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ABSTRACT:
This paper aims at examining the status of social protection (SP) programme in Uganda. The paper relies on government and CSO publications, presentation/conference papers. It found that social protection coverage is limited to 600 000 vulnerable people (95 000 households, approximately 15% of the population). The limited social protection covers basic education and provision of water, thus no housing, food and clothing. SP policy targets elderly, vulnerable and poor, at monthly allowance of 22 000/= worth $8.8 to ‘chronically’ poor. This paper recommends; A development agenda approached in a manner that ensures economic growth and development in a pro-people framework; Build community capacities to ensure proper resource allocation; Linking community groups and individuals less integrated into national policies and strategies; Need for CSOs to participate in monitoring and evaluation at all levels; advocating for policy analysis and reform to ensure sustainability; awareness creation to ensure SP benefits men and women.
1. Introduction of Uganda’s socio-economic situation:
Uganda has over two decades, made a significant progress in reducing poverty from 56% in 1992 to 31% in 2006. Yet, poverty remains an overriding challenge. The social protection programmes’ sustainability is still questionable with the nature of the community where 31% of population live below the official poverty line (8.4 million people surviving on less than 1 dollar a day; more than 75% of Ugandans live on less than 2 dollars a day (Godber, 2007). 9% of people in the rural areas eat one meal a day and 20% of the children below five years are underweight). According to the Uganda Chronic Poverty Report (2005), over 26% of Ugandan’s total population (at least 7.5 million Ugandans) is still trapped in severe multi-dimensional and chronic poverty (where poverty is linked to intergenerational transmission: people are born, have lived and transmitted poverty to their children) the likely consequence is that there may result persistent dependence on donors (MGLSD, 2008). Most of these people are not benefiting from the traditional poverty reduction programmes. It is estimated that at least 26 out of 100 people in Uganda, out of a population of 33 million people, about 10 million live in chronic poverty. These people include; the elderly persons (especially, abandoned and have no one to help them), people with disabilities, and women because of their higher levels of exclusion, widows, street children, orphans and other disadvantaged children, who live without assets like land; because they have no productive resources and at times have little or no social support, refugees and internally displaced people especially living in camps, mentally ill and the HIV/AIDS affected families.

Laura Nyirikindi (2007) highlights that, while such programmes like Universal Primary Education (UPE), Poverty Eradication Action Programmes (PEAP), removal of cost sharing in public health facilities, micro-finance development and implementation of the Plan for Modernisation of Agriculture (PMA) have helped some people, there are many who continue to be excluded from these programmes. The major factor that affects access to these programmes is ‘lack of cash’. Cash transfers help extremely poor households to access basic needs such as food, shelter and clothing as well as social services, including health and education. Because of their positive impact on education, skills, health and nutrition, cash transfers can be an important contribution to development at individual, household, community and national levels. In turn this leads to a more productive population and to reduced poverty.
1.1 Key Definitions:

1. The DFID and Ministry of Gender, Labour and Social Development (MGLSD) in Uganda defines Social Protection as all initiatives from the public, private and informal sectors that support individuals, households, and communities in their efforts to prevent, mitigate, manage and overcome a defined set of risks and vulnerabilities (MGLSD, 2008). 

2. According to International Labour Organizations (ILO), Social Protection means policies which ensure that all people have adequate economic and social protection during unemployment, ill health, maternity, child rearing, widowhood, disability and old age, by means of contributory schemes for providing for their basic needs.

3. Uganda Chronic Poverty Report (2005) defines chronic poverty as a kind of poverty which stays with people for a long period of time and shows itself in many different ways. Most times the different forms of poverty show themselves all at the same time for instance, a family with no education, is likely to have no reliable source of income/land and also live in poor health. 

4. Cash transfers are cash payments which are made to the needy, especially chronically poor households with an aim of supplementing household purchasing power, and improving acquisition of human capital.

