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9 
Kam

uli MLG 
9.1 

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 

� 
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. 

8 
� 

There w
as evidence that LG

 filled 89.3%
 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). 

� 
Kam

uli M
unicipal council has tw

o public health facilities, 
both at H

C
II level and these include B

usota H
C

II and 
Kam

uli Youth C
entre II. A

ccording to the m
unicipal 

health officer, there are plans to upgrade B
usota H

C
II to 

a H
C

III level. 

H
ealth 

facility 
Filled 
positions 

Establishm
ent 

Percenatge  

B
usota 

H
C

II 
14 

19 
73.7%

 

Kam
uli 

Youth 
C

entre 
H

C
II 

11 
9 

122.2%
 

Total 
25 

28 
89.3%

 

� 
Kam

uli Youth C
entre had additional enrolled nurse and 

m
idw

ife. 
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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 
� 

There w
as no evidence that the health departm

ent 
subm

itted a com
prehensive recruitm

ent plan/request to 
H

R
M

 for FY 2018/19. 
� 

M
unicipal council did not have a recruitm

ent plan for FY 
2018/19. 

 

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): 

x 
100%

: score 8 points 

x 
70 – 99%

: score 4 
points 

x 
B

elow
 70%

: score 0 

� 
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). 

8 
� 

A
ll in-charges for the tw

o health facilities w
ere 

appraised in FY 2017/18 .The details  are show
n in table 

below
; 

H
ealth facility 

In-charge 
A

ppraisal date 

B
usota H

C
II 

R
ebecca Kadam

a 
30

th June 2018 

K
am

uli Y
outh 

C
entre H

C
II 

Justine N
fam

bi 
30

th June 2018 

 

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), 

� 
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 
� 

There w
as evidence that the LG

 H
ealth departm

ent 
deployed health w

orkers equitably, in line w
ith the lists 

subm
itted w

ith the budget for the current FY (2018/19): 
Staff list provided by m

unicipal health departm
ent w

as 
consistent w

ith staff list provided at respective health 
facilities.  
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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 

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) 

and if not 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)  

x 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 

0 
� 

There w
as no evidence that the M

H
O

 com
m

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

� 
The guidelines, circulars and policies presented by the 
m

unicipal health office to the assessm
ent team

 w
ere 

not consistent w
ith the list of circulars, policies and 

guidelines provided by M
inistry of H

ealth. 
� 

The M
unicipal health officer provided the follow

ing 
guidelines, circulars and policies; 
a. 

Sector grant and budget guidelines for local 
governm

ents 2018/2019 
b. R

ole of local governm
ent councils in health system

 
strengthening - D

ecem
ber 2016 

c. 
G

uidelines for on-boarding and engagem
ent of health 

w
orkers - N

ovem
ber 2017 

d. Service standards and service delivery guidelines for 
the health sector - July 2016 

e. Strategy for im
proving health services delivery 2016 

– 2021 
f. 

U
ganda public health service protocol M

ay 2016. 
� 

In addition, the assessm
ent team

 noted that m
ost of 

these docum
ents w

ere found at the health facilities, 
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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 

received. 
If all guidelines of the 

previous year are 
still applicable and 
no new

 ones have 
been issued, then 
score 3 

how
ever there w

as no evidence indicating that these 
guidelines, circulars and policies had been 
com

m
unicated to low

er health facilities, because 
M

unicipal H
ealth O

ffice does not have a 
correspondence file w

ith health facilities.  

� 
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 
(2017/18). 

� 
C

heck from
 a 

sam
ple of 5 health 

facilities 

0 
� 

The assessm
ent team

 w
as inform

ed that the M
unicipal 

H
ealth O

fficer does not specifically m
eet w

ith health 
facility in-charges, but the health departm

ent staff m
eets 

as part of the “extended m
unicipal health team

”. 
H

ow
ever, the extended m

unicipal health team
 m

eeting 
m

inutes w
ere not provided for review

 at the tim
e of the 

assessm
ent. 

� 
Tw

o sets of m
inutes for the m

unicipal health team
 

m
eetings w

ere provided.i.e.4
th Septem

ber 2017 and 27
th 

June 2018. H
ow

ever policies, circulars and guidelines 
w

ere not explained. 

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 
� 

Kam
uli M

LG
 neither has a H

C
IV nor a hospital. B

ased on 
the guidance provided by O

PM
 and U

SM
ID

, the M
LG

 
scores the full m

arks on this perform
ance m

easure. 
 

