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6 
Hoim

a MLG 
6.1 

Perform
ance on Health Sector Perform

ance M
easures 

Perform
ance 

A
rea 

N
o. 

Perform
ance 

M
easures 

S
coring guide 

 

A
ssessm

ent 
Procedures 

S
core 

D
etailed assessm

ent findings 

(A
)  H

um
an 

resource 
planning and 
m

anagem
ent  

 
(M

axim
um

 26 
points) 

1. 
 

LG
 has 

substantively 
recruited prim

ary 
health w

orkers 
w

ith a w
age bill 

provision from
 

PH
C

 w
age  

(M
axim

um
 8 

points) 

 

Evidence that LG
 has filled 

the structure for prim
ary 

health w
orkers w

ith a 
w

age bill provision from
 

PH
C

 w
age for the current 

FY (2018/19) 

x M
ore than 80%

 filled: 
score 8 points, 

x 60 – 80%
 - score 4 

points 

x Less than 60%
 filled: 

score 0 

x 
From

 the LG
 

Perform
ance 

C
ontract: 

9
 C

heck the LG
 

approved structure 
9

 C
heck w

age bill 
provision 

9
 Establish the 

positions filled 
If there is evidence of 
effort to recruit (e.g. 
advertisem

ent etc.) but 
LG

 has failed to attract 
provide the score. 

3 
O

ut of the total 74 established positions, 45 w
ere filled. 

Thus 61 %
 of all the approved positions w

ere filled. The 
staffing gap is 29 of w

hich 25 are support staff (U
8 Salary 

Scale) accounting for 86%
, and 4 are the technical staff 

(U
7-U

4 salary scale) accounting for 14%
. 

2. 
 

The LG
 H

ealth 
departm

ent has 
subm

itted a 
com

prehensive 
recruitm

ent plan 
for prim

ary health 
care w

orkers to 
the H

R
M

 
departm

ent 
(M

axim
um

 6 
points) 

Evidence that H
ealth 

departm
ent has subm

itted 
a com

prehensive 
recruitm

ent plan/request to 
H

R
M

 for the current FY 
(2018/19), covering the 
vacant positions of health 
w

orkers: score 6 points 

� 
From

 the 
Perform

ance 
C

ontract, review
 

recruitm
ent plan to 

determ
ine w

hether 
the vacant positions 
of prim

ary health 
care w

orkers have 
been included in the 
current FY (2018/19) 

0 
There w

as no com
prehensive recruitm

ent plan subm
itted 

by the health departm
ent to H

R
. For the FY 2017/18, it 

w
as clear that there w

as no recruitm
ent. O

nly replacem
ent 

w
as allow

ed. The Indicative Planning Figure (IPF) for the 
health D

epartm
ent has not changed for H

oim
a M

unicipal 
C

ouncil (H
M

C
) for a long tim

e. A
ll the sam

e the 
departm

ent should have developed a recruitm
ent, 

indicating the staffing gaps, retirem
ent dates, required 

skills etc. 

3. 
 

The LG
 H

ealth 
departm

ent has 
Evidence that all health 
facility in-charges have 

x 
From

 the LG
 H

R
 

departm
ent, obtain 

4 
A

ll the In-C
harges for the six health facilities w

ere 
appraised. H

ow
ever, appraisal did not fully com

ply w
ith the 
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S
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D
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conducted 
perform

ance 
appraisal for H

ealth 
C

entre IVs and 
H

ospital in-charge 
and ensured 
perform

ance 
appraisals for H

C
 

III and II in-charges 
are conducted. 
(M

axim
um

 8 
points)  

been appraised during the 
previous FY (2017/18): 

� 
100%

: score 8 points 
� 

70 – 99%
: score 4 

points 

� 
B

elow
 70%

: score 0 

and review
 a sam

ple 
of in-charge 
personnel files to 
determ

ine w
hether 

they w
ere appraised 

during the previous 
FY (2017/18). 

perform
ance plan agreed upon w

ith the staff at the 
beginning of the financial year.  
O

ut of the six In-C
harges, only one {B

akyayaya M
em

orial 
H

C
 II: A

kkora Tophus N
yakuni (Enrolled M

idw
ife)} had 

all the six perform
ance output areas assessed. 

B
uhanika H

C
 III In

-C
harge,  K

yom
uhendo G

erald 
(C

linical O
fficer) and  K

yakapeya H
C

 II In
-C

harge, 
A

tuhura Johnson (Enrolled N
urse) w

ere not assessed 
for the follow

ing output areas: 
1. 

Q
uality of services delivered 

x 
Internal Supervisions once a w

eek 
x 

2 m
onthly C

M
E 

2. 
A

nnual W
ork plan developm

ent and budgeting  
3. 

H
ealth Prom

otion  
x 

D
aily H

ealth Education  
x 

Tw
o health prom

otion activities per m
onth  

D
H

O
 C

linic H
C

 II, In-C
harge M

babazi D
ebora (N

ursing 
O

fficer) and Kihuukya H
C

 II- In- C
harge – Enrolled N

urse) 
w

ere not assessed for the follow
ing output areas: 

1. 
Q

uality of services delivered 
x Internal Supervisions once a w

eek 
x 2 m

onthly C
M

E 
2. 

H
ealth Prom

otion 
x D

aily H
ealth Education  

x Tw
o health prom

otion activities per m
onth  

K
arongo H

C
 III, In

-C
harge,  M

uhereza Edw
ard O

sw
ald 

(C
linical O

fficer), w
as not assessed on the follow

ing: 
1. 

Q
uality of services delivered  
x Internal Supervisions once a w

eek 
x 2 m

onthly C
M

E 
2. 

H
ealth Prom

otion  
x D

aily H
ealth Education  

x Tw
o health prom

otion activities per m
onth  

� Im
m

unisation  
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S
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D
etailed assessm

ent findings 

4. 
 

The Local 
G

overnm
ent 

H
ealth departm

ent 
has equitably 
deployed health 
w

orkers across 
health facilities and 
in accordance w

ith 
the staff lists 
subm

itted together 
w

ith the budget in 
the current FY 
(2018/19). 
(M

axim
um

 4 
points) 

� Evidence that the LG
 

H
ealth departm

ent has 
deployed health w

orkers 
equitably, in line w

ith the 
lists subm

itted w
ith the 

budget for the current FY 
(2018/19), and if not 
provided justification for 
deviations: score 4 
points 

� 
From

 the M
H

O
, 

obtain and review
 a 

sam
ple of health 

facilities (rural and 
urban) verify 
w

hether the health 
w

orkers as indicated 
in the staff lists are 
actually deployed in 
the health facilities. 

4 
The consideration for deploym

ent is based on patient load. 
Som

etim
es m

ore Enrolled N
urses are deployed than the 

approved staffing to take care of the w
ork load. This w

as 
the case w

ith D
H

O
 C

linic H
C

 II, w
here a N

ursing officer 
w

as deployed to be the In-C
harge instead of the Enrolled 

N
urse or M

id w
ife. 

(B
)  

M
onitoring 

and 
supervision 

 

(M
axim

um
 32 

points) 

5. 
 

The M
H

O
 has 

effectively 
com

m
unicated and 

explained 
guidelines, 
policies, circulars 
issued by the 
national level in the 
previous FY 
(2017/18) to health 
facilities  
(M

axim
um

 6 
points)  

� Evidence that the M
H

O
 

has com
m

unicated all 
guidelines, policies, 
circulars issued by the 
national level in the 
previous FY (2017/18) to 
health facilities: score 3 
points 

 

� 
From

 M
oH

 obtain 
guidelines, policies, 
circulars issued by 
the national level in 
the previous FY 
(2017/18) to health 
facilities (M

oH
 to 

prioritize the 
docum

ents to be 
review

ed) 
� 

From
 the M

H
O

 
obtain evidence that 
s/he com

m
unicated 

guidelines, policies, 
circulars to health 
facilities (e.g. 
through m

eetings, 
subm

ission letters, 

3 
Policies, guidelines are usually sent to the districts, to 
distribute. H

oim
a M

C
 H

ealth office does not have a role in 
the distribution of policy guidelines. It is done by the 
D

istrict H
ealth O

ffice. The follow
ing w

ere am
ong the 

guidelines found at the sam
pled health facilities at the tim

e 
of the visit:  
x 

U
ganda C

linical G
uidelines 2016  

x 
Essential m

edicines and health supplies list for U
ganda, 

2016 
x 

Practical guidelines for dispensing at low
er level, 2014,  

x 
D

isease surveillance and response, M
O

H
, 2017 

x 
Im

m
unisation in practice, U

ganda N
ational Expanded 

Program
m

e of Im
m

unisation, reference m
anual for Pre-

and In Service health w
orkers, June 2017. 

x 
Essential m

aternal and new
 born clinical care guidelines, 

M
O

H
, N

ovem
ber 2016 

x 
C

onsolidated guidelines for prevention and treatm
ent  

of H
IV in U

ganda, 2016 
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etc).  
� 

From
 the sam

ple of 
health facilities, 
check w

hether the 
guidelines, policies, 
circulars w

ere 
received. 

If all guidelines of the 
previous year are still 
applicable and no 
new

 ones have been 
issued, then score 3 

x 
C

om
m

unity based new
-born care- Job A

ids, M
O

H
 

x 
H

elping babies to service. Essential new
-born care on 

1
st day 

x 
M

alaria pregnancy counselling chart 
x 

Introduction of R
ota virus vaccines into routine 

im
m

unisation, M
O

H
, 2018 

x 
A

ssisted Partner N
otification Training for Providers in 

C
linical setting, participant M

anual, 2018. 

