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Introduction: The study examined the relationship between governance and performance of health centers   in Local Governments of Uganda, taking a case of Ndejje Health centre IV. Specifically, the study examined the relationship between citizen participation; transparency; and accountability on the performance of Ndejje health center IV. 
Methodology: The study adopted a cross sectional survey research design that employed both qualitative and quantitative approaches. Data was collected using a structured questionnaire, an interview guide and documentary review check list. Whereas quantitative data was analyzed using descriptive and inferential statistics, qualitative data was analyzed using content analysis and thematic methods.
Findings: The study established that there was significant positive relationship between citizen participation and the performance of Ndejje health center, that there is a significant positive relationship between transparency and the performance of Ndejje health center and finally that there is a significant positive relationship between  accountability and the performance of Ndejje health center. 
Conclusion: The study concludes that citizen participation as a component of governance is essential for making effective health care a reality. It is necessary for improving the quality health-care service delivery and aligning systems for improvements to occur.  Involvement of stakeholders improves planning as health policies are tailored to what really matters for them in health service provision. 
Recommendations:  The study recommends for MOH enhances capacity building among the citizens to be able assess health systems with a governance module for the assessment of governance in the health system into either rules-based or outcome-based indicators or topics essential for key health sector governance.
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[bookmark: _Toc540115]INTRODUCTION
1.1 [bookmark: _Toc540116]Introduction
Governance is apparently heralded as a panacea for organizational growth and cannot be over emphasized for efficiency gains in service delivery especially health systems performance (Savedoff 2011, Brinkerhoff and Bossert 2008 & Stewart, 2013). This study is thus an investigation into the relationship between good governance and performance of health centers in local governments of Uganda using a case of Ndejje health center IV in Wakiso district local government. This chapter presents the background of the study which unpacks four systematically linked perspectives namely; historical, theoretical, conceptual and contextual perspectives. It further gives the statement of the problem, the general objective, the specific objectives of the study, research questions, hypothesizes and the conceptual framework. In addition, it highlights the scope of the study, the significance, justification and operational definitions of key terms used in the study.
[bookmark: _Toc540117]1.2 Background of the Study
[bookmark: _Toc540118]1.3 Historical Background
The term governance in its metaphorical sense was first attested by Plato in England's Great Charter of 1215. This was generally recognized as the world's first groundbreaking Constitution that set major limits on the English monarchy and strengthened the concept of power-sharing in decision making (MacNeil, (2014). Furthermore, reforms were added during the years and centuries which followed, culminating in the 1689 Bill of Rights which transferred all effective political power to Parliament. To this end, power moved to the people making participation and involvement quite paramount. 
The evolution of governance in English language can be traced to as early as modern England, when the phrase "governance” appeared in the works of William Tyndale in 1831 (Bevir, 2013) and in royal correspondence between James V of Scotland and Henry VIII of England (Hufty, 2011). The first usage in connection with institutional structures as distinct from individual rule was is in 1885 in the governance of England. The usage of the term governance to refer to the arrangements of governing became conventional in 1904 and among some later British constitutional historians and scholars (Hufty, 2011).
Good governance in its current broader sense rejuvenated in the late 1990s and the early part of the 20th Century. It was re-minted by economists and political scientists, emphatically disseminated by institutions such as the UN, IMF and World Bank (Heritier, & Silvestri, 2012). It is said to be a transition from Public Administration to New Public Management (Chowdhury & Skarstedt, 2005). According to Eaton and Michael (2016), in 1992, the World Bank  took a concern with the reform of economic and social resource control. It  underlined three aspects of society that they felt affect the nature of a country's governance namely; the  type of political regime,  process by which authority is exercised in the management of the economic and social resources, with a view to development and capacity of governments to formulate policies and have them effectively implemented. In I996, the International Monetary Fund (IMF) emphasized “promoting good governance in all aspects of procedures, including ensuring the rule of law, improving the efficiency, accountability of the public sector and tackling corruption as essential elements of a framework within which economies can prosper (Eaton & Michael, 2006).  To this end, to receive loans from the IMF, countries had to possess certain good governance policies, as determined by the IMF in place (IMF' 2005, Eaton & Michael, 2006).

Castro (2013) reports that since the early years of the 2000s, tenets of good governance were put in place. In the United States, the Sarbanes–Oxley Act of 2002 set up requirements for businesses to follow (Eaton & Michael, 2007). The International Budget Partnership (IBP) launched the Open Budget Initiative in 2006 with the release of the first Open Budget Survey (OBS). Major donors and international financial institutions, like the International Monetary Fund (IMF) or World Bank, started basing their aid and loans on the condition that the recipient undertake reforms ensuring good governance (UNESCAP, 2009). A Worldwide Governance Index (WGI) (World Governance Index Report, 2009)  was developed in 2009 to ensure good governance.  Additionally, in 2009 the Bertelsmann Foundation published the Sustainable Governance Indicators (SGI), which systematically measures the need for reform and the capacity for reform within the Organization for Economic Co-operation and Development (OECD) countries (Empter & Janning, 2009).

On the African continent, good governance became pronounced in the early 1990 as a condition of international development partners to extend assistance (ADR, 2010 & Muyambi, 2013). In Uganda, good governance is enshrined in the decentralization policy which was adopted by Uganda government in a Presidential pronouncement   in October, 1992.  This led to the enactment of the Decentralization Statute of 1993. Since then, it has become the International hallmark of the country’s political transformation and service delivery. All aspects of government administration and policy action were affected by the devolution of functions, competency and resources to the lower levels of service delivery (Kamba 2008).  It hinged on a participatory decision making process mainly through identification of local problems, priorities and solutions by communities (Local Government Act, 1997). 

Good governance is vested in the Constitution of the Republic of Uganda 1995 and the Local Governments (LG) Act 1997 which transferred political, administrative and fiscal powers from central government to local councils. It made Local Governments responsible for the delivery of the bulk of services and accountable to their constituents. This policy framework promoted popular participation by empowering local people to make decisions about their own development priorities. In addition, the Constitution of the Republic of Uganda 1995 and the LGs Act of 1997 devolved service delivery mandates to LGs while line ministries retained the mandate for setting national policies and standards regarding the delivery of those services.   To facilitate, LGs to fulfill this mandate, a number of local financing powers were also devolved to LGs. LGs were allowed to levy, charge, collect and appropriate  fees and taxes from rents, rates, royalties, stamp duties, personal graduated tax,  market dues, and fees on registration and licensing for financing  local district government  priority areas. LGs were also given autonomy to plan and budget through a participatory bottom-up process where priorities of lower LGs were to be incorporated in the higher LG plans (Malenga, 2017).  
[bookmark: _Toc540119]1.3.1 Theoretical Background
This study was guided by the Stakeholder Theory of Freeman (1984). Without their engagement, knowledge, skills, talent, loyalty, the organization could not achieve its objectives. In general the concept is about what the organization should be and how it should be conceptualized. Although the practice of stakeholder management is long-established, its academic review started only at the end of 70s. In a seminal paper, Freeman (1978) presented two basic concepts, which underpin stakeholder management. The first is that the central goal of the stakeholder management is to achieve maximum overall cooperation between all stakeholder groups and the objectives of the corporation. The second says that the most efficient stakeholder management policy involves efforts, which simultaneously deal with issues affecting multiple stakeholders. Stakeholder management tries to combine groups with a stake in the firm into managerial decision-making. Stakeholder management facilitates consideration of individuals or groups within and outside the firm when allocating organizational resources. Stakeholder management promotes an effective allocation of resources among stakeholders to achieve a “win-win” outcome.
Friedman (2006) states that the organization itself should be thought of as grouping of stakeholders and the purpose of the organization should be to manage their interests, needs and viewpoints. This public participation is thought to be fulfilled by the managers of firm. The managers should on the one hand manage the corporation for the benefit of its stakeholders in order to ensure their rights to   participation in decision making. 
Stakeholders may bring an action against the directors for failure to perform the required duty of care (Freeman 2004). In some literature the own interest is conceived as the interests of the organization, which is usually to maximize profit or to maximize shareholder value. This means if managers treat stakeholders in line with the stakeholder concept the organization will be more successful in the long run.

The stakeholder is any individual or group that may affect the achievement of the organization goals or that is affected by the process of searching for the organization  objectives (Gilley, 2005). Freeman (1984) states that stakeholders are groups that have a legitimate right regarding the organization. To this end, stakeholder theory emphasizes the participation and involvement of the people who are affected by the undertakings of the organization or the user system.
 In relations to this study, the theory, empowers and guides the citizens through local councils and HUMCs to participate in the health provision.  This is a component of good governance.   Good governance tries to promote more relationships between government and  citizens through   local councils. It thus increases civil engagement with more members of the community in order to get the best options that serves the people (Rocha, 2011).  To this note, good governance takes into account the interests of the public good and the people as stakeholders.

Jensen (2010) postulates that the firm will have superior performance if the stakeholders are brought on board of management.  Jones (2005) for example suggests that organizations with relationships supported by trust with their stakeholders develop a competitive advantage over other companies. The stakeholder theory indicates that the objective of the organization is to coordinate the interests of the stakeholders. This facilitates transparency, accountability and value for money. 
In relation to this study and in the context of a local governments, good governance is related to aspects like providing public services in an efficient manner, giving higher participation to certain groups in the population like the poor and the minorities, ensuring citizens have the opportunity of checks and balances on the government, establishing and enforcing the norms for the protection of the citizens and their property and the existence of independent judiciary systems (Grindle, 2004). According to Grindle (2004) the relevance of getting good governance comes from its relationship with the stakeholders.
[bookmark: _Toc540120]1.3.2 Conceptual Background
The key concepts in this study are governance and performance of local government health centers. Governance derives from the Greek verb kubernáo literally meaning to steer. World Bank (2007) defines good governance as a situation when the public sector operates according to the principles of transparency, accountability, predictability, responsiveness and participation. In addition, Welch and Nuru (2006) postulates that governance refers to the ways in which stakeholders interact with each other in order to influence the outcomes of public policies. Kaufmann et al (2007) and Kaufmann and Aart  (2008)  define governance as the traditions and institutions by which authority in a country is exercised for the common good, which includes the process of selecting those in authority, capacity of the government to manage and respect for the state. 

According to IFAC (2013), the principles of good governance include; a strong commitment to integrity, ethical values, the rule of law, openness and comprehensive stakeholder engagement. This should be consequential to defining outcomes in terms of sustainable economic, social, environmental benefits and determining the interventions necessary to optimize the achievement of intended outcomes. In addition, the principles include developing the capacity of the entity, including the capability of its leadership and the individuals within it; managing risks and performance through robust internal control. Yet more, it should espouse strong public financial management and implementing good practices in transparency and reporting to deliver effective accountability. It is from these principles that dimensions for the study were derived.

On the other hand, performance of local government health centers refers to the extent to which resources allocated to health are utilized to achieve the intended healthcare outcomes.  Performance of health centres refers to such things as staff output, drug and medical supply availability, regularity of funding transfers, state of physical infrastructure, inventory and functionality of equipment and existence of patient records. It further refers to factors which reflect whether health systems are meeting minimal efficiency and quality standards to attain patient satisfaction (Lewis 2006).  In addition, according to Savedoff (2011) performance of health centers refers to regular attendance of staff, governance arrangements that promote managerial actions to recruit, motivate, supervise and discipline staff to comply with their formal work obligations.  Kamba (2008) describes Health centers as ranging from health center IV serving a county, HC III serving a sub county and HC11 serves a parish. Performance of local government health centers refers to how the user system derives satisfaction and how services are delivered to them. 
[bookmark: _Toc540121]1.3.3 Contextual Background
Every District has health centre one, two three and four. There are three HC IVs which include, Kasangati, Namayumba and Ndejje in Wakiso. However, a number of these centers are faced with challenges ranging from inadequate staff to dilapidated structures. In spite of  empowerment and decentralized planning enshrined in good governance, ACODE , 2013, 2014 MoLG (2011), MoLG (2012) and Wakiso DDP 2011-2015 shows that social services have various problems and gaps and are not meeting national requirements. The health worker staffing levels in the district health units is still inadequate at 78% while some lower health units lack stand by staff (ACODE 2014). Essential drug stock outs are still eminent in health units (Wakiso District Score Card 2012) while the general cleanliness at health units remain wanting (SPA, 2008). Ndejje health centre is at level IV in the decentralized health care structure in Uganda serving a population of about 200,000 people. It is a peri-urban health centre located in the outskirts of 

 However the systems, put in place have not effectively helped to improve the performance of the health sector. For example the problems that bedeviled the health sector during the first year of Ndejje Health centre assessment still linger on. The problem of health staffing is most pronounced at Health Centre IIs. For example, residents reiterated the problem of the Health Centre which was rarely open and also experienced frequent drug stock outs. There is a significant decline in health service deliveries by over 15%. Indeed, there is evidence to believe that the suboptimal performance for TB service delivery targets is attributed to the decline in the performance of health systems. There have been many cases where patients have been referred to bigger hospitals but with no ambulance (Kigonya, 2017).

There is poor sanitation, bushy compound with staff irregularity (ACODE 2012 & 2013).   It is therefore not clear how good governance has influenced performance of the health sector in local government health centers which formed the basis of this study.
[bookmark: _Toc540122]1.4 Statement of the Problem
In spite of the good governance practices, the performance of   Ndejje health center IV is still below expectations. There is a significant decline in health service deliveries by over 15% IN Sub Saharan Africa (WHO, 2017). Indeed, there is evidence to believe that the suboptimal performance for service delivery targets is attributed to the decline in the performance of health systems (WHO, 2017). In Wakiso District, health workers are used to absenting themselves, they delay in attending to patients and do use abusive language including neglect of patients (Wakiso Community Development Officer Report, 2017). There have been many cases where patients have been referred to bigger hospitals but with no ambulance (Kigonya, 2017). In addition, Kigonya (2017) who carried out a study on health service delivery in Wakiso found out that health facility lacked sanitation facilities, had a bushy compound with patient’s long queues. There is rampant drug stock-outs, absenteeism of health workers, delays, less care for patients and patients express dissatisfaction with health services delivered (Muganga 2016).  This scenario forms a gap as regards good governance and performance of the health center.  If this situation is not attended to, good governance efforts will not attain efficiency gains consequently leading to high morbidity and mortality compromising the quality of the population and national development. It is against this backdrop that the researcher sought to examine the relationship between good governance and performance of health centers   in Uganda, taking a case of Ndejje Health centre IV, Wakiso district local government.
[bookmark: _Toc540123]1.5 General Objective of the Study
The general objective of the study was to investigate the relationship between good governance and performance of health centers   in Uganda, taking a case of Ndejje Health centre IV, Wakiso district local government.
[bookmark: _Toc540124]1.6 Specific Objectives of the Study  
The study was guided by the following objectives;
1. To examine the relationship between citizen participation and the performance of Ndejje health center 
2. To examine the relationship between transparency and the performance of Ndejje health center 
3. To examine the relationship between accountability and the performance of Ndejje health center 
[bookmark: _Toc540125]1.7 Research Questions
The study attempted to seek answers to the following research questions;
1.  Whether there is a relationship between citizen participation and the performance of Ndejje health center?  
2. Whether there is a relationship between transparency and the performance of Ndejje health center?  
3. What is the relationship between accountability and the performance of Ndejje health center?  
1.8 Research Hypothesizes
1.   There is a significant positive relationship between citizen participation and the performance of health centres in Uganda
2. There is a significant positive relationship between transparency and the performance of health centres in Uganda
3. There is a significant positive relationship between accountability   and the performance of health centres in Uganda
[bookmark: _Toc540126]
1.9 Conceptual Framework Showing the Relationship between Good Governance and Performance of Local Government Health Centers 
Independent Variable (IV)                                               Dependent Variable (DV)
Good Governance                                                     Performance of Health Centers Citizen Participation 
· Citizen involvement in health planning
· Citizen monitoring



Health Worker Performance 
Staffing strengths
Health worker availability 
Health workers attitudes
Health worker commitment   
Health Budget Performance
 Funds reaching facility 
Stock of essential drugs 
Cleanliness 
Facility Outputs
Health utilization  
Client satisfaction





Transparency 
· Accessibility to health information
· Reporting 


					
Accountability   
· Public Expenditure Tracking 
· Enforcing rules and regulation


	
	