5. MGLSD, 2008 defines Expanding Social Protection (ESP) as a policy framework out by the government of Uganda to share the burden of supporting the vulnerable in the Ugandan society and helping the poorest of the poor through the Social Assistance Grant for Empowerment (SAGE). However, 22,000/=U Shs (Uganda shillings) equivalent to (10 US$ (dollars) then, at the time of policy formulation and now at 8.8US$) offered may not meet the basic needs of these individuals and households.

1.2 Overview of Social Protection in Uganda; 

Since 2006, the MGLSD working with the Social Protection Sub-Committee has championed efforts to promote a coordinated approach to social protection in Uganda. These efforts ended into designing the Expanding Social Protection Programme (ESP). A Social Protection Secretariat was established within the Social Protection Directorate of MGLSD. In Uganda, vulnerable groups such as widows, orphans, persons with disability, older persons and ethnic minorities constitute a large proportion of the people who are chronically poor. Most People with Disabilities (PWDs) in Uganda do not have access to regular incomes due to inadequate employment opportunities. Those that have an income are largely in the informal sector. Existing social security schemes such as pension, provident fund and insurance services cover only PWDs in the formal sector. Where these informal social security mechanisms exist, they are usually non sustainable, unstructured, weak, operate on a voluntary basis and are in any case inaccessible to most PWDs. 
Uganda came up with a chronic poverty report in 2005, based on findings from studies extended to increase understanding of the nature of poverty in Uganda. In 2006, MGLSD begun to champion efforts to promote a coordinated approach to social protection; and later in 2007, the Ministry with the support of DFID undertook the initial design of a cash transfer programme. The major donors of the programme are the British High Commission through DFID, Irish Aid, UNICEF and the Government of Uganda. In September 2008, 130 participants from government institutions, Civil Society Organizations (CSOs) and academic institutes from 19 countries converged in Entebbe, at the invitation of Development Research and Training, Chronic Poverty Research Centre and Brookes World Poverty Institute. This 2-day international conference was held on ‘social protection for the poorest in Africa: learning from experience’. The conference presentations and discussions proved relevant to our national efforts to develop and implement social protection initiatives. In 2009, the social protection programme commenced with the support of development partners and the policy ‘Expanding Social Protection in Uganda’ was launched at the Serena hotel, Kampala in September 2010.

Mulindwa I (2003-04) notes that ‘ddeteriorating health and incomes threaten the welfare and security of many people as they become old’. This UN report reviews both rich and poor countries, suggests that a minimal universal social pension can provide a floor below which no older person could fall. It also points out that such pensions form the ‘basis for a more comprehensive pension system which may consist of a mixture of public initiatives adapted in accordance with existing country practices, financial circumstances and equity considerations’. Although older persons represent a small percentage of Uganda’s population, poverty affects them disproportionably. The government of Uganda formulated a social protection policy for the elderly, vulnerable and poor. This programme run through the DFID (Department for International Development), aims at providing the elderly with a cash allowance allowing them to buy necessities such as food and medicine. However, there is a trial period first analyzing the income of the elderly and determining whether the existing rehabilitation centers are equipped with food and medicine; and if they can be better than cash. Uganda, with the help of the UK’s Department for International Development and aid organizations such as Help Age International (HAI), started paying a monthly allowance of 22 000/= Uganda Shillings equivalent to $10 to the ‘chronically’ poor, particularly older persons. The target total number of beneficiaries was 600 000 vulnerable people in 95 000 households, which is approximately 15% of the population. Families whose household include an older person will get an additional $6.00. The scheme was and will particularly help grandparents taking care of children whose parents have dies of HIV/AIDS. 

Mulindwa I (2003-04) highlights that “cchronic poverty reflects the deep-seated disadvantaged for the economy and for the society as a whole, and its persistence means that a significant proportion of the national population is not currently benefiting from anti-poverty actions by government and other non-state actors, with negative implications for the realization of the Millennium Development Goals (MDGs)”. In part ‘stagnation’ for such large proportion of the population has a “pull back” factor on the rest of the population, retards economic growth, and often leads to negative development outcomes. It encompasses food and nutrition, housing, unemployment, family and children, people with disabilities, sickness, health care, community association/networks, basic education, elderly, survivors, crop/livestock insurance such as civil society that have relevancy in social protection. 

