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10 
Kasese MLG 

10.1 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. 

8 
KM

C
 has 7 health facilities for w

hich it is fully accountable 
for its m

anagem
ent and health services delivery. These 

have a total approved establishm
ent of 83 health w

orkers. 
The total num

ber of health w
orkers recruited in the 7 

health facilities are 90 im
plying 108%

 recruitm
ent as 

show
n in annex 1. The over recruitm

ent is a result of tw
o 

health facilities (Kasese M
C

 III and R
ukoki H

C
 III w

hich are 
high volum

e sites and they are delivery in services w
hich 

are beyond the capacity of H
C

 III facility. The staffing 
therefore had to be boosted for the tw

o health facilities to 
m

eet the dem
ands of the increased patient load. 

In addition to the above, for Kirem
be M

ines H
ospital, out of 

the 190 approved positions, 102 (54%
) are on the payroll 

of Kasese M
C

. For St Paul H
C

 IV, KM
C

 has 16 out of the 
48 (33%

) H
ealth W

orkers are on KM
C

 pay roll. For 
Katadoba H

C
 III, there 3 out 19 approved position are on 

KM
C

 payroll. 

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 is available. For 2016/17, the H
ealth 

departm
ent planned to recruit as follow

s: Kilem
be M

ines 
H

osp:  5 positions. R
ukoki H

C
 III: 16 positions, and H

qs 1 
position. W

e w
ere not availed w

ith the recruitm
ent plan for 

FY 2018/19. 
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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 

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). 

4 
� 

A
ll staff w

ere appraised as indicated in annex 2 

4. 
 

The Local 
G

overnm
ent 

H
ealth departm

ent 
has equitably 
deployed health 
w

orkers across 
health facilities and 
in accordance w

ith 
the staff lists 
subm

itted together 
w

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

axim
um

 4 
points) 

� Evidence that the LG
 

H
ealth departm

ent has 
deployed health w

orkers 
equitably, in line w

ith the 
lists subm

itted w
ith the 

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

� 
From

 the M
H

O
, 

obtain and review
 a 

sam
ple of health 

facilities (rural and 
urban) verify 
w

hether the health 
w

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

4 
The deploym

ent of staff w
as based on the M

O
H

 staffing 
norm

s and structure. To ensure that the staff are equitably  
deployed, the follow

ing considerations w
ere m

ade: 
C

urrent staffing status  
� 

Staffing gap of the unit due staff w
ho are on training 

� 
Patient load 

� 
Staff skills   

Kasese M
C

 III and R
ukoki H

C
 III had m

ore staff than w
hat 

is required as per M
O

H
 staffing norm

s / structure. This is 
because the tw

o facilities are high volum
e sites, attending 

to cases w
hich should be handled at a higher facility level. 

The tw
o facilities w

ere being prepared for upgrading to H
C

 

(B
)  

M
onitoring 

and 

5. 
 

The M
H

O
 has 

effectively 
com

m
unicated and 

� Evidence that the M
H

O
 

has com
m

unicated all 
guidelines, policies, 

� 
From

 M
oH

 obtain 
guidelines, policies, 
circulars issued by 

3 
D

istribution list for circulars w
ere available but not for 

policy guidelines. The Policy guidelines and circulars are 
given out through the D

H
O

s, w
hen he calls the m

eeting 
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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 

supervision 

 

(M
axim

um
 32 

points) 

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

axim
um

 6 
points)  

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

 

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. 

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

 ones have been 
issued, then score 3 

and the gives out. The follow
ing policy docum

ents w
ere 

found at health facilities visited: 

x 
G

uidelines to health local G
overnm

ent Planning, H
ealth 

Sector Supplem
ent , 2016 

x 
M

easles Q
uestions and A

nsw
er B

ook 
x 

H
um

an Papilloana Virus (H
PV) Vaccine, Fact Sheet 

x 
U

ganda Public H
ealth Services Protocol, M

O
H

, M
ay 

2016 
x 

Perform
ance m

anagem
ent Im

plem
entation guidelines, 

M
O

H
 2015 

x 
H

M
IS, Volum

e 1, H
ealth U

nit and C
om

m
unity 

Procedure M
anual O

ct, 2014 
x 

Im
m

unisation in practice, U
ganda N

ational Expanded 
Program

m
e of Im

m
unisation, reference m

anual for 
Pre-and In Service health w

orkers, June 2017. 
x 

U
ganda C

linical G
uidelines , 2016, M

O
H

 
x 

Essential M
edicines and H

ealth Supplies for U
ganda, 

2016 
x 

Standard O
perating Procedures and G

uidelines for 
R

esponding to Ebola and M
arburg Virus D

isease 
O

utbreak  in U
ganda, D

ec 2015, 
x 

Q
uality Im

provem
ent M

ethods, A
 m

anual for H
ealth 

W
orkers in U

ganda, M
O

H
, 2015 

x 
Technical guidelines for Integrated D

isease 
Surveillance and R

esponse 
x 

Injection Safety and appropriate H
ealth C

are W
aste 

M
anagem

ent, Participants N
otes, M

O
H

 

� 
Evidence that the M

H
O

 
has held m

eetings w
ith 

health facility in-charges 
and am

ong others 
explained the 
guidelines, policies, 

� 
From

 the M
H

O
 

obtain and review
 

m
inutes and/or other 

evidence of 
m

eetings w
ith health 

facility in-charges in 

0 
There w

as no evidence of a m
eeting held to review

 and 
explain guidelines and policies to the H

ealth U
nit In-

C
harges. O

nly Kasese M
C

 H
C

 III had held the C
ontinuing 

M
edical Education (C

M
E) Sessions, during w

hich the 
follow

ing w
ere presented and discussed by the staff:  
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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 

circulars issued by the 
national level: score 3 
points 

the previous FY 
(2017/18). 