   Source:  Adopted and refined from World Bank (2007), Kaufmann and Aart (2008) and Savedoff (2011)  
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[bookmark: _Toc543753]Figure 1. 1:The Relationship between Good Governance and Performance of District Local Governance Health Centers. 
The conceptual framework describes the relationship between the independent and the dependent variables. In this conceptual framework, good governance is conceived as the independent variable while performance of district local government health Centre’ is the dependent variable. It is therefore assumed that the ideal performance of local government health centers depends on good governance exhibited.
Good governance is operationalized into citizen participation, transparency and accountability. On the other hand, performance of district local government health centers has indicators such as availability of essential drugs in health centers ,  accessibility of patients to  health centers,  health worker presence in public health  centers,  proportion of government funds reaching health centers, absence of  informal payments within  health centers, positive health worker attitudes to patients and  client satisfaction.
Arrows have been used to show the direction of the relationship. The conceptual framework was adopted from World Bank (2007) and Kaufmann and Aart (2008) elaborate on the principles of good governance which were used to form the objectives of the study. On the other hand, Savedoff (2011) substantiates on performance of health centers in local governments which were used to come up with the indicator of the study. It is therefore perceived that citizen participation, transparency and accountability which are strong principles of good governance when exhibited earnestly in local government health centers have to ensure that health resources are invested as disbursed which is consequential to improved health service performance to elicit desired health outcomes.     
1.10 Significance of the Study
The study will be of value to the following categories of people thus:
The study findings will inform policy and decision makers to influence performance of the health centers in local governments through good governance principles. This can be achieved by institutionalizing good governance schemes and standards in normal routines. 
The study will be useful to local government leaders to institute   better mechanisms and schemes to attain performance for effective health service delivery. This can be achieved by instituting local and relevant good governance parameters at the department level to activate good governance morale towards service delivery. 
Findings will better inform community as stakeholders to influence health sector performance through participation to influence transparency and accountability. This they can attain through monitoring and supervision 
The study results might stimulate impetus for replication in other related subject content areas and geographical areas. It might also provide data for further analyses. This can be achieved through using the collected data.
The findings will provide literature to the world of academia on good governance and service delivery.
[bookmark: _Toc540128]1.11 Justification of the Study
The concept of good governance is rather enigma since it focuses on deepening democratic engagement through the participation of citizens in the processes of providing the public good (Bevir, 2013). The idea is that citizens should play more direct roles in public decision-making or at least engage more deeply with political issues. Similarly, government officials and service providers should also be responsive to citizen engagement. This spurs the roles of citizens as users system, voters or as watchdogs through more direct forms of involvement by holding the government accountable (Hufty, 2011).
However, despite the strong emphasis on improving services to the people, the tenets and benefits of good governance still remain far from realizing benefits. The principles are varied and keep shifting Agere (2010). The discretionary space left by the lack of a clear well-defined scope for what governance encompasses allows implementers to choose and set their own parameters. Poluhaand & Rosendahl (2009) contest standards that are common to western democracy as measures of good governance. Applying political anthropological methods, they conclude that while governments believe they apply concepts of good governance while making decisions, cultural differences can cause conflict with the heterogeneous standards of the international community (Poluha & Rosendahl, 2009). In addition, Munshi (2013) ascertain that many individuals, institutions and governments tend to either wave away and be bored with the idea of good governance, or not have a clue to what it has at all.  Similarly, Crozier (2013) analyzing good governance finds different dynamics of changes that occur throughout implementation that affect performance and application. 
The various perspectives may not be an exception to Waksio district local government and more so in particular Ndejje health centre which may compound contemporary good governance through different pairs of eyes and application. The way governance and policy within Waksio district local government health centers and civil, society operate, especially with the constant changes occurring day to day has not been ascertained. This requires thorough investigation to inform local government decisions to harmonize the efficiency gains of good governance trough policy and practice.
[bookmark: _Toc540129]1.12 Scope of the Study
The scope was considered under geographical, content and time aspects. This was intended to give boundaries to the study in the respective aspects. 
[bookmark: _Toc540130]1.12.1 Geographical Scope
The study was conducted in Wakiso district local government specifically in Ndejje health IV.  It is a peri-urban health center located in the outskirts of Uganda’s capital, Kampala. The health center is found in Zanta zone. 
[bookmark: _Toc540131]1.12.2. Content Scope
The study investigated the relationship between good governance and performance of the health centers in Wakiso district local government. More specifically, good governance was ascertained by citizen participation, transparency and accountability. Performance of the local health centers on the other hand, was measured in terms of patient satisfaction, availability of drugs, availability of staff proportion of government funds reaching Ndejje health center. 
[bookmark: _Toc540132]1.12.3 Time Scope
The study concentrated on the period 2014-2016. The period of three   years were chosen because it could offer a trend for analysis of the problem of investigation
1.13 Operational Definition of key Terms
Good governance:  refers to how local government leaders and service providers in the district health centers exercise citizen participation, account to the stakeholders and make information regarding health service provision accessible in a transparent manner.
Citizen participation: refers to how district local council leaders, CSOs in the district and HUMCS are allowed space in health planning and monitoring.   
Citizen involvement in health planning: refers to how local people through their representatives are allowed in health decision making and budgeting and how this in incorporated in local district plans. 
Citizen monitoring: refers to how community people visit local health center’s to ensure that plans and decision are implemented in regard to common good to minimize leakage.  
Transparency refers: refers to the way stakeholder’s access informing regarding health service provision and how budgets have been utilized. In addition it refers to the way how health providers make reports in an open manner accessible to all interested stakeholders
Accountability: refers to how local government leaders and health service providers enforce rules and regulations regarding health service provision yet accompanied with regular health public expenditure trucking 
Enforcing rules and regulations. The way local government leaders and service providers follow budget specifications 
Public Expenditure Tracking. Refers to the follow up by stewards to ensure that the local government leaders and service providers have put the health budgets into the use.

Performance of district local government health centers: refers to how local government leaders and service providers attain health objectives as laid in the national and local government health provision guide lines. 
Availability of essential drugs in health centers:   This refers to the six basic drugs that should be available at the health centers all the time for essential treatment of patients.
Accessibility of health centers:   refers to the willingness of patients to visit health centers and find service providers to attend to them and not finding health centers closed. 

Health worker presence in public health centers. Refers to how health workers are always available to attend to patients as designed by the level of the health center  

Proportion of government funds reaching district-level facilities: refers to whether the amount budgeted for the health center actually reach and is invested as per the budget 

Proportion of informal payments within the public health care system: refers to whether patients are made to pay some money yet health centers are supposed to be free.

Client/patient satisfaction:  refers how patients perceive the services they receive at the health centers.



[bookmark: _Toc540133]CHAPTER TWO
[bookmark: _Toc318123551][bookmark: _Toc318123761][bookmark: _Toc349388222][bookmark: _Toc384640684][bookmark: _Toc14801675][bookmark: _Toc14802527][bookmark: _Toc22240922][bookmark: _Toc377298397][bookmark: _Toc540134]LITERATURE REVIEW
[bookmark: _Toc349388223][bookmark: _Toc384640685][bookmark: _Toc14801676][bookmark: _Toc22240923][bookmark: _Toc540135]2.1 Introduction
This chapter reviews the literature related to good governance and performance of health centers in district local governments.   The chapter has two sections. The first section presents the theoretical review while the second section presents the related review of related literature in line with study objectives and corresponding dimensions.
[bookmark: _Toc349388224][bookmark: _Toc384640686][bookmark: _Toc14801677][bookmark: _Toc22240924][bookmark: _Toc540136]2.2 Theoretical Review
The study was underpinned by the Stakeholder Theory.  The study will be guided by the stakeholder’s theory that was propounded by Freeman in 1984. In general the concept is about what the organization should be and how it should be conceptualized. Friedman (2006) stated that the organization itself should be thought of as grouping of stakeholders and the purpose of the organization should be to manage their interests, needs and viewpoints. This stakeholder management is thought to be fulfilled by the managers of firm. The managers should on the one hand manage the corporation for the benefit of its stakeholders in order to ensure their rights to   participation in decision making. 
Stakeholders may bring an action against the directors for failure to perform the required duty of care (Freeman, 2004). In some literature the own interest is conceived as the interests of the organization, which is usually to maximize profit or to maximize shareholder value. This means if managers treat stakeholders in line with the stakeholder concept the organization will be more successful in the long run. 

Stakeholder participation is considered to be a critical factor governing the delivery of health care services. Public health care services are accountable to citizens indirectly through the mechanisms by which political authorities are elected or appointed (World Bank 2014). Creating channels for stakeholder participation in managing or supervising public health care services improve health systems performance. Giving citizens a role in supervising public health care services or soliciting their feedback on service quality provide useful information which pressure to improve public health care service quality and productivity (Lewis, 2006). Opening policy decisions, community can safeguard the medical quality of care and protect health user interests (Savedoff 2011). A variety of health sector policy documents have advocated for greater stakeholder participation as a worthwhile element of health sector governance. In such cases, greater stakeholder participation would be considered to be a better governance instrument regardless of the impact on health care service performance (Savedoff, 2011).

However, studies argue that greater stakeholder participation can harm public health care service provision.  Opening public agencies to stakeholder participation can distort decisions in favor of particular groups. Citizen Representatives can influence decisions to their own benefit in ways that may be detrimental to others in the community.  There is a problem of elite capture (Gauthier, 2006).   A survey conducted in 2005 and 2006 ( cited in Kamba 2008) as part of medium-term review of LGDP II in a sample of local government jurisdictions revealed that respondents knew very little about the procedures for holding leaders accountable especially in decentralized setting.  People have diverging views and more other pressing needs than to go for meetings to plan  and use the power entrusted to them to hold service providers accountable and inclusion of what they perceive as vital in health service delivery. In addition, stakeholder participation goes with knowledge and skills which in most cases local communities lack.
[bookmark: _Toc540137]2.3 Related Literature Review
[bookmark: _Toc540138]2.3.1 Citizen Participation and Performance of Health Centers
Citizen participation is a critical component of good governance (Tritter et al, 2010). Participation means that affected parties have access to decision-making and power so that they acquire a meaningful stake in the work of the institution (Tritter and McCallum 2006; Banyan 2007; Weale 2007; Urbinati and Warren 2008; Tritter et al. 2010; Stewart 2013). Joint decision making create opportunities for information sharing, defining mutual objectives and critical assessment, of service quality, effectiveness and efficiency monitoring and evaluation for quality improvement. In bridging the gap, this promotes to monitor service delivery, encourage service providers to measure and improve their performance. 

Participation is a distinctive form of involvement. It is both empowering and proactive as it enables the less powerful members of society to exercise power over matters that concern them. Participation takes different forms; it may be social or political in nature (Adams, 2008) Participation in relation to society can be described as a process in which the act of making decisions is divided equally among the ones they affect. Participation, according to Hart (1992) is an essential part of democracy implying that not only power holders can influence the decision-making process, but also the citizens. This section therefore looks at citizen participation from citizen involvement in health planning and monitoring of health programs to ensure that the decisions or plans are effectively implemented.
2.3.1.1 Citizen Involvement and Performance of   Health Centers	
Seekings (2013) and Bevir (2013) found that system user involvement in planning such as participatory budgeting resulted in greater health improvements. Similarly, Fung (2006) found that effectively structured participation in planning improves legitimacy and ownership of the service institution.  Dominguez (2011) reports that consulting affected parties can produce very useful information about, for example, the functioning of little-understood public services that a government is thinking about reforming, or about practical difficulties that might arise from a proposed policy.  The findings however lack empirical analyses and relied on literate basis. They    may therefore not be useful to draw conclusions for performance of local government health centers and Ndejje in particular making this study imperative. 

DFID (2011) found that in Malawi women are the primary users of most health services provided at local level, but have low social statuses, limited voice and mobility, with low levels of literacy, which constrains their capability to engage with service providers in planning. Similarly, Cammack’s study (2012) of governance and service delivery highlighted several ways in which the political context affected the effective citizen involvement in the planning for the provision of public goods in the peri-urban context of Malawi. The findings revealed incoherent policy making, non-compliance with rules and regulations and the creation of networks reaching from national to grassroots levels to control public resources which limited citizen involvement in decision making and planning. The findings however stop at elucidating the limitations of involvement of citizens in decisions of service provision without exploring how this affects performance of health centers which may not be useful to inform policy and practice at Ndejje health center thus warranting the necessity of this study to adduce evidence for the performance local government health centers.     

Gaventa and Barrett (2010) in a study evaluating 100 case studies that mapped the outcomes of citizen engagement, find over 30 cases in which significant impacts were made in service delivery including in the health and education sectors. For example, in Brazil, the new participatory governance councils have been significant in improving access and quality of health care services. In Bangladesh, parents of girls in schools mobilized to monitor teacher attendance and discourage absenteeism. While the methodology used does not emphasize local government health centers and spans out health to education, it is important to synthesize whether the findings can be comparative in the ways similar to district local government health centers and more so Ndejje health center 
 
Misra (2007) found that community involvement in planning for health services in Andhra Pradesh, was consequential to health Services improvement through community social accountability. Similarly, while Ergo et al, (2010) found that planning at the decentralized level remains challenging for both DHOs and DCs, the planning processes for central hospitals are insufficiently linked to the planning processes of the districts they serve. In addition, Mansuri and Rao (2013) in a review of a large number of projects that have sought to apply participatory approaches, found that involving communities in at least some aspects of project design and implementation creates a closer connection between developments. Participation has therefore been seen as an instrument for building ownership and ensuring programme effectiveness. Community participation in the process of public service planning and delivery may also have the potential to improve service effectiveness and responsiveness.
In bridging the gap, while the methodology used does not emphasize local government health centers and spans out health to education, it is important to synthesize whether the findings can be comparative in the ways similar to district local government health centers and more so Ndejje health center
2.3.1.2 Citizen Monitoring and Performance of the Health Centers
Savedoff (2008) in a  decentralized setting in Uganda  found that Local Health Directorates included local government officials and citizen representatives established to oversee most health care facilities showed  that price data collected for various supplies found that hospitals that were supervised by active directorates paid less on average than hospitals that had directorates with less active citizen participation. For instance, hospitals that were supervised by active directorates paid 40 percent less on average for 5 percent dextrose solution.  In this case, local supervision combined with citizen vigilance was instrumental to better health performance.  This study was rather general for the whole of Uganda and quite a decade earlier. Whether it still holds and more so for district local governments health centers deserves extensive investigation which forms the onus of this study.  

Nguyen and Lassibille (2008) report on a random experiment in which different approaches were compared in schools in Madagascar. The findings showed that community monitoring interventions led to significantly improved teacher behaviour, improved school attendance and test scores compared to the top-down interventions which seemed to have minimal effects. Similarly, Olken (2007) in another random experiment in Kenya found that hiring contract teachers along with community monitoring had significant impacts on student achievements.  In contrast, Nair (2013) in a widely cited study on citizen monitoring of road projects in Indonesia found that citizen monitoring had little average impact compared to increasing government audits. The difference in the findings could be attributed to difference in geographical context’s and service areas where road monitoring in more technical. However, these findings were arrived at quite earlier and in a different service sector all together definitely, using difference approaches.  Thus it is important after a decade to be replicated on the performance of local health centers in district local government and Ndejje health centre so as to draw solid conclusions.  

Ravindra (2004) in a review of the citizen report cards in Bangalore by a citizen group called the Public Affairs Centre shows that they have had considerable impact on improving public services. A UN report (2007) later indicated that not only did public satisfaction with services improve, but the incidence of corruption appears to have declined. In addition, Anuradha (2010) report that citizen groups as well as public organizations in Hyderabad, Metro water started a complaint hotline which offered a formal accountability mechanism for citizens. By using this direct link with citizens, managers were able to hold frontline providers accountable. The findings of this evaluation suggested that the performance of frontline workers improved and corruption was considerably reduced. 

Dufflo (2013) in a study in Mumbai, India, a citizen group initiated the online Complaint Management System (OCMS) which streamlined all complaints on urban public services into an online database which could be used to compile data on time taken to address complaints compared to set norms. An early World Bank study found that the system was successful in putting pressure on public officials to deal with complaints on time. In another initiative, Sirker and Cosic (2007) found that in Lok Satta, a citizen group in Andhra Pradesh, worked with municipal authorities to publicise citizen charters for forty common public services in one hundred municipalities in the state combined with efficient complaint mechanisms. The charters were combined with the training of citizens to monitor services and a compensation clause that pays citizens Rs. 50 per day of delay in public services. A review of this experience suggests that the charters have worked better in urban areas than in rural areas because of greater awareness. This section therefore looks at citizen monitoring from citizen monitoring in health planning and monitoring of health programs to ensure that the decisions or plans are effectively implemented.
A more mixed assessment of provider based report cards is provided by McNamara (2006) who has assessed their use in the health sector in the United States. She finds that the impacts depend to a large extent on the indicators that are actually used in evaluating providers. In some cases, providers have improved services in response; in others, providers have worked towards improving rankings by using strategies that might undermine services. In the developing world, Uganda has used report cards to rank hospitals (Uganda DISH, 2004). Although no systematic studies of their impact on services have been done, it appears that the average score of providers climbed substantially in the two report card periods (Bold et al 2010). More recent efforts to use Citizen Report Cards are moving away from satisfaction surveys to more objective indicators of the actual quality of services received as is evidenced by the Delivering Services Indicators proposed for education and health services in Africa. In bridging the gap, providers have improved services in response; in others, providers have worked towards improving rankings by using strategies that might undermine services

Analysis of the use of community monitoring by score cards in primary health care services in Andhra Pradesh, India found that there were stark discrepancies between the self-evaluation of providers and the evaluation of communities (Misra 2007). Overall, the process resulted in increased user satisfaction levels and better understanding of the constraints providers face. In Madagascar, assessing services using the Local Governance Barometer (LGB) a process that involved local officials and communities found that there were very low levels of perception of accountability by citizens (Dufils, 2010). The resultant action plan had several positive impacts such as effective channels of collaboration and communication was developed and complaint processes were improved. 