Another challenge facing Uganda is high level of inequality in the economic sphere. There is a very wide gap between the rich and the poor, with most of the country’s wealth concentrated in the richest 10-20 per cent of the population, with negative implication for broad based economic growth and poverty reduction in future. Although a range of social protection instruments exist in Uganda, they have limited reach. Besides, the country still needs to develop a clear national vision for building a comprehensive social protection framework as well as key instruments at national level, including regular, predictable social transfers. It is also true that coordination on social protection issues in the country is limited; leading to potential gaps and duplications in coverage for the most vulnerable.

1.3 Uganda’s International Commitments: 

The Government of Uganda endorsed the Livingstone ‘Call to Action’ (2006) which sets out commitments to social protection, including embedding it in national legal and policy frameworks.  Uganda is a signatory to the AU Social Policy Framework (2008) which calls on governments to recognize that social protection should be a state obligation, with provision for it in national legislation. The United Nations acknowledges that social protection is one of the vehicles to achieving the Millennium Development Goals. Uganda is a signatory to the Millennium Declaration. The East African Countries are looking for ways of ensuring social protection for all
. 
1.4 Why Social Protection and why now?
Uganda is dominated by both chronic mass based poverty and large social deficits, which require more active social protection systems that reduce poverty. They contribute to asset redistribution and that includes measures to address the structural basis of poverty and social exclusion. Social protection mechanisms in Uganda include cash transfers to vulnerable groups; pensions for the elderly, grants to children headed households and people with disabilities. According to Ouma, S., (1995), in its more comprehensive role, Social Protection mechanisms include access to nutrition, health care, housing and education. The ultimate development objective of the 5-year Programme is to embed a national social protection system that benefits Uganda’s poorest as a core element of the country’s national policy, planning and budgeting process. The goal of the Expanding Social Protection programme is to reduce chronic poverty and improve life chances for poor men, women and children in Uganda. It will complement other poverty reduction policies and programmes, enable the poor and marginalized to access mainstream development, complements traditional Ugandan social protection and to draw on lessons from other countries in the region. 
2. General functions and objectives of Social Protection;

There are five key functions and objectives of Social Protection and these are;

1. Protective function; when measures are introduced to save lives and reduce levels of deprivation in society.

2. Preventive function; because it seeks to assist people falling into deeper poverty or becoming vulnerable to risks and contingencies arising from natural disasters, crop failure, accidents and illness.

3. Promotive function; aims at enhancing the capabilities of individuals, communities and institutions to participate in all spheres of activity.

4. Transformative function; focus on reducing inequalities and vulnerabilities through changes in policies, laws, budgetary allocations and redistributive measures.

5. Developmental and generative function by increasing consumption patterns of the poor, local economic development and enabling poor people to access economic and social opportunities. 

2.1 Expanding Social Protection Programme;
Expanding Social Protection (ESP) Programme is a Uganda’s government initiative under the Ministry of Gender, Labour & Social Development with the overall goal to reduce chronic poverty and improve the life chances for poor men, women and children in Uganda. The ESP is led by the Ministry of Gender, Labour and Social Development and funded by the Department for International Development (DFID), Irish Aid, UNICEF and the Government of Uganda. The Programme contributes towards achievement of the National Development Plan (Uganda’s current national development framework) and the Millennium Development Goals. ESP aims at:- Improving social protection skills and cross-generational leadership on Social Protection; A coherent and viable national  strategic and fiscal framework for Social Protection developed and implemented; Regular and predictable social grants for poor households; and improved information on and knowledge of Social Protection among policy makers and the public. ESP is designed around two components, that is, policy support and social assistance. Whereby, Policy support focuses on strengthening leadership on social protection across government, developing a national social protection framework, generating evidence on the impacts of social protection, and building government commitment and investment in social protection. The two components will deliver four main outputs:
a) Improve social protection skills and leadership on social protection across government;
b) Develop and implement a coherent, viable national policy and fiscal framework for social protection in Uganda;
c) Transfer regular and predictable social grants to poor households;
d) Improve information on and knowledge of social protection among policy makers and the public