� 
Evidence that the M

H
O

 
has held m

eetings w
ith 

health facility in-charges 
and am

ong others 
explained the 
guidelines, policies, 
circulars issued by the 
national level: score 3 
points 

� 
From

 the M
H

O
 

obtain and review
 

m
inutes and/or other 

evidence of 
m

eetings w
ith health 

facility in-charges in 
the previous FY  

� 
C

heck from
 a 

sam
ple of 5 health 

facilities 

0 
For all the m

eetings held w
ith In-C

harges on 21
st July 2017 

and 1
st O

ctober 2017, explanation of policies and 
guidelines and circulars w

as never part of the agenda.  
 

6. 
 

The LG
 H

ealth 
D

epartm
ent has 

effectively 
provided support 
supervision to 
district health 
services  
(M

axim
um

 6 
points) 

x 
Evidence that M

H
T has 

supervised 100%
 of H

C
 

IVs and district hospitals 
(including PN

FPs 
receiving PH

C
 grant) at 

least once in a quarter: 
score 3 points 

From
 the M

H
O

 obtain: 
� 

The LG
 support 

supervision reports 
(quarterly) 

� 
M

inutes of M
H

T 
m

eeting. 
� 

Facility records 

3 
H

oim
a M

unicipal C
ouncil does not have a H

C
 IV  

Evidence that M
H

T has 
ensured that H

SD
 has 

From
 the M

H
O

 obtain: 
� 

The LG
 support 

3 
Support supervision w

as carried out during 17
th – 20

th July 
2017, covering all health facilities, using the facility 



 

113 
 Perform

ance 
A

rea 
N

o. 
Perform

ance 
M

easures 
S

coring guide 

 

A
ssessm

ent 
Procedures 

S
core 

D
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supervised low
er level 

health facilities w
ithin the 

previous FY (2017/18): 
� If 100%

 supervised: 
score 3 points 

� 80 - 99%
 of the health 

facilities: score 2 points 
� 60%

 - 79%
 of the health 

facilities: score 1 point 
� Less than 60%

 of the 
health facilities: score 0 

supervision reports 
(quarterly) 

� 
M

inutes of M
H

T 
m

eetings 
� 

Facility records 
� 

R
eview

 and check 
a sam

ple of 
m

inim
um

 5 
facilities 

m
onitoring tool. The findings are contained in the tool for 

each health facility. The challenge how
ever, is that the 

action plans to respond to the identified challenges and 
gaps w

ere not defined. In addition, the supervision w
as 

not benchm
arked w

ith the findings of the previous support 
supervision, to assess the progress m

ade.    
A

lso from
 the facility support supervision book, the M

H
T 

carried out supervision as follow
s: 

B
uhanika H

C
 III: Supervision w

as carried on 1
st A

ug 2017, 
5

th D
ec 2017, and 22

nd Feb 2018. 
K

yakapeeya H
C

 II: C
arried out on 1

st A
ugust 2017, 10

th 
N

ov 2017, 21
st M

arch 2018 and 21
st June 20018 

 D
H

O
 C

linic H
C

 II: C
arried out on 10

th Jul 2017. 
The supervision w

as in addition to the support supervision 
carried out by M

O
H

, D
H

O
, H

oim
a R

egional R
eferral, ID

I 
H

oim
a, U

N
IC

EF and others  

7. 
 

The LG
 H

ealth 
departm

ent 
(including H

SD
s) 

have discussed the 
results/ reports of 
the support 
supervision and 
m

onitoring visits, 
used them

 to 
m

ake 
recom

m
endations 

for corrective 
actions and follow

 
up 
(M

axim
um

 10 
points) 

� 
Evidence that all the 4 
quarterly reports have 
been discussed and 
used to m

ake 
recom

m
endations (in 

each quarter) for 
corrective actions during 
the previous financial 
year (2017/18): score 4 
points 

From
 the M

H
O

 obtain 
and review

: 

x 
Support supervision 
and m

onitoring visit 
reports 

� 
M

inutes of quarterly 
m

eetings 
� 

M
inutes of m

onthly 
M

H
T m

eetings 
 

0 
B

y the tim
e of the exit m

eeting there w
as no evidence of 

m
inutes of m

eetings held to review
 and discuss the 

findings of support supervision for 2017/18. H
ow

ever 
m

inutes w
ere later sent to the team

 on 27
th A

ug 2018. 
M

inutes of the 16
th July 2018 m

eeting held to review
, 

am
ong others, the support supervision report for the 4

th 
Q

uarter (A
pril- June 2017/18). H

ow
ever the supervision 

carried out in July 2018, w
hich is outside the period under 

review
. A

nother supervision report dated 6
th A

pril 2018, 
reported to be for the 3

rd quarter January – M
arch 2016, 

w
as carried out betw

een 3
rd - 6

th A
pril 2018. 

B
ecause the m

ism
atch in the dates the score of 0 has 

been m
aintained. 

� 
Evidence that the 
recom

m
endations are 

follow
ed up and specific 

� 
From

 the sam
pled 

health facilities, 
determ

ine w
hether 

0 
There w

as no evidence to show
 that recom

m
endations of 

support supervisions for 2017/2018 w
ere follow

ed up. 
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activities undertaken for 
correction: score 6 
points 

the H
ealth 

departm
ent provided 

recom
m

endations 
from

 the supervision 
visits and follow

ed 
up. 

8. 
 

The LG
 H

ealth 
departm

ent has 
subm

itted 
accurate/ 
consistent reports/ 
data for health 
facility lists 
receiving PH

C
 

funding as per 
form

ats provided 
by M

oH
 

(M
axim

um
 10 

points) 

x 
Evidence that the LG

 
has subm

itted accurate/ 
consistent data 
regarding list of facilities 
receiving PH

C
 funding, 

w
hich are consistent 

w
ith both H

M
IS reports 

and PB
S - score 10 

points 

 

From
 the M

oH
 obtain 

and review
: 

� 
H

M
IS reports for the 

current FY (2018/19) 
� 

The perform
ance 

contract for the 
current FY (2018/19) 

� 
C

heck w
hether the 

lists of health 
facilities subm

itted 
are consistent/ 
sim

ilar 

0 
� 

W
e w

ere not provided w
ith H

M
IS reports for the 

current FY (2018/19) from
 the M

oH
 to enable us 

undertake the procedure. 
 

(C
)  

G
overnance, 

oversight, 
transparency 
and 
accountability 

 

(M
axim

um
 14 

points) 

9. 
 

The LG
 com

m
ittee 

responsible for 
health m

et, 
discussed service 
delivery issues and 
presented issues 
that require 
approval to C

ouncil 
(M

axim
um

 4 
points)  

� 
Evidence that the 
com

m
ittee responsible 

for health m
et and 

discussed service 
delivery issues including 
supervision reports, 
perform

ance 
assessm

ent results, LG
 

PA
C

 reports etc. during 
the previous FY 
(2017/18) - score 2 
points 

From
 the C

lerk to 
C

ouncil obtain and 
review

: 
� 

H
ealth sector 

standing com
m

ittee 
m

eeting m
inutes – 

check if the C
ouncil 

has approved the 
sector 
im

plem
entation plan 

and discussions by 
the com

m
ittee 

� 
R

eview
 the M

H
O

’s 

2 
The Education and H

ealth Sectoral C
om

m
ittee held 4 

m
eetings, considered the health departm

ent report and 
m

ade recom
m

endations as follow
s: 

The m
eeting of 4

th A
ug 2017considered the follow

ing 
issues in the departm

ent report : 

x 
G

arbage m
anagem

ent  

x 
H

ealth education activities of the D
H

O
’s clinic  

x 
M

obilisation for im
m

unization and outreaches  
x 

Sanitation at hom
e and the city  

x 
M

eeting w
ith the VH

Ts 
x 

Sensitization of food handers 
R

ecom
m

endation m
ade w

as that all vendors near Shell 
fuel station are a danger since they are operating near a 
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reports to the 
com

m
ittee 

fuel and gas depot, and m
ust relocate to C

adam
 area. 

 In the m
eeting of 17

th O
ct 2017, there w

as no report 
presented to the com

m
ittee by the departm

ent and thus 
there w

as no discussions on health  
 In the m

eeting of 7
th D

ecem
ber 2017, the follow

ing issues 
em

erged in the departm
ent report: 

x 
Solid w

aste m
anagem

ent – only 20 skips w
ere 

operational  
x 

M
aintenance of open spaces  

x 
Inspection of prem

ises and hom
e visits  

x 
N

uisance and com
pliant handing unhygienic situations  

x 
Keep H

oim
a clean 

x 
Inspection of m

arkets and sensitization of vendors on 
good hygiene  

x 
Inspection of building sites  

The com
m

ittee m
eeting resolved as follow

s: 
x 

Tour the w
hole city 

x 
A

ll shops to have dust bins and repainting of buildings  
x 

M
eat rosters m

ust have uniform
s  

x 
R

ehabilitation of the latrine at B
om

a ground  
x 

Toilets m
ust be em

phasized at bars and restaurants 
x 

Enforcem
ent of C

harcoal vendor’s re-location to 
C

adam
 lane. 

 In the m
eeting of 30

th January 2018, the follow
ing issues 

w
ere captured in the departm

ent report: 
x 

Staffing status, of the 74 approved positions 47 are 
filled 

x 
Situation of the A

battoir  
x 

C
ouncil m

ortuary functionality 
x 

Functionality of the com
posing plant 
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x 
 G

arbage m
anagem

ent  
x 

Exam
ination of food handlers and issuance of m

edical 
certificates  

x 
Inspection of prem

ises  
x 

Scrutinized  building plans 
The follow

ing recom
m

endations  w
ere m

ade; 
x 

Earm
ark property tax funds to garbage collection and 

tow
n sw

eeping 
x 

Prioritization of health in the division budgets  
x 

G
azetting a public cleaning day  

x 
M

eat rosters operating around Shall fuel stations be 
shifted to C

adam
 lane  

x 
M

edical exam
ination of food handlers in school 

� 
Evidence that the health 
sector com

m
ittee has 

presented issues that 
require approval to 
C

ouncil - score 2 points 

� 
From

 the C
lerk to 

C
ouncil obtain and 

review
 health 

sector standing 
com

m
ittee m

eeting 
m

inutes – check if 
the sector 
com

m
ittee has 

presented issues 
that require 
approval.  