Sundet (2004) study on Hakikazi, an initiative in Tanzania is using a hybrid of community score cards and citizen report cards to assess the progress of their Poverty Reduction Strategy. However, the initiative at the time of the study was quite new and too early for evaluating impact. In Uganda, community monitoring by the Uganda Debt Network has been successful in improving facilities at the local level. Monitoring by trained community workers led to the identification of ‘shoddy work’ by contractors in the construction of classrooms and health posts (Renzio et al. 2006). In bridging the existing gap, several cases community monitoring reported some of the equipment allocated to a health post as missing and official investigation led to recovery of the missing material. 
Community monitoring can improve the quality of services. In an experiment Bjorkman and Svensson (2009) found that when local NGOs encouraged communities to engage with local health services, they were more likely to monitor providers. As a result, provider absenteeism declined and responsiveness increased in terms of shorter waiting times, greater efforts to respond to community needs. Usage of public health services also increased and was reflected in better health outcomes such as reduced child mortality. These findings reflect a vicious cycle in some public services  say poor quality, lack of uptake and interest, resulting in further worsening of quality and lack of accountability.
[bookmark: _Toc540139]2.3.2 Transparency and Performance of Health Centers
Transparency means that institutions inform the public and other actors of both upcoming decisions and decisions that have been made and of the process by and grounds on which decisions are being made (de Fine Licht 2014).The common theme of transparency mechanisms is that they make it possible to understand an institution, identify possible malfeasance or incompetence and adapt plans to its behaviour. In principle, it can also be an anti-corruption measure, (Vian et al. 2010). The transparency is achieved through accessibility of policy documents related to health laws and bylaws, decisions, information campaigns and reports on analysis (Gahir, 2015). Transparency is built on the free flow of information processes, institutions and information are directly accessible to those concerned with them and enough information is provided to understand and monitor them. This objective has been assessed on accessibility to health information and reporting. In bridging the gap, institutions inform the public and other actors of both upcoming decisions and decisions that have been made

[bookmark: _Toc540140]2.3.3 Accountability and Performance of Health centres
Accountability involves explanation and sanction (Weale 2011). Bovens (2010) describes accountability as “a pro-active process by which public officials inform about and justify their plans of action, their behavior and results, and are sanctioned accordingly. Accountability requires that public servants have clear responsibilities and are held answerable in exercising those responsibilities, and if they do not, face predetermined sanctions. Without sanctions there cannot be any real accountability.  This section has addressed accountability on enforcing rules and expenditure trucking.

Reinikka & Svensson (2006) revealed Surveys from PETS in Africa that it minimize leakage and lead appropriate use of funds.  Pande (2008) reports that India pioneered the strategy of using public hearings (Jan Sunvais) to hold public officials accountable for local level implementation of programmes. Jan Sunvais operate by first gathering information about the budgets and expenditure in public programmes and presenting and verifying these in a public gathering in which all relevant stakeholders, public officials, elected leaders, private contractors and workers are present. These early public hearings had significant impact in exposing corruption in public works programmes, and in some instances even getting public officials to return the money that they had appropriated. 
Duggal (2005) reports that in Parivartan, a grassroots organization in Delhi held public hearings on the implementation of the Public Distribution System (PDS) which is a large food subsidy programme intended for the poor. The depth of corruption exposed through the process led to improvements in the operation of PDS as well as institutionalization of a system of monthly ‘opening of the books’ for public scrutiny Public hearings have also been held by the Right to Health movement in India in an attempt to expose the poor access to healthcare for the poor and provide an evidence base for advocating reforms. There has been no clear study of their impact. 
A study by Singh and Vutukuru (2010) of social audits in the state of Andhra Pradesh where the state has taken a lead in institutionalizing them, found that social audits have led to a statistically significant increase in employment generated, as well as an increase in the exposure of corruption within the programme with a significant amount of programme funds being recovered.
Lindelow (2006) reports that more than two dozen PETS have been conducted in a range of low- and middle-income countries and the experiences demonstrate that the instrument is useful but difficult to compare across countries, particularly in the health sector PETS tend to be most useful where they have been repeated in the same country and can be used to monitor the effects of policy initiatives over time (Dehn 2003). For those interested in conducting a PETS, the 2004 PETS/QSDS instrument used in Chad (that was largely based on the Mozambique 2002 PETS/QSDS) is a good has improved performance.
[bookmark: _Toc540141]2.4 Summary of Literature Review
The literature reviewed indicates that good governance is a panacea to health service delivery. It enhances community participation, transparency and accountability enforced by the community which propels to put into good use the health resources resulting into promising health outputs.  However, much of the literature reviewed and discussed was arrived at quite some time earlier, in different geographical contexts and other service areas.  The study therefore needs to be replicated in the health sector and more at Ndejje health centre so as to draw concrete conclusions and recommendations.   Apart from methodological concerns, it appears that the large majority of the studies have focused on hospitals in general rather than local government health centers context, with only a handful of papers based local health systems. Without denying the importance of lessons drawn from the same health systems, there seems to be a clear need to expand research to local governments. In this way, it is instrumental to analyse the impact of good governance models at local government health centres and Ndejje in particular. 
[bookmark: _Toc540142][bookmark: _Toc216015885]CHAPTER THREE
[bookmark: _Toc540143]METHODOLOGY
[bookmark: _Toc214165015][bookmark: _Toc215299719][bookmark: _Toc216015886][bookmark: _Toc234047628][bookmark: _Toc258267068][bookmark: _Toc308660863][bookmark: _Toc22240927][bookmark: _Toc540144]3.1 Introduction
In this chapter, the methods that were used to conduct this research are described. It discusses the research design, the study population, sample size and selection. It also gives the sampling techniques and procedure, data collection methods and instruments, validity and reliability of instruments. It further elaborates the procedure of data collection and data analysis.  
[bookmark: _Toc214165016][bookmark: _Toc215299720][bookmark: _Toc216015887][bookmark: _Toc234047629][bookmark: _Toc258267069][bookmark: _Toc308660864][bookmark: _Toc22240928][bookmark: _Toc540145]3.2 Research Design
[bookmark: _Toc214165018][bookmark: _Toc215299722][bookmark: _Toc216015889][bookmark: _Toc234047630][bookmark: _Toc258267070][bookmark: _Toc308660865]This study adopted a cross sectional research design employing both qualitative and quantitative approaches.  The cross sectional research design enabled data collected from a population, or a representative subset, at one specific point in time that was cross-sectional to the problem.  It was therefore found suitable for this study that used the triangulation method from the cross section of the population which gives the researcher deeper analysis.  Qualitative methods were suitable for the collection of verbal data, facial expressions which contributes to reliability of data. However, collection of numerical data required quantitative methods in form of numbers (Amin (2005). The two methods were deemed substantial to complement each other (Mugenda & Mugenda, 2010)
[bookmark: _Toc22240929][bookmark: _Toc540146]3.3 Study Population
[bookmark: _Toc308660868][bookmark: _Toc22240931][bookmark: _Toc214165021][bookmark: _Toc215299725][bookmark: _Toc216015891][bookmark: _Toc234047632][bookmark: _Toc258267073]The study population was derived from Ndejje health center IV and included 2 District health officials and 3 officials who included the town Clerk, RDC and C/M. It further included 74 staff members and 91 leaders. The total study population was 168 subjects from which the study sample was selected. This population category was chosen due to its involvement in health service delivery and has vital information as regards good governance in health centers in the local government setting.  They therefore had a critical contribution to make to this study.
[bookmark: _Toc329266518][bookmark: _Toc540147]3.4 Sample Size and Selection
The sample size was 138 determined by the use of the Taro Yamane's formula (Miaoulis and Michener, 1976). The acceptable sampling error was usually 0.01 to 0.05 and a sampling error of 0.05 was adopted with confidence level of 95%.
Taro Yamane’s formula;
n=N/[1+N(e)^2]
where:
n= sample size.
N= population size (the universe)
e = sampling error 
^ = raised to the power of Yamane statistical formula; and the confidence level was 95%
Therefore the sample size for the study was;
n=168/[1+210(0.05) ^2]
n=138
[bookmark: _Toc542851]Table 3. 1: Table Showing the Study Population and Sample Size
	Category
	  Population(N)
	Sample size
	Sampling technique

	Health  officials 
	03
	03
	Purposive

	Health workers 
	74
	60
	Simple random

	Leaders 
	91
	75
	Simple random sampling

	TOTAL
	168
	138
	


Source: Ndejje Health center 1V 2017
The overall number of respondents was 138(82.1% of total population). This is a representative sample that represents the above categories of respondents.
[bookmark: _Toc540149]3.5 Sampling Techniques and Procedure
Purposive and simple random sampling methods were used to select the study participants. The methods were used to attain consistence in obtaining participants that were representative.
Simple random sampling technique was used to select health workers and local leaders to .minimizes bias and maintains consistency in sample size selection (Patton (2001).  In addition, it helps in obtaining representative samples in relation to the behavioral domain under investigation. A list of names of local council leaders and health workers was obtained and written on a piece of paper.   Each was assigned to a number.  The numbers were written on pieces of paper folded and by rotary method, one was picked out at a time. The numbers picked and consequent corresponding   names participated in the study. 

The researcher uses judgment or handpicking regarding the participant from whom information was collected. The researcher selects samples based on his/her experience or knowledge of the group to be selected and bearing in mind that such a group has the required information. Purposive sampling is often used to select people in mandatory positions. It is often used to select participants by virtue of their.  Using this purposive approach, sub county health officials and leaders who include sub county C/M, RDC and The Town Clerk   were selected to participate in the study. It helps to select participants who have wide array of information on the problem of investigation. 
[bookmark: _Toc297268590][bookmark: _Toc304805892][bookmark: _Toc305285857][bookmark: _Toc22240934][bookmark: _Toc308660872][bookmark: _Toc540150]3.6 Data Collection Methods
The study used questionnaires, interviews and document review.  These data collection methods elicited information on good governance and performance of health centers using Ndejje health Centre IV as a case in Wakiso district local government.
[bookmark: _Toc305285858][bookmark: _Toc308660874][bookmark: _Toc22240935][bookmark: _Toc540151][bookmark: _Toc210128794][bookmark: _Toc214165024][bookmark: _Toc215299728][bookmark: _Toc216015894][bookmark: _Toc234047634][bookmark: _Toc258267075]3.6.1 Questionnaire Survey
A Questionnaire survey was deemed suitable because it has the advantage of enabling respondents to give opinions objectively without prejudice. Emotional effects such as shyness are minimized. They also have the advantage of collecting data from a big population over a short time.  A questionnaire was used to collect data from respondents and it ensured gathering of first-hand information in a short period of time (Amin, 2005). Before administering questionnaires however, they were pretested to make sure that they were easily understood by the respondents. The questionnaire was administered because the number of respondents was large hence it was most convenient and cheapest means of collecting data in this case. 
Additionally, questionnaires were flexible in soliciting a variety of primary data, were inexpensive to develop and solicited for information faster. The responses and observations from the questionnaire were summarized and displayed in a table from which conclusions were made. 
[bookmark: _Toc214165022][bookmark: _Toc215299726][bookmark: _Toc234047633][bookmark: _Toc258267074][bookmark: _Toc216015892][bookmark: _Toc297268592][bookmark: _Toc304805894][bookmark: _Toc305285859][bookmark: _Toc308660875][bookmark: _Toc22240936][bookmark: _Toc540152]3.6.2 Face to Face Interviews
The researcher used an interview guide to collect data from key informants. This enabled the researcher to collect in-depth information including one that could not be observed by the researcher.  This instrument gave an opportunity to the researcher to revisit issues that were taken as oversight in other data collection instruments despite the fact that they were important for the study. This was intended to elicit a wide view on the subject. This involved face to face conversations that was guided by the interview topical guide to maintain consistence and ensure all issues were covered.  
[bookmark: _Toc297268593][bookmark: _Toc304805895][bookmark: _Toc305285860][bookmark: _Toc308660876][bookmark: _Toc22240937]3.6.3 Documentary Review
Documentary review involved extracting information from documents. It is primarily used for secondary data.  Information was gathered from documents on good governance of Ndejje health centre and health performance.  The documents helped to give a vivid picture of the situation under investigating on as this helps to cross check information and data in a more realistic manner for purposes of triangulation (Desncombe, 2008).  These documents were useful in the research design and also provided baseline data in which the study was anchored (Amin 2005).The document reviewed included unpublished and published reports like MoH Reports, and Ndejje Health Centre Reports.
[bookmark: _Toc297268595][bookmark: _Toc304805897][bookmark: _Toc305285862][bookmark: _Toc308660877][bookmark: _Toc22240938][bookmark: _Toc540153]3.7 Data Collection Instruments
The study used a structured questionnaire, interview guide and a documentary check list to collect data. 
[bookmark: _Toc297268596][bookmark: _Toc304805898][bookmark: _Toc305285863][bookmark: _Toc308660878][bookmark: _Toc22240939][bookmark: _Toc540154]3.7.1 Questionnaires
The questionnaires comprised close- ended items accompanied by a list of possible alternatives from which respondents were requested to select the answers that best described their opinion about the problem of investigation and situation (Mugenda & Mugenda, 2010). The questionnaires were standardized and rigid allowing no flexibility to the answers of the items set in the questionnaire. This facilitated to enlist validity and control of the extraneous variables (Sarantakos, 2005). 
A structured questionnaire containing sections as per study variables was designed to collect data  on the study problem. It was administered to health workers and local council leaders.  It had a five point Likert scale with response choices such as: (1) strongly Agree, (2) Agree, (3) Not sure, (4) Disagree, (5) Strongly Disagree. The Likert format was preferred because it gives the respondents a variety of responses for choice and the format also makes it easy to tabulate the data obtained for comparison purposes. 
[bookmark: _Toc297268597][bookmark: _Toc304805899][bookmark: _Toc305285864][bookmark: _Toc308660879][bookmark: _Toc22240940][bookmark: _Toc540155]3.7.2 Interview Guide
The interview topical guide was designed to collect data. This guide helped to maintain consistency. The interviews were preferred to give the top management who are an informed category by virtue of their offices wide latitude to talk about the subject at length without limit. This was administered to the CAO, LC V C/M.  DHO, RDC and in charge of Ndejje health centre IV
[bookmark: _Toc216015896][bookmark: _Toc234047635][bookmark: _Toc258267076][bookmark: _Toc297268598][bookmark: _Toc304805900][bookmark: _Toc305285865][bookmark: _Toc308660880][bookmark: _Toc22240941][bookmark: _Toc540156]3.7.3 Documentary Review Check List
A documentary review check list was designed to extract the necessary data from the documents. These included meetings, reporting and policies regarding good governance. It also captured information about health unit performance such as client satisfaction and availability of staff at the facility.  These documents were useful in the research design and also provided baseline data in which the study was anchored (Amin 2005). The document reviewed included unpublished and published reports like MoH Reports, and Ndejje Health Centre Reports.
[bookmark: _Toc22240942][bookmark: _Toc308660881][bookmark: _Toc540157]

3.8 Validity and Reliability of Research   Instrument
Validity 
According to Amin (2005), validity refers to the appropriateness of the instrument. It is the ability to produce findings that are in agreement with theoretical and conceptual values of the study. It is the ability to produce accurate results and measure what it is supposed to measure. To ensure validity of research instruments, copies of the draft instruments were pilot tested in Kasangati Health Centre IV.   This was selected because it has more or less similar characteristics with Ndejje health since they are all at the same level and in Wakiso district. This helped to assess the language clarity, ability to tap information needed, acceptability in terms of length and the privacy of the respondents. The researcher further discussed the instruments with the research supervisor, academic staff and other colleagues.   Thereafter, validity was established by computing the content validity index whose formula is;
 CVI = K/N
Where by’                         CVI= Content Validity Index
                                           K =Number of items considered relevant/suitable
                                            N = Number of items considered in the instruments

[bookmark: _Toc196927529]Four experts were requested to rate the instruments. Two of them were colleagues pursuing master of management studies while the other two were in the field of Administration at the education level of Masters. The results from the rating were used to compute the content validity index value ration. The CVI method was preferred because it is the most suitable validity measure for the studies using instruments like questionnaires and the researcher attained .859 for health workers questionnaire and .874 for local leaders’ questionnaire which is more than 0.7 validity value ratio as recommended by (Amin 2005) ( See  Appendix vi) . 
[bookmark: _Toc542852][bookmark: _Toc308660882][bookmark: _Toc14802561][bookmark: _Toc22240943][bookmark: _Toc377298429][bookmark: _Toc377298402][bookmark: _Toc525131492]Table 3. 2:Content Validity Index Test Results for the Questionnaire
	Variable
	Items
	Results
	Judges
	Relevant
	Irrelevant

	Citizen participation
	6
	0.76
	Judge 1
	8
	2

	Transparency
	6
	0.83
	Judge 2
	8
	2

	Accountability
	8
	0.89
	Judge 3
	12
	4

	Performance
	5
	0.72
	Judge 4
	5
	2


[bookmark: _Toc526956508][bookmark: _Toc211641][bookmark: _Toc250500][bookmark: _Toc540158]Source: Primary Data (2018)
The Content validity index test was carried out and the test results revealed that citizen participation had a reliability result of .76, transparency had a reliability test result of .83, accountability had a reliability test result of .89 and lastly the dependent variable (performance) had a reliability test result of .72. All the variables had results above the standard value of .70 (70%) which showed that all items in the instruments were reliability.
[bookmark: _Toc211642][bookmark: _Toc250501][bookmark: _Toc540159]Reliability of Research Instruments
Amin (2005) defined reliability as the dependability or trustworthiness in context of measuring the instrument. It is the degree to which the instrument consistently measures what it is measuring. In order to ensure reliability, the study adopted the Cronbach’s coefficient Alpha (general form of Kunder-Richardson formula) to determine how the items correlate among themselves. Inconsistencies in the instruments were addressed accordingly in order to suit the theoretical and conceptual framework of the study. This was determined by the use of Cronbach’s Coefficient Alpha formula.


