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1.0 BACKGROUND AND INTRODUCTION
Medicines and Health Services Delivery Monitoring Unit (MHSDMU) is a

department set up in 2009 by a presidential instrument to improve health
service delivery in Uganda. Its mission is to monitor and support an efficient and
accountable national health care system which provides equitable and affordable
quality services to the Ugandan population. MHSDMU'’s vision is that of a healthy
and socio-economically productive Ugandan population supported by an effective
and responsive healthcare system. MHSDMU'’s hallmark is its commitment to the
double-edged principle of both monitoring and strengthening the health system
to achieve positive sustainable health sector results. The Unit’s operations are

guided by three major strategic objectives:
1. To monitor health care service delivery in Uganda

2. To strengthen the Ugandan health system

3. To improve citizen ownership of health services

Between 11t - 17t July 2014, MHSDMU conducted a routine monitoring exercise
in public health facilities of Lwengo district. This particular monitoring exercise
was part of the routine monitoring assignments MHSDMU conducts country-wide.
The exercise was also prompted by earlier reports of medical negligence, illegal
training schools, absenteeism and malpractice from the population as reported
on the mTrac free SMS line within the district. A snap-shot of these complaints

are presented in Table 1 below.

Table 1: Some of the anonymous reports received on the mTrac SMS line
signaling medical negligence and malpractice within public health
facilities in Lwengo district

Facility Date Anonymous Reports Topic

Kimwanyi HC I 12/12/2012 mu ddwaliro lye kimwanyi heath centre 2 abasawo bagayavu kubanga basoka ku kola ~ Negligence
byabwe kyoka nga abantu balwade. mutuyabe naye tuli bubi

Kiwangala HC IV 05/10/2013 ABASAWO BE KIWANGALA LWENGO HEALTH CT 4 ABAMU BEYISA BUBI  Negligence
MUNKWATA YABALWADDE NEDDAGALA MULONDOLEEKO! TEMUNDOPA
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Facility

Date Anonymous Reports Topic

Kiwangala HC IV 18/01/2014 OMULIMO.MUGUKOZE.OKUKUBIRIZA.ABEMBUTO NEDWALIRO NAYE Negligence

ABASWO EKWATAGANA NABO EGANYE BAKAMBWE BULALA
TEBAJANJABA KIWANGALA HC 4

Kyazanga HC IV

03/05/2013 WE WANT MOH TO TELL H/WORKERS AT KYAZANGA HC IV IN LWENGO  Fraud
DISTRICT, WHY THEIR PHC MONEY WAS EATEN BY IC DR MIREMBE
STEPHEN ALON???

Kyazanga HC IV

10/02/2013 Kyazanga H/C IV TELIYO DAGALA.OMUSAWO AKEBELA OMUSAYI AJJAKO Extortion
SENT ABALWADDE SHS 2000 OKUBAKEBELA OMUSAYI.

Kyazanga HC IV

13/04/2013 THE INCHARGE DR. MIREMBE OF KYAZANGA H/C IV FAILED 2 PAY HIS Fraud
FELLOW STAFFS THERE PHC ALLOWANCES.

Kyazanga HC IV

14/04/2013 What happened to our PHC at Kyazanga HC IV b'se Dr Mirembe Stephen now a senior Fraud
MO never gave us our PHC pliz we want it otherwise

Kyazanga HC IV

15/02/2013 Kyazanga H/C IV teliyo dagala.nomusawo akebela omusayi ajakko abalwadde sente.NB Extortion
Abasawo abamu babogorera abalwadde

Kyazanga HC IV 17/01/2014 Nurse Teddy at kyazanga health centre 1V behaves poorly to an extent of abusing Negligence
people. We nearly fear to go there!

Lwengo dho 02/10/2012 we would like the MOH to tell the public why only one h/work a CO called Namwanga General
Edwig is appointed 6 posts in Lwengo district as if others are non performers? Complaint

Lwengo HC IV 02/09/2013 NZE K.HASSAN. ekalisizo. abasawo ba Iwengo H/C.III tebarina bwogendayo Malpractice

bakusidika clinec zabwe ekyetume okubwe empiso bo barijawa Gavumenti jetarija

Lwengo HC IV

03/11/2012 Wano ku kyalo ky'Emaira mu lwengo District Mu Nkunyu parish waliyo omuzalisa Impersonatio
yeyita kyamukadiya wafirayo nyo Abakyala b'embuto n

Lwengo HC IV

10/02/2013 MUDDWALIR O ELWENGO BWEBATUWA EBITANDA BATUGAMBA Extortion
TUGURE EDDAGARA BATUTEKEKO AMAZZI NEMPISO ATENGA TURABB
MUSAWO AIDAH NGABAWA EDAGARA OKUVAMUSITOWA
NZENABBDEYO NAYEBURIMURWADE BABADE BAMUGAMBA BWEBATYO

Lwengo HC IV

13/06/2014 SEBO,FFE,ABE,LWENGO,TUYINA,OBUZIBU,KUDWALIRO,LYAFE,NADALA,F Extortion
FE,ABALWADE,BAMANYO,0MUSAWO,MUMWEZI,ABERAWO,EMIRUNDLEN
NA,ATE,LWABELAWO,ATUJJAKO,ENKUMI,SATU,B

Lwengo HC IV

13/06/2014 Ffe abe Iwengo kudwalilo tulina obuzibu DOCTER akula amanyo mumwezi akolamu  Extortion
enaku nya (4)zoka atte buli mulwadde amukulila enkumi sattu (3000).

