African Journal of
Business Management

June 2021
ISSN: 1993-8233

DOI: 10.5897/AJBM
www.academicjournals.org



About AJBM

The African Journal of Business Management (AJBM) is a peer reviewed open access journal. The
journal commenced publication in February 2007 as a monthly publication. The scope of the journal
covers all areas of business and management research. The journal welcomes submission of full-
length research articles, short communications and review articles. In addition, the journal also
welcomes letters and commentaries to the editor. Please see Instruction for Authors for complete
details. The journal is currently published monthly. Please see journal archive for all past issues or

see all published articles

Indexing

CNKI Scholar, Economics and Business Studies Database, Google Scholar, IBZ Online Database
Microsoft Academic, ResearchGate

Open Access Policy
Open Access is a publication model that enables the dissemination of research articles to the global
community without any form of restriction. All articles published under open access can be accessed

by anyone with internet connection.

The African Journal of Business Management is an Open Access journal. Abstracts and full texts of
all articles published in this journal are freely accessible to everyone immediately after publication

without any form of restriction.

Article License

All articles published by the African Journal of Business Management are licensed under the
Creative Commons Attribution 4.0 International License. This permits anyone to copy, redistribute,
remix, transmit and adapt the work provided the original work and source is appropriately cited.
Citation should include the article’s DOI. The article license is displayed both on the abstract page

and the full-text PDF of each article.

This article is published under the terms of the Creative Commons Attribution License 4.0

Please refer to hitps://creativecommons.org/licenses/by/4.0/legalcode for details about Creative

Commons Attribution License 4.0



http://eng.scholar.cnki.net/result.aspx?q=SOURCE%3A%28African+Journal+of+Business+Management%29&rt=&rl=&udb=
https://www.econbiz.de/Record/african-journal-of-business-management-ajbm/10003503992
https://scholar.google.com/citations?hl=en&view_op=list_hcore&venue=WDX_at80U5kJ.2018
https://www.degruyter.com/databasecontent?dbid=ibz&dbsource=%2Fdb%2Fibz
https://academic.microsoft.com/#/detail/180126918
https://www.researchgate.net/journal/1993-8233_African_journal_of_business_management
http://creativecommons.org/licenses/by/4.0/deed.en_US
https://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/deed.en_US
http://creativecommons.org/licenses/by/4.0/deed.en_US

Article Copyright
When an article is published in the journal, the author(s) of the article retain the copyright. Author(s)
may republish the article as part of a book or other materials.

A copyright statement is displayed both on the abstract page and the full-text PDF of each article.
Example: Copyright ©2016 Author(s) retains the copyright of this article.
Please see SHERPA/ROMEO

Self-Archiving Policy
In addition, the journal permits and encourages authors to archive the published version of their

articles on their institutional repositories and as well as other appropriate websites.

Please see Portico, SHERPA/ROMEO and The Keepers Registry

Digital Archiving Policy
The African Journal of Business Management is committed to the long-term preservation of its

content. All articles published by the journal are preserved by Portico.

Metadata Harvesting
The African Journal of Business Management encourages metadata harvesting of all its content.

The journal fully supports the Open Archives Initiative.



Memberships and Standards

OPEN
ACCESS
Academic Journals strongly supports the Open Access initiative. Abstracts and full texts of all

articles published by Academic Journals are freely accessible to everyone immediately after

publication.

@creative
commons

All articles published by Academic Journals are licensed under the Creative Commons Attribution
4.0 International License (CC BY 4.0). This permits anyone to copy, redistribute, remix, transmit and

adapt the work provided the original work and source is appropriately cited.

>
= Crossref

Crossref is an association of scholarly publishers that developed Digital Object Identification (DOI)
system for the unique identification published materials. Academic Journals is a member of Crossref

and uses the DOI system. All articles published by Academic Journals are issued DOI.

Similarity Check powered by iThenticate is an initiative started by CrossRef to help its members
actively engage in efforts to prevent scholarly and professional plagiarism. Academic Journals is a

member of Similarity Check.

CrossRef Cited-by Linking (formerly Forward Linking) is a service that allows you to discover how
your publications are being cited and to incorporate that information into your online publication
platform. Academic Journals is a member of CrossRef Cited-by.