� 
C

heck from
 a 

sam
ple of 5 health 

facilities 

x 
M

eeting of 12
th Feb

 2018; TB
 m

anagem
ent 

according to the new
 guidelines  

x 
M

eeting of 10
th A

ugust 2017: M
entorship on 

G
etting S

tarted on R
B

F  

x 
M

eeting of 21
st July 2016: Infection C

ontrol and 
W

est M
anagem

ent 

x 
M

eeting of 8
th A

ugust 2016: N
ew

 M
ethod of 

Fam
ily P

lanning,  

x 
R

oll out of N
ew

 H
IV

 G
uidelines   

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 
Kasese M

unicipal C
ouncil does not have a H

ealth C
entre 

H
C

 IV. The M
unicipality has  1 hospital, 2 H

C
III and 5 H

C
 

IIs 

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 

facilities: score 2 points 
� 60%

 - 79%
 of the health 

facilities: score 1 point 
� Less than 60%

 of the 
health facilities: score 0 

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 
a sam

ple of 
m

inim
um

 5 
facilities 

3 
The H

SD
 activities are adm

inistratively carried out by the 
Kasese M

unicipal H
ealth O

ffice. There is no funding 
provided by M

O
H

 to support the functions and activities of 
the H

SD
. The M

unicipal H
ealth O

ffice supervised low
er 

level health facilities (H
C

 III&
 II) on the follow

ing dates: 26
th 

Feb 2018, 27
th Feb 2018, and 27

th M
arch 2018. The 

supervision had the follow
ing purpose and focus 

Purpose: 

x 
A

ssess the functionality of health facilities  

x 
Provide onsite hands-on technical support supervision 
and guidance to health facility based and extension staff 

A
reas of Focus during the S

upervision  

i) 
C

om
pound m

aintenance  
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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 

ii) 
Structural appearance 

iii) 
H

um
an resource issues (Staff attendance, appearance, 

etc.  
iv) 

D
rug stock and m

anagem
ent (m

aintenance of stock 
cards, updated or not) 

v) 
G

eneral health facility functionality: functionality of the 
O

PD
 &

 IP D
epts. 

vi) 
Functionality of m

aternity D
ept. ( A

N
C

, &
 post natal 

units) 
vii) Treatm

ent procedure: prescriptions , investigations    
(clinical and lab) 

viii) H
ealth facility extension services; outreach services, 

num
bers and areas covered  

ix) 
Financial M

anagem
ent: M

aintenance of books of 
account, accountability,  and other relevant financial 
report  

x) 
W

aste m
anagem

ent; handling of clinical w
aste, 

ordinary garbage etc. 
W

rap up m
eeting w

ith the facility staff to discuss findings  
H

SD
 activities are being support adm

inistratively by the 
M

C
. N

o specific funding. Thus no health assem
blies etc 

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 

� 
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 
Stakeholders m

eeting held on 28
th July 2016, 28

th June 
2016, 24

th N
ovem

ber  2016, Jan 2017, A
pril 2017 and also 

on  2
nd Feb 2018 (for Private clinics). H

ow
ever these 

m
eetings did not discuss finding and recom

m
endations of 

support supervision m
eet 
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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 

for corrective 
actions and follow

 
up 
(M

axim
um

 10 
points) 

� 
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 of follow
 up, the support 

supervision. There is no bench m
arking w

ith previous 
findings to review

 and assess progress of previous 
recom

m
endations and agreed actions.  

 

8. 
 

The LG
 H

ealth 
departm

ent has 
subm

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

C
 

funding as per 
form

ats provided 
by M

oH
 

(M
axim

um
 10 

points) 

x 
Evidence that the LG

 
has subm

itted accurate/ 
consistent data 
regarding list of facilities 
receiving PH

C
 funding, 

w
hich are consistent 

w
ith both H

M
IS reports 

and PB
S - score 10 

points 

 

From
 the M

oH
 obtain 

and review
: 

� 
H

M
IS reports for the 

current FY (2018/19) 
� 

The perform
ance 

contract for the 
current FY (2018/19) 

� 
C

heck w
hether the 

lists of health 
facilities subm

itted 
are consistent/ 
sim

ilar 

0 
� 

W
e w

ere not provided w
ith H

M
IS reports for the 

current FY (2018/19) from
 the M

oH
 to enable us 

undertake the procedure. 
 

(C
)  

G
overnance, 

oversight, 
transparency 
and 
accountability 

 

(M
axim

um
 14 

points) 

9. 
 

The LG
 com

m
ittee 

responsible for 
health m

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

ouncil 
(M

axim
um

 4 
points)  

� 
Evidence that the 
com

m
ittee responsible 

for health m
et and 

discussed service 
delivery issues including 
supervision reports, 
perform

ance 
assessm

ent results, LG
 

PA
C

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

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 

2 
LG

 com
m

ittee responsible for health m
et, discussed 

service delivery issues; 

C
om

m
ittee m

eeting held on 23
rd A

ug 2017, focused on 
the follow

ing issues  

x 
Toilet coverage in R

ailw
ay, requires involvem

ent of 
counselors  

x 
G

arbage collection in R
ailw

ay zone and Kigoro areas 
be prioritized  

x 
G

arbage truck 
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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 

points 
and discussions by 
the com

m
ittee 

� 
R

eview
 the M

H
O

’s 
reports to the 
com

m
ittee 

x 
Sanitations situation  in R

ailw
ays and Katiri w

ards 

x 
School Sanitation    

C
om

m
ittee m

eeting held on 1
st N

ov 2017 focused on 
the follow

ing issues  

x 
C

om
pletion of theatre at R

ukake H
C

 III is underw
ay  

x 
Procurem

ent of W
ater H

arvesting tanks for KM
C

 H
C

 
III 

x 
Procurem

ent of a laptop for the departm
ent 

x 
C

om
pletion of the theatre ( painting and tilling  

x 
Supervision of H

W
s 

x 
W

aste m
anagem

ent and sale of m
anual  

x 
Involvem

ent of VH
Ts in sanitation prom

otion and 
training in reporting system

  
x 

C
ollaboration effort to m

anage garbage   
C

om
m

ittee m
eeting held on 9

th Jan 2018 focused on 
the follow

ing issues  

x 
D

rugs shops – Inspection 
x 

A
blator  com

pleted and should be m
aintained at the 

highest hygiene standard possible  
x 

O
pening of sanitary lanes in the city should be 

opened and cleaned  
x 

Sanitation at N
yakasanga m

arket, debris rem
oval and 

leveling of the ground to facilitate free flow
 of 

business  
x 

Inspection of prem
ises at R

ailw
ay zone, and enforce 

com
pliance  

x 
Follow

 up drugs shops that sale G
overnm

ent drugs 
and enforce the law

.  
x 

 C
onfirm

ation of staff into positions  
x 

Staff absenteeism
  and disciplinary m

easures be 
taken  

C
om

m
ittee m

eeting held on 15
th Jan 2018 
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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 

x 
R

enovation of R
ailw

ay H
C

 II 
C

om
m

ittee m
eeting held 20

TH Feb 2018 

x 
Support supervision reports of H

C
s  

x 
N

oted late reporting of staff, signing and going back 
by staff, staff on study leave w

ho are not officially 
allow

ed 

x 
Kirem

be H
C

 doing poorly, and staff house not 
utilized  

x 
Staff at Kirem

be H
C

 w
ere not fully attending to duty  

x 
A

ll counselors requested to play their role, in their 
areas concerns health centres and projects in their 
area.  

