of Gulu, Kitgum and Pader nor the less developed, remote 

district of Bundibugyo. Many teachers in the eligible areas complained that the allowance 

was irregular and often not received at all, since it was remitted as a non-wage transfer to the 

District Education Office, which then had responsibility to transfer entitlements to 

individuals‟ accounts. 
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3.20 Specific allowances to health workers have included a lunch allowance to staff in 15 

selected districts, and in 2008/2009 a DFID funded payment of an incentive of 30 percent of 

salary to health workers in 16 HTRS districts. Whilst impact has been modest so given the 

short time period, the Ministry of Health and district officials are positive about the potential 

benefits if the scheme were to be continued.  

 

3.21 The adoption of the Policy Framework for support to Hard-to-Reach Areas in March 

2010 serves as a new instrument to attract and retain motivated staff. In Chapters 1 and 2 

some recommendations have been made about the criteria under the policy. Focusing here on 

objectives, the main objectives of the framework are to: (1) improve the financial incentives 

provided to Public Officers working in HTRS areas; (2) improve the access to training for 

Public Officers serving in HTRS areas, and; (3) improve the living conditions of Public 

Officers serving in HTRS areas. To this end, and following consultation with key 

stakeholders, a number of interventions have been proposed in relation to the short, medium 

and long-term
25

 The short-term covers what can be implemented and afforded starting in FY 

2011/2012, the medium-term covers the MTEF period FY 2013/2014 to 2015/2016, and the 

long-term measures will stretch to 2020. 

ACCOUNTABILITY MEASURES 

 

3.22 In terms of internal accountability, one key current element of reforms is the 

rationalization of inspections. The fragmentation of inspection systems, divided between 

technical ministries, finance, and public service for internal inspection and the IGG for 

external inspection, has rendered inspections largely ineffective owing to the thin spread of 

resources. Efforts are being made to address this issue, including joint inspections, but they 

remain at an early stage.  

  

3.23 On the demand side of accountability, Uganda used to be at the cutting edge. One 

example is the publication of district grants in order to reduce corruption. Data on monthly 

capitation grants for schools were published and this reduced capture from 80 percent in 1995 

to less than 20 percent in 2001. The experiment proved that public access to information can 

be a powerful deterrent to capture and corruption at the local level
26

. However, this measure 

has been relatively short lived, with evidence from field visits showing that impact of 

information provision has declined with budgets posted in inaccessible locations in schools 

and citizens not caring enough to monitor resources given the expansion of free services in 

health and education. 

FUTURE POLICY OPTIONS IN UGANDA 

  

3.24 The current HTRS policy framework does not imply any change in human resource 

practices in the Public Service. However, the discussion above shows that the measures so far 

chosen constitute only a small sub-set of those that could be applied. Matrix 1 provides 

additional practical measures that could be applied with indicative cost implications and 

preconditions for success.  Prioritization of the short term measures will cost the Government 

                                                 
25

 Matrices 1 details some quick wins and medium to long term intervations with preconditions for success and 

estimated fiscal implications.  
26

 Reinikka Svensson, Jakob Svensson: „The power of information: Evidence from a newspaper campaign to 

reduce capture‟, December 2003, Policy Research Working Paper WPS 3239. 
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US$ 8,309,000, of this already US$ 5,600,000 has already been included in the FY 2010/ 

2011 budget and implementation is underway. Below is a detailed discussion of a selection of 

other additional measures. 

ADDITIONAL SUPPLY SIDE MEASURES 

Resource allocation 

3.25 In the education sector establishments and allocations should be equitable, meaning 

that they are based on the size of population to be served. PTRs remain unequal between the 

national average and HTRS areas. Corrective measures in this regard could include a freeze 

on establishment numbers in well served areas and additional allocations for underserved 

areas. This is a measure that is already being tried in Tanzania, and while the impact there has 

been limited, it relates more to the overall problems with the supply of teachers, which is no 

longer such a problem in Uganda.  

 

3.26 At first glance this would appear to be a relatively easy measure to take, as it is based 

on objective grounds, and can be explained in terms of equalizing development across 

country. In Uganda in particular, with a history of regional inequality as a result of conflict in 

the Northern part of the country, „affirmative allocations‟ in favour of undersupplied districts 

would be popular. The drawback is that this may require a revision of the intra-governmental 

fiscal formula, any change to which is generally contentious and could have a negative 

impact on transparency. The Ministry of Land, Housing and Urban Development (MLHUD) 

with support from development partners is undertaking a study
27

 of the intergovernmental 

fiscal system, outcome of which should provide basis for a more data informed and 

transparent review of the intra-governmental fiscal formula. 

Changes in service conditions  

3.27 Transfers and rotation used to be part of the pre-decentralization system of public 

service management, much as they still are in neighbouring countries.  While decentralization 

is gradually being rolled back, due to a trend of continued resource centralization and the 

removal of own revenue sources from local authorities, as well as allegations of growing 

instances of abuse of public funds at local level (in particular in the agriculture sector), there 

is relatively little appetite to reconsider the limited autonomy in managing local staffing. The 

current decentralized system effectively prevents managed rotations. 

Changes in recruitment practices 

3.28 Kobb makes around 12 detailed observations about very specific recruitment 

challenges observed in visits to HTRS areas, and makes recommendations to match. These 

are too many to list here, but they revolve around giving far more autonomy for recruitment 

to the districts. Following on from what has just been said above under changes in service 

conditions, there may again be little appetite for this. Matrix 1 provides some actions relating 

to creation of a job bureau in the health sector to more transparently link vacancies to 

individuals within the Ministry and health facilities and districts, providing extra resources 

for DSC to conduct recruitments and reviewing entry requirements for HTRS areas. 

Enhancing monetary and non-monetary incentives 

3.29 Providing further incentives for staff to take up positions in HTRS areas is another 

option and is likely to be further explored in sector-specific implementation plans related to 

                                                 
27

 Diagnostic of Intergovernmental Fiscal System – Urban Authorities in Uganda  

Jesper Steffensen & Emmanuel Ssewankambo [upcoming April 2011] 
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the overall HTRS policy adopted in March 2010. The main drawback of such incentives is 

that they are unlikely in themselves to have a strong impact on performance. Simply 

improving facilities and pay may not result in better quality services and have quite high 

fiscal implications. Matrix 1 shows the fiscal implications of enhancing pay in the short term 

– at a cost of US$ 5.6million per annum and construction of staff housing in the medium term 

– at a cost of US$ 5million for the HTRS areas.  The political risk with such incentives is 

they may lead to challenges by politicians and MPs from „marginal‟ districts not included in 

the measures. In addition, a sound control system would be needed to prevent the use of 

facilities by staff not directly involved in service delivery. 

Performance-based incentives  

3.30 International experience, such as the P4P experiment in rural health service delivery 

in Rwanda, suggests that bonuses are only effective when they are performance based. This 

principle is reflected in the Joint Budget Support Framework, with the introduction of 

performance contracts in both the health and education sectors, as well as for senior managers 

in the general public service. The CPT introduced for head teachers is being rolled out 

country-wide over the next year, and the creation of new (managerial) medical superintendent 

positions will also be based on performance contracts. However, for now there is a strong 

reluctance to link performance measurement tools to rewards. One argument that could be 

made to overcome this resistance is to apply performance related additional pay only in the 

HTRS areas, which would allow significantly large additions in pay based on performance. 

As of July 2010, staff in HTRS receive 30 percent of their basic salary as incentive per 

month. 

 

3.31 However, weak tracking and monitoring systems are a major obstacle and we propose 

changes to inspection regimes and a review of the rewards and sanctions mechanisms A P4P 

scheme requires a well organised local government with a functioning accountability system. 

Recent evidence on the abuse of public resources in health and agriculture at local level 

shows that such accountability lines are not in place, and that, to the contrary, the trend is to 

dilute accountability. Reviews of disciplinary systems (World Bank 2009) emphasize that 

coercion capacity is very weak in Uganda, where there are serious problems with attendance, 

effort, transparency and accountability. Thus to introduce a P4P scheme would require 

strengthening accountability systems at all levels. A combination of strengthened 

accountability systems with P4P tools is potentially one of the most effective means to 

address service delivery problems in HTRS areas in Uganda, but their introduction will 

require considerable political will, notably to overcome trade union resistance. 

Strengthening performance management 

3.32 Incentives need to be combined with a strengthened disciplinary system, in particular 

against non-performance. The convoluted disciplinary system in Uganda errs significantly on 

the side of protection of officials. This is particularly inappropriate given the large 

investments government has made in service delivery sectors, which demand better 

performance, and the „moral crisis‟ that has deepened in recent years. Streamlining 

disciplinary processes, including ending multiple appeal systems, is a key condition to ensure 

that positive incentives are matched by obligations on staff to be at work and to perform. A 

major constraint to strengthening disciplinary systems is the voting power of frontline service 

delivery staff, who are likely to resist any moves in this direction. However, this could be 

counter-balanced by seeking the support of head teachers, who stand to gain from a better 

articulated disciplinary process, and who equally have strong mobilizing capacity.  
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ACCOUNTABILITY AND DEMAND-SIDE MEASURES  

Strengthened inspection 

3.33 Fragmented and multiple inspection systems have diluted inspection as an 

accountability mechanism, while at the same time creating problems for the introduction of 

performance related rewards. The introduction of customised performance targets (CPTs) for 

head-teachers in schools has shown the risks inherent in introducing performance tools 

without sufficient monitoring capacity. Inspection is therefore a pivotal element not only of 

the accountability system, but also of „supply side‟ reforms.  

 

3.34 Unified inspections were tried in 2009, when an initial study on creating a coordinated 

and unified inspection system was conducted. These are moves in the right direction, but 

much more is needed if „quiet corruption‟ is to be addressed and performance tools are to be 

effectively used. A strengthened inspection function should focus on performance 

measurement tools. Training an initial cohort of inspectors to conduct inspections specifically 

focused on the application of these tools would be an essential condition for introducing 

them. 

Enabling accountability by increasing transparency  

3.35 Uganda has an increasingly professional and free press, which engages in independent 

analysis of trends and issues. It is partially thanks to press coverage that major corruption 

scandals in the country have come to light and, more importantly, been kept in the public eye. 

The media campaign around alleged abuse of funds in the National Advisory and Analytical 

Services program (NAADS) has proven that on lower level and smaller scale corruption the 

media can also be effective. However, issues of inequity in service delivery have attracted 

less attention.  

 

3.36 There is significant scope for the generation of public pressure through targeted media 

grants to research, document and publicize issues of inequality and „quiet corruption‟. 

However, pressure from the media rather than from clients means that accountability is 

indirect. Media pressure is a vital supplementary tool, not a replacement for direct, regular 

accountability monitoring by service users. 