Majority Ugandans are poor and are at risk of falling into poverty due to floods, droughts, illness or unemployment. The British government was to give a monthly cash payment to hundreds of thousands of poor Ugandans from 2011, to help Uganda achieve its key Millennium Development Goal of halving the number of people living in absolute poverty. The grants will guarantee that poor people can buy basic necessities like food, uniforms, and school materials for their children, access health services, and eventually make small scale investments in productive activities. This, Britain’s Department of Development says will help to break the transmission of poverty from one generation to the next and support the country’s progress towards the MDGs. Further to note, the programme will also enable the Government of Uganda develop a comprehensive social protection policy and will help to build capacity so that the Government can take over full responsibility for management of the programme once institutional and human resources are in place.

2.2 Implementation of Social Assistance Grant for Empowerment: 
The most common way of applying social protection is through social Assistance Programmes, (regular, predictable transfers). Social assistance is a form of Social Protection that is being utilized by Uganda. Social protection is central to poverty reduction agenda; it helps reduce poverty and protect the poor during adverse events affecting livelihoods, and support progress on the attainment of the Millennium Development Goals (MDGs). The scope of the pilot phase of the programme (Social Assistance Grant for Empowerment (SAGE) at the time of policy formulation was done in 14 districts namely; Apac, Kaberamaido, Katakwi, Kiboga, Kyenjojo, Nebbi, Moroto, Nakapiripirit, Amudat, Kyegegwa, Kyankwanzi, Zombo, Napak and Kole: of which 3 districts that is, (Kiboga, Kyenjojo and Kaberamaido) were piloted by April 2011. ESP explored the best way of implementing social assistance in Uganda; while having wider benefits through the development of a national social protection policy; the grants were to be paid to two categories of people namely the old aged (elderly citizens of 65 years and above) and the Vulnerable (labour constrained households like headed by people with disabilities, orphans and widows). However is not clear whether the pilot covered the intended number of persons, with the issues of elections being believed to have interfered with the programme.
2.3 There are key characteristics of chronic poverty;
Chronic poverty is characterized by its perpetual nature and persistence, the feeling of bare survival with no sign of escape, and an inability to resist shocks that lead to further impoverishment. People trapped in chronic poverty include; People with disabilities, Widows, The elderly with no social support, Orphaned and neglected children, Street children, Those affected by HIV (especially where the bread-winner is ill or has died), The long term sick, Internally displaced persons (especially those who have lived in camps for the last two decades), Female-headed households; and Isolated communities like the Batwa. Jean Barya (2009) questions whether these categories of people know their rights to social security.
The effect of chronic poverty is that if affects a substantial proportion of the national population and reflects deep-seated disadvantages which include;- living with no surplus to save, low levels of human, social or political capital and few productive assets. Consequently, the chronically poor’s ability to identify and capitalize on escape routes from poverty are profoundly limited.  
2.3.1 What pushes for/drivers to chronic poverty;

1. Widowed and orphaned property which is usually grabbed by relatives, entirely leaving these people in a detrimental situation where they can not manage to cater for their basic needs, especially shelter, food and healthcare. This is because people most people do not know the essence of a will and how best it can protect the interests of the family and property.  
2. Chronic illnesses leading to weakness and inability to perform and do any productive activities, for instance polio (Uganda in the past years has had large numbers of people with disability due by polio) among other chronic diseases; the HIV/AIDS prevalence has of late become chronic and has adverse effects on the population and the economy.