C
om

m
ittee m

eeting held on 8
th M

ay 2018 

x 
A

blator in operation, and requires proper 
supervision and hygiene. D

ept. put in place 
guidelines for m

anagem
ent of the A

bator in good 
hygiene 

x 
Enforcem

ent of adherence to required standards for 
drug shops and clinics 

x 
Fund raising by U

ganda R
ed C

ross, M
TN

 donated 
100 beds, m

attress and nets to Kilem
be hospital 

and m
ore resources w

ere required to revam
p the 

hospital   

x 
M

edical exam
ination of food handlers carried out  

Electricity at R
ailw

ays H
C

 II , w
hich facilitated having a 

fridge at the facility  

� 
Evidence that the health 
sector com

m
ittee has 

presented issues that 
require approval to 

� 
From

 the C
lerk to 

C
ouncil obtain and 

review
 health 

sector standing 

2 
The health sector com

m
ittee has presented issues that 

require approval to C
ouncil; 

C
ouncil m

eeting held on July 27
th 2017 considered the 

follow
ing  
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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 

C
ouncil - score 2 points 

com
m

ittee m
eeting 

m
inutes – check if 

the sector 
com

m
ittee has 

presented issues 
that require 
approval.  

x 
B

eatification plan,  

x 
Popularization of the policy on rain w

ater harvesting  

x 
A

pproval of supplem
entary budget, w

hich included 
funding from

 M
SF for health activities  

C
ouncil m

eeting held on 26
th O

ct 2017 considered the 
follow

ing: 

x  ID
EA

L project being com
m

ended by the C
ouncil. 

Supports w
aste m

anagem
ent and sanitation, good 

governance and im
provem

ent of ow
n source 

revenue, coordinated under health  
C

ouncil m
eeting held on D

ec 21
st, 2017 considered the 

follow
ing; 

x 
Supplem

entary for B
aylor funds for health  

x 
Presidential Initiative on H

IV &
 A

ID
S., im

plem
entation 

of the 90-90-90 targets  

x 
Follow

 on the construction of the fence and change 
the gate 

x 
Enforcem

ent of sanitation and involve the VH
Ts in the 

prom
otion of hygiene  

A
pril 2018 

o This w
as special seating of the C

ouncil held in m
em

ory 
of the C

ouncil m
em

bers w
ho died in an accident   

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 

� 
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 

5 
The H

ealth U
nit M

anagem
ent C

om
m

ittee w
ere functional 

and held m
eetings as follow

s: 
R

ailw
ays H

C
 II 

H
U

M
C

 m
eeting held on 28

th June 2018 

x 
C

onsidered the report for the In-C
harge that covered 

the follow
ing: 

x U
pgrading of the facility to H

C
 III 

x Staff discipline  
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sam
pled facilities: score 

6 points 

� If 80-99 %
: score 4 

points 

� If 70-79: %
: score 2 

point 

� If less than 70%
: score 0 

confirm
 w

hether 
they have H

U
M

C
s 

and review
 

w
hether they have 

held 4 m
andatory 

m
eetings  

x D
rug supply challenge  

x W
ild anim

al – Elephants com
ing to the H

U
 at night 

and in the m
orning  

x Lack of Incinerator 
x Lack of PH

C
 funding  

28
th N

ov 2017 
x H

C
 w

as not accredited to receive drugs from
 N

M
S  

x Sanitation and C
leanliness  

x Tree Planting 
x C

racks in the Facility w
all  

S
alute H

C
 II  

x 8
th June 2018: C

onsiders report of the In-C
harge, 

discussed security of the facility and the challenge of 
electricity  

x 23/03/ 2018: C
onsidered the report of the In-C

harge. 
R

eport gave coverage of services offered, PH
C

 
funding and achievem

ents 

x 29
th S

ept 2017: C
onsidered a report of the In-C

harge   
K

ilem
be H

ospital  

M
eetings held on 25

th A
pril 2018, 25

th M
ay 2018, and 21

st 
June 2018 

� 
B

udget for 2018/2019 
� 

A
greem

ents w
ith suppliers for 2018/19 

� 
A

llocation of land identified for construction 
� 

M
obilisation of funds to extend surgical w

ard  
� 

R
epairs of x-ray m

achines  
� 

D
isposal of vehicles  

� 
P

urchase of double cabin pick up 

11 
The LG

 has 
publicised all health 
facilities receiving 
PH

C
 non-w

age 

� Evidence that the LG
 has 

publicised all health 
facilities receiving PH

C
 

non-w
age recurrent 

grants e.g. through 

� 
C

heck the LG
 

N
otice B

oards and 
LG

 budget w
ebsite 

to establish if the 
H

ealth departm
ent 

3 
The PH

C
 funds w

ere displayed at the w
all of the M

unicipal 
H

ealth O
ffice and at the health facility. A

t R
ailw

ays H
C

 II 
PH

C
 Funds w

ere displayed as follow
s:  

x 
O

ct – N
ov 2016:   U

S
H

S
. 330,000 
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recurrent grants 
(M

axim
um

 4 
points) 

posting on public notice 
boards - score 4 points 

publicised all health 
facilities receiving 
non-w

age recurrent 
grants 

� 
C

heck a sam
ple of 

health facilities  

x 
Jan – M

ar 2017:    U
S

H
S

. 330,000 
x 

A
pr - June 2017: U

S
H

S
. 330,000 

x 
July – S

ept 2017:  U
S

H
S

. 340,000 

x 
20

th N
ov 2017:      U

S
H

S
. 300,000 

(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: score 2 
points 

� From
 the M

unicipal 
H

ealth O
fficer (M

H
O

) 
obtain and review

 
subm

issions to D
P

U
; 

� From
 P

D
U

 
crosscheck 
subm

ission from
 

D
H

O
 

 

2         

  

0 

� K
asese LG

 H
ealth  D

epartm
ent P

rocurem
ent P

lan 
2018/2019 w

as prepared by S
enior H

ealth Inspector , 
K

abagam
be C

hris , approved by H
ead of D

epartm
ent 

and subm
itted to H

ead of the P
rocurem

ent and 
D

isposal U
nit (P

D
U

) on 29
th M

arch 2018  w
hich w

as 
before due date of  30

th A
pril 2018. 

The investm
ent item

s for health departm
ent captured 

in the P
rocurem

ent P
lan included; C

onstruction of 2 
stance pit latrine at K

ilem
be H

C
 III, R

enovation of 
K

ilem
be H

C
 II and construction of surgical w

ard at 
R

ukooki H
C

 IV
.  