<l f>

Academic Journals is a member of the International Digital Publishing Forum (IDPF).
The IDPF is the global trade and standards organization dedicated to the

development and promotion of electronic publishing and content consumption.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://www.crossref.org/
http://www.crossref.org/crosscheck/index.html
http://www.crossref.org/citedby/index.html
http://www.crossref.org/citedby/index.html
http://idpf.org/

Contact

Editorial Office: ajpbm@academicjournals.org
Help Desk: helpdesk@academicjournals.org
Website: http://www.academicjournals.org/journal/AJBM

Submit manuscript online http://ms.academicjournals.org

Academic Journals
73023 Victoria Island, Lagos, Nigeria
ICEA Building, 17th Floor,
Kenyatta Avenue, Nairobi, Kenya.


mailto:ajbm@academicjournals.org
mailto:helpdesk@academicjournals.org
http://www.academicjournals.org/journal/AJBM
http://ms.academicjournals.me/

Editors

Dr. Amran Awang

Faculty of Business Management,
02600 Arau, Perlis,

Malaysia.

Dr. Nebojsa Pavlovic
Faculty of Hotel and Tourism
University of Kragujevac,
Kragujevac

Serbia.

Editorial Board Members

Dr. Elisa Menicucci
Department of Business Studies
University of Roma Tre,

Italy.

Dr. Werbin Eliana Mariela
Department of Accounting
National University of Cordoba,
Argentina.

Dr. Aktham AlMaghaireh

United Arab Emirates University
Department of Economics & Finance
United Arab Emirates.

Prof. Simone Poli

Department of Management,
Universita Politecnica delle Marche,
Italy.

Dr. Haretsebe Manwa
Tourism Department

Faculty of Human and Social Sciences

North West University
Private Bag X 2046
Mmabatho 2735,
South Africa.

Dr. Reza Gharoie Ahangar
Islamic Azad University of Babol,
Iran.

Dr. Sérgio Dominique Ferreira

Polytechnic Institute of Cavado and Ave
Campus IPCA, Lugar does Aldao, 4750-810.
Vila Frescainha,

Portugal.

Prof. Ravinder Rena

Department of Economics
University of the Western Cape
Private Bag: X17 Modderdam Road
Bellville 7535 Cape town,

South Africa

Dr. Shun-Chung Lee

Taiwan Institute of Economic Research

No. 16-8, Dehuei Street, Jhongshan District,
Taipei City 104,

Taiwan.

Dr. Gregory J. Davids
University of the Western Cape
Private Bag x17, Bellville 7535,
South Africa.

Dr. Maurice Oscar Dassah

School of Management, IT and Governance
University of KwaZulu-Natal

Post Office Box X54001

Durban 4000

South Africa.

Prof. Joseph Offiong Udoayang
University of Calabar

P.M.B 1115, Calabar. Cross River State,
Nigeria.

Prof. Robert Taylor
University of KwaZulu-Natal
Varsity Drive, Westville
South Africa.

Dr. Izah Mohd Tahir
Universiti Sultan Zainal Abidin
Gong Badak Campus,

21300 Kuala Terengganu,
Malaysia.



Dr. V. Mahalakshmi
Panimalar Engineering College

7-A,CID Quarters, Mandaveli,Chennai-600028,

Tamilnadu,
India

Dr. Ata Allah Taleizadeh

Iran University of Science and Technology
Faculty of Industrial Engineering,

Iran University of Science and Technology,
Narmak, Tehran,

Iran.

Dr. José M. Merig6

University of Barcelona

Department of Business Administration, Av.
Diagonal 690,

Spain.

Dr. Anton Sorin Gabriel

Carol | Boulevard, No. 11, 7005086, lasi,
Alexandru loan Cuza University lasi,
Romania.

Dr. Aura Emanuela Domil

31 Horia Creanga, zip code 300253, Timisoara

West University from Timisoara
Faculty of Economics and Business
Administration,

Romania.

Dr. Guowei Hua

NO. 3 Shangyuancun, Haidian District,
Beijing 100044,

School of Economics and Management,
Beijing Jiaotong University,

China.

