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13 
Masaka MLG 

13.1 
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. 

6 
O

ut a total of 45 established position, 37 are filled, 
representing 82%

 of the established positions. The 
M

unicipality is striving to upgrade 3 H
C

 II to H
C

 III. In 
addition, U

ganda C
ares supported recruitm

ent and 
paym

ent of salaries for tw
o staff m

em
bers for each of the 

3 H
C

 (Kyabakuza H
C

, M
M

C
 H

II) and N
yendo H

C
 II.  

 

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 
x 

The plan w
as m

ade available during the exit m
eeting. A

 
review

 of the plan revealed that it w
as not a recruitm

ent 
plan.  

x 
The subm

ission w
as staffing status that show

s filled 
position and staffing gap. It does not show

 w
hat cadre 

of staff w
as planned to be  recruited 

3. 
 

The LG
 H

ealth 
departm

ent has 
Evidence that all health 
facility in-charges have 

x 
From

 the LG
 H

R
 

departm
ent, obtain 

4 
� 

A
ll In-C

harges w
ere appraised. during the FY 2017/18 
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S
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D
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conducted 
perform

ance 
appraisal for H

ealth 
C

entre IVs and 
H

ospital in-charge 
and ensured 
perform

ance 
appraisals for H

C
 

III and II in-charges 
are conducted. 
(M

axim
um

 8 
points)  

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

� 
100%

: score 8 points 
� 

70 – 99%
: score 4 

points 

� 
B

elow
 70%

: score 0 

and review
 a sam

ple 
of in-charge 
personnel files to 
determ

ine w
hether 

they w
ere appraised 

during the previous 
FY (2017/18). 

� 
H

ow
ever w

e identified the follow
ing challenges; 

o 
D

ue attention is not given to the output areas 
being assessed.  There is a m

iss-m
atch betw

een 
the plan output targets and w

hat is actually 
assessed. The assessm

ent is not inform
ed by the 

plan output targets.  
o 

A
lso there are no efforts m

ade to establish 
w

hether the perform
ance output targets as listed 

by the staff w
ere actually realised. For exam

ple, 
w

here Kyabakuza H
C

 III In-C
harge reported to have 

conducted 12 C
ontinuing M

edical Education (C
M

E) 
session, yet there w

ere only 2 C
M

Es conducted in 
2018 on 14

th M
ay 2018 and 11

th June 2018.  
A

nnex 3 provides the details out our findings out of the 
review

 of appraisal reports on personnel files. 

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. 

0 
Substantial inform

ation to assess this m
easure w

as not 
provided by the M

LG
. 

(B
)  

M
onitoring 

5. 
 

The M
H

O
 has 

effectively 
� Evidence that the M

H
O

 
has com

m
unicated all 

� 
From

 M
oH

 obtain 
guidelines, policies, 

3 
The policy guidelines are distributed by the M

O
H

 through 
the D

H
O

 or the N
M

S. The M
unicipal H

ealth O
ffice has 
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A
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ent 
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S
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D
etailed assessm

ent findings 

and 
supervision 

 

(M
axim

um
 32 

points) 

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)  

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

 

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

oH
 to 

prioritize the 
docum

ents to be 
review

ed) 
� 

From
 the M

H
O

 
obtain evidence that 
s/he com

m
unicated 

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

eetings, 
subm

ission letters, 
etc).  

� 
From

 the sam
ple of 

health facilities, 
check w

hether the 
guidelines, policies, 
circulars w

ere 
received. 

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

 ones have been 
issued, then score 3 

very lim
ited role in the distribution of the policy guidelines. 

The follow
ing guidelines w

ere found at the facilities visited: 

x U
ganda C

linical G
uidelines, 2016 

x Essential M
edicines and health supplies for U

ganda, 
2016 

x Introduction to R
ota virus vaccines into routine 

im
m

unisation, Training Field G
uide for O

perational Level 
H

ealth W
orkers, M

O
H

, 2018. 

x The Q
uality Im

provem
ent M

ethods , A
 M

anual for 
H

ealth W
orkers in U

ganda,   

x Sector G
rants and B

udgets G
uidelines 2017/18, M

O
H

 

x C
onsolidated G

uidelines for Prevention and Treatm
ent 

of H
IV in U

ganda, 2016. 

x C
onsolidated guidelines for prevention and treatm

ent of 
H

IV in U
ganda, M

O
H

, 2016 (A
t N

yendo H
C

 III) 

x Service Standards and service delivery standards for the 
health sector (at N

yendo H
C

 III) 

x Surveillance of adverse events follow
ing im

m
unisation; 

B
asic concepts of vaccines and adverse events 

follow
ing im

m
unisation. 

� 
Evidence that the M

H
O

 
has held m

eetings w
ith 

health facility in-charges 
and am

ong others 
explained the 

� 
From

 the M
H

O
 

obtain and review
 

m
inutes and/or other 

evidence of 
m

eetings w
ith health 

0 
There w

as no evidence presented to show
 that the M

H
O

 
held a m

eeting w
ith In- C

harges to explain guidelines, 
policies and circulars. W

e established the follow
ing 

contrary to the requirem
ent in the m

easure; 
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guidelines, policies, 
circulars issued by the 
national level: score 3 
points 

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

� 
C

heck from
 a 

sam
ple of 5 health 

facilities 

x Kyabakuza H
C

 II carried out C
M

E on Fam
ily Planning 

and D
ata U

se guidelines (14
th M

ay 2018) and on 
com

ponents of vaccines (11
th June 2018).  

x A
t M

M
C

 H
C

 carried 4 C
M

E but w
ere all on specific 

treatm
ent topics or health care service delivery topics 

and not policy guidelines. There w
as on specific 

arrangem
ent of program

m
e m

ade to explain the policy 
docum

ents to the In-C
harges. 

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 
M

asaka M
unicipality does not have H

C
 IV. A

ll the health 
facility under the m

andate of the M
unicipality are H

C
 II  

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 

0 
A

 detailed review
 of the support supervision reports 

presented show
s the follow

ing: 

x 
The layout of all the supervision reports for FY 
2017/18 is the sam

e as the layout for the FY 2016/17 
supervision reports  

x 
 The support supervision objectives w

ere acutely the 
sam

e as for 2016/17 
x 

The findings of the support supervision are alm
ost the 

sam
e for each health facility during 2016/17 and 

2017/18  
x 

The action points are alm
ost the sam

e for each health 
centre during 2016/17 and 2017/18 

A
nnex 4 provides details of the quarterly support 

supervision objectives, findings, and action points for four 
health facilities. A

ll the above raise concern as to w
hether 

the supervisions w
ere undertaken and thus the score of 0 
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7. 
 

The LG
 H

ealth 
departm

ent 
(including H

SD
s) 

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

onitoring visits, 
used them

 to 
m

ake 
recom

m
endations 

for corrective 
actions and follow

 
up 
(M

axim
um

 10 
points) 

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

ake 
recom

m
endations (in 

each quarter) for 
corrective actions during 
the previous financial 
year: 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 
M

eeting of In-C
harges w

ere held on 21
st D

ecem
ber 2017, 

29
th M

arch 2018 and 4
th M

ay 2018. For all these m
eetings, 

the agenda did not include review
ing and discussing 

support supervision findings and recom
m

endation. There 
is no docum

entation to show
 that support supervision 

reports w
ere review

ed and discussed. 