 
� 

LG
 P

P
 Form

 5 (P
rocurem

ent R
equisitions) for the 

above nam
ed item

s w
ere not yet prepared at the 

tim
e of assessm

ent 

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
 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 obtained records on the only item
 in H

ealth 
departm

ent;  Purchase of an A
naesthetic U

nit from
 Joint 

M
edical Stores and assessed to confirm

 if certification and 
recom

m
endation for paym

ent w
as done on tim

e and  
established the follow

ing; 
� 

Paym
ent docum

entation such as invoice and paym
ent 

voucher w
ere unavailable for us to confirm

 if 
certification and recom

m
endation for paym

ent w
as 

done on tim
e. 
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� 
A

s per Local Purchase O
rder (LPO

) num
ber 789 dated 

11
th M

ay 2018, Kasese M
unicipal C

ouncil ordered for 
the Purchase of an A

naesthesia m
achine C

ontrex w
ith 

m
onitor from

 Virika Pharm
aceuticals valued at U

SH
S. 

39,648,545. 
� 

The G
oods R

eceived N
ote 9002 indicated that the 

m
achine w

as supplied and received at Kasese H
ealth 

C
entre III Stores on 12

th June 2018. H
ow

ever w
e 

w
ere not provided w

ith paym
ent docum

entation such 
as invoice and paym

ent voucher for us to confirm
 if 

certification and recom
m

endation for paym
ent w

as 
done on tim

e. 

(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
asese 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 
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 

� 
From

 the Internal 
A

uditor obtain 
copies of sector 
audit reports from

 
the internal audit 
and M

anagem
ent 

responses for the 
previous FY

  

0 
For the FY

 2017/18, the A
cting M

edical O
fficer of H

ealth 
did not provide responses to all the issues raised to 
internal audit as show

n in the table below
 hence the 

score zero
: 

Q
uarter 

Q
uery 

A
ction 

taken 
1 

N
o issues raised 

  
2 

U
naccounted for funds w

orth 
U

SH
S. 6,637,000 

N
o 

action 
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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  

taken 

3 
N

o issues raised 
  

4 
Flouting of the procurem

ent 
procedures at Kasese M

unicipal 
H

ealth C
entre w

orth U
SH

S. 
54,127,600 

N
o 

action 
taken 

 

(F)  S
ocial and 

environm
ent 

safeguards 

 
(M

axim
um

 12 
points) 

16 
C

om
pliance w

ith 
gender 
com

position of 
H

ealth U
nit 

M
anagem

ent 
C

om
m

ittee 
(H

U
M

C
) and 

prom
otion of 

gender sensitive 
sanitation in health 
facilities.  
(M

axim
um

 4 
points) 

� 
Evidence that H

U
M

C
 

m
eet the gender 

com
position as per 

guidelines (i.e. 
m

inim
um

 30%
 w

om
en) 

- score 2 points 

x 
From

 the sam
pled 

health facilities, find 
out w

hether the 
num

ber and gender 
of com

m
ittee 

m
em

bers is as per 
required com

position 

2 
C

om
m

ittees for sam
pled health facilities m

et the gender 
com

position as per guidelines (i.e. m
inim

um
 30%

 w
om

en). 

x 
R

ailw
ay H

C
 II – C

om
m

ittee w
as com

posed of 5 
m

em
bers w

ith 2 w
om

en and 3 m
en m

eeting required 
m

inim
um

 30%
 w

om
en C

om
position. 

x 
S

aluti H
/C

 II – C
om

m
ittee w

as com
posed of 5 

m
em

bers w
ith 3 w

om
en and 2 m

en m
eeting required 

m
inim

um
 30%

 w
om

en C
om

position. 

x 
K

asese M
C

 H
C

 III – C
om

m
ittee w

as com
posed of 7 

m
em

bers w
ith 2 w

om
en and 5 m

en m
eeting required 

m
inim

um
 30%

 w
om

en C
om

position. 

� 
Evidence that the LG

 
has issued guidelines 
on how

 to m
anage 

sanitation in health 
facilities including 
separating facilities for 
m

en and w
om

en - 
score 2 points 

x 
From

 the sam
pled 

health facilities, find 
out w

hether the LG
 

has issued 
guidelines on how

 to 
m

anage sanitation in 
health facilities 
including separating 
facilities for m

en and 
w

om
en 

0 
From

 all the three sam
pled health facilities there w

as no 
evidence that the LG

 has issued guidelines on how
 to 

m
anage sanitation in health facilities. 
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17 
LG

 H
ealth 

departm
ent has 

ensured that 
guidelines on 
environm

ental 
m

anagem
ent are 

dissem
inated and 

com
plied w

ith. 
(M

axim
um

 4 
points) 

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

here risks are 
identified, the form

s 
include m

itigation 
actions: score 2 points  

� 
The environm

ental 
officer and com

m
unity 

developm
ent officer 

have visited the sites to 
check w

hether the 
m

itigation plans are 
com

plied w
ith: score 2 

points 

x 
From

 the 
Environm

ental 
officer obtain and 
review

 filled 
screening form

s to 
ascertain w

hether 
screening w

as done 
and w

hether risks 
m

itigation plans 
w

ere developed. 

x 
From

 the 
Environm

ental 
officer and C

D
O

 
obtain and review

 
Site visit reports to 
establish w

hether 
they checked 
com

pliance to the 
risk m

itigation plans 

2   2 

� 
R

enovation of Im
m

unisation C
entre at Kyando Schem

e 
w

ard w
as the only health facility infrastructure project 

planned in 2017/18. 
� 

A
 site visit w

as m
ade by the Environm

ental officer and 
C

D
O

 during construction of an inspection and 
com

pletion report w
ere seen on file. 

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 
From

 the sam
pled health facilities, there w

ere m
edical 

w
aste m

anagem
ent guidelines displayed at various 

locations around the facility.  
M

edical w
aste m

anagem
ent guidelines w

ere sum
m

arised 
in form

 of charts and posters that w
ere displayed at 

various locations of the sam
pled health centers.  

M
edical w

aste disposal dust bins w
ell labelled w

ith 
different colours w

ere observed in all the health centers 
visited.  

Total 
 

 
 

 
53 
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N
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M
easures 

S
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(A
)  H

um
an 

resource 
planning and 
m

anagem
ent 

 (M
axim

um
 30 

points) 

  

1. 
 

The M
unicipal LG

 
education 
departm

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

ead Teacher 
and m

inim
um

 of 7 
teachers per 
school) 
(M

axim
um

 8 
points)  

� 
Evidence that the LG

 
has budgeted for a 
H

ead Teacher and 
m

inim
um

 of 7 teachers 
per school (or m

inim
um

 
a teacher per class for 
schools w

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

From
 the M

unicipal LG
 

Perform
ance C

ontract: 
(i) review

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

The M
unicipal LG

 
has budgeted for at 
least a H

ead Teacher 
and a m

inim
um

 of 7 
teachers per school. 

0 
The perform

ance contract for the FY 2018/19 w
as 

obtained and review
ed. 