Dr. Mehdi Toloo

Technical University of Ostrava
Ostrava,

Czech Republic.

Dr. Surendar Singh

Department of Management Studies,
Invertis University

Invertis village, Bareilly -

Lucknow Highway, N.H.-24, Bareilly
(U.P.) 243 123,

India.

Dr. Colin J. Butler

University of Greenwich

Business School, University of Greenwich,
Greenwich, SE10 9LS, London,

UK.

Dr. Colin J. Butler

University of Greenwich

Business School, University of Greenwich,
Greenwich, SE10 9LS, London,

UK.

Prof. Dev Tewari

School of Economics and Finance
Westville Campus University of Kwa-Zulu
Natal (UKZN) Durban, 4001,

South Africa.

Dr. Paloma Bernal Turnes
Universidad Rey Juan Carlos
Dpto. Economia de la Empresa
P° de los Artilleros s/n

Edif. Departamental, Desp. 2101
28032 Madrid,

Espafa.

Dr. Jurandir Peinado
Universidade Positivo

Rua Silveira Peixoto, 306

Zip 80240-120 Curitiba — PR —
Brazil.

Dr. Abdelaziz Hakimi
Management,

Faculty of Law, Economics and Management of

Jendouba,
Tunisia.

Dr. Henrique Reis

Economics and Management,
Higher School of Management - IPS,
Portugal.

Dr. Roberto Bruni

Department of Economics and Law,
University of Cassino and Southern Lazio,
Italy.

Dr. Svetlana Saksonova

Faculty of Management and Economics,
University of Latvia,

Latvia.

Dr. Gaetano Matonti

Faculty of Management and Economics,
University of Latvia,

Latvia.



Table of Content

Internal control practices and health service delivery in local governments
of Uganda 165
Catherine Asiimwe, David Namanya and Geoffrey Nuwagaba



Vol. 15(6), pp. 165-172, June, 2021

DOI: 10.5897/AJBM2021.9205

Article Number: 60CDE6F67164

ISSN: 1993-8233

Copyright© 2021

Author(s) retain the copyright of this article
http://www.academicjournals.org/AJBM

Full Length Research Paper

ACADEMIC
JOURNALS
expand your knowledge

African Journal of Business Management

Internal control practices and health service delivery in
local governments of Uganda

Catherine Asiimwe?’, David Namanya® and Geoffrey Nuwagaba?

!Internal Audit Department, Uganda National Roads Authority, Kampala, Uganda.
2Department of Accounting and Finance, Business School, Makerere University, Kampala, Uganda.

Received 2 February, 2021; Accepted 29 June, 2021

The main aim of this study was to examine the extent to which internal control practices affected health
service delivery in Rukungiri District. The research adopted a case study design using both quantitative
and qualitative approaches. The target population was 140 key stakeholders that lived and worked in
Rukungiri District and a sample size of 104 was drawn from the target population. Our findings from the
descriptive statistics, interviews conducted from key stakeholders and documentary reviews revealed a
positive and significant relationship between internal control practices and health service delivery in
Rukingiri District. The regression analysis results also indicated a modest model fit with adjusted r
square of 0.137 which implies that about 14% variation in health service delivery was predictable by
internal control practices, while the remaining 86% is explainable by other factors.

Key words: Internal control practices, health services, Local government.

INTRODUCTION

Internal control systems in organizations have existed
since ancient times; for instance, in Hellenistic Egypt
Internal control were manifested in a dual administration,
with one set of bureaucrats charged with collecting taxes
and another with supervising them (Lee, 1971). The
effectiveness of internal controls helps to enhance the
desired health service quality in local in local government
(Gordon and Abbey, 2019). Therefore organizations that
implement internal controls tend to have improved
performance in health service delivery and are they are
likely to meet stakeholders’ expectations. According to
the 1995 Constitution of the Republic of Uganda
(Republic of Uganda Constitution, 1995), the government
has an obligation to provide basic health services to its

people while promoting good nutrition and healthy
lifestyles. It further provides for all people in Uganda to
enjoy equal rights and opportunities, have access to
health services, clean and safe water and education. The
National Health policy, calls for sustainable development,
management and use of national financial resources, to
provide better health services.

