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     ADHO-EH Assistant District Health Officer-Environmental Health
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            AHPC Allied Health Professionals Council
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  CAO Chief Administrative Officer

   Cap Chapter

  CCN Certificate in Comprehensive Nursing

    CN Certificate in Nursing

  CPD Continuous Professional Development

  DCN Diploma in Comprehensive Nursing
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  ENT Ear, Nose and Throat

   ETR Education, Training and Registration

     HF Health Facility

    HP Health Professional

  HPC Health Professional Council

    HR Human Resource

            HSDP Health Sector Development Plan

   HTI Health Training Institution

    ICT Information and Communication Technologies

      IT Information Technology

iii



    LC Local Council

            MCH Maternal and Child Health

            MNS Master of Nursing Science

           MOH Ministry of Health

            NDA National Drug Authority

 OPL Operational License

    PB Pharmacy Board

 PCU Pharmacy Council of Uganda

 PSU Pharmaceutical Society of Uganda

 RDC Resident District Commissioner

  Rep Representative

             RRH Regional Referral Hospital

          SHRH Strengthening Human Resources for Health

        SMART Specific Measurable Achievable Realistic Time bound

 UCP Uganda Capacity Program

       UMDPC Uganda Medical and Dental Professionals Council

         UNMC Uganda Nurses and Midwives Council

           UNM Uganda Nurses and Midwives
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Definitions

Authority means the Health Supervisory Authority

Domiciliary home means a private health facility operated by a midwife 

Health Professional means a person registered and licensed by the respective HPCs or PB

Health Training Institution means a tertiary institution and or University accredited to train health 

professionals

Health Unit/Facility includes a private hospital, clinic, nursing home, maternity centre, medical 

laboratory, domiciliary, drug shop, pharmacy or other specialized establishments as well as government 

units of the same nature registered and licensed by the HPCs or NDA

Minister means the minister of health 

Regional representative means the regional Allied health supervisor, regional inspector, regional 

satellite center coordinator and regional drug inspector. 

Secretariat means the Chairperson and the Secretary of the DHSA
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Foreword

Uganda’s health sector has achieved great milestones in providing quality health care. One of the 

challenges however is the shortage in numbers and skills mix of the human resources for health. The 

attitude of the existing health workforce to clients is also known to be poor. These challenges are 

unfortunately an opportunity for unqualified, unregistered and unregulated “professionals” to thrive.

The government of Uganda through the Ministry of Health is committed to protect and promote people’s 

health. The Ministry of Health through the Health Professional Councils (HPCs) and the Pharmacy Board 

emphasizes on the regulation of health professionals and health facilities.

The primary mandate of the HPCs is to protect the public against unsafe health practices and products. 

It is therefore the HPCs’ responsibility to ensure that the professionals follow their codes of conduct 

as required and that appropriate disciplinary action is taken against those that are found guilty of 

professional misconduct. It is also the responsibility of the HPCs to ensure continued professional 

development of their members.

Despite this vital mandate of the HPCs, they lack adequate human and financial resources making 

it difficult for them to effectively perform their roles and responsibilities. Long term plans like the 

establishment of the National Health Professionals Regulatory Authority are in progress to improve 

the regulation of health professionals and their practices. In the interim, the HPCs have in the spirit of 

decentralization established Health Supervisory Authorities regional and district levels in accordance 

with the laws that established them.

The Supervisory Authorities established at regional and district levels are charged with the responsibility 

of performing delegated duties/functions. To this end, it has been necessary to develop guidelines 

intended to support the establishment and functionalization of these Authorities. 

I therefore urge all district authorities, development partners and other stakeholders that are in one way 

or the other involved in regulation or supporting the regulation of health professionals in Uganda to 

utilize these guidelines.

Professor Anthony Mbonye

Director General Of Health Services
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SECTION 1 : Background

In the Health Sector Development Plan (2015-2020)(HSDP), Uganda’s health sector commits itself to 

ensuring provision of high quality health care services. For this to be attained, the sector must have an 

effective supervisory and regulatory mechanism. Therefore regulation of health practice and professionals 

is vital to the provision of quality health care. 

The regulation of health practice and professionals is the mandate of the health professional councils 

(HPC) and Pharmacy Board (PB). However, the Councils face a number of challenges mainly understaffing 

and enforcement constraints to effectively regulate the health practice and professionals. The shortage 

gives rise to un-regulated, ill- or un-trained non health professionals in both public and private practice. 

Additionally the councils and pharmacy board are also constrained by financial and material resources.

The above challenges have made the HPCs ineffective especially at the district and lower levels and yet 

this is where most of the health care services are implemented. Consequently, the regulation of health 

professionals and their practice is weak; giving rise to low compliance with registration and licensure of 

professionals and health facilities, poor ethical conduct, lack of information on professional misconduct 

and non-adherence to ethics and standards.

In order to address the challenges and their consequences, the HPCs with support from development 

partners operationalized the establishment of the Health Supervisory Authorities at regional and district 

levels as provided for under their respective laws. 

The conceptual framework in figure 1 summarises the scenario experienced by the HPCs and the Pharmacy 

Board.
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Why these guidelines
A number of challenges to regulation of health practice in the country were identified during rapid 

assessment of the District Health Supervisory Authorities (DHSAs) by MOH conducted in 2016 with 

support from the strengthening Human Resources Activity inplemented by Intrahealth International. 

Key among these were;

• Unavailability of guidelines/Standard Operating Procedures(SOPs)

• Inadequate mentorship and support supervision from HPCs

• Inadequate funding, office equipment, and supplies

• Inadequate information about DHSA work and the value for registration and licensure

• Limited cooperation and support from political leaders and the communities

• Inadequate coordination and utilization of available professional resources

The purpose of this document is to guide HPCs and stakeholders (development partners, organizations 

and individuals) who may wish to work with the HPCs and/or districts to strengthen regulatory 

mechanisms at the national, regional, district and lower levels. These guidelines shall be useful to all 

stakeholders that are in one way or the other involved or affected by regulation of health professionals 

and their practice.
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SECTION 2 : Regulation Of Health Professionals And Practice In Uganda

The Government of Uganda through the Ministry of Health is committed to providing safe and quality 

health care. In order to achieve this, there must be effective health regulatory mechanisms regulating 

health professionals, their training and practice.

The regulation of health practice and health professionals includes: 

•   Registration and licensing of health facilities and the professionals (Refer to Annex I)

•   Monitoring and Supervision of the practice

•   Exercising disciplinary control over the professionals 

•   Reviewing and recommending health professional training programs.

•   Organizing and coordinating Continuous Professional Development (CPD) activities

The Ugandan law provides that the above health regulatory tasks to be carried out by a respective 

professional regulatory body referred to as Health Professional Council (HPC).