The staff list had a total of 366 teachers and 27 schools.  
It w

as noted the M
LG

 had not budgeted for a H
ead 

Teacher and m
inim

um
 of 7 teachers in tw

o schools (w
ith 

P.7 class) listed below
; 

� O
nly 7 teachers (inclusive of the head teacher) w

ere 
budgeted for Kihara P/S; and  

� O
nly 7 teachers (inclusive of the head teacher) w

ere 
budgeted for M

isika P/S. 
N

ote; the 7 include a head teacher, and the schools 
have P

.7 class 

� 
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 

0 
� The teacher’s list 2018/19 w

as obtained and review
ed. 

The follow
ing schools had less than the required 

teachers;  

S
chool 

Teacher’s S
taff 

list 
H

ighest 
class 

M
asule P/S 

7 
P.7 

M
ubuku 

Irrigation P/S 
4 

P.4 

 
� A

 sam
ple of 5 schools w

as selected and visited. A
ll 

schools visited had m
ore than the m

inim
um

 num
ber of 

teachers.  

S
chool 

D
eployed 

teachers 
S

taff list 
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rural), verify w
hether 

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

St. Peter’s 
N

yakasanga P/S 
20 

20 

B
ulem

bia P/S 
13 

14 

Katiri P/S 
11 

11 

Kasese P/S 
25 

24 

Kasese SD
A

 
P/S 

16 
17 

Therefore, since 2 schools didn’t have the required 
deploym

ent of teachers, the score is zero. 

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 for 2018/19 w
as obtained and 

review
ed.  

The w
age bill provision w

as U
shs. 2,483,144,908 

budgeted for 374 teachers. O
nly 366 positions w

ere filled, 
im

plying 98%
 of the staff structure is filled. 

N
ote: The establishm

ent hierarchy report (approved 
structure) w

as not up to date and so w
as not relied upon. 

3. 
 

M
unicipal LG

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

� 
Evidence that the 
M

unicipal LG
 has 

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

here there 

From
 the M

unicipal LG
 

Perform
ance C

ontract:  
� C

heck the M
unicipal 

LG
 approved 

structure 
� Positions filled. 

0 
The approved structure w

as obtained and review
ed. The 

structure has 2 inspectors of schools. H
ow

ever, the 
m

unicipal LG
 has only one inspector of schools (Tobia 

Kyom
uhendo). A

s a result, it w
as noted that inspection 

activities w
ere carried out by all departm

ent m
em

bers, and 
there w

as no segregation of duties as intended. 
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w
here there is a 

w
age bill provision.  

(M
axim

um
 6 

points) 

is a w
age bill provision - 

score 6 points 
 

4. 
 

The LG
 Education 

departm
ent has 

subm
itted a 

recruitm
ent plan 

covering prim
ary 

teachers and 
school inspectors 
to H

R
M

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

axim
um

 4 
points) 

Evidence that the 
M

unicipal LG
 Education 

departm
ent has subm

itted 
a recruitm

ent plan to H
R

M
 

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

Prim
ary Teachers - 

score 2 points  
� 

School Inspectors -  
score 2 points 

From
 the M

unicipal LG
 

Perform
ance C

ontract: 
� R

eview
 the 

recruitm
ent plan to 

determ
ine w

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

2     2 

� 
The recruitm

ent plan for the current FY (2018/19) w
as 

obtained and review
ed. It w

as noted that 07 D
eputy 

H
ead teachers w

ere included on the on the 
recruitm

ent plan. 
 � 

The position of a senior Inspector of schools w
as also 

included on the recruitm
ent plan. 

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   
(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 

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). 

3   3 

� The personnel files of the inspector of schools, 
Kyom

uhendo Tobia, w
as obtained and review

ed. It w
as 

noted that Tobia w
as appraised on 4

th July 2018. 
� The personnel files of the head teachers of the 5 

sam
pled schools w

ere review
ed.  

A
ll the 5 head teachers had been appraised for the year 

ended D
ecem

ber 2017. R
efer to the table below

 for the 
dates of appraisal; 

 S
chool 

N
am

e of head 
teacher 

2017 appraisal 
date 

Kasese 
Prim

ary 
M

asse B
. 

A
fricano 

31
st D

ecem
ber 

2017 
St. Peters 
N

yakasanga 
Eunice M

utooro 
Sunday 

10
th January 2018 

B
ulem

bya P/S 
Kule M

aliko 
W

illiam
 

16
th January 2018 
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2 points 
9

 B
elow

 70%
 - score 0  

Kasese SD
A

 
P/S 

M
ubingw

a 
Stephen W

alina 
22

nd D
ecem

ber 
2017 

Katiri  P/S 
M

asereka Eric 
15

th January 2018 
 

(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 
(20117/18) to 
schools  
(M

axim
um

 3 
points) 

� 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 
There w

as evidence of com
m

unication of the guidelines, 
policies, circulars issued by the national level in the 
previous FY (2017/18) to schools.  
Letters w

ere w
ritten by the M

EO
 to the head teachers, 

regarding guidelines and circulars received from
 national 

level.  
The 5 sam

pled schools w
ere visited, and w

e found letters 
received from

 the M
EO

, and guidelines at the schools. The 
follow

ing are som
e of the guidelines found at the schools; 

D
ocum

ent D
ate 

G
uideline / C

ircular / Policy  

19
th July 2017 

Focus of school inspection 
2017/18 

22
nd Septem

ber 
2017 

U
nlicensed / unregistered 

schools 
 

� 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 
There w

as evidence that the M
LG

 Education departm
ent 

held m
eetings w

ith prim
ary school head teachers and 

am
ong others explained and sensitised on the guidelines, 

policies, circulars issued by the national level as indicated 
below

; 
� 

U
nder m

inute M
in06/2017 of the m

eeting w
ith head 

teachers held on 11
th O

ctober 2017 the circular on 
licensed schools w

as explained. 
� 

U
nder m

inute m
in.14.8.17 of the m

eeting held on 17
th 

A
ugust 2017, Policy on school feeding w

as explained.  
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7. 
 

The M
unicipal LG

 
Education 
D

epartm
ent has 

effectively 
inspected all 
registered schools 
(M

axim
um

 12 
points) 

� 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 from
 a list of licenced 

schools.  
� 

Three quarterly reports w
ere obtained and review

ed. 
The reports did not contain details of dates of 
inspection. The Q

uarter four (second term
 2018) 

inspection report w
as under preparation 

� 
In addition to the quarterly reports, inspection feedback 
reports w

ere obtained and review
ed for each of the 

sam
pled schools. 

It w
as noted that 2 schools (Kasese P/S and B

ulem
bia P/S) 

out of the 10 sam
pled schools w

ere inspected in all the 
three term

s.  A
nd so the score is zero. 

