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Reflections from the Board Chair
Once again, on behalf of the Board of Directors, I am happy to share our 2012 Annual Report. At a time when
global economic uncertainties threaten the delivery of essential services for the most vulnerable families,
we are grateful to all those development partners and donors that have continued to support us. I would
therefore like to congratulate the TPO Uganda Director and his team who have managed to increase our
grants available for program activities by over 30% compared to the previous year.
At the national level, TPO Uganda has remained consistent in advocating for quality services that reach out to
the most vulnerable households and individuals. Over the year, we have worked very closely with the Ministry of
Gender, Labor and Social Development and the Ministry of Health to pursue agendas of common interest in
the work we do. As you will read in the report, we have strengthened our social protection interventions among
communities emerging out of conflict in Northern Uganda and stepped up disaster risk reduction interventions
for flood prone communities in Magoro, Katakwi District.
We believe that communities have what it takes to build lasting change. Therefore in this report, we would like
to share with you the remarkable stories of how building practical skills and providing relevant knowledge has
helped entire households improve their livelihoods and pursue pathways that enable them to become socioeconomically self reliant and hence capable of mitigating any effects of external shocks and disaster.
Our collaboration with academic institutions is a deliberate effort to position TPO Uganda as a champion
of evidence based practice. For example we successfully established 3 learning initiatives as you will read
on, which we hope will strengthen application of research findings to improve practice and develop new
knowledge across our interventions.
I would like to commend my colleagues on the Board of Directors for the technical oversight and guidance
they provided to management. In the past year, management with the guidance of the board embarked on
restructuring the organization in line with the 5 year Strategic Plan 2012-2016 to support a more efficient and
effective team that can serve the people in most need of our services. The Board has also actively supported
management to strengthen the internal policy environment and adherence to specific principles of good
governance. For instance, this year we worked on a Risk Management Plan, an Anti-corruption and Whistle
Blower policy and passed amendments on the Procurement Policy.
Lastly, to the entire leadership team, the TPO staff, partners, my heartfelt thanks for your determination in helping
transform the lives of vulnerable people in the districts we operate. We would like to specially thank our donors
and partners who provide the financial resources we need to reach communities, and the local governments
whose cooperation makes it possible for us to reach remote and isolated communities.
I look forward to sharing these and other experiences with you in this report but also invite you to visit our website
www.tpoug.org.
Dr. Florence Baingana
Board Chair, TPO Uganda
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Message from the Country Director
Dear Friends,
I am pleased to share with you our annual report for the past year 2012. During the year, we inaugurated
our third Board of Directors for another term. I therefore take this opportunity to welcome the following
Directors to the TPO Uganda Board of Directors; Ms Florence Ochago, Mr. Timothy Lubanga, Mr. Henry
Nyakoojo and Mr. Joel Byaruhanga.
I would like to share with you three significant milestones that we attained over the past year. Firstly,
we supported the Ministry of Gender, Labor and Social Development to establish a Secretariat for the
National Child Protection Working Group. Through this initiative, we are working with the Ministry and
other partners to strengthen coordination, learning and information sharing among child focused
organisations. Secondly, TPO Uganda partnered with Child Fund International, Columbia University,
Makerere University, the Ministry of Gender and UNICEF to establish a centre of excellence for children.
The Centre to be known as AfriChild will be hosted at Makerere University and aims to advance
action oriented research in a manner that improves practice, contributes to the development of
new knowledge on child issues and informs policy. Thirdly, TPO Uganda partnered with Makerere
University School of Public Health to design and implement a research project that aims to develop a
Comprehensive Communuity Based Mental Health package of interventions through a 3 year action
oriented research. This is a multicountry initiative which also includes; the Carter Centre in Liberia,
Dalhousie University in Canada and Healthnet TPO Nepal.
These three initiatives are of particular significance to us because they provide us an opportunity
to nurture lasting partnerships for knowledge development and improving practice among policy
makers and academic institutions. I would like to end by expressing my deepest appreciation to all
line ministries, district local governments hosting our projects, donors and civil society organisations
that we worked with over the past year.
Patrick Onyango Mangen
Country Director, TPO Uganda
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TPO increases awareness in the
community through outreaches to
ensure that service delivery points
are mapped, vulnerable children
with mental illness are not isolated,
and can access affordable care
from accredited health providers in
the community.
Enrolment in a tailoring apprenticeship
program has given Vastina Ainembabazi
a new lease on life and confidence that
she can do something useful in spite of
her illness.