2 
The chairperson Education and H

ealth C
om

m
ittee 

Presented R
eports to C

ouncil on the follow
ing plenary 

sittings: 
C

ouncil m
eeting of 20

th February 2018: the Education 
and H

ealth C
om

m
ittee m

ade the follow
ing 

recom
m

endations to C
ouncil:  

i) 
B

y–law
s and fines to  reduce poor hygiene behaviors 

ii) 
M

unicipality Should Identify a Public C
leaning day 

every quarter, to prom
ote cleanliness 

iii)  A
ll D

ivisions should involve the Principle M
edical 

O
fficer in their budgeting to guide them

 on issues of 
the m

ortuary and  refuse m
anagem

ent   
The C

ouncil ruled that all recom
m

endations w
ere 

adm
inistrative and w

ere referred back to the com
m

ittee. 
 D

uring the C
ouncil m

eeting of 20
th D

ecem
ber 2017, the 

Education and H
ealth C

om
m

ittee m
ade the follow

ing 
recom

m
endations to C

ouncil:  
i. 

C
onstruction of a w

ater borne toilet at B
om

a ground  
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ii. 
A

ll children enrolling in N
ursery schools should carry 

their im
m

unization cards as a requirem
ent. 

The C
ouncil m

eeting of 20
th D

ecem
ber 2017 passed all 

recom
m

endations of the Education and H
ealth com

m
ittee  

C
ouncil m

eeting of 24
th or 30

th O
ctober 2017, the report 

of the Education and H
ealth C

om
m

ittee to the council on 
did not have any recom

m
endation on the health sector 

C
ouncil m

eeting of 23
rd A

ugust 2017, the com
m

ittee 
m

ade the follow
ing recom

m
endation to council: 

x 
R

elocation of charcoal stove vendors aw
ay from

 
Shell fuel station  

x 
Intensification of  tow

n cleaning  

10.  
The H

ealth U
nit 

M
anagem

ent 
C

om
m

ittees and 
H

ospital B
oard are 

operational/ 
functioning 
(M

axim
um

 6 
points) 

Evidence that health 
facilities and H

ospitals 
have functional 
H

U
M

C
s/B

oards 
(established, m

eetings 
held and discussions of 
budget and resource 
issues): 
� If 100%

 of random
ly 

sam
pled facilities: score 

6 points 

� If 80-99 %
: score 4 

points 

� If 70-79: %
: score 2 

point 
� If less than 70%

: score 0 

� 
C

heck files of 
H

U
M

C
s and 

m
inutes of H

U
M

C
s 

(C
heck list for all 

and sam
ple 5 to 

review
) 

� 
Study files from

 5 
random

ly sam
pled 

health facilities to 
confirm

 w
hether 

they have H
U

M
C

s 
and review

 
w

hether they have 
held 4 m

andatory 
m

eetings  

0 
The M

LG
 health facilities have functional H

ealth U
nit 

M
anagem

ent C
om

m
ittees (H

U
M

C
s) that held m

eetings on 
discussions of budget and resource issues as indicated 
below

; 
K

arongo H
C

 III:  

x 
M

et on 25
th June 2018. The health facility report w

as 
presented indicating that the facility had received 
drugs from

 N
M

S, on staffing of the facility, health 
cam

p, and Safe M
ale C

ircum
cision- SM

C
), facility 

hygiene and sanitation, and value for m
oney for 

im
m

unization outreaches. M
inutes w

ere how
ever not 

yet signed for the 9
th A

ugust 2018 m
eeting that 

considered the facility report – w
hich reported on 

staffing status, and funds received for the last quarter 
(2.45m

), presentation of annual w
ork plan for 

2017/18), late com
ing of staff. The 2017-18 w

ork plan 
and budget w

as approved,  

x 
The m

eeting of 6
th N

ovem
ber 2017 considered facility 

report (on staffing of the m
aternity w

ing, stores m
gt. 
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planting of the).  The m
eeting resolved that the report 

should include the coverage for im
m

unization, O
PD

 
attendance, deliveries and H

IV testing.  D
irected that 

the cleanliness of the facility should be im
proved, 

D
irected that staff be w

arned in w
riting about late 

com
ing. A

lso resolved on the participating of the A
R

T 
clinic.  

x 
The facility H

U
M

C
 also m

et on 19
th M

arch 2018. 
D

uring the m
eeting, the facility report w

as presented, 
giving the coverage of services delivered (O

PD
, A

N
C

, 
H

C
T, Im

m
unization) absenteeism

 at the m
idw

ifery 
section etc. 

D
H

O
 C

linic H
C

 II: 

x 
M

et on 25
th O

ctober 2017 and the facility report w
as 

presented and considered.  

x 
M

et on 21
st M

arch 2018 and considered a report from
 

the In-C
harge.  

x 
M

et on 23
rd M

ay 2018, and considered a report from
 

the facility. A
ll m

inutes are hand w
ritten and are in the 

D
H

O
 H

C
 II H

U
M

C
 M

inutes B
ook  

 B
uhanika H

C
 III 

x 
M

et three tim
es on 23

rd A
ug 2017, 24

th N
ov 2017, and 

23
rd M

ar 2018. A
ll m

inutes are hand w
ritten and are in 

the B
uhanika H

C
 III H

U
M

C
 M

inutes B
ook. 

K
yakapeya H

C
 II :  

x 
M

et on 10
th July 2017,  

K
ihuukya H

C
:  

x 
H

U
M

C
 m

et on: 9
th Jan 2017 10

th July 2017. 
O

verall perform
ance is about 45%

. 

11.  
The LG

 has 
� Evidence that the LG

 has 
� 

C
heck the LG

 
0 

� 
List of health facilities receiving PH

C
 non-w

age 
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publicised all 
health facilities 
receiving PH

C
 non-

w
age recurrent 

grants 
(M

axim
um

 4 
points) 

publicised all health 
facilities receiving PH

C
 

non-w
age recurrent 

grants e.g. through 
posting on public notice 
boards - score 4 points 

N
otice B

oards and 
LG

 budget w
ebsite 

to establish if the 
H

ealth departm
ent 

publicised all health 
facilities receiving 
non-w

age recurrent 
grants 

� 
C

heck a sam
ple of 

health facilities  

recurrent grants w
as not displayed at the H

M
C

 notice 
board.  

� 
A

t the D
H

O
 C

linic H
C

 II, the PH
C

 funds w
ere displayed 

inside the In-C
harge’s clinical office. The In-C

harge 
explained that only funds w

ithdraw
n from

 the bank 
w

ere displayed and not w
hat has been disbursed to 

the bank account. 
� 

Since the M
LG

 notice board had no list of facilities 
receiving PH

C
 non-w

age recurrent grants, the score is 
zero.  

(D
) 

Procurem
ent 

and contract 
m

anagem
ent 

 

(M
axim

um
 8 

points) 

12 
The LG

 H
ealth 

departm
ent has 

subm
itted input to 

procurem
ent plan 

and requests, 
com

plete w
ith all 

technical 
requirem

ents, to 
P

D
U

 that cover all 
item

s in the 
approved S

ector 
annual w

ork plan 
and budget 
(M

axim
um

 4 
points) 

� Evidence that the sector 
has subm

itted input to 
procurem

ent plan to 
PD

U
 that cover all 

investm
ent item

s in the 
approved Sector annual 
w

ork plan and budget on 
tim

e by A
pril 30, 2018 for 

the current FY (2018/19) - 
score 2 points 

� Evidence that LG
 H

ealth 
departm

ent subm
itted 

procurem
ent request 

form
 (Form

 PP5) to the 
PD

U
 by 1

st Q
uarter of the 

current FY (2018/19) - 
score 2 points 

� From
 the M

unicipal 
H

ealth O
fficer 

(M
H

O
) obtain and 

review
 subm

issions 
to D

P
U

; 
� From

 P
D

U
 

crosscheck 
subm

ission from
 

D
H

O
 

 

2         0 

� 
H

oim
a LG

 H
ealth  D

epartm
ent Procurem

ent P
lan 

2018/2019 w
as prepared by P

rincipal H
ealth O

fficer 
M

ugano Felix,  approved by H
ead of D

epartm
ent 

and subm
itted to H

ead of the P
rocurem

ent and 
D

isposal U
nit (P

D
U

) on 17
th  A

pril 2018 w
hich w

as 
before due date of 30

th A
pril 2018. 

� 
The investm

ent item
, U

pgrade of K
ititikya H

ealth 
C

entre w
as captured in the P

rocurem
ent P

lan for FY 
2018/2019 at an estim

ated cost of U
shs. 

500,000,000. 
� 

A
s at the tim

e of the assessm
ent, no LG

 P
P

 Form
 1 

w
as raised for the upgrade of K

ititikya H
ealth C

entre 
as there w

as no funding available by then. 