[image: \alpha = {K \over K-1 } \left(1 - {\sum_{i=1}^K \sigma^2_{Y_i}\over \sigma^2_X}\right)]
Where;
K= the number of components (K-items or testlets),
[image: \sigma^2_X] =the variance of the observed total test scores, and 
[image: \sigma^2_{Y_i}]=the variance of component i for the current sample of persons. 

The study attained 0.792 coefficient value ratio. This implies that the instruments were more than 70% reliable (Amin 20015).The researcher therefore went ahead to administer the instruments because of the high reliability value ratio (See appendix Vii) 
[bookmark: _Toc308660883][bookmark: _Toc22240944]

[bookmark: _Toc542853]Table 3. 3:Cronbach Alpha Test Results for the Questionnaire
	Variable
	Items
	Results
	Judges
	Relevant
	Irrelevant

	Citizen participation
	6
	0.77
	Judge 1
	7
	1

	Transparency
	6
	0.88
	Judge 2
	8
	2

	Accountability
	8
	0.74
	Judge 3
	10
	2

	Performance
	5
	0.83
	Judge 4
	5
	2


[bookmark: _Toc526956510][bookmark: _Toc211643][bookmark: _Toc250502][bookmark: _Toc540160]Source: Primary Data (2018)
[bookmark: _Toc526956511][bookmark: _Toc211644][bookmark: _Toc250503][bookmark: _Toc540161]The Cronbach Alpha Coefficient test was carried out and the test results revealed that citizen participation had a reliability result of .77, transparency had a reliability test result of .88, accountability had a reliability test result of .74 and lastly the dependent variable (performance) had a reliability test result of .83. All the variables had results above the standard value of .70 (70%) which showed that all items in the instruments were reliability
[bookmark: _Toc540162]3.9 Procedure of Data Collection
An introduction letter was obtained from UMI to help the researcher access to the participants. The researcher personally and physically carried out the exercise of data collection without employing research assistants. No questionnaire was left behind to avoid consultation and thus biased responses. The district officials were interviewed first and finally preceded to the Ndejje health centre IV. 
[bookmark: _Toc291589504][bookmark: _Toc297268607][bookmark: _Toc304805911][bookmark: _Toc305285876][bookmark: _Toc308660884][bookmark: _Toc22240945][bookmark: _Toc540163]3.10 Data Analysis
Data analysis concerns the ‘breaking up’ of data in logical  and manageable themes, categories, patterns, trends for reporting purposes (Creswell 2009).  Data was analyzed depending on whether it was qualitative or quantitative, thus quantitative and qualitative approaches were adopted.
[bookmark: _Toc304805912][bookmark: _Toc22240946][bookmark: _Toc540164]3.10.1 Quantitative Analysis
Data was coded by assigning numerals to responses. The study employed Statistical Package for Social Scientists (SPSS) and data was entered into an SPSS editor. It was edited by double entry. It was ensured that the first entry was the same as the second entry.  This generated a frequency code sheet for the various responses. This was used for descriptive analysis where measures of central tendency like mean, standard deviation and percentages were computed.  The inferential statistics were used where Pearson’s correlation coefficient was run to test the hypothesis to establish the relationship between the predictor independent variables and the dependent variable.  Simple regression or coefficient of determination was run to establish the extent of the relationship.
[bookmark: _Toc291589505][bookmark: _Toc297268608][bookmark: _Toc304805913][bookmark: _Toc22240947][bookmark: _Toc540165]3.10.2 Qualitative Analysis
Data from interviews was edited, coded and analyzed by categorization under the themes studied. The master sheet and content analysis approaches were used to reduce data for reporting purposes. A master sheet was used to draw frequency counts which were used to generate percentages. Direct quotations from the key informants were reported verbatim under the variable/themes studied. Data from documents were categorized and reported according to themes studied. 
[bookmark: _Toc308660887][bookmark: _Toc22240948][bookmark: _Toc540166]3.11 Measurement of Variables
According to Mugenda and Mugenda (2010), measurement of variables gives the research information regarding the extent of individual difference on a given variable. It’s on this basis therefore that appropriate measurements was used to measure and data was categorized in an orderly form using the five Likert scale used on the questionnaire as indicated below.


[bookmark: _Toc542854]Table 3. 4:The Likert Scale
	5
	4
	3
	2
	1

	Strongly Agree
	Agree
	Not Sure 
	Disagree
	Strongly Disagree



A nominal scale was used where numbers were assigned to the different variables to serve as its name and create sameness or difference. This enabled the researcher to know the difference between variables.
[bookmark: _Toc22240950][bookmark: _Toc540168]3.12 Ethical Considerations
Ethics are the norms or standards for conduct that distinguish between right and wrong.  They help to determine the difference between acceptable and unacceptable behaviors (Devlin, 2006). Ethical standards prevent against the fabrication or falsifying of data and therefore, promote the pursuit of knowledge and truth which is the primary goal of research (May, 2011).  Ethical behavior is also critical for collaborative work because it encourages an environment of trust, accountability and mutual respect among researchers. The handling of these ethical issues greatly impact the integrity of the research results. Honesty, objectivity, respect for intellectual property, social responsibility, confidentiality, non-discrimination and many others (May, 2011).  Voluntary participation and informed consent were catered for. The purpose of the survey was fully explained and the respondents politely requested to participate in the study. According to Cohen et al. (2000), it is very important that the participants have the option to refuse to participate in the study and the researcher has to provide this option. This was provided for in the introduction part of the questionnaire and consent form. Anonymity was another concern (Deniscombe 2008). To this end, promise and principle of anonymity together with confidentiality was assured, after all, the names of the respondents were not requested. Similarly, emphasis was noted that the information would be treated in aggregate and purely for research purposes. Appreciation was ensured to the respondents and participants after data collection for ethical considerations.
[bookmark: _Toc540169]
CHAPTER FOUR
[bookmark: _Toc304805915][bookmark: _Toc305285880][bookmark: _Toc329266542][bookmark: _Toc540170]PRESENTATION, ANALYSIS AND INTERPRETATION OF RESULTS
[bookmark: _Toc304805916][bookmark: _Toc305285881][bookmark: _Toc329266543][bookmark: _Toc540171]4.1 Introduction
This chapter presents analyses and interprets the data of the study findings. The purpose of the study was to assess the relationship between good governance and performance of local government health centers   in Uganda, taking a case of Ndejje Health centre IV, in Wakiso district local government. The chapter has three sections. Sections one and two give the response rate and the demographic characteristics of the respondents respectively.  The third section presents analyses and interprets data on research questions and hypothesizes which were obtained from questionnaires and interviews in line with study objectives.   
[bookmark: _Toc305285882][bookmark: _Toc329266544][bookmark: _Toc540172]4.2 Response Rate
The response rate for the study participants was computed and is presented in the Table 4.1.
[bookmark: _Toc543589]    Table 4. 1 :Response Rate
	[bookmark: _Toc502424960][bookmark: _Toc526956523][bookmark: _Toc211656][bookmark: _Toc250515][bookmark: _Toc540173]Data collection method
	[bookmark: _Toc502424961][bookmark: _Toc526956524][bookmark: _Toc211657][bookmark: _Toc250516][bookmark: _Toc540174]Target Response
	[bookmark: _Toc502424962][bookmark: _Toc526956525][bookmark: _Toc211658][bookmark: _Toc250517][bookmark: _Toc540175]Actual Response
	[bookmark: _Toc502424963][bookmark: _Toc526956526][bookmark: _Toc211659][bookmark: _Toc250518][bookmark: _Toc540176]Response Rate (%)

	[bookmark: _Toc502424964][bookmark: _Toc526956527][bookmark: _Toc211660][bookmark: _Toc250519][bookmark: _Toc540177]Questionnaire 
	[bookmark: _Toc526956528][bookmark: _Toc211661][bookmark: _Toc250520][bookmark: _Toc540178]130
	[bookmark: _Toc502424966][bookmark: _Toc526956529][bookmark: _Toc211662][bookmark: _Toc250521][bookmark: _Toc540179]110
	[bookmark: _Toc502424967][bookmark: _Toc526956530][bookmark: _Toc211663][bookmark: _Toc250522][bookmark: _Toc540180]84.6

	[bookmark: _Toc502424968][bookmark: _Toc526956531][bookmark: _Toc211664][bookmark: _Toc250523][bookmark: _Toc540181]Interview 
	[bookmark: _Toc526956532][bookmark: _Toc211665][bookmark: _Toc250524][bookmark: _Toc540182]18
	[bookmark: _Toc526956533][bookmark: _Toc211666][bookmark: _Toc250525][bookmark: _Toc540183] 13
	[bookmark: _Toc526956534][bookmark: _Toc211667][bookmark: _Toc250526][bookmark: _Toc540184]72.2

	[bookmark: _Toc502424972][bookmark: _Toc526956535][bookmark: _Toc211668][bookmark: _Toc250527][bookmark: _Toc540185]Total 
	[bookmark: _Toc526956536][bookmark: _Toc211669][bookmark: _Toc250528][bookmark: _Toc540186]138
	[bookmark: _Toc526956537][bookmark: _Toc211670][bookmark: _Toc250529][bookmark: _Toc540187]123
	[bookmark: _Toc526956538][bookmark: _Toc211671][bookmark: _Toc250530][bookmark: _Toc540188]89.1


[bookmark: _Toc502424976][bookmark: _Toc526956539][bookmark: _Toc211672][bookmark: _Toc250531][bookmark: _Toc540189]
Source: Primary Data (2018)
According to Table 4.1, the response rate was 89% for all the participant categories selected for the study.  This was an excellent response rate basing on Amin (2005) who recommends 70% response rate. The interpretation from this finding is that the responses in this study are representative in regard to the study population and sample size and can therefore be generalized for other environmental settings. The researcher exhibited patience to attain this high response rate and in addition, health workers can easily be located at the health facility and local leaders can be traced.
[bookmark: _Toc258267101][bookmark: _Toc265774511][bookmark: _Toc279873927][bookmark: _Toc297268610][bookmark: _Toc304805917][bookmark: _Toc305285884][bookmark: _Toc329266546][bookmark: _Toc540190]4.3 Findings on Demographic Characteristics of Respondents
Various demographic characteristics of these respondents were obtained and are detailed in the following Tables.  These included: gender, age, highest level of education, marital status and working experience.
[bookmark: _Toc329266547][bookmark: _Toc211674][bookmark: _Toc540191]4.3.1 Gender
The findings on distribution of the respondents by gender are presented in Table 4.2.
[bookmark: _Toc543590]Table 4. 2:Distribution of Study Participants by Gender
	Category 
	Female (f)
	Percentage (%)
	Male (f)
	Percentage (%)

	District leaders 
	1
	50
	1
	50

	District health officials 
	0
	0
	3
	100

	Local leaders 
	27
	43
	35
	57

	Health staff 
	27
	48
	29
	52

	Total
	55
	44.7
	68
	55.3


Source: Primary Data (2018)
According to Table 4.2 above, male participants constituted the majority with 55.3%, while the females were 44.7%. The general finding from this data implies that the responses are relatively balanced according to gender. Thus the views in this study are representative in regard to gender. Gender characteristics present different perceptions and appreciation of the different good governance schemes and approaches. Thus all these are catered for in the findings.  
[bookmark: _Toc329266549][bookmark: _Toc526956543][bookmark: _Toc211676][bookmark: _Toc250535][bookmark: _Toc540193]4.3.2 Age
[bookmark: _Toc297268613][bookmark: _Toc258267103][bookmark: _Toc268261769][bookmark: _Toc268262686][bookmark: _Toc265774513][bookmark: _Toc265832541][bookmark: _Toc279873929][bookmark: _Toc305285886][bookmark: _Toc329266550][bookmark: _Toc377298420][bookmark: _Toc525131509]The age of the respondents was another demographic element obtained from the study participants. The distribution of the age of the study participants is presented in Table 4.3.
[bookmark: _Toc543591]Table 4. 3:Distribution of Study Participants by Age
	Category 
	Frequency
	Percentage

	21-25 
	32
	26

	26-30 
	60
	48.8

	31-35
	22
	17.9

	36-40
	9
	7.3

	Total
	123
	100


Source: Primary Data (2018)
[bookmark: _Toc329266551]Table 4.3 shows, that majority of respondents (48.8 %) were aged between 31 -40 years. The least age bracket of the study participants were 7.3% in the age bracket of 50 years and above. The reason for this least age bracket is fact old people are less involved in political leadership and again, there is a tendency of early retirement among civil servants. These findings indicate that the study participants were mature and cut across the active age brackets of the civil service. This implies that the study participants were in position to give reliable and mature information.  Different age groups perceive good governance differently.
[bookmark: _Toc526956544][bookmark: _Toc211677][bookmark: _Toc250536][bookmark: _Toc540194].3.3 Education Characteristics of Respondents
Education was yet another demographic characteristic considered from the study participants. The distribution of the study participants by education level is presented in Table 4.4.
[bookmark: _Toc543592][bookmark: _Toc297268615][bookmark: _Toc258267104][bookmark: _Toc268261770][bookmark: _Toc268262687][bookmark: _Toc265774514][bookmark: _Toc265832542][bookmark: _Toc279873930][bookmark: _Toc305285887][bookmark: _Toc329266552][bookmark: _Toc377298422][bookmark: _Toc525131511]

Table 4. 4:Distribution of Study Participants by Highest Level of Education
	[bookmark: _Toc526956545][bookmark: _Toc211678][bookmark: _Toc250537][bookmark: _Toc540195]Level of Education
	[bookmark: _Toc526956546][bookmark: _Toc211679][bookmark: _Toc250538][bookmark: _Toc540196]Frequency
	[bookmark: _Toc526956547][bookmark: _Toc211680][bookmark: _Toc250539][bookmark: _Toc540197]Percentage

	[bookmark: _Toc526956548][bookmark: _Toc211681][bookmark: _Toc250540][bookmark: _Toc540198]Certificate
	[bookmark: _Toc526956549][bookmark: _Toc211682][bookmark: _Toc250541][bookmark: _Toc540199]39
	[bookmark: _Toc526956550][bookmark: _Toc211683][bookmark: _Toc250542][bookmark: _Toc540200]31.7

	[bookmark: _Toc526956551][bookmark: _Toc211684][bookmark: _Toc250543][bookmark: _Toc540201]Diploma
	[bookmark: _Toc526956552][bookmark: _Toc211685][bookmark: _Toc250544][bookmark: _Toc540202]46
	[bookmark: _Toc526956553][bookmark: _Toc211686][bookmark: _Toc250545][bookmark: _Toc540203]37.4

	[bookmark: _Toc526956554][bookmark: _Toc211687][bookmark: _Toc250546][bookmark: _Toc540204]Degree
	[bookmark: _Toc526956555][bookmark: _Toc211688][bookmark: _Toc250547][bookmark: _Toc540205]31
	[bookmark: _Toc526956556][bookmark: _Toc211689][bookmark: _Toc250548][bookmark: _Toc540206]25.2

	[bookmark: _Toc526956557][bookmark: _Toc211690][bookmark: _Toc250549][bookmark: _Toc540207]Masters
	[bookmark: _Toc526956558][bookmark: _Toc211691][bookmark: _Toc250550][bookmark: _Toc540208]7
	[bookmark: _Toc526956559][bookmark: _Toc211692][bookmark: _Toc250551][bookmark: _Toc540209]5.7

	[bookmark: _Toc526956560][bookmark: _Toc211693][bookmark: _Toc250552][bookmark: _Toc540210]Total
	[bookmark: _Toc526956561][bookmark: _Toc211694][bookmark: _Toc250553][bookmark: _Toc540211]123
	[bookmark: _Toc526956562][bookmark: _Toc211695][bookmark: _Toc250554][bookmark: _Toc540212]100


[bookmark: _Toc526956563][bookmark: _Toc211696][bookmark: _Toc250555][bookmark: _Toc540213]   Source: Primary Data (2018)
[bookmark: _Toc526956564][bookmark: _Toc211697][bookmark: _Toc250556][bookmark: _Toc540214]Table 4.4 shows that majority of the study participants (37.4%) had diplomas while the least were those who had Masters Level of education with 5.7%. These findings indicate that the study participants had reasonably high level of education and thus able to contribute informed data to the study. Education has a bearing on interpreting good governance and health performance.
[bookmark: _Toc540215]4.3.5 Marital Status
Furthermore, marital status was another demographic characteristic considered from the study participants. The distribution of the study participants by marital status is presented in Table 4.6
[bookmark: _Toc543593][bookmark: _Toc305285888]Table 4. 5:Study Participants by Marital Status
	[bookmark: _Toc329266555][bookmark: _Toc377298427][bookmark: _Toc525131516]Category 
	Frequency 
	Percentage