The Health Professional Councils
There are four health professional regulatory bodies which are affiliate institutions of the MoH mandated 

to regulate health professionals and practice in Uganda. The bodies are:

•   The Allied Health Professionals Council (AHPC)

•   The Uganda Medical and Dental Practitioners’ Council (UMDPC)

•   The Uganda Nurses and Midwives Council (UNMC)

•   The Pharmacy Board (PB) of Cap. 280-The Pharmacy and Drugs Act.

The compositions of these bodies are prescribed in the respective laws that establish them. (Refer to 

Annex II)

The Allied Health Professionals Council (AHPC)
The Allied Health Professionals Council is established under the Allied Health Professionals Act, Cap 268. 

It is mandated to regulate, supervise and control the allied health professionals.

The functions of the Council are to:
•   Regulate the standards of allied health professionals in the country.

•   Supervise the registration and licensing of Allied Health Professionals and publication of the

    names of registered Allied Health Professionals in the gazette

•   Exercise general supervision and control over the Allied Health Professionals
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•   Regulate the conduct of Allied Health Professionals and to exercise disciplinary control over them

 •   Advise and make recommendations to Government on matters relating to the  Allied Health 

      Professionals

 •   Exercise general supervision and control over allied health professionals and perform any

      other function relating to those professions or incidental to their practice.

The Uganda Medical and Dental Practitioners’ Council (UMDPC)
The Medical and Dental Practitioners Council regulates the Medical and Dental practice in the country. 

The Council is established under the Medical and Dental Practitioners Act, Cap 272.

The functions of the Council are to:

•   Monitor and exercise general supervision and control over and maintenance of professional 

     medical and dental educational standards, including continuing education;

•   Promote the maintenance and enforcement of professional medical and dental ethics;

•   Exercise general supervision of medical and dental practice at all levels;

•   Exercise disciplinary control over medical and dental practitioners;

•   Protect society from abuse of medical and dental care and research on human beings;

•   Advise and make recommendations to the Government on matters relating to the medical and dental 

     professions;

•   Exercise any power and perform any duty authorized or required by the Act or any other law

•   Disseminate to the medical and dental practitioners and the public, ethics relating to doctor-patient 

     rights and obligations.

For purposes of discharging its functions under this Act to perform any other function or act relating to 

medical or dental practice as the Minister may direct

The Uganda Nurses and Midwives Council (UNMC)
The Uganda Nurses and Midwives Council is a statutory professional body responsible for regulation 

of the nurses and midwives in Uganda. It was initially set up in 1922 and has passed through a series of 

legislation. It is at present governed by The Nurses and Midwives Act, Cap 274.

The functions of the Council are to:

•   Regulate the standards  of nursing and midwifery in the country. 

•   Regulate the conduct of nurses and midwives and exercise disciplinary control over them

•   Supervise the registration/ enrollment of nurses and midwives and publication of their names 
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in the gazette

• Advise and make recommendations to government on matters relating to the nursing and 

midwifery profession

• Exercise general supervision and control over the two professions and perform any other 

function relating to those professions or incidental to their practice

The Pharmacy Board
The Pharmacy Board is established under the Pharmacy and Drugs Act, Cap. 280 to ensure that national 

and international pharmacy practice standards and codes of ethics are adhered to, both in the public 

and private health sectors. The board also controls the conduct and discipline of registered pharmacists.

The functions of the Pharmacy Board are to:

•   Register pharmacists to practice pharmacy

•   Regulate the conduct and discipline of all registered pharmacists

•   Maintain a register of pharmacists

•   Publish in the gazette lists of registered Pharmacists

For details about cadres regulated by each of the HPCs/PB, Refer to Annex III
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SECTION 3 : Delegation of HPC functions to Supervisory Authorities.

The Laws establishing HPCs empower them to appoint supervisory authorities in respect to any region, 

district or a smaller area for purposes of performing functions delegated to them.

Section 48 (1) of the Allied Health Professionals Act states that;

“The council may, in respect of any region, district or smaller area, appoint a senior registered 

professional to be the supervisory authority to any registered allied health professional”.

32 (1) of the Medical and Dental Practitioners Act states that; 

“The registrar or any medical or dental practitioner authorized by the council shall for the purpose 

of certifying that the provisions of this Act are complied with enter and inspect any health unit 

with the assistance of a law enforcement officer if necessary”.

Section 47 (1) of the Nurses and Midwives Act states that;

“The council may, in respect of any region, district or smaller area, appoint a senior registered 

Nurse or Midwife to be the supervisory authority to any registered nurse or enrolled midwife or 

class of registered nurses or enrolled midwives”. 

Sections 35, 32 and 36 of the Allied Health Professionals, Medical and Dental Practitioners and Nurses 

and Midwives Acts respectively, empower the councils to authorize any person to enter and inspect any 

unit with the assistance of a law enforcement officer where necessary.

Overall Regulatory Framework for Health Professional Councils
The HPCs have a responsibility to ensure safety of the public and protecting society from unprofessional 

practices. Unfortunately, the councils do not have adequate human and financial resources to meet the 

challenge. As one way of addressing the human resource challenge and in line with the decentralization 

policy of Uganda government, the Councils with support from partners devolved some of their functions 

to Regional level (Regional offices) and District levels(District Health Supervisory Authority-DHSA).

Currently, all the health professional regulatory bodies save for the Pharmacy Board have established 

regional operational centers through which their regulatory services are decentralized. However, the 

three Councils define their operational regions differently.

The representation of HPCs at regional level comprises of;

•   The Allied Health Supervisor at the Regional Referral Hospital and the regional .................

•   Allied Health supervisor at the regional office.
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•   Regional Inspectors (2 Senior Medical Officers) for UMDPC 

•   Regional Coordinators at Regional Referral for UNMC

•   Regional Drug Inspector for PB

For details on regional offices and districts there under, refer to Annex IV

Similarly all health professional regulatory bodies have established a representation at the district level 

referred to as the District Health Supervisory Authority (DHSA).

The composition of a DHSA is as follows;

• Assistant District Health Officer-Environmental Health (ADHO-EH) or any other suitable 

registered Allied Health Professional representing AHPC

• The District Health Officer (DHO) or any other suitable registered Medical or Dental Surgeon 

representing UMDPC

• Assistant District Health Officer Maternal Child Health (ADHO-MCH) or any other suitable 

registered Nurse or Midwife representing UNMC

• Drug Inspector or any other suitable registered Pharmacist representing Pharmacy Board.