S
ch

o
o

l 
Q

1 
Q

2 
Q

3 

P
erio

d
 (T

erm
, T

) 
2017 T

2 
2017 T

3 
2018 T

1 

G
o

vern
m

en
t A

id
ed

 S
sch

o
o

ls 

K
atiri P

/S
 

Y
 

N
 

Y
 

K
asese P

/S
 

Y
 

Y
 

Y
 

S
t. P

eters 
N

yakasanga P
/S

 
Y

 
N

 
Y

 

B
ulem

bia P
/S

 
Y

 
Y

 
Y

 
K

asese S
D

A
 P

/S
 

N
 

Y
 

Y
 

P
rivate sch

o
o

ls 

U
nique (w

estern) 
P

/S
 

N
 

N
 

N
 

P
arental C

are P
/S

 
N

 
N

 
N

 
M

other C
are P

/S
 

N
 

N
 

N
 

N
am

huga K
M

S
 

N
 

N
 

N
 

N
yakasanga Infant 

N
 

N
 

N
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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 
There w

as evidence that the Education departm
ent 

discussed school inspection reports and used them
 to 

m
ake recom

m
endations for corrective actions. The 

m
inutes of the education departm

ental m
eetings w

ere 
obtained and review

ed and ascertained the follow
ing;  

� Inspection report w
as discussed under m

inute 
KM

C
/ED

U
C

/13/9/2016/17 of the m
eeting held on 28

th 
Septem

ber 2017 and the follow
ing w

ere am
ong others 

discussed non-accountability of U
PE funds, inadequate 

infrastructure (classroom
s, desks and latrine stances), 

drunkard teachers, teacher and pupil absenteeism
. 

� Inspection report w
as discussed under M

inute 4 of the 
m

eeting held on 22
nd M

ay 2018 2017 and the follow
ing 

w
ere discussed; am

ong others, absenteeism
 of 

teachers, and acting head teachers w
ho w

ere not 
substantive. R

ecom
m

endations for corrective actions 
w

ere proposed. 

� 
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 

2 
� 

From
 the D

ES, w
e obtained and review

ed a list of LG
s 

that have subm
itted school inspection reports. Kasese 

M
LG

 had not subm
itted inspection reports of all the 

four quarters to the D
ES. 

� 
H

ow
ever, from

 the M
EO

, there w
as evidence that the 

M
LG

 Education departm
ent subm

itted school 
inspection reports to the D

ES regional office in M
barara. 

A
cknow

ledgem
ent form

s dated 21
st July 2017, 6

th 
February 2018 and 29

th M
ay 2018 for subm

ission of 
2017 term

 2, 2017 term
 3 and 2018 term

 1 respectively 
w

ere obtained and review
ed.  

N
ote: Inspector of schools subm

itted the reports to the 
regional D

ES office, but the reports w
ere not subm

itted 
(by D

ES regional officers) to the D
ES headquarters.  
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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. 

4 
There w

as evidence that the M
LG

 Education D
epartm

ent 
provided recom

m
endations from

 the inspection reports 
and there w

as follow
 up as evidenced below

; 
� O

n the issue of teacher absenteeism
, the departm

ent 
had a recom

m
endation that the teachers be forw

arded 
to the rew

ards and sanctions com
m

ittee. The 
com

m
ittee m

eeting w
as on 13

th July 2018, and the 
individual teachers w

ere sanctioned to the m
eeting. 

� O
n the issue of U

PE accountability, the departm
ent had 

recom
m

ended that the M
EO

 follow
 up by w

riting to the 
individual head teachers. W

e review
ed letters in w

hich 
the M

EO
 gave a deadline for subm

ission of the 
accountabilities to non-com

pliant head teachers, w
hich 

w
as adhered to. C

opies of the letters w
ere signed 

“cleared” on presentation of accountabilities by head 
teachers.   

9. 
 

The M
unicipal LG

 
Education 
departm

ent has 
subm

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

ent 
as per form

ats 
provided by M

oES  
(M

axim
um

 10 
points) 

� 
Evidence that the 
M

unicipal LG
 has 

subm
itted accurate/ 

consistent data:  
9

 List of schools w
hich 

are consistent w
ith 

both EM
IS reports and 

Program
m

e B
udgeting 

System
 (PB

S) - score 5 
points 

� 
From

 M
oES obtain 

and review
 EM

IS 
reports for the 
current FY (2018/19) 

� 
O

btain and review
 

the perform
ance 

contract for the 
current FY (2018/19) 

� 
C

heck w
hether the 

list of schools 
subm

itted are 
consistent/sim

ilar. 

0 
� 

From
 the M

oES, the EM
IS reports w

ere not availed for 
review

. 
� 

W
e obtained and review

ed the perform
ance contract 

for 2018/19. The list of schools has 13 G
overnm

ent 
A

ided prim
ary 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. Therefore the score is zero. 

� 
N

ote: From
 the M

EO
, w

e obtained a list of schools (a 
different form

at from
 the perform

ance contract), w
hich 

had 27 governm
ent aided schools.  

� 
Evidence that the 
M

unicipal LG
 has 

subm
itted 

accurate/consistent 

� 
From

 M
oES obtain 

and review
 EM

IS 
reports for the 
current FY (2018/19) 

0 
� 

From
 the M

oES, the EM
IS reports w

ere not availed for 
review

. 
� 

W
e obtained and review

ed the perform
ance contract 

for 2018/19. The enrolm
ent in the 13 G

overnm
ent 
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data:  
9

 Enrolm
ent data for all 

schools w
hich is 

consistent w
ith EM

IS 
report and PB

S - score 
5 points 

� 
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.  

A
ided prim

ary schools w
as 5,711. 

N
ote: From

 the planner, w
e obtained enrolm

ent data of 14 
schools (a different form

at from
 the perform

ance contract), 
w

hich had 5,735 pupils. 
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. Therefore the score is zero. 

(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 
There w

as evidence that the council com
m

ittee for social 
services m

et and discussed service delivery issues. 
� 

The com
m

ittee m
eeting held on 1

st N
ovem

ber 2017 
received and discussed the Q

uarter 2 Inspection 
report and also recom

m
ended private schools to have 

functional SM
C

s. 
� 

The com
m

ittee m
eeting held on 23

rd A
ugust 2017 

received and discussed the Q
uarter 1 Inspection 

report w
ith key issues being need to im

prove teacher 
attendance, and the need to sensitize parents to 
im

prove pupils’ attendance. 
� 

The com
m

ittee m
eeting held on 15

thJanuary 2018 
noted the need for m

ore infrastructure – desks and 
classroom

s for R
oad barrier P/S, and the need to 

procure a vehicle for the education departm
ent. 