Chapter 1

Building self-reliant communities
TPO is building household capacity in communities for selfhelp through family
strengthening, livelihoods improvement and reducing malnutrition.

Family strengthening
It is only a paper dress, but for Vastina Ainembabazi it is a magic dress. The dress she proudly shows everyone holds promise for a new
beginning. Vastina is now 16 years but three years ago she dropped out of school. “I was sick for three years. I suffered. I would go to class
for almost half a term in a whole year. I would just try to console myself and do exams. I would get attacks five times a week or even twice
an hour but now since treatment I’ve got only one attack.”
In 2012, TPO Uganda worked with community
leaders in Nyamwerambiko, Kamubeizi parish,
Isingiro district to educate households on mental
health, focusing on treatment and management
of common illnesses like epilepsy. Before the
TPO community outreaches, it was believed
that epilepsy sufferers like Vastina (left) had been
cursed. After a counselling session with TPO social
workers, Vastina and her family made the journey
to Ishaka Adventist Hospital where Vastina was
properly diagnosed and given free drugs. Today

Vastina along with four other young people who
accessed quality mental healthcare at the
hospital have completed their first year of the
apprenticeship programme supported by TPO
and the community. Vastina plans to become
a professional dress maker while her friends are
enrolled in a vehicle mechanics school. Her
family is happy and Vastina still hopes to return
to the mainstream school system that her peers
attend.

Food nutrition improvement
For Specioza Kenyangi one of the mothers in the Rutooma community, TPO interventions to help
communities grow nutritious foods easily and prepare healthy meals, has been a blessing that saved
her four year old son William Akatwijuka. William was not always the strong boy he appears to be.
A year ago, he was on his deathbed, severly malnourished. Specioza was counselled by a leader
mother from a community based peer group supported by TPO that focuses on improving nutrition
in children. Specioza (left, carrying William) was advised to take the child to Ishaka Adventist Hospital.
At the hospital Specioza’s son received initial treatment for malnutrition, and she was referred to the
peer support group for information on practical ways to grow and prepare nutritious foods like egg
plants, cabbages and beans grown in their home gardens. Today William is one of 41 children in his
community who are living a healthier life from simple changes in their diet.
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Specioza Kenyangi with
her son William who
has since recovered
from malnutrition
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Members of the Rutooma Farmers Group in Kikagati, Isingiro are
surprised at the crop yields they have realized from their backyard
gardens. The farmers are members of various Village Savings Loan
Associations (VSLAs) which helps them save some of their earnings
and re-invest it in farming thus improving their livelihoods.
A Rutooma farmer examines his healthy tomatoes. This was the first time
he had grown tomatoes.

Livelhoods and food security
On top of a hill where there is no natural water source and no water
system, a group of 27 farmer households, the Rutooma Farmers, now
harvest enough food for their homes and are able to sell the surplus.
In the last season the farmers successfully harvested crops worth UGX
393,000 (USD$151) which included tomatoes, onions, sweet potatoes,
cabbages, potatoes, carrots, spinach, green plantains and eggplants,
many of these non-traditional crops.
The Rutooma Farmers are one of the TPO Field Farmer Schools where
practical skills in horticulture are taught. Farmers and their households
are taught how to use small spaces to create backyard gardens,
provided with agricultural inputs, trained in horticulture, and specialized
skills like creating nursery beds and manure making. These farmers are
also part of a village savings and loan association schemes (VSLAs)
where they are taught money management skills so they can re-invest
their savings and realize better harvests.
According to the Womens’ local council leader, these farmer groups
have resulted in the use of peaceful resolution to address issues like
domestic violence, alcoholism and child neglect.

WE HAVE BUILT SELF-RELIANT AND RESILIENT HOUSEHOLDS THROUGH:
Building capacity
TPO trained households in crop
production and savings to improve
yields as well as manage incomes
through VSLAs.

Behaviour change campaigns
Community outreaches and
community dialogues are at the heart
of our behaviour change campaign
as they build trust and provide a
platform to address a range of
problems.

Increasing access TO
ESSENTIAL SERVICES
Through mapping of service
delivery points and providing
linkages to referral services more
people have access to quality
essential health care.