	Married
	88
	71.5

	Single 
	23
	18.7

	Widowed 
	6
	4.9

	Widower
	6
	4.9

	Total
	123
	100



[bookmark: _Toc526956567][bookmark: _Toc211700][bookmark: _Toc250559][bookmark: _Toc540217]Table 4.5 shows that majority of study participants 71.5% were married while the least study participants were the widowed and widowers 4.9% respectively. The findings in this study are thus informed by the varying marital statuses and can therefore be generalized in relation to the same.
[bookmark: _Toc540218]4.3.6 Working Experience
Again, working experience was yet another demographic characteristic considered from the study participants. The distribution of the study participants by working experience is presented in Table 7.
[bookmark: _Toc543594]Table 4. 6:Distribution of Respondents by Working Experience
	Years of Experience
	Frequency
	Percentage

	1 
	15
	12.5

	1-5
	65
	52.8

	5-10
	36
	29.3

	10-15  
	6
	4.9

	Total 
	123
	100


Table 4.7 shows that majority of the study participants 52.8% had a working experience of 1-5yrs while the least represented working experience was that of 20 years and above (0.8%).  This implies that the findings in study are premised and informed by a wealthy of varying experience. The high percentage of 1-5yeras is due to political leaders whose tenure of office in Uganda is five years from the time of election.
[bookmark: _Toc329266557][bookmark: _Toc540219]4.4 Empirical Findings
This section presents the empirical findings as established from the field. The findings are presented logically according to the study objectives and as per the method of analysis. To this end, descriptive data has been presented using frequency counts, percentages, Mean and Standard Deviation followed by qualitative data from interviews and finally testing of the hypothesis using inferential statistics. 
[bookmark: _Toc540220][bookmark: _Toc304805918][bookmark: _Toc305285889][bookmark: _Toc329266558]4.4.1 Citizen Participation and the Performance of Ndejje Health Center
The purpose of this objective was to establish the relationship between citizen participation and the performance of Ndejje health center. The dimensions of citizen participation assessed included; citizen involvement in health planning and citizen monitoring. The findings were obtained from health workers of Ndejje health centre, local council leaders of ndejje parish and health officials. The findings on the objective are presented here under.
[bookmark: _Toc329266559][bookmark: _Toc377298434][bookmark: _Toc525131521][bookmark: _Toc526956571][bookmark: _Toc305285890][bookmark: _Toc543595] Table 4. 7: Descriptive Statistics of Responses   on Citizen Participation and the Performance of Ndejje Health Center
	Items 
	

	Frequencies and percentage responses=f (%)  

	
	Mean
	Std. dev
	SA
	A
	NS
	D
	SD

	Citizen Involvement in Health Planning
	
	
	
	
	
	
	

	 Ndejje health  centre  involves local people in planning for health delivery 
	3.45
	1.66
	40%)
	27.9%
	3.4%
	9.5%
	8.5%

	 Ndejje health  centre  involves local people representative in setting health policies 
	4.40
	.98
	45.7%
	44%
	3.3%
	5%
	1.7%

	Ndejje health  centre  involves local people representatives  in  budgeting for health facility 
	3.31
	1.53
	28.8%
	25%
	2.5%
	22.8%
	20.3%

	Ndejje health  centre  involves local people representatives  in health staff recruitment 
	3.74
	1.11
	39.8%
	27.9%
	5.9%
	21.1%
	7.6%

	Ndejje health  centre  involves local people representatives  in human resource matters 
	4.88
	1.31
	78%
	26.2%
	0%
	0%
	0%

	Citizen Monitoring
	
	
	
	
	
	
	

	 Ndejje health centre involves local people representatives in  cross checking  health supplies received
	3.88
	1.67
	47.48%
	23.7%
	2.5%
	13.5%
	17.7%

	  Ndejje health centre involves local people representatives  cross check health worker behaviors 
	3.25
	.98
	32.2%
	32.2%
	6.7%
	17.8%
	11%

	 Ndejje health centre involves local people representatives in supervising health worker availability 
	3.55
	1.67
	49.4%
	24.5%
	5%
	13.5%
	7.6%

	Ndejje health involves local people representative in evaluating health service delivery
	3.75
	1.6.0
	42.3%
	28.8%
	5%
	13.5%
	11.8%

	 Ndejje health centre involves local people representatives in supervising health facility projects
	4.90
	1.47
	84.7%
	15.3%
	0%
	0%
	0%


Source: Primary Data N=118,  
With respect to whether Ndejje health centre involves local people in planning for health delivery, 40% strongly agree, 27.9% agreed, 3.4% were not sure, 19.5% disagreed and 8.5% strongly disagreed. The mean = 3.45 which corresponded to agreed indicated the majority of the respondents agreed that Ndejje health centre involves local people in planning for health delivery. 
From the interviews, all the sub county leaders and health officials affirmed that good governance was in place in the provision of health services. One participant reported that; 
Ndejje health centre involves local people in planning for health delivery. The local council leaders and HUMCs are part of the health systems management including planning meetings. They have a strong stake in the functioning of the health unit including budgeting and scrutinizing expenditure. KI  parish leader 
Responses to the question as to whether Ndejje health  centre  involves local people representative in setting health policies, 45.7% strongly agreed, 44% agreed, 3.3% were not sure, 5% disagreed and 1.7% strongly disagreed. The mean = 4.40 above the median score of three indicated that the majority agreed with the item that Ndejje health centre involves local people representative in setting health policies. 
As to whether Ndejje health centre involves local people representatives in budgeting for health facility, 28.8% strongly agreed, 25%agreed, 2.5% were not sure, and 22.8% agreed and 20.3% strongly disagreed.  The mean = 3.31 was above the median score, three, which on the five-point Likert scale used to measure the items indicated that Ndejje health  centre  involves local people representatives  in  budgeting for health facility.
Responses to the question as to whether Ndejje health centre involves local people representatives in health staff recruitment, 39.8%, strongly agreed, 27.9% agreed, 5.9% were not sure, 21.1% disagreed and 7.6% strongly disagreed. The mean = 3.74 above the median score of three indicated that Ndejje health centre involves local people representatives in health staff recruitment. 
A respondent in contrast said that
Ndejje health centre does not always involve local people representatives in health staff recruitment. The issue of recruitment is a matter handled by the HR.
With respect to whether Ndejje health  centre  involves local people representatives  in human resource matters, 78% strongly agreed, 26.2% agreed, 00% were not sure, 00% disagreed and 00% strongly disagreed. The mean = 4.88 which corresponded to agreed indicated the majority of the respondents agreed that Ndejje health centre involves local people representatives in human resource matters. 
Responses to the question as to whether Ndejje health centre involves local people representatives in  cross checking  health supplies received, 47.48%, strongly agreed, 23.7%agreed, 2.5% were not sure, 13.5% disagreed and 17.7% strongly disagreed. The mean = 3.88 above the median score of three indicated that Ndejje health centre involves local people representatives in cross checking health supplies received. 
With respect to whether Ndejje health centre involves local people representatives cross check health worker behaviors, 32.2% strongly, 32.2% agreed, 6.7% were not sure, 17.8% disagreed and 11% strongly disagreed. The mean = 3.25 which corresponded to agreed indicated the majority of the respondents agreed that Ndejje health centre involves local people representatives cross check health worker behaviors.
A respondent said that
local people representatives cross check health worker behaviors  but this is always a matter of ethics. It may not be the case all the time.
As to whether Ndejje health centre involves local people representatives in supervising health worker availability, 49.4% strongly agreed, 24.5% agreed, 5% were not sure, 13.5% agreed and 7.6% strongly disagreed.  The mean = 3.55 was above the median score, three, which on the five-point Likert scale used to measure the items indicated that Ndejje health centre involves local people representatives in supervising health worker availability.
 A participant referring to the constitution of Uganda Article candidly affirmed that
health centre involves local people representatives in supervising health worker availability. On the other hand, decentralization strongly espouses that power belong to the people. Since power belongs to the people it implies that it attracts good governance which premises on citizen participation through monitoring and oversight supervision. This has been strongly encapsulated through local decentralized local leadership and elections. parish leader
As to whether Ndejje health involves local people representative in evaluating health service delivery, cumulatively the majority percentage (13.5%) of the respondents disagreed with 34% agreed and 5% were not sure. The mean = 3.75 was close to four meaning that the majority of the respondents agreed with the item hence this suggested that Ndejje health involves local people representative in evaluating health service delivery. 
Responses to the question as to whether Ndejje health centre involves local people representatives in supervising health facility projects, 84.7%, strongly agreed, 15.3%agreed, 00% were not sure, 00% disagreed and 600% strongly disagreed. The mean = 4.90 above the median score of three indicated that Ndejje health centre involves local people representatives in supervising health facility projects. 

Yet another participant emphatically stated

Ndejje health centre involves local people representatives in supervising health facility projects. The local leaders influence positively how services can be provided. In local councils they present areas where gaps exist in health service provision. Health service providers are mandatorily required to attend local councils. These address any queries about service delivery if any raised in the meetings. parish official  

The participants reported that citizen participation improves health service delivery and it was revealed that it is a means of empowering the citizenry in determining the services. It was mentioned that increased people’s participation in planning as well as decision making promoted local development management.    

From the interviews the participants mentioned that through governance citizens monitor the provision of services or implementation of projects in their area.  It was affirmed that the scope of responsibility of local councils is wide and to be more effective, councils involve Non-Governmental Organizations, Community Based Organizations and the Private sector in the management of community affairs. Through participation, citizens enjoy a high quality of life and are capable of asserting their rights, determining their local development agenda and discharging their obligations in national development.
In relation to the above sentiments, a key informant remarked thus;
ya….decentralization was a way of the state providing multiple centers of participation in decision-making that in turn assures better management and responsiveness  in health provision. Local people have various avenues of participation in health provision including local councils, HUMCs where they provide oversight monitoring.  parish leader
In addition, the results show that the mean from the responses are close to the maximum and above average.  This means that the respondents were highly in agreement that good governance improves health performance. The standard deviations show a low variation from the mean. This implies that the respondent’s opinions do not vary on good governance and health performance. The interpretation from this finding is that local leaders   do not vary on centrality of good governance in health performance at Ndejje health centre IV.
Testing the Hypothesis
The alternative hypothesis was tested using person correlation coefficient to establish the relationship between the independent and dependent variable. In addition R was squared to obtain coefficient of determination to ascertain the extent of covariance of the predictor independent variable on the dependent variable.  The findings are presented in the following tables.
[bookmark: _Toc543596]Table 4. 8:Showing Correlation between Citizen Participation and Health Performance at Ndejje health centre IV
	
	Citizen participation 
	Health performance 

	Citizen participation 
	Pearson Correlation
	1
	511*

	
	Sig. (2-tailed)
	
	.000

	
	N
	123
	123

	 Health  Performance 
	Pearson Correlation
	.511**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	123
	123

	*. Correlation is significant at the 0.05 level (2-tailed).


The result in Table 4.8 showed that the correlation coefficient is .511* at a P value =0.000 which was less than the significance level of 0.05. This implied that citizen participation significantly affects health performance. Therefore the relationship between citizen participation and health performance is statistically significant. Therefore, the alternative hypothesis that was earlier stated in chapter one is upheld. The correlation coefficient is a numerical way to quantify the relationship between two variables i.e the independent and dependent and it is denoted by the symbol R. The correlation coefficient is always between -1 and 1, thus -1 < R < 1. The hypothesis is rejected if the earlier hypothesis was alternate and the finally tested hypothesis is null and the vice versa. Example if the calculated value is greater than the P value we accept the hypothesis..
A regression analysis was further conducted to ascertain the percentage of the influence and the results are shown in Table 4.9
[bookmark: _Toc543597]

Table 4. 9:Model Summary of Citizen Participation and Health Performance
	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.511a
	.261
	.251
	.592

	a. Predictors: (Constant),  Citizen Participation 


The Model Summary Table 4.9 reveals that all the other predictors of health performance at Ndejje health centre Iv were held constant and the relationship was explained by citizen participation. A correlation coefficient (R), using the predictor; citizen participation, is .511 and the R2is equal to .261. The R square value gives the proportion of variance between the two variables (Amin, 2005). This implies that 26.1% (.511*100%) variations in health performance at Ndejje health centre is explained by citizen participation, while the remaining percentage of variations can be explained by other factors. The interpretation from this finding is that citizen participation contributes immensely to and health performance as perceived by local leaders
[bookmark: _Toc329266562][bookmark: _Toc304805919][bookmark: _Toc305285895][bookmark: _Toc540224]4.4.2 Transparency and Health Performance
The purpose of the objective was to establish the relationship between transparency health performances. The dimensions of transparency assessed were accessibility to health information and reporting of health information. These were assessed using descriptive statistics, qualitative data and inferential statistics using Pearson(r). The findings are presented in the following Tables.


[bookmark: _Toc543598]Table 4. 10:Descriptive Statistics of Responses Transparency and Health Performance
	Items 
	

	Frequencies and percentage responses (%)  


	
	Mean
	Std. dev
	SA
	A
	NS
	D
	SD

	Accessibility to health information

	Ndejje health  centre communicates openly  performance to stakeholders 
	4.06
	1.49
	61(45.2%)
	32(33.9%)
	5  (4.2%
	5(40.2%)
	15(19.3%)

	Ndejje health centre allows stakeholders access to health facility information 
	4.80
	.398
	50.88%
	42.3%
	5%
	0.8%
	0.8%

	 Ndejje health centre  uses the available networks to avail user system health facility information 
	3.33
	1.27
	22.2%
	30.5%
	5%
	13.5%
	16.1%

	 Ndejje health centre  user system are empowered to demand for health service information  
	3.90
	1.27
	44.44%
	27.9%
	5%
	5%
	13.5%

	Reporting of health information  

	Ndejje health centre  reports health gains to stakeholders
	4.08
	1.49
	35.5%
	44%
	5.9%
	9.3%
	5%

	 Ndejje health centre  reports  has appropriate  avenues for reporting 
	4.46
	1.50
	52.5%
	35.6%
	3.4%
	7.6%
	0.8%

	 Ndejje health centre  reports  all its obligations 
	4.55
	1.64
	42.3%
	45.7%
	1.7%
	5.9%
	5(4.2%)

	Ndejje health centre  reports  accordingly 
	4.84
	1.21
	90.3%
	9.7%
	0%
	0%
	0(0%)


Source: Primary Data (2018)
With respect to whether Ndejje health centre communicates openly performance to stakeholders, 45.2% strongly, 33.9% agreed, 4.2% were not sure, 40.2% disagreed and 19.3% strongly disagreed. The mean = 4.06 which corresponded to agreed indicated the majority of the respondents agreed that Ndejje health centre communicates openly performance to stakeholders.
A respondent noted that
 Ndejje health centre communicates openly performance to stakeholders; however this does not apply to all cases. It is in a few instances.
 Responses to the question as to whether Ndejje health centre allows stakeholders access to health facility information, 50.88% strongly agreed, 42.3% agreed, 5% were not sure, 0.8% disagreed and 0.8% strongly disagreed. The mean = 4.80 above the median score of three indicated that the majority agreed with the item that Ndejje health centre allows stakeholders access to health facility information
As to whether Ndejje health centre uses the available networks to avail user system health facility information, 22.6% strongly agreed, 30.5%agreed, 5% were not sure, and 13.5% strongly disagreed.  The mean = 3.33 was above the median score, three, which on the five-point Likert scale used to measure the items indicated that Ndejje health centre  uses the available networks to avail user system health facility information.
A respondent noted
Ndejje health centre uses the available networks to avail user system health facility information. The network sometimes is not definitive and this entails a lot of intricacies.
 Responses to the question as to whether Ndejje health centre  user system are empowered to demand for health service information  , 44.4%, strongly agreed, 27.9%agreed, 5% were not sure, 5% disagreed and 13.5% strongly disagreed. The mean = 3.90 above the median score of three indicated that Ndejje health centre user system are empowered to demand for health service information. 
With respect to whether Ndejje health centre reports health gains to stakeholders, 38.7% strongly agreed, 35.5% agreed, 44% were not sure, 5.9% disagreed and 5% strongly disagreed. The mean = 4.08 which corresponded to agreed indicated the majority of the respondents agreed that Ndejje health centre reports health gains to stakeholders.
                           One of the key informants noted thus:
Ndejje health centre reports health gains to stakeholders. One of the health representative usually the in charge has to attend council meeting where he reports all what is taking place at the health unit. He is also obliged to make reports to Ndejje Sub County and the Waksio district as well giving the health study at the facility. Key informant Ndejje Health Unit
From the document review it was established that the health unit has  HMIS record form  where all health interventions are recorded. Similarly, receipt of medical drugs and supplies are recorded. The HUMCs records were available but scanty. Their meetings were reported irregular due to lack of seating allowances
Responses to the question as to whether Ndejje health centre  reports  has appropriate  avenues for reporting, 52.5%, strongly agreed, 35.6%agreed, 3.4% were not sure, 7.6% disagreed and 0.8% strongly disagreed. The mean = 4.46 above the median score of three indicated that Ndejje health centre reports has appropriate avenues for reporting. 
With respect to whether Ndejje health centre reports all its obligations, 42.3% strongly, 45.7% agreed, 1.7% were not sure, 5.9% disagreed and 4.2% strongly disagreed. The mean = 4.54 which corresponded to agreed indicated the majority of the respondents agreed that Ndejje health centre reports all its obligations. 
A Sub county chief noted that
 Ndejje health centre reports all its obligations, however it is only the administration that handles such matters in the health centre. 
With respect to whether Ndejje health centre reports accordingly, 90.3% strongly agreed, and 9.7% agreed. The mean = 4.84 which corresponded to agreed indicated the majority of the respondents agreed that Ndejje health centre reports accordingly.
                       Findings from interviews showed that openness in local decentralized government demonstrate that they are acting in the public interest at all times and to maintain public trust and confidence. The findings further showed that health facilities are open as possible about all their decisions, actions, plans, resource use, forecasts, outputs, and outcomes. Ideally, this commitment is documented through a formal policy on openness of information.  Health workers and governing bodies like HUMCs and local councils provide clear reasoning for their decisions. In both their public records of decisions and in explaining them to stakeholders, they are explicit about the criteria, rationale and considerations on which decisions are based, and, in due course, about the impact and consequences of those decisions. The finding further showed that Ndejje health facility does not restrict the provision of information when the wider public interest clearly demands it.