Evidence that M
H

T has 
ensured that H

SD
 has 

supervised low
er level 

health facilities w
ithin the 

previous FY (2017/18): 

From
 the M

H
O

 obtain: 
� 

The LG
 support 

supervision reports 
(quarterly) 

� 
M

inutes of M
H

T 

0 
� 

The m
unicipality has no H

ealth Sub D
istrict; therefore, 

supervision of low
er health facilities is done directly by 

the m
unicipal health team

. In the financial year 2017/18 
one support supervision report w

as on file.   
� 

The supervision report dated 22
nd June 2018 w

as 
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ance 
A

rea 
N

o. 
Perform

ance 
M

easures 
S

coring guide 

 

A
ssessm

ent 
Procedures 

S
core 

D
etailed assessm

ent findings 

x If 100%
 supervised: 

score 3 points 
x 80 - 99%

 of the health 
facilities: score 2 points 

x 60%
 - 79%

 of the health 
facilities: score 1 point 

x Less than 60%
 of the 

health facilities: score 0 

m
eetings 

� 
Facility records 

� 
R

eview
 and check 

a sam
ple of 

m
inim

um
 5 

facilities 

review
ed and it w

as noted that supervision w
as jointly 

perform
ed w

ith R
hites EC

, and both public and private 
health facilities w

ere support supervised. 

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) 

x 
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 
� 

There w
as no evidence that support supervision reports 

w
ere discussed and used to m

ake recom
m

endations (in 
each quarter) for corrective actions during the previous 
financial year (2017/18). In 2017/18 only tw

o m
unicipal 

health team
 m

eeting m
inutes w

ere on file. The first 
m

eeting w
as held on 4

th Septem
ber 2017 and the other 

on 27th June 2018. In both m
eetings, support 

supervision reports w
ere not discussed. 

x 
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 
� 

The assessm
ent team

 w
as not provided w

ith evidence to 
show

 that recom
m

endations w
ere follow

ed up and 
specific activities undertaken. 
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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 

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
: 

x 
H

M
IS reports for the 

current FY (2018/19) 

x 
The perform

ance 
contract for the 
current FY (2018/19) 

x 
C

heck w
hether the 

lists of health 
facilities subm

itted 
are consistent/ 
sim

ilar 

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. 

(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 

0 
� 

In FY 2017/18, the com
m

ittee on “H
ealth, Education, 

Sports and Environm
ent” m

et three tim
es and 

discussed a variety of issues, how
ever, there w

as no 
evidence provided to show

 that com
m

ittee responsible 
for health discussed supervision reports and LG

 PA
C

 
reports. service delivery issues as show

n below
; 

D
ate of m

eeting  
Issues discussed 

29
th A

ugust 2017 
M

atters arising in health  

11
th D

ecem
ber 2017 

Service provision and area 
M

em
ber of Parliam

ent visit to 
B

usota H
C

II 

28
th M

arch 2018; 
D

epartm
ental budget and 

w
ork plan  
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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 

� 
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.  

0 
� 

There w
as no evidence that the health sector 

com
m

ittee presented issues that require approval to 
C

ouncil, as a review
 of council com

m
ittee m

inutes did 
not indicate any m

atter to be presented to council. 

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
) 

x 
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  

6 
� 

In FY 2017/18 all health facilities; Kam
uli Youth C

entre 
H

C
II and B

usota H
C

 II held the four m
andatory H

U
M

C
 

m
eetings to discuss budget, resources and service 

provision. A
s indicated in the table below

; 

M
eeting 

N
um

ber 
K

am
uli Y

outh 
C

entre H
C

II 
B

usota H
C

II 

1 
20

th July 2017 
30

th Septem
ber 2017 

2 
22

nd Septem
ber 

2017 
23

rd D
ecem

ber 2017 

3 
29

th M
arch 2018  

13
th A

pril  2018 

4 
25

th June 2018 
25

th July 2018 
 

11.  
The LG

 has 
publicised all 
health facilities 
receiving PH

C
 non-

w
age recurrent 

� Evidence that the LG
 

has publicised all health 
facilities receiving PH

C
 

non-w
age recurrent 

grants e.g. through 

x 
C

heck the LG
 

N
otice B

oards and 
LG

 budget w
ebsite 

to establish if the 
H

ealth departm
ent 

0 
� 

Kam
uli M

unicipal Local G
overnm

ent did not display 
health facilities that received PH

C
 non-w

age recurrent 
grants for FY 2017/18. D

uring the field visits at the 
respective health facilities, w

e noted that health facilities 
had displayed PH

C
 non-w

age recurrent grants received. 
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S
core 

D
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grants 
(M

axim
um

 4 
points) 

posting on public notice 
boards - score 4 points 

publicised all health 
facilities receiving 
non-w

age 
recurrent grants 

x 
C

heck a sam
ple of 

health facilities  

(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 

x From
 the M

unicipal 
H

ealth O
fficer 

(M
H

O
) obtain and 

review
 subm

issions 
to D

P
U

; 

x From
 P

D
U

 
crosscheck 
subm

ission from
 

D
H

O
 

 

2 

    