Uganda fully embraced internal control processes with
the formulation the Public Finance Management Act (cap.
115) that provides for the control and management of the
public finances of Uganda, audit and examination of
public accounts and the accounts of statutory bodies and
sectors, including health services. Additionally, the
Uganda Public Finance Management Act (2015) provides
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for the development of an economic fiscal policy frame
work to regulate the financial management of the
government funds, prescribe responsibilities of persons
entrusted with government financial management in the
government and internal audit. To understand the internal
control procedures, we refer to the five components of
COSO (2013), namely: control environment, risk
assessment, control activities, information and
communication and monitoring. These components work
to establish the foundation for sound internal control
within the organization through directed leadership,
shared values and a culture that emphasizes
accountability for control (COSO, 2013). Rukungiri
District adopted internal control practices as guided by
the Uganda Public Finance Management Act which
include financial controls, financial accountability and
Monitoring and evaluation controls (Rukungiri District
Development Plan, 2015). Minimum health care packages
were developed to improve health service delivery and
access to health services improved through construction
and upgrading of primary health care centers, increased
immunization coverage, distribution of insecticide-treated
nets and antimalarial drugs, expansion of HIV awareness.

Despite the adoption of internal control practices as
mentioned above, the health service delivery in the
district was yet to fully realize the desired results. The
Rukungiri District Internal Audit Report (2015) indicated
persistent drug stock outs, no medical doctors, absence
of reliable medical equipment, and poor houses for
medical staff with poor housing conditions characterized
by leaking roofs for newly constructed houses. The health
worker inventory showed that the district has 256 health
workers with three doctors in government health centers
that were absent much of the time. The District Analysis
Report (2016) indicated that these problems were
persistent. The study attempted to examine the above
gaps by analyzing the extent to which internal control
practices affected health service delivery in the district.

The outcomes would help stakeholders to understand
the nature and weakness in internal control practices at
the district and how they affect health service delivery
and how to strengthen them so as to improve on health
delivery. Our recommendations will thus help the
government regulators and other researchers to carry out
other investigations in area of internal control practices
and their linkage to health service delivery which
currently has limited literature on similar studies within
the region, hence the study outcomes will be an addition
to the extant literature.

Conceptual frame work

As indicated in the conceptual framework (Figure 1), this
study adopted internal control practices as independent
variable (represented by control environment, internal
audit function and internal control activities) in health

service delivery. The dependent variable was represented
by health service delivery identified through quality of
service, timely service, and sustainability. Government
policy conceptualized as regulatory framework was
adopted as the moderating variable. The conceptual
framework was used to hypothesize relationship between
internal control practices and health service delivery. The
relationship between the independent variable and the
dependent variable was explained by the direction of the
arrow. The moderating variable has strong contingent
effect on the independent — dependent variable
relationship (Sekaran, 2000). The researchers adopted
government policy and regulation as moderating
variables.

RESEARCH METHODOLOGY

We adopted a case study design which is known to provide an in-
depth investigation of an individual, group, institution and make
detailed examination of a single subject (Mugenda and Mugenda,
1999). The researchers used the case study to make an intensive
investigation on how internal controls affect health service delivery
at individual unit, group and entire community. Both quantitative
and qualitative approaches were used to achieve a high degree of
validity and reliability of results. This study was conducted in
Rukungiri District, located in Kigezi sub-region, Southwestern
Uganda. It shares boundaries with Kasese and Mitooma in the
north, Ntungamo in the East, Kabale in the South and Kanungu in
the west. It is composed of two counties and one municipality. Note
that for this study, the researchers concentrated on two counties of
Rujumbura and Rubabo County — Rukungiri District. It has an area
of 1524.3 Km?.The district population stands at 321,300 according
to UBOS Census estimates 2014. The District is remote, about
400km from Kampala the capital city of Uganda with limited
oversight from accountability functions like office of the auditor
general thus making it a good choice for a study on internal
controls.