• Any other two (2) persons co-opted by the DHT

The diagrammatic representation of the relationship of HPCS at different levels is shown in the framework 

below:
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Figure 2: Framework for Health Professional Regulation

There are a number functions performed at the different levels as highlighted below;

Functions at National level: 
The functions at this level include among others;

• Maintaining up-to-date registers of Health Professionals, Health Facilities/units, and recognized 

HTIs.

• Publishing up-to-date registers of the Health Professionals, health facilities/units and recognized 

HTIs as applicable in the Uganda gazette.

• Provide up-to-date databases of registered and licensed health professionals, and health 

facilities/units to DHSAs.

• Oversee Continuous Professional Development (CPD)

• Provide updates and materials such as inspection checklists, Standards, Acts, reporting forms, 

guidelines, codes of conduct and professional ethics.

• Support in the management of difficult cases.

• Uphold professional ethics, codes of conduct and handling cases of professional misconduct

• Sensitize  the District Health Management Teams (DHMTs) on establishment of DHSAs

• Mentor and supervising  Regional representatives and DHSAs

• Provide budget support to regional offices and DHSAs

• Provide mechanisms for efficient and effective utilization of resources at the regional and district 

level

• Monitor and evaluate performance of the regional and district structures

• Participate in the inspection of internship training centers

In addition, there is an established Registrars’ Forum comprising of Health Professional Councils’ 

Registrars and deputy Registrars whose overall purpose is coordination and harmonization of the HPCs 

activities. The forum meets quarterly and the venue is rotational. The chairpersonship rotates on a two 

years term basis.

Functions at Regional level
The functions at this level include among others;

• Coordinate  HPC activities at regional level

• Inspect health facilities to enforce compliance to standards of practice

• Liaise with Law enforcement agencies in prosecution of illegal practitioners.
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• Provide technical and  material support to DHSAs

• Liaise with employers of Health professionals within the regions

• Participate  in validation and licensure of health professionals and health facilities

• Supervise health professionals and health facilities

• Coordinate, supervising and organizing CPD activities

• Conduct quarterly technical support supervision using a standard supervisory checklist

• Investigate (where applicable) and reporting cases of professional misconduct to HPCs.

• Report any unauthorized HTI within the region to the relevant HPC

• Participate in inspection of internship training centers

• Perform any other function as may be assigned by the respective HPC

Functions at District level
Functions at this level include among others;

• Maintain up to date databases of health professionals and facilities 

• Implement HPCs activities.

• Ensure that health professionals are up to date with registration and licensure.

• Inspect and recommending of health facilities for licensure.

• Liaise with law enforcement agencies in prosecution of quacks and illegal practitioners

• Report cases of health professional misconduct to regional level and HPCs

• Notify the regional representative in writing of the death of a registered health professional.

• Exercise general supervision and mentorship of health professionals

• Report regularly to the regional level and HPCs

• Report any unauthorized HTI within the district to the relevant HPC

• Report any unauthorized health facilities within the district to the relevant HPC

• Coordinate /organize  CPD activities

• Participate in government health programs

• Perform any other function as may be assigned by the respective HPC
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SECTION 4 : Appointment and Functionalization Of DHSA

The District Health Supervisory Authority is a team of health professionals assigned by the respective 

HPCs to carry out health regulatory and supervisory functions on their behalf. Establishment of this team 

was in response to the human resource constraints faced by the HPCs in reaching the district level.

Appointment of DHSA members
As per the provisions in the respective Acts, each council can only authorize registered members of that 

council to carry out functions on its behalf. The DHSA therefore comprises of one representative for each 

of the HPC. 

• A nominee must be a duly registered health professional with an up-to-date practicing license

• He/she should be a person of integrity, with good professional record.

• A person with good moral standing

• He/she should be of sound mind

• Must not have any criminal record

• Should not be subject to disciplinary proceedings at the time of nomination

The nomination of members is done by the District Health Team (DHT) to the HPCs and may be done 

during the sensitization meeting (refer to formation of DHSA below) to establish DHSA or be deferred 

until the next meeting of the District Health Team. 

The names of the members nominated at the district are forwarded to the HPCs for consideration of 

appointment.

Each HPC is required to issue an appointment letter to his representative on the DHSA. Appointment 

letters should specify duration of appointment, benefits and privileges and their terms and conditions 

of service. The DHT has the responsibility to nominate a new member for appointment by the respective 

HPC whenever a position falls vacant. The HPC may revoke appointments in the case of misconduct, 

illness or other reasons.

DHSA Secretariat 
There shall be a Chairperson and secretary for each of the DHSA chosen from among the four members.

The functions of the Chairperson will include among others;

• Chairing meetings

• Mobilizing resources 
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• Coordinating the DHSA activities 

• Spearheading the development of work plans for the DHSA

• Linking the DHSA with other district authorities

• Reviewing and submitting DHSA reports to the regional level and HPCs

DHSA Secretary
The functions of DHSA secretary will include:

• Arranging  for DHSA meetings

• Preparing and submitting reports to the DHSA chairperson

• Keeping and maintaining updated records of the DHSA activities 

• Linkages with stakeholders

For effective implementation of their roles, the DHSA should link up and work with the following 

stakeholders;

• The regional offices of the HPC for effective coordination with the centre.

• The local governments responsible for allocation of resources, approval of budgets and overall 

supervision of service delivery.

• The office of the Chairperson LC V who is the political head. 

• The Office of the RDC responsible for monitoring government programs and security matters in 

the district.

• The CAO who is the accounting officer and overall supervisor of all the Government employees      

in the district.

• The office of the DHO responsible for all forms of health service delivery in the district. 

• The Police and other security agencies responsible for law enforcement.

• The office of Director of Public Prosecution (DPP), Inspector General of Government (IGG) and 

courts of law responsible for prosecution.

• District Health development partners, faith based organizations and CSOs. Community, cultural 

and religious leaders.

The other actors are:

•  The health professionals owners of private health facilities, the Health Unit Management 

Committees and Hospital Boards.

• Professional associations at district branches 

• The stakeholders should be informed and involved or co-opted whenever necessary in the 
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implementation of the DHSA activities.

Formation of the DHSA
Formation of DHSAs follows 5 main steps. As turnover occurs or new districts are formed, the process 

can be repeated.  Below are the five (5) main steps:

• Stakeholder analysis

• Sensitization meetings

• Nomination

• Appointment

• Induction

Step 1: Stakeholder analysis: 
Key stakeholders in the establishment of DHSA have to be identified and their roles and responsibilities 

spelt out. Step 1 is desk based. 

(Refer to Linkages with stakeholders on previous page).

Step 2: Sensitization meeting
Step 2 is the introduction of the DHSA concept into the district. The venue of the one day meeting shall 

be provided by the district at the district headquarters facilitated by the HPCs

The expected outputs of the meeting are:

• District buy-in

• Understanding of the HPC and the DHSA.