2 

� 
The health departm

ent prepared and subm
itted to 

P
D

U
 input to procurem

ent plan that covered all 
investm

ent item
s in the approved S

ector annual w
ork 

plan and budget on 30
th A

pril 2018. 
 � 

A
t tim

e of the assessm
ent, the health departm

ent had 
subm

itted a procurem
ent request form

 (Form
 P

P
5) to 

the PD
U

 by 1st Q
uarter of the current FY

 (2018/19) on 
30

th A
pril 2018.The requisition w

as raised by M
ulindw

a 
A

lex (M
unicipal H

ealth O
fficer) on 30

th A
pril 2018 and 

approval to procure w
as done on the sam

e day by the 
M

unicipal Treasurer. C
onfirm

ation of funding w
as 

done on 30
th M

ay 2018 by the Tow
n C

lerk. The 
requisition w

as for construction of a M
aternity w

ard, 
delivery room

 and P
lacenta P

it. In addition there w
as 

also procurem
ent of stationary. 

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 tw

o contracts  and these included 
� 

S
upply of Fuel, Lubricants for the H

ealth 
departm

ent by M
/s N

ile Energy Lim
ited.  

The am
ount requested w

as U
shs. 2,000,000 for 735.3 

litres of fuel. The LPO
 (LPO

-00603) w
as raised on 25

th 
January 2018 and approved by Vote controller 
(M

unicipal Engineer) on sam
e date. The LPO

 w
as 

verified by the G
eorge Kidega- Principal Treasurer and 
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approved by the Tow
n C

lerk on 29
th January 2018. The 

supplier w
as paid on 2

nd February 2018 vide a paym
ent 

voucher num
ber PV-H

E000179. 
� 

S
u

p
p

ly o
f statio

n
ery fo

r th
e H

ealth
 d

ep
artm

en
t b

y 
M

/s P
rim

e T
rad

e Lin
ks.  

The am
ount requested for stationary w

as U
shs. 

1,847,000. The LP
O

 (serial N
o 001539976) w

as raised 
on 4

th S
eptem

ber 2017 and approved by V
ote 

controller (N
yadru R

ichard-P
rincipal H

ealth O
fficer) on 

sam
e date. The LP

O
 w

as verified by the G
eorge 

K
idega- P

rincipal Treasurer and approved by the Tow
n 

C
lerk on 6 S

eptem
ber 2017. The supplier w

as paid on 
8

th S
eptem

ber 2018 vide a paym
ent voucher num

ber 
P

V
-H

E
00026.  

(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 
� 

The H
ealth Sector prepared and subm

itted the 2018/19 
quarterly reports and annual perform

ance report that 
included progress in the execution of the planned 
activities to the Planning U

nit for consolidation.  
� 

D
iscussion w

ith the M
unicipal Econom

ic Planner 
indicated that the perform

ance reports w
ere prepared 

using the PB
S system

 w
here each Sector populated its 

section in the system
 and the planning unit m

ade the 
consolidation. O

nline subm
ission of the consolidated 

quarterly reports w
ere then done by the M

unicipal 
Econom

ic Planner. 
� 

O
ur review

 of the subm
itted reports indicated that the 

perform
ance reports contained sections on the health 

sector. H
ow

ever the Econom
ic Planner did not keep 

record of the date on w
hich the health sector com

pleted 
populating its section in the system

.   
� 

N
evertheless w

e confirm
ed that the online subm

ission of 
the quarter1, quarter2 and quarter 3 reports w

ere done 
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on the dates indicated in the table below
.  

Q
uarter 

O
nline S

ubm
ission date 

1 
16/03/2018 

2 
12/04/2018 

3 
14/06/2018 

 

 
15 

LG
 H

ealth 
departm

ent 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 
� 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  

� 
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) 

2 
� 

The Internal A
uditor raised queries to the health sector in 

Q
uarter 1 of 2017/2018 relating to delayed 

accountabilities for funds disbursed to the departm
ent. 

� 
O

ur review
 of the subsequent internal audit reports 

and discussion w
ith the internal auditor indicated that 

the health departm
ent later provided accountabilities 

for the delayed accountabilities. 
 

(F)  S
ocial and 

environm
ent 

safeguards 

 

16 
C

om
pliance w

ith 
gender 
com

position of 
H

ealth U
nit 

M
anagem

ent 

� 
Evidence that H

U
M

C
 

m
eet the gender 

com
position as per 

guidelines (i.e. 
m

inim
um

 30%
 

� 
From

 the sam
pled 

health facilities, find 
out w

hether the 
num

ber and gender 
of com

m
ittee 

2 
� 

Tw
o health facilities (B

usota H
ealth C

enter II and 
K

am
uli Y

outh C
enter health center II) are under the 

jurisdiction of the M
unicipal C

ouncil. The H
U

M
C

 
w

om
en com

position at these health facilities w
as 43%

 
and 71%

 respectively, w
hich m

et the gender 
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(M
axim

um
 12 

points) 
C

om
m

ittee 
(H

U
M

C
) and 

prom
otion of 

gender sensitive 
sanitation in health 
facilities.  
(M

axim
um

 4 
points) 

w
om

en) - score 2 
points 

m
em

bers is as per 
required 
com

position 

com
position requirem

ent of at least 30%
 w

om
en. List 

of the m
em

bers of these com
m

ittees w
ere seen.   

