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8 
Kabale MLG 

8.1 
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. 

4 
The LG

 has filled 75%
 of 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 as explained below

; 

x 
R

utoom
a H

C
 II: has 8 out of the 9 established staff 

m
em

bers. The facility is reported to have 4 N
urse 

A
ssistants against 2, and is lacking a H

ealth A
ssistant 

as per the establishm
ent 

x 
K

M
C

 H
C

 II: H
as 6 of the 9 established staff m

em
bers. 

The facility has 3 Enrolled N
urses against 1, 

x 
K

am
ukira: H

as reported 35 of the 48 required staff 
m

em
bers. The staffing is not as per the established 

structure. The facility has 6 Enrolled N
urses against 3 

as per the structure, 5 Enrolled M
idw

ives against 3, 
N

ursing O
ffers 2 against 1, Lab A

ssistant 2 against 1  

      
Establishm

ent  
S

tatus  
%

 
Km

ukira H
C

IV 
45 

35 
78%

 
R

utoom
a H

C
 II 

9 
8 

89%
 

KM
C

 H
C

 II 
9 

6 
67%

 
M

w
anjari H

C
 II 

9 
5 

56%
 

Total  
72 

54 
75%

 

x 
The establishm

ent for H
C

 IV has 48 m
em

bers of staff. 
H

ow
ever for Kam

ukira H
C

 the establishm
ent has 

reduced to 45, to discount for the anesthetic officer, 
and the 2 theatre assistants, since there are no theatre 
service at the facility. The core positions are filled and 
the health facilities feels that the current recruitm

ent is 
adequate given the available sources. 
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 Perform

ance 
A

rea 
N

o. 
Perform

ance 
M

easures 
S

coring guide 

 

A
ssessm

ent 
Procedures 

S
core 

D
etailed assessm

ent findings 

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 
The recruitm

ent plan only covers 4 positions for Kabale 
M

unicipality H
ealth O

ffice. It does not cover health 
facilities. For the health facilities, the recruitm

ent is done 
by the D

istrict Service C
om

m
ission. H

ow
ever there w

as 
no plan m

ade available for the recruitm
ent of health 

w
orkers for the vacant position 

3. 
 

The LG
 H

ealth 
departm

ent has 
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)  

Evidence that all health 
facility in-charges have 
been appraised during the 
previous FY (2017/18): 
� 

100%
: score 8 points 

� 
70 – 99%

: score 4 
points 

� 
B

elow
 70%

: score 0 

x 
From

 the LG
 H

R
 

departm
ent, obtain 

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). 

0 
� 

A
s of 14

th A
ugust 2018, appraisal had not been carried 

for all the 4 health centre In- C
harges under Kabale 

M
LG

   

4. 
 

The Local 
G

overnm
ent 

H
ealth departm

ent 
has equitably 
deployed health 
w

orkers across 
health facilities and 

� 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 

� 
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 

4 
The core positions for health w

orkers at the 4 health 
facilities are all filled. The basis for equitable deploym

ent is 
core positions. For all the facilities the core positions are 
filled  
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D
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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) 

provided justification for 
deviations: score 4 
points 

in the staff lists are 
actually deployed in 
the health facilities. 

(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, 
etc).  

� 
From

 the sam
ple of 

health facilities, 
check w

hether the 
guidelines, policies, 
circulars w

ere 
received. 

3 
The follow

ing guidelines found available at Kam
ukira H

C
 IV: 

x 
N

TLP R
ecording and R

eporting M
anual for collection, 

m
anagem

ent, analysis and use of data, M
O

H
, N

TLP , 
1

st edition, M
arch 2017 

x 
M

aternal and Perinatal D
eath Surveillance and 

R
esponse guidelines, M

O
H

, R
eproductive health 

division, A
ug 2017 

x 
Training m

odule for paediatric and adolescent H
IV 

Testing services, Participants hand out, STD
/A

ID
S 

C
ontrol Program

m
e, O

ct 2015 
x 

 M
O

H
, A

nnual H
ealth Sector Perform

ance R
eport , 

2016/17 
x 

M
O

H
, C

onsolidated guidelines for prevention and 
treatm

ent of H
IV in U

ganda, 2016 ) 
x 

U
ganda C

linical G
uidelines , 2016, M

O
H

 
x 

Essential M
edicines and H

ealth Supplies for U
ganda, 

2016 
x 

M
O

H
 U

ganda N
ational Infection Prevention and C

ontrol 
G

uidelines 2013 
x 

Infant and young child feeding, U
ganda N

ational 
C

ounselling C
ards (n date) 

x 
M

anagem
ent of TB

 in C
hildren, a H

ealth W
orkers 

G
uide, N

TLP, 2015 
For Kam

ukira H
C

IV, the distribution form
 for the guidelines 

to staff in the health facility w
as available and presented 
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ance 
A

rea 
N

o. 
Perform

ance 
M
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S

coring guide 

 