• The participants of the meeting are as determined by the stakeholder analysis. 

• The primary or key participants may include:

• The district leaders (both political and civic): These should include the RDC,DISO, the LCV 

Chairperson, the LCV Secretary for Health, and the CAO

• The District Health Management Team and other health professionals in the district

• The law enforcement officers

• Private health practitioners in the district 

The topics to cover include:
1. The responsibilities of the HPCs

2. Overview of what DHSA is; its composition and functions

3. The roles of stakeholders
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Step 3: Nomination of the members of the DHSA 
The nomination is done by the District Health Team (DHT). Nomination of the members of the DHSA may 

be done during the sensitization meeting or be deferred until the next meeting of the District Health 

Team. Refer to appointment of DHSA on pg 11

Step 4: Appointment
The names of the members so nominated at the district are forwarded to the HPCs for consideration of 

formal appointment. 

Step 5: Induction
Members of the DHSA upon nomination and appointment are provided with an in-depth orientation on 

their role and responsibilities, legal framework within which they operate, reporting mechanisms and use 

of tools provided for operation by the HPCs. This meeting should take at least three days.

Functionalization of the DHSA
Functionalization is the process of supporting DHSAs to carry out their mandate. For this to occur the 

following have to be in place:

i) A work plan indicating activities, budget, possible sources of funding, time-frame, and 

implementation framework

ii) Documents and/or tools to facilitate its work

iii) Mechanisms for reporting, monitoring and supervision

iv) A schedule for regular meetings

v) Mentorship by the regional representative and/or HPC 

This functionalization process shall be carried out by the HPCs. Implementing partners if available can 

also be called upon to provide technical, material, and/or financial support.

Work plan Development
The DHSA should be supported to develop their initial work plan. Regional representatives, HPCs and 

development partners may provide technical assistance. The work plans should be aligned and related 

to those of the HPC and also integrated into the District Health Plan.

The following should guide the development of the DHSA work plans;

i) The district political and administrative commitment

ii) The work plans of the HPC

iii) The functions of the DHSA
iv) The District health plan
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v) Sensitization reports of district leaders, health professionals and communities on regulatory 

challenges of health practice and professionals

vi) The status of inventory of health facilities and professionals

vii) The availability of resources including human, monetary, and material resources

Every activity in the work plan that requires financial support should indicate the funding required 

including a budget with a proposed source of the funds. Each activity or set of activities should have 

indicators to track achievement of activities. 

(Refer to Annex V: DHSA work plan format)

The DHSA should forward a copy of the work plan to the regional representative of each HPC to determine 

how regional representatives can coordinate technical support to the district as needed and coordinate 

mentoring and facility inspection joint visits.

Work plan implementation
The DHSA should implement its work plan as a team i.e. they should avoid focusing on individual councils. 

This approach strengthens the decision making and authenticates the decisions. They are encouraged to 

integrate their activities with district health delivery services in order to maximize resources utilization.

Coordination of DHSA work plans with regional and central levels can be done through periodic review 

meetings at district, regional and central level.

DHSA Reporting Mechanisms
DHSAs shall regularly submit reports to HPCs through the regional representatives about their activities 

relating to:

• Registration and licensure of Health professionals and health facilities

• Professional misconduct or other issues.

• Copies of the reports should be given to the Chief Administrative Officer (CAO). There will be 

two types of reports: routine reports and non-routine reports.

Routine reports include the quarterly and annual reports. Both reports should include status on 

inventory of health professionals and facilities among others. The DHSA should always have an updated 

database of the health professionals and facilities. The database should be shared with the HPC and the 

regional offices on a quarterly basis.

Non-routine reports include activity specific reports and reports of events like cases of professional 

misconduct, fitness to practice, professional related conviction in courts of law and deaths of health 
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professionals.  These should be sent to the HPCs as soon as possible but not later than one week after 

notification of the event. The reports should be in both soft (electronic) and hard (paper) versions. 

The HPC may visit the districts to verify some of the reports. (Refer to Annex VI (a) to (d): Reporting 

formats)

DHSA materials/documents/tools relevant to their functions
The HPCs should issue the DHSA with materials or documents that facilitate their work. These include:

• Health professionals/facilities inventory forms 

• Reporting forms

• Acts of the HPCs

• Professional codes of conduct

• Inspection checklists 

Registration and licensing requirements and guidance on how to access the HPC websites to obtain 

information on registered and licensed health professionals and facilities that are currently in the HPCs 

databases and other relevant documents e.g. guidelines.

DHSA meeting schedule
The DHSA can establish its own meeting schedule. Members of the DHSA may coordinate their routine 

planning and reporting activities through the course of their regular interactions with each other during 

monthly DHT meetings. Specific DHSA meetings should be held to develop the annual work plans, carry 

out inspections of health facilities to determine compliance with registration and licensing requirements, 

and to participate in mentoring and support supervision visits from regional representatives and HPC 

staff. The DHSAs are expected to hold quarterly review meetings to track the progress in implementing 

its work plan. During the meetings, the periodic progress of indicators should be reviewed and discussed. 

This self-assessment should be continuous as part of implementation.

Performance indicators
The DHSA should have a set of performance indicators. These should be incorporated in their work plan. 

Proposed performance indicators include but not limited to the following:

• Work plans and relevant tools for activities available

• Number of meetings held

• Number of health facilities inspected

• Number and quality of reports submitted

List/number of health professionals and health facilities whose registration and licenses are validated (an 

up-to-date database of health professionals and facilities)
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Orientation and supervision
Initial Mentoring and Orientation of DHSAs
Mentoring is basically working with the DHSA as a way of showing them what to do and how to do it. 

Mentoring may be done by HPCs or regional representatives in collaboration with development partners 

that may be working with the Councils or within the districts.

Before the mentoring sessions, the mentor and mentee (DHSA) will agree on the activities to be carried 

out and the dates for the mentoring. 

The mentors should ensure availability of the tools and other logistics including funds for the exercise. 

The DHSA should on the other hand make the district preparations including informing the leadership, 

the health professionals and the owners of the health facilities.

Once all the arrangements are in place, the mentors travel to the districts to provide this support. While 

in the districts, the mentors should hold preparatory meetings with the DHSA and a briefing meeting 

with the district leaders. It is important to hold a meeting at the end of the activity to debrief the district 

leaders on findings and recommendations or action points.

Supervision of DHSAs by HPCs
It is an obligation of the HPC to supervise the DHSA. This may be routine or incidental. It is during 

the supervisory visits that the HPCs review the performance of the DHSA and offer technical support. 

Reacting to reports and giving feedback to DHSA should be part of the supervision provided by the HPCs. 