Study population and sampling

According to Rukungiri district development plan 2015/16-2019/20,
the district had 53 governmental and 36 non-government
organizations (NGOs) managed health centers, which are evenly
distributed within all the sub counties in the district. For this study
five health centers with a target a target population of 140 people
comprising of individuals who implement internal control practices
at the district level such as the Chief administrative officer (CAO),
chief Finance officer (CFO), Chairperson Local Council five (LCV),
Heads of district departments, district Councilors, health staff and
community. Out of total population of 140, a sample size was 104
was adopted based on Krejcie and Morgan sample size table
(1970). Our sampling procedures included probability and non-
probability sampling with the use of simple random and purposive
sampling techniques. This was advantageous because the
researchers relied on the respondents that were critical to the
research. Purposive sampling was used for the groups with limited
numbers of possible respondents since all the groups were seen to
have all the required information (Mugenda and Mugenda, 1999).
Simple random sampling gave a chance to all respondents to be
picked. The sampling frame included district top management,
district administration staff, district gov't health staff, sub-county
officials and councilors, NGO health workers and community health
beneficiaries (users). The sample size was determined using the
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| DEPENDENT VARIABLES
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operating style
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Figure 1. Conceptual framework.

Source: Adapted and modified by the researchers from Rukungiri District Development Plan (2015).

Krejcie and Morgan sample size table (1970). The sample size
table was preferred to other techniques due to its simplicity in use,
as the only information normally required when using the table is
the size of the population (Sekaran and Bougie, 2016). The sample
size for this study was determined as 104; and according to Amin
(2005), a sample size above 30 is generally enough.

Data collection, quality control and analysis

We adopted both primary and secondary data using questionnaire
survey and interview methods administered with key stakeholders.
Structured questionnaire guide was used to collect factual
quantitative data; interview guide was used to collect in-depth
qualitative to supplement questionnaires. We also carried out a
review of electronic journals, research dissertations, reports, articles
and presentations made on internal control practices, MandE
reports, budget performance reports and health performance
reports. The questionnaire views from the respondents were
solicited using five Likert-point scale where: 5 means Strongly
Agree; 4, Agree; 3, Neutral; 2, Disagree; and 1, Strongly Disagree.
Validity as the accuracy and meaningfulness of inferences, which
are based on research results (Sekaran, 2000). We conducted a
repeated review of the instrument by carrying out a field pre-test
where the questionnaires that were given to experts in area of
internal control practices to assess its content validity. Validity was

established through a validity test using content validity index (CVI),
which measures the degree to which data collected using a
particular instrument represents a specific domain of indicators or
content of a particular concept. The content validity index (CVI) is
also an indication of the degree to which the instrument
corresponds to the concept it is designed to measure. According to
Amin (2005) the formula for establishing the CVI is given as:

Number of items declared as relevant

CVI =
Total number of items

To be accepted, the variables should have a CVI of above 0.70 or
70% as the recommended value for the instruments to be
considered relevant (Amin 2005, p.286). The instruments for this
study were valid to be used because it had an average C.V.l of
92%. This was computed using the SPSS Version 20.

Amin (2005) asserts that reliability of an instrument is the
consistence with which it measures what it is intended to measure.
Carmines and Zeller (1979) opine that reliability concerns the extent
to which an experiment, test, or any meaningful procedure yields
the same results on repeated trials. The reliability of the instrument
was tested using Cronbach’s alpha test in the range between 0.5-1,
using statistical packages. If the reliability falls in the range of 0.5-1,
it would be considered reliable, but below 0.5 there will be need to
improve instruments (Amin, 2005). The Cronbach’s Alpha reliability
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coefficient was calculated by running a statistical test using
Statistical Package for Social Scientists (SPSS) version 20.

The questionnaire was given to technical staff and then re-
administered after 5 days and the scores were evaluated and
correlated. According to Amin (2005), all the measurements in the
instrument that show adequate levels of internal consistency of
Cronbach’s alpha of 0.7 and above are accepted as reliable. For
this study the instruments were consistent and reliable at an
average Cronbach’s Alpha reliability coefficient of 0. 8. The analysis
entailed computations, descriptive and relational statistics like
correlation and regression analysis, through which relationships
supporting or conflicting with the hypotheses were subjected to
statistical tests to determine the extent to which data indicated any
conclusions.