A
ssessm

ent 
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S
core 

D
etailed assessm

ent findings 

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

 ones have been 
issued, then score 3 

during the assessm
ent   

 A
t R

w
atoom

a, KM
C

 and M
w

njira H
C

 II, the follow
ing 

docum
ents w

ere found:  
x 

U
ganda clinical guidelines, 2016, 

x 
Essential M

edicines and health supplies for 
U

ganda  
x 

Introduction of R
ota virus vaccines into routine 

im
m

unisation, M
O

H
, 2018 

x 
N

ational H
IV Testing Service Policy and 

Im
plem

entation G
uidelines, U

ganda 4
th Edition 

x 
H

ow
 to dispense m

edicine chart, 2013 
x 

Fam
ily Planning M

ethods Flip C
hart for clinical 

providers   
x 

N
ational Technical guidelines for integrated 

disease surveillance and response, M
O

H
, D

ec 
2012.  

x 
Integrated m

anagem
ent of m

alaria training. A
 

practical guide for health w
orkers, N

M
C

P, M
O

H
, 

2012. 
It w

as reported by the N
ursing O

fficer that the guidelines 
are distributed directly by the M

O
H

 through N
ational 

M
edical Stores (N

M
S) during the distribution of drugs and 

other health com
m

odities.  
In addition, the D

istrict H
ealth O

ffice also distributes 
policies and guidelines w

hich are channelled through the 
district. 

The M
unicipal H

ealth O
ffice (M

H
O

) does not appear to 
have a role in the distribution of M

O
H

 policies and 
guidelines. 

� 
Evidence that the M

H
O

 
has held m

eetings w
ith 

� 
From

 the M
H

O
 

obtain and review
 

2 
For Kam

ukira H
C

 IV, C
ontinuing M

edical Education (C
M

E) 
sessions w

ere held during w
hich the follow

ing guidelines 
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D
etailed assessm

ent findings 

health facility in-charges 
and am

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

m
inutes and/or other 

evidence of 
m

eetings w
ith health 

facility in-charges in 
the previous FY 
(2017/18). 

� 
C

heck from
 a 

sam
ple of 5 health 

facilities  

w
ere explained: 

� 
R

ecording and R
eporting TB

 D
ata (D

ate w
as not 

indicated in the C
M

E attendance book.) 
� 

C
M

E w
as held and presentation m

ade on Prep m
ade  

on 19
th June 2018  

� 
C

M
E R

ota virus vaccine adm
inistration on 26

th June 
2018 

Source: Kam
ukira H

C
 IV C

M
E A

ttendance B
ook 

 For R
utoom

a, KM
C

 and M
w

anjira there w
as no evidence 

presented to show
 that M

O
H

 policies and guidelines w
ere 

explained to the In-charges. For the R
ota virus vaccine, the 

N
ursing A

ssistant at R
utoom

a reported to have been 
trained by the D

istrict. Explaining of M
O

H
 policies and 

guideline is largely done by the D
istrict H

ealth O
ffice or the 

M
O

H
 

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 
Kabale M

C
 has one H

ealth C
entre IV (Kam

ukira) and w
as 

supervised several tim
es by the SM

O
, the D

istrict and 
M

O
H

 on the follow
ing dates: 12

th July 2017, 2
nd A

ugust 
2017, 22

nd A
ugust 2018, 6

th February 2018, 22
nd M

ay 
2018, 26

th  June 2018  

Evidence that M
H

T has 
ensured that H

SD
 has 

supervised low
er level 

health facilities w
ithin the 

previous FY (2017/18): 
� If 100%

 supervised: 
score 3 points 

� 80 - 99%
 of the health 

From
 the M

H
O

 obtain: 
� 

The LG
 support 

supervision reports 
(quarterly) 

� 
M

inutes of M
H

T 
m

eetings 
� 

Facility records 
� 

R
eview

 and check 

3 
A

ll the five health facilities under KM
C

 w
ere supervised by 

KM
H

O
, D

H
O

 or the M
O

H
. The support supervision book 

show
s that health facilities w

ere supervised. D
uring 

2017/18, R
utoom

a H
C

 II w
as supervised 6 tim

es, and 
KM

C
 H

C
 II supervised 4 tim

es on 4
th July 2017, 27

th 
Septem

ber 2017, 23
rd N

ovem
ber 2017, and 22

nd M
ay 

2018. 
.  
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facilities: score 2 points 
� 60%

 - 79%
 of the health 

facilities: score 1 point 
� Less than 60%

 of the 
health facilities: score 0 

a sam
ple of 

m
inim

um
 5 

facilities 

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 
A

 Kabale M
unicipality H

ealth Sub D
istrict M

eeting w
as 

held on 11
th June 2018 and it w

as reported that the 
supervision report of 22

nd – 23
rd M

ay 2018 w
as presented 

and discussed am
ong others. H

ow
ever the available report 

does not have a list of people w
ho attended the m

eeting. 
In addition, the issues arising from

 the support supervision 
discussed during the m

eeting and the conclusions m
ade 

w
ere not docum

ented in the report.  

� 
Evidence that the 
recom

m
endations are 

follow
ed up and specific 

activities undertaken for 
correction: score 6 
points 

� 
From

 the sam
pled 

health facilities, 
determ

ine w
hether 

the H
ealth 

departm
ent provided 

recom
m

endations 
from

 the supervision 
visits and follow

ed 
up. 