Lwengo HC IV

18/03/2014 Here in Lwengo medicin is sold to a man called wasswa but not given to patients. Drug Theft

Lwengo HC IV

20/09/2013 Mujjebare mutuyambe Abasawo be LWENGO tebaffa kubalwadde obudde babumalila Negligence
kuburwaliro bwabwe MUY AMBE ELWENGO MBIRIZI MASAKA

Nanywa HC III

13/11/2012 ENO ENAANYWA ABAZADDE BALESE ABANA BOKUGEMA 43 ABASAWO  Absenteeism
TEBALABISEKO NOMU.
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1.1 OBJECTIVES OF THE MONITORING EXERCISE

1. To assess the level of effectiveness within the health service delivery
systems of the district through direct monitoring of health facilities.

2. To audit funds releases and expenditures within public health facilities.

3. To identify and rectify any forms of healthcare malpractice, fraud, illegal
training schools, poor administration and mismanagement of healthcare
resources.

4. To provide feedback to all stake holders involved in health service delivery as

well as the public, so as to work-out practical solutions jointly.

1.3 METHODOLOGY FOLLOWED

The monitoring team consisted of one medical doctor, five monitors as well as
one driver. This monitored service delivery within selected HCIVs, HCIII and
HCII's.

The evaluation exercise took on the form of on-spot un-announced visits to the
health facilities, where monitoring was conducted with the guidance of an
approved set of data collection tools. Areas of interest were: equipment
inventory, drug management and audit, financial audit, infrastructure, staffing,
administration and effectiveness of health services delivered at the facility. Head
count forms were distributed to all health workers found at the facility to fill and
return immediately. This helped to ascertain staffing levels and give the health

workers a chance to voice their concerns.

As part of dissemination of results, a presentation was made to the district
leadership, sub county chiefs, LCIII chairpersons, counsellors and all in-charges
of public health facilities on the 17% July 2014. A radio talk show was also
conducted on Buddu Radio in the local language on the 16 July 2014. The aim
was to disseminate findings to the community, as well as sensitize them further

on their right to equitable health services in all public facilities.
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At every health facility visited, efforts were made to train health workers in case
of identified gaps mainly in the areas of drugs / stores management, managing

stock cards and other records, as well as funds accountability among other areas.

1.4 HEALTH FACILITIES VISITED

Lwengo HCIV Kiwangala HCIV
Kyazanga HCIV Kyetume HCIII
Kinoni HCIII Nanywa HCIII
Katovu HCIII Senya HCII
Kisansala HCII Kalegero HCII

Kasana HCII

2.0 SUMMARY OF FINDINGS

Human resources for Health: The three Health Centre IVs in the district had
57.6% positions recommended by MoH filled, whereas HCIII's had an average of
13 positions filled, compared to the 19 positions recommended by MoH. Staff
absenteism was computed at 61.6% level, whereas facility incharges had signed
in the attendance book for over 40 times within the past two months, with the
exception of Kiwangala HCIV, Katovu HCIII and Kalegero HCII. Staff with salary
issues were found at Kiwangala HCIV, Lwengo HCIV, Senya HCII and Kasana
HCII

Finances and Administration: Only Lwengo HCIV respondents mentioned that
they never get written communication regarding PHC funds releases from the
district. Proof of existence of PHC funds accountability was found within five
facilities. However, accountability for PHC funds was only available for public
viewing at Lwengo HCIV. We found proof of more qualified staff being headed by
less qualified staff at Kalegero HCII. Moreover, the Health Management
Committees of Kisansala HCII and Senya HCII had recommended that every
patient be charged Ug Shs 500 on each visit, a practice which encourages

extortion.
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Medical Supplies: Presence of NMS delivery was verified in all facilities, and
local council members and/or members of the Health Management Committees
evidenced NMS deliveries in all the visited facilities. Expired medicines were
found in six facilities. On-spot un-announced drug audits performed in Senya
HCII, Kiwangala HCIV, Kyazanga HCIV, Lwengo HCIV and Kinoni HCIII all

revealed major gaps in effective of accountability for medicines.