RESULTS AND DISCUSSION

To analyze the data gathered, responses from the
administered questionnaires were first compiled. Out of
sample of 104, a total of 103 returned the questionnaires
representing a response rate of 99.04% which is above
the 70% threshold of good response in descriptive
studies (Mugenda and Mugenda, 2003). Our findings on
the influence of internal control practices on health
service delivery in Rukungiri District are presented and
discussed.

Control environment and health service delivery

Control environment in this study was conceptualized as
integrity and ethical values, organizational structure and
assignment of authority and operating style. The
responses from respondents are summarized in Table 1.
The study found out that on all the questions above, the
calculated mean was above 3, which indicated that most
of the respondents were in agreement with the
statements. This was further supported during the
interviews as one respondent, the Buhunga sub county
chief said, ‘as a district we have various strong internal
control practices”. The results from the District
Development Plan documentary of 2015 — 2020 review
showed that Rukungiri district has strong internal control
practices from the LCI to the top district level. However,
the district annual health analytical report 2016 reviewed
at the district showed many gaps in supervision health
facilities by citing the transportation challenges and
inadequate facilitation of health monitoring team.

Internal audit function and health service delivery

Internal audit function in this study was conceptualized as
Monitoring and evaluation (health expenditure and
drugs), Fraud prevention, detection and control as well as
Accounting system (reports) as shown in Table 2. The
study found out that on the question of whether
“‘Rukungiri district has a functional internal Audit
unit/function”, 31.1% of the respondents were in

agreement, 24.3% were not sure, while 44.6% disagreed
with the statement. A mean of 2.76 and SD of 1.124 were
calculated, which implied that most of respondents
disagreed with the statement since mean calculated is
below 3. This implies that Rukungiri district does not have
a well-functioning internal audit unit. This was further
supported by Fact Sheet for Anti-Corruption Report
(2015), on a research undertaken in Uganda on the link
between internal audit function and health outcomes,
which demonstrated the negative implications of financial
leakages in local governments. On the question “The
district audit function plays a significant role in fraud
prevention and detection in the health sector”, a mean of
2.08 and SD of 1.114 were calculated which indicated
that most of respondents were not in agreement with the
statement since mean calculated is below 3. This implies
that the district audit function doesn’t play a significant
role in fraud prevention and detection in the health sector.

On the whole, the study revealed that some of the
respondents were in agreement that health financial
audits were done, drugs tracking and store keeping with
independent reviews as well as monitoring against
irregular, unethical and inefficient internal control
practices. However, for some questionnaires and
interviews, it was found that the district does not have a
well functional internal Audit unit because it does not play
a significant role in fraud prevention and detection;
culprits in health fraud are always set free for political
reasons and are not heavily charged. This was supported
by Ministry of Health Report (2015) that delivery of better
health services was in one-way or another affected by a
weak internal audit unit or function.

Internal control activities and health service delivery

Internal control activities in this study were conceptualized
as authorization of transactions, segregation of duties,
proper recording and independent checks (Table 3).
Except for health question of whether “Health policies
and procedures have helped to address non-compliance
in financial and drugs management controls” where the
calculated mean was 2.87, all the other responses to the
questions had calculated mean above 3. This indicated
that majority most of the respondents answered in
affirmative of internal control activities in Rukungiri
District.