KEY PROJECT MILESTONES OVER THE PAST YEAR
•
•

3,795 households trained in knowledge of growing and preparing nutritious foods
98 severely malnourished children supported to access treatment

•
•

90,000,000 UGX saved by 68 Village savings and Loan Associations in 12 months
100 service delivery points mapped in the community including health,
education and legal protection services

•
•

24 community trainings conducted on Child Rights
1961 vulnerable individuals reached through community dialogues sessions
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TPO has partnered with the Ministry
of Gender Labour and Social
Development (MGLSD) to strengthen
the capacity of local governments to
provide and coordinate quality and
sustainable OVC services in West Nile
region. According to the MGLSD, this
region has the third highest number of
OVC but the lowest service coverage
levels in the country.
Maliamungu Zubair (left) before getting
help. A reformed Maliamungu (right)
proudly displays his school report card.
Staying in school has helped him avoid the
gangs and passing his exams has given
him a sense of achievement.

Chapter 2

A collaborative approach to child protection

Strengthening community led responses for OVC and the promotion of childrens’
rights

By the time Maliamungu Zubair made 13, he was part of the neighbourhood gang that regularly engaged in petty crime. During a
foiled robbery attempt on a grocery store, Maliamungu and his gang were apprehended. Maliamungu’s father attacked Maliamungu,
attempting to kill him.
Maliamungu escaped to the nearby Adibo police station where
the Officer in Charge tried to mediate the matter. Maliamungu’s
father however, was adamant, saying: “If you leave Maliamungu
here the next time you come you will find his dead body”.An
outcast at his home, Maliamungu was given temporary shelter
at the police station and later referred to a district social services
team.Maliamungu was counselled by a para social worker, a
community leader and the District Probation Officer. The team had
been trained by TPO Uganda on assessment and intervention with
troubled youth and their families. A mediation team comprising

Maliamungu’s family, TPO social workers, police officers and local
council officials was able to peacefully resolve the conflict between
Maliamungu and his family. It was decided that Maliamungu
return home and attend school regularly. Maliamungu’s father also
committed to refrain from harming his son.
Six months later, the mediation team visited Dramba Primary
School, where Maliamungu was enrolled and the Chairperson of
the School Management Committee revealed that Maliamungu is
thriving at school and the family is living peacefully.

Bridging the gap between formal and informal care
Swaibu Dada (left) is a TPO trained parasocial worker. He described the situation before
the TPO training: “By then we had many abandoned and runaway children and early
marriages. People were not aware on what to do with these abandoned children. Even
caretakers and police did not know what to do. I joined the training at Lobuleparish
school. It was so nice because it taught us many ideas on how to manage children issues.
I have so far held 4 community trainings in Lobule for about 120-160 people”.

TPO UGANDA ANNUAL REPORT 2012

11

“

“The collection of up to date OVC data in Arua region has
initiated an advocacy process for an increase of funds to
the Community Based Services Department and the OVC
section in particular. Because of the TPO training, the district
team was able to support through evidence, the need for
an increase of funds to OVC services at all levels.” This
campaign for more funds has been taken to the Ministry
of Gender, Labour and Social development and is due
to be discussed in the Cabinet.-Francis Tolea, Community
Development Officer, Arua District

PROMISING PRACTICES EMERGING

• Case management is now done directly with implementing partners
on the ground-Community Development Officers, rather than with
community departments. This has led to faster identification of OVC
cases and more efficient problem solving.

• The completion of OVC data mapping and service provider
inventories has the potential to promote and ease referrals because
all implementing partners will be aware of competencies of existing
service providers and their locations. Dissemination of this data at the
sub-county level is therefore essential.

• Refinement of advocacy messages based on OVC data will require
budget support to ensure interventions continue to be evidencebased.
Community outreach
meeting to educate
residents on the importance
of the OVC mapping
exercise

• Scaling up of OVC mapping activities is essential to improve quality of
data for example by increasing the sample size above 10 households
for each parish.

• A clear strategy on integration of OVC issues in other sectors like
gender, livelihoods and HIV is important to ensure comprehensive,
effective and sustainable interventions.
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TPO STRENGTHENED COLLABORATIVE APPROACHES TO
CHILD PROTECTION THROUGH:
PARA SOCIAL WORKERS

OVC MAPPING & DATA COLLECTION

In 2012 TPO partnered with and trained a
team of para-social workers on effective
identification of vulnerable children, needs
assessment and engagement of caregivers.
The workers were helped to develop and
implement a service plan, make effective
referrals to the legal systems and conduct
ongoing progress evaluations.