� 
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

ere no support supervision and m
onitoring visits 

carried out and therefore no recom
m

endation and  actions 
follow

ed up 

8. 
 

The LG
 H

ealth 
departm

ent has 
subm

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

C
 

funding as per 
form

ats provided 
by M

oH
 

(M
axim

um
 10 

points) 

x 
Evidence that the LG

 
has subm

itted accurate/ 
consistent data 
regarding list of facilities 
receiving PH

C
 funding, 

w
hich are consistent 

w
ith both H

M
IS reports 

and PB
S - score 10 

points 
 

From
 the M

oH
 obtain 

and review
: 

� 
H

M
IS reports for the 

current FY (2018/19) 
� 

The perform
ance 

contract for the 
current FY (2018/19) 

� 
C

heck w
hether the 

lists of health 
facilities subm

itted 
are consistent/ 
sim

ilar 

0 
H

M
IS reports for the current FY (2018/19) w

ere not availed 
by M

oH
, as such this area could not be assessed. 
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Procedures 

S
core 

D
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(C
)  

G
overnance, 

oversight, 
transparency 
and 
accountability 

 

(M
axim

um
 14 

points) 

9. 
 

The LG
 com

m
ittee 

responsible for 
health m

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

ouncil 
(M

axim
um

 4 
points)  

� 
Evidence that the 
com

m
ittee responsible 

for health m
et and 

discussed service 
delivery issues including 
supervision reports, 
perform

ance 
assessm

ent results, LG
 

PA
C

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

From
 the C

lerk to 
C

ouncil obtain and 
review

: 
� 

H
ealth sector 

standing com
m

ittee 
m

eeting m
inutes – 

check if the C
ouncil 

has approved the 
sector 
im

plem
entation plan 

and discussions by 
the com

m
ittee 

� 
R

eview
 the M

H
O

’s 
reports to the 
com

m
ittee 

2 
The Social Service C

om
m

ittee is responsible for H
ealth. 

The C
om

m
ittee m

et five tim
es during 2017/18. H

ealth 
delivery issues w

ere presented and discussed during 4 of 
the five m

eetings held.  
M

eeting of 24
th A

ugust 2017 
x 

There w
ere no issues presented and discussed on 

health 
C

om
m

ittee m
eeting of 31

st O
ctober 2017 

x 
H

ealth service financing, achievem
ents and 

challenges 
x 

C
om

m
ittee resolved to lobby for transport m

eans, 
equipping of health centres, opening boundaries of 
m

ortuary land and tending garbage collection.  
x 

The C
om

m
ittee also w

anted to understand ToR
s for 

H
U

M
C

 m
em

bers  
x 

D
irected the H

ealth to develop strategies for 
m

anaging the m
ortuary and present to C

om
m

ittee 
for approval  

C
om

m
ittee m

eeting of 13
th N

ov 2017 
x 

C
om

pile a com
prehensive perform

ance of health 
enforcem

ent  (cases related to health) 
x 

Joint inspection of school w
ith the education D

ept. 
to avoid m

iss understanding  
C

om
m

ittee m
eeting of 22

nd January 2018 
x 

G
arbage m

anagem
ent 

x 
U

pgrading of health facilities and w
hich should be 

follow
ed  

x 
G

arbage collection be tended  
x 

Fencing of Kitabazi H
C

 be provided for  
x 

M
edical exam

ination of food handlers, w
hich  m

ust 
be done  

x 
Staff m

ust alw
ays be in uniform

 once at the facility  
x 

D
rainage at yellow

 knife be w
ork on by the M

C
  



 

313 
 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
om

m
ittee m

eeting of 30
TH A

pril 2018 
x 

 R
esources has been m

obilised for the construction 
of new

 m
ortuary w

ith support from
 M

PS, 
N

etherlands 
x 

 Funds for developm
ent be used to rehabilitate 

M
M

H
C

 II 
x 

Procure m
ore uniform

s for the staff 

� 
Evidence that the health 
sector com

m
ittee has 

presented issues that 
require approval to 
C

ouncil - score 2 points 

� 
From

 the C
lerk to 

C
ouncil obtain and 

review
 health 

sector standing 
com

m
ittee m

eeting 
m

inutes – check if 
the sector 
com

m
ittee has 

presented issues 
that require 
approval.  

2 
The C

ouncil m
et six tim

es during 2017/18. H
ealth issues 

w
ere presented in the 4 out of the six C

ouncil m
eetings as 

indicated below
; 

C
ouncil M

eeting H
eld on 28

th S
eptem

ber 2017; 
x 

O
n G

arbage collection and m
anagem

ent: C
ouncil 

resolved to have D
ivision w

ith hold a %
 of property 

tax m
onies w

ithheld to facilitate garbage collection 
and m

anagem
ent  

C
ouncil M

eeting H
eld on 12

th D
ec em

ber2017; 
x 

N
o health issues  

C
ouncil M

eeting held on 4
th January 2018; 

x 
C

ouncil w
as dedicated to the form

er M
ayor John 

Tebyasa M
atovu 

 C
ouncil M

eeting H
eld on 13

th  February 2018; 
x 

Passed an M
O

U
 w

ith M
PS – N

etherland for the 
renovation of the m

ortuary  
x 

A
pproval of the supplem

entary budget for the 
staff seconded to the M

C
 by U

ganda C
ares  

x 
The C

ouncil adopted recom
m

endation of the 
Social Service C

om
m

ittee w
hich Included  

o 
M

andatory M
edical exam

ination of all Food 
handlers  

o 
C

losure of all illegal slaughter H
ouses  

o 
O

pening B
oundaries for the C

em
etery land  

C
ouncil M

eeting H
eld on 15

th M
arch 2018;  

x 
Laying of the B

udget and W
ork plan, w

hich also 
included budget and Plan for H

ealth  
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C
ouncil M

eeting H
eld on 17

th M
ay 2018;  

x 
The C

ouncil approved the 2018/19 budget w
hich 

included health. The approved budget for health 
w

as U
SH

S. 789,339, w
hich is contained in the 

detailed budget report 

10.  
The H

ealth U
nit 

M
anagem

ent 
C

om
m

ittees and 
H

ospital B
oard are 

operational/ 
functioning 
(M

axim
um

 6 
points) 

Evidence that health 
facilities and H

ospitals 
have functional 
H

U
M

C
s/B

oards 
(established, m

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

 of random
ly 

sam
pled facilities: score 

6 points 

� If 80-99 %
: score 4 

points 
� If 70-79: %

: score 2 
point 

� If less than 70%
: score 0 

� 
C

heck files of 
H

U
M

C
s and 

m
inutes of H

U
M

C
s 

(C
heck list for all 

and sam
ple 5 to 

review
) 