13 
The LG

 H
ealth 

departm
ent has 

certified and 
initiated paym

ent 
for supplies on 

� 
Evidence that the M

H
O

 
(as per contract) 
certified and 
recom

m
ended suppliers 

tim
ely for paym

ent- 

� From
 the C

FO
 obtain 

a sam
ple of contracts, 

review
 and determ

ine 
w

hether paym
ent 

requests w
ere 

4 
W

e review
ed the certification and paym

ents in respect of 
supplies to verify w

hether the health departm
ent certified 

and initiated paym
ent for supplies on tim

e.  
The paym

ent requests m
ade by H

oim
a Service Station for 

the supply of fuel w
as recom

m
ended for paym

ent on tim
e. 
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tim
e 

(M
axim

um
 4 

points) 

score 4 points  
certified and 
recom

m
ended on 

tim
e 

There w
as no need for certification in this instance as the 

supply is pre-paid for and the H
oim

a M
unicipal C

ouncil 
drivers draw

 dow
n the account w

hich is replenished as 
and w

hen the account is depleted. W
e review

ed the 
purchase orders below

; 
LPO

 00932 

x 
A

s per the Local Purchase O
rder (LPO

) no. 00932 
issued by H

oim
a M

unicipal C
ouncil to H

oim
a Service 

Station on 19
th M

arch 2018 for the supply of 892 litres 
of diesel. The LPO

 w
as initiated and funds approved 

sim
ultaneously in the Integrated Financial M

anagem
ent 

System
 (IFM

IS) by user departm
ent, Felix M

ugano, 
Principal H

ealth O
fficer and Vote C

ontroller for the sum
 

U
SH

S. 3,122,000. 

x 
The request for paym

ent subm
itted by H

oim
a Service 

Station on 23
rd M

arch 2018, Invoice no. 1353 w
as 

recom
m

ended for paym
ent on the sam

e date by the 
Principal H

ealth O
fficer.  

 LPO
 00991 

x 
A

s per the LPO
 no. 00991 issued by H

oim
a M

unicipal 
C

ouncil to H
oim

a Service Station on 28
th M

ay 2018 for 
the supply of 875.625 litres of petrol. The LPO

 w
as 

initiated and funds approved sim
ultaneously in the 

Integrated Financial M
anagem

ent System
 (IFM

IS) by 
user departm

ent, Felix M
ugano, Principal H

ealth 
O

fficer and Vote C
ontroller for the sum

 U
SH

S. 
3,502,500. 

x 
The request for paym

ent subm
itted by H

oim
a Service 

Station on 28
th M

ay 2018, Invoice no. 1381 w
as 

recom
m

ended for paym
ent on the sam

e date by the 
Principal H

ealth O
fficer.  
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 LPO
 00989 

x 
A

s per the LPO
 no. 00989 issued by H

oim
a M

unicipal 
C

ouncil to H
oim

a Service Station on 28
th M

ay 2018 for 
the supply of 719.875 litres of petrol. The LPO

 w
as 

initiated and funds approved sim
ultaneously in the 

Integrated Financial M
anagem

ent System
 (IFM

IS) by 
user departm

ent, Felix M
ugano, Principal H

ealth 
O

fficer and Vote C
ontroller for the sum

 U
SH

S. 
2,879,500. 

x 
The request for paym

ent subm
itted by H

oim
a Service 

Station on 28
th M

ay 2018, Invoice no. 1379 w
as 

recom
m

ended for paym
ent on the sam

e date by the 
Principal H

ealth O
fficer.  

(E)  Financial 
m

anagem
ent 

and reporting 
 

(M
axim

um
 8 

points) 

14 
The LG

 H
ealth 

departm
ent has 

subm
itted annual 

reports (including 
all quarterly 
reports) in tim

e to 
the Planning U

nit 
(M

axim
um

 4 
points) 

� 
Evidence that the 
departm

ent subm
itted 

the annual perform
ance 

report for the previous 
FY – 2017/18 (including 
all four quarterly reports) 
to the Planner by m

id-
July for consolidation - 
score 4 points 

� 
From

 the Planning 
U

nit, obtain and 
review

 
perform

ance report 
files 

� 
From

 the M
H

O
 

check annual and 
quarterly reports for 
the previous FY 
(2017/18) 

0 
� 

For the FY
 2017/18, the P

lanning unit w
as using 

P
B

S
. The departm

ental head for health had access 
to P

B
S

 and input their departm
ental figures after 

w
hich the P

lanner w
ould receive an em

ail 
notification from

 the P
B

S
 system

 though there w
as 

no evidence of subm
ission.  

� 
H

ow
ever, w

e noted that the tw
o quarterly 

perform
ance reports (quarter 1 and 2) included input 

from
 the health departm

ent and H
oim

a M
LG

 annual 
perform

ance report for the FY
 2017/18 w

as not 
subm

itted to M
oFP

E
D

 before the deadline of 30th 
A

ugust 2018. 

 
15 

LG
 H

ealth 
departm

ent has 
acted on Internal 
A

udit 
recom

m
endations 

(if any) 

Evidence that the sector 
has provided inform

ation to 
the internal audit on the 
status of im

plem
entation 

of all audit findings for the 
previous financial year 

� 
From

 the Internal 
A

uditor obtain 
copies of sector 
audit reports from

 
the internal audit 
and M

anagem
ent 

2 
W

e review
ed the quarterly internal audit reports for the 

FY
 2017/18 and noted that the departm

ent responded to 
all the queries raised by the internal audit as 
sum

m
arized below

 hence the score four; 
Q

uarters 
Issues 

R
esponses 
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(M
axim

um
 4 

points) 
� If sector has no audit 

query - score 4 points 

� If the sector has provided 
inform

ation to the 
internal audit on the 
status of im

plem
entation 

of all audit findings for 
the previous financial 
year (2017/18) - score 2 
points 

� If all queries are not 
responded to - score 0  

responses for the 
previous FY

 
(2017/18) 

1 
U

naccount
ed for 
funds 
w

orth 
U

SH
S. 

5,650,106 

A
ccounted for U

SH
S. 

1,416,556 for B
uhanika H

C
 

III. 
D

H
O

 H
C

 II accounted for 
U

SH
S. 680,802. 

Kihukya H
C

 II accounted for 
U

SH
S. 680,802 

Kyakapeya H
C

 II accounted 
for U

SH
S. 590,029. 

B
acayaya H

C
 III accounted 

For U
SH

S. 869,757. 
Karongo H

C
 III accounted 

U
SH

S. 1,414,398 
 Fully accounted  

2 
N

o issues 
raised 

N
/A

 

3 
Inadequatel
y accounted 
for funds 
U

SH
S. 

2,694,000 

A
ccounted for U

SH
S. 

1,300,000 for B
uhanika H

C
 

III. 
Kihukya H

C
 II accounted for 

U
SH

S. 680,802 
Kyakapeya H

C
 II accounted 

for U
SH

S. 590,029. 
Karongo H

C
 III accounted 

for U
SH

S. 1,414,398, D
H

O
 

H
C

 accounted for U
SH

S. 
680,802, B

acayaya H
C

 
accounted for 869,757 
Fully accounted  

4 
U

naccount
ed for PH

C
 

grant for 
Q

4 FY 

A
ccounted for U

SH
S. 

1,414,398 for B
uhanika H

C
 

III. D
H

O
 H

C
 accounted for 

U
SH

S. 680,802, B
acayaya 
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2017/18 
w

orth 
5,650,186 

H
C

 accounted for U
SH

S. 
869,757 
Kihukya H

C
 II accounted for 

U
SH

S. 680,802 
Kyakapeya H

C
 II accounted 

for U
SH

S. 590,029. 
Karongo H

C
 III accounted 

U
SH

S. 1,414,398 
Fully accounted 

 

(F)  S
ocial and 

environm
ent 

safeguards 

 
(M

axim
um

 12 
points) 

16 
C

om
pliance w

ith 
gender 
com

position of 
H

ealth U
nit 

M
anagem

ent 
C

om
m

ittee 
(H

U
M

C
) and 

prom
otion of 

gender sensitive 
sanitation in health 
facilities.  
(M

axim
um

 4 
points) 

� 
Evidence that H

U
M

C
 

m
eet the gender 

com
position as per 

guidelines (i.e. m
inim

um
 

30%
 w

om
en) - score 2 

points 

x 
From

 the sam
pled 

health facilities, find 
out w

hether the 
num

ber and gender 
of com

m
ittee 

m
em

bers is as per 
required com

position 

2 
C

om
m

ittees for selected health facilities m
et the gender 

com
position as per guidelines (i.e. m

inim
um

 30%
 w

om
en). 

x 
K

arongo H
C

 III – C
om

m
ittee is in place com

posed of 8 
m

em
bers w

ith 4 w
om

en and 4 m
en m

eeting required 
m

inim
um

 30%
 w

om
en C

om
position. 

x 
K

yakapeya H
C

 II - C
om

m
ittee is in place com

posed of 
5 m

em
bers w

ith 2 w
om

en and 3 m
en m

eeting 
required m

inim
um

 30%
 w

om
en C

om
position. 

x 
D

H
O

 H
C

 II - C
om

m
ittee is in place com

posed of 5 
m

em
bers w

ith 3 w
om

en and 2 m
en m

eeting required 
m

inim
um

 30%
 w

om
en C

om
position. 

� 
Evidence that the LG

 
has issued guidelines on 
how

 to m
anage 

sanitation in health 
facilities including 
separating facilities for 
m

en and w
om

en - 
score 2 points 

x 
From

 the sam
pled 

health facilities, find 
out w

hether the LG
 

has issued 
guidelines on how

 to 
m

anage sanitation in 
health facilities 
including separating 
facilities for m

en and 
w

om
en 

0 
From

 the sam
pled health facilities (Karongo H

C
 II, D

H
O

 H
C

 
II and Kyakapeya H

C
 II), there w

as no evidence show
ing 

that the LG
 issued guidelines on how

 to m
anage sanitation 

in health facilities. 
There w

ere no guidelines on sanitation displayed at the 
sam

pled health facilities and at the m
unicipal heath 

departm
ent offices at the tim

e of assessm
ent. 
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17 
LG

 H
ealth 

departm
ent has 

ensured that 
guidelines on 
environm

ental 
m

anagem
ent are 

dissem
inated and 

com
plied w

ith. 
(M

axim
um

 4 
points) 

� 
Evidence that all health 
facility infrastructure 
projects are screened 
before approval for 
construction using the 
checklist for screening 
of projects in the budget 
guidelines and w

here 
risks are identified, the 
form

s include m
itigation 

actions: score 2 points  
� 

The environm
ental 

officer and com
m

unity 
developm

ent officer 
have visited the sites to 
check w

hether the 
m

itigation plans are 
com

plied w
ith: score 2 

points 

x 
From

 the 
Environm

ental 
officer obtain and 
review

 filled 
screening form

s to 
ascertain w

hether 
screening w

as done 
and w

hether risks 
m

itigation plans 
w

ere developed. 

x 
From

 the 
Environm

ental 
officer and C

D
O

 
obtain and review

 
Site visit reports to 
establish w

hether 
they checked 
com

pliance to the 
risk m

itigation plans 

2     2 

� 
Screening form

 for the construction of a 5-Stance 
Lined Latrine at the D

H
O

’s H
ealth C

enter II w
ere seen 

on file dated 11
th O

ctober 2017. The m
itigation 

m
easures for identified risks w

ere included in the 
ESM

P also dated 11
th O

ctober 2017.  
 � 

The m
onitoring report dated 3

rd M
arch 2018 w

as also 
seen on file signed by the M

EO
 and the C

D
O

.  