“We have lacked evidence based data on OVC
needed for planning and advocacy for the sector
at the district. Planning was being done based on
projections and was difficult to use in advocacy for
resource mobilisation. After TPO training and the
OVC mapping we were able to identify, capture
and follow up the most vulnerable homes. We are
using the data to advocate for additional budgets
from government.”- Jane Attayi, USAID certified
para-social worker trainer, Arua district

KEY MILESTONES ACHIEVED OVER THE PAST YEAR
Arua District OVC allocation tripled to UGX 25 million in 2012/2013 following the OVC mapping exercise and improved
advocacy efforts.
A regional remand home has been established in Arua because of the contribution of OVC mapping data which revealed
the intensity of OVC related problems in the region. We supported over 10,800 OVC in seven districts in the region to access
essential services.
• 41 OVC households reached with OVC services.
• 509 parishes mapped to offer OVC services through creation of service provider inventories.
• 95 Community and local government staff trained in Practice Oriented In-Service Child Protection Course.
• 30 Community opinion leaders trained as parasocial workers.
• Recording of cases standardized using New Case Management Registers by the Ministry of Gender, Labour and Social
Development.
• Resource tracking particularly local revenue has been completed for the 7 local government structures. This information has
contributed to national lobbying for funding to the community and recruitment of staff.
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The brutal and protracted conflict in
Northern Uganda elicited multiple
responses to the overwhelming
problems in the area. Mental
health, while one of the most severe
and common problems has not
received adequate support. Where
government and other actors have
offered services they have not
matched the scale and need. TPO
Uganda with the support of CORDAID
is using an integrated social
protection approach that addresses
mental health, legal protection,
livelihood support and disaster risk
management.
Betty Ajok, 45 years, is a subsistence
farmer. She is a member of a TPO
supported peer group that addresses
problems like mental health and socioeconomic improvement in her village.
Through their support she has regained
her health and is now capable of taking
care of her family of 7.

Chapter 3

Towards a sustainable approach to social
protection
Integration of mental health, legal protection, livelihood support and disaster
risk management in post conflict Northern Uganda

Increasing access to social protection and psychosocial support
“I am a widow. My husband was murdered by the LRA rebels in 1992 in front of me. They rounded up all the men and made the women
and children watch while they hacked them to death. We had two very young children then, a girl who was 9 years and a boy who was 4
years.” Betty was later on inherited by her husband’s brother with whom she had 5 children.
Betty fell sick a few years ago suffering many seizures and
depression. During her illness, TPO social workers in the community
counselled Betty and referred her to Awach health center IV for
treatment.

even started a local beverage business to provide food and school
fees for my children. My relationship with my children has greatly
improved and they support me and understand that I was sick and
now I am recovering.”

“I felt much better when I started on the medication. I regained my
senses again and I met TPO counsellors and other widows in the
group who talked to me and encouraged me. They suggested that
I start a small business to get additional income. After a few months
I could do all the work at home that I had failed to do before; and I

At the health centre supported by TPO, patients are counseled
about drug adherence and encouraged to join patient support
groups. Betty is recovering and her children are safe and they no
longer wander around the neighbourhood begging for food and
help.

Changing the face of social protection
Justine Akera (left) 53, is one of the leaders
who are helping communities improve their
response to mental health and social issues.
He is the chairman of the religious leaders’
committee at Paduny parish church in
Awach sub county, Gulu district. The leaders
were trained in community outreach to help
them sensitize communities, counsel mental
health patients, and encourage them to seek
treatment at accredited health centres. Justine
says: “Before the TPO intervention whenever we
were in a meeting and an epileptic person
fell down due to an attack, people would

scatter and run away because they feared
contracting epilepsy from physical contact.
However, when these people saw that we the
leaders were helping these people during
their epileptic attacks, they stopped fearing
and began to help too. People who were sick
and depressed and couldn’t do anything for
themselves are now involved in trade in the
village markets, loan associations, and are
productive. This brings great joy to me as a
leader because these are my people and this
is my community.”