0 
There w

as no evidence to show
 that recom

m
endation 

arising out of the support supervision are follow
ed up to 

ensure that corrective actions are under taken. Findings of 
the support supervision are not bench m

arked w
ith the 

previous findings to assess progress. 

8. 
 

The LG
 H

ealth 
departm

ent has 
subm

itted 
accurate/ 
consistent reports/ 
data for health 
facility lists 

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 

From
 the M

oH
 obtain 

and review
: 

� 
H

M
IS reports for the 

current FY (2018/19) 
� 

The perform
ance 

contract for the 

0 
W

e obtained and review
ed the perform

ance contract for 
the current FY 2018/19. 
From

 the M
oH

, the H
M

IS reports w
ere not availed, and so 

w
e could not check w

hether the lists of health facilities 
subm

itted are consistent/ sim
ilar. 
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receiving PH
C

 
funding as per 
form

ats provided 
by M

oH
 

(M
axim

um
 10 

points) 

and PB
S - score 10 

points 

 

current FY (2018/19) 
� 

C
heck w

hether the 
lists of health 
facilities subm

itted 
are consistent/ 
sim

ilar 

(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 
reports to the 
com

m
ittee 

2 
The com

m
ittee responsible for health m

et and discussed 
service delivery issues on the follow

ing dates in FY 
2017/18; 
� C

om
m

ittee m
eeting of 8

th A
ugust 2017 discussed 

unclaim
ed dead bodies, status of TB

 in KM
C

, and 
com

pletion of structures for m
aternity and pediatric 

w
ard at Kam

ukira H
C

,  
� M

eeting of 1
st N

ovem
ber 2017, discussed com

pletion 
of structures for Kam

ukira H
C

 and the buying of an 
am

bulance, construction of staff houses for health 
w

orkers, and renovation of labor suite at Kam
ukira H

C
),  

and  
� M

eeting of 13
th Feb 2018 discussed sanitation issues 

in KM
C

. 

� 
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 
M

LG
 C

ouncil m
inutes for FY 2017/18 obtained and 

review
ed indicated that issues w

ere considered from
 the 

health sector com
m

ittee; 
� C

ouncil Plenary of 16
th A

ugust 2017 no health report 
w

as presented;  
� C

ouncil m
eeting of 7

th N
ovem

ber 2017 discussed 
com

pletion of unfinished structures at Kam
ukira H

C
 

and buying of the am
bulance and recruitm

ent of a 
m

edical officer;  
� M

eeting of 20
th D

ecem
ber 2017 no health issues 
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discussed;  
� M

eeting of 27
th February 2018 again no health issues 

discussed; and  
� 29

th M
arch 2018 w

hen laid C
ouncil B

udget for 2018/19 
w

here budget of H
ealth sector w

as part. 

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  

4 
M

LG
 health facilities have functional H

U
M

C
s  established, 

held m
eetings and discussed budget and resource issues; 

� 
K

am
ukira: the C

om
m

ittee is place and is com
posed 

of 9 m
em

bers, m
eeting 30%

 w
om

en representation. 
The com

m
ittee m

et on; 26
th A

pril 2018 and discussed 
recruitm

ent, staff discipline, security of the facility, 
staffing etc; on 30

th January 2018, 31
st O

ctober 2017, 
20

th June 2017 and discussed purchase of uniform
s, 

electricity, &
 report from

 the in charge;  
� 

R
utoom

a H
C

: the H
U

M
C

 is com
posed of 5 m

em
bers 

m
eeting 30%

 w
om

en representation. C
om

m
ittee 

m
et on; 25

th July 20017, 9
th N

ovem
ber 2017, 15

th 
M

arch 2018 and 25
th M

ay 20018. The issues 
discussed w

ere late com
ing of staff, sanitation and 

hygiene drug supply, staff discipline, im
m

unization, 
w

ater supply and furniture.  
� 

K
abale Police H

C
: the com

m
ittee is constituted by 7 

m
em

bers of w
hich 2 w

ere w
om

en. It m
et 3 tim

es on 
29

th Septem
ber 20017, 16

th January 2018, and 24
th 

M
ay 2018. The issues discussed included Q

uarterly 
reports, sanitation, and staffing.  

� 
N

dorw
a Prison H

C
 III: the com

m
ittee is constituted 

by 7 m
em

bers of w
hich 2 are w

om
en. M

et on 19
th 

July 2017, 23
rd N

ovem
ber 2017, 9

th February 2018, 
and 22

nd June 20018.The com
m

ittee discussed PH
C

 
funds, w

iring of the health facility, furniture etc.  
� 

M
w

njari H
C

 II: the com
m

ittee has 7 m
em

bers of 
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w
hich 3 are w

om
en. It m

et 2 tim
es on 28

th 
Septem

ber 2017 &
 12

th D
ecem

ber 2017. 

� 
K

M
C

: the com
m

ittee has 6 m
em

bers of w
hich 4 are 

w
om

en. It m
et 4 tim

es on 14
th July 2017, 20

th 
N

ovem
ber 2017, 17

th January 2018 and 9
th M

ay 2018. 
It discussed 2017/18 budget, fencing, toilet etc. 