� 
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 
� 

There w
as no evidence of dissem

ination of guidelines 
on sanitation at the health facilities at the tim

e of the 
assessm

ent. H
ow

ever, facilities for m
en and w

om
en 

w
ere w

ell separated. 

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 

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 

4 
� 

There w
as no health infrastructure project screened in 

FY
 2017/18 as there w

as no health project planned for 
developm

ent in the procurem
ent plan for FY

 2017/18.  
 � 

There w
as no m

onitoring conducted because no 
health infrastructure project w

as im
plem

ented. 
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points 

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. 

x 
From

 the sam
pled 

health facilities, find 
out w

hether the LG
 

has issued 
guidelines on 
m

edical w
aste 

m
anagem

ent 
 

4 
� 

There w
ere m

edical w
aste segregation charts 

displayed at each of the tw
o health facilities visited.  

 
 

Total 
 

 
 

 
53 
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N
o 
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A
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S
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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)  

x 
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: 

x 
The M

unicipal LG
 

has budgeted for at 
least a H

ead Teacher 
and a m

inim
um

 of 7 
teachers per school. 

4 
� 

 The team
 obtained and review

ed the P
erform

ance 
C

ontract vote 789 for K
am

uli M
LG

, staff lists, lists of 
schools. 

� 
It w

as verified that Kam
uli M

LG
 has a total of 20 

prim
ary schools and 291 teachers. 

� 
 It w

as validated that Kam
uli M

LG
 budgeted for at 

least a head teacher and m
inim

um
 of 7 teachers per 

school in FY
 2018/2019. 

� 
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
  

x 
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). 

x 
From

 the sam
pled 

schools (urban and 
rural), verify w

hether 
the teachers as 

4 
� 

 W
e obtained and review

ed teachers’ lists to 
determ

ine the deploym
ent status. From

 the five 
sam

pled prim
ary schools it w

as verified that teachers 
as indicated in staff lists are actually deployed in the 
schools. 

S
chool 

S
taff List 

D
eploym

ent 

 Kam
uli Tow

nship P/S 
42 

42 
St. Theresa P/S 

17 
17 

St. Pius P/S  
13 

13 
Kam

uli G
irls P/S 

17 
17 

Kam
uli B

oys P/S 
17 

17 

� 
It w

as validated that the teachers as indicated in the 
staff list w

ere actually deployed in the schools for 
current FY

 2018/19. 
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indicated in the staff 
lists are actually 
deployed in 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

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. 

6 
� 

The assessm
ent team

 review
ed the perform

ance 
contract for Kam

uli M
LG

 vote 789 approved structure 
for teachers in FY

 2017/2018 w
as 271 as per the 

w
age bill provisions. The w

age bill provision w
as 

U
shs. 2,702,450,460. W

e established that the total 
num

ber of teachers on payroll are 295. 
� 

It w
as validated from

 the H
R

M
 registers that the 

M
LG

 filled the structure for teachers w
ith (295 / 271) 

w
hich translated into 108%

 hence the M
LG

 scores 6 
points. 

  

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 
� 

From
 our review

 of the approved structure in K
am

uli 
M

LG
’s perform

ance contract, w
e noted that the M

LG
 

has filled the position of the A
ssistant School 

Inspector (M
r. W

akabi Ivan) but lacks a M
unicipal 

Inspector. 
 

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: 

x R
eview

 the 

2 
� 

From
 the M

LG
 perform

ance contracts, the 
recruitm

ent plan w
as review

ed and w
e ascertained 

that the one vacant position of the M
unicipal  

Inspector of S
chools had not been included 
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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 

recruitm
ent plan to 

determ
ine w

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

� 
From

 the teachers’ list, 11 vacant positions of 
teachers and five (5) head teachers had been 
subm

itted in the recruitm
ent plan to H

R
M

 for the 
current  FY

 2018/19,. 

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

: 

x 
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 
� 

W
e obtained files from

 M
E

O
 and w

e noted that the 
assistant inspector of schools w

as not appraised for 
the period FY

 2017/18. 
� 

W
e verified that none of the 5 head teachers for the 

5 sam
pled schools w

as appraised during the previous 
FY

 2017/18. 
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(B
)  

M
onitoring 

and 
inspection  

 (M
axim

um
 35 

points) 

6. 
 

The M
unicipal LG

 
Education 
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) 

x 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 -  score 1 point 

 

� 
From

 M
oES obtain 

guidelines, policies, 
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. 