� 
Study files from

 5 
random

ly sam
pled 

health facilities to 
confirm

 w
hether 

they have H
U

M
C

s 
and review

 
w

hether they have 
held 4 m

andatory 
m

eetings  

 6 
H

ealth U
nit M

anagem
ent C

om
m

ittees held m
eetings as 

follow
s: 

� 
Kyabakuza H

C
 II held 3 m

eetings on 22
nd Septem

ber 
2017, 4

th D
ecem

ber 2017 and 30
th M

ay 2018. 
� 

M
asaka M

unicipality H
C

 II held 3 m
eetings on 21

st 
D

ecem
ber 2017 and 16

th M
arch 2018N

yendo H
C

 II 
held 3 m

eetings on 17
th N

ovem
ber 2017, 21

st 
D

ecem
ber 2017 and 16

th M
arch 2018  

� 
Kitabazi H

C
 II; m

inutes not accessed  
 

11.  
The LG

 has 
publicised all 
health facilities 
receiving PH

C
 non-

w
age recurrent 

grants 
(M

axim
um

 4 
points) 

� Evidence that the LG
 has 

publicised all health 
facilities receiving PH

C
 

non-w
age recurrent 

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

� 
C

heck the LG
 

N
otice B

oards and 
LG

 budget w
ebsite 

to establish if the 
H

ealth departm
ent 

publicised all health 
facilities receiving 
non-w

age recurrent 
grants 

� 
C

heck a sam
ple of 

health facilities  

3 
The health facilities receiving PH

C
 funds w

ere pinned at 
the notice board of the M

H
O

 and at the facility notice 
boards. 
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(D
) 

Procurem
ent 

and contract 
m

anagem
ent 

 

(M
axim

um
 8 

points) 

12 
The LG

 H
ealth 

departm
ent has 

subm
itted input to 

procurem
ent plan 

and requests, 
com

plete w
ith all 

technical 
requirem

ents, to 
P

D
U

 that cover all 
item

s in the 
approved S

ector 
annual w

ork plan 
and budget 
(M

axim
um

 4 
points) 

� Evidence that the sector 
has subm

itted input to 
procurem

ent plan to 
PD

U
 that cover all 

investm
ent item

s in the 
approved Sector annual 
w

ork plan and budget on 
tim

e by A
pril 30, 2018 for 

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

� Evidence that LG
 H

ealth 
departm

ent subm
itted 

procurem
ent request 

form
 (Form

 PP5) to the 
PD

U
 by 1

st Q
uarter of the 

current FY (2018/19) - 
score 2 points 

� From
 the M

unicipal 
H

ealth O
fficer 

(M
H

O
) obtain and 

review
 subm

issions 
to D

P
U

; 
� From

 P
D

U
 

crosscheck 
subm

ission from
 

D
H

O
 

 

0          0 

� 
M

asaka LG
 H

ealth D
epartm

ent P
rocurem

ent P
lan 

2018/2019 w
as prepared by M

unicipal H
ealth 

O
fficer, M

abai M
usa on 19

th June 2018, approved by 
H

ead of D
epartm

ent and subm
itted to N

am
ugga 

G
orreth H

ead of D
epartm

ent, P
rocurem

ent &
 

D
isposal U

nit after 30
th A

pril 2018, on 19
th June 

2018.  
� 

The investm
ent item

 – supply of m
edical equipm

ent 
and upgrade of N

yendo H
C

 III w
ere em

bedded 
w

ithin the budget in the approved health sector 
annual w

ork plan. 
 � 

There w
as no LG

 P
P

 Form
 5 subm

itted to the P
D

U
 

at the tim
e of assessm

ent due to unconfirm
ed 

sources of funding. 

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 
The M

LG
 H

ealth departm
ent certified (w

ithin 28 days) and 
initiated paym

ent (w
ithin 30 days) for w

orks/services on 
tim

e. W
e sam

pled and review
ed tw

o contracts as detailed 
below

: 
C

ontract betw
een S

t Jude Electrical and M
edical 

Equipm
ent Lim

ited dated 4
th A

pril 2018 to supply 
m

edical equipm
ent  to m

aternity w
ard of K

yabakuza 
H

/C
; 

� 
The paym

ent requests m
ade by St Jude Electrical and 

M
edical Equipm

ent Lim
ited for the supply of m

edical 
equipm

ent w
as recom

m
ended for paym

ent on tim
e.  

� 
The supplier delivered the equipm

ent on 31
st M

ay 2018 
as evidenced in the D

elivery N
ote 033 and 034. The 

supplier subm
itted claim

 for paym
ent on 31

st M
ay 2018 

for sum
 U

SH
S. 25,721,800 as per invoice num

ber 204 
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S
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D
etailed assessm

ent findings 

and a letter dated 7
th June 2018 requesting for 

paym
ent.  

� 
The supplies w

ere inspected and certified on 12
th June 

2018 by the Principal M
edical O

fficer. Paym
ent w

as 
recom

m
ended on the sam

e date by the Principal 
M

edical O
fficer. 

C
ontract betw

een S
uzza C

onstruction C
om

pany 
Lim

ited and M
asaka M

unicipal C
ouncil dated 28

th 
February 2018 for C

om
pletion of m

aternity w
ard at 

K
yabakuza H

ealth C
entre II; 

� The paym
ent requests m

ade by Suzza C
onstruction 

C
om

pany Lim
ited for the com

pletion of m
aternity w

ard 
at Kyabakuza H

ealth C
entre II w

as recom
m

ended for 
paym

ent on tim
e.  

� The contractor com
pleted first phase of w

orks on 9
th 

A
pril 2018 and subm

itted a request for paym
ent of 

U
SH

S. 30,764,724 on the sam
e date. W

orks w
ere 

inspected and certified by the Principal Executive 
Engineer on 12

th A
pril 2018. The recom

m
endation for 

paym
ent w

as m
ade on 19

th A
pril 2018 by the Senior 

Tow
n C

lerk.  
� Second phase of w

orks w
ere com

pleted on 6
th June 

2018 and the contractor subm
itted a request for 

paym
ent of U

SH
S. 13,167,682 on the sam

e date.  
� The w

orks w
ere certified by the Principal Executive 

Engineer on 11
th June 2018 and recom

m
endation for 

paym
ent w

as m
ade on the sam

e date by the Senior 
A

ssistant Tow
n C

lerk. 

(E)  Financial 
m

anagem
ent 

and reporting 
 

14 
The LG

 H
ealth 

departm
ent has 

subm
itted annual 

reports (including 

� 
Evidence that the 
departm

ent subm
itted 

the annual perform
ance 

report for the previous 

� 
From

 the Planning 
U

nit, obtain and 
review

 
perform

ance report 

0 
� 

For the FY
 2017/18, the P

lanning unit w
as using 

P
B

S
. The departm

ental head for health had access 
to P

B
S

 and input their departm
ental figures after 

w
hich the P

lanner w
ould receive an em

ail 
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ent 
Procedures 

S
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D
etailed assessm

ent findings 

(M
axim

um
 8 

points) 
all quarterly 
reports) in tim

e to 
the Planning U

nit 
(M

axim
um

 4 
points) 

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

id-
July for consolidation - 
score 4 points 

files 
� 

From
 the M

H
O

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

notification from
 the P

B
S

 system
 though there w

as 
no evidence of subm

ission.  