TPO UGANDA ANNUAL REPORT 2012
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THE TPO SOCIAL PROTECTION MODEL
Disaster risk
reduction

Mental health
services

Livelihood
support
Psychosocial
support

"A case in point was a 4 year old girl from Bira village in Pakuba
Parish Mucwini Sub County who was sexually assaulted by a 24 year
old man. The man was reported to police and police referred to the
hospital for emergency post-exposure prophylaxis. The culprit was
arrested, charged and sent to jail. The community support structure
is now a safety net and the members within communities are
seeking support from them" -Social worker
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KEY MILESTONES ATTAINED
OVER THE PAST YEAR

3

45
WAYS we do it: APPROACH

Integration of services
Integration of mental health care and
psychosocial support into Primary Health Care
(PHC) in Health Centre III has translated into the
availability of mental health care, treatment and
support at the village level where the need is
greatest.

3000
730

Community structures were identified including
clan leaders, religious leaders, child protection
committees, women groups, Patients support groups
and Village Health Teams.
Clients accessed psychiatric care and there were
more than 15,000 indirect beneficiaries including
care givers and other family members.
Vulnerable children enrolled in Journey of Life
Therapy Groups where they were helped to process
traumatic experiences and gain coping skills to start
their path to recovery.

Capacity strengthening
Training of community health workers and Village Health
Teams to care for persons with disabilities, the elderly,
at risk children and persons with mental illness has
increased access and relieves the disproportionate
burden on the handful of health workers.

Patient support groups
The support groups are entry points for holistic
interventions including psychosocial support, livelihood
improvement and disaster risk management skills.

implemented through
community support structures

220

Interactive sessions completed in a curricula for
leaders on child protection, mental health and
psychosocial support.

467

Patients accessed mental health care at TPO
supported health centres.

74

Social action plans developed and implemented
under the Disaster Risk Reduction project component
targeting vulnerable households.

30

Child protection coordination meetings have
helped identify referral pathways for issues like early
marriage and defilement.
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TPO focuses on conflict transformation
by contributing to improved access
and retention of children receiving
quality regular education. This has
hinged on the commitment of formal
education structures and existing
community support systems which
include; child protection committees,
parish education committees, and
Parents Teachers Associations as well
as school clubs.
School girls are taught how to make
recyclable hygiene pads from low cost
locally made safe materials. This skill
is especially important for girls in rural
areas who cannot afford commercial
pads. Being able to make their own
pads ensures these girls do not skip
school during their menstruation
days due to the stigma attached to it
especially in the case of accidental
staining.

Chapter 4

Integrating psychosocial support within
school-based programs
Enhancing access to quality basic education and psychosocial support
services in post conflict settings

Creating a safe school environment
Children who have experienced or witnessed traumatic events and atrocities meted on themselves and their loved ones often lose trust in
their protective environment. Restoring hope through opportunities that allow them to complete their education and acquire new skills can
play a huge role in their recovery. For most of these children, school is still one of the only protective and stable places in their lives. Three
years ago, TPO Uganda in partnership with a community based organization, began working in Northern Uganda, Lango sub-region. The
goal was to create quality schools that serve as safe places where children are given the opportunity to heal from the trauma of the war,
by ensuring that the learning and the support systems are effective and sustainable. We are helping more children enjoy their childhoods
again and their families, communities and trusted leaders are willing to be a part of this change process.

WE PARTNERED WITH 25 SCHOOLS IN ALEBTONG DISTRICT TO:
•

Train 225 educators and PTA members in effective psychosocial support, child protection, the National Teachers Code
of Conduct as well as train 21 Senior Primary school teachers as guidance counselors.

•

Engage 2000 children and adults in community based campaigns to increase access and ensure regular school
attendance especially for the girl child who is often marginalized.

•

Facilitate Mother-Daughter dialogues for 6000 mothers and daughters where they learned about body changes,
benefits of staying in school and lifeskills like learning how to make hygiene pads.

•

Strengthen the institutional capacity of strategic education partners and groups that interact and can influence school
systems to enhance delivery of reliable, safe, consistent and quality basic education services.

•

Build the capacity of child protection structures to provide psycho-social and legal support in the community to
establish child protection committees and provide trainings on best practices.

•

Support 55 critically vulnerable children access psychosocial services and scholastic supplies.

•

Enable child protection committees to followup 680 cases of child right violations.
TPO UGANDA ANNUAL REPORT 2012
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In Magoro subcounty, Katakwi
district when it rains it pours,
flooding homes and gardens. When
the torrential rains subside, the
scorching sun dries up the growing
crops and hardens the ground
making it impossible to plant seed.
TPO interventions focus on working
with communities to create and
sustain positive change in face of
natural disasters.
Omerikori and his wife bask in their
harvest. Their life changed when
Omerikori was selected by the
community to become part of the
disaster risk reduction team to be
sensitized on the environmental
changes and trained on better
farming methods. As an active
member of the team Omerikori
identifies the most important benefit
of this project as “correct knowledge”
on how the environment and human
activities interact.