18 
The LG

 H
ealth 

departm
ent has 

issued guidelines 
on m

edical w
aste 

m
anagem

ent 
(M

axim
um

 4 
points) 

� 
Evidence that the LG

 
has issued guidelines on 
m

edical w
aste 

m
anagem

ent, including 
guidelines (e.g. 
sanitation charts, 
posters, etc) for 
construction of facilities 
for m

edical w
aste 

disposal - score 4 
points. 

� 
From

 the sam
pled 

health facilities, find 
out w

hether the LG
 

has issued 
guidelines on 
m

edical w
aste 

m
anagem

ent 
 

0 
� 

From
 the sam

pled health facilities (Karongo H
C

 II, D
H

O
 

H
C

 II and Kyakapeya H
C

 II), there w
as no evidence 

show
ing that the LG

 H
ealth departm

ent has issued 
guidelines on m

edical w
aste m

anagem
ent. 

� 
N

o m
edical w

aste m
anagem

ent guidelines w
ere 

displayed at various locations around the facilities.  
� 

A
t the sam

pled health facilities, there w
ere no m

edical 
w

aste m
anagem

ent guidelines including sanitation 
charts, posters, etc) displayed at the facility and the 
m

unicipal health office.  

Total 
 

 
 

 
38 
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A
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N
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(A
)  H

um
an 

resource 
planning and 
m

anagem
ent 

 (M
axim

um
 30 

points) 

  

1. 
 

The M
unicipal LG

 
education 
departm

ent has 
budgeted and 
deployed teachers 
as per guidelines 
(a H

ead Teacher 
and m

inim
um

 of 7 
teachers per 
school) 
(M

axim
um

 8 
points)  

� 
Evidence that the LG

 
has budgeted for a 
H

ead Teacher and 
m

inim
um

 of 7 teachers 
per school (or m

inim
um

 
a teacher per class for 
schools w

ith less than 
P.7) for the current FY 
(2018/19) - score 4 
points 

From
 the M

unicipal LG
 

Perform
ance C

ontract: 
(i) review

 the list of 
schools; and (ii) the 
staff lists and validate 
that: 
� 

The M
unicipal LG

 
has budgeted for at 
least a H

ead Teacher 
and a m

inim
um

 of 7 
teachers per school. 

4 
� 

There w
as evidence that the LG

 had budgeted for a 
H

ead Teacher and a m
inim

um
 of 7 teachers per 

school. The Perform
ance contract for vote 771 H

oim
a 

M
unicipal C

ouncil w
as obtained and review

ed. A
 total 

of 340 teachers for 33 governm
ent schools had been 

budgeted for. 

� 
Evidence that the 
M

unicipal LG
 has 

deployed a H
ead 

Teacher and m
inim

um
 

of 7 teachers per school 
(or m

inim
um

 of a 
teacher per class for 
schools w

ith less than 
P.7) for the current FY 
(2018/19) - score 4 
points 

From
 the M

EO
 obtain 

and review
  

� 
Teachers’ lists to 
determ

ine w
hether 

M
unicipal LG

 has 
deployed a H

ead 
Teacher and 
m

inim
um

 of 7 
teachers (or 
m

inim
um

 of a 
teacher per class for 
schools w

ith less 
than P.7) per school 
for the current FY 
(2018/19). 

� 
From

 the sam
pled 

schools (urban and 
rural), verify w

hether 
the teachers as 

4 
� 

Teacher’s list w
as obtained and review

ed. The 5 
sam

pled schools w
ere visited and teachers deployed 

w
ere verified. The 5 sam

pled schools w
ere visited and 

teachers deployed w
ere verified. A

ll the sam
pled 

schools had m
ore than the m

inim
um

 num
ber of 

teachers required. 
 N

am
e of school 

D
eployed 

teachers 
S

taff list 

St A
loysius p/s 

11 
13 

B
usiinsi P/S 

11 
11 

M
paija P/S 

8 
8 

St. B
ernadette 

Prim
ary School 

26 
26 

H
oim

a M
ixed 

8 
9 
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D
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ent findings 

indicated in the staff 
lists are actually 
deployed in the 
schools. 

N
ote: the current staff structure requires a teacher: pupil 

ratio of 1:53. W
e note that St. B

ernadette has a ratio of 
1:59—

im
plying that m

ore teachers are required. 
In addition, w

e noted that 2 M
unicipal LG

 education 
departm

ent staff, Kyom
uhendo C

arolyne the Education 
officer(EO

) and A
linde H

aruna the sports officer(SO
) are 

still on the payroll of St. A
loysius P/S, and B

ulera 
D

em
onstration Prim

ary School respectively, as though 
they w

ere engaging in active teaching. This reduces the 
num

ber of active and salaried teachers at the schools. 

2. 
 

M
unicipal LG

 has 
substantively 
recruited all 
prim

ary school 
teachers w

here 
there is a w

age bill 
provision  
(M

axim
um

 6 
points) 

� 
Evidence that the 
M

unicipal LG
 has filled 

the structure for 
prim

ary teachers w
ith 

a w
age bill provision 

9
 If 100%

 - score 6 
points 

9
 If 80 - 99%

 - score 3 
points 

9
 If below

 80%
 - score 0 

From
 the M

unicipal LG
 

Perform
ance C

ontract:  
� 

C
heck the M

LG
s 

approved structure 
� 

C
heck w

age bill 
provision 

� 
Positions filled. 

If there is evidence of 
effort to recruit (e.g. 
advertisem

ent etc.) but 
M

LG
 has failed to 

attract, provide score. 

6 
� 

The w
age bill provision w

as 2,366,017 for 340 
teachers. The staff list had 340 teachers, and so the 
M

unicipal LG
 filled 100%

 the structure for prim
ary 

teachers w
ith a w

age bill provision. 
 

3. 
 

M
LG

 has 
substantively 
recruited all 
positions of school 
inspectors as per 
staff structure, 
w

here there is a 
w

age bill provision. 
(M

axim
um

 6 
points) 

� 
Evidence that the 
M

unicipal LG
 has 

substantively filled all 
positions of school 
inspectors as per staff 
structure, w

here there 
is a w

age bill provision - 
score 6 points 

From
 the M

unicipal LG
 

Perform
ance C

ontract:  
� C

heck the M
unicipal 

LG
 approved 

structure 
� Positions filled. 

 

0 
� 

W
e obtained and review

ed the staff structure. The 
approved structure provides an inspector of school, 
and a senior inspector of schools. There w

as only an 
inspector of schools and no senior inspector. Since the 
form

ation of the m
unicipality, there has been one 

inspector of schools instead of 2. A
s a result, 

inspection activities w
ere carried out by the M

EO
, EO

 
and SO

. 



 

127 
 Perform

ance 
A

rea 
N

o 
Perform

ance 
M

easures 
S

coring guide 

 

A
ssessm

ent 
Procedure 

S
core 

D
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4. 
 

The LG
 Education 

departm
ent has 

subm
itted a 

recruitm
ent plan 

covering prim
ary 

teachers and 
school inspectors 
to H

R
M

 for the 
current FY 
(2018/19). 
(M

axim
um

 4 
points) 

Evidence that the 
M

unicipal LG
 Education 

departm
ent has subm

itted 
a recruitm

ent plan to H
R

M
 

for the current FY 
(2018/19) to fill positions 
of: 
� 

Prim
ary Teachers - 

score 2 points  
� 

School Inspectors -  
score 2 points 

From
 the M

unicipal LG
 

Perform
ance C

ontract: 
� R

eview
 the 

recruitm
ent plan to 

determ
ine w

hether 
the vacant positions 
of teachers and 
inspectors have 
been included. 

2     2 

� 
The recruitm

ent plan in the perform
ance contract w

as 
review

ed. There w
as no need for recruitm

ent of the 
Prim

ary teachers, as the w
age bill w

as already 
exhausted w

ith the 340 teachers. 
 � 

The vacant position of the inspector of schools w
as 

included. 
 

5. 
 

The M
unicipal LG

 
Education 
departm

ent has 
conducted 
perform

ance 
appraisal for 
school inspectors 
and ensured that 
perform

ance 
appraisal for all 
prim

ary school 
head teachers is 
conducted during 
the previous FY 
(2017/18).  
(M

axim
um

 6 
points) 

Evidence that the 
M

unicipal LG
 Education 

departm
ent has ensured 

that all head teachers are 
appraised and has 
appraised all school 
inspectors during the 
previous FY (2017/18) 
� 

100%
 school 

inspectors - score 3 
points 

� 
Prim

ary school head 
teachers 

9
 90 - 100%

 - score 3 
points 

9
 70%

 and 89%
 - score 

2 points 
9

 B
elow

 70%
 - score 0  

From
 the M

unicipal H
R

 
departm

ent obtain and 
review

: 
� 

Personnel files for 
school inspectors 
and a sam

ple of 
head teachers to 
determ

ine w
hether 

they w
ere appraised 

during the previous 
FY (2017/18). 