The findings further show that all the means computed from the responses are above the average implying that the respondents agreed that there is a relationship between transparency and health performance at Ndejje Health centre IV. Again the standard deviations don’t show paramount deviations. This indicates that the respondent’s views don’t vary between transparency and health performance.  This implies that respondents are in agreement that transparency influences health performance.       
From the interviews, the findings revealed that reporting exposes any fraud and the stake holders get the basis from where to ensure transparency. They mentioned that information was critical health service provision. It keeps the users aware of the supplies and thus creates demand of the services. Similarly, the key informants mentioned that when information is available, the health providers are obliged to supply services accordingly.     
[bookmark: _Toc305285907][bookmark: _Toc329266566][bookmark: _Toc525131528][bookmark: _Toc526956576][bookmark: _Toc250568]Tests of Research Hypothesis
The hypothesis was tested using Pearson correlation coefficient. Coefficient of determination (r2) was calculated to determine the extent of the relationship.  
[bookmark: _Toc543599]Table 4. 11:Correlation between Transparency and Health Performance at Ndejje Health Centre iv
	
	Transparency  
	Health  Performance  

	Transparency  
	Pearson Correlation
	1
	.522*

	
	Sig. (2-tailed)
	
	.000

	
	N
	123
	123

	Health  Performance  
	Pearson Correlation
	.522*
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	123
	123

	*. Correlation is significant at the 0.05 level (2-tailed).


The result in Table 4.11 showed that the correlation coefficient is .522* at a P value =0.000 which was less than the significance level of 0.05. This implied that there is a significant positive relationship between transparency and Health Performance at Ndejje Health Centre. Therefore the relationship between transparency and Health Performance at Ndejje Health Centre is statistically significant. Therefore, the alternative hypothesis that was earlier stated in chapter one is upheld. The correlation coefficient is a numerical way to quantify the relationship between two variables i.e the independent and dependent and it is denoted by the symbol R. The correlation coefficient is always between -1 and 1, thus -1 < R < 1. The hypothesis is rejected if the earlier hypothesis was alternate and the finally tested hypothesis is null and the vice versa. Example if the calculated value is greater than the P value we accept the hypothesis. 
A regression analysis was further conducted to ascertain the percentage of the influence and proportion of variance between the predictor independent variable and the dependent variable.  the results are shown in Table 4.12
[bookmark: _Toc543600]Table 4. 12:Model Summary of Transparency and Health Performance at Ndejje Health Centre Iiv
	

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.522a
	          .272
	.261
	.411

	a. Predictors: (Constant), transparency 


The Model Summary table 4.12 reveals that all the other predictors of health performance at Ndejje health centre IV were held constant and the relationship was explained by transparency. A correlation coefficient (R), using the predictor transparency, is .522 and the R2is equal to .272. The R square value gives the proportion of variance between the two variables (Amin, 2005). This implies that 27.2% (.522*100%) variations in health performance at Ndejje health centre IV is explained by transparency, while the remaining percentage of variations can be explained by other factors.
4.4.3 Accountability and Performance of Ndejje Health Centre    
The purpose of the objective was to establish the relationship between accountability and health performance. The dimensions of accountability assessed were enforcing rules and public expenditure tracking reporting of health information. These were assessed using descriptive statistics, qualitative data and inferential statistics using Pearson(r). The findings are presented in the following Tables.
[bookmark: _Toc543601]Table 4. 13:Descriptive Statistics of Responses   on Accountability and Ndejje  Health Centre Performance
	Items 
	

	Frequencies and percentage responses =f (%)  


	
	Mean
	Std. dev
	SA
	A
	NS
	D
	SD

	Enforcing Rules

	
	
	
	
	
	
	

	 Ndejje health centre  explains all action taken to stakeholders
	4.75
	1.47
	80.7%
	19.3%
	2.5%
	0%
	0%

	Ndejje health center   stakeholders enforce standards in the health facility
	4.96
	1.23
	90%
	0%
	0%
	0%
	0%

	Ndejje health centre  has checked corruption 
	4.45
	1.83
	68.9%
	20.3%
	3.3%
	5%
	0%

	 Ndejje health centre has procedures for stakeholders to reprimand accountability
	4.55
	1.08
	78.8%
	19.4%
	4.2%
	4.2%
	1.7%

	Ndejje health centre  there is value for money    M
	3.57
	1.83
	37.3%
	30.5%
	11%
	8.4%
	12.9%

	Public Expenditure Tracking

	 Ndejje health centre has PETS in place that minimize leakage and lead to appropriate use of funds.
	3.88
	1.49
	30.5%
	42.3%
	3.3%
	11(9.3%)
	8(6.7%)

	Ndejje health centre  publishes the receipt of funds in open for public to view
	4.14
	1.48
	58%
	327.9%
	5%
	3.3%
	16(13.5%)

	 Ndejje health centre  publishes the expenditure  of funds in open for public to view
	4.99
	.497
	00%
	0%
	0%
	0%
	0(0%)

	Ndejje health centre  calls for stakeholder meeting to present accountability 
	4.88
	1.48
	68.6%
	9.6%
	5%
	0%
	0(0%)



 With respect to whether Ndejje health centre explains all action taken to stakeholders, 80.7% strongly, 19.3% agreed, 2.5% were not sure, 00% disagreed and 00% strongly disagreed. The mean = 4.75 which corresponded to agreed indicated the majority of the respondents agreed that Ndejje health centre explains all action taken to stakeholders. 
A District Staff noted that
Ndejje health centre explains all action taken to stakeholders but this is in a few cases which may be deemed relevant to the stakeholders.
Responses to the question as to whether Ndejje health center   stakeholders enforce standards in the health facility, 90% strongly agreed, and 10% agreed. The mean = 4.96 above the median score of three indicated that the majority agreed with the item that Ndejje health center   stakeholders enforce standards in the health facility. 
A Sub county chief said that
Ndejje health center   stakeholders enforcing standards in the health facility is very relative and may not apply in all instances
As to whether Ndejje health centre has checked corruption, 68.9% strongly agreed, 20.3% agreed, 3.3% were not sure, and 5% strongly disagreed.  The mean = 4.45 was above the median score, three, which on the five-point Likert scale used to measure the items indicated that Ndejje health centre  has checked corruption.
A health worker pointed out that
Ndejje health centre has checked corruption although there are still instances where some health officials have secretly got invoved in corruption.
 Responses to the question as to whether Ndejje health centre has procedures for stakeholders to reprimand accountability, 78.8%, strongly agreed, 19.4%agreed, 4.2% were not sure, 4.2% disagreed and 1.7% strongly disagreed. The mean = 4.55 above the median score of three indicated that Ndejje health centre has procedures for stakeholders to reprimand accountability. 
As to whether in Ndejje health centre there is value for money, 37.3% strongly agreed, 30.5%agreed, 11% were not sure, and 8.4% strongly disagreed.  The mean = 3.57 was above the median score, three, which on the five-point Likert scale used to measure the items indicated that Ndejje health centre  there is value for money. 
A respondent relatedly noted that
Ndejje health centre attached value for money on most of the cases handled by the health centre. For example treatment, sanitation and cleaniliness.
Responses to the question as to whether Ndejje health centre has  PETS in  place that  minimize leakage and lead to appropriate use of funds, 30.5%, strongly agreed, 42.3%agreed, 3.3% were not sure, 9.3% disagreed and 6.7% strongly disagreed. The mean = 3.88 above the median score of three indicated that Ndejje health centre has PETS in place that minimize leakage and lead to appropriate use of funds. 
With respect to whether Ndejje health centre publishes the receipt of funds in open for public to view, 58% agreed, 5% were not sure, 3.3% disagreed and 13.5% strongly disagreed. The mean = 3.96 which corresponded to agreed indicated the majority of the respondents agreed that Ndejje health centre publishes the receipt of funds in open for public to view.
Yet another participant explicitly affirmed that:
  The health units as a requirement have to announce the receipts of funds they receive. Similarly they have to justify the expenditure. Politicians and councilors have the in the duty during meeting to reprimand health workers who don’t comply. Similarly when the user system is not satisfied they forward the matter to the local leaders for action K I 
Responses to the question as to whether Ndejje health centre publishes the expenditure of funds in open for public to view, 100%, strongly agreed. The mean = 4.99 above the median score of three indicated that Ndejje health centre publishes the expenditure of funds in open for public to view. 
With respect to whether Ndejje health centre calls for stakeholder meeting to present accountability, 68.6% strongly, 29.6% agreed, 5% were not sure, 0% disagreed and 0% strongly disagreed. The mean = 4.88 which corresponded to agreed indicated the majority of the respondents agreed that Ndejje health centre calls for stakeholder meeting to present accountability. 
The participants expressed the other ideas in the following quotations.
in case, there is anything we need a decision or policy as, we sit as a sub district health management team and request the health in charge to explain all action taken to stakeholders and in case it not within the standards requires and is in bleach, then we forward the matter to the DHO, C/M LC V and CAO who tables the issue to the district council sectoral committee, executive and finally to district council for actin”KI
Another participant candidly mentioned  
“Decentralization has fostered better supervision of facilities which enables stakeholders enforce standards in the health. The health providers are now answerable to the people through the HUMCS and local council leaders. They justify actions and this fosters good governance and accountability. KI
The key informants affirmed that having a strong system of financial management for accountability underpins sustainable decision making, delivery of services, and achievement of outcomes in public sector entities, as all decisions and activities have direct or indirect financial consequences. 
The key informants revealed that The Public sector entities and Ndejje in particular ensure that their financial management supports both long-term achievement of outcomes and short-term financial and operational performance. A sustainable public sector entity will have well-developed financial management integrated at all organizational levels of planning and control, including management of financial investments.

The key informants mentioned that there are now many different channels the health sector entities to use to communicate with their stakeholders, including web-based information and social media. In providing information, a balance needs to be struck so that the right amount of information is provided through appropriate channels of communication to satisfy accountability. It was established that public scrutiny creates a demand for accountability improved service delivery and so its influence can help to build pressure for a more open, honest, and, ultimately, more effective public sector. They can be formal, such as a through a formal legislature committee as HUMC, or informal, such as via the media. 
The findings revealed that decentralization has led local policy formulation in health service delivery quite easier which fosters accountability. 

From documents accountability reports for financial expenditure and medical drugs and supplies were identified. These are sent to sub county council and district. The interpretation from these finding is that every action has to be justified accordingly. 

                        Looking at the public expenditure tracking dimension, 3630.5%)and 57(42.32%)strongly agreed and agreed that Ndejje health centre  have PETS in  place that  minimize leakage and lead to  appropriate use of funds while only 5(2.5%were not sure, 11(9.3%)disagreed and 8(6.7%)strongly disagreed. About whether Ndejje health centre publishes the receipt of funds in open for public to view, 59(58%) and 33(27.9%) strongly agreed and agreed respectively with view while 3(4.8%) were not sure, 4(6.5%) disagreed and 10(16.1% strongly disagreed. When the respondents were asked whether Ndejje health centre publishes the expenditure of funds in open for public to view all 118(100%) strongly agreed. About whether Ndejje health centre calls for stakeholder meeting to present accountability 81(68.6%) and 35(29.6%) strongly greed an agreed respectively while 6(5%) were not sure none disagreed and strongly disagreed respectively. The interpretation from this finding is that public expenditure tracking is in place. The general interpretation on the objective and research question is that there are accountability mechanisms in place at Ndejje health centre IV.
The findings further show that all the means computed from the responses are above the average implying that the respondents agreed that there is a relationship between accountability and health performance at Ndejje Health centee IV. Again the standard deviations don’t show paramount deviations. This indicates that the respondent’s views don’t vary between accountability and health performance at Ndejje health centre IV.  This implies that respondents are in agreement that there is a relationship between accountability and health performance. 
[bookmark: _Toc543602][bookmark: _Toc525131534][bookmark: _Toc526956580][bookmark: _Toc304805921][bookmark: _Toc305285915]Table 4. 14:Descriptive Statistics of Responses on Performance
	Items 
	

	Frequencies and percentage responses (%)  


	
	Mean
	Std. dev
	SA
	A
	NS
	D
	SD

	

	The health facility utilization is productive
	4.06
	1.49
	61(45.2%)
	32(33.9%)
	5  (4.2%
	5(40.2%)
	15(19.3%)

	Ndejje health centre has adequate staff
	4.80
	.398
	50.88%
	42.3%
	5%
	0.8%
	0.8%

	 There  is availability of staff at Ndejje health centre
	3.33
	1.27
	22.2%
	30.5%
	5%
	13.5%
	16.1%

	 Ndejje health centre staff have positive attitude towards patients
	3.90
	1.27
	44.44%
	27.9%
	5%
	5%
	13.5%

	

	Ndejje health staff are committed to health provision
	4.08
	1.49
	35.5%
	44%
	5.9%
	9.3%
	5%

	 Health infrastructure is well renovated
	4.46
	1.50
	52.5%
	35.6%
	3.4%
	7.6%
	0.8%

	 There is general Cleanliness  
	4.55
	1.64
	42.3%
	45.7%
	1.7%
	5.9%
	5(4.2%)

	There is client satisfaction  
	4.84
	1.21
	90.3%
	9.7%
	0%
	0%
	0(0%)


Source: Primary Data (2018)
With respect to whether the health facility utilization is productive, 45.2% strongly, 33.9% agreed, 4.2% were not sure, 40.2% disagreed and 19.3% strongly disagreed. The mean = 4.06 which corresponded to agreed indicated the majority of the respondents agreed that the health facility utilization is productive. Responses to the question as to whether Ndejje health centre has adequate staff, 50.88% strongly agreed, 42.3% agreed, 5% were not sure, 0.8% disagreed and 0.8% strongly disagreed. The mean = 4.80 above the median score of three indicated that the majority agreed with the item that Ndejje health centre has adequate staff.
As to whether there is availability of staff at Ndejje health centre, 22.6% strongly agreed, 30.5%agreed, 5% were not sure, and 13.5% strongly disagreed.  The mean = 3.33 was above the median score, three, which on the five-point Likert scale used to measure the items indicated that there  is availability of staff at Ndejje health centre.
Responses to the question as to whether Ndejje health centre staff have positive attitude towards patients, 44.4%, strongly agreed, 27.9%agreed, 5% were not sure, 5% disagreed and 13.5% strongly disagreed. The mean = 3.90 above the median score of three indicated that Ndejje health centre staff have positive attitude towards patients. With respect to whether Ndejje health staff are committed to health provision, 38.7% strongly agreed, 35.5% agreed, 44% were not sure, 5.9% disagreed and 5% strongly disagreed. The mean = 4.08 which corresponded to agreed indicated the majority of the respondents agreed that Ndejje health staff are committed to health provision.
                         Responses to the question as to whether Health infrastructure is well renovated, 52.5%, strongly agreed, 35.6%agreed, 3.4% were not sure, 7.6% disagreed and 0.8% strongly disagreed. The mean = 4.46 above the median score of three indicated that Health infrastructure is well renovated. With respect to whether there is general Cleanliness, 42.3% strongly, 45.7% agreed, 1.7% were not sure, 5.9% disagreed and 4.2% strongly disagreed. The mean = 4.54 which corresponded to agreed indicated the majority of the respondents agreed that there is general Cleanliness. With respect to whether there is client satisfaction, 90.3% strongly agreed, and 9.7% agreed. The mean = 4.84 which corresponded to agreed indicated the majority of the respondents agreed that there is client satisfaction.
                       
[bookmark: _Toc250573]       Testing the Research Hypothesis
The hypothesis was tested using Pearson correlation coefficient. Coefficient of determination (r2) was calculated to determine the extent of the relationship.  The findings are presented in the following Tables.
The relationship was tested using responses from the local leaders and the findings are presented in Table 4.15 
[bookmark: _Toc543603]Table 4. 15:Showing Correlation between Accountability and Health Performance at Ndejje Center
	
	Accountability 
	Health performance  

	Accountability  
	Pearson Correlation
	1
	.483***

	
	Sig. (2-tailed)
	
	.020

	
	N
	123
	123

	 Health   Performance
	Pearson Correlation
	.483***
	1

	
	Sig. (2-tailed)
	.00
	

	
	N
	123
	123

	*. Correlation is significant at the 0.05 level (2-tailed).