11.  
The LG

 has 
publicised all 
health facilities 
receiving PH

C
 non-

w
age recurrent 

grants 
(M

axim
um

 4 
points) 

� Evidence that the LG
 has 

publicised all health 
facilities receiving PH

C
 

non-w
age recurrent 

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

� 
C

heck the LG
 

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  

0 
For the three facilities visited (Kam

kira, R
utoom

a and KM
C

, 
there w

as no evidence of PH
C

 funds being publicised. 
Even the notice board of Kabale M

unicipality O
ffice did not 

have publicity for the PH
C

 funding. 

(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 

� 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
 

 

0        0 

� 
Kabale LG

 H
ealth D

epartm
ent Procurem

ent Plan w
as 

prepared on 23
rd July 2018 by H

ealth O
fficer, approved 

by H
ead of D

epartm
ent and subm

itted to Pam
ela 

Katushabe H
ead of D

epartm
ent, Procurem

ent &
 

D
isposal U

nit after 30
th A

pril 2018, on 23
rd July 2018. 

The investm
ent item

 - C
om

pletion of theatre building 
(ground floor) w

as em
bedded w

ithin the budget line 
item

 5 in the approved health sector annual w
ork plan 

w
ith an allocation of U

SH
S. 24,052,000. 

 � 
There w

as no procurem
ent requisition raised by 

K
abale LG

 H
ealth departm

ent for the FY
 2018/2019 

as there w
as no confirm

ed project funding at the 
tim

e of assessm
ent. 
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current FY (2018/19) - 
score 2 points 

13 
The LG

 H
ealth 

departm
ent has 

certified and 
initiated paym

ent 
for supplies on 
tim

e 
(M

axim
um

 4 
points) 

� 
Evidence that the M

H
O

 
(as per contract) 
certified and 
recom

m
ended suppliers 

tim
ely for paym

ent- 
score 4 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 

4 
W

e review
ed the certification and paym

ents in respect of 
w

orks on m
aintenance of m

aternity w
ard at Kam

ukira 
H

ealth C
entre IV by B

oom
 A

ge U
ganda Lim

ited to verify 
w

hether com
pleted w

orks w
ere certified w

ithin 28 days 
and recom

m
endation for paym

ent w
as m

ade to the 
contractor w

ithin 30 days of issuance of the certificate. 
� 

Paym
ent to B

oom
 A

ge U
ganda Lim

ited w
as w

ithin 
30 days lim

it after issuance of the com
pletion 

certificate. 
� 

W
orks w

ere com
pleted on 23 January 2018 and 

the paym
ent request of sum

 U
S

H
S

. 8,003,519 
w

as subm
itted to K

abale M
unicipal Local 

G
overnm

ent on the sam
e date. The paym

ent 
certificate w

as certified and issued on 31
st January 

2018 and the invoice w
as recom

m
ended for 

paym
ent by the Tow

n C
lerk on 1

st February 2018. 

(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) 

4 
� 

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 all the quarterly 
perform

ance reports included input from
 the health 

departm
ent and K

abale M
LG

 annual perform
ance 

report for the FY
 2017/18 w

as subm
itted to 

M
oFP

E
D

 on 23
rd A

ugust 2018 before the deadline 
of 30th A

ugust 2018. 

 
15 

LG
 H

ealth 
departm

ent has 
Evidence that the sector 
has provided inform

ation to 
� 

From
 the Internal 

A
uditor obtain 

0 
W

e review
ed the quarterly internal audit reports for the 

FY
 2017/18 and noted that the departm

ent had not yet 
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acted on Internal 
A

udit 
recom

m
endations 

(if any) 
(M

axim
um

 4 
points) 

the internal audit on the 
status of im

plem
entation 

of all audit findings for the 
previous financial year 
� 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  

copies of sector 
audit reports from

 
the internal audit 
and M

anagem
ent 

responses for the 
previous FY

 
(2017/18) 

responded to the queries raised by the internal audit as 
at the tim

e of assessm
ent; as show

n in the table below
;  

Q
u

arter 
Issu

es 
R

esp
o

n
ses 

Q
u

arter 
1 

N
o issues raised 

 N
/A

 

Q
u

arter 
2 

N
o issues raised 

 N
/A

 

Q
u

arter 
3 

U
naccounted for funds 

w
orth U

S
H

S
. 12,229,790 

N
o action 

taken 

Low
 absorption capacity for 

P
H

C
 funds U

S
H

S
. 