3. Lack of coping strategies; people usually fail to get means and ways of resolving their existing situations and thus fail to generate mechanisms of solving their adverse poverty situations.

4. Lack of agricultural/grazing land; most of the people live on inherited land which is very small for the large family numbers (meaning that on the small piece of land available can not be enough to produce for home consumption and commercial purposes; there is food to mouth production). Sam B., (2007) notes that the ever increasing populations in Uganda leave no chances of having enough land for large scale agricultural production. This further increases the level of poverty. 
5. Lack of skills; although there are large numbers of people educated, there is a big gap between the educated and the illiterate: even to those who are educated they lack basic skills to generate their own incomes, hence high poverty levels. Within the Northern region itself exist disparities. A report by UN OCHA indicates that 82% of the population in Karamoja lives in poverty (UN OCHA, April 2008). In Kotido, only 8.4%of the adult population is illiterate and 44.1% of the children under weight for age. Jjuuko et al. 2007) highlights that it is estimated that enrolment rates in the region are between 18-22% in primary school, one of the lowest in the country (UN OCHA). A large number of people are still dependent on food aid as a result of droughts with World Food Programme (WFP) envisaging to reach approximately 63% of the population in Karamoja with food aid by July 2008. It should be noted that most people do not have skills, knowledge and experience to undertake challenging position to escape poverty.
6. Lack of access to health services; some health centers are located in far places (non walkable distances) and even when accessed, there are inadequate services and drugs; this leaves the masses in living under unhealthy conditions.
7. Natural hazards for instance drought, floods and unfortunate events like wars (for instance the 20 year old war in the Northern part of Uganda which left many homes displaced, with no resources and are now trying to resettle in their homes after a long period of stay in camps). The categories hard hit by high poverty incidences include but are not limited to; Internally Displaced Persons (IDPs), the elderly some of whom have been abandoned in former Internally Displaced Persons camps, children orphaned by the Lord’s Resistance Army (LRA), HIV/AIDS and cattle rustling, street children and rural farmers. This programme aims at first helping people especially in some war affected areas. Beneficiary populations have included IDPs, people living with HIV/AIDS and hunger stricken communities.
3. Goal and Outcomes of the Social Protection intervention   

The goal of the Social Protection interventions is to protect vulnerable groups, (that is the elderly, people with disabilities and the poorest of the poor) from deprivation and livelihood risks by initiating policies and promoting development programmes and projects that protect the rights of these vulnerable groups. 
The basic outcomes of Social Protection interventions for vulnerable groups include:
1. Empowered communities that are capable of contributing to socio-economic growth and development of individuals, house holds, communities and the country as a whole;
2. Increased employment opportunities for vulnerable groups emanating from small scale enterprises and income generating projects that they will establish. It should however be noted that the amount of money given is too small to use and save in order to invest for future investment.
3. Enhanced potential of vulnerable and marginalized groups to generate wealth;
4. Improved capacity to tap local resources, indigenous skills and knowledge;
5. Increased access to rural financial services by the poor and vulnerable groups;
6. Reduced inequality, enhanced equity and more inclusive development as a result of improvement in access to economic opportunities by the poor and vulnerable groups of the population;
7. Strengthening social networks of vulnerable group at community levels. 
8. Have positive social and economic effects. With cash transfers, older people can: - Afford to eat at least one meal a day; Access basic services such as credit, health care and water; Invest in income-generating activities (IGAs) and education of dependants; Support the millions of children in their care orphaned by HIV/AIDS or conflict and emergencies; and break the cycle of chronic poverty from one generation to the next.
9. Help reduce extreme poverty and hunger.
10. Contribute to the human-rights agenda.
11. Improve the life chances of orphans and vulnerable children in communities.
4. Challenges in expanding social protection in Uganda 

These challenges among others include political interference; inadequate information sharing and linkages of services to social protection; and Lack of clear problem statement such as cooperatives societies which used to operate while meeting societal needs earlier dried out.