H
ow

ever, w
e noted that the tw

o quarterly perform
ance 

reports (quarter 1 and 2) included input from
 the health 

departm
ent and M

asaka M
LG

 annual perform
ance 

report for the FY
 2017/18 w

as not subm
itted to 

M
oFP

E
D

 before the deadline of 30th A
ugust 2018. 

 
15 

LG
 H

ealth 
departm

ent has 
acted on Internal 
A

udit 
recom

m
endations 

(if any) 
(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) 

0 
The health departm

ent had several issues raised in the 
quarterly internal audit reports for the FY

 2017/18 and 
responses w

ere not provided to all issues as show
n 

below
 hence the score zero: 

Q
uarter 

Q
uery 

R
esponses 

1 
U

naccounted for funds for 
internal assessm

ent for the 
FY 2016/17 of U

SH
S. 

2,350,000 by M
aberi M

usa 

A
ccounted 

for U
SH

S. 
2,350,000 

U
naccounted for funds of 

U
SH

S. 900,000 for garbage 
disposal &

 m
aintenance of 

disposal site  

N
o action 

taken 

U
naccounted for funds of 

U
SH

S. 380,000 for fum
igation 

of TC
's residence 

N
o action 

taken 

2 
Failure to account for PH

C
 

funds of U
SH

S. 1,880,000 
Incom

plete  

U
naccounted for funds of 

U
SH

S. 4,000,000 for 
facilitation for keeping 
M

asaka clean advanced to 
M

aberi M
usa 

N
o action 

taken 
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U
naccounted for funds for 

open space m
aintenance 

w
orth U

SH
S. 700,000 and 

m
aintenance of golf course 

w
orth U

SH
S. 1,650,000 

advanced to Kabyanga 

N
o action 

taken 

3 
Lack of uniform

s for som
e of 

the health w
orkers 

Issue is yet 
to be 
forw

arded 
to M

inistry 
of H

ealth 
U

naccounted for funds of 
U

SH
S. 987,200 for purchase 

of item
s for keep M

asaka 
clean advanced to M

aberi 
M

usa 

N
o action 

taken 

U
naccounted for funds of 

U
SH

S. 3,810,500 for follow
 

up on upgrade of facilities 
w

ith line m
inistry advanced to 

M
aberi M

usa 

N
o action 

taken 

U
naccounted for funds of 

U
SH

S. 900,000 for dum
ping 

site m
anagem

ent for 3 
m

onths advanced to M
aberi 

M
usa 

N
o action 

taken 

Failure to account for PH
C

 
funds of U

SH
S. 3,720,000 

Funds w
ere 

accounted 
for 

U
naccounted for funds of 

U
SH

S. 2,190,000 advanced 
to Kabyanga J 

A
ccounted 

for U
SH

S. 
1,372,000, 
U

SH
S. 

818,000 
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Procedures 
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D
etailed assessm

ent findings 

w
as not 

accounted 
for 

4 
U

naccounted for funds of 
U

SH
S. 1,650,000 advanced 

to Kabyanga J 

A
ccounted 

for U
SH

S. 
1,650,000 

 

(F)  S
ocial and 

environm
ent 

safeguards 

 
(M

axim
um

 12 
points) 

16 
C

om
pliance w

ith 
gender 
com

position of 
H

ealth U
nit 

M
anagem

ent 
C

om
m

ittee 
(H

U
M

C
) and 

prom
otion of 

gender sensitive 
sanitation in health 
facilities.  
(M

axim
um

 4 
points) 

� 
Evidence that H

U
M

C
 

m
eet the gender 

com
position as per 

guidelines (i.e. m
inim

um
 

30%
 w

om
en) - score 2 

points 

x 
From

 the sam
pled 

health facilities, find 
out w

hether the 
num

ber and gender 
of com

m
ittee 

m
em

bers is as per 
required com

position 

2 
C

om
m

ittees for selected health facilities m
et the gender 

com
position as per guidelines (i.e. m

inim
um

 30%
 w

om
en). 

� 
Kyabakuza H

C
 II– C

om
m

ittee is in place com
posed of 5 

m
em

bers w
ith 4 w

om
en and 1 m

an, m
eeting required 

m
inim

um
 30%

 w
om

en C
om

position. 
� 

N
yendo H

C
 II - C

om
m

ittee is in place com
posed of 5 

m
em

bers w
ith 4 w

om
en and 1 m

an, m
eeting required 

m
inim

um
 30%

 w
om

en C
om

position. 
� 

M
asaka M

unicipal H
C

 II - C
om

m
ittee is in place 

com
posed of 5 m

em
bers w

ith 3 w
om

en and 2 m
en, 

m
eeting the required m

inim
um

 30%
 w

om
en. 

� 
Evidence that the LG

 
has issued guidelines on 
how

 to m
anage 

sanitation in health 
facilities including 
separating facilities for 
m

en and w
om

en - 
score 2 points 

x 
From

 the sam
pled 

health facilities, find 
out w

hether the LG
 

has issued 
guidelines on how

 to 
m

anage sanitation in 
health facilities 
including separating 
facilities for m

en and 
w

om
en 

0 
� 

From
 the sam

pled health facilities (Kyabakuza H
C

 II, 
N

yendo H
/C

 II and M
asaka M

C
 H

C
 II), there w

as no 
evidence show

ing that the LG
 has issued guidelines on 

how
 to m

anage sanitation in health facilities. 
� 

There w
ere no sanitation guidelines displayed at the 

sam
pled health facilities sam

pled and at the m
unicipal 

heath departm
ent offices.   

17 
LG

 H
ealth 

departm
ent has 

ensured that 

� 
Evidence that all health 
facility infrastructure 
projects are screened 

x 
From

 the 
Environm

ental 
officer obtain and 

2   

� 
A

ll health facility infrastructure projects in 2017/18 
(C

onstruction of m
aternity building at Kasana H

/C
 II and 

renovation of m
aternity buildings Kyabakuza H

/C
 II and 
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guidelines on 
environm

ental 
m

anagem
ent are 

dissem
inated and 

com
plied w

ith. 
(M

axim
um

 4 
points) 

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 

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 

Kitabazi H
/C

 II) w
ere screened before approval for 

construction and the form
s include m

itigation actions. 

� 
H

ealth facility infrastructure projects m
onitoring reports 

w
ere seen on file signed by the M

EO
 and C

D
O

. 
   

18 
The LG

 H
ealth 

departm
ent has 

issued guidelines 
on m

edical w
aste 

m
anagem

ent 
(M

axim
um

 4 
points) 

� 
Evidence that the LG

 
has issued guidelines on 
m

edical w
aste 

m
anagem

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

edical w
aste 

disposal - score 4 
points. 