0      0  

� 
W

e obtained and review
ed personnel files for the head 

teachers of the 5 sam
pled schools. N

one of the 
sam

pled head teachers had been appraised for 2017 
calendar year. Inquiries w

ith the M
EO

 revealed that 
appraisals w

ere ongoing. 
 

� 
The inspector of schools w

as not appraised for 
2017/2018. 

(B
)  

M
onitoring 

6. 
 

The M
unicipal LG

 
Education 

� Evidence that the 
M

unicipal LG
 Education 

� 
From

 M
oES obtain 

guidelines, policies, 
1 

� 
W

e review
ed letters from

 the principal Education 
officer to the head teachers w

ith key extracts from
 the 
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and 
inspection  

 (M
axim

um
 35 

points) 

D
epartm

ent has 
effectively 
com

m
unicated 

and explained 
guidelines, 
policies, circulars 
issued by the 
national level in 
the previous FY 
(2017/18) to 
schools  
(M

axim
um

 3 
points) 

departm
ent has 

com
m

unicated all 
guidelines, policies, 
circulars issued by the 
national level in the 
previous FY (2017/18) to 
schools -  score 1 point 

 

circulars issued by 
the national level in 
the previous FY 
(2017/18) to schools 

� 
From

 the M
EO

 
obtain evidence that 
s/he com

m
unicated 

guidelines, policies, 
circulars to schools.  

� 
From

 the sam
pled 

schools, check 
w

hether the 
guidelines, policies, 
circulars w

ere 
received. 

policies, guidelines, or circulars received from
 the 

M
inistries. Letters review

ed include guidelines on; 
focus of school inspection FY17/18, non-com

pliance 
w

ith education calendar, A
bolition of corporal 

punishm
ent. The assessm

ent team
 advised the M

LG
 

education departm
ent to alw

ays send exact copies of 
the policies/guidelines/circulars issued from

 the 
national level to the head teachers, instead of sending 
extracts. 

 

� Evidence that the 
M

unicipal LG
 Education 

departm
ent has held 

m
eetings w

ith prim
ary 

school head teachers and 
am

ong others explained 
and sensitised on the 
guidelines, policies, 
circulars issued by the 
national level - score 2 
points 

� 
From

 the M
EO

 
obtain and review

 
m

inutes and/or other 
evidence of the 
m

eetings w
ith H

ead 
Teachers 
 

0 
� 

M
inutes of only one m

eeting held on 29
th Septem

ber 
2017 w

ere availed for review
. Policy on corporal 

punishm
ents and licencing of schools w

ere discussed 
in the rem

arks from
 the Inspector during the m

eeting 
w

ith head teacher on 29
th Septem

ber 2017. This 
how

ever is not sufficient evidence that the M
unicipal 

LG
 Education departm

ent held m
eetings w

ith prim
ary 

school head teachers and am
ong others explained and 

sensitised on the guidelines, policies, circulars issued 
by the national level, and so the score is zero. 

7. 
 

The M
unicipal LG

 
Education 
D

epartm
ent has 

effectively 
inspected all 
registered schools 

� Evidence that all licenced 
or registered schools 
have been inspected at 
least once per term

 and 
reports produced: 
9

 100%
 - score 12 

� 
From

 the M
EO

, 
obtain and review

 
school inspection 
reports and 
inventory of schools 
inspected in the 
previous FY 

0 
� 

Inspection reports for Q
2 and Q

3 for FY 2017/18 w
ere 

obtained and review
ed. Q

1 and Q
4 inspection reports 

w
ere not availed for review

. 
The reports did not have details of schools inspected 
and dates of inspection. Each report indicated total 
num

ber of schools inspected, w
ith no further 



 

129 
 Perform

ance 
A

rea 
N

o 
Perform

ance 
M

easures 
S

coring guide 

 

A
ssessm

ent 
Procedure 

S
core 

D
etailed assessm

ent findings 

(M
axim

um
 12 

points) 
9

 90 to 99%
 - score 10 

9
 80 to 89%

 - score 8 
9

 70 to 79%
 - score 6 

9
 60 to 69%

 - score 3 
9

 50 to 59 %
 - score 1 

9
 B

elow
 50%

 - score 0 

(2017/18) 
� 

From
 sam

pled 
school verify the 
num

ber of tim
es 

they w
ere inspected 

during the previous 
FY (2017/18) 

 

justification of the num
ber in the report. 

In addition, the report findings w
ere generalised and 

specific findings for each school inspected w
ere not 

attached to the report.  
� 

The sam
pled schools that w

ere visited did not have 
feedback reports as evidence of inspection. 

Therefore w
e could not verify the num

ber of tim
es of 

inspection for any of the sam
pled schools. 

8. 
 

M
unicipal LG

 
Education 
departm

ent has 
discussed the 
results/reports of 
school inspections, 
used them

 to 
m

ake 
recom

m
endations 

for corrective 
actions and 
follow

ed 
recom

m
endations 

(M
axim

um
 10 

points) 

� 
Evidence that the 
Education departm

ent 
has discussed school 
inspection reports and 
used reports to m

ake 
recom

m
endations for 

corrective actions during 
the previous FY 
(2017/18) - score 4 
points 

� 
From

 the M
EO

 
obtain and review

 
m

inutes of 
departm

ental 
m

eetings to 
determ

ine w
hether 

school inspection 
reports w

ere 
discussed and used 
to m

ake 
recom

m
endations 

for corrective actions 
during the previous 
FY (2017/18). 

0 
M

inutes of the education departm
ental staff m

eeting held 
on 29

th January 2018 and 12
th July 2017 w

ere obtained and 
review

ed. N
o other m

inutes w
ere availed. 

� 
In m

inute M
in.11/STA

FF/2017 of the m
eeting held on 

12
th July 2017, the inspection report (findings) w

ere 
discussed. H

ow
ever, no recom

m
endations for 

corrective action w
ere m

ade. 
� 

Inspection reports w
ere not discussed in the m

eeting 
held on 29

th January 2018. 

� 
Evidence that the 
M

unicipal LG
 Education 

departm
ent has 

subm
itted school 

inspection reports to the 
D

ES in the M
inistry of 

Education and Sports 
(M

oES) - score 2 points 

� 
From

 the D
ES obtain 

and review
 a list of 

LG
s that have 

subm
itted school 

inspection reports 
� 

From
 the M

EO
 

check w
hether the 

M
EO

 has letter of 
acknow

ledgem
ent 

from
 D

ES 

0 
� 

From
 the D

ES, w
e obtained and review

ed a list of LG
s 

that had subm
itted school inspection reports. It w

as 
noted that the M

LG
 had not subm

itted inspection 
reports to the D

ES.  
� 

From
 the M

EO
, there w

as no acknow
ledgem

ent of 
receipt from

 the D
ES, and so w

e could not verify 
subm

ission of inspection reports to the D
ES. 
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� 
Evidence that the 
inspection 
recom

m
endations are 

follow
ed-up - score 4 

points 

� 
From

 the sam
pled 

schools, determ
ine 

w
hether the 

education 
departm

ent provided 
recom

m
endations 

from
 the inspection 

reports and 
follow

ed-up. 

0 
� 

The inspection reports did not give a detailed account 
of the schools inspected and the dates of inspection, 
and they w

ere generalised (w
ith such w

ords as – som
e 

schools, m
any schools, few

, all), and so w
e could not 

ascertain w
hether any of the sam

pled schools w
ere 

inspected. In addition, there w
as no evidence that 

recom
m

endations from
 inspection reports w

ere m
ade 

by the education departm
ent. Therefore, there w

as no 
evidence to suggest that inspection recom

m
endations 

w
ere follow

ed-up. 

9. 
 

The M
unicipal LG

 
Education 
departm

ent has 
subm

itted 
accurate/ 
consistent reports/ 
date for school 
lists and enrolm

ent 
as per form

ats 
provided by M

oES  
(M

axim
um

 10 
points) 

� 
Evidence that the 
M

unicipal LG
 has 

subm
itted accurate/ 

consistent data:  
9

 List of schools w
hich 

are consistent w
ith 

both EM
IS reports and 

Program
m

e B
udgeting 

System
 (PB

S) - score 5 
points 

� 
From

 M
oES obtain 

and review
 EM

IS 
reports for the 
current FY (2018/19) 

� 
O

btain and review
 

the perform
ance 

contract for the 
current FY (2018/19) 

� 
C

heck w
hether the 

list of schools 
subm

itted are 
consistent/sim

ilar. 

0 
� 

From
 the M

oES, the EM
IS reports w

ere not availed for 
review

.  
� 

W
e obtained and review

ed the perform
ance contract 

for 2018/19. The list of schools (w
hich should have 

been subm
itted w

ith the perform
ance contract) w

as 
not availed for review

. 
B

ased on the above, w
e w

ere unable to ascertain the level 
of consistency of inform

ation subm
itted in PB

S and the 
EM

IS reports, and so the score is zero. 
N

ote: From
 the planner, w

e obtained a list of schools (a 
different form

at from
 the perform

ance contract), w
hich 

had 33 governm
ent aided schools.  

� 
Evidence that the 
M

unicipal LG
 has 

subm
itted 

accurate/consistent 
data:  

9
 Enrolm

ent data for all 
schools w

hich is 
consistent w

ith EM
IS 

report and PB
S - score 

5 points 

� 
From

 M
oES obtain 

and review
 EM

IS 
reports for the 
current FY (2018/19) 

� 
O

btain and review
 

the perform
ance 

contract for the 
current FY (2018/19) 

� 
C

heck w
hether the 

enrolm
ent levels are 

0 
� 

From
 the M

oES, the EM
IS reports w

ere not availed for 
review

. 
� 

W
e obtained and review

ed the perform
ance contract 

for 2018/19. The enrolm
ent data of schools (an 

attachm
ent to the perform

ance contract) w
as not 

availed for review
. 