8,663,453 rem
ained 

unspent at the end of the 
3rd quarter 
U

n ratified m
icro 

procurem
ents that w

ere 
not subm

itted to the 
contracts com

m
ittee for 

ratification as per P
PD

A
 

guidelines 
Incom

plete building 
structure at Kam

ukira H
C

 IV
 

Q
u

arter 
4 

R
eport not yet prepared by 

the S
enior Internal A

uditor 
 N

/A
 

 

(F)  S
ocial and 

environm
ent 

safeguards 

 
(M

axim
um

 12 

16 
C

om
pliance w

ith 
gender 
com

position of 
H

ealth U
nit 

M
anagem

ent 
C

om
m

ittee 

� 
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 

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
am

ukira H
C

 IV
 – C

om
m

ittee is in place com
posed of 

9 m
em

bers; 3 w
om

en and 6 m
en m

eeting required 
m

inim
um

 30%
 w

om
en C

om
position. 

x R
utom

a H
C

 II – C
om

m
ittee w

as com
posed of 6 
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points) 
(H

U
M

C
) and 

prom
otion of 

gender sensitive 
sanitation in health 
facilities.  
(M

axim
um

 4 
points) 

required com
position 

m
em

bers w
ith 4 w

om
en and 2 m

en, m
eeting the 

required m
inim

um
 30%

 w
om

en.  

x K
abale M

unicipal H
C

 II - C
om

m
ittee w

as com
posed of 

6 m
em

bers w
ith 4 w

om
en and 2 m

en m
eeting the 

required m
inim

um
 30%

 w
om

en. 

� 
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 (R

utoom
a H

ealth C
enter 

Ii, Kam
ukira H

C
 IV and Kabale M

unicipal H
C

 II), there w
as 

no evidence 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 sam
pled and at the m

unicipal 
heath departm

ent offices. 
 

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 

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 

2    2 

There w
as no capital developm

ent fund for health for 
2017/18 hence there w

ere no health projects in the 
screening form

s. 
 N

o site visits w
ere m

ade because there w
ere no health 

projects im
plem

ented.   
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com
plied w

ith: score 2 
points 

com
pliance to the 

risk m
itigation plans 

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 
 

4 
A

t the sam
pled health facilities, there w

ere m
edical w

aste 
m

anagem
ent guidelines including sanitation charts and 

posters displayed at various locations around the facility. 

Total 
 

 
 

 
45 
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8.2 
Perform

ance on Education Sector Perform
ance M

easures 

Perform
ance 

A
rea 

N
o 

Perform
ance 

M
easures 

S
coring guide 

 

A
ssessm

ent 
Procedure 

S
core 

D
etailed assessm

ent findings 

(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 
W

e review
ed the perform

ance contract and the 
accom

panying budgets for the FY 2018/19, and noted that 
all the 22 schools had m

ore than 7 teachers and one head 
teacher budgeted for. A

 total of 319 staff 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 for 2018 indicates that each of the 22 public 
schools have m

ore than the m
inim

um
 num

ber of teachers. 
From

 the sam
pled schools, teachers deployed at the 

schools are show
n in the table below

; 

N
am

e of 
school 

N
o. of 

teachers 
deployed 

Teacher’s 
lists 

N
yabikoni 

P
/S

 
17 

17 

S
t. M

aria 
G

oretti P
/S 

28 
15 

K
ijuguta P

/S
 

12 
12 

H
ornby  

16 
17 

K
abale P

/S
 

40 
43 

Since each school has m
ore than 8 teachers, there w

as 
evidence that the M

unicipal LG
 deployed a H

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

and a 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), therefore the score is 4. 

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

unicipal 
LG

 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

unicipal LG
 has failed 

to attract, provide the 
score. 

3 
The perform

ance contract w
as review

ed. 
The approved structure has 350 teachers. O

nly 319 
positions w

ere filled. Since 91%
 of the positions are filled, 

the score is 3. 
 N

ote: The approved structure for teachers w
as never 

subm
itted w

ith the perform
ance contract. 

So w
e used the structure from

 the Establishm
ent 

hierarchy report given by the M
EO

. 
 

3. 
 

M
unicipal 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 
M

unicipal LG
 has not filled all positions of school 

inspectors as per staff structure, w
here there is a w

age bill 
provision. There w

as no assistant inspector of schools as 
at end of June 2018.  M

r. M
w

esigye C
harles retired in 

A
pril 2017, w

hile M
r. M

utahunga Elia retired in June 2016. 

4. 
 

The LG
 Education 

departm
ent has 

subm
itted a 

recruitm
ent plan 

Evidence that the 
M

unicipal LG
 Education 

departm
ent has subm

itted 
a recruitm

ent plan to H
R

M
 

From
 the M

unicipal LG
 

Perform
ance C

ontract: 
� R

eview
 the 

recruitm
ent plan to 

4 
There w

as evidence that the Education departm
ent 

subm
itted a recruitm

ent plan and w
as consolidated in the 

LG
 plan. The LG

 recruitm
ent plan for 2018/19 included 6 

head teachers, 6 deputy head teachers and 5 prim
ary 
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covering prim
ary 

teachers and 
school inspectors 
to H

R
M

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

axim
um

 4 
points) 

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

Prim
ary Teachers - 

score 2 points  
� 

School Inspectors -  
score 2 points 

determ
ine w

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

teachers. The recruitm
ent plan also included the vacancy 

of the A
ssistant inspector of schools. 

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 
� 

The personnel file for Senior Inspector of schools M
r. 

M
unyam

babazi G
race w

as review
ed. W

e noted that he 
had not been appraised for the year 2017/18.  