Strengthening demand-side accountability 

3.37 In the Chapter 2 the importance of increasing demand-side accountability was 

highlighted, especially in the context of inequitable resource allocation for education in 

HTRS areas. Uganda has seen significant efforts to institute direct demand-side 

accountability, including through instituting clients charters and related score cards. 

Furthermore, particularly in education, citizens are directly involved in oversight through 

school management boards. While these are country-wide initiatives, they take on added 

significance in districts with lagging performance and weak access to services, and to the 

harder to reach corners within those districts. 

 

3.38 The drawback of these mechanisms is that they have not „stuck‟ well in Uganda. 

While the publication of grants received per institutions is still mandatory, monitoring by 

communities has weakened and is no longer a focus of attention in the press. Client charters, 

while applied in many districts, have rarely generated performance pressure
28

, and 

                                                 
28

 Final Report on the  Joint Review of the  Pilot Local Government  Client Charters -December 2009; Ahmed 

Mutunzi Kitunzi; Steven Bukulu  & Peter Nyende – MoPS; Stella Masaba  & Gloria Mwenge – MoLG 

Harriet Namisi – DENIVA and  May Mwaka - SDP 
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participatory school management systems have not contributed to improved performance in 

service delivery. A separate study is being conducted by the World Bank (due in August 

2011) to establish why participatory school management systems have not improved 

performance. The situation is worse in health, where client charters are used with little impact 

and oversight structures do not usually include client representation. 

 

3.39 Media attention, based on quality investigative journalism, combined with citizen 

pressure through participatory mechanisms, are the most promising elements of any strategy 

to improve the scope and quality of service delivery. Media attention could focus mostly on 

the distortions in supply (why HTRS areas have fewer teachers per pupil, for instance), while 

direct participation would be effective at institutional level. It is proposed that efforts are 

made to enhance and refine participatory mechanisms in oversight of service delivery 

institutions where these already exist, and to facilitate their progressive introduction in the 

health sector. 

Re-introduction of user fees 

3.40 While this would be a politically controversial decision, the re-introduction of some 

form of institutionalized (and means targeted) user fees may at some point need to be 

considered to stimulate demand side pressures. Work under the Public Expenditure Reviews 

for education (2007-2008) and health (2008-2009) have highlighted the pitfalls of „free‟ 

services, which lead to „underground‟ payments of informal fees and charges which are 

difficult to control. As long as public resources remain insufficient to provide for basic social 

services, user fees may need to be considered. The advantage of a well-designed and, where 

possible, targeted system of fees is that it not only formalizes what are now „illegal‟ 

payments, but is seen by some analysts as enhancing demand side accountability. Thus, while 

this suggestion may be unpalatable from a political perspective and raise issues of a 

legislative nature, it may need to be considered if other measures do not produce results.  

MARKET-BASED MEASURES 

 

3.41 What if a credible combination of measures, in line with the discussion above, does 

not deliver results?  

 

3.42 Considering the significant volume of funds involved in stepping up service delivery 

in HTRS, including investment in infrastructure and supplemental wage allocations, it is 

important that results be evaluated after a set period, for instance five years. If the evaluation 

yields positive results the package of measures, possibly in amended form, would be 

continued. However, if results are not convincing, we suggest that government consider 

changing course, and at least for HTRS areas introduce a different system of service 

provision, while continuing to provide additional financing to these regions.  

 

3.43 One model that could be considered is a voucher system, whereby responsibility for 

funding services is separated from delivery. Uganda‟s decentralized service delivery system 

is, in principle, well suited to the introduction of such tools, and would allow for HTRS 

districts to pilot such measures initially. Extensive literature is available on the use of 

voucher systems, which, while often presenting start-up difficulties, could represent a 
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preferable alternative to continuing with a failing system. It is therefore proposed that a five 

year time limit be set on current investment, and that the option of moving to a voucher-based 

system be explicitly raised in case a combination of more conventional instruments fails to 

deliver results. In the meantime a detailed cost analysis should also be conducted. 
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Matrix 1: Additional options for improving staffing and service delivery in HTRS areas in Uganda 

 

Measures 

 

Actions Preconditions Feasibility Nature of 

cost 

Cost US$ 

Short Term Measures  

FY 2011/2012 

A. Supply Side 

Measures 

 Attracting and retention 

of staff in HTRS  

 Incentive package to 

enhance pay over and 

above normal pay 

1. Salary Weighting in the HTRS:- Payment 

of 30 percent of basic salary to staff in 

HTRS 

1. Fiscal space to enhance wage bill 

2. Streamline payment system to avoid 

abuse –IPPS Implementation 

 

High Wage bill 

enhancement 

5,600,000
29

 

2. Transport allowance for staff in the HTRS 
30

 

As above High Wage bill 

enhancement 

275,000 

3. Develop LG specific incentives with non 

financial recognition schemes 

As above High TA 150,000 

4. Payment of transport for leave purposes
31

 As above  High Wage bill 

enhancement 

1,584,000 

 Selective transfers and 

rotation in the country 

 Changing schemes of 

service to allow positive 

discrimination in staff 

transfers 

1. Create mandatory rotation system 1. Political will and opportunity to 

change scheme of service 

Low
32

 TA 50,000 

 Reducing vacancy rates 

and staff deployment 

1. Creation of Job Bureau under the health 

sector 

1. Availability of funding [wage bill]  

for enhanced staffing  at district 

level beyond the current 65% plan 

Medium TA 150,000
33

 

                                                 
29

 Based on current HTRS per annum costs payments since July 2010 
30

 Based on calculations in the “Framework for Attracting and Retaining Public Officers in HTRS Areas”  - March 2010 
31

 Based on calculations in the “Framework for Attracting and Retaining Public Officers in HTRS Areas”  - March 2010 
32

 Low political will, non local staff tend to have a social network which impact on performance. 
33

 Funding available under the Uganda Health Sector Support Project 
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Measures 

 

Actions Preconditions Feasibility Nature of 

cost 

Cost US$ 

 Targeted recruitment for 

HTRS [Ref; 3.87] 

 Encourage localized 

recruitment. 

2. Providing extra resources to District 

Service Commission (DSC) in HTRS 

As above Medium Recruitment 

costs 

150,000
34

 

 Pay for performance 1. Review appraisal system and link to 

targets. 

1. Government commitment to results; 

2. Government commitment to remit 

budgets on time 

3. Government commitment and 

capacity to enforce contracts 

High TA 50,000 

2. Performance contracting
35

 

 

As above High - 0 

3. Customized Performance Target (CPT) 

for teachers.
36

 

As above High - 0 

 Review of staff 

ceilings/norms and adjust 

establishment numbers. 

1. Review guidelines for resource allocations 

for established positions. 

1. Commitment to change the criteria 

for the conditional grants to districts 

Medium TA 50,000 

 Improve performance 

Monitoring 

 Align performance to 

output and not input 

 Strengthen management 

function at service 

delivery units 

1. Review of reward and sanctions 

mechanisms. 

 

 

1. Political will and capacity to change 

sanctions mechanism 

Medium TA 50,000 

2. Changes to Inspection regimes,  1. Enhanced coordination between 

MoPS and service delivery sectors. 

High TA 50,000 

3. More managerial discretion for budget 

flexibility for heads of hospitals and 

schools or other facility heads
37

. 

1. MoFPED committing to release 

budget on time and in right amounts. 

Medium
38

 - 0 

B. Demand Side 1. Enhance already existing participatory 1. Government capacity and High Recurrent 100,000
39

 

                                                 
34

 One extra advert in HTRS districts – and DSC costs 
35

 On Going and is being implemented by Ministry of Public Service staff in collaboration with sector staff - no costs attached 
36

 On Going – no costs attached 
37

 This requires enhanced dialogue between MoFPED and MoPS, which has started as part of JBSF precondition – no cost. 
38

 Current budget disciples has raised questions on Government‟s commitment to service delivery 
39

 Based on Ministry of Public Service Annual costs for support to MDAs and LGs on Client Charters 
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Measures 

 

Actions Preconditions Feasibility Nature of 

cost 

Cost US$ 

Measures: 

 Strengthening position of 

citizens /communities. 

 

mechanism –Roll out of client charters to 

MDAs and service delivery units. 

 

commitment to engage citizens. budget 

2. Enhance engagement with media. 1. Commitment and budget to MDAs 

and Local Governments 

Medium Recurrent  

Budget 

50,000
40

 

Sub total short term 

measures 

    8,309,000 

Medium Term Measures  

FY 2013/2014 

A. Supply Side 

measures:  

 Attracting and retaining 

staff in HTRS 

1. Constructing Staff Houses
41

 1. Buy in by political leadership at 

central and local government levels 

2. Fiscal space in budget for increases, 

Medium Development 

Budget 

4,963,000 

2. Improved Planning of Public Investments As above Medium TA 150,000 

3. Implement a pay reform strategy
42

 1. Fiscal space in budget for wage bill 

increases 

Medium TA –  150,000 

 Reducing vacancy rates 1. Review entry requirements for locally 

recruited staff 

1. Commitment by public service 

commission to adjust entry 

requirements 

Medium TA 150,000 

2. Preferential training for new staff in 

HTRS
43

 

1. Enforcing the bonding requirement 

for trained staff 

High Capacity 

building costs 

632,000 

 Review of staff 

ceilings/norms and adjust 

establishment numbers. 

1. Provide resources for incremental growth 

in establishment from current 65 percent  

at least 75 percent of agreed structures
44

 

1. Commitment to review allocation 

criteria and amounts for wage in 

conditional grants 

Medium Wage bill 

enhancement 

33,000,000 

B. Demand Side and 

Accountability 

Measures 

1.  Recruitment of inspectors under education 

and health as pilots. 

1.  Fiscal space to enhance wage bill  Medium Wage bill 

enhancement  

5,000,000 

                                                 
40

 Based on Ministry of Public Service Annual costs for media campaigns. 
41

 Based on calculations in the “Framework for Attracting and Retaining Public Officers in HTRS Areas” March 2010 – Ministry of Public Service 
42

 Start with  assessing fiscally sustainable scenarios 
43

 Based on standard training requirement of 40 hours per annum for each public servant, and currently there are  12,000 staff in HTRS – training would be for at least 3000 per annum. 
44

 Based on at least key staff in service delivery sectors –  
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Measures 

 

Actions Preconditions Feasibility Nature of 

cost 

Cost US$ 

 Reform inspection 

services 

Subtotal medium term 

measures 

    43,775,000 

Long Term Measures  

FY 2016/2017 

A. Supply Side 

Measures 

 Attracting and retainining 

staff in HTRS 

1. Review impact of interventions on service 

delivery  

1. Depends on how far implementation 

went given budget constrains 

Medium TA 150,000 

2. Implement pay reform strategy
45

 1. Fiscal space in MTEF to 

accommodate extra pay and political 

will. 