The supervision may be direct or through the Regional representatives; but the regional representatives 

are also expected to provide support supervision to the DHSA and participate in the supervision by the 

HPCs.
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SECTION 5 :  Financing Regulatory Activities

Regional level
The cost of establishment and maintenance of regional representatives within each HPC shall be borne 

by the respective HPC. As described above these regional representatives may either be full time or part-

time staff on terms and conditions set by the respective HPC

Health Professional Councils shall provide resources to these regional offices according to the policies 

and capacities of each Council. HPCs may provide regional representatives with travel allowances, 

transport logistics, ICT equipment, office space, airtime and/or other allowances to enable them carry 

out their duties.

The appropriate funding mechanism for a given HPC shall be determined by the respective council and 

the regional offices will be advised accordingly from time-to-time.

The funding of the regional offices may include:

a) Retainer fees/Monthly Salary from HPCs

b) Direct subvention from HPCs 

c) Support from development Partners 

d) HPC remittances to the region

e) Support from districts 

f) Support from Regional Referral Hospitals

g) Support from MOH

District level
The responsibility of establishment and maintenance of DHSA within each HPC shall be borne by the 

respective HPC.  The HPC will from time to time advise on the activities that they are able to fund. Each 

DHSA may have its own ways of mobilizing funds for the work plan with advice from the HPCs.

The funding of the DHSA may include:

• HPC remittances to the DHSA 

• Health Development Partners 

• Budget support from the districts through integration of the DHSA activities into the district 

health work plans

The remittances shall be determined by the Registrars’ forum. The forum shall also coordinate 

implementation of activities at all levels.  
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ANNEX I : Registration and Licensing Requirements

A. Allied Health Professionals Council
1. Requirements for Registration (Ugandans)

i)    Duly filled application form

ii)    4 recent passport size photographs (Must be colored with a white background)

iii)   Certified final Academic Transcript/Certificates of qualification

iv)   Photocopy of identity card of the health training institution where the applicant was trained

v)   ‘O’ level and ‘A’ level certificates where applicable 

vi)   Evidence of payment of registration fees

2. Requirements for Registration (Foreign Applicants)

a) Duly filled application form

b) All academic credentials

c) Evidence of registration with professional body from country of origin

d) Evidence of previous employment

e) Photocopy of passport detail page

f) 3 recent passport sized photographs (must be colored with a white background)

g) Certificate of Good Standing

h) Evidence of payment of verification fees

i) Evidence of payment of the registration fees

3. Requirements for renewal (Annual Practicing License- APL)

a) Duly filled annual practicing license application form

b) Copy of the previous annual practicing license or registration certificate (if you have never

 renewed)

c) Duly filled Continuing Professional Development Diary

d) Evidence of payment of APL renewal fees

4. Requirements for opening a new health unit

a) Duly filled application form to open a health unit by the professional

b) Copy of the registration certificate of the professional.

c) Copy of the professional’s current APL

d) Minimum of four (4)years’ working experience.
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e) Evidence of possession of the copy of guidelines for private practice.

f) The health unit is only opened by the professional in his/her area of specialization.

g) Only run one health unit in a calendar year per professional  may be authorized

h) Copy of a duly filled, signed and stamped inspection checklist by the responsible supervisory 

member namely;

 District Allied Health Supervisor and DHO

i) Copy of diploma/degree certificate/transcript of the professional

j) Evidence of payment of appropriate clinic registration fees

5. Renewal of license for a health unit

a) Duly filled and stamped health unit renewal application form.

b) Evidence of re-inspection by the responsible supervisory Authority.

c) Copy of the professional’s valid APL

d) Evidence of payment of applicable fees

6. Requirements and procedures for opening a medical laboratory

a) Duly filled application form 

b) Copy of a valid operating license of the health facility (if under a private clinic or hospital)

c) Copy of the certificate of registration, valid APL, academic transcript/certificate of the Laboratory 

In- charge.

d) Copy of the checklist duly filled and stamped by the District Laboratory Focal Person and DHO. 

Forms, fees and other details can be accessed online through: www.ahpc.ug
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B. Uganda Medical And Dental Practitioners Council

1. Requirements for provisional registration (before internship)

a) Duly filled application form

b) Recent coloured passport size photograph

c) Copy of the university degree transcript in Medicine or Dentistry

d) Copy of University Identity Card

e) Copy of deployment letter for internship by the Internship Committee

f) Evidence of payment of applicable fees

2. Requirements for full registration (after internship)

a) Duly filled application form

b) Recent coloured passport size photograph

c) Copy of the university degree transcript in Medicine or Dentistry

d) Copy of the university degree certificate in Medicine or Dentistry

e) Curriculum Vitae

f) Original copies of internship completion forms

g) Evidence of payment of applicable fees

3. Requirements for registration of non-Ugandans (temporary registration)

a) University Degree/Professional Medical or Dental qualification Certificates

b) Transcripts of University degree/Professional Medical or Dental Qualification Certificates

c) Current Certificate of Registration in Country of Origin

d) Certificate of Good Standing/Professional Status from Medical Council/Board

e) Curriculum Vitae

f) Reference letters from three (3) Professional Associates

g) Letter of introduction/invitation from intended employment/Place of work in Uganda

h) For specialists: Evidence of Postgraduate training of not less than three (3) years

i) Two(2) recent clear Passport sized coloured photographs

j) Duly filled application form
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k) All documents written in a language other than English must be accompanied by a copy of an 

official translation of the document duly certified by a notary

l) Clearance by Interpol

m) Evidence of payment of applicable fees

4.  Annual Practicing License (APL)

a) Duly filled application form

b) Recent colored passport size photograph

c) Copy of previous APL or registration certificate for fresh applicants

d) At least 48 CPD hours for the previous year

e) Evidence of payments of applicable fees

5.  Requirements for opening of a new health unit

a) Duly filled application form endorsed by the district authorities

b) Copy of the current APL of the supervising doctor who has 3 years’ experience from time of full 

registration with UMDPC

c) Duly filled commitment letter by the supervising doctor

d)  Evidence of payment of applicable fees

6.  Renewal of Health Unit Operational License (OPL)

a) Duly filled application form endorsed by the district authorities

b) Copy of previous OPL 

c) Copy of a valid APL of the supervising doctor (with 3 years’ experience from time of full 

registration with UMDPC)

d) Duly filled commitment letter by the supervising doctor

e) Evidence of payment of applicable fees

7.  Renewal of registration for Non- Ugandans (temporary)

a) Duly filled application form

b) Recent coloured passport size photograph

c) Copy of previous temporary registration certificate

d) Certificate of Good Standing for those that previously left the country 

e) Letter of introduction from intended Ugandan employer

f) Evidence of payment of applicable fees
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8.  Requirements for additional qualification