1 
� 

From
 the five schools sam

pled, it w
as established 

that K
am

uli M
LG

 had com
m

unicated the guidelines, 
policies &

 circulars to schools in the FY
 2017/18  as 

show
n below

;  
a) 

In a m
eeting held on 1

st July 2017, the 
M

unicipal LG
 E

ducation com
m

unicated to 
schools in the FY

 2017/18 on hygiene and 
sanitation and form

ation of H
ealth clubs. In 

addition there w
as evidence of M

inutes of 
m

eetings and invitation letters. 
 

x 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 
 

2 
W

e w
ere provided w

ith evidence from
 the M

EO
 of the 

m
inutes of the m

eetings  w
hen education departm

ent 
sensitised schools on policies, circulars and guidelines in 
FY2017/18 
� 

O
n 7

th/06/2018: under M
in IV/I/JM

/2018 
Schools w

ere sensitized on the circular on 
absenteeism

  
� 

O
n 8

th /6/2018: under M
in 04/02/2018 

C
irculars on school attendance w

ere com
m

unicated. 
� 

O
n 14

th/6/2018: under M
in 06/01/02/18 

D
issem

ination on w
ater, sanitation &

 hygiene in 
schools 

There w
as evidence of M

inutes of m
eetings as show

n 
above, attendance lists and invitation letters. 
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7. 
 

The M
unicipal LG

 
Education 
D

epartm
ent has 

effectively 
inspected all 
registered schools 
(M

axim
um

 12 
points) 

x 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 
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 

� 
From

 the M
EO

, 
obtain and review

 
school inspection 
reports and 
inventory of schools 
inspected in the 
previous FY 
(2017/18) 

� 
From

 sam
pled 

school verify the 
num

ber of tim
es 

they w
ere inspected 

during the previous 
FY (2017/18) 

 

0 
A

 sam
ple of 5 governm

ent aided schools and 5 private 
schools w

as random
ly selected. 

The school inspection reports for the registered public and 
licensed private schools w

ere review
ed to verified w

hether 
they had been inspected at least once per term

 and 
reports produced in the FY 2017/18.The details are show

n 
below

; 
C

ategory 1 G
overnm

ent  aided prim
ary schools 

S
chool 

Inspection date 
S

tatus 
Kam

uli 
Tow

nship P/S 
27

th A
ugust 2017, 24

th July 
2017, 30

th O
ctober 2017, 

3
rd N

ovem
ber 2017 and  

20
th June 2018 

Yes 

Kam
uli G

irls 
B

oarding 
Prim

ary 

31
 July, 2017 

N
o 

Kam
uli B

oys 
B

oarding P/S 
31

st July 2017 and 7
th June 

2018 
N

o 

St Theresa 
Lubaga G

irls 
Prim

ary school 

9
 July 2017, 13

th 
N

ovem
ber 2017, 15

th 
February 2018 and 4

th June 
2018. 

Yes 

St. Pius Lubaga 
B

oys Prim
ary 

school 

23
rd O

ctober 2017 
N

o 

C
ategory 2 Licensed private schools 

S
chool 

Inspection date 
S

tatus 
H

appy H
ours 

Prim
ary school 

The school w
as closed 

N
o 

Trinity Prim
ary 

school 
13

th July 2017, 3
rd 

N
ovem

ber 2017, 20
th  

M
arch 2018 and 20

th June 

Yes 
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2018 
C

anaan Prim
ary  

School 
9

th July 2017, 5
th 

D
ecem

ber 2017 and  5
th 

July 2018 

N
o 

Star Light 
Prim

ary School  
 

The school w
as closed 

N
o 

C
hildren’s 

village Prim
ary  

 

The school w
as closed 

N
o 

It w
as validated that only 3 out of the 10 schools (Status 

Yes) w
ere inspected at least once per term

, hence 30%
. 

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). 

4 
W

e w
ere provided w

ith evidence indicating that the M
LG

 
Education departm

ent held m
eetings to discuss the school 

inspection reports and m
ake recom

m
endations for 

corrective action during FY2017/18. W
e review

ed the  
m

inutes of departm
ental m

eetings that w
ere discussed by 

Kam
uli M

LG
 Education departm

ent nam
ely; 

a) 
O

n 7
th June 2018 under M

in. V/I/JM
/2018; the 

teachers w
ere to ensure that the classroom

 displays 
are done to create a conducive environm

ent in the 
schools (Kam

uli B
oys). In addition teachers  w

ere to  
update their files in the M

unicipal registry, teachers 
to exhibit professionalism

 as per professional code 
of conduct (St. Pius p/s ) 