2. Effective consolidation of all staff 

costs in budget 

Medium Wage bill 

enhancement 

70,420,000 

 Review of staff 

ceilings/norms and adjust 

establishment numbers. 

1. Move towards equalization of 

establishments per capita 

As above Medium TA 50,000 

C. Market Mechanisms 

 Vouchers to parents for 

private education 

 Encourage PPP in health 

and education as pilots 

2. Study on feasibility and policy and 

cost implications 

1. Requires strong political 

sensitization and will. 

Low TA 200,000 

Subtotal long term 

measures 

    70,820,000 

Overall total over the long 

term 

    122,904,000 

                                                 
45

 Based on projections for 2008/2009 as set in the Pay Reform Policy of 2006 – this has been submitted to MoFPED for 2011/2012 consideration and does not include pay enhancement 

for specified officers [judges etc] and statutory agencies. 
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TANZANIAN POLICIES TO DATE 

3.44 Tanzania has undertaken measures that mostly related to the supply and demand side 

of equity in service delivery. 

SUPPLY SIDE MEASURES 

 

3.45 Following discussions with stakeholders the government has pursued four initiatives to 

address staffing inequity.  

Halting recruitment for new positions in well-staffedcouncils   

3.46 Since 2008/09, the Government has frozen recruitment of new staff and transfers to fill 

established positions in councils that are well staffed.  The implication is that all new 

positions are located in councils that are understaffed compared to national averages.  The 

impact of this policy will be assessed in the current year for reporting in the GBS annual 

review.  In the past, public servants have been employed in understaffed local councils, only 

to be transferred to well-staffed councils for various reasons, often for family or medical 

reasons.  

 Setting up of a Special Budget for understaffed councils 

3.47 Government provided TZS 42.5 billion in the 2009/10 fiscal year as a special budget 

to councils that were deemed to have persistent staffing shortages. These councils were given 

the discretion to use this budget to ameliorate the factors that limit staffing.  The criteria for 

selecting these councils were based on the study by Crown Agents (2005) discussed in the 

first chapter. See Appendix 10 for the identified councils. Even though there is no 

comprehensive report on the expenditure and targeting of these funds, anecdotal reports note 

that these funds have been spent largely on construction of staff houses and purchase of 

ambulances. The need to tighten the implementation of Special Budget is discussed below. 

Adoption by government of a Medium-Term Pay Policy addressing staffing equity issues  

3.48 The policy seeks to develop appropriate incentives for staff in under-served areas, and 

improve the professional environment by strengthening human resource management. Actual 

implementation will depend on government strategic choices in managing its wage bill, 

currently at 9.4 percent of GDP (see table 9).  Government has explicitly stated that it favours 

non-financial incentives.  This may partly be due to the administrative complications of 

managing incentives in the payroll, and also to the limited fiscal space in the wage bill for 

such measures.  On the other hand, financial incentives constitute a very important 

motivational factor for staff to in hard to reach areas, as reflected in the Tanzania public 

service situational analysis in 2009
46

.   

 

3.49 One option that was discussed during the 2009 GBS Annual Review was to cut 50 

percent of the discretionary allowances budget in the wage bill and shift this to an incentives 

package for staff in under-served areas. The share of allowances in the wage bill is 18 percent 

(compared to 22 percent in 2005-06), while wages are 82 percent; this is modest compared to 

other countries in the region.  Discretionary allowances constitute more than half of the 

allowances budget. The main problem, however, is that more than 98 percent of all 

discretionary (duty facilitating) allowances are concentrated in the central ministries and 

agencies (MDAs) although most public service delivery takes place at the LGA level. 

 

                                                 
46 Tanzania Public Service Situation Analysis: Towards a Revised Public Service Pay Policy, T. Valentine, for Crown Agents Ltd., 2009; 

from an original study “The staffing problems of peripheral or otherwise disadvantaged local government authorities‟, Crown Management 
Consultants, Ltd., 2005. 
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Table 14: Trends in overall wage bill 

 
Item 2005/06 2006/07 2007/08 2008/09 2009/10 

Basic Wages 5.4% 6.8% 7.4% 7.5% 7.7% 

Allowances 1.8% 1.9% 1.4% 1.5% 1.7% 

Hidden Wage Costs 0.1% 0.2% 0.3% 0.3% 0.0% 

Total Wage Bill 7.3% 8.8% 9.1% 9.3% 9.4% 

Source: IFMS data and World Bank staff computations. 

 

3.50 Government budget guidelines for 2010-11 state clearly that MDAs should cut the 

allowances budget by 25 percent from the level in the 2009-10 budget and also reduce the 

seminars and workshops budget by 50 percent.    

Encouraging local measures to address recruitment and retention problems 

3.51  Government has encouraged regions and district councils to adopt local measures to 

attract and retain staff. Rukwa region in the south-west of Tanzania established a fund in 2006 

supported by local stakeholders to finance teacher retention.  The fund covered the first month 

of food and lodging, some basic household goods and a settling-in allowance for teachers 

deployed. In 2009 it was reported to have supported recruitment of approximately 500 

teachers to Rukwa.  The new Secondary Education Development Program II (SEDP II), July 

2010 to June 2015, includes payment of a "settling-in" allowance for teachers posted to under-

served areas as per MTPP (500,000 TZS). SEDP II will also focus on construction of teachers' 

houses in these areas. 

Improved human resources management processes   

3.52 The government has made changes to the processes for placing new employees on the 

payroll.  As a result the national average time to get on to payroll is reported to have improved 

to an average of three months, down from eight months.  Government is also in the process of 

installing a human capital information management system using Lawson software that would 

enable decentralization of human resources management to employers.  The system is being 

rolled out to central ministries, with councils to follow, and this should improve the speed and 

efficiency of HRM, in particular providing information on human resources deployment and 

performance, which has been lacking. The Ministry of Health and Social Welfare does not 

have adequate information on the deployment and skills mix of health staff nation-wide.  The 

Ministry of Education does have information on deployment, even though reporting is done 

on a regional basis, but the performance of the workforce is often not tracked.  There is 

anecdotal information that often arises when district leaders complain about teacher 

absenteeism or under-performance, but in general this is not tracked systematically.  

DEMAND SIDE OF ACCOUNTABILITY MEASURES TAKEN 

Scorecards and other direct accountability mechanisms  

3.53 In Tanzania initiatives led by Civil Society Organisations and NGOs have aimed 

broadly at client empowerment. They range from tracking public expenditure budgets and 

finances using methods such as Independent Budget Analysis and Participatory Public 

Expenditure Tracking, to monitoring poverty reduction and the fight against corruption. One 

paper
47

 indicates that there are some 20 CSOs involved in civil society PETS in about half the 

LGAs in the country.  

Some of the main initiatives are: 

 Capacity Building for CSOs fighting corruption: This has been led by a consortium of 

                                                 
47

 Following the money: „Do Public Expenditure Tracking Surveys matter?, Geir Sundet,  Anti-Corruption Resource Centre, U4 ISSUE 

2008:8 
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eight NGOs in three regions of Tanzania since 2004, focussing on corruption in public 

service provision. 

 

 Monitoring finances in education: This has been led by the Tanzania Education 

Network since 2003 and focuses on school committee training. 

 

 Poverty reduction strategy monitoring: Hakikazi Catalyst („rights to work‟) and Action 

Aid Tanzania have used Community Scorecards with CSOs in 7 districts focussing on 

health and other sectors.  

 

 Gender Budgeting Initiative: this has been led by the Tanzania Gender Networking 

Programme with a focus on health, education and local government.
48

 

 

3.54 Findings on the impact of these initiatives are not easy to obtain. The initiatives have 

in all cases sought and benefitted from strong media coverage, and this has helped to produce 

a general sense that planning processes have become more inclusive, responsive, results- 

oriented, and people-centred. However, as in Uganda, there is also a sense that the initiatives 

have not „stuck‟ well. 
 

Box 2: Civil society and Public Expenditure Tracking in Tanzania 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
48

 Source of the above  and also boxed extract:  „Demanding good governance: A Stocktaking of Social Accountability Initiatives by Civil 

Society in Anglophone Africa‟, Mary McNeil and Takawira Mumvuma, Community Empowerment and Social Inclusion Learning Program, 
World Bank Institute, 2006 

Civil society and Public Expenditure Tracking in Tanzania 

 
The 2008 report just referred to looks at impact and constraints in some depth in relation to CSO 

involvement in PETS. In the past there were few linkages between the various CSO initiatives. 

Reports were seldom made available to officials or other stakeholders at district or village level, 

and so findings generally did not serve the purpose of improving local awareness of entitlement or 

building stronger demand for accountability from the bottom. However, there is currently a process 

underway to establish CSO-government collaboration. The local government ministry maintains a 

list of CSOs that engage in PETS, and there is a tentative agreement with a CSO coalition to 

establish closer collaboration. 

 

The study reports one example of success in the work of Hakikazi Catalyst in Tanzania. The 

approach by Hakikazi is to build capacities in communities to monitor the quality of service and the 

use of funds. By involving district officials in the exercise, they secure access to official data and 

also facilitate direct communication between communities and the authorities. As an example of the 

impact the organisation has had, in one village it supported the community to organise themselves 

to monitor the implementation of funds intended for the village’s primary schools. By collecting 

information on the use of funds and inspecting the construction work on the school and teachers’ 

houses, it uncovered substantial cases of embezzlement and poor management of resources. This 

was brought to the attention of the authorities who then investigated and followed the matter up. 

The success of this example is attributed to its small scale (village level rather than a large-scale 

statistical survey), and to its reporting back findings to the community and supporting the 

community in taking action on the matter.  

 
Source: „Demanding good governance: A Stocktaking of Social Accountability Initiatives by Civil Society in 

Anglophone Africa‟, Mary McNeil and Takawira Mumvuma, World Bank Institute (2006) 
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FUTURE POLICY OPTIONS IN TANZANIA 

ADDITIONAL SUPPLY-SIDE MEASURES 

 

3.55 The current measures outlined above focus mainly on adjusting human resources 

practices to cater for favourable recruitment processes and pay for HTRS areas, within 

existing policy frameworks. However, the discussion shows that the measures so far chosen 

constitute a small sub-set of those that could be applied. Matrix 2 provides additional practical 

measures that could be applied with indicative cost implications and preconditions for 

success.  Below is a detailed discussion of these additional measures. 