a) Duly filled application form

b) Recent coloured passport size photograph

c) Copy of the university degree transcript for additional qualification

d) Copy of the university degree certificate for additional qualification

e) Copy of current year’s APL

f) Evidence of payment of applicable fees

9.  Requirements for certificate of good standing 

a) Duly filled application form

b) Recent coloured passport size photograph

c) Copy of current year’s APL

d) Evidence of payment of applicable fees

Forms can be accessed online through: http://umdpc.com/registrationLicensing.php
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C. Uganda Nurses And Midwives Council
1. Requirements for registration of locally trained Nurses/Midwives

a) Booking Reference number  

b) Identity card from the Secondary School 

c) Pass Slip and Certificate of ‘O’ and ‘A’ level as applicable

d) Identity card from the Nursing and Midwifery Training School/University

e) Examination Card with stamp

f) Result Slip and Certificate from Uganda Nurses and Midwifery Examination Board (UNMEB)

g) Training School Testimonial clearly showing the results

h) Applicable Practicum Book: 

•    For Comprehensive Nurses – Assessment Tools and Midwifery Cases

• For Midwives – Domiciliary Case Books and file of Midwifery Cases

• For Nurses – Record books

• For Registered Nurses doing Diploma Course – Record book and 5 Midwifery Cases

i) For extensors – All previous Nursing and Midwifery certificates and renewal receipts.

j) University transcripts and certificates for graduates

k) Internship certificates for bachelor nurses

2. Requirements for Foreign Trained Nurses/ Midwives

a) A letter of request for registration

b) A copy of certificate of registration (original to be brought at time of interview)

c) Verification of current license from your registration body

d) A transcript of training 

e) Curriculum Vitae

f) Reference from present employer.

g) A letter from the Ugandan licensed nurse/midwife intending to supervise your practice

 (for temporary licensure). Attach a copy of registration certificate.

h) A copy of Identity card (original to be brought at time of interview)

i) 3 black and white passport photographs – 5cm x 5.5cm.

j) Certificate of Good Standing

k) A copy of verified translated documents if documents are in a language other than English 
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3. Requirements for renewal (Annual Practicing License)

a) Professional IDs 

b) Original copy of professional certificates

c) CPD diary (with accumulated minimum accredited hours)

d) Previous renewal payment receipt

4. Requirements for Opening a Nursing/Domiciliary Home

a) Application letter to the Registrar UNMC 

b) 2 passport size photographs

c) Curriculum Vitae 

d) Copies of the professional certificates obtained

e) Recent renewal receipt and license

f) Recommendation letter from current or previous employer.

g) Inspection form – obtained from UNMC – completed and stamped by the DHOs office

5. Requirements for renewal of license for a Nursing/Domiciliary Home

a) Receipt for renewal of personal practice license

b) Private practice book

c) Previous receipt/license for renewal of clinic

d) Registration certificate/professional Identity card
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D. Pharmacy Board
Requirements for Registration as a Pharmacist

1. Duly filled application form

2. Birth certificate

3. Copy of PLE certificate or an equivalent,

4. Copy of ‘O’ level certificate,

5. Copy of ‘A’ level certificate or its equivalent,

6. Copy of admission letter to the University

7. University transcript and Degree certificate bearing the original stamp of the university,

8. Letter of deployment for internship by the Internship Committee

9. Letter of completion of internship training addressed to the Registrar Pharmacy Board

10. Pre-registration examination results

11. Minutes of the PSU council meeting which approves the pre-registration examination results

12. Certificate of membership to PSU

13. Three freshly taken passport size photographs in a suit (both ladies and gentlemen); and a 

necktie for men

14. Any other documents requested for by the Pharmacy Board as appropriate.
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ANNEX II : Composition Of HPCs
1. Allied Health Professionals’ Council

a) A Chairperson who shall be a senior allied health professional appointed by the Minister

b) A representative of the Director General of the Health Services

c) The Assistant Commissioner of health services responsible for allied health professionals

d) One person representing each of the following professions:

 •   Dentistry

 •   Pharmacy

 •   Clinical medicine

 •   Medical laboratory technology

 •   Orthopaedic technology

 •   Physiotherapy

 •   Public health

 •   Radiography

e) A representative of the Medical and Dental Practitioners Council

f) A representative of the Nurses and Midwives Council

g) One representative of all faculties of medicine of all universities established in Uganda by law

h) A representative of the National Drug Authority.

i) The Registrar shall be the secretary to the Council.

2. Uganda Medical and Dental Practitioners’Council

a) The Chairperson, who shall be a senior practitioner appointed by the Minister

b) The Director General of Health Services

c) Two representatives of the faculties of medicine of all the universities established by law in 

Uganda

d) Two representatives of the Uganda Medical Association

e) One representative of the Uganda Dental Association

f) One private practitioner representing the Uganda Private Medical and Dental Practitioners. 

g) The Registrar shall be the secretary to the Council.
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3. Uganda Nurses and Midwives Council

a) A Chairperson – who is a senior registered nurse or midwife or both, appointed by the Minister

b) Six (6) Ex-officio members

 •   The Commissioner Nursing Services

 •   The Chief Health Training Officer (Nursing)

 •   The Registrar – UNMC

 •   The Senior Principal Nursing Officer, Mulago Hospital

 •   The Senior Principal Nursing Officer, Butabika Hospital

 •   The Head, Department of Nursing, Makerere University.

c) Twelve (12) members representing the following categories:-

 •   Two (2) Representatives from Ugandan Nurses and Midwives Association

 •   Two (2) Tutors representing all Nursing and Midwifery Schools in Uganda elected from among

     their number

 •   One (1) Representative elected by Public Health Nurses from among their number 

 •   One (1) Representative elected by Psychiatric Nurses from among their number

 •   Two (2) Representatives of the nurses and midwives working in non-government organization 

     hospitals

 •   One (1) Representative from Uganda Private Midwives Association 

 •   One (1) Representative of the Uganda Community Based Health Care Association

 •   One (1) Representative from Uganda Medical and Dental Practitioners Council

 •   One (1)  Representative from Uganda Allied Health Professional Council

4. The Pharmacy Board

a) The Director General of Health Services, who shall be the chairperson

b) The Assistant Commissioner for pharmacy

c) An advocate of at least five years’ standing being a public officer appointed by the Minister;

d) Two medical practitioners appointed by the Minister

e) A veterinary surgeon appointed by the Minister

f) Four pharmacists appointed by the Minister

g) The Registrar shall be the secretary to the Board
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ANNEX III : Cadres Of Health Professional Councils

1. AHPC (UNDER SECTION 9 OF AHP ACT)

Advisory Board Allied Health Professional Cadres

1 Medical Clinical Officers Board
Medical Clinical Officers, Psychiatric Clinical Officers, 

Ophthalmic Clinical Officers, Anaesthetic Officers, ENT Clinical 
Officers, and Theatre Assistants

2 Medical Laboratory 
Technology Board

Medical Laboratory Scientific Officers, Medical Laboratory 
Technologists, Medical Laboratory Technicians and Medical 

Laboratory Assistants.