Infrastructure and Equipment: All of the visited facilities were clean with the
exception of Kiwangala HCIV, Kalegero HCII and Kyazanga HCIV. An updated
equipment inventory was absent in 72.7% of the visited facilities. Moreover,
most equipment in the visited facilities was never engraved. Active constructions
were found at Kyazanga HCIV; whereas renovations were being undertaken at
Nanywa HCIII and Kyazanga HCIV. Generally, all facilities’ infrastructure were

found to be in need of renovations.

Medical Services: OPDs of Nanywa HCII and Lwengo HCIV were observed to be
a busier compared to the other facilities visited. All visited facilities were found
to provide antenatal care (ANC) and Prevention of Mother-to-child (PMTCT)
services. Theatres in HCIVs were non-functional in spite of being equipped with

mordern equipment.

Infection and Vector Control: Effective infection control measures were
found at all visited facilities. Bats and/or termites infestation was evident in all of

the visited facilities with the exception of Senya HCII.

Health workers’ concerns: Health workers were mostly concerned of
understaffing, need for confirmations, risk allowances, salaries, need for further

studies, motivational incentives, among others.

3.0 FINDINGS IN DETAILS

The sections below present the findings in details.
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3.1 HUMAN RESOURCES FOR HEALTH

Level of staffing within the health workforce: Staffing levels within all
visited facilities were generally lower than that recommended by the Ministry of
Health. The summary of the staffing levels within the visited facilities is shown in
Table 2 below.

Table 2: Summary of human resource structure within the visited

facilities
St RocomMonded  PosONs | p e peusoncain | SHWN LG
(Headcounts) past 60days past 3M

Kiwangala HCIV 48 30 18 18 1 Yes
Kyazanga HCIV 48 26 5 - 0 Yes
Lwengo HCIV 48 27 6 40 2 Yes
Nanywa HCIII 19 13 6 48 0 Yes
Kinoni HCIII 19 15 5 48 0 Yes
Kyetume HCIII 19 10 4 48 0 Yes
Katovu HCIII 19 13 7 38 0 Yes
Kalegero HCII 9 4 2 30 0 Yes
Senya HCII 9 4 1 1 Yes
Kasana HCII 9 4 1 48 1 Yes
Kisansala HCII 9 5 3 48 0 Yes

The three Health Centre IVs in the district had 83 of the 144 (57.6%) positions
recommended by MoH filled, a finding which calls for action from the responsible
recuiting offices at the district administration. The four HCIII's visited had an
average of 13 positions filled, compared to the 19 positions recommended by
MoH (Table 2).

Absenteeism: Headcount forms were issued to all health workers found at the
facility. In as much as the primary aim of these forms is to gather health
worker’s concerns regarding what it feels like for them to work at their
respective duty stations, they are also used as proof for staff present at the duty
station. Results in Table 2 reveal that only 58 of the 151 (38.4%) appointed staff
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were actually found at their duty stations by the time of visit. This implies a
61.6% level of absenteeism within the health workforce in the visited facilities, a
finding that is rated to be on the high side and calls for immediate intervention
of the district health supervisor. In as much as a few staff were reported to be
on official leave, yet others had travelled to attend to official duties, still the
monitoring team found evidence to justify lack of close supervision of health

workers’ practical presence at their work-stations.

Our findings also indicated that the level of absenteeism for facility in-charges
was within acceptable norms (Table 2). The source of this information was the
staff attendance / register book, where the monitoring team counted the number
of times the in-charge signed in the attendance book within the past 60 days.
With the exception of Kiwangala HCIV, Katovu HCIII and Kalegero HCII, all
facility in-charges had signed the attendence register more than 40 times within
the past two months. However, this may not comfortably be interpreted as
actual presence at the facility, as instances of in-charges instructing their juniors
to sign on their behalf have been found elsewhere in our monitoring experience.
Moreover, staff may sign into the attendence book early morning only to

disappear from their duty stations thereafter, and thus not attend to patients.

Staff with Salary issues: The recent past six months have seen the Ministry of
Public Service clean-up the pay-roll for the entire public service work-force in the
country. However, cases of public servants being under-paid or not paid at all
are still evident within most districts, Lwengo inclusive. MHSDMU's intervention
in this regard is to collect all names of the health workers found on their duty
stations with their details (including the ID number, Payroll Number, Bank
Account and Bank name) so to pass them over to the Ministry of Public Service
(MoPS) for immediate re-instatement onto the pay-roll and/or immediate
5payment of the outstanding arrears. During our visits within the visited facilities,
staff with salary issues were only found at Kiwangala HCIV, Lwengo HCIV, Senya
HCII and Kasana HCII (Table 2), whose their details were collected on the

headcount form to be followed up on a higher level within the MoPS.

Staff adherence to the ethical code of conduct: Our field findings confirmed
that NMS had started distributing staff uniforms within public health facilities.
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