Moderating effect of government policy

The moderating variable was conceptualized to include
the regulatory framework and the responses from
respondents are presented in Table 4. The study found
out that nearly in all the questions above, the calculated
mean was above 3, indicating that most of the
respondents were in agreement. For the question of
whether “The changes in government health regulations
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Table 1. Descriptive Statistics of control environment on Health service delivery (N=103).
Details N Min. Max. Mean SD
Rukungiri District has a set of standards for internal control practices 103 1 5 336 1128
The district management has always demonstrated the best tone at the top including explicit moral guidance about
o o ! . 103 1 5 330 1.018
what is right and wrong and this is communicated in both words and deeds
;l:; :;s;trlct management dealings with employees, suppliers, political leaders and public are based on honesty and 103 1 5 329 1.044
The district management and operating decisions are dominated by a few individuals 103 1 5 328 1.097
The district organogram is clearly defined in terms of lines of authority and responsibility 103 1 5 429 0812
There is adequate supervision and monitoring of health activities 103 1 5 3.97 0.880
The district Health budget is approved by the District council 103 1 5 4.60  0.691
Source: Primary Data.
Table 2. Descriptive Statistics of Internal Audit Function and Health service delivery generation (N=103).
Details N Min. Max. Mean SD
Rukungiri district has a functional internal Audit unit/function 103 1 5 276 1124
The district health financial audit is always completed on a timely basis 103 1 5 3.58 0.995
Drugs are tracked in the facility by proper stock keeping and consumption 103 1 5 461 0660
Drugs data are reviewed and analysed and reviewed by an independent review every month. 103 1 5 435 0.860
Independent pharmaceutical physical inventory audit is conducted across the entire supply chain monthly 103 1 5 344  1.045
Any culprit found to be involved in the health fraud is always prosecuted in the courts of law. 103 1 5 272 1124
l’;setgemlss on-going health monitoring that involve action against irregular, unethical and inefficient internal control 103 1 5 372 0857
Internal audit findings reported directly to the district top management and public accounts committee 103 1 5 336 1.110
The district audit function plays a significant role in fraud prevention and detection in the health sector 103 1 5 2.08 1114
Source: Primary data.
Table 3. Descriptive Statistics of internal control and Health service delivery (N=103).
Details N Min. Max. Mean SD
The internal audit unit does its health audits independent of the district top management 103 1 5 3.84 0.926
Our district has effective health internal control policies and procedures in place 103 1 5 425 0936
Existing rules and procedures for making payments are followed 103 1 5 295 1132
Health Internal control systems and all transactions and significant events are fully and clearly documented and
) . A 103 1 5 314 1172
readily available for examination
Health policies and procedures have helped to address non-compliance in financial and drugs management controls 103 1 5 287 1.026
The district has clear segregation of duties for all the health financial procedures 103 1 5 3.81  1.001
The district uses whistle blowing to obtain critical and sensitive information to curb any health fraudulent activities 103 1 5 361 0.955
Health Reporting is appropriate, timely, current, accurate and accessible 103 1 5 3.69 0.780
Auditors inspect health projects to assess value for money and report to the council 103 1 5 3.64 0.803

Source: Primary data.

are implemented by the district council without delay”,
where mean of 2.98 and SD of 1.171 were calculated
indicating that respondents were not in agreement with
the statement since mean calculated was slightly below
3. However, Byarugaba et al. (2014) said that despite the
elaborate government policy for health sector in local

governments in Uganda, Rukungiri district internal control
systems are ineffective as there is little participation of
key health workers, citizens and communities and
tendency has been towards top-down approaches where
health policy making is done by key consultants who are
not implementers. This resonates well with results
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Table 4. Descriptive Statistics of Government policy and internal control on health service delivery (N=103).

Details N Min. Max. Mean SD

The district health operations comply with all set of government policies 103 1 5 3.55 0.825
l:\?irri ner:;(;sr:ts a legal unit with the district that updates management on any changes in the health regulatory 103 1 5 345 0926
The changes in government health regulations are implemented by the district council without delay 103 1 5 2.98 117
The district strictly follows LGFAR and Accounting manual in managing its daily health expenditure operations 103 1 5 348  0.89%
Health service delivery of the district is affected by changes in government rules and regulations 103 1 5 357  0.892

Source: Primary data.

reached by Imoniana and da Silva (2019) that
unawareness of control consciousness of the public
servants in the healthcare units reflects on the behavior
that emanates unintended consequences of flaws in
internal control procedures.

Correlation analysis results

We discovered the following correlation results between
the independent, dependent and the moderating variables
as discussed below.

Internal control environment and health service
delivery

Our findings indicated that there exists a relatively weak
positive and significant relationship between internal
Control environment and Health Service Delivery in
Rukungiri District because the Pearson’s correlation
coefficient r = .364**significant at 0.01 (99% confidence
level) as the value of 0.000 is less than 0.05. The
adjusted R® = 0.124 and significance 0.000 suggested
that internal Control environment was a strong significant
predictor of Health Service Delivery in Rukungiri District
but with low variation in Health Service Delivery. Hence
internal control environment is a predictor of health
service delivery in Rukungiri District. The study revealed
that much as there is an indication of strong internal
control practices as obtained in the control environment
but they are largely ineffective. Majority of the health
staffs were left out of internal control practices
implementation and are not given feedback on the
outcomes of meetings as key stake holders.