Tightening the implementation of Special Budget 

3.56 Questions were raised by development partners over the criteria for eligibility
49

 and 

whether the current use of the Special Budget was likely to have any impact on equity, and 

this has been discussed in Chapters 1 and 2. In this context it is recommended that eligibility 

for the Special Budget is based on being in the bottom 30 LGAs in terms of staffing numbers 

per capita. Once LGAs are identified as eligible for an allocation of Special Budget, then the 

actual amount of this funding for which they are eligible should be based on their staff 

number per capita on a proportional basis. Clearly it is vital to develop infrastructure in under-

served areas, and LGAs should be required to use Special Budget funds both to offer 

incentives to attract and retain professional staff in short supply, and also to address their 

infrastructure needs. This is to avoid offering LGAs „perverse incentives‟ in which a council 

might see an advantage in retaining high levels of vacancies in order to continue their 

eligibility for additional funding. At the same time, a results-based approach to the continued 

allocation of Special Budget is needed, with improvements in staffing numbers and 

infrastructure measured annually against a baseline for each district.  

 

3.57 In order to avoid any confusion in terms of payroll, financial incentives should be 

made on a one-off basis rather than being effectively a monthly remuneration. For example, a 

settling-in allowance can be paid once a post is taken up. A location allowance could be paid 

annually following completion of a year in an under-served area, subject to satisfactory 

attendance and performance as measured against targets set during the Open Performance 

Appraisal process.  

 

3.58 In order to ensure that the funds are fully and appropriately used, and that impact is 

measured, it is recommended that around 10 percent of any project application to the Special 

Budget is used for monitoring and evaluation, as well as technical support and capacity 

building (focussing on management and administration).  

 

3.59 Annex 12 illustrates how the most recent Special Budget allocation would be 

distributed between LGAs if the criteria recommended here were used, and Annex 13 

provides an illustration of calculations for the special budget allocations. 

 

3.60 Incentives need to be results-based, which leads on to the need for other key 

management tools: an effective appraisal system, and disciplinary sanctions. 

Improved management  

3.61 A key finding from the Equinet Discussion Paper (October 2009) was that for both 

health and education sectors, very few countries have yet put in place strategies to comprehen-

sively address the issue of good management and supportive supervision, both of which could 

achieve immediate impact at very little cost. These are areas which need to be given priority 

                                                 
49 „Equitable Service Delivery: Opportunities and Challenges‟, GBS Annual Review 2009, joint GOT and Development Partner Paper, 2009  
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in Tanzania, as evidenced in a study of primary health workers in one rural area.
50

 To improve 

management, one requires the effective use of various tools, including an appraisal system, 

management sanctions and incentives. These tools can work at every level of the system. The 

issue of equity in delivery of public services itself can be drilled down with appraisals 

identifying performance indicators against relevant work targets for key staff in central and 

local government and MDAs, down to front line providers.  

Results-based approach 

3.62 All incentives, whether at district level in the form of special budget, or at facility level 

in the form of incentives to health or education staff, need to be results-based. The Uwezo 

report (2010) speaks of the need to re-align incentives within education so that actors system-

wide are recognized for promoting learning, and gives a concrete example of an approach 

referred to as „Cash on Delivery‟ in which cash is paid on the achievement of independently 

audited agreed learning outcomes for literacy and numeracy.  

Incentives in general 

3.63 In Tanzania policy makers have not been comfortable to reintroduce financial 

incentives to a select group of public servants, as this may create an administrative burden in 

terms of payroll processing, and de-motivate excluded staff who may perceive the system as 

inequitable. There is at the same time no wish to increase allowances within the wage bill. If 

incentives were to be introduced and paid from central government, then a preferred approach 

would be to cut back on some already existing allowances which are not clearly necessary, 

and use the savings to incentivize public service delivery. This would involve shifting very 

substantial resources away from the centre and making them available to under-served areas.  

 

3.64 At LGA level, the councils are encouraged to offer incentives and these can be 

financial. The Special Budget can be used to fund these, although this needs to be made 

clearer in guidelines.  A bundle of incentives could comprise a financial allowance offered by 

the LGA along with other incentives. The bundle should address living conditions, and one of 

the key elements of a bundle should usually be accommodation, which is a critical factor in 

under-served areas. The development partners in Tanzania offering joint budget support now 

require that all project budgets include an element for housing and a settling-in allowance. 

Other important elements are to ensure an adequate water supply, and where the location is 

outside an electricity grid, to provide alternative power sources such as solar: having adequate 

light in the evening and being able to charge a mobile phone in order to keep in touch with 

family and friends can make a big difference.  

Professional development incentives  

3.65 Opportunities for further training and promotion have been shown in many countries 

to be very strong motivators. A period of two or three years of service in an under-served area, 

near the start of someone‟s career, can be made the requirement for a number of opportunities, 

ranging from an option to transfer to an area of choice, or for more rapid promotion, or for 

further training or specialisation. In several African countries, and also in India, opportunities 

for specialist training have proved to be a prime motivator to attract and retain doctors in 

under-served areas. This approach is more likely to be effective in a country like Tanzania, 

where state coercion and administrative systems are weak, and where there are overall 

shortages of health and education professionals, than compulsory service in an under-served 

area. These professional incentives are low cost, can work equally for health or education, and 

are possible without any major restructuring.  There has been discussion among top policy 

makers in the government who have expressed support for such measures. 

                                                 
50 „Improving motivation among primary health care workers in Tanzania: a health worker perspective‟, Human Resources for Health, vol. 4, 
article 6, Manongi R. et al.,2006 
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Pay for Performance (P4P)  

3.66 The impressive results in Rwanda with P4P are an inspiration to try the approach in 

selected districts in Tanzania. However, just as is the case with Uganda, this would entail 

substantial ground work to improving the professional environment, including good 

management and supervision, and adequate health resources, including the supply of drugs. 

Without these improvements, it would not be possible to deliver a quality service and thus 

earn the bonus. Considerable investment would also be needed in an effective performance 

tracking system and a fair, transparent system for determining targets. The inherent 

discomfort with offering financial incentives and the ingrained commitment to treating all 

public servants equally are additional barriers to the implementation of a P4P system.  

However, senior policy makers within sector ministries are aware of the P4P option and there 

are tentative plans to introduce it on a limited scale in the health sector. 

Local recruitment  

3.67 Studies have consistently shown
51

 that health professionals from under-served, usually 

rural backgrounds are more likely to practice in rural areas, and there is similar evidence in 

the case of teachers. Although there are training institutions for teachers and health workers in 

various regions of Tanzania which draw their recruits mainly from those same regions, when 

it comes to deployment at the end of the training no reference is made to where the student 

came from, and graduates are not asked whether they may in fact relish the challenge of 

working in an under-served area. This may be the legacy of the policy adopted after 

Independence in which the aim was to move people far from their home areas for schooling 

and employment in order to counter tribalism and foster a sense of national unity. In the 

current context it would make sense to re-examine recruitment and deployment strategies, and 

this is another low-cost straightforward option. A number of regions including Lindi and 

Rukwa have started recruiting staff from within the region, and while data on performance is 

not yet available anecdotal information suggests initial success.  One of the tasks before the 

recently established Recruitment Secretariat, which centralises all public service recruitment, 

is to improve recruitment and deployment across the public sector. 

Contract teachers 

3.68 Tanzania has a parallel non-formal primary education programme known as 

Complementary Basic Education in Tanzania (COBET). In 1996, the programme had a total 

approaching 14,000 teachers of whom just over half were unqualified. At secondary level 

there were 3,500 unqualified teachers with „A‟ Levels, with plans to employ up to 33,000 by 

2010 in order to address staffing shortages in secondary schools. Any proposal to enlarge the 

number of contract teachers would probably run into stiff opposition from several quarters, 

not least teachers‟ unions, which may see contract teachers as a threat to the status of public 

sector education workers.  

 

3.69 The international experience with contract teacher programmes is that training and 

career development opportunities are critical to their success, and the aim should be for 

contract teachers to be fully integrated into the public sector in due course. These points apply 

to the contract teachers in Tanzania, both those already in service and those who may be 

recruited in future. It is within the remit of LGAs to use additional resources from the Special 

Budget to hire contract teachers, and it is to be hoped if they do so that the issues of training 

and career development are taken into account.  This is fiscally feasible in the light of 

significant resources that have been allocated for teacher and health worker skills upgrading 

programs. 

                                                 
51 „Strengthening the health workforce in crisis countries‟, C.Dolea, G.Forte, H.Tata, P.Zurn, World Health Organization,2009 
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Training strategies 

3.70 There are various ways in which training strategies can address issues of equity. The 

content of training curricula can be adapted so that the challenges likely to face teachers or 

health workers in under-served areas are directly addressed. Experience in various countries 

has shown that clinical rotations in a rural setting may positively influence medical students‟ 

subsequent decision to work in a similar area, and the same holds for trainee teachers. More 

generally in the context of the overall shortage of health and education staff the amount of 

pre-service versus in-service training should be examined. There is no space here to cover this 

issue in depth, but a few points are worth noting. In-service training can be made practical and 

relevant to the immediate environment, can be provided relatively cheaply, particularly using 

distance teaching methods including the Internet, and trainees remain productive. Pre-service 

training lacks these particular advantages. In the context of pre-service teacher training one 

study which looks at teacher effectiveness across numerous countries finds that length of prior 

training is not a predictor of a teacher‟s motivation (including attendance at school) or 

performance (in terms of students‟ cognitive skills). 
52

 

Payroll issues 

3.71 There are a number of critical areas addressed in the MTPP including management of 

the payroll and enhancing communications at the various levels of government. One of the 

main issues for teachers in under-served area is inability to access pay. It is now well within 

the capacity of the banking system to send an SMS to staff as soon as their pay is paid into 

their bank account. This would cut down on unnecessary days off work going to check 

whether they have been paid. Taking this a step further, the possibility should be explored of 

making arrangements with religious or other organizations to pay teachers in exchange for 

wiring the funds to the organization‟s account, as has been tried in DRC. The other pervasive 

problem with pay is the delay in registering new staff on the payroll.  This often leads to 

excessive delays in the payment of the initial salary to new employees.  Efforts have been 

taken to alleviate this problem through electronic records, with the roll out of the HCMIS 

expected to resolve this adequately in future. HTRS councils should be prioritized in rolling 

out the HCMIS.  

Autonomy of LGAs in HRM 

3.72 Increasing the autonomy of LGAs when it comes to hiring and promotion, as well as 

disciplining and dismissing staff, is another HRM measure needed to strengthen management 

capacity. The recent creation of a centralised Recruitment Secretariat dilutes LGA autonomy 

in the process and ways should be found to ensure that LGAs have a say in who is recruited 

for them.  