Chapter 5

Harnessing the power of communities to lead
change in disaster risk management
Strengthening resilience, building capacity, improving advocacy

Building capacity in the community
Dan Ongorian had never felt such a strong sense of hopelessness and despair as he had experienced in the past
5 years. A veterinary practitioner living in Kakamosing village, Dan was highly respected because he seemed
to have a good understanding of farming. However, the drastic environmental changes in Katakwi had left him
overwhelmed. He had been forced to close his animal drug store.
Now a member of the Community Managed Disaster
Risk Reduction (CMDRR) committee, Dan (right) has
been trained by TPO to build tie ridges and trenches
in his garden, methods which ensure crops survive the
harsh weather conditions. The provision of improved
seedlings capable of withstanding droughts has
improved yields. After the success of his first maize crop
Dan decided to start vegetable growing, which has
supplemented his family’s diet. When TPO introduced
poultry-rearing, Dan participated eagerly. He now
has 200 birds of different species including Kuroiler

chicken which are a special breed suited for drought
prone areas and can easily be raised in a free range
environment. The revival of the village savings loan
scheme enabled Dan to obtain a loan and re-open his
agrochemicals and veterinary medicine shop. The new
income sources helped him pay back the loan early.
“These changes used to happen but we never knew
what the cause was. Now we know that it is a result
of people cutting trees and cultivating the swamps.
We can now continue cultivating even when disasters
occur. Our crops survive water logging”, says Dan.

HOW WE HELPED COMMUNITIES IMPROVE DISASTER RESPONSE

396

Kuroiler chickens
given to community

2,408
Tree seedlings planted.

140
20

Leaders trained under
collaborative course by TPO
and NASARRI to develop risk
assessment plans
Improved goats
provided for goat
rearing projects

8

Partners supporting
CMDRR activities

35

Groups trained and
provided with the VSLA
tool kit
TPO UGANDA ANNUAL REPORT 2012
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Households supported
with drought resistant
and quick maturing seed
varieties
Advocacy groups like the
Kaikamosing environmental
watch group are
empowered to campaign
against activities that
degrade the environment
21

While children are the most
vulnerable victims of sexual
violence they are also the least
aware of what constitutes sexual
violence and are for the most part
ignorant about where to find help.
TPO is working withdistrict officials,
religious institutions, community
leaders and school administrators
to raise awareness about child
sexual violence, prevention
mechanisms, child protection
referral services and legal
recourse.
Amongi Susan Teddy, (left) and
Susan Ayoo are members of the Girl
Education Movement (GEM) club in
Anai Primary School which is leading
the behaviour change campaign
against child sexual violence in the
school.

Chapter 6

Communities at the forefront of behavioral
change
Strengthening community and school-based approaches to create linkages with formal
government policies and structures to sustainably protect children from sexual violence.

Behaviour change campaigns driven by students and the community
The walls of Anai Primary school are covered with hand drawn posters illustrating issues around sexual violence,
prevention and referral services. These materials are developed by members of school clubs like the Girls Education
Movement. The school also has ‘talking compounds’ which are sign posts with caution messages on sexual violence
placed in high traffic areas on the school grounds.
Across Lira and Dokolo districts, TPO has worked in
partnership with school administrators to implement
behaviour change campaigns against child sexual
violence. Students were engaged in interactive learning
lessons which covered topics in child sexual violence, life
skills training, confidence building and conflict resolution.
In Bulluge Primary School, music, dance and theatre is
appealing to young people and these fora have been
successful in helping them address the culturally taboo
topic of child sexual violence. By facilitating dialogues
between the teachers and students, TPO is helping
increase awareness of child sexual violence which has
also helped expose culprits.
In the community, the Anai widows group has taken the
campaign against child sexual violence even further.

This group uses participatory theatre, music, dance,
drama, and community dialogue to engage people in
understanding sexual violence. The women start off with a
song on the problems of child sexual violence, common
myths and contradictions about the causes and solutions.
They repeat their signature chorus several times: ’What will
you do when someone hurts a child?’
The women have been trained through a 16 unit interactive
course by TPO on child sexual violence. The Anai widows
have become the first point of call for the community with
cases of child sexual violence as the group refers cases to
the authorities and offers psychosocial support.
Community radio has been another successful tool
reaching larger audiences and amplifying key messages.