� 
From

 the sam
pled 

health facilities, find 
out w

hether the LG
 

has issued 
guidelines on 
m

edical w
aste 

m
anagem

ent 
 

4 
From

 the sam
pled health facilities, there w

ere m
edical 

w
aste m

anagem
ent guidelines in form

 of posters and 
charts displayed at various locations around the facilities.  
   

T
o

tal 
 

 
 

 
43 
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13.2 
Perform

ance on Education Sector Perform
ance M

easures 

Perform
ance 

A
rea 

N
o 

Perform
ance 

M
easures 

S
coring guide 

 

A
ssessm

ent 
Procedure 

S
core 

D
etailed assessm

ent findings 

(A
)  H

um
an 

resource 
planning and 
m

anagem
ent 

 (M
axim

um
 30 

points) 

  

1. 
 

The M
unicipal LG

 
education 
departm

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

ead Teacher 
and m

inim
um

 of 7 
teachers per 
school) 
(M

axim
um

 8 
points)  

� 
Evidence that the LG

 
has budgeted for a 
H

ead Teacher and 
m

inim
um

 of 7 teachers 
per school (or m

inim
um

 
a teacher per class for 
schools w

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

From
 the M

unicipal LG
 

Perform
ance C

ontract: 
(i) review

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

The M
unicipal LG

 
has budgeted for at 
least a H

ead Teacher 
and a m

inim
um

 of 7 
teachers per school. 

0 
The perform

ance contract for FY 2018/19 w
as review

ed. 
13 Schools, and 172 teachers had been budgeted for.  
O

ur review
 of the staff list in the perform

ance contract 
indicated that 4 teachers had been budgeted for 
Ssenyange P/S, w

hich has classes up to Prim
ary seven. 

� 
Therefore the M

LG
 had not budgeted for a H

ead 
Teacher and m

inim
um

 of 7 teachers per school. 

� 
Evidence that the 
M

unicipal LG
 has 

deployed a H
ead 

Teacher and m
inim

um
 

of 7 teachers per school 
(or m

inim
um

 of a 
teacher per class for 
schools w

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

From
 the M

EO
 obtain 

and review
  

� 
Teachers’ lists to 
determ

ine w
hether 

M
unicipal LG

 has 
deployed a H

ead 
Teacher and 
m

inim
um

 of 7 
teachers (or 
m

inim
um

 of a 
teacher per class for 
schools w

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

� 
From

 the sam
pled 

schools (urban and 
rural), verify w

hether 
the teachers as 

4 
The staff list w

as obtained from
 the M

EO
 and review

ed. A
t 

least 7 teachers and one head teacher had been deployed 
in each of the 13 schools. 
A

 sam
ple of 5 schools w

as random
ly selected and visited. 

It w
as noted that the num

ber of teachers in the school 
w

as m
ore than the required m

inim
um

 of 7 teachers and 
one head teacher, as show

n in the table below
; 

S
chool 

Teachers 
deployed 

S
taff list 

B
lessed Sacram

ent Kim
aanya 

P/S 
17 

18 

H
ill R

oad P/S 
29 

28 

Ssenyange Public P/S 
8 

8 

M
asaka Police P/S 

10 
11 

St. B
runo Ssaza P/S 

11 
13 
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A
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D
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ent findings 

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 perform

ance contract 2018/19 w
as review

ed. 172 
teachers out of 174 teachers (98.8%

) had been budgeted 
for a w

age bill provision of 1,167,176,000.  
� H

ow
ever, there w

ere efforts of recruitm
ent. A

 
subm

ission of vacant positions w
as m

ade to the 
M

asaka district com
m

ission including one head 
teacher and 2 teachers (education assistants). 

� In addition, there w
ere efforts to increase the staff 

ceiling from
 by 84 teachers (w

hich required increase of 
w

age bill provision) due to increased enrolm
ent of 

pupils in the governm
ent aided schools. N

o response 
had been received from

 m
inistry of finance.  

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. 

 

6 
The approved staff structure for the M

LG
 w

as availed for 
review

. A
ccording to the approved structure, the M

LG
 

requires one inspector. 
W

e noted that the M
LG

 had one inspector of schools, M
rs 

B
eatrice N

alugw
a Ssekiw

unga, w
ho w

as substantively 
appointed on 26

th June 2006. 
 

4. 
 

The LG
 Education 

departm
ent has 

subm
itted a 

recruitm
ent plan 

Evidence that the 
M

unicipal LG
 Education 

departm
ent has subm

itted 
a recruitm

ent plan to H
R

M
 

From
 the M

unicipal LG
 

Perform
ance C

ontract: 
� R

eview
 the 

recruitm
ent plan to 

2   

The 2018/19 recruitm
ent plan w

as obtained and review
ed, 

and it included the vacant positions of teachers. 
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covering prim
ary 

teachers and 
school inspectors 
to H

R
M

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

axim
um

 4 
points) 

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

Prim
ary Teachers - 

score 2 points  
� 

School Inspectors -  
score 2 points 

determ
ine w

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

2 
There w

as no vacancy for the Inspector of schools. H
ence 

the inspector of schools w
as not included in 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 
(2017/18).  
(M

axim
um

 6 
points) 

Evidence that the 
M

unicipal LG
 Education 

departm
ent has ensured 

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

100%
 school 

inspectors - score 3 
points 

� 
Prim

ary school head 
teachers 

9
 90 - 100%

 - score 3 
points 

9
 70%

 and 89%
 - score 

2 points 
9

 B
elow

 70%
 - score 0  

From
 the M

unicipal H
R

 
departm

ent obtain and 
review

: 
� 

Personnel files for 
school inspectors 
and a sam

ple of 
head teachers to 
determ

ine w
hether 

they w
ere appraised 

during the previous 
FY (2017/18). 

0    3 

The personnel file of the inspector of schools w
as 

review
ed. It w

as noted that she had not been appraised 
during the FY 2017/18.  
 Personnel files of head teachers of the 5 sam

pled schools 
w

ere review
ed. A

ll of the head teachers had been 
appraised during the 2017 as show

n in the table below
. 

H
ow

ever, it w
as noted that the head teachers w

ere 

S
chool 

H
ead 

teacher’s 
nam

e 

D
ate of 

appraisal 

B
lessed Sacram

ent 
Kim

aanya P/S 
Kiw

anuka 
A

gripina 
N

dagire 

4
th A

pril 2018 

H
ill R

oad P/S 
N

sereko 
C

harles 
4

th A
pril 2018 

Ssenyange Public 
P/S 

Kyofa Sophia 
N

alongo 
10

th M
ay 

2018 
M

asaka Police  P/S 
Kaw

eesi 
M

oses 
4

th A
pril 2018 

St. B
runo Ssaza P/S 

N
am

ugga C
issy 

23
rd 

Septem
ber 

2018 
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appraised by M
s. D

oris N
asaazi Jane, the education officer 

in charge of guidance and counselling, instead of the M
EO

 
w

ho is the head of departm
ent.  

(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. 