� 
The review

 of the Personnel files for head teachers of 
the 5 sam

pled schools indicated that only M
s Kate 

Tum
uhairw

e, the head teacher of N
yabikoni P/S (20%

) 
had been assessed for the calendar year 2017. 

N
am

e o
f sch

o
o

l 
N

am
e o

f h
ead

 
teach

er 
A

p
p

raise
d

 in
 2016 

S
t. M

aria G
oretti 

M
artina Lobur 

N
o 

K
abale P

/S
 

Jotham
 Tusiim

e 
N

o 
N

yabikoni P
/S

 
K

ate Tum
uhairw

e 
Y

es 
K

ijuguta P
/S

 
G

odfrey 
M

w
etegye 

N
o 

H
ornby H

.S
 Junior 

G
eoffrey 

B
einom

ugisha 
N

o 
 

(B
)  

M
onitoring 

and 
inspection  

 

6. 
 

The M
unicipal LG

 
Education 
D

epartm
ent has 

effectively 
com

m
unicated 

and explained 

� Evidence that the 
M

unicipal LG
 Education 

departm
ent has 

com
m

unicated all 
guidelines, policies, 
circulars issued by the 

� 
From

 M
oES obtain 

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

0 
There w

as no evidence that the M
unicipal LG

 Education 
departm

ent has com
m

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

um
 35 

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

axim
um

 3 
points) 

national level in the 
previous FY (2017/18) to 
schools -  score 1 point 

 

� 
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. 

� 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 
W

e obtained and review
ed m

inutes of the one m
eeting 

w
ith head teachers w

hich w
as held on 19

th June 2018. 
There w

as no evidence of sensitisation and explanation of 
guidelines, policies and circulars issued at national level in 
the m

eeting.  

N
o other m

inutes w
ere availed for review

. 

B
ased on the above, there w

as no 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, and therefore the 
score is zero. 

7. 
 

The M
unicipal LG

 
Education 
D

epartm
ent has 

effectively 
inspected all 
registered schools 
(M

axim
um

 12 

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

 and 
reports produced: 
9

 100%
 - score 12 

9
 90 to 99%

 - score 10 

� 
From

 the M
EO

, 
obtain and review

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

0 
W

e obtained and review
ed the school inspection reports 

availed for 2018 term
 I, 2017 term

 III and 2017 term
2. 

H
ow

ever, w
e noted the follow

ing; 

x 
D

ate of inspection of the individual schools w
ere not 

captured in the reports.  

x 
The 2017 term

 3 report had the sam
e details as the 
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points) 
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) 

 

2017 term
 2 report for each school inspected.  

B
ased on the above, there w

as no evidence that all 
licenced or registered schools had been inspected 

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 departm
ental m

eetings held in the FY 2017/18 
w

ere not availed for review
. Therefore there w

as no 
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). 

� 
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 Kabale M

LG
 had not subm

itted inspection 
reports. A

t the M
LG

, there w
as no letter from

 the D
ES 

acknow
ledging receipt of inspection reports. 

B
ased on the above, w

e could not find evidence that the 
M

unicipal LG
 Education departm

ent subm
itted school 

inspection reports to the D
ES in the M

inistry of Education 
and Sports (M

oES). 
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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 
N

o recom
m

endations w
ere m

ade in the one departm
ental 

m
eeting w

ith head teachers that w
as held on 19

th June 
2018.  
The sam

pled school did not have a copy of the inspection 
report/ feedback report. 
B

ased on the above, there w
as no evidence that the 

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 FY 2018/19. The list of schools had 22 schools.  
 

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. 

� 
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 

consistent/sim
ilar.  

0 
W

e obtained and review
ed the enrolm

ent data in the 
perform

ance contract for 2018/19. The num
ber of pupils 

enrolled in U
PE schools w

as 7,641. 
From

 the M
oES, the EM

IS reports w
ere 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. 

 



 

188 
 Perform

ance 
A

rea 
N

o 
Perform

ance 
M

easures 
S

coring guide 

 

A
ssessm

ent 
Procedure 

S
core 

D
etailed assessm

ent findings 

(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 review
ed the m

inutes for the education, health, sports 
and sanitation com

m
ittee m

eetings held on the dates 
below

; and noted that the com
m

ittee discussed som
e 

service delivery issues.  

M
eeting 

date 
K

ey highlights 

13/02/2018 
-subm

ission of 5 teachers for 
retirem

ent on m
edical reasons 

P
LE

 perform
ance  

concerns of teachers w
ho w

ere 
riding bodabodas 

issue of posting an unqualified head 
teacher to B

utobere P
/S

 w
as 

discussed 

01/11/2017 
need for governm

ent to increase 
funding for the adm

inistration of 
schools 

M
E

O
 asked to follow

 up issue of 
retiring sick teachers 

08/08/2017 
absenteeism

 by both teacher and 
pupils 

need to train S
M

C
s on their roles 

 

� 
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 

2 
W

e review
ed m

inutes of the council m
eetings held in 

2017/18 to check if education issues have been presented 
to the C

ouncil. There w
as evidence that the education 

sector com
m

ittee presented issues that requires approval 
to C

ouncil, as show
n in the table below

: 
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C
ouncil. 