� 
B

ased on the above, w
e w

ere unable to ascertain the 
level of consistency of inform

ation subm
itted in PB

S 
and the EM

IS reports, and so the score is zero. 
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consistent/sim
ilar.  

N
ote: From

 the M
EO

, w
e obtained a schedule of 

enrolm
ent data (a different form

at from
 the perform

ance 
contract), and the num

ber of pupils enrolled in the 33 
governm

ent aided schools w
as 12,517.  

(C
)  

G
overnance, 

oversight,  
transparency 
and 
accountability 

(M
axim

um
 12 

points) 

 

10.  
The M

unicipal LG
 

com
m

ittee 
responsible for 
education m

et, 
discussed service 
delivery issues and 
presented issues 
that require 
approval to C

ouncil 
(M

axim
um

 4 
points) 

� 
Evidence that the 
council com

m
ittee 

responsible for 
education m

et and 
discussed service 
delivery issues including 
inspection, perform

ance 
assessm

ent results, LG
 

PA
C

 reports etc…
during 

the previous FY 
(2017/18) - score 2 
points 

� 
From

 the C
lerk to 

C
ouncil obtain and 

review
 education 

sector standing 
com

m
ittee m

eeting 
m

inutes – check if 
the C

ouncil has 
approved the sector 
im

plem
entation plan 

and discussions by 
the standing 
com

m
ittee 

� 
M

EO
’s reports to 

the com
m

ittee 

2 
W

e established evidence that the com
m

ittee for Education 
and H

ealth C
om

m
ittee m

et and discussed service delivery 
issues presented by the M

EO
. M

inutes of the m
eetings 

held on the follow
ing dates w

ere obtained and review
ed;  

D
ate of 

m
eeting 

M
inute 

no. 
K

ey highlight 

30
th January 

2018 
M

in35/E&
H

 
Perm

ission to procure 
departm

ental vehicle, Poor 
PLE perform

ance 

7
th 

D
ecem

ber 
2017 

M
in32/E&

H
 

Preparation of B
udget 

fram
ew

ork paper, term
ly 

receipt of inspection funds 
affecting planned quarterly 
activities.  

17
th O

ct 
2017 

M
in27/20

17 
R

eview
 of Education w

ork 
plan, Licencing of schools 

4
th A

ugust 
2017 

M
in20/20

17 
U

pdate on school projects, 
C

losure of non-com
pliant 

private schools. 

H
ow

ever, w
e noted that som

e issues raised in the M
EO

’s 
report to the com

m
ittee w

ere not reacted to, and no 
recom

m
endations m

ade. 
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� 
Evidence that the 
education sector 
com

m
ittee has 

presented issues that 
requires approval to 
C

ouncil - score 2 points 

� 
From

 the C
lerk to 

C
ouncil obtain and 

review
 m

inutes to 
check if education 
issues have been 
presented to the 
C

ouncil. 

2 
The sector com

m
ittee of Education and H

ealth presented 
issues that required approval to C

ouncil. M
inutes of the 

C
ouncil m

eetings held on the follow
ing dates w

ere 
obtained and review

ed;  

D
ate 

M
inute no. 

K
ey highlights 

26
th A

pril 
2018 

M
in.104/H

M
C

 
A

pproval of budget 

29
th M

arch 
2018 

M
in.98/H

M
C

 
Laying of the budget 

30
th 

O
ctober 

2017 

M
in76/H

M
C

 
A

pproval of w
ork plan,  

B
udgeting for utility 

funds, 
Licensing of private 
schools  

 

11.  
Prim

ary schools in 
a M

unicipal LG
 

have functional 
SM

C
s 

(M
axim

um
 5 

points) 

Evidence that all prim
ary 

schools have functional 
SM

C
s (established, 

m
eetings held, discussions 

of budget and resource 
issues and subm

ission of 
reports to M

EO
) 

� 
100%

 schools:  score 5 
� 

80 to 99%
 schools:  

score 3 
� 

B
elow

 80 %
 schools: 

score 0 

� 
C

heck files from
 

M
EO

 if head 
teachers have 
subm

itted reports to 
SM

C
s and m

inutes 
of SM

C
s (check the 

entire list and  
sam

ple 5 reports) 
� 

Study files from
 5 

random
ly sam

pled 
prim

ary schools to 
confirm

 w
hether 

they have SM
C

s and 
review

 w
hether they 

have held 3 
m

andatory m
eetings  

5 
SM

C
 m

inutes of the 5 sam
pled schools w

ere review
ed. A

ll 
the 5 sam

pled schools had 3 m
andatory m

eetings w
here 

they discussed budget and resource allocation am
ong 

others. 

Prim
ary S

chool 
D

ate of 
m

eeting 
S

chool Term
 

St A
loysius 

5
th N

ov 2017 
2017 Term

 3 
29

th A
pr 2018 

2018 Term
 1 

1
st July 2018 

2018 Term
 2 

21
st A

ug 2017 
2017 Term

 2 

B
usiisi 

12
th A

pril 2018 
2018 Term

 1 
28

th June 2018 
2018 Term

 2 
19

th O
ct 2017 

2017 Term
 3 

M
paija 

26
th M

ar 2018 
2018 Term

 1 
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20
th O

ct 2017 
2017 Term

 3 
12

th June 2018 
2018 Term

 2 

St. B
ernadate 

10
th O

ct 2017 
2017 Term

 3 
2

nd July 2017 
2017 Term

 2 
28

th M
ar 2018 

2018 Term
 1 

H
oim

a M
ixed 

26
th O

ct 2017 
2017 Term

 3 
15

th M
ar 2018 

2018 Term
 1 

20
th June 2018 

2018 Term
 2 

 

12.  
The M

unicipal LG
 

has publicised all 
schools receiving 
non-w

age 
recurrent grants 
(M

axim
um

 3  
points) 

� 
Evidence that the 
M

unicipal LG
 has 

publicised all schools 
receiving non-w

age 
recurrent grants e.g. 
through posting on 
public notice boards - 
score 3 points 

� 
C

heck the M
unicipal 

notice boards to 
establish if the 
Education 
departm

ent 
publicised all schools 
receiving non-w

age 
recurrent grants for 
public view

ing 
� 

C
heck a sam

ple of 
schools for postings 
of non-w

age 
recurrent grants 

0 
� 

The M
unicipal LG

 public notice boards did not have a 
list of all schools receiving non-w

age recurrent grants. 
N

onetheless, all 5 sam
pled schools, the U

PE schools 
had been tracked on a chart in the head teacher’s 
office. 

(D
)  

Procurem
ent 

and contract 
m

anagem
ent  

 (M
axim

um
 7 

points) 

13 
The LG

 E
ducation 

departm
ent has 

subm
itted input 

into the LG
 

procurem
ent plan, 

com
plete w

ith all 
technical 
requirem

ents, to 
P

rocurem
ent U

nit 
that cover all 

� 
Evidence that the sector 
has subm

itted 
procurem

ent input to 
Procurem

ent U
nit that 

covers all investm
ent 

item
s in the approved 

Sector annual w
ork plan 

and budget on tim
e by 

A
pril 30, 2018 - score 4 

points 

� 
From

 the M
unicipal 

E
ducation O

fficer 
(M

E
O

) obtain and 
review

 subm
ission 

to P
rocurem

ent 
U

nit; 
� 

From
 D

P
U

 
crosscheck 
subm

ission from
 

M
E

O
 

0        

� H
oim

a LG
 Education D

epartm
ent Procurem

ent Plan 
2018/2019 w

as prepared by Inspector of Schools 
Principal, C

harles Kinim
i, approved by H

ead of 
D

epartm
ent and subm

itted to H
ead of the Procurem

ent 
and D

isposal U
nit (PD

U
) on 2 July 2017 w

hich w
as after 

the due date of 30
th A

pril 2018. 
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A
ssessm

ent 
Procedure 

S
core 

D
etailed assessm

ent findings 

item
s in the 

approved S
ector 

annual w
ork plan 

and budget 
(M

axim
u

m
 4 

p
o

in
ts) 

 
     

14 
The LG

 Education 
departm

ent has 
certified and 
initiated paym

ent 
for supplies on 
tim

e 
(M

axim
um

 3 
points) 

� 
Evidence that the LG

 
Education 
departm

ents tim
ely (as 

per contract) certified 
and recom

m
ended 

suppliers for paym
ent: 

score 3 points  

� 
From

 the C
FO

 obtain 
a sam

ple of 
contracts, review

 
and determ

ine 
w

hether paym
ent 

requests w
ere 

certified and 
recom

m
ended on 

tim
e 

  

3 
W

e review
ed the certification and paym

ents in respect of 
w

orks/supplies to verify w
hether the departm

ent tim
ely (as 

per contract) certified and recom
m

ended suppliers for 
paym

ent. 
S

upply and paym
ent in respect of M

A
C

 East A
frica - 

sale of m
otor vehicle IS

U
ZU

 D
ouble C

abin; 

x 
R

ecom
m

ended for paym
ent on tim

e. There w
as no 

need for certification in this instance. 

x 
A

s per the contract signed betw
een H

oim
a M

unicipal 
C

ouncil and M
A

C
 East A

frica on 19
th June 2018, the 

purchase of the m
otor vehicle pick up double cabin 

Isuzu for the Education departm
ent is U

SH
S. 

152,000,000 w
hich w

as to be paid in 4 instalm
ents. 