3 Public Health Board Environmental Health Officers, Health Inspectors, Health 
Assistants and Vector control Officers

4 Orthopaedic Technology Board Orthopaedic Technologists and Orthopaedic Officers

5 Physiotherapy and 
Occupational Therapy Board Physiotherapists and Occupational Therapists

6 Radiography Board Radiographers, Medical Imaging Technologists and 
Sonographers  

7 Pharmacy Board Dispensers and Pharmacy Assistants

8 Dentistry Board Public Health Dental Officers, Dental Laboratory Technologists  
and Dental Technologists

2. UMDPC
a) Medical Doctor
b) Dental Surgeon

3. UNMC
a) Registered Nurse (DN, DCN, BNS, MNS, Phd)
b) Registered Midwife
c) Registered Health Tutor-Nursing
d) Registered Health Tutor- Midwifery
e) Registered Public Health Nurse
f) Registered Mental Health Nurse
g) Registered Paediatric Nurse
h) Enrolled Nurse (CN, CCN)
i) Enrolled Midwife
j) Enrolled Mental Health Nurse

4. Pharmacy Board

 Pharmacist
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ANNEX IV : HPCs Regional Centres & Districts
A : ALLIED HEALTH PROFESSIONALS COUNCIL
Location of the Regional Offices

AHPC Regions Districts Regional Offices

 1. MASAKA REGION

     21 Districts 

• Masaka      • Nakasongola • Nakaseke   • Mubende 
• Lyantonde  • Bukomansimbi • Buvuma • Kalangala 
• Mukono • Buikwe • Mityana • Gomba  • Butambala 
• Mpigi  • Lwengo  • Kayunga • Luweero • Wakiso 
• Rakai  • Sembabule • Kalungu

DHO’s Office      
Masaka

 2. GULU REGION

     16 Districts

• Gulu • Amuru  • Nwoya • Omoro • Pader • Kitgum 
• Agago  • Lamwo • Lira • Apac     • Dokolo  • Oyam 
• Kole  • Amolatar   • Alebtong  • Otuke

DHO’s  Office

 3. KAMPALA REGION

     5 Divisions 

• Central Division             • Nakawa Division 
• Rubaga Division            • Kawempe Division  
• Makindye Division 

AHPC 
Headquarters at 

Kiwatule

 4. FORT PORTAL REGION

     7 Districts 

• Kabarole  • Kasese  • Bundibugyo  • Kyegegwa
• Kyenjojo  • Ntoroko   • Kamwenge

DHO’s  Office 
Kabarole

 5. JINJA REGION

     10 Districts 

• Jinja  • Kamuli  • Iganga  • Namutumba  • Bugiri 
• Buyende    • Kaliro    • Luuka      • Namayingo  
• Mayuge

DHO’s  Office

 6. ARUA REGION 

     8 Districts 

• Arua  • Maracha  • Yumbe • Moyo • Adjumani 
• Koboko  • Nebbi  • Zombo

 7. MBARARA REGION

     15 Districts 

• Mbarara   • Bushenyi   • Rubirizi   • Ntungamo   
• Sheema  • Kiruhura  • Buhweju  • Ibanda  • Isingiro
• Kabale   • Kanungu  • Kisoro  • Mitooma  
• Rubanda  • Rukungiri

DHO’s  Office

 8. SOROTI REGION 

     15 Districts 

• Soroti    • Abim    • Amudat    • Amuria  
• Bukedea   • Kaabong    • Kaberamaido  
• Katakwi    • Kotido   • Kumi    • Moroto  
• Nakapiripirit    • Napak   • Ngora   • Serere

DHO’s  Office

 9. HOIMA REGION 

     9 Districts 

• Hoima    • Masindi    • Kibale    • Kagadi  
• Kakumiro   • Kiryandongo    • Buliisa  
• Kiboga    • Kyankwanzi

10. MBALE REGION 

       14 Districts

• Budaka    • Bududa    • Bukwo    • Bulambuli  
• Busia   • Butaleja    • Kapchorwa    • Kibuku  
• Kween    • Manafwa     • Mbale     • Pallisa  
• Sironko    • Tororo

DHO’s  Office

DHO’s  Office

Health            
Manpower 

Development     
Centre
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B : UGANDA MEDICAL AND DENTAL PRACTITIONERS’ COUNCIL
REGIONS DISTRICTS

    Ankole region
• Buhweju        • Bushenyi         • Ibanda             • Isingiro

• Kiruhura        • Mitooma        • Ntungamo        • Rubirizi

• Sheema

    Kigezi region
• Kabale            • Kanungu         • Kisoro             • Rukungiri 

• Rubanda  

    Bunyoro Region 
• Buliisa             • Hoima             • Kibaale            • Kiryandongo
• Masindi           • Kakumiro        • Kagadi

    Toro region • Kabarole         • Kamwenge       • Kyegegwa        • Kyenjojo  
• Bundibugyo      • Kasese              • Ntoroko

     

    Lango region • Alebtong         • Amolatar        • Apac        • Dokolo      • Kole
• Lira                   • Oyam            • Otuke

    Acholi region • Agago              • Amuru           • Gulu         • Kitgum   • Lamwo   
• Nwoya             • Pader

    Teso region
• Amuria            • Bukedea         • Kaberamaido           • Katakwi
• Kumi               • Ngora             • Serere                  • Soroti

    Elgon region
• Bududa          • Bulambuli        • Manafwa           • Sironko
• Mbale

    Bukedi region • Budaka          • Busia              • Butaleja          • Kibuku   • Pallisa  
• Tororo

    Busoga region
• Bugiri            • Iganga            • Jinja            • Kaliro       • Kamuli   
• Luuka           • Mayuge           • Namayingo           • Namutumba

    Buganda Region

• Buikwe        • Bukomansimbi         • Butambala            • Buvuma    
• Gomba       • Kalangala             • Kalungu               • Kayunga   
• Kiboga          • Kyankwanzi             • Luweero            • Lwengo
• Lyantonde          • Masaka            • Mityana              • Mpigi
• Mubende          • Mukono          • Nakaseke         • Nakasongola   
• Rakai              • Sembabule          • Wakiso

    Kampala region • Kawempe Division    • Nakawa Division       • Makindye Division     
• Central Division        • Lubaga Division