b) 
O

n 14
th June, 2018 under M

in 06/01/02/2018; 
parents w

ere to buy toilet paper for pupils and 
teachers w

ere to support girls in sanitation. (Kam
uli 

Tow
nship p/s, St.  Theresa p/s 

� 
Evidence that the 
M

unicipal LG
 Education 

departm
ent has 

x 
From

 the D
ES obtain 

and review
 a list of 

LG
s that have 

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 
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subm
itted school 

inspection reports to the 
D

ES in the M
inistry of 

Education and Sports 
(M

oES) - score 2 points 

subm
itted school 

inspection reports 

x 
From

 the M
EO

 
check w

hether the 
M

EO
 has letter of 

acknow
ledgem

ent 
from

 D
ES 

inspection reports.  
� 

A
t the M

LG
, there w

as no letter from
 the D

ES 
acknow

ledging receipt of inspection reports for the 
period 2017 / 2018. 

 

� 
Evidence that the 
inspection 
recom

m
endations are 

follow
ed-up - score 4 

points 

x 
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 
From

 the five schools sam
pled, the inspection 

recom
m

endations for follow
 up w

ere as m
entioned below

; 
H

ow
ever from

 the sam
pled schools, there w

as no 
evidence that the Education D

epartm
ent follow

ed up the 
inspection reports. 

a) 
U

nder St. Theresa Prim
ary School, teachers w

ere 
to regularly  plan lessons and  teach Physical 
Education (PH

E) in upper prim
ary 

b) 
U

nder Kam
uli B

oys Prim
ary school, there w

as need 
to check on kitchen standards, teaching of PH

E in 
upper prim

ary, teachers to avoid inflicting corporal 
punishm

ents and urinals of boys  should be 
im

proved 
c) 

U
nder Kam

uli G
irls Prim

ary school, the follow
ing 

w
ere identified; follow

-up on  quality of w
ater, 

teaching of PH
E in U

pper prim
ary, m

enstrual 
hygiene should  be im

proved and availability of 
hand w

ashing facilities 
d) 

U
nder St. Pius (R

ubaga B
oys), the follow

ing w
ere 

identified; sanitation and hygiene to be addressed, 
teaching of PH

E in upper prim
ary and need for 

construction of pit latrines  
e) 

U
nder Kam

uli Tow
nship prim

ary school, there w
as 

need for refresher course for upper prim
ary 

teachers in the teaching of Physical Education 
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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 
� 

The team
 obtained and review

ed the perform
ance 

contract vote 789 for Kam
uli M

LG
 for 2018/19. 

� 
EM

IS R
eports from

 M
inistry of Education and Sports 

w
ere not availed for review

. 
� 

W
e w

ere not able to establish w
hether the list of 

Schools w
ere consistent w

ith both EM
IS reports and 

PB
S from

 the perform
ance contracts. 

 

x 
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 
� 

The team
 obtained and review

ed the perform
ance 

contract for Kam
uli M

unicipal C
ouncil Vote789 

� 
EM

IS R
eports from

 M
inistry of Education and Sports 

w
ere not availed for review

. 
� 

W
e w

ere not able to establish w
hether the enrolm

ent 
data for all schools w

as consistent w
ith both EM

IS 
report and PB

S subm
itted in the perform

ance contracts. 

(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 

� 
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 

� 
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 

2 
� 

From
 C

lerk to council, w
e review

ed m
inutes of 

education sector standing com
m

ittee m
eeting and 

verified that on 28th M
arch, 2018, under M

in 
2/28/03/2018, H

on. B
abirye N

asabu presented a num
ber 

of issues from
 different schools nam

ely;   
a) 

A
 school garden in Kiw

olera A
rm

y P/S w
as given out 

by the office of natural resources, and reported there 
w

as no urinal for boys 
b) 

N
ayenga P/S has no teachers, desks and som

e of 
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(M

axim
um

 4 
points) 

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

and discussions by 
the standing 
com

m
ittee 

� 
M

EO
’s reports to 

the com
m

ittee 

the classroom
s are unroofed  

c) 
Kam

uli G
irls has only one borehole and yet the 

population is high hence there w
as there need for  

the second borehole 

� 
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 
From

 C
lerk to council, w

e review
ed council m

inutes to 
ascertain if education issues have been presented. It w

as 
validated that;  
In a m

eeting held on 11
th D

ecem
ber, 2017, the follow

ing 
presentations w

ere m
ade; 

- 
The proposed projects for FY 2017/18 under the 
education departm

ent w
ere  construction of latrines in 

N
akulyaku P/S and B

uw
anum

e P/S as w
ell as supply 

of desks to schools 
- 

Inadequate funding in the area of co-curricular 
activities 

- 
The schools w

ere to be  encouraged to plant trees  
- 

There w
as a proposal that a m

inim
um

 of U
shs. 1,000/- 

be charged for every pupil to cater for co-curricular 
activities    

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: 

� 
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 

3 
� 

The assessm
ent team

 sam
pled five schools to 

ascertain functionality of SM
C

s. O
ur assessm

ent 
revealed that the SM

C
s w

ere functional in each of the 
schools.  