The initial deposit of U
SH

S. 81,644,460 w
as to be done 

upon presentation of delivery note and invoice to 
H

oim
a M

unicipal C
ouncil w

hile the rem
aining balance 

w
as to be paid in three equal instalm

ents on a quarterly 
basis from

 date of delivery. 

x 
The supply of the Isuzu D

ouble C
abin R

egistration plate 
LG

0013-118 w
as m

ade on 25
th July 2018 and request 

for paym
ent m

ade on sam
e date. 

x 
The paym

ent request for U
SH

S. 152,000,000 w
as 

recom
m

ended for paym
ent on 26

th July 2018 by Tow
n 

C
lerk. 

x 
The other procurem

ents for FY 2017/2018 for 
Education departm

ent w
hich w

ere im
plem

ented under 
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A
ssessm

ent 
Procedure 

S
core 

D
etailed assessm

ent findings 

Kahora division w
ere funded by the D

istrict 
Equalization G

rant (D
EG

). These w
ere; supply of 60 

school desks. 

(E)  Financial 
m

anagem
ent 

and R
eporting 

 (M
axim

um
 8 

points) 

 

15 
The LG

 Education 
departm

ent has 
subm

itted annual 
reports (including 
all quarterly 
reports) in tim

e to 
the Planning U

nit 
(M

axim
um

 4 
points) 

� 
Evidence that the 
departm

ent subm
itted 

the annual perform
ance 

report for the previous 
FY – 2017/18  (w

ith 
availability of all four 
quarterly reports) to the 
Planner by 15

th July for 
consolidation: score 4 
points 

� 
From

 the Planning 
U

nit, obtain and 
review

 perform
ance 

report files 
� 

From
 the M

EO
 

check annual and 
quarterly reports for 
the previous FY 
(2017/18) 

0 
� 

For the FY
 2017/18, the P

lanning unit w
as using 

P
B

S
. The departm

ental head for education had 
access to P

B
S

 and input their departm
ental figures 

after w
hich the P

lanner w
ould receive an em

ail 
notification from

 the P
B

S
 system

 though there w
as 

no evidence of subm
ission.  

� 
H

ow
ever, w

e noted that the tw
o quarterly 

perform
ance reports (quarter 1 and 2) included input 

from
 the education departm

ent and H
oim

a M
LG

 
annual perform

ance report for the FY
 2017/18 w

as 
not subm

itted to M
oFP

E
D

 before the deadline of 
30th A

ugust 2018. 

16 
LG

 Education has 
acted on Internal 
A

udit 
recom

m
endations 

(if any) 
(M

axim
um

 4 
points) 

� 
Evidence that the sector 
has provided 
inform

ation to the 
internal audit on the 
status of 
im

plem
entation of all 

audit findings for the 
previous financial year 
(2017/18) 

9
 If sector has no audit 

query - score 4 points 
9

 If the sector has 
provided inform

ation to 
the internal audit on 
the status of 
im

plem
entation of all 

audit findings for the 
previous financial year 

� 
From

 the Internal 
A

uditor obtain 
copies of sector 
audit reports from

 
the internal audit 
and M

anagem
ent 

responses for the 
previous FY

 
(2017/18) 

0 
W

e review
ed the quarterly internal audit reports for the 

FY
 2017/18 and noted that the departm

ent has not yet 
responded to the queries raised by the internal audit 
hence the score zero as indicated in the table below

: 
Q

uarter 
Issues 

R
esponses 

1 
A

llow
ances not 

acknow
ledged for and no 

activity reports for school 
projects, PPV 05115 w

orth 
U

SH
S. 980,000 

A
w

aiting a 
response 

N
o inspection report for Q

1 
FY 2017/18 from

 Kinim
i 

C
harles PPV 05035 w

orth 
U

SH
S. 1,342,000 

A
w

aiting a 
response 

N
o assessm

ent report &
 

acknow
ledgem

ent for funds 
PPV 05122 w

orth U
SH

S. 
980,000 from

 B
yakagaba 

A
w

aiting a 
response 
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A
ssessm

ent 
Procedure 

S
core 

D
etailed assessm

ent findings 

(2017/18) -  score 2 
points 

9
 If all queries are not 

responded to  - score 0  

D
eogratius 

U
naccounted for U

SE grant 
for Q

1 FY 2017/18 term
 III 

2017 w
orth U

SH
S. 

174,462,686 

U
naccounte

d for funds 
reduced to 
U

SH
S. 

122,915,54
2 

2 
U

naccounted for U
SE grant 

for Q
1 FY 2017/18 term

 III 
2017 w

orth U
SH

S. 
122,915,542 

N
/A

 

3 
N

o back to station report 
regarding seeking clearance 
for acquisition of m

otor 
vehicle for the education 
departm

ent. 

R
esponded 

4 
Inadequately accounted for 
funds w

orth U
SH

S. 
7,5120,000 

A
m

ount 
accounted 
for is U

SH
S. 

7,060,000.  
U

naccounted for U
SE funds 

for Q
4 FY 2017/18 w

orth 
U

SH
S. 386,387,078 

A
w

aiting a 
response 
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A

rea 
N
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A
ssessm

ent 
Procedure 

S
core 

D
etailed assessm

ent findings 

(F)  S
ocial and 

environm
ent 

safeguards 

 (M
axim

um
 8 

points) 

17 
LG

 Education 
D

epartm
ent has 

dissem
inated and 

prom
oted 

adherence to 
gender guidelines  
(M

axim
um

 5 
points) 

� 
Evidence that the LG

 
Education departm

ent 
in consultation w

ith the 
gender focal person has 
dissem

inated guidelines 
on how

 senior w
om

en/ 
m

en teachers should 
provide guidance to girls 
and boys to handle 
hygiene, reproductive 
health, life skills etc…

: 
score 2 points 

� 
From

 the M
EO

 
obtain evidence on 
dissem

ination of 
gender guidelines on 
how

 senior w
om

en/ 
m

en teachers should 
provide guidance to 
girls and boys to 
handle hygiene, 
reproductive health, 
life skills etc. 

0 
There w

as no evidence on dissem
ination of gender 

guidelines on how
 senior w

om
en/ m

en teachers should 
provide guidance to girls and boys to handle hygiene, 
reproductive health, and life skills. 
 

� 
Evidence that LG

 
Education departm

ent 
in collaboration w

ith 
gender departm

ent 
have issued and 
explained guidelines on 
how

 to m
anage 

sanitation for girls and 
PW

D
s in prim

ary 
schools - score 2 points 

� 
From

 the M
EO

 
obtain evidence on 
dissem

ination of 
sanitation guidelines 
and aw

areness 
raising on how

 to 
m

anage sanitation 
for girls and PW

D
s in 

prim
ary schools 

0 
There w

as no evidence to show
 that the M

LG
 has issued 

guidelines on how
 to m

anage sanitation for girls and PW
D

s 
in prim

ary schools. A
t the sam

pled schools, there w
ere no 

guidelines seen on file or notice boards and at the office of 
the M

EO
. 

� 
Evidence that the 
School M

anagem
ent 

C
om

m
ittee m

eet the 
guideline on gender 
com

position - score 1 
point 

� 
From

 the sam
pled 

schools, check 
w

hether the SM
C

 
m

eets the guideline 
on gender 
com

position 

1 
The SM

C
 for the sam

pled schools w
ere duly com

posed 
w

ith at least 2 fem
ales, follow

ing the guidelines in the 
Education (pre-prim

ary, prim
ary and Post Prim

ary) A
ct, 

2008  
� 

B
usiisi Prim

ary School – C
om

m
ittee is com

posed w
ith 

3 w
om

en and 9 m
en m

eeting required m
inim

um
 at 

least 2 fem
ales on the SM

C
 com

m
ittee. 

� 
H

oim
a Public Prim

ary schools- C
om

m
ittee is 

com
posed w

ith 3 w
om

en and 9 m
en m

eeting required 
m

inim
um

 at least 2 fem
ales on the SM

C
 com

m
ittee. 
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A
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S
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D
etailed assessm

ent findings 

� 
B

uhanika Prim
ary School- C

om
m

ittee is com
posed 

w
ith 4 w

om
en and 8 m

en m
eeting required m

inim
um

 
at least 2 fem

ales on the SM
C

 com
m

ittee. 

18 
LG

 Education 
departm

ent has 
ensured that 
guidelines on 
environm

ental 
m

anagem
ent are 

dissem
inated and 

com
plied w

ith 
(M

axim
um

 3 
points) 

� 
Evidence that the LG

 
Education departm

ent 
in collaboration w

ith 
Environm

ent 
departm

ent has issued 
guidelines on 
environm

ental 
m

anagem
ent (tree 

planting, w
aste 

m
anagem

ent, form
ation 

of environm
ental clubs 

and environm
ent 

education etc..): score 3 
points 

� From
 M

EO
 obtain 

and review
: 

9
 

C
irculars to schools 

9
 

M
inutes of 

m
eetings w

ith 
teachers 

9
 

Sam
ple of schools 

9
 

Inspection reports 
to schools 

� 
From

 the 
Environm

ental 
officer obtain and 
review

: Filled 
screening form

s to 
ascertain w

hether 
screening w

as done 
and w

hether risks 
m

itigation plans 
w

ere developed. 
� 

From
 the 

Environm
ental 

officer and C
D

O
 

obtain and review
: 

Site visit reports to 
establish w

hether 
they checked 
com

pliance to the 
risk m

itigation plans 

0 
There w

as no evidence that LG
 Education departm

ent has 
ensured that guidelines on environm

ental m
anagem

ent are 
dissem

inated and com
plied w

ith.  
N

o m
eetings w

ere held in w
hich the guidelines w

ere 
dissem

inated.  
There w

ere no also circulars on file at the environm
ental 

officer’s office com
m

unicating environm
ental 

m
anagem

ent activities to schools.  
From

 the 3 sam
pled schools (B

usiisi, H
oim

a Public and 
B

uhanika Prim
ary schools), it w

as established that the 
schools are not actively involved in environm

ental 
m

anagem
ent activities. 

 

T
o

tal 
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