ACCOUNTABILITY AND DEMAND-SIDE MEASURES 

Citizen pressure 

3.73 Creating a culture of accountability to the users of public services is a long, uphill 

struggle but is ultimately the only effective way to ensure the quality of service provision, and 

so should be encouraged. It is therefore recommended that work on demand-side 

accountability instruments, including scorecards, and processes such as IBA and PPET, is 

strongly supported and continued. This support should also address the widely recognised 

problems around co-ordination and communication, which have weakened impact to date.  

Government has shown willingness to work with CSO/NGOs in Tanzania, even though at 

times this relationship has been threatened by the negative attitudes of policy makers to open 

criticism of government. 

 

                                                 
52 „Education Quality and Economic Growth‟, E.Hanushek, L.Wößmann, World Bank, 2007 
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3.74 The Uwezo report on education (2010) urges greater transparency and asks 

government to enable data from every school to be available online and through mass media, 

so that every local government official, teacher, parent and student can compare how she or he 

is doing in relation to others. Technological innovations and the spread of mobile phone in 

particular make possible information sharing that was unimaginable a few years ago.  

 MARKET BASED APPROACHES 

 

3.75  The various measures proposed above work within the current system. The measures 

in this section involve changes in which the funding of public services is separated from 

provision.  

Voucher schemes 

3.76 The use of vouchers to improve service delivery in under-served areas in Tanzania 

runs into the fact that such areas seldom offer any choice in schools or health centres, and 

vouchers cannot therefore provide a solution in the short or medium term. However, in the 

longer term, a case could be made for shifting state investment of resources in education and 

health away from urban areas where the private sector can thrive, and where a voucher 

scheme could be introduced, to less well served areas which do not attract private investment. 

However, it would require a major decision on the part of government to vacate space in 

urban areas for private education and health suppliers, and would require government to be 

open to the idea of competition amongst suppliers. Current trends favour public investment as 

the preferred option for expanding education and health, so it is not clear whether there would 

be the political will to consider alternative models. 

Output-Based Aid 

3.77 Under Output-Based Aid (OBA) service delivery is contracted out to independent 

service providers, and government‟s role is then focussed more on the regulatory 

environment, setting standards and ensuring compliance. It is an attractive solution in so far as 

it reduces the risk of under-performance. However, it requires a set of preconditions to be 

successful which may not be present in Tanzania. Primarily lacking are effective regulatory 

systems for monitoring performance and the existence of non-state suppliers who are capable 

of pre-financing the project.   

 

3.78 The radical shift implied in governmental roles and responsibilities, especially given 

that the process of decentralisation still has a long way to run in Tanzania, would suggest that 

these market-based approaches would be longer-term measures. However, as with Uganda, 

they are alternatives to bear in mind in future in case other measures to address equity in 

service delivery fail.  
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Matrix  2. Additional options for improving staffing and service delivery in HTRS areas in Tanzania 

 

Additional Measures Actions Preconditions Feasibility Nature of 

Cost 

Cost US$ 

Short Term Measures FY 2011/2012  

A.  Supply side measures: 

 Attracting staff to HTRS 

areas 

 Improve Targeting of 

special budget resources 

 Improve monitoring of 

staff numbers using agreed 

criteria. 

1. Design and agree on criteria for 

HTRS areas selection and budget 

allocation rules. 

1. Stakeholder discussion and 

agreement on criteria and 

allocation mechanism 

2. Improved availability of 

information on staffing at 

facility level 

High TA 12,000 

2. Enhance monitoring system for 

vacancies against establishment 

and service delivery needs. 

As in 2 above High TA 20,000 

 Enhance incentive package 

for HTRS 

 Establish both financial 

and non-financial 

incentives for HTRS areas. 

1. Review current pay structure and 

design pay and incentive strategy 

to include HTRS areas incentives. 

None High TA 20,000 

 Pay for performance  

 Improve H information at 

the facility level to enable 

pay for performance in the 

health sector as pilot. 

 Link performance 

appraisal to pay 

 Involve facility heads in 

selection process and 

make them more 

accountable for results. 

1. Provide resources for performance 

related pay using OPRAS
53

 

1. Managers given more flexibility 

in determining performance 

improvement pay 

Medium Wage bill 

enhancement  

12,000,000 

 Improved human resource  1. Improve processing of pay and 

human resources benefits to staff 

None High TA 50,000 

                                                 
53

 Based on allocation of central allowances‟ budget top HTRS areas staff. 
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Additional Measures Actions Preconditions Feasibility Nature of 

Cost 

Cost US$ 

management practices. 2. Performance inspection in HTRS 

areas facilities. 

1. Increased resources for 

inspection in budget. 

High Operating 

costs 

800,000 

B. Demand side 

measures: 

 Enhance and roll out 

existing measures for 

citizen engagement 

 

1. Scale up us of citizen score cards, 

independent budget analysis and 

participatory public expenditure 

tracking. 

1. Need to address widely 

recognized problems around 

coordination and 

communication that have 

weakened impact previously 

High TA 1,500,000 

Subtotal short term 

measures - 

    14,402,000 

Medium Term Measures 

FY 2013/2014. 

A. Supply side measures: 

 Modify recruitment and 

training strategies to 

attract qualified staff in 

HTRS areas 

 Incentive package to 

motivate staff to work in 

HTRS areas 

1. Introduce selection methods that 

target staff willing to work in 

HTRS areas
54

 

 

1. HTRS areas councils should be 

given first priority in selecting 

new recruits. 

2. HTRS areas councils given 

flexibility in budget use to hire 

contract staff and train them. 

Medium TA 150,000 

2. Sponsor training of staff in HTRS 

areas willing to stay and work in 

same locality (adjust training 

curriculum to include more on the 

job training and distance learning 

modules to provide access to staff 

in HTRS areas).
55

 

As above Medium TA 300,000 

3. Design more professional 

development programs for HTRS 

areas staff
56

. 

As above Medium TA 850,000 

                                                 
54

 Involve employers  in interviews and selection of candidates for employment in HTRS areas. 
55

 Based on target sponsorship of 1,400 out of 5,000 staff recruited to work in HTRS areas. 
56

 Based on a staff fellowship program for 150 HTRS areas staff trained annually. 
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Additional Measures Actions Preconditions Feasibility Nature of 

Cost 

Cost US$ 

4. Introduce  contract staff to work 

in HTRS areas as stop gap 

measure
57

 

As above Medium Operating 

costs 

4,000,000 

 Pay for performance 1. Extend the human resources 

management system to support 

pay for performance 

A functioning HCMIS Lawson 

version 9 rolled out to councils and 

MDAs 

Medium Operating and 

IT equipment 

costs 

 

Subtotal medium term 

measures 

    5,300,000 

Long  Term Measures 

FY 2016/2017. 

A. Supply side measures 

 Pay for performance  

 Provide facility heads with 

primary role  in selecting 

staff 

1. Introduce use of performance 

management tools for facility 

heads
58

 

1. Facility heads trained in 

basic resource management 

skills [finance and human] 

Medium TA 2,000,000 

B. Demand side 

measures 

 Improve quality of service, 

 Promote improved 

functioning of parent 

teacher committees[PTC] 

and health facility boards 

[HFB] 

 

1. Improve oversight of service 

delivery facility boards in 

performance management 

1. Develop and issue guidelines to 

PTC and HFB on function and 

responsibilities. 

2. More contact between 

PTC/HFB and inspectors to 

discuss service delivery quality 

and improvements. 

3. Mandatory reporting by PTC 

and HFB to the public ( 

village/wards) 

Low TA 350,000 

C. Market mechanism 

 Encourage private 

provision of services by 

creating enabling 

1. Provide business incentives and 

collaborate with private sector in 

service provision in HTRS areas 

1. Conducive business 

environment over all  

2. Political commitment 

3. Ability to enforce standards by 

the Ministries and other 

Low TA 50,000 

                                                 
57

 Based on 3 percent of existing staff ( approximately 1,500 staff) in HTRS areas to provide stop gap support where relevant 
58

 Train 1,400 facility heads annually in performance management systems and training of trainers skills for onward training. 
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Additional Measures Actions Preconditions Feasibility Nature of 

Cost 

Cost US$ 

environment for private 

health and education 

service providers to move 

to HTRS areas 

agencies. 

2. Feasibility of voucher system for 

basic services explored. 

 Low TA 50,000 

Subtotal long-term 

measures 

    2,450,000 

Overall total over the long 

term 

    22,152,000 
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CONCLUSIONS  

 

3.79 One inescapable conclusion is that while current measures applied in both Uganda and 

Tanzania are a step forward, they will not on their own resolve the current inequity in the 

provision of public services. From international experience it is clear that more 

comprehensive and better-targeted policies are essential. A specific menu of options in the 

immediate, medium and long-term is outlined in two draft action matrices presented below. 

However, apart from the country-specific actions, we should highlight three important 

common elements that could serve as guidance to policy makers in both countries. 

 The need for a two-pronged approach 

3.80 Policies applied in both countries have been predominantly supply-led, with an 

emphasis on incentives, some elements of affirmative action on establishment numbers and 

some work on inspection and sanctions regimes, though work on the latter is still at a very 

early stage of development in both countries. However, any successful reform package needs 

to balance supply and demand-side actions. A number of initiatives on demand-side actions 

have been taken in both countries, but these have had only temporary impact and have 

remained disconnected from policy. This conclusion applies to both participation on issues 

like school management and to more innovative mechanisms such as PETS and scorecards. 

The „why‟ of the limited impact of such initiatives needs to be studied further and work is 

already underway on this in Uganda. Rather than concluding that demand-side measures have 

limited relevance in East Africa, it is better to establish under what conditions such measures 

could work.  

Funding - addressing fiscal constraints 

3.81 Both countries studied in this Note have severe fiscal space constraints. Infrastructure 

demands are large, and have become even more important in the context of the completion of 

the East African Common Market, and wage bill expenditure already weighs heavily on state 

budgets. Funds for implementing measures to address discrepancies in service delivery (and 

hence spread growth opportunities more evenly) will therefore need to be sought largely from 

within existing budgets or, in the case of public service housing and other facilities, from 

development partner funds. It is important that improving housing and other facilities is 

mainstreamed in all social sector projects and programs, in particular where SWAps are in 

place. This should be a relatively straightforward option. 