The Key guidelines for the selection of beneficiaries from the programme are not known leading to the application of ad-hoc selection criteria that leave out most deserving persons in need of social protection. 
Diwakar Vadapalli (2009) emphasizes the mandate of MGLSD demands towards considerable amounts of resources (human, physical and financial) because it is presently underprovided to the ministry, hence unable to develop and implement comprehensive policies on older persons and other vulnerable groups. It is clear that households with older members are not likely to be poorer than households without elders. Policies that aim at reducing the mortality rate among older people have the potential to reduce poverty among older people as well. However, Oloka (2008) notes that if the demographics continue to change as the trends in the country show, then the proportion of poor older people will increase in the coming years and they will be increasingly dependent on social assistance grant. A policy of older persons does not exist hence no specific budgetary allocation of resources from older persons; Rights of older persons are not wholly enshrined in the 1995 constitution of the republic of Uganda. There is also limited highlight of specific performance indicators for older persons, hence targeting and what to be achieved becomes a challenge.

Government is deemed to be ineffective because of corruption, failure to mobilize adequate resource. The National Poverty Monitoring System does not indicate ageing variables to track progress made by intervention targeting older persons. It should be noted that CSOs are obliged to fill the gaps that government would otherwise have failed had it the financial, human and technical resources to do so.

Provisions for resources through the PEAP, PMA, and LGDP are made for those who could effectively contribute to Uganda’s development, thus rendering older persons without resources poorer. Various researches reveal that older people in Uganda live in long term poverty; the most affected being female older persons, hence the need for intervention of this category of persons.

Ben Twinomugisha (2007) notes that, the mainstream health care system does not recognize the health, nutritional need and concerns of older persons for inclusion into the Minimum Health Package. There is absence of geriatric training and services in the health system; further, attitudes of most health workers appear negative to older persons. Existing HIV/AIDS interventions are insensitive or non responsive to older person’s needs. Insurance is least recognized in Uganda as an arrangement that is relevant to financing social protection. There is relevance of social health insurance scheme to social protection in Uganda, but there is limited awareness of its contributions to SP.

The planning and programming for older persons are minimally backed by researched information. Older persons in Uganda have the least social security and protection in terms of policies and actions. A significant number of older persons are increasingly providing social services e.g. care for orphans and the terminally ill, specifically from HIV/AIDS. 

5. Strategies for ensuring effective Social Protection;

a) Mobilising financing for social protection through national policies which widens the tax base and the collected revenue equitably allocated, used and monitored for accountability.

b) Increasing formal and informal employment opportunities for the population has the potential of increasing revenue collection, where attention is paid to ensure minimum wage for employees for whatever category and efficiency and effectiveness of national revenue institution.

c) Anti corruption campaigns and actions by all stakeholders in whistle-blowing, monitoring, resources utilization, for example to ensure government uses budgeted resources for implementing SP policies.

d) Increased awareness about social protection benefits encourage populations to contribute to resources mobilization for SP, since it is a human right; the level of awareness as a right by the population is mandatory. The ILO Convention 102priority areas, will determine the extent to which stake holders make contributions to planning, implementation, monitoring and evaluation.

e) Integration of priorities at national planning frameworks such as PEAP, PRSPs and MDGs are appropriate to ensure funding of such priorities through national and sub-national budgets.  
5.1 Questions arising from the intervention;
1. To what extent is the public involved and participating in district planning processes, monitoring and tracking the policy and programme?
2. How has the state and CSOs popularized the Social Protection policy and sensitized the community and public on the issue of SP?
3. How can the CSOs handle the challenge of analysing policies and advocating for change in policies without being considered politically divergent?
4. The donations are aimed at 5 years (2011-2016), but how financially sustainable will the programme be after these 5 years? Won’t there be a sustained dependence syndrome on donors? 
5. Will the plague of corruption that has been eating up Uganda’s institutions let the SP programme go free? Will there be efficiency in service delivery? 
5. The programme was ushered in during Uganda’s transitional period, so one wonders, whether the programme is not a government’s strategy of soliciting for votes in the guise of trying to benefit the poor? This makes it hard for one to believe that it is independent of politics. What of political influence, since it starts and ends with Uganda’s presidential and parliamentary term (2011-16)?