 

� 
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 
There w

as evidence that the social services education 
sector com

m
ittee presented issues that requires approval 

to C
ouncil as sum

m
arized below

;  
� 

In the council m
eeting dated 28

th February 2018, 
C

ouncil received a report and deliberated on PLE 
results, Enforcem

ent of closure of 43 unlicensed 
schools w

ere discussed. 
� 

In the council m
eeting dated 26

th O
ctober 2017 under 

m
in.K’SE M

C
/12/02/2017/18, C

ouncil received a report 
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from
 the chairperson of the social services com

m
ittee, 

and note the increased enrolm
ent at R

ailw
ay Prim

ary 
School, and resolved to consider construction of 
additional classroom

s. 
� 

In the council m
eeting of dated 24

th M
ay 2018 under 

m
in.K’SE M

C
 34/07/2017/18, the annual w

ork plan and 
budget for 2018/19 for the education sector w

as 
discussed, and am

ong others, procurem
ent of a 

vehicle for the education departm
ent w

as approved by 
the council. 

11.  
Prim

ary schools in 
a M

unicipal LG
 

have functional 
SM

C
s 

(M
axim

um
 5 

points) 

Evidence that all prim
ary 

schools have functional 
SM

C
s (established, 

m
eetings held, discussions 

of budget and resource 
issues and subm

ission of 
reports to M

EO
) 

� 
100%

 schools:  score 5 
� 

80 to 99%
 schools:  

score 3 
� 

B
elow

 80 %
 schools: 

score 0 

� 
C

heck files from
 

M
EO

 if head 
teachers have 
subm

itted reports to 
SM

C
s and m

inutes 
of SM

C
s (check the 

entire list and  
sam

ple 5 reports) 
� 

Study files from
 5 

random
ly sam

pled 
prim

ary schools to 
confirm

 w
hether 

they have SM
C

s and 
review

 w
hether they 

have held 3 
m

andatory m
eetings  

3 
SM

C
 m

inutes of the 5 sam
pled schools w

ere review
ed.  

It w
as noted that 4 schools (Kasese SD

A
, Kasese P/S, St. 

Peter’s N
yakasanga P/S and Katiri P/S) had held the 3 

m
andatory m

eetings in the FY 2017/18 as show
n in the 

table below
.  

N
am

e of school 
D

ate of S
M

C
 

M
eeting 

Period 
(Term

) 

Kasese P/S 
14

th July 2017 
2017 term

 2 
1

st D
ecem

ber 2017 
2017 term

 3 
22

nd A
pril 2018 

2018 term
 1 

Kasese SD
A

 
30

th July 2017 
2017 Term

2 
15

th Septem
ber 

2017 
2017 Term

3 

20
th A

pril 2018 
2018 Term

1 
Katiri P/S 

22
nd February 2018 

2018 term
1 

24
th O

ctober 2017 
2017 term

3 

23/06/2017 
2017 term

2 
St. Peter's 
N

yakasanga P/S 
 

20
th O

ctober 2017 
2017 term

 3 
6

th D
ecem

ber 2017 
2017 term

 3 
13

th A
pril 2018 

2018 term
 1 
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10
th A

ugust 2018 
2018 term

 2 
B

ulem
bia P/S 

16
th July 2017 

2017 term
 2 

21
st M

ay 2018 
2018 term

 1 

There w
as no evidence that B

ulem
bia P/S held a m

eeting 
in 2017 Term

 3. 

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 

3 
� 

The m
unicipal noticeboards w

ere review
ed. There 

w
as evidence that the E

ducation departm
ent 

publicised all schools receiving non-w
age recurrent 

grants for public view
ing. 

� 
The schools receiving non-w

age recurrent grants 
had been displayed at the m

unicipal noticeboards. 
� 

A
ll the 5 sam

pled schools had the U
P

E
 funds 

published on m
anila papers in the head teacher’s 

office or the staff room
. 

(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 

� 
Evidence that the sector 
has subm

itted 
procurem

ent input to 
Procurem

ent U
nit that 

covers all investm
ent 

item
s in the approved 

Sector annual w
ork plan 

and budget on tim
e by 

A
pril 30, 2018 - score 4 

points 

� 
From

 the M
unicipal 

E
ducation O

fficer 
(M

E
O

) obtain and 
review

 subm
ission 

to P
rocurem

ent 
U

nit; 
� 

From
 D

P
U

 
crosscheck 
subm

ission from
 

M
E

O
 

 

4           

� 
The M

unicipal inspector of schools, M
s Tobia 

K
yom

uhendo prepared the K
asese M

LG
 E

ducation 
D

epartm
ent P

rocurem
ent P

lan for 2018/2019 on 29th 
M

arch 2018, w
hich w

as then approved by H
ead of 

D
epartm

ent and subm
itted to H

ead of the 
P

rocurem
ent and D

isposal U
nit (P

D
U

) on 29
th M

arch 
2018 (before the due date of 30

th A
pril 2018). 

� 
Investm

ent item
s; procurem

ent of desks valued at 
U

S
H

S
. 35,000,000 and construction of 5 stance pit 

latrine at Kam
aiba P

/S
, B

ulem
bia P

/S
 and S

t P
eters 

P
/S

 w
ere captured in the A

nnual S
ector W

ork plan as 
subm

itted in the E
ducation P

rocurem
ent P

lan. 
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A
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S
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D
etailed assessm

ent findings 

and budget 
(M

axim
u

m
 4 

p
o

in
ts) 

  

14 
The LG

 Education 
departm

ent has 
certified and 
initiated paym

ent 
for supplies on 
tim

e 
(M

axim
um

 3 
points) 

� 
Evidence that the LG

 
Education 
departm

ents tim
ely (as 

per contract) certified 
and recom

m
ended 

suppliers for paym
ent: 

score 3 points  

� 
From

 the C
FO

 obtain 
a sam

ple of 
contracts, review

 
and determ

ine 
w

hether paym
ent 

requests w
ere 

certified and 
recom

m
ended on 

tim
e 

  

3 
The M

LG
 Education departm

ents tim
ely (as per contract) 

certified and recom
m

ended contractors/suppliers for 
paym

ent as sum
m

arised below
; 

C
ontract signed betw

een M
EK

U
S

 C
om

pany Lim
ited 

and K
asese M

unicipal C
ouncil for U

S
H

S
. 7,198,000 on 

12
th January 2018 M

arch 2017 for the S
upply of 21 

three seater desks; 

x 
The request for paym

ent subm
itted by M

EKU
S 

C
om

pany Lim
ited w

as certified and recom
m

ended for 
paym

ent on tim
e.  

x 
M

EKU
S C

om
pany Lim

ited supplied the desks on 8
th 

June 2018 as seen from
 D

elivery N
ote N

o. 70. 

x 
The M

unicipal Engineer certified the w
orks on the 

sam
e date as evidenced in Form

 8 C
ertificate of W

orks 
for C

ivil W
orks and Furniture.  