 

3.82 However, in terms of other incentives, such as selective salary enhancement for HTRS 

areas and additional pay based on performance, an option advocated for both countries, 

resources will need to be generated within the wage bill. In both countries two options would 

generally be available to achieve this: 

(1) Reorient wage bill resources through changes in policies on allowances and their 

application 

3.83 Wage bill studies in both countries have highlighted the large expenditure levels on 

allowances, both statutory and duty-facilitating. An in-depth study on this issue in Tanzania 

also highlighted the uneven distribution of these funds, 75-80% of which are used by central 

(capital or main city-based) officials. A re-orientation of these funds to under-served rural 

areas could make a significant difference in total available resources, especially since salaries 

of service delivery staff in the field are generally lower than those in central ministries. What 

such a measure would require is a quite radical change in policy: expenditures on allowances 

should be capped and savings invested in HTRS salary enhancement schemes (such as the one 

applied in Uganda). The salary enhancement schemes should have a general component 

(considering the high cost of living in HTRS areas) and a performance-based component, in 
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line with the principle that reforms should not only increase the number of staff per capita in 

HTRS areas, but also the quality of services provided. 

 

3.84 Tanzania has already capped allowances at 50% of previous levels in the 2010-2011 

budget, but no measures of this kind have as yet been taken in Uganda. In both countries 

schemes to use the freed-up funds for salary enhancement in HTRS areas would need to be 

carefully designed to include performance-related components where possible. 

(2) Management flexibility 

3.85 The second element required to use existing resources more efficiently is management 

flexibility: allowing institutions in HTRS areas to retain unspent wage bill resources (from 

unfilled vacancies) to enhance the living conditions of staff, or invest in a performance-based 

additional reward scheme (which could hence have two sources of funding). While this option 

could pose issues from a PFM perspective, such measures have been successfully applied in 

many countries and there is no reason why they could not be made to work in Tanzania and 

Uganda. A pre-condition for this to work, however, is strengthening budget management 

capacity at facility level in HTRS areas, which will require significant investment in training, 

as well as enhancing budget monitoring capacity by local governments. 

 Time horizons: building in a market option if all else fails 

3.86 The final general issue is time horizons: all the above measures are based on the 

assumption that „the state can be fixed‟ and that adequate service delivery through direct state 

funded institutions is desirable and possible. However, considering the performance issues 

inherent in service delivery in both countries, which is not exceptional in Africa, this may not 

be a correct assumption. While it is understood that the option of using market mechanisms, 

such as voucher schemes or other forms of output-based aid, is politically complicated, it is 

nevertheless important that governments consider setting a time horizon at which the current 

system of service delivery be evaluated, including the extent to which measures to address 

discrepancies in quantity and quality of services between central and rural areas produce an 

effect. An inbuilt trigger that would set off a move towards a different form of service 

delivery, as discussed above, may stimulate better performance by the public system, and 

creating a clear time horizon would also allow for advance preparatory work. 
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Annex 1:HTRS areas in Uganda 

No. HTRS Area Issues Affecting the Area  

(i.e. criteria determining designation) 

1 Kotido District Remote, insecure and poor infrastructure 

2 Abim District Remote, insecure and poor infrastructure 

3 Kaabong District Remote, insecure and poor infrastructure 

4 Moroto District Remote, insecure and poor infrastructure 

5 Nakapiripirit District Remote, insecure and poor infrastructure 

6 Pader District Prolonged conflict and poor infrastructure  

7 Kitgum District Prolonged conflict and poor infrastructure 

8 Amuru District Prolonged conflict and poor infrastructure 

9 Gulu District  Prolonged conflict and poor infrastructure 

10 Adjumani District Difficult access due to regional insecurity 

11 Kalangala District Remote, surrounded by water bodies, with poor 

transport facilities 

12 Mukono District (Islands of 

Buvuma and Koome only)  

Remote, surrounded by water bodies, with poor 

transport facilities 

13 Bundibugyo District Difficult access, remote and mountainous 

14 Kisoro District Difficult access, remote and mountainous 

15 Kanungu District Difficult access, remote and mountainous 

16 Mayuge District (Island of 

Malongwe only) 

Remote, surrounded by water bodies, with poor 

transport facilities 

17 Bukwa District Remote and not easily accessible 

18 Bugiri District (Island of 

Sigulu only) 

Remote, surrounded by water bodies, with poor 

transport facilities 
Source: HTRS Policy and Strategy March 2010 
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Annex 2:Tanzanian councils selected for Special Budget in 2008-09 

 Source: GBS Annual Review, 2009. 

 

  

Region Councils selected to receive 

Special Budget funds 

Rank (out of 132 LGAs) 

 

 

 

ARUSHA 

 2008/09 Health PE 

Budget Per Capita 

2008/09 Education PE 

Budget Per  7-13 yr old 

Ngorongoro 105 129 

Longido 89 113 

MANYARA Simanjiro 78 95 

Kiteto 33 104 

IRINGA Ludewa  6 28 

Makete 25 29 

KIGOMA Kigoma 99 23 

 Kasulu 124 122 

Kibondo 66 76 

LINDI Nachingwea  29 52 

Liwale 18 41 

Ruangwa 38 50 

Kilwa 24 79 

MARA Rorya 125 55 

Serengeti 102 68 

MBEYA Ileje 55 2 

Chunya 14 35 

MOROGORO Ulanga  28 54 

MTWARA Tandahimba 104 37 

Newala 26 22 

MWANZA Ukerewe 9 117 

Sengerema 108 85 

RUVUMA Namtumbo 57 78 
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Annex 3:Indicators of staffing allocation, Uganda 

 

Indicator 

 

2004/05 2006/07 2007/08 2008/09 N 

Health Indicators (Actual Values)      

Fraction of approved health posts filled (in %)      

Average for HTRs 90.2   50.1 11.1 

Average for Mixed districts 92.7   45.3 3.3 

Average for Non-HTRs 87.5   50.8 42.6 

Health establishment per 1000 population      

Average for HTRs    2.1 14 

Average for Mixed districts    1.2 3 

Average of Non-HTRs    1.5 62 

Actual Health employees per 1000 population      

Average for HTRs    1.1 14 

Average for Mixed districts    0.5 3 

Average of Non-HTRs    0.7 62 

Education Indicators (Actual Values)      

Student Ratio      

Average for HTRs    73.1 15 

Average for Mixed districts    58.5 3 

Average of Non-HTRs    59.4 62 

Teachers (actual) per 1000 population      

Average for HTRs    3.5 15 

Average for Mixed districts    3.8 3 

Average of Non-HTRs    4.5 61 

Source: D.Kobb, An Assessment of HR Management in Uganda, with a Focus on Hard to Reach Areas, 

2010. 
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Annex 4: Wage bill per capita data in Uganda 

1. Total Wage bill (UGX) per capita in HTRS 
 

DISTRICT Wage bill 

 Primary Teachers  

(UGX) 

TOTAL 

Wage release overall 

(UGX)  

Population Wage per Capita (UGX)
59

 

Adjumani 1,396,951,363 2,779,764,824 331,600 8,382.89 

Bugiri 6,060,559,073 8,584,395,352 599,000 14,331.21 

Bundibugyo 2,875,210,988 5,094,785,904 312,500 16,303.31 

Gulu 2,786,923,982 4,849,236,249 374,700 12,941.65 

Kalangala 324,924,232 1,147,801,255 58,100 19,755.62 

Kanungu 2,818,726,778 5,466,140,014 241,800 22,606.04 

Kisoro 3,455,772,797 6,381,063,389 247,300 25,802.93 

Kitgum 3,661,784,767 6,414,809,507 387,000 16,575.74 

Kotido 488,850,192 1,141,725,764 204,000 5,596.69 

Mayuge 4,444,307,407 5,968,957,157 429,300 13,903.93 

Moroto 1,089,084,217 2,109,299,979 297,800 7,082.94 

Mukono 10,004,617,761 17,611,927,694 981,600 17,942.06 

Nakapiripirit 938,614,591 2,026,216,121 244,900 8,273.65 

Pader 4,081,659,535 6,259,329,746 481,800 12,991.55 

Yumbe 3,927,939,087 5,796,542,228 466,400 12,428.26 

Kaabong 954,546,498 1,923,925,359 345,300 5,571.75 

Bukwa 1,130,066,501 1,995,486,613 67,500 29,562.76 

Amuru 2,288,672,412 3,978,890,659 220,400 18,053.04 

Abim 1,123,791,492 2,435,454,012 55,200 44,120.54 

Source: Authors‟ calculation from Civil Service Establishment /Payroll lists for May 2010  

 

2. Total Wage bill (UGX) per capita in selected non-HTRS 
 

DISTRIC

T Wage Primary Teachers TOTAL [Wage release overall] 

Populatio

n 

Wage per Capita 

(UGX) 

Bushenyi 12,409,565,133 20,546,969,653 858,600 23,930.78 

Jinja 4,091,813,606 8,428,401,256 475,600 17,721.62 

Kabale 9,140,105,204 13,390,292,382 490,000 27,327.13 

Masaka 10,383,201,169 15,163,625,081 833,700 18,188.35 

Mbale 4,132,430,246 7,177,909,726 416,600 17,229.74 

Mbarara 4,629,016,744 8,001,646,852 427,200 18,730.45 

Mpigi 6,237,809,719 11,633,477,946 454,800 25,579.33 

Mubende 4,593,016,181 7,583,768,755 566,600 13,384.70 

Rukungiri 4,987,739,272 9,449,331,436 311,600 30,325.20 

Soroti 4,817,372,193 7,310,468,740 554,900 13,174.39 

Source: Authors‟ calculation from Civil Service Establishment /Payroll lists for May 2010  

 

  

                                                 
59 UGX –Uganda Shillings 
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Annex 5: Positions filled for Health in selected representative districts for HTRS and non HTRS 

Source: Human Resources for Health Staffing Data - June 2010; Ministry of Health. 

 

                                                 
60

 Excess staff    represent overstaffing in a certain category of staff [skill] maintained to achieve a given level of 

service delivery comparable to that set under the UNMHCP  

District Category 

Of  

District 

Total 

No of 

Health 

Service 

Delivery 

Units 

Total 

S/Norms 

Filled Vacant Excess %Filled %Vacant %Excess
60

 

Abim HTRS 18 371 230 182 41 61.99% 49.06% 11.05% 

Amolatar NON-HTRS 13 184 132 82 30 71.74% 44.57% 16.30% 

Bukwo HTRS 14 193 128 65 0 66.32% 33.68% 0.00% 

Gulu HTRS 42 587 419 175 7 71.38% 29.81% 1.19% 

Kaabong HTRS 25 483 201 303 21 41.61% 62.73% 4.35% 

Kalangala HTRS 16 320 138 194 12 43.13% 60.63% 3.75% 

Kampala NON-HTRS 13 268 330 109 171 123.13% 40.67% 63.81% 

Kanungu HTRS 28 585 280 339 34 47.86% 57.95% 5.81% 

Kisoro HTRS 33 723 408 339 24 56.43% 46.89% 3.32% 

Luwero NON-HTRS 40 609 398 267 56 65.35% 43.84% 9.20% 

Mbale NON- 

HTRS 

25 473 319 211 57 67.44% 44.61% 12.05% 

Mukono NON-HTRS 61 1078 611 501 34 56.68% 46.47% 3.15% 

Pader HTRS 59 710 464 276 30 65.35% 38.87% 4.23% 

Rukungiri NON-HTRS 44 604 420 246 62 69.54% 40.73% 10.26% 
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Annex 6: Vacancy rates for teachers in HTRS areas and non-HTRS districts, Uganda 

Table 1: Vacancy rates for teachers in HTRS districts 

 

District Prim. Sec. Tert. 