Internal audit function on health service delivery

The findings indicated there is a relatively weak positive
and significant relationship between internal audit
function and health service delivery in Rukungiri District
because the Pearson’s correlation coefficient is r =
0.304**significant at 0.01 (99% confidence level) as the
value of 0.01 is less than 0.05. This showed a statistical

significance effect of internal audit function on health
service delivery hence internal audit function is a
predictor of health service delivery though the variation in
health service delivery explained by internal audit was
low. The findings also revealed that the district did not
have a well functional internal Audit unit because audit
did not play a significant role in fraud prevention and
detection.

Internal control activities on health service delivery

The analysis also revealed that there is a weak positive
and significant relationship between internal control
activities and health service delivery in Rukungiri district
where the Pearson’s correlation coefficient r = 0.319**
significant at 0.01 (99% confidence level) as the value of
0.01 is less than 0.05 and this was statistically proven to
be significant. Therefore, when internal control activities
are improved, health service delivery is expected to
improve.

The moderator effect on internal control practices
and health service delivery

The results showed that there is a there is a weak
positive and significant moderating effect of government
policy on internal control practices and health service
delivery in Rukungiri District where the Pearson’s
correlation coefficient r = 0.335**significant at 0.01 (99%
confidence level) as the value of 0.01 is less than 0.05.
Therefore, if the managers of Rukungiri district follow
government policy on internal control practices and
health service delivery, corresponding outcomes are
expected and this was statistically proved to be
significant. The study findings also indicated that changes
in government health regulations are not implemented
timely by the district council, which negatively affects the
health service delivery.

Regression analysis results

The study used linear regression analysis to predict the
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Table 5. Model summary of internal controls and health service delivery (N=103).

Model R R Square

Adjusted R square

Std. error of the estimate

1 0.403% 0.163

0.137 0.47404

Predictors: (constant), control environment, internal audit, control activities.

compounded effect of control environment, internal audit
function and internal control activities, and health service
delivery. The findings obtained from SPSS version 20 are
presented in the Table 5. The model summary in the
table above shows that R = 0.403a, R-square = 0.163
and adjusted R-square = 0.137. This means that 13.7%
(0.137*100) variations in health service delivery is
predicted by Control activities, Control environment and
internal audit and government policy. The remaining
86.3% variation in health service delivery is explained by
other factors that were not part of this study.

Conclusion

The findings from the descriptive statistics, interviews
conducted from key stakeholders and documentary
reviews revealed that that there is a positive and
significant relationship between internal control practices
and health service delivery. Health service delivery was
dependent on internal control environment, internal audit
function and internal control activities. If these variables
are improved, health service delivery is expected to
improve. Based on the findings of this study, the following
recommendations are provided; It is recommended that
internal control environment be strengthened at each and
every stage of health service delivery so as to provide
quality service delivery; There should be adequate
supervision and monitoring of health activities to realize
better health service delivery in Rukungiri district because
this will help to minimize on some such as absenteeism
by health staff; There is a need to increase the
effectiveness of internal audit function to enhance
accountability in the health sector; There is a need to
have increased effectiveness of internal control activities
in the health sector program activities through
sensitization, performance management and
accountability; There is a need to equip people with skills
in health expenditure monitoring and reporting to
minimize on the abuse of financial resources during
implementation so as to effectively provide better
services; There is need to sensitize and avail information
related to changes in government policy and ensure
timely implementation by relevant stakeholders; The
district should put in place mechanisms on how it can
disseminate information on any health policy updates
from the Ministry of Health; Management should
strengthen the stakeholder participation in formulating
and implementing internal control practices to enable full

ownership and responsibility.

The study recommends that future research be carried
out on internal control practices but focus should be on
other services such as education, roads, agriculture,
water and sanitation. There are several other factors that
affect health service delivery in Rukungiri district such as
funding, political, culture, environmental and the user
community. Another study could also be instituted to
establish these other factors apart from internal control
practices.
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