0 
In m

inute M
in.7 of a m

eeting w
ith head teachers held on 

12
th O

ctober 2017, a circular on legalising schools w
as 

com
m

unicated. H
ow

ever, none of the C
ircular, guidelines, 

policies from
 N

ational level w
ere found at the sam

pled 
schools. 
Therefore there w

as no evidence of com
m

unication of the 
C

ircular, guidelines, policies from
 N

ational level to the 
schools, and so the score is zero. 
  

� Evidence that the 
M

unicipal LG
 Education 

departm
ent has held 

m
eetings w

ith prim
ary 

school head teachers and 
am

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

 

� 
From

 the M
EO

 
obtain and review

 
m

inutes and/or other 
evidence of the 
m

eetings w
ith H

ead 
Teachers 
 

0 
M

inutes of m
eeting w

ith head teachers w
ere review

ed. 
� 

In the m
eeting w

ith head teachers dated 12
th O

ctober 
2017 under m

inute M
in.7, a circular on Legalising of 

schools w
as explained.  

� 
There w

as no evidence of explanation of circulars, 
guidelines, policies in any other m

eeting, and so the 
score is zero. 
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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                         

Inspection reports w
ere obtained and review

ed. It w
as 

noted that the inspection reports w
ere sum

m
arised and 

did not include a list of schools inspected in the quarter 
and the dates of inspection. 
A

 sam
ple of 5 governm

ent aided schools and 5 private 
schools w

as random
ly selected. Inspection feedback 

reports w
ere review

ed as evidence of inspection for each 
of the sam

pled schools.  
It w

as noted that no feedback reports of any of the 
sam

pled private schools w
ere availed for review

, and so 
there w

as no evidence of inspection of private schools. 
B

ased on the review
 of inspection feedback reports for the 

sam
pled governm

ent aided schools, there w
as no 

evidence of term
ly inspection of any of the sam

pled 
schools (som

e w
ere inspected in one term

 out of three, 
others w

ere inspected in 2 term
s out of three) as show

n in 
the table below

; 

S
chool 

D
ate of 

inspection 
Period 
(term

) 

B
lessed Sacram

ent 
Kim

aanya P/S 
20/09/2017 

2017 Term
 3 

06/06/2018 
2018 Term

 2 
H

ill R
oad P/S 

21/09/2017 
2017 Term

 3 
29/06/2018 

2018 Term
 2 

St. B
runo Ssaza P/S 

25/09/2017 
2017 Term

 3 
16/06/2018 

2018 Term
 2 

M
asaka Police P/S 

04/10/2017 
2017 Term

 3 
Ssenyange Public P/S 

02/10/2017 
2017 Term

 3 
 

8. 
 

M
unicipal LG

 
Education 
departm

ent has 

� 
Evidence that the 
Education departm

ent 
has discussed school 

� 
From

 the M
EO

 
obtain and review

 
m

inutes of 

0 
From

 the M
EO

, m
inutes of D

epartm
ental m

eeting held on 
18

th Septem
ber 2017 w

ere obtained and review
ed. U

nder 
m

inute M
in.04/D

M
/09/2017, the inspector of schools 
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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) 

inspection reports and 
used reports to m

ake 
recom

m
endations for 

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

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). 

presented a report to the m
em

bers.  
N

o other departm
ental m

inutes w
ere availed for review

. 
Since only one inspection report w

as discussed, the score 
is zero. 

� 
Evidence that the 
M

unicipal LG
 Education 

departm
ent has 

subm
itted school 

inspection reports to the 
D

ES in the M
inistry of 

Education and Sports 
(M

oES) - score 2 points 

� 
From

 the D
ES obtain 

and review
 a list of 

LG
s that have 

subm
itted school 

inspection reports 
� 

From
 the M

EO
 

check w
hether the 

M
EO

 has letter of 
acknow

ledgem
ent 

from
 D

ES 

0 
From

 the D
ES headquarters, w

e obtained and review
ed 

lists of LG
s that had subm

itted school inspection reports in 
FY 2017/18. It w

as noted that M
asaka LG

 w
as not on the 

list. From
 the M

EO
 no acknow

ledgm
ent form

s from
 the 

D
ES w

ere availed for review
, and so there w

as no 
evidence of subm

ission of any quarterly inspection reports 
to the D

ES. 

� 
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 inspection recom
m

endations 
w

ere follow
ed up. 

� 
A

bout absenteeism
 of teachers, w

arning letters w
ere 

issued to undisciplined teachers. W
e review

ed a letter 
dated 04/04/2018 w

ritten to N
abachw

ezi Prossy, the 
head teacher of St. Paul Kitovu P/S. 

 
� 

In the m
eetings w

ith head teachers dated 18
th 

Septem
ber 2017, the head teachers w

ere advised to 
keep records about teachers’ attendance as evidence 
to present for disciplinary action. Each of the schools 
visited had a teacher’s attendance register. 
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� 
H

ead teachers had also been advised to track teacher’s 
tim

e on duty and m
ake m

onthly reports on the sam
e to 

the M
LG

 education departm
ent. For all the 5 sam

pled 
schools, w

e noted that m
onthly reports w

ere 
subm

itted to the M
LG

 education departm
ent regarding 

teacher’s tim
e on duty. C

orrespondence letters about 
M

r. N
sam

ba Paul, a teacher at St. B
runo Ssaza P/S 

(w
ho w

as constantly absent at school), w
ere found at 

the school and at the m
unicipal education departm

ent. 

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
 M

oES, the EM
IS report w

as not availed for 
review

.  
� 

W
e obtained and review

ed the perform
ance contract 

for 2018/19, w
hich indicated 12 governm

ent-aided 
schools subm

itted in PB
S. M

asaka Police C
hildren's 

Prim
ary School w

as not included, due to nam
e 

m
ism

atch on entering data in PB
S. 

B
ased on the above w

e w
ere unable to ascertain the level 

of consistency of inform
ation subm

itted in PB
S and the 

EM
IS reports. 

 

� 
Evidence that the 
M

unicipal LG
 has 

subm
itted 

accurate/consistent 
data:  

9
 Enrolm

ent data for all 
schools w

hich is 
consistent w

ith EM
IS 

report and PB
S - score 

5 points 

� 
From

 M
oES obtain 

and review
 EM

IS 
reports for the 
current FY (2018/19) 

� 
O

btain and review
 

the perform
ance 

contract for the 
current FY (2018/19) 

� 
C

heck w
hether the 

enrolm
ent levels are 

consistent/sim
ilar.  

0 
The EM

IS report from
 M

oES w
ere not availed for review

. 
W

e obtained and review
ed the perform

ance contract for 
2018/19, w

hich indicated an enrolm
ent of 15,984 pupils in 

the 12 governm
ent-aided schools on the subm

itted list.  