• Adjumani         • Arua         • Koboko     • Maracha     • Moyo
• Nebbi              • Yumbe           • Zombo

West Nile region
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C : UGANDA NURSES AND MIDWIVES COUNCIL
REGIONAL CENTRES COVERAGE AND OFFICES

R E G I O N A L 
CENTRE

DISTRICTS OFFICE

1. Masaka • Masaka  • Ssembabule  • Mpigi  • Kalungu 
• Bukomansimbi  • Kyotera  • Rakai  •Lwengo 
• Kalangala  • Lyantonde

Masaka Regional 

Referral Hospital

2. Mubende • Mubende  • Mityana  • Kagadi  • Kiboga 
• Nakaseke  • Nakasongola

MubendeRegional 
Referral Hospital

3. Mbarara • Mbarara  • Kiruhura • Ntungamo • Bushenyi • 
Mitooma  • Isingiro  • Ibanda

Mbarara Regional

Referral Hospital

4. Arua • Arua   • Yumbe   • Koboko   • Adjumani • Nebbi   
• Maracha

Arua Regional 

Referral Hospital

5. Mbale • Mbale  • Tororo  • Kween  • Bukwo • Kapchorwa  
• Bududa  • Manafa  • Busia • Sironko  • Kibuku  
• Pallisa  • Budaka • Mbulambuli  • Bukedea

Mbale Regional 

Referral Hospital

6. Gulu • Gulu  • Nwoya  • Kitgum  • Amuru  • Pader • Omoro Gulu Regional 

Referral Hospital

7. Jinja • Jinja  • Kamuli  • Iganga  • Bugiri  • Kaliro 
• Buyende  • Luuka  • Namutumba • Mayuge • Buikwe

Jinja Regional 

Referral Hospital

8. Fort Portal • Kabarole  • Bundibugyo  • Kanungu • Kasese 
 • Ntoroko  • Kyenjojo  • Kamwenge

Fort Portal Regional 
Referral Hospital

9. Hoima • Hoima   • Masindi   • Buliisa   • Kibaale • Kagadi   
• Kakumiro

Hoima Regional 

Referral Hospital

10. Soroti • Soroti   • Katakwi   • Amuria   • Kumi • Kaberamaido   
• Serere

Soroti Regional 

Referral Hospital

11. Moroto • Moroto   • Abim   • Napak   • Nakapiripiriti • Kotido   
• Kabong   • Amudat

Moroto Regional 

Referral Hospital

12. Lira • Lira   • Apac   • Amulatar   • Dokolo Oyam Lira Regional 

Referral Hospital

13. Kabale • Kabale   • Kanungu   • Kisoro Kabale Regional 

Referral Hospital

D : PHARMACY BOARD
No regions established yet but existing structures (Ministry of Health regional, District Pharmacists and NDA 
inspectors) can be used. 
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ANNEX V: DHSA Workplan format

MINISTRY OF HEALTH

HEALTH PROFESSIONAL COUNCILS

DHSA Annual Work plan format

Name of District ……………......................................…………................................................…………………………………………….

FY ……………………………………….............................................................................................................................……………………

OBJECTIVE:

Activity Indicator Target Time-

frame

Responsible 

officer  

Budget Source of 

funding

Remarks/

Comments
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ANNEX VI: Reporting Formats

(a) Quarterly Report

MINISTRY OF HEALTH

HEALTH PROFESSIONAL COUNCILS

DISTRICT HEALTH SUPERVISORY AUTHORITY

Quarterly Report

Name of District …................................................................................................................………………………..........................…

Period of reporting ………….......……………………... From ......….......……..............………..To .........……….........…..................

DHSA MEMBERS
HPC Name of representative Title Phone e-mail
UMDPC
AHPC
UNMC
 PB

DHSA ACTIVITIES

Does the DHSA have an annual work plan?        YES       NO

If yes please attach a copy
OBJECTIVE

Activity Indicator Target Time-frame Status

Lessons Learnt

……………………………………………………………………………............……………………............................................……………………

Challenges and possible solutions/Recommendations

…………………………………………………………….........................................................…………………………………………………………

Signed:………………….............………………..

 DHSA CHAIRPERSON
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(b) Inventory of Health Professionals

MINISTRY OF HEALTH

HEALTH PROFESSIONAL COUNCILS

DISTRICT HEALTH SUPERVISORY AUTHORITY

Inventory of Health Professionals

Name of District………………………….……………….............................................…................................………………………………

Reporting period First Quarter of the FY i.e. April-June

Dates of inventory ......................................................................…………………

S/No Name of 

Health 

Professional

Professional

Title

Place of 

Work

Registration

Number 

Date of First

Registration

License 

Number 

/ Serial 

number

Date of last 

renewal  of 

Practicing 

License
1

2

3

5

Signed …………………….......………………..

 DHSA CHAIRPERSON

NB: Use separate forms for professionals of each HP
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(c) Inventory of Health Facilities

MINISTRY OF HEALTH

HEALTH PROFESSIONAL COUNCILS

DISTRICT HEALTH SUPERVISORY AUTHORITY

Inventory of Health Facilities

Name of District ..………….....................................................................................................……………………………………………

Reporting period …...…………….....................................................…..........................................................………………………….

Dates of inventory ..……………….....................................................……………………………..........................................................

S/ Name 

of 

Health 

Facility

Type & 

Level* of 

Health 

Facility

Location 

(Village/

Cell/Street; 

Parish/Ward; 

S-County/

Division; 

Municipality, 

Town 

Council

Ownership 

and Phone 

contact

Registered 

Supervisor 

(Names; 

Cadre & 

Phone 

contacts) 

Licensing 

Authority

Date of 

Registration 

& Serial 

No of 

Certificate/

License  No.

Date & 

Serial 

No last 

Operating 

License

* Type & Level e.g. Drug Shop; Pharmacy; Clinic; Health Centre , II, III, IV; Hospital; Medical

 Laboratory I, II, III; Nursing Home; Domiciliary; etc.

Signed ……………………………………………….

DHSA CHAIRPERSON 
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(d) Report of Deaths of Health Professionals

MINISTRY OF HEALTH

HEALTH PROFESSIONAL COUNCILS

DISTRICT HEALTH SUPERVISORY AUTHORITY

Report of Deaths of Health Professionals

Name of District  ........................……………..........................................................................................…………………………………

Period of reporting ...................…………………..........................................................................................…………………………...

No Names Registered 

Cadre

Registration 

Number

Serial Number 

of last Practicing 

License/License 

No.

Name and location 

of health facility 

previously 

supervised

Date of 

Death

Signed …………………………………………..............………….

DHSA CHAIRPERSON  

NB: Death should be reported within 1 week of notification
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