6. What is the gender benefit of the programme? How will it benefit men and women? 
6. Recommendations for social protection to be more successful;

There is need to consider extent to which there are changes in concentrations of power, informal and formal rules, structural arrangements and resource allocations; in order to take up policy issues and address policy mandates on poverty are issues that are central to transforming social protection. 
Obot (2010) advises that, Uganda needs to adopt a ‘rights based’ pro-poor social protection agenda, especially in reviewing and revising the official understanding and definition of social protection, so that it is understood across government, civil society and business sectors: Developing the vision of prioritizing the rights of the poor and vulnerable: and agreeing to values and principles against which objectives are benchmarked.
A re-examination of these policies is needed yet more importantly is the Ugandan government to design and implement policies that encompass protective measures during shocks, social insurance for the active poor to prevent them from sliding deeper or falling into poverty, provision of basic services suited to varying contexts and social equity programmes to protect people against social risks such as abuse and discrimination (Lwanga-Ntale et al. 2008). Upon the evidence of policy failure, it is imperative that civil society devises mechanisms to influence policy realignment to pro-poor concerns.
Review existing policies and programmes against strategic objectives, so as to do away with any hindrances; and Integrate policy options and reform process; to create an environment for the introduction of short, medium and long term policy and programme changes into a realistic time frame.

Henry Onoria (2007) looks at how best to prioritize the most vulnerable and at risk with in an inclusive approach; especially children, women, elderly, PWDs and those removed from communities like, former combatants, internally displaced persons and refugees who require urgent measures to prevent further human devastation and social fragmentation.

Mobilize resources for social protection; there is need for making adequate arrangements to ensure financial sustainability of the programme and domestic guidelines for social protection, as well as capacity building of communities in participatory planning in local governance and proper resource monitoring and tracking.

Build institutional capacity to provide information and databases that accessible to all; research, monitoring and programme evaluation are essential tools for the success of SP programme in Uganda. There is need of making use of the latest documents from Ministry of Gender, Labour and Social Development and National Development Plan.

There is need for promoting SP through social and community networks; and creating coordination for the overall social service provision.

There is need to borrow leaf from the African pioneers of Social Protection programme like Zambia, Malawi, and South Africa and elsewhere like Mauritius where the programme has been a great success. This should be Uganda’s learning ground, in order to ensure that the programme does not suffer similar setbacks and thus making the programme sustainable.

7. Conclusion;
Social protection is recognized and supported globally as a strategy for protection of the vulnerable in the population. The ILO has provided guidelines for areas that, if attended to by countries and priority activities implemented; SP is an internationally accepted approach that countries are encouraged to adopt for improving conditions of living of the vulnerable persons and the entire population. There is government commitment to ensuring social protection of the Ugandan population. Available policies such as the PEAP and SDIP provide appropriate frameworks for implementation of social protection priority activities. Such policies demand reviewing and updating to enable integration and implementation of priorities that protect vulnerable persons in Uganda. The promotion of social protection in Uganda must be associated with community networks and associations, basic education, food and nutrition, and health care which are dominant areas of work of most organizations.
Since SP financing is from various sources, there is need for ensuring accountability and transparency to ensure good working relationship with donors. Community capacities need to be built to ensure proper resource allocation by linking community groups and associations and individuals who are less integrated into national policies and strategies. However, CSO like National Association of Women Organizations in Uganda (NAWOU) aims at participating in monitoring and evaluating the programme at the Ministry and grass root levels; advocating for policy analysis and reform to ensure sustainability; training and awareness creation about the programme and ensuring that it benefits men and women.
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