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. 
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(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 
M

inutes of the sectoral com
m

ittee for social services w
ere 

review
ed and there w

as evidence of discussion of 
education service delivery issues as show

n in the table 
below

; 

D
ate of 

m
eeting 

M
inute no. and K

ey highlights 

24
th A

ugust 
2017 

M
IN

.M
M

C
/SSC

/003/A
U

G
/2017 

Selection of SM
C

s 
22

nd January 
2018 

M
IN

.M
M

C
/SSC

/004/JA
N

/2018 
Inspection reports; inadequate staffing 

13
th 

N
ovem

ber 
2017 

M
IN

.M
M

C
/SSC

/004/N
O

V/2017 
M

onitoring the teaching and learning 
of low

er prim
ary, N

IR
A

 registration of 
students 

30
th A

pril 
2018 

M
IN

.03/SO
S/02/2018: B

udget 
discussion,  
M

in.04/ED
U

/02/2018: prim
ary schools 

understaffing 
 

� 
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 
M

inutes of council m
eetings w

ere review
ed and there w

as 
evidence of presentation of education issues that required 
approval to C

ouncil, as show
n in the table below

; 

D
ate 

M
inute no. and key highlights 

28
th 

Septem
ber 

2017 

M
IN

/O
U

LC
/009/SEPT/2017 

M
anagem

ent and ow
nership issues of 

B
w

ala Prim
ary School. 

13
th February 

2018 
M

IN
/O

U
LC

/006/13/FEB
/2018 

R
eview

 of SFG
 w

ork plan for 2017/18, 
M

onitoring of schools, operation of 
illegal schools 

15
th M

arch 
2018 

O
U

L/005/M
A

R
C

H
, 2018 

laying of revised budget estim
ates for 

2017/18, and the draft revenue and 
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expenditure estim
ates for July 2018/19 

w
ork plans 

17
th M

ay 
2018 

O
U

L/005/M
A

Y, 2018 
A

pproval of revised estim
ates for 

2017/18, draft revenue and 
expenditure estim

ates and w
ork plan 

2018/19 
 

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 
M

inutes of SM
C

 m
eetings w

ere review
ed for the 5 

sam
pled schools. It w

as noted that 4 out of 5 sam
pled 

schools (80%
) had held 3 m

andatory SM
C

 m
eetings. 

There w
as no evidence that M

asaka Police P/S held an 
SM

C
 m

eeting in 2018 term
 1, as show

n in the table 
below

;  

S
chool D

ate of  
S

M
C

 
m

eeting
 

 

Period 
(term

) 

B
lessed Sacram

ent 
Kim

aanya P/S 
13/06/2018 

2018 term
 2 

15/02/2018 
2018 term

 1 
05/12/2017 

2017 term
 3 

05/10/2017 
2017 term

 3 
06/09/2017 

2017 term
 3 

H
ill R

oad P/S 
14/07/2017 

2017 term
 2 

09/06/2018 
2018 term

 2 
02/03/2018 

2018 term
 1 

12/11/2017 
2017 term

 3 
St. B

runo Ssaza P/S 
02/02/2018 

2018 term
 1 

14/07/2017 
2017 term

 2 
01/10/2017 

2017 term
 3 

Ssenyange Public P/S 
09/03/2018 

2018 term
 1 

19/10/2017 
2017 term

 3 
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M
asaka Police P/S 

28/07/2017 
2017 term

 2 
08/06/2018 

2018 term
 2 

06/10/2017 
2017 term

 3 

N
ote:  

Ssenyange Public P/S held a term
 2 m

eeting in the FY 
2016/17 on 5

th M
ay 2017, and the 2018 term

 2 m
eeting 

m
inutes w

ere not ready, as the m
eeting w

as held in 
A

ugust 2018 (FY 2018/19). 

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 noticeboard had a display of list of schools 
receiving non-w

age recurrent grant for 2017 and 2018. 
H

ow
ever, the list did not include the am

ounts receivable 
by each school in the term

/quarter.  
 The 5 sam

pled schools w
ere visited and it w

as noted that 
they all had the funds received displayed 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 

� 
Evidence that the sector 
has subm

itted 
procurem

ent input to 
Procurem

ent U
nit that 

covers all investm
ent 

item
s in the approved 

Sector annual w
ork plan 

and budget on tim
e by 

A
pril 30, 2018 - score 4 

points 

� 
From

 the M
unicipal 

E
ducation O

fficer 
(M

E
O

) obtain and 
review

 subm
ission 

to P
rocurem

ent 
U

nit; 
� 

From
 D

P
U

 
crosscheck 
subm

ission from
 

M
E

O
 

0      0 

� 
M

asaka LG
 E

ducation D
epartm

ent P
rocurem

ent 
P

lan 2018/2019 w
as prepared by Inspector of 

S
chools, B

eatrice S
esekiw

unga, 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 5
th June 

2018, w
hich w

as after date of 30
th A

pril 2018.  
 

� 
Investm

ent item
s, P

rocurem
ent and Installation of 

lightning arestors, construction of teacher’s house 
at St H

enrys K
itovu M

ixed P
/S

, R
ehabilitation  of a 
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item
s in the 

approved S
ector 

annual w
ork plan 

and budget 
(M

axim
u

m
 4 

p
o

in
ts) 

 
classroom

 block S
t K

itovu P
/S

 and procurem
ent of 

desks and teacher’s tables at K
iyim

bw
e P

/S
  w

as 
captured in the P

rocurem
ent P

lan and H
ealth 

D
epartm

ent W
ork plan &

 B
udget 

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 
M

M
LG

 Education departm
ent certified (w

ithin 28 days)  
and initiated paym

ent (w
ithin 30 days) for w

orks on tim
e as 

sum
m

arised below
; 

C
ontract betw

een M
um

a C
onstruction Lim

ited and 
M

asaka M
unicipal C

ouncil dated 28 February 2018 for 
R

enovation of a 4 classroom
 block at S

t. Paul K
itovu 

P/S
  

� 
The request for paym

ent by M
um

a C
onstruction 

Lim
ited for the renovation of 4 classroom

 block at St 
Paul Kitovu P/S w

as certified and recom
m

ended on 
tim

e. 
� 

The contractor com
pleted first phase of w

orks on 23
rd 

A
pril 2018 and subm

itted their claim
 for paym

ent on 
the sam

e date for sum
 U

SH
S. 47,041,431 

� 
The w

orks w
ere inspected and certified by Principal 

Executive Engineer on 23
rd A

pril 2018 and 
recom

m
endation for paym

ent w
as m

ade on the sam
e 

date by the Principal Executive Engineer. 
� 

Second phase of w
orks w

ere com
pleted on 12

th June 
2018 and claim

 for paym
ent for sum

 U
SH

S. 
10,075,608 w

as subm
itted on the sam

e date. 
� 

W
orks w

ere inspected and certified by Principal 
Executive Engineer on 13

th June 2018. 
R

ecom
m

endation for paym
ent w

as done on 13
th June 

2018 by the Principal Executive Engineer. 
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 C
ontract betw

een S
uzza C

onstruction C
om

pany 
Lim

ited and M
asaka M

unicipal C
ouncil dated 28 

February 2018, C
onstruction of 5 stance pit latrine at 

G
ayaza P/S

; 

� 
The request for paym

ent by Suzza C
onstruction 

C
om

pany Lim
ited for the construction of lined 5 stance 

pit latrine at G
ayaza P/S w

as certified and 
recom

m
ended on tim

e. 
� 

The contractor com
pleted first phase of w

orks on 9
th 

A
pril 2018 and subm

itted the claim
 for paym

ent on the 
sam

e date for sum
 U

SH
S. 14,385,793. 