The result in Table 4.15 showed that the correlation coefficient is .483*** at a P value =0.020 which was less than the significance level of 0.05. This implied that there is a significant positive relationship between accountability and health performance. Therefore the relationship between relationship between accountability and health performance is statistically significant. Therefore, the alternative hypothesis that was earlier stated in chapter one is upheld. The correlation coefficient is a numerical way to quantify the relationship between two variables i.e the independent and dependent and it is denoted by the symbol R. The correlation coefficient is always between -1 and 1, thus -1 < R < 1. The hypothesis is rejected if the earlier hypothesis was alternate and the finally tested hypothesis is null and the vice versa. Example if the calculated value is greater than the P value we accept the hypothesis.
A regression analysis was further conducted to ascertain the percentage of the influence and the results are shown in Table 4.21;
[bookmark: _Toc543604]Table 4.16:Model Summary of the relationship between Accountability and Health   Performance at Ndejje health centre IV
	

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.483a
	.233
	.222
	.192

	a. Predictors: (Constant), Accountability   


The Model Summary Table 4.16 reveals that all the other predictors of   health performance at Ndejje health centre IV were held constant and the relationship was explained by accountability   . A correlation coefficient (R), using the predictor;   accountability, is .483 and the R2is equal to .233. The R square value gives the proportion of variance between the two variables (Amin, 2005). This implies that 23.3% (.233*100%) variations in   health performance at Ndejje health centre IV   is explained by   accountability while the remaining percentage of variations can be explained by other factors. The interpretation from this finding is that accountability contributes a reasonable proportion to health performance at Ndejje health centre IV
[bookmark: _Toc329266571][bookmark: _Toc540232]

CHAPTER FIVE

[bookmark: _Toc304805922][bookmark: _Toc305285916][bookmark: _Toc329266572][bookmark: _Toc540233]SUMMARY, DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS

[bookmark: _Toc540234]5.1 Introduction
This chapter provides the summary and discussion of the study findings on the   relationship between good governance and performance of health centers   in Uganda, taking a case of Ndejje Health centre IV, in Wakiso district.  The summary of the findings flow from the entire responses as obtained from the respondents.   The discussion has been presented according to research questions and hypotheses in line with the study objectives. It is on the basis of the summary and the discussion that conclusions and recommendations are made. Areas for further research and contribution to knowledge   are suggested at the end.
[bookmark: _Toc304805924][bookmark: _Toc305285918][bookmark: _Toc329266574][bookmark: _Toc540235]5.2 Summary of Findings
[bookmark: _Toc540236]5.2.1    Citizen Participation and Performance of Ndejje Health Centre
The Pearson correlation coefficient showed that the correlation coefficient is .511* at a P value =0.000 which was less than the significance level of 0.05. This implied that citizen participation significantly affects health performance. Therefore the relationship between citizen participation and health performance is statistically significant. Therefore, the alternative hypothesis that was earlier stated in chapter one is upheld. 
The Model Summary for the regression revealed that all the other predictors of health performance at Ndejje health centre Iv were held constant and the relationship was explained by citizen participation. A correlation coefficient (R), using the predictor; citizen participation, is .511 and the R2is equal to .261. The R square value gives the proportion of variance between the two variables (Amin, 2005). This implies that 26.1% (.511*100%) variations in health performance at Ndejje health centre is explained by citizen participation, while the remaining percentage of variations can be explained by other factors.
[bookmark: _Toc377298472][bookmark: _Toc525131545][bookmark: _Toc526956588][bookmark: _Toc211721][bookmark: _Toc250581][bookmark: _Toc540237]The findings revealed that Ndejje health centre involves local people in planning for health delivery, that it involves local people representatives in setting health policies, and that it involves local people representatives in budgeting for health facility. In addition the findings revealed that the health centre involves local people representatives health staff recruitment and that it   involves local people representatives in human resource matters.

[bookmark: _Toc377298474][bookmark: _Toc525131546][bookmark: _Toc526956589][bookmark: _Toc211722][bookmark: _Toc250582][bookmark: _Toc540238]The findings showed that Ndejje health centre involves local people representatives in  cross checking  health supplies received, that local people representatives  cross check health worker behaviors and that it involves local people representatives in supervising health worker availability. The findings also revealed that the health centre involves local people representative in evaluating health service delivery and that it involves local people representatives in supervising health facility projects.
[bookmark: _Toc540239]5.2.2 Transparency and Performance of Ndejje Health Centre
The Pearson correlation coefficient showed that the correlation coefficient is .522* at a P value =0.000 which was less than the significance level of 0.05. This implied that there is a significant positive relationship between transparency and Health Performance at Ndejje Health Centre. Therefore the relationship between transparency and Health Performance at Ndejje Health Centre is statistically significant. Therefore, the alternative hypothesis that was earlier stated in chapter one is upheld. The Model Summary for the regression revealed that all the other predictors of health performance at Ndejje health centre IV were held constant and the relationship was explained by transparency. A correlation coefficient (R), using the predictor transparency, is .522 and the R2is equal to .272. The R square value gives the proportion of variance between the two variables (Amin, 2005). This implies that 27.2% (.522*100%) variations in health performance at Ndejje health centre IV is explained by transparency, while the remaining percentage of variations can be explained by other factors. 
The study results showed that Ndejje health centre communicates openly its performance to stakeholders that it allows stakeholders access to health facility information, that it uses the available networks to avail user system health facility information and that user system are empowered to demand for health service information.
[bookmark: _Toc377298477][bookmark: _Toc525131548][bookmark: _Toc526956591][bookmark: _Toc211724][bookmark: _Toc250584][bookmark: _Toc540240]The field survey results indicated that Ndejje health centre reports health gains to stakeholders, that it has appropriate avenues for reporting, that it   reports all its obligations and finally that it reports   health matters to relevant offices accordingly.
[bookmark: _Toc526956592][bookmark: _Toc540241]5.2.3 Accountability and Performance of Ndejje Health Centre
The Pearson correlation coefficient showed that the correlation coefficient is .483*** at a P value =0.020 which was less than the significance level of 0.05. This implied that there is a significant positive relationship between accountability and health performance. Therefore the relationship between relationship between accountability and health performance is statistically significant. Therefore, the alternative hypothesis that was earlier stated in chapter one is upheld. The Model Summary for the regression revealed that all the other predictors of   health performance at Ndejje health centre IV were held constant and the relationship was explained by accountability. A correlation coefficient (R), using the predictor;   accountability, is .483 and the R2is equal to .233. The R square value gives the proportion of variance between the two variables (Amin, 2005). This implies that 23.3% (.233*100%) variations in   health performance at Ndejje health centre IV   is explained by   accountability while the remaining percentage of variations can be explained by other factors. The interpretation from this finding is that accountability contributes a reasonable proportion to health performance at Ndejje health centre IV. 
The field survey findings showed that Ndejje health centre  explains all action taken to stakeholders, that   stakeholders enforce standards in the health facility, that it has  checked corruption, that it  has procedures for stakeholders to reprimand accountability and that there is  value for money in the health investment.

The field results revealed that Ndejje health centre have   PETS in place that minimize leakage and lead to appropriate use of funds, that Ndejje health centre publishes the receipt of funds in open for public to view, that it   publishes the expenditure of funds in open for public to view and that the health centre calls for stakeholder meeting to present accountability.
[bookmark: _Toc540242]5.3 Discussion of Findings
[bookmark: _Toc540243]5.3.1 Citizen Participation and Performance of Ndejje Health Center
[bookmark: _Toc377298481]The study results showed that there is a positive and significant relationship between citizen participation and health performance at Ndejje health centre IV. The findings showed that if citizen participation improves there would be improvement in health performance. These findings are in agreement with those of Gaventa and Barrett (2010) who in evaluating 100 case studies that mapped the outcomes of citizen engagement, find over 30 cases in which significant impacts were made in service delivery including in the health and education sectors. Similarly, at Ndejje health centre, it is evident that Local Council (LCs) leaders and Health Unit Management Commitments (HUMCs) have various avenues for participating in health matters. This promotes involvement and monitoring and consequently good governance of health service provision is enlisted. 
It was established from the field study results that Ndejje health centre involves local people in planning for health delivery. Involvement of local people is central in good governance. This provides information advantages in prioritizing health needs and investment. It is through this involvement that quantity and quality of health service is produced through governance. These findings are in agreement with Seekings (2013) and Bevir (2013) who found that system user involvement in planning such as participatory budgeting resulted in greater health improvements. This facilitates synergy in health promotion and the pool of ideas including those of the user system which have informational advantage.

[bookmark: _Toc377298482][bookmark: _Toc525131552][bookmark: _Toc526956595][bookmark: _Toc211728][bookmark: _Toc250588][bookmark: _Toc540244]The field study findings showed that Ndejje health centre involves local people representative in setting health policies. Through governance parameters, people implement policies and programmes that reflect people’s real needs and preferences. These are usually premised on the contextual realities. These findings are in agreement with Fung (2006) who found that effectively structured participation in planning improves legitimacy and ownership of the service institution. Ownership promotes accessibility and productivity of the health system and consequently desired outputs and outcomes of health provision. This promotes utilisation of services thus productivity and feasibility of the health systems.

The field study findings indicated that Ndejje health centre involves local people representatives in budgeting for the health facility. Local people have the time and place knowledge with the flexibility to decide the provision of certain types of goods and services, particularly ones with large demand on local preference. These findings are in agreement with Dominguez (2011) who reports that consulting affected parties can produce very useful information about, for example, the functioning of little-understood public services that a government is thinking about reforming, or about practical difficulties that might arise from a proposed policy.  Thus involvement in budget matters will help health planers at facility level to invest in areas that are health productive to the community. 

The field study findings indicated that Ndejje health centre involves local people representatives in health staff recruitment.  As mandated by decentralisation, the local councils demand and press to the district for more staffing when they realize that patient load is overwhelming. In some instances, local councils may second some health workers directly paid by local council funds. These findings are in agreement with Misra (2007) who found that community involvement in planning for health services in Andhra Pradesh, was consequential to health services improvement through community social accountability. However, findings disagree with those of Ergo et al, (2010) who found that planning at the decentralized level remains challenging for both DHOs and DCs in the hospital provision of services. However the latter’s findings were centered on the planning processes for central hospitals which are insufficiently linked to the planning processes of the districts they serve. 

[bookmark: _Toc377298484]It was found out from the field results that Ndejje health centre involves local people representatives in human resource matters. Issues of absenteeism, late coming, abusive and rude language to patients can be addressed and condemned by local citizen leaders like the NGOs, local councils and HUMCs in appropriate fora.   These findings are in agreement with Mansuri and Rao (2013) who in a review of a large number of projects found that participatory approaches that involve communities in at least some aspects of project design and implementation creates a closer connection between developments. Participation has therefore been seen as an instrument for building ownership and ensuring programme effectiveness. Community participation in the process of public service planning and delivery may also have the potential to improve service effectiveness and responsiveness. 

[bookmark: _Toc526956596][bookmark: _Toc211729][bookmark: _Toc250589][bookmark: _Toc540245][bookmark: _Toc525131553][bookmark: _Toc377298485][bookmark: _Toc377298486]The field survey results revealed that Ndejje health centre involves local people representatives in crosschecking health supplies received. When the medical good and supplies arrive at the health centre, the HUMCs are informed and in time have the right to crosscheck the drug stock inventories.   The HUMCs and local leaders are mandated to ensure that supplies are received and put into use appropriately. These findings are in agreement with those of Misra (2007) who in an analysis of the use of community monitoring by score cards in primary health care services in Andhra Pradesh, India found that the process resulted in increased user satisfaction levels and better understanding of the constraints providers face. Monitoring health supplies gives information whether they are adequate or lacking. Similarly, understanding of constraints in suppliers helps to set joint strategies to solve them. The field survey results revealed that Ndejje health centre involves local people representatives cross check health worker behaviors. In this way, they check misuse of human resources and ensure their productivity. These findings are in agreement with Savedoff (2008) who found that  in a  decentralized setting in Uganda,  citizen representatives established to oversee most health care facilities showed  that price data collected for various supplies found that hospitals that were supervised by active directorates paid less on average than hospitals that had directorates with less active citizen participation. In addition active directorates checked the negative attitude of health workers towards patients. This indicates that local citizen’s involvement check misappropriation and charging patients through under table payments.
[bookmark: _Toc526956597][bookmark: _Toc211730][bookmark: _Toc250590][bookmark: _Toc540246] The field survey results revealed that Ndejje health centre involves local people representatives in supervising health worker availability. In health units that are not supervise may be closed for most of the day. In addition, when few health workers turn up it leads to long queuing. This  is consequential to patient dissatisfaction. These findings are in agreement with Bjorkman and Svensson (2009) who found that when local NGOs encouraged communities to engage with local health services, they were more likely to monitor providers. As a result, provider absenteeism declined and responsiveness increased in terms of shorter waiting times, greater efforts to respond to community needs. Usage of public health services also increased and was reflected in better health outcomes such as reduced child mortality.

[bookmark: _Toc377298487][bookmark: _Toc525131554][bookmark: _Toc526956598][bookmark: _Toc211731][bookmark: _Toc250591][bookmark: _Toc540247]The field survey results revealed that Ndejje health centre involves local people representative in evaluating health service delivery. Community monitoring through various mechanisms of evaluation can improve the quality of services. These findings are in agreement with Dufils (2010) who found that in Madagascar, assessing services using the Local Governance Barometer (LGB) a process that involved local officials and communities improved health service provision. The resultant action plan had several positive impacts. The reports shows that effective channels of collaboration and communication were developed and complaint processes were improved. This puts the health system at check to provide the services that are intended.

[bookmark: _Toc377298488][bookmark: _Toc525131555][bookmark: _Toc526956599][bookmark: _Toc211732][bookmark: _Toc250592][bookmark: _Toc540248]The field survey results revealed that Ndejje health centre involves local people representatives in supervising health facility projects. This minimises, late coming, absenteeism and negative attitudes towards health care seekers and ultimately shoddy work. These findings are in agreement with Bold et al (2010) who reports that the use of Citizen Report Cards as a move from satisfaction surveys to more objective indicators of the actual quality of services received is improving service delivery. The findings further agree with those of Dufflo (2013) who in a study in Mumbai, India, shows that a citizen group initiated the online Complaint Management System (OCMS) which streamlined all complaints on urban public services into an online database which could be used to compile data on time taken to address complaints compared to set norms. The study found that the system was successful in putting pressure on public officials to deal with complaints on time. The findings further agree with Sirker and Cosic (2007) who found that in Lok Satta, a citizen group in Andhra Pradesh, worked with municipal authorities to publicise citizen charters for forty common public services in one hundred municipalities in the state combined with efficient complaint mechanisms and found it to have efficacy gains on service delivery performance.
[bookmark: _Toc526956600][bookmark: _Toc540249]5.3.2 Transparency and Performance of Ndejje Health Centre
[bookmark: _Toc377298490][bookmark: _Toc525131557]The study results showed that there is a positive and significant relationship between transparency and health performance at Ndejje health centre IV. The findings showed that if citizen participation improves there will be improvement in health performance. To this end, transparency is a significant factor of good governance in health care performance. These findings are in agreement with Vian et al. (2010) who realize that the common theme of transparency mechanisms as to make it possible for the stakeholders to understand an institution, identify possible malfeasance or incompetence, and adapt plans to its behaviour. In principle, it can also be an anti-corruption measure.
[bookmark: _Toc377298491][bookmark: _Toc525131558]The field study results showed that Ndejje health centre communicates openly its performance to stakeholders. This indicates that conceptually Ndejje administration  inform the public and other actors of both upcoming decisions and decisions that have been made and of the process  and grounds on which decisions are being made. These findings are in agreement with Gahir (2015) who found that the many different channels for public sector entities to use to communicate with their stakeholders, including web-based information and social media have improve the performance of the public sector tremendously. When the institution has informs the public, it finds it difficult to deviate from the communicated plan.
[bookmark: _Toc377298492][bookmark: _Toc525131559][bookmark: _Toc526956601][bookmark: _Toc211734][bookmark: _Toc250594][bookmark: _Toc540250]It was found from the field study findings that Ndejje health centre allows stakeholders access to health facility information. Transparency is achieved through accessibility of policy documents related to health laws and bylaws, decisions, information campaigns and reports on analysis. These findings are in agreement with Green, (2014) who found that in Tanzania CSOs are assumed to play an important role in demanding access to information, providing services and advocating for rights for citizens. The findings further agree with Mapunda, (2012) who found that openness on information has improved services in Tanzania.On the contrary Green (2014) notes, that this agenda has been driven and shaped by donors and is not necessarily reflective of a sustainable and genuine local civic transparency process.
The field survey results indicated Ndejje health centre uses the available networks to avail user system health facility information. Transparency is built on the free flow of information. Processes, institutions and information are directly accessible to those concerned with them, and enough information is provided to understand and monitor the services. These findings are in agreement with La Forgia, et al (2008) who while assessing hospital performance in Brazil found that when accountability reports are written and communicated in an open and understandable style appropriate to the intended audience, performance improves tremendously.  The findings further agree with Kombani (2013) who reports that the Tanzanian government signed up the Open Government Partnership (OGP) which is a global initiative that aims at promoting transparency, fighting corruption and encouraging the use of new technologies to improve governance and this was found to have improved performance tremendously.  This allows citizens to track and follow up on any complaints that may have been made.
[bookmark: _Toc377298493][bookmark: _Toc525131560][bookmark: _Toc526956602][bookmark: _Toc211735][bookmark: _Toc250595][bookmark: _Toc540251]The study results revealed that Ndejje health centre user system are empowered to demand for health service information. This makes the health centre activities and the government indeed more open to its citizens in the interest of improving public service delivery and government responsiveness, combating corruption and building greater trust. These findings are in agreement with Sirker, and Cosic, (2007) who found that the marginalized were empowered   to access service provision information in Asia and service improved greatly.  Public scrutiny creates a demand for transparency and improves accountability, so its influence can help to build pressure for a more open, honest, and, ultimately, more effective public sector.