� 
It w

as validated that 4 out of 5 sam
pled schools had 

functional SM
C

s, held m
andatory 3 m

eetings in FY 
2017/18, hence the perform

ance w
as 80%

. Kam
uli 

B
oys P/S did not hold an SM

C
 m

eeting in 2017 term
 3 

and 2018 term
 1. 

Specific details are included in the table below
: 

a) 
K

am
uli G

irls Prim
ary S

chool: m
eetings w

ere held on 
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score 0 
confirm

 w
hether 

they have SM
C

s and 
review

 w
hether they 

have held 3 
m

andatory m
eetings  

 22
nd February, 2018; discussed finance, perform

ance 
25

th O
ctober, 2017; discussed B

udget, perform
ance 

25
th June, 2018; discussed perform

ance, discipline   
b) 

K
am

uli B
oys Prim

ary: m
eetings w

ere held on 
16

th A
ugust, 2017; discussed Perform

ance, D
iscipline 

1
st M

ay, 2018; discussed B
udget 

c) 
S

t. Pius Prim
ary S

chool: m
eetings w

ere held on  
22

nd July, 2017 discussed perform
ance 

22
nd Septem

ber, 2017 discussed discipline 
20

th M
ay, 2018, discussed budget 

d) 
S

t. Theresa Prim
ary S

chool: m
eetings w

ere held on 
20

th  M
arch, 2018 discussed perform

ance 
14

th February, 2018 discussed discipline  
17

th July, 2017 discussed perform
ance 

e) 
K

am
uli Tow

nship: m
eetings w

ere held on 
6

th June, 2017 discussed finance, perform
ance  

19
th February, 2018 discussed discipline  

19
th M

ay, 2018 discussed budget 
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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 

x 
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 

x 
C

heck a sam
ple of 

schools for postings 
of non-w

age 
recurrent grants 

3 
There w

as evidence that the M
LG

 has publicised all 
schools receiving non- w

age recurrent grants e.g. From
 the 

notice board of Kam
uli M

LG
, the non- w

age recurrent 
grants have been posted and displayed for public view

ing. 
Specific details from

 the (05) sam
pled schools include the 

follow
ing: 

� 
K

am
uli G

irls prim
ary school: The school received the 

follow
ing non-w

age recurrent grants w
hich had 

publicised on the staff room
 notice boards for view

ing: 

Term
 

A
m

ount received in 2018 
(U

shs) 

1 
1,850,000 

2 
1,900,000 

� 
K

am
uli B

oys prim
ary school: The school received the 

follow
ing non-w

age recurrent grants w
hich had 

publicised on the staff room
 notice boards for view

ing: 

Term
 

A
m

ount received in 2018 
(U

shs) 

1 
1,465,557 

2 
1,465,557 

� 
S

t. Pius prim
ary school: The school received the 

follow
ing non-w

age recurrent grants w
hich had 

publicised on the staff room
 notice boards for view

ing: 

Term
 

A
m

ount received in 2018 
(U

shs) 

1 
1,600,000 

2 
1,600,000 
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� 
S

t. Theresa prim
ary school: The school received the 

follow
ing non-w

age recurrent grants w
hich had 

publicised on the staff room
 notice boards for view

ing: 

Term
 

A
m

ount received in 2018 (U
shs) 

1 
2,402,000 

2 
2,404,000 

� 
K

am
uli Tow

nship prim
ary school: The school 

received the follow
ing non-w

age recurrent grants w
hich 

had publicised on the staff room
 notice boards for 

view
ing: 

Term
 

A
m

ount received in 2018 (U
shs) 

1 
5,407,979 

2 
5,340,000 

 

(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 
item

s in the 
approved S

ector 
annual w

ork plan 
and budget 
(M

axim
u

m
 4 

p
o

in
ts) 

� 
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 

x 
From

 the M
unicipal 

E
ducation O

fficer 
(M

E
O

) obtain and 
review

 subm
ission 

to P
rocurem

ent 
U

nit; 

x 
From

 D
P

U
 

crosscheck 
subm

ission from
 

M
E

O
 

 

0 
� 

The education departm
ent prepared and subm

itted the 
approved Sector annual w

ork plan and budget to the 
PD

U
 on 16

th M
ay 2018, how

ever this w
as a late 

subm
ission. 
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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 

  

0 

         

W
e sam

pled tw
o contracts and these included ; 

x 
Supply of 88, three seater D

esks to Kam
uli M

unicipal 
C

ouncil-C
ontract w

as signed on 9
th January 2018 

betw
een Kam

uli M
LG

 and M
/s B

ensa Investm
ents Ltd 

and the contract am
ount w

as U
shs. 12,408,000. 