� 
The w

orks w
ere inspected and certified by Principal 

Executive Engineer on 12
th A

pril 2018 and 
recom

m
endation for paym

ent w
as m

ade on 12
th A

pril 
2018 by the Principal Executive Engineer. 

� 
Second phase of w

orks w
ere com

pleted by the 
contractor on 6

th June 2018 and they subm
itted the 

claim
 for paym

ent on the sam
e date for sum

 U
SH

S. 
5,720,994 

� 
The w

orks w
ere inspected and certified by Senior 

A
ssistant Engineering O

fficer 11
th June 2018 and 

recom
m

endation for paym
ent w

as m
ade on 14

th June 
2018 by the Principal Executive 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 (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  

0 
� 

For the FY
 2017/18, the P

lanning unit w
as using 

P
B

S
. The departm

ental head for education had 
access to P

B
S

 and input their departm
ental figures 

after w
hich the P

lanner w
ould receive an em

ail 
notification from

 the P
B

S
 system

 though there w
as 

no evidence of subm
ission.  

H
ow

ever, w
e noted that the tw

o quarterly perform
ance 

reports (quarter 1 and 2) included input from
 the 

education departm
ent and M

asaka M
LG

 annual 
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perform
ance report for the FY

 2017/18 w
as not 

subm
itted to M

oFP
E

D
 before the deadline of 30th 

A
ugust 2018 

16 
LG

 Education has 
acted on Internal 
A

udit 
recom

m
endations 

(if any) 
(M

axim
um

 4 
points) 

� 
Evidence that the sector 
has provided 
inform

ation to the 
internal audit on the 
status of 
im

plem
entation of all 

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

9
 If sector has no audit 

query - score 4 points 
9

 If the sector has 
provided inform

ation to 
the internal audit on 
the status of 
im

plem
entation of all 

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

9
 If all queries are not 

responded to  - score 0  

� 
From

 the Internal 
A

uditor obtain 
copies of sector 
audit reports from

 
the internal audit 
and M

anagem
ent 

responses for the 
previous FY

 
(2017/18) 

2 
The education departm

ent had several issues raised in 
the quarterly internal audit reports that w

ere addressed 
by the departm

ent as show
n below

 hence the score 2: 

Q
u

arte
r 

Q
u

ery 
R

esp
o

n
ses 

1 
U

naccounted for funds of 
U

S
H

S
. 15,942.200 for 

facilitation for m
unicipal 

gam
es &

 national ball gam
es 

A
ccounted 

for U
S

H
S

. 
15,942,200. 

2 
Failure to utilise the 
classroom

 block at N
yendo 

public school and slow
 

progress of rectifications 

A
ddressed 

3 
A

bsence of hand w
ashing 

facilities in schools. 
A

ddressed 

4 
N

o issue raised 
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(F)  S
ocial and 

environm
ent 

safeguards 

 (M
axim

um
 8 

points) 

17 
LG

 Education 
D

epartm
ent has 

dissem
inated and 

prom
oted 

adherence to 
gender guidelines  
(M

axim
um

 5 
points) 

� 
Evidence that the LG

 
Education departm

ent 
in consultation w

ith the 
gender focal person has 
dissem

inated guidelines 
on how

 senior w
om

en/ 
m

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

: 
score 2 points 

� 
From

 the M
EO

 
obtain evidence on 
dissem

ination of 
gender guidelines on 
how

 senior w
om

en/ 
m

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

0 
� 

There w
as no evidence to show

 that guidelines on how
 

senior w
om

en/ m
en teachers should provide guidance 

to girls and boys to handle hygiene are dissem
inated.  

� 
In addition, there w

ere no copies of gender guidelines 
obtained from

 M
unicipal Education O

fficer.  

� 
Evidence that LG

 
Education departm

ent 
in collaboration w

ith 
gender departm

ent 
have issued and 
explained guidelines on 
how

 to m
anage 

sanitation for girls and 
PW

D
s in prim

ary 
schools - score 2 points 

� 
From

 the M
EO

 
obtain evidence on 
dissem

ination of 
sanitation guidelines 
and aw

areness 
raising on how

 to 
m

anage sanitation 
for girls and PW

D
s in 

prim
ary schools 

0 
There w

as no evidence from
 the M

EO
 to show

 that 
sanitation guidelines and aw

areness raising on how
 to 

m
anage sanitation for girls and PW

D
s in prim

ary schools 
w

ere dissem
inated. 

� 
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  

� 
M

asaka Police C
hildren’s School – C

om
m

ittee is 
com

posed w
ith 6 w

om
en and 6 m

en, m
eeting 

required m
inim

um
 at least 2 fem

ales on the SM
C

 
com

m
ittee. 

� 
B

lessed Sacram
ent Kim

anya Prim
ary School - 

C
om

m
ittee is com

posed w
ith 6 w

om
en and 6 m

en 



 

335 
 Perform

ance 
A

rea 
N

o 
Perform

ance 
M

easures 
S

coring guide 

 

A
ssessm

ent 
Procedure 

S
core 

D
etailed assessm

ent findings 

m
eeting required m

inim
um

 at least 2 fem
ales, on the 

SM
C

 com
m

ittee. 
� 

H
ill R

oad Public Schools- C
om

m
ittee is com

posed w
ith 

4 w
om

en and 8 m
en, m

eeting required m
inim

um
 at 

least 2 fem
ales on the SM

C
 com

m
ittee. 

18 
LG

 Education 
departm

ent has 
ensured that 
guidelines on 
environm

ental 
m

anagem
ent are 

dissem
inated and 

com
plied w

ith 
(M

axim
um

 3 
points) 

� 
Evidence that the LG

 
Education departm

ent 
in collaboration w

ith 
Environm

ent 
departm

ent has issued 
guidelines on 
environm

ental 
m

anagem
ent (tree 

planting, w
aste 

m
anagem

ent, form
ation 

of environm
ental clubs 

and environm
ent 

education etc..): score 3 
points 

� From
 M

EO
 obtain 

and review
: 

9
 

C
irculars to schools 

9
 

M
inutes of 

m
eetings w

ith 
teachers 

9
 

Sam
ple of schools 

9
 

Inspection reports 
to schools 

� 
From

 Environm
ental 

officer obtain and 
review

: Filled 
screening form

s to 
ascertain w

hether 
screening w

as done 
and w

hether risks 
m

itigation plans 
w

ere developed. 
� 

From
 Environm

ental 
officer and C

D
O

 
obtain and review

: 
Site visit reports to 
establish w

hether 
they checked 
com

pliance to the 
risk m

itigation plans 

0 
There w

as no evidence show
ing that LG

 Education 
departm

ent issued guidelines on environm
ental 

m
anagem

ent. 
 There w

ere no circulars on file at the environm
ental 

officer’s office com
m

unicating environm
ental 

m
anagem

ent activities to schools.  
 

T
o

tal 
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