M
eeting 

date 
K

ey highlights 

27/02/2018 
sensitization of parents on their role in 
education 
S

ubm
ission of culpable teachers to the 

sanctions and rew
ards com

m
ittee. 

N
eed for a w

orkshop of stakeholders 
to discuss m

id-day m
eals, tackle  

absenteeism
 of both teachers 

N
eed to benchm

ark on the best 
perform

ing schools in the m
unicipality. 

20/12/2017 
no presentation of sector reports to 
the council 

07/11/2018 
A

bolition of use of w
ooden structures 

as classroom
s or dorm

itories in 
schools 
Follow

 up of school drop-outs 
16/08/2017 

need to staff every school w
ith a  

teacher for special needs 
 

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 

0 
x 

The follow
ing schools w

ere sam
pled; St. M

aria G
oretti 

Prim
ary School, Kabale prim

ary school, N
yabikoni 

prim
ary School, Kijuguta Prim

ary school, and H
ornby 

H
igh School Junior school) 

x 
O

ut of the sam
ple of 5 schools, only tw

o schools (St. 
M

aria G
oretti Prim

ary School and N
yabikoni P/S) had 

held 3 m
andatory m

eetings in 2017/18 (at least one 
m

eeting per term
). Specific details are included in the 

table below
: 

N
am

e 
D

ate o
f S

M
C

 m
eetin

g
 

P
erio

d
 

N
yabikoni 

P
/S

 
20/02/2018 

2018 Term
 1 

01/12/2017 
2017 Term

 3 
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review
 w

hether they 
have held 3 
m

andatory m
eetings  

14/07/2017 
2017 Term

 2 

S
t. M

aria 
G

oretti P
/S 

23/06/2018 
2018 Term

 2 

08/03/2018 
2018 Term

 1 

21/12/2017 
2017 Term

 3 

21/07/2017 
2017 Term

 2 

K
ijuguta P

/S 
21/03/2018 

2018 Term
 1 

H
ornby  

05/03/2018 
2018 Term

 1 

K
abale P

/S
 

10/05/2018 
2018 Term

 2 

Therefore the score is zero. 

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 
M

unicipal LG
 had not publicised schools receiving non-

w
age recurrent grants.  

Inspection of the M
unicipal N

oticeboard identified no 
evidence of display of inform

ation on schools that receive 
N

on-w
age recurrent grants. 

O
ut of the 5 sam

ple schools, only one Kijuuta P/S did not 
have the U

PE funds displayed at the school. The other four 
schools had the non-w

age recurrent grants displayed in the 
staff room

 noticeboard or 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 

� 
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 

� 
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 

4 
� 

E
ducation D

epartm
ent P

rocurem
ent P

lan w
as 

prepared by A
siim

w
e G

loria E
ducation O

fficer, 
approved by P

rincipal E
ducation O

fficer and 
subm

itted to P
rocurem

ent and D
isposal U

nit (P
D

U
) 

before 30
th A

pril 2018, on 13
th A

pril 2018. 
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P
rocurem

ent U
nit 

that cover all 
item

s in the 
approved S

ector 
annual w

ork plan 
and budget 
(M

axim
u

m
 4 

p
o

in
ts) 

A
pril 30, 2018 - score 4 

points 
subm

ission from
 

M
E

O
 

 

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 and supplies by the departm
ent to verify w

hether 
com

pleted w
orks/supplies w

ere certified w
ithin 28 days 

and paym
ent w

as m
ade to the contractor/supplier w

ithin 
30 days of issuance of the certificate; 
C

ertification and Paym
ent in respect of w

orks on 
C

onstruction of 5 stance V
IP Latrine at B

ugongi 
Prim

ary S
chool by H

enH
opex Enterprises Lim

ited; 

x 
Paym

ent to H
enH

opex Enterprises Lim
ited w

as 
certified and paym

ent m
ade w

ithin or before the 30 
days of issuance of the certificate.  

x 
W

orks w
ere com

pleted on 28 M
ay 2018 and the 

paym
ent request for sum

 w
as issued on the sam

e 
date. W

orks w
ere certified on 28th M

ay 2018 by 
D

istrict Engineer and confirm
ed by the M

unicipal 
Education O

fficer. The paym
ent request w

as 
recom

m
ended for paym

ent on 29 M
ay 2018 by the 

Tow
n C

lerk. PV N
o. PVED

00217 w
as raised on 9

th 
June 2018 and funds transferred to H

enH
opex 

Enterprises processed on sam
e date. 

 

x 
 C

ertification and paym
ent in respect of W

orks on 
C

onstruction of 5 stance V
IP latrine at N

yabikoni 
Prim

ary S
chool by B

oom
 A

ge U
ganda Lim

ited; 
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x 
W

orks by B
oom

 A
ge U

ganda Lim
ited w

as certified and 
paym

ent m
ade on tim

e. 

x 
W

orks w
ere com

pleted on 5 A
pril 2018 and paym

ent 
request w

as issued on the sam
e date. C

om
pleted 

w
orks w

ere certified by D
istrict Engineer on 5

th A
pril 

2018. 

x 
The paym

ent request w
as recom

m
ended for paym

ent 
by the Tow

n C
lerk on 18 A

pril 2018. PV N
o. A

D
00448 

w
as raised and funds transferred to B

oom
 A

ge U
ganda 

Lim
ited subsequently. 