x 
The paym

ent request for sum
 U

SH
S. 4,200,000 from

 
the contractor dated 7

th June 2018 w
as recom

m
ended 

for paym
ent by the Principal Education O

fficer on 7
th 

June 2017. 
 C

ontract betw
een M

w
im

u Engineering W
orks and 

K
asese M

unicipal C
ouncil dated 12

th January 2018 for 
C

onstruction of 5 stance V
IP Latrine at B

uhunga 
Playground Prim

ary S
chool  

x 
The request for paym

ent by M
w

im
u Engineering 

W
orks for the construction of 5 stance VIP Latrine at 

B
uhunga P/S w

as certified and recom
m

ended on tim
e. 

x 
The contractor com

pleted the first phase of w
orks on 
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2
nd February 2018, and valuation w

as perform
ed by the 

M
unicipal Engineer, w

ho found the w
orks to be poor 

and rew
ork w

as done by the contractor. 

x 
The rew

orks w
ere eventually certified on 2

nd M
arch 

2018 by M
unicipal Engineer and approved by M

unicipal 
Education O

fficer on 14
th M

arch 2018 

x 
The contractor subm

itted their claim
 for paym

ent for 
sum

 U
SH

S. 26,411,964 on 28
th February 2018 w

hich 
w

as recom
m

ended for paym
ent by M

unicipal 
Education O

fficer on 14
th M

arch 2018. 

x 
Final phase of w

orks w
ere com

pleted on 28
th M

ay 
2018, certification of w

orks done on 5
th June 2018. The 

contractor subm
itted their claim

 for paym
ent for U

SH
S. 

4,411,964 on 5
th June 2018 w

hich w
as recom

m
ended 

for paym
ent on the sam

e date by the M
unicipal 

Engineer. 

(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 
� 

For the FY
 2017/18, the P

lanning unit w
as using 

P
B

S
. The departm

ental head for education had 
access to P

B
S

 and input their departm
ental figures 

after w
hich the P

lanner w
ould receive an em

ail 
notification from

 the P
B

S
 system

 though there w
as 

no evidence of subm
ission.  

� 
H

ow
ever, w

e noted that all the quarterly 
perform

ance reports included input from
 the 

education departm
ent and K

asese 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 30

th A
ugust 2018. 

16 
LG

 Education has 
acted on Internal 
A

udit 
recom

m
endations 

(if any) 

� 
Evidence that the sector 
has provided 
inform

ation to the 
internal audit on the 
status of 

� 
From

 the Internal 
A

uditor obtain 
copies of sector 
audit reports from

 
the internal audit 

0 
For the FY

 2017/18, the P
rincipal E

ducation O
fficer did 

not provide responses to all the issues raised to internal 
audit as show

n in the table below
 hence the score zero

: 
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D
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(M
axim

um
 4 

points) 
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  

and M
anagem

ent 
responses for the 
previous FY

 
(2017/18) 

Q
uarter 

Q
uery 

A
ction taken 

1 
N

o issues raised 
  

2 
U

naccounted for 
funds w

orth 
U

SH
S. 7,130,961 

The departm
ent only 

accounted for U
SH

S. 
4,762,961 

3 
N

o issues raised 
  

4 
N

o issues raised 
  

 

(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 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. 

� 
The M

unicipal Education O
fficer and head teachers of 

sam
pled schools did not have any related guidelines on 

file. 
� 

There w
as no evidence of m

inutes from
 m

eetings 
betw

een M
EO

 and the schools discussing guidelines 
on how

 senior w
om

en/ m
en teachers should provide 

guidance to girls and boys to handle hygiene, 
reproductive health and life skills. 

� 
Evidence that LG

 
Education departm

ent 
in collaboration w

ith 

� 
From

 the M
EO

 
obtain evidence on 
dissem

ination of 

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 
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D
etailed assessm
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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 

sanitation guidelines 
and aw

areness 
raising on how

 to 
m

anage sanitation 
for girls and PW

D
s in 

prim
ary schools 

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

EO
. 

� 
Evidence that the 
School M

anagem
ent 

C
om

m
ittee m

eet the 
guideline on gender 
com

position - score 1 
point 

� 
From

 the sam
pled 

schools, check 
w

hether the SM
C

 
m

eets the guideline 
on gender 
com

position 

1 
The 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. Specific exam

ples are 
docum

ented below
; 

� 
Kasese Prim

ary School – C
om

m
ittee is com

posed w
ith 

5 w
om

en and 7 m
en, m

eeting required m
inim

um
 at 

least 2 fem
ales on the SM

C
 com

m
ittee.  

� 
Kasese SD

A
 Prim

ary School - C
om

m
ittee is com

posed 
w

ith 3 w
om

en and 9 m
en m

eeting required m
inim

um
 

at least 2 fem
ales on the SM

C
 com

m
ittee. 

� 
S

t. P
eter’s N

yakasanga Prim
ary S

chool - C
om

m
ittee 

is com
posed w

ith 5 w
om

en and 7 m
en m

eeting 
required m

inim
um

 at least 2 fem
ales on the SM

C
 

com
m

ittee. 

18 
LG

 Education 
departm

ent has 
ensured that 
guidelines on 
environm

ental 
m

anagem
ent are 

dissem
inated and 

com
plied w

ith 
(M

axim
um

 3 
points) 

� 
Evidence that the LG

 
Education departm

ent 
in collaboration w

ith 
Environm

ent 
departm

ent has issued 
guidelines on 
environm

ental 
m

anagem
ent (tree 

planting, w
aste 

m
anagem

ent, form
ation 

of environm
ental clubs 

� From
 M

EO
 obtain 

and review
: 

9
 

C
irculars to schools 

9
 

M
inutes of 

m
eetings w

ith 
teachers 

9
 

Sam
ple of schools 

9
 

Inspection reports 
to schools 

� 
From

 Environm
ental 

0 
There w

as no evidence that LG
 Education departm

ent 
issued guidelines on environm

ental m
anagem

ent 
dissem

inated and com
plied w

ith. 
� 

N
o m

eetings w
ere held in w

hich the guidelines w
ere 

dissem
inated.  

� 
There w

ere no circulars on file at the environm
ental 

officer’s and head teacher’s offices com
m

unicating 
environm

ental m
anagem

ent activities to schools.  
From

 the sam
pled schools (Kasese, Kasese SD

A
 and St. 

Peter’s N
yakasanga prim

ary schools), it w
as how

ever 
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and environm
ent 

education etc..): score 3 
points 

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
 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 

established that the schools are actively involved in 
environm

ental m
anagem

ent activities such tree planting 
and have form

ed environm
ent clubs. 

 

Total 
 

 
 

 
48 

 