Total EST (Prim. 

Sec.Tert.) 

Total May 2010 Total 

Vacancy 

Vacancy 

Rate 

Abim 504 438 66 13% 

Adjumani 789 610 179 23% 

Amuru 1135 948 187 16% 

Bugiri 2,547 2,373 174 7% 

Bukwa 587 474 113 19% 

Bundibugyo 1,264 1,182 82 6% 

Gulu District 1,471 1,358 113 8% 

Kaabong 555 482 73 13% 

Kalangala 175 144 31 18% 

Kanungu 1,415 1,268 147 10% 

Kisoro 1,695 1,498 197 12% 

Kitgum 2,367 1,608 759 32% 

Kotido 293 262 31 11% 

Mayuge  1,960 1,672 288 15% 

Moroto 597 483 114 19% 

Mukono 5,156 4,358 798 15% 

Nakapiriprit 542 396 146 27% 

Pader 2,138 1,834 304 14% 

Average       15% 

Source: Authors‟ calculation from Civil Service Establishment /Payroll lists for May 2010  
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Table 2: Vacancy Rates for teaching staff in non-HTRS districts 

 

District Prim.Sec.Tert 
Total EST (Prim.Sec. 

Tert.) 
Total May 2010 Total Vacancy Vacancy rate 

Bundibugyo 1,264 1182 82 6% 

Soroti 2,268 2115 153 7% 

Bugiri 2,547 2373 174 7% 

Tororo 2,304 2144 160 7% 

Moroto Mun. 100 93 7 7% 

Kaliro 1,051 976 75 7% 

Gulu  1,471 1358 113 8% 

Arua 3,156 2,895 261 8% 

Nakaseke 1,063 973 90 8% 

Oyam 2,031 1,857 174 9% 

Isingiro 1,826 1,664 162 9% 

Moyo 882 800 82 9% 

Kamwenge 1,544 1,390 154 10% 

Amuria 1,283 1,153 130 10% 

Kabale 4,329 3,886 443 10% 

Rakai 3,453 3,095 358 10% 

Kanungu 1,415 1,268 147 10% 

Kumi 2,092 1,874 218 10% 

Average       8% 

Source: Authors‟ calculation from Civil Service Establishment /Payroll lists for May 2010  
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Annex 7: Education and health service quality indicators, Uganda 

 

Indicator 2004/05 2005/06 2006/07 2007/08 2008/09 N 

Actual Values       

Net Intake Rate (Primary School)       

Average for HTRs   0.4600 0.4678 0.6035 14 

Average for Mixed districts   0.6066 0.61666 0.8200 3 

Average of Non-HTRs districts   0.6476 0.6730 0.8076 63 

Completion Rate       

Average for HTRs   0.2828 0.2957 0.4071  

Average for Mixed districts   0.4300 0.4966 0.6967  

Average of Non-HTRs districts   0.4791 0.5288 0.6819  

Health       

Fraction of children under 1 receiving 3 doses 

of DPT according to schedule 

      

Average for HTRs 0.8045 0.8435 0.9309 0.7894 0.7689  

Average for Mixed districts 1.1866 1.0369 0.8122 0.6948 0.6723  

Average of Non-HTRs districts 0.8945 0.8613 0.8979 0.8518 0.8633  

Total Govt and NGO OPD utilization per 

person per year 

      

Average for HTRs 0.9703 0.9832 1.0811 1.0146 1.0626 14 

Average for Mixed districts 0.6664 0.6372 0.6169 0.5483 0.5250 3 

Average of Non-HTRs districts 0.845 0.8451 0.9177 0.8639 0.8654 61 

Fraction of Deliveries in Govt and NGO 

health facilities 

      

Average for HTRs 0.1963 0.2123 0.2520 0.2440 0.2734 14 

Average for Mixed districts 0.2633 0.4853 0.4739 0.5223 0.4919 3 

Average of Non-HTRs districts 0.5061 0.51205 0.6915 0.8234 0.5666 62 

Fraction of facilities where HIV/AIDS 

Services are available 

      

Average for HTRs 0.4977 0.54215 0.8008 0.7390 0.9016 14 

Average for Mixed districts 0.6937 0.6252 0.9016 0.9016 0.8234 3 

Average of Non-HTRs districts 0.5061 0.51205 0.8234 0.8234 0.5666 62 

Fraction of Pregnant women receiving 2nd 

dose Fansidar for IPT 

      

Average for HTRs 0.3890 0.4273 0.4037 0.4584 0.4662 14 

Average for Mixed districts 0.4566 0.4853 0.4739 0.5223 0.4919 3 

Average of Non-HTRs districts 0.3483 0.3755 0.3986 0.4252 0.43967 62 

Fraction of facilities where HIV/AIDS 

Services are available 

      

Average for HTRs 0.4977 0.54215 0.8008 0.7390 0.9016 14 

Average for Mixed districts 0.6937 0.652 0.8933 0.9016 0.8234 3 

Average of Non-HTRs districts 0.5061 0.51205 0.6915 0.8234 0.5666 62 

Percentage of OPD malaria cases tested       

Average for HTRs     0.1714 14 

Average for Mixed districts     0.2533 3 

Average of Non-HTRs districts     0.2122 63 

Education Index       

Average for HTRs 19.8093 38.4525 30.8837 25.8668 34.4903  

Average for Mixed districts 64.6066 58.6933 39.98 31.8733 47.7844  

Average of Non-HTRs districts 33.5947 42.0239 45.8372 37.0538 52.5236  

Gap (Non-HTR minus HTR) 13.7855 3.5740 14.9535 11.1869 18.0333  

Health Index       

Average for HTRs 26.4344 32.0121 29.6284 28.9447 28.9272  

Average for Mixed districts 45.3953 38.3728 29.2511 26.6338 28.2082  

Average of Non-HTRs districts 33.3347 32.9504 32.796 30.2945 32.0225  

Gap (Non-HTR minus HTR) 6.9003 0.93831 3.1675 1.3497 3.09534  

Overall Gap (Non-HTR minus HTR) 10.3429 2.2548 9.0605 6.2683 10.5643  

Source: D.Kobb, An Assessment of HR Management in Uganda, with a Focus on Hard to Reach Areas, 

2010. 
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Annex 8: Uganda educational outcome data 

Table 1: League Table showing key primary performance indicators of districts for net intake rate, 

completion rates and PLE pass rates in HTRS for 2007 

Source: EMIS-Ministry of Education Sports 2008. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 District Net Intake Rate 

(NIR) 

Completion 

Rate 

PLE  

Performance  

index 

Aggregate 

Rank 

Average 

Rank 

Overall 

rank  

  Total 

M+F 

Rank Total Rank Total Rank 

1. Abim 93% 6.0 50% 28.0 96% 10.5 44.5 14.8 1 

2. Bukwo 124% 1.0 70% 4.0 78% 66.5 71.5 23.8 8 

3. Kanungu 63% 42.0 44% 39.0 98% 3.5 85.0 28.3 16 

4. Kisoro 74% 21.5 35% 60.0 96% 10.5 92.0 30.7 20 

5. Mukono 50% 56.0 62% 8.5 86% 41.5 106.0 35.3 26.5 

6. Bugiri 72% 26.0 31% 67.5 90% 30.5 124.0 41.3 47.5 

7. Gulu 54% 51.0 52% 24.5 82% 56.5 132.0 44.0 52 

8. Kitgum 65% 37.0 41% 48.0 82% 56.5 141.5 47.2 56 

9. Mayuge 60% 44.0 36% 58.0 85% 47.0 149.0 49.7 59 

10. Kotido 19% 78.0 6% 79.0 100% 1.0 158.0 52.7 62 

11. Mubende 48% 60.0 39% 52.5 85% 47.0 159.5 53.2 63 

12. Moroto 17% 79.0 10% 76.0 97% 6.5 161.5 53.8 66 

13. Nakapiripirit 26% 73.0 7% 77.5 93% 19.0 169.5 56.5 70 

14. Kaabong 35% 71.0 7% 77.5 92% 21.5 170.0 56.7 71 

15. Pader 66% 35.0 30% 69.0 76% 69.5 173.5 57.8 72 

16. Bundibugyo 50% 57.0 29% 70.0 84% 52.5 179.5 59.8 73 

17. Kalangala 22% 75.0 17% 75.0 89% 34.5 184.5 61.5 75.5 

18. Adjumani 15% 80.0 32% 66.0 81% 60.0 206.0 68.7 79 

 National 57.40%  47%  86%     
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Table 2: League Table showing key primary performance indicators of districts for net intake 

rate, completion rates and PLE pass rates in HTRS for 2008 

 

Source: EMIS Data 2009 – Ministry of Education and Sport. 

 
Table 3: League Table showing key primary performance indicators of districts for net intake rate, 

completion rates and PLE pass rates in HTRS for 2009 

 

District Net Intake Rate  Completion 

Rate 

PLE Performance 

Index 

Average 

Rank 

Overall 

Rank 

Total 

M+F 

Rank Total 

M+F 

Rank Total 

M+F 

Rank 

1 Abim 120% 5 78% 21 58% 17 14.3 2 

2 Bukwo 142% 1 115% 1 40% 71 24.3 11 

3 Kisoro 104% 13 59% 50 55% 25 29.3 17 

4 Mukono 66% 53 83% 15 56% 21 29.7 19 

5 Kanungu 84% 31 57% 54 64% 8 31 23 

6 Gulu 65% 54 70% 32 53% 37 41 42 

7 Bugiri 102% 15 51% 62 47% 52 43 45 

8 Mayuge 78% 41 75% 25 43% 66 44 48 

9 Kitgum 67% 52 58% 53 47% 51 52 60 

10 Bundibugyo 79% 38 35% 72 48% 52 53 62 

11 Kotido 41% 74 7% 79 62% 9 54 64 

12 Moroto 25% 77 16% 76 58% 16 56.3 68 

13 Pader 63% 55 43% 67 48% 49 57 71 

14 Kalangala 48% 68 40% 70 53% 34 57.3 72 

15 Nakapiripirit 25% 78 8% 78 57% 19 58.3 75 

16 Kaabong 56% 64 10% 77 51% 43 61.3 76 

17 Yumbe 42% 72 19% 74 44% 59 68.3 78 

18 Adjumani 15% 80 23% 73 43% 65 72.7 79 

  National 73%   65%   53%       

Source: EMIS Data 2009 – Ministry of Education and Sports. 
  