C
ertification and paym

ent in respect of W
orks on 

C
onstruction of w

ater tanks at N
yabikoni and B

ugongi 
Prim

ary S
chool by H

enH
opex Enterprises Lim

ited 

x 
Paym

ent to H
enH

opex Enterprises Lim
ited w

as 
certified and paym

ent m
ade w

ithin 30 days of issuance 
of the certificate.  

x 
W

orks w
ere com

pleted on 13 June 2018 and the 
paym

ent request for sum
 U

SH
s. 11,522,202 w

as 
issued by H

enhopex Enterprises on the sam
e date. 

x 
W

orks w
ere certified on 14

th June 2018 by the D
istrict 

Engineer and confirm
ed by the M

unicipal Education 
O

fficer. The recom
m

endation for paym
ent w

as m
ade 

by the Tow
n C

lerk on 19
th June 2018.PV N

o. 
PVED

00217 w
as raised on 20

th June 2018 and funds 
transferred to H

enH
opex Enterprises processed on 

sam
e date. 

(E)  Financial 
m

anagem
ent 

and R
eporting 

 (M
axim

um
 8 

15 
The LG

 Education 
departm

ent has 
subm

itted annual 
reports (including 
all quarterly 
reports) in tim

e to 

� 
Evidence that the 
departm

ent subm
itted 

the annual perform
ance 

report for the previous 
FY – 2017/18 (w

ith 
availability of all four 

� 
From

 the Planning 
U

nit, obtain and 
review

 perform
ance 

report files 
� 

From
 the M

EO
 

check annual and 

4 
x 

For the FY 2017/18, the Planning unit w
as using the 

Program
m

e B
ased System

 (PB
S). The departm

ental 
head for education had access to PB

S and input their 
departm

ental figures after w
hich the Planner w

ould 
receive an em

ail notification from
 the PB

S system
 

though there w
as no evidence of subm

ission.  
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points) 

 
the Planning U

nit 
(M

axim
um

 4 
points) 

quarterly reports) to the 
Planner by 15

th July for 
consolidation: score 4 
points 

quarterly reports for 
the previous FY 
(2017/18) 

H
ow

ever, w
e noted that all the quarterly perform

ance 
reports included input from

 the education departm
ent and 

Kabale M
LG

 annual perform
ance report for the FY 2017/18 

w
as subm

itted to M
oFPED

 on 23
rd A

ugust 2018 before 
the deadline of 30

th 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 
(2017/18) -  score 2 
points 

9
 If all queries are not 

responded to  - score 0  

� 
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 
The E

ducation departm
ent had not acted on Internal 

A
udit recom

m
endations. 

Q
uarter 

Issues 
R

esponses 
Q

uarter 1 
N

o issues raised 
  

Q
uarter 2 

H
ead teachers w

orking 
in acting capacity in 
prim

ary schools 

N
o action 

taken 

Q
uarter 3 

Inaccuracies in the 
governm

ent Prim
ary 

school payroll e.g. a 
teacher in R

utoobere but 
included in the payroll of 
another w

orth U
SH

S. 
13,032,609. 

N
o action 

taken 

Q
uarter 4 

R
eport not yet prepared 

by the Senior Internal 
A

uditor 

 

 



 

194 
 Perform

ance 
A

rea 
N

o 
Perform

ance 
M

easures 
S

coring guide 

 

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
unicipal 

Education O
fficer 

(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. 

2 
A

t sam
pled schools (H

ornby H
igh School Junior and St. 

M
aria G

oretti Prim
ary School) and the office of the M

EO
, a 

copy of the guidelines on how
 senior w

om
en/ m

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

as seen on 
file. 
The guidelines w

ere developed by the office of the Kabale 
M

EO
 and circulated to the schools.  

� 
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
.  

 There w
ere also no m

eeting m
inutes on file to show

 
dissem

ination of these guidelines. 

� 
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 School M

anagem
ent C

om
m

ittees 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  

18 
LG

 Education 
departm

ent has 
ensured that 

� 
Evidence that the LG

 
Education departm

ent 
in collaboration w

ith 

� From
 M

EO
 obtain 

and review
: 

9
 C

irculars to 

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. 



 

195 
 Perform

ance 
A

rea 
N

o 
Perform

ance 
M

easures 
S

coring guide 

 

A
ssessm

ent 
Procedure 

S
core 

D
etailed assessm

ent findings 

guidelines on 
environm

ental 
m

anagem
ent are 

dissem
inated and 

com
plied w

ith 
(M

axim
um

 3 
points) 

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 

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 

N
o m

eetings w
ere held in w

hich the guidelines w
ere 

dissem
inated.  

There w
ere no circulars on file at the environm

ental 
officer’s office com

m
unicating environm

ental 
m

anagem
ent activities to schools.  

From
 the 2 sam

pled schools (H
ornby H

igh School Junior 
and St. M

aria G
oretti 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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