� 
C

onstruction of five stance lined VIP pour flush toilet at 
N

akulyaku Prim
ary School Southern D

ivision-C
ontract 

w
as signed on 9

th January 2018 betw
een Kam

uli M
LG

 
and M

/s R
ock of Escape Investm

ent Ltd and the 
contract am

ount w
as U

shs. 19 406,000 inclusive of 
Taxes. The m

unicipal engineer prepared and certified 
the w

orks on 5
th February 2018 and they w

ere verified 
by the M

unicipal Education officer on the sam
e date. A

 
second paym

ent certificate w
as prepared by the 

M
unicipal Engineer on 14

th June 2018 and the w
orks 

w
ere verified by the M

unicipal Education O
fficer on 

the sam
e date.  

There w
as no evidence of requesting for paym

ent from
 

the contractor and effecting the paym
ent hence the 

assessm
ent team

 could not ascertain w
hether certification 

w
as done tim

ely. 

(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) 

4 
� 

The Education departm
ent prepared and subm

itted the 
2018/19 quarterly reports and annual perform

ance 
report that included progress in the execution of the 
planned activities to the Planning U

nit for consolidation.  
� 

D
iscussion w

ith the M
unicipal Econom

ic Planner 
indicated that the perform

ance reports w
ere prepared 

using the PB
S system

 w
here each Sector populated its 

section in the system
 and the planning unit m

ade the 
consolidation. O

nline subm
ission of the consolidated 

quarterly reports w
ere then done by the M

unicipal 
Econom

ic Planner. 
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� 
O

ur review
 of the subm

itted reports indicated that the 
perform

ance reports contained sections on the 
Education sector. H

ow
ever the Econom

ic Planner did 
not keep record of the date on w

hich the Education 
departm

ent com
pleted populating its section in the 

system
.   

� 
N

evertheless w
e confirm

ed that the online subm
ission 

of the quarter1, quarter2 and quarter 3 reports w
ere 

done on the dates indicated in the table below
.  

Q
uarter 

O
nline S

ubm
ission date 

1 
16/03/2018 

2 
12/04/2018 

3 
14/06/2018 

 

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) 

2 
� 

The Internal A
uditor raised queries in the education 

sector in the Q
tr4 of 2017/2018 relating lack of 

activity program
 and report for preparation of term

 
111 exam

s for P
rim

ary S
chools and delayed 

accountabilities for the disbursed funds.  
� 

O
ur review

 of the subsequent internal audit reports 
and discussions w

ith the internal auditor indicated 
that the issues raised w

ere later rectified by the 
education departm

ent. 
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(2017/18) -  score 2 
points 

9
 If all queries are not 

responded to  - score 0  

(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. 

0 
� 

There w
as no evidence of dissem

ination and prom
otion 

of adherence to gender guidelines. 

� 
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 

2 
� 

G
uidelines w

ere dissem
inated in a m

eeting held on 14
th  

June 2018 and the follow
ing w

ere in attendance 
;M

unicipal education departm
ent, teachers and head 

teachers  
� 

 The guidelines dissem
inated included the follow

ing 
handbooks; 
a) 

 “Training m
anual on w

ater, sanitation and hygiene 
(W

A
SH

) for schools”  
b) 

“G
uidelines for Im

plem
entation of the three star 

approach for w
ater, sanitation and hygiene in 

school” and  
c) 

“M
enstrual hygiene m

anagem
ent”   

� 
There w

ere copies of these guidelines at all the 
sam

pled schools. 
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A
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N
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M
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S
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A
ssessm

ent 
Procedure 

S
core 

D
etailed assessm

ent findings 

� 
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 
� 

5 schools w
ere sam

pled in the m
unicipality (Kam

uli G
irls 

prim
ary school, Kam

uli B
oys prim

ary school, St. Pius 
Lubaga prim

ary school, St. Theresa G
irls prim

ary school 
and Kam

uli Tow
nship prim

ary school). The School 
M

anagem
ent C

om
m

ittees for the sam
pled schools 

w
ere duly com

posed w
ith at 8,2,2,5 and 3 fem

ales 
respectively, follow

ing the guidelines in the Education 
(pre-prim

ary, prim
ary and Post Prim

ary) A
ct, 2008 that 

requires at least 2 w
om

en. 

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 

x 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 

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

 

0 
� 

There w
as no evidence of dissem

ination of guidelines 
on environm

ental M
anagem

ent to schools by the 
M

unicipal education officer. 
  

� 
There w

as no evidence of environm
ental m

anagem
ent 

guidelines at the sam
pled schools.  
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A
ssessm

ent 
Procedure 

S
core 

D
etailed assessm

ent findings 

obtain and review
: 

Site visit reports to 
establish w

hether 
they checked 
com

pliance to the 
risk m

itigation plans 

Total 
 

 
 

 
42 

 

 

 