[bookmark: _Toc377298495][bookmark: _Toc525131561][bookmark: _Toc526956603][bookmark: _Toc211736][bookmark: _Toc250596][bookmark: _Toc540252]The study findings revealed that Ndejje health centre reports health gains to stakeholders. The records are published for further planning.  These findings are in agreement with Lindelow, (2006) who in a study on Tracking Public Money in the Health Sector in Mozambique found that where public sector entities demonstrate that they have delivered their stated commitments, requirements and priorities and have used public resources effectively to spur their performance, there was public satisfaction. Publish satisfaction is a major component in good governance and attracts utilisation of services. It further builds harmony and trust among service providers.

[bookmark: _Toc377298496][bookmark: _Toc525131562][bookmark: _Toc526956604][bookmark: _Toc211737][bookmark: _Toc250597][bookmark: _Toc540253]The field study findings revealed that Ndejje health centre   has appropriate avenues for reporting. There are various organisations for health provision that provide avenues for reporting. Such organisations include NGOs, coalitions for health and HMIS of the Ministry of Health so as to have a basis for planning.  These findings are in agreement with Mushi (2011) who reports that in the context of Tanzania, the avenues for planning have facilitated advocacy for better governance at both national and local levels. This gives information that resources are being unitised for the right cause. This is similarly consequential to improved performance of the service being delivered.
[bookmark: _Toc377298497][bookmark: _Toc525131563][bookmark: _Toc526956605][bookmark: _Toc211738][bookmark: _Toc250598][bookmark: _Toc540254]The findings revealed that Ndejje health centre reports all its obligations. These findings are in agreement with Lewis and Pettersson (2009) who found that entities that report payroll and in-kind and health worker performance demonstrate good practice to which they are applying the principles of good governance. The findings further agree with Rogall (2007) and Pathfinder (2013) who report that CSOs in Tanzania are often the preferred partner for donors and have improved service provision enormously because they report the health provisions appropriately.  Ndejje heakth centre is a government health but still, it has an obligation to inform various stakeholders what it is doing. Reporting is very important for health gains and planning and in turn performance. It shows where gaps exist and definitely devise ways to fill such gaps.
[bookmark: _Toc377298498][bookmark: _Toc525131564][bookmark: _Toc526956606][bookmark: _Toc211739][bookmark: _Toc250599][bookmark: _Toc540255]The findings revealed that Ndejje health centre reports accordingly. Health units as an obligation have to make available information on budget, recruitment and health provision. These findings are in agreement with Reinikka, and Svensson(2005) who found that availing information as a means to fighting corruption  improve service delivery. The findings further agree with Renzio,  et al ( 2006) who  report that accessing budget information  most especially by the  Uganda Debt Network has  improved budget performance and service delivery  limiting the possible leakage.
[bookmark: _Toc250600][bookmark: _Toc540256]5.3.3 Accountability and Performance of Ndejje Health Centre
The findings revealed positive correlation between accountability and health performance at Ndejje health centre IV. The findings showed that if citizen participation improves that there will be improvement in health performance. These findings are in agreement with Weale  (2011) and  Bovens(2010) who describe accountability as a pro-active process by which public officials inform about and justify their plans of action, their behavior and results, and are sanctioned accordingly.  Accountability requires that public servants have clear responsibilities and are held answerable in exercising those responsibilities, and if they do not, face predetermined sanctions. Without sanctions there cannot be any real accountability. Sanction directs the service providers to be accountable and consequently health performance.
The findings revealed that Ndejje health centre explains all action taken to stakeholders. This is a form of accountability and good governance. This makes the health unit closer to the people and accountable for the services. These findings are in disagreement with those of Aiko et al. (2016) who found that in that in Tanzania citizens are not convinced it is their responsibility to hold LGAs accountable for service delivery. The findings further disagree with those of REPOA, (2014) report which found that citizens are also less likely to engage with their LGAs as there is a perception their concerns will not be heard or taken seriously.
The study findings revealed that Ndejje health center   stakeholders enforce standards in the health facility. However, findings from observation showed that the compound was bushy and the latrines sanitation was not well maintained. The findings have similar analogs with those of Muro and Namusonge (2015) who found that in Tanzania  even if community participation is seen as important and there is a conducive environment of accountability,  community members indicated that  lack of skills, had a negative impact on a citizen’s ability to participate  and ensure that rules are enforced. This could be the reason why the level of cleanliness was observed lacking.
The findings revealed that Ndejje health centre have checked corruption. The involvement of local council leaders into the affairs of the health unit check corruption. Similarly the presence of HUMCs as representative of the people has been a means of checking corruption. These findings are in agreement with Savedoff  (2008) who found that that good governance in health centres in Africa has minimized corruption due to overnight checking and demand for accountability. 
The findings revealed that Ndejje health centre has procedures for stakeholders to reprimand accountability. The local council leaders and HUMCs have direct oversight on the health units. These findings Njunwa, (2011) who found that in Tanzania service providers can be held to enforce rules for service delivery through the 2000 Client Service Delivery Charter (CSDC). The CSDC is a social agreement between a public service provider and the user. It was developed as part of the public sector reform process that took place in Tanzania in the 1990s
The findings revealed that Ndejje health centre   espouses value for money due to enforcing rules through good governance. These findings are in agreement with Hoffman (2006) found that  that, in Tanzania, ‘individuals  due to enforcing standards define political accountability of local governments primarily in terms of the amount of visible and tangible services they provide.
The findings revealed that Ndejje health center has PETS in place that minimize leakage and lead to appropriate use of funds. These findings are in agreement with Reinikka & Svensson (2006) who revealed that Surveys from PETS in Africa were found to tremendously minimize leakage and lead appropriate use of funds.  The findings further agree with Lindelow (2006) who reports that more than two dozen PETS have been conducted in a range of low- and middle-income countries and the experiences demonstrate that the instrument is useful in improvement in service provision.
The findings revealed that Ndejje health centre publishes the receipt of funds in open for public to view. This makes the service providers take care in the utilization of funds since they are aware that the user system are in the know of the receipts. In essence it minimizes the waste and leakage.  These findings are in agreement with Pande (2008) who reports that India pioneered the strategy of using public hearings (Jan Sunvais) to hold public officials accountable for local level implementation of programmes. Jan Sunvais operate by first gathering information about the budgets and expenditure in public programmes and presenting and verifying these in a public gathering in which all relevant stakeholders, public officials, elected leaders, private contractors and workers are present. These early public hearings had significant impact in exposing corruption in public programmes and in some instances even getting public officials to return the money that they had appropriated.
The findings revealed that Ndejje health centre publishes the expenditure of funds in open for public to view. This exposes where there is a mismatch in the expenditure. Because serice providers are aware they have an obligation, to publish the expenditure, they may not falsify the process.  The findings are in agreement with Gauthier and Wane (2008) who found in a study in Chad that tracked resource flows and revealed considerable fund leakages. The findings helped determine which flows were more leakage prone and at what points in the health system leakages occurred. Resource flows included financial resources, medical materials, and main medications allocated to health care providers by the Ministry of Health. These consequently checked the leakage. 

The findings showed that Ndejje health centre calls for stakeholder meeting to present accountability. The findings are in agreement with Duggal (2005) reports that in Parivartan, a grassroots organization in Delhi held public hearings on the implementation of the Public Distribution System (PDS) which is a large food subsidy programme intended for the poor. The depth of corruption exposed through the process led to improvements in the operation of PDS as well as institutionalization of a system of monthly ‘opening of the books’ for public scrutiny. The findings further agree with a study by Singh and Vutukuru (2010) of social audits in the state of Andhra Pradesh where the state took a lead in institutionalizing   accountability and found that social audits have led to a statistically significant increase in services generated, as well as an increase in the exposure of corruption within the programme with a significant amount of programme funds being recovered.
5.4 Conclusions
On the basis of study findings, summary and the discussion, the following conclusions were made in line with the study objectives:
[bookmark: _Toc540257]5.4.1 Citizen Participation and Performance of Ndejje Health Centre
[bookmark: _Toc540258]Citizen participation is essential for implementing plans and strategies to stay on that path which promotes health performance improvement. Involvement of stakeholders improves planning as health policies, are tailored to what really matters for them in health service provision.  This promotes ownership of the facility, utilization of services and consequently satisfaction.
[bookmark: _Toc540259][bookmark: _Toc377298501][bookmark: _Toc525131569][bookmark: _Toc526956611][bookmark: _Toc211744][bookmark: _Toc250604]5.4.2 Transparency and the Performance of Ndejje Health Center
In addition the study concludes that transparency fosters health performance through reporting which provides resources for strengthening systems, removes obstacles that interfere with high performance of health-care providers. Therefore an improvement on transparency will lead to an improvement on performance in terms of timely accomplishment of tasks at Ndejje Health centre. 
[bookmark: _Toc540260]5.4.3 Accountability and the Performance of Ndejje Health Center
Finally the study concludes that accountability is instrumental in good governance for health service performance.  It provides the development of improvement plans/mechanisms for delivering quality services though enforcing rules, standards and sanctions which checks and demonstrates ability to manage financial resources for quality health performance improvements. Public expenditure tracking minimize leakage and lead to appropriate use of available resources.
[bookmark: _Toc304805929][bookmark: _Toc305285937][bookmark: _Toc329266577][bookmark: _Toc540261]5.5 Recommendations
On the basis of the above discussion and conclusions, the following recommendations were made in line with study objectives:
[bookmark: _Toc540262]5.5.1 Citizen Participation and Performance of Ndejje Health Centre
The study recommends for MOH and district local government to strengthern capacity building among the citizens so as to spur knowledge for participation in health issues and be able to assess health systems.
[bookmark: _Toc540263]5.5.2 Transparency and the Performance of Ndejje Health Center
The study also recommends to MOH, district planners and Ndejje health center to publish and issue governance indicators for health systems to facilitate on transparency for information   reporting and access to information about budget management; human resources; institutional providers; informal payments and the entire health system performance.
[bookmark: _Toc540264]5.5.3 Accountability and the Performance of Ndejje Health Center
The study recommends that the government of Uganda through the Ministry of Health and local governments should produce or author   a good governance framework that facilitates health system governance principles to assess accountability.  Certain broad principles should be proposed for both the national level and at the implementation level as an analytical framework to be used for an assessment of health system governance in matters of accountability.  This can easily assist and make facility level stakeholders work quite affordable to enforce accountability. 
[bookmark: _Toc14810181][bookmark: _Toc540265]5.6 Areas for Further Research
Basing on the fact that there are several variable that affect health service delivery, the study suggest further research on:
1. Clinical personnel involvement in leadership and service provision
2.  The role of the local health insurance in improving the health disease incidence and burden.
[bookmark: _Toc540266]5.7 Contribution to the Body of Knowledge
The study has inevitably establishing the objectives, answering the research questions and testing the research hypothesizes has made enormous contributions to the existing body of knowledge in the areas of community participation, transparency accountability and health service provision. The findings can further be analyzed and compared to other geographical settings.
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[bookmark: _Toc540269][bookmark: _GoBack]Appendix I: Questionnaire for Political Leaders Health Worker Staff on good Governance and Performance of Ndejje Health Centre
Dear respondent,
           You have been selected to participate in the study that seeks your response good governance and performance of Ndejje health centre
Please respond to all questions as honestly as possible. All information obtained is confidential and for research purposes. Feel free and ask where you do not understand. The information will be treated in aggregate and your name or that of your department will not appear anywhere in the report. Can I proceed with the exercise?
SECTION A         PERSONAL DATA.
Use a tick (√) where appropriate
1. Sex: Male                   Female 
2.  Working experience        0-5 yrs           5-10           10-15Yrs           15-
3. Qualification: Certificate          Diploma          Bachelors degree           Masters  	Others-
4. Age –21-25	26-30   31-35     36-40    41-45    46-50   51-55   56-60   
In the next part, kindly rate the statements below by ticking the appropriate box to show your level of agreement or disagreement of the statement. (5 SA-Strongly Agree, 4 -AAgree, 3NS-Not sure, 2Disagree, 1 SD-Strongly Disagree)

	Items 
	SA
	A
	NS
	D
	SD

	Section B: 5.0   Citizen Participation

	5.1  Citizen involvement in health planning
	
	
	
	
	

	5.1.1.  Ndejje health  centre  involves local people in planning for health delivery 
	
	
	
	
	

	5.1.2    Ndejje health  centre  involves local people representative in setting health policies 
	
	
	
	
	

	5.1. Ndejje health  centre  involves local people representatives  in  budgeting for health facility 
	
	
	
	
	

	5.1.4.   Ndejje health  centre  involves local people representatives  health staff recruitment 
	
	
	
	
	

	5.1.5.   Ndejje health  centre  involves local people representatives  in human resource matters 
	
	
	
	
	

	6.2 Citizen Monitoring



	6.21. Ndejje health centre involves local people representatives in  cross checking  health supplies received
	
	
	
	
	

	6.2.2  Ndejje health centre involves local people representatives  cross check health worker behaviors 
	
	
	
	
	

	6.2.3  Ndejje health centre involves local people representatives in supervising health worker availability 
	
	
	
	
	

	6.2.4   Ndejje health involves local people representative in evaluating health service delivery
	
	
	
	
	

	6.2.5.  Ndejje health centre involves local people representatives in supervising health facility projects
	
	
	
	
	

	Section C :6.0  Transparency 

	6.1  Accessibility to health information
	
	
	
	
	

	61.1. Ndejje health  centre communicates openly  performance to stakeholders 
	
	
	
	
	

	61.2  Ndejje health centre allows stakeholders access to health facility information 
	
	
	
	
	

	6.1.3   Ndejje health centre  uses the available networks to avail user system health facility information 
	
	
	
	
	

	6.1.4.  Ndejje health centre  user system are empowered to demand for health service information  
	
	
	
	
	

	6.2  Reporting of Health Hnformation
	
	
	
	
	

	6.2.1  Ndejje health centre  reports health gains to stakeholders
	
	
	
	
	

	6.2.2  Ndejje health centre  reports  has appropriate  avenues for reporting 
	
	
	
	
	

	6.2.3  Ndejje health centre  reports  all its obligations 
	
	
	
	
	

	6.2.4 Ndejje health centre  reports  accordingly 
	
	
	
	
	

	70. Accountability   
	
	
	
	
	

	7.1  Enforcing Rules

	
	
	
	
	

	 7.1.1   Ndejje health centre  explains all action taken to stakeholders
	
	
	
	
	

	7.1. Ndejje health center   stakeholders enforce standards in the health facility
	
	
	
	
	

	7.1.3  Ndejje health centre  have checked corruption 
	
	
	
	
	

	7.1.4.  Ndejje health centre has precedures for stakeholders to reprimand accountability
	
	
	
	
	

	7.1.5 Ndejje health centre  there is value for money 
	
	
	
	
	

	7.2 Public Expenditure Tracking
	
	
	
	
	

	7.2. 1 Ndejje health centre PETS in place that minimizes leakage and lead appropriate use of funds.
	
	
	
	
	

	7.2.2. Ndejje health centre  publishes the receipt of funds in open for public to view
	
	
	
	
	

	7.2.3 Ndejje health centre  publishes the expenditure t of funds in open for public to view
	
	
	
	
	

	7.2.4  Ndejje health centre  calls for stakeholder meeting to present accountability 
	
	
	
	
	

	8.0  Performance of Ndejje Health Centre 
	
	
	
	
	

	8.1 Health Worker Performance  
	
	
	
	
	

	8.1.1  Ndejje health centre has adequate staff 
	
	
	
	
	

	8.1.2. There  is availability of staff at Ndejje health centre 
	
	
	
	
	

	8.1.3 Ndejje health centre staff have positive attitude towards patients
	
	
	
	
	

	8.1.4. Ndejje health staff are committed to health provision 
	
	
	
	
	

	8.2  Health budget performance 
	
	
	
	
	

	8.2.1  The health Funds reach health  facility 
	
	
	
	
	

	8.2.2  There is general Cleanliness  
	
	
	
	
	

	8.2.3  Health infrastructure is well renovated 
	
	
	
	
	

	8.3 Facility Outputs
	
	
	
	
	

	8.3.1 The health facility utilization is productive 
	
	
	
	
	

	8.3.2. There is client satisfaction  
	
	
	
	
	


THANK YOU VERY MUCH  
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