   District Net Intake 

Rate (NIR) 

Completion 

 rate 

 PLE 

 Performance 

 Index  

Aggregate 

 Rank  

  

  

Average 

Rank 

Overall 

Rank  

  Total Rank Total Rank Total Rank    

1 Abim 93% 7 62% 13 63% 17 37 12.3 2 

2 Kisoro 84% 11 45% 43 64% 14 68 22.7 9 

3 Bukwo 107% 4 87% 2 45% 65 71 23.7 10 

4 Kanungu 55% 44 44% 45 70% 3 92 30.7 21 

5 Mukono 41% 61 64% 12 57% 28 101 33.7 25 

6 Mayuge 64% 30 49% 32 52% 47 109 36.3 30.5 

7 Bugiri 63% 32 36% 62 55% 35 129 43.0 47 

8 Kitgum 52% 47 42% 51 48% 56 154 51.3 58.5 

9 Gulu 40% 64 43% 49 52% 45 158 52.7 63 

10 Kotido 18% 77 6% 79 69% 7 163 54.3 65 

11 Moroto 19% 76 12% 76 66% 11 163 54.3 65 

12 Amuru 46% 55 44% 47 43% 68 170 56.7 70 

13 Bundibugyo 49% 53 28% 70 51% 51 174 58.0 71.5 

14 Nakapiripirit 25% 73 7% 78 58% 23 174 58.0 71.5 

15 Pader 55% 43 30% 68 45% 64 175 58.3 73 

16 Kaabong 36% 69 7% 77 57% 30 176 58.7 74 

17 Kalangala 23% 74 17% 75 54% 37.5 186.5 62.2 76 

18 Adjumani 10% 80 27% 71 43% 69 220 73.3 79 

  National 53%   49%   56%         
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Annex 9: Tanzania establishment data establishment per 10,000 population 

 

Table 1: 30 LGAs with low establishment per 10,000 of population in 2010 

 
Council Approved Establ. 2010/11 Pop2010 Establishment 

Per 10,000 of population 

Lindi 611 248825 25 

Biharamulo 1486 529014 28 

Tarime 2518 645735 39 

Chamwino 2143 514874 42 

Meru 2937 669637 44 

Mpanda 2612 538139 49 

Ngara 2075 407756 51 

Bukoba 2466 484311 51 

Bukombe 2973 545325 55 

Monduli 1309 233166 56 

Nkasi 1577 278523 57 

Masasi 2946 519417 57 

Bariadi 4711 822022 57 

Shinyanga 2201 372949 59 

Kasulu 3726 631318 59 

Kibondo 2469 416480 59 

Maswa 2509 418091 60 

Kahama 4922 815177 60 

Meatu 2063 340236 61 

Muleba 2979 475742 63 

Mkuranga 1373 219180 63 

Kishapu 2073 327384 63 

Geita 5533 856074 65 

Babati 2650 407780 65 

Kibaha 1092 167772 65 

Sumbawanga 3163 482987 65 

Karagwe 3461 524184 66 

Njombe 3285 493149 67 

Kigoma 3272 486890 67 

Muheza 2273 333602 68 

Average for all LGAs   83 

 Source: PO-PSM Establishment data and author calculation 
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Table 2 :  Tanzania, staff numbers per 10,000 population in HTRS 30 LGAs 

 

Council Establishment 

Per 10,000 Pop2009/10 

Staff per 10,000 Pop 2009/10 

Lindi 25 22 

Biharamulo 28 21 

Tarime 39 31 

Chamwino 42 36 

Meru 44 39 

Mpanda 49 40 

Ngara 51 40 

Bukoba 51 45 

Bukombe 55 42 

Monduli 56 53 

Nkasi 57 53 

Masasi 57 51 

Bariadi 57 51 

Shinyanga 59 47 

Kasulu 59 54 

Kibondo 59 50 

Maswa 60 52 

Kahama 60 47 

Meatu 61 50 

Muleba 63 53 

Mkuranga 63 56 

Kishapu 63 52 

Geita 65 53 

Babati 65 51 

Kibaha 65 60 

Sumbawanga 65 60 

Karagwe 66 53 

Njombe 67 62 

Kigoma 67 57 

Muheza 68 58 

Source: PO-PSM establishment data and author calculations
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Annex 10: Vacancies in HTRS Councils, 2009/10 and 2010/11 

 

Council Type 2009/10 2010/11 

Lindi DC 13% 11% 

Biharamulo DC 22% 26% 

Tarime DC 14% 21% 

Chamwino DC 23% 14% 

Meru DC 6% 10% 

Mpanda DC 17% 18% 

Ngara DC 21% 21% 

Bukoba DC 14% 12% 

Bukombe DC 24% 22% 

Monduli DC 9% 6% 

Nkasi DC 20% 3% 

Masasi DC 13% 10% 

Bariadi DC 24% 25% 

Shinyanga DC 22% 21% 

Kasulu DC 9% 8% 

Kibondo DC 16% 15% 

Maswa DC 17% 13% 

Kahama DC 21% 22% 

Meatu DC 27% 17% 

Muleba DC 9% 16% 

Mkuranga DC 6% 10% 

Kishapu DC 29% 18% 

Geita DC 18% 18% 

Babati DC 5% 22% 

Kibaha DC 10% 8% 

S‟wanga DC 25% 9% 

Karagwe DC 12% 19% 

Njombe DC 18% 7% 

Kigoma DC 13% 16% 

Muheza DC 6% 14% 

Average  16% 15% 

Source: PO-PSM establishment data and author calculations
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Annex 11: Tanzania educational outcome data 

 
Primary School Leaving Exam pass rates in 30 top and 30 bottom councils re.staff:population ratios, 

2009/10 

 
Bottom 30 LGAs 2009  Top 30 LGAs 2009 

Lindi 36%  Serengeti 50% 

Biharamulo 66%  Newala 42% 

Tarime 46%  Longido 49% 

Chamwino 38%  Rufiji 34% 

Meru 86%  Mbulu 59% 

Mpanda 39%  Kilolo 40% 

Ngara 74%  Rungwe 53% 

Bukoba 35%  Mvomero 54% 

Bukombe 42%  Kwimba 58% 

Monduli 79%  Handeni 61% 

Nkasi 43%  Kilwa 47% 

Masasi 35%  Ulanga 46% 

Bariadi 35%  Tabora 34% 

Shinyanga 25%  Lushoto 50% 

Kasulu 49%  Igunga 30% 

Kibondo 34%  Kyela 53% 

Maswa 32%  Bagamoyo 54% 

Kahama 32%  Rombo 51% 

Meatu 25%  Ileje 36% 

Muleba 59%  Sikonge 40% 

Mkuranga 44%  Moshi 47% 

Kishapu 21%  Same 46% 

Geita 54%  Liwale 53% 

Babati 53%  Makete 64% 

Kibaha 75%  Kisarawe 62% 

Sumbawanga 46%  Ludewa 59% 

Karagwe 54%  Mwanga 70% 

Njombe 65%  Mafia 65% 

Kigoma 35%  Pangani 41% 

Muheza 62%  Mufindi 72% 

Average 47%   51% 

Source: Ministry of Education and Vocational Training and National Examination Council of Tanzania 

 National Primary School Leaving Examination Results, 2009 
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Annex 12:Tanzania councils selected for Special Budget Resources in 2008 

 

Source: GBS Annual Review, 2009 

  

Region Councils selected to receive 

Special Budget funds 

Rank (out of 132 LGAs) 

 

 

 

ARUSHA 

 2008/09 Health PE 

Budget Per Capita 

2008/09 Education PE 

Budget Per  7-13 yr old 

Ngorongoro 105 129 

Longido 89 113 

MANYARA Simanjiro 78 95 

Kiteto 33 104 

IRINGA Ludewa  6 28 

Makete 25 29 

KIGOMA Kigoma 99 23 

 Kasulu 124 122 

Kibondo 66 76 

LINDI Nachingwea  29 52 

Liwale 18 41 

Ruangwa 38 50 

Kilwa 24 79 

MARA Rorya 125 55 

Serengeti 102 68 

MBEYA Ileje 55 2 

Chunya 14 35 

MOROGORO Ulanga  28 54 

MTWARA Tandahimba 104 37 

Newala 26 22 

MWANZA Ukerewe 9 117 

Sengerema 108 85 

RUVUMA Namtumbo 57 78 
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Annex 13: Illustration of calculation of Special Budget Allocation 

 
Illustration of proposed method to calculate allocation of Special Budget 

 
Council Estab. 

Per 10,000 

pop 

Difference from 

average estab. = 

83 per 10,000 

pop 

Proportion Special 

Budget in 

TZS 

million 

Lindi 25 59 7.2% 3063.7 

Biharamulo 28 55 6.8% 2879.3 

Tarime 39 44 5.4% 2310.5 

Chamwino 42 42 5.1% 2173.4 

Meru 44 39 4.8% 2056.7 

Mpanda 49 35 4.3% 1812.7 

Ngara 51 32 4.0% 1690.0 

Bukoba 51 32 4.0% 1688.5 

Bukombe 55 29 3.5% 1500.7 

Monduli 56 27 3.3% 1416.1 

Nkasi 57 27 3.3% 1391.0 

Masasi 57 27 3.3% 1386.0 

Bariadi 57 26 3.2% 1355.1 

Shinyanga 59 24 3.0% 1266.0 

Kasulu 59 24 3.0% 1265.9 

Kibondo 59 24 2.9% 1252.2 

Maswa 60 23 2.9% 1214.2 

Kahama 60 23 2.8% 1194.9 

Meatu 61 23 2.8% 1181.6 

Muleba 63 21 2.5% 1078.2 

Mkuranga 63 21 2.5% 1076.9 

Kishapu 63 20 2.5% 1041.5 

Geita 65 19 2.3% 973.1 

Babati 65 18 2.2% 954.6 

Kibaha 65 18 2.2% 949.3 

Sumbawanga 65 18 2.2% 928.4 

Karagwe 66 17 2.1% 900.4 

Njombe 67 17 2.0% 869.8 

Kigoma 67 16 2.0% 839.0 

Muheza 68 15 1.9% 790.4 

Totals  815 100% 42500.0 

Source: LOGIN Tanzania and author calculations
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