HOW TPO IMPROVED RESPONSES TO CHILD SEXUAL VIOLENCE:
25 key cultural, community and political leaders reviewed research findings that informed them about the formal and informal child
protection systems; and how they could be linked to provide support to children experiencing sexual violence within their communities

452 child protection cases were identified, supported and referred
2,881 people were reached through awareness raising activities
TPO UGANDA ANNUAL REPORT 2012
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HIV/AIDS prevalence in Uganda is
on the rise again. With an estimated
7.3% of sexually active individuals
between 15-49 being HIV positive
compared to 6.7% in 2005,
previous gains are being diminished
and more people are at risk of
contracting the disease. While more
HIV testing services exist, they are
less accessible in the rural areas
where most Ugandans live, and yet
knowing one’s sero status is crucial
in taking steps towards prevention
and treatment. (Uganda AIDS
Survey,2012)
A police officer is tested for HIV/AIDS
during a community outreach

Chapter 7

Accelerating HIV prevention, care and
testing
A combined behavioural change and communication approach

Using culturally relevant communication messages to encourage testing and behaviour change
According to the most recent Uganda AIDS Survey 2012, even when more Ugandans indicate they have acquired more correct information
about HIV/AIDS, their actions do not neccesarily reflect this. For example, 90% of Ugandans agree that sexual fidelity among partners is key
to HIV/AIDS prevention yet almost 25 % of married men have multiple sexual partners. A larger number, 75%, know about the importance of
condoms in preventing sexually transmitted diseases but less than 8 % of married men who have sex outside their marriage use them.
Our approach in strengthening prevention and awareness in Katakwi and Amuria was anchored in culturally relevant behavior change
campaigns to ensure that messages on testing, safe sexual behaviors and treatment access are clear and practical to the minds, hearts
and cultural beliefs of the people. Capacity of local champions and community structures is also improved to bolster a comprehensive
response. Special emphasis was given to those groups that are considered most at risk for HIV/AIDS in the area including uniformed
personnel, in and out of school youth,and couples in stable unions or longterm relationships.

KEY ELEMENTS OF THE BEHAVIOUR CHANGE CAMPAIGN
Community outreaches
Edutainment which included community
theatre, music, video shows, posters ,
IEC materials and group dialogues was
important for message transmission

5031 Uniformed personnel (UPDF and
ASTU), youth in and out of school and
general population reached with prevention
messages and information on referral
services for psychosocial support

Increased access to HCT in hard to
reach places
TPO supported district health teams
to conduct Voluntary counselling and
testing outreaches

1297 people tested
1539 condoms distributed to most at
risk populations (fishermen, uniformed
personnel and remote communities),
and education given on proper
condom use, storage and disposal

Strengthened capacity in HIV prevention
TPO trained members in existing community
groups in knowledge and skills to mobilize
and engage in HIV prevention activities

7 community groups with a total of 91
members trained in HIV prevention, care and
support
HIV prevention clubs established in 4 schools
with skiils on how to reach their peers with HIV/
AIDS awareness and prevention

720 students have joined the clubs and
have reached 176 students
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TPO Uganda is working in
Amudat district to reduce the
practice of FGM/C by building
the capacity of Community
Based Organizations (CBOs)
and other formal and
informal support structures.
These include Kraal leaders,
elders, women leaders
and religious institutions to
sensitize communities through
dialogue, peer led behaviour
change and community
theatre.
Esther and her husband Mariko
are relieved that TPO has helped
them access quality health care.
Since Esther’s corrective surgery,
the couple are happy and are
planning to conceive again.

Chapter 8

Mentoring community leaders to champion
abandonment of FGM/C
When communities lead change against harmful traditional practices

Survivors and surgeons in Amudat
Esther is a survivor of Female Genital Mutilation/Cutting (FGM/C). She does not know her age but she clearly remembers the year she was
circumcised, it was 2005. The excruciating pain of that day is gone but the subsequent abdominal pains, infections and the miscarriage
of her baby due to related complications, became a part of her life. Esther’s husband knew she needed medical attention but the
nearest health center in Kampenguria was across the Kenyan border. Even if they made it across, they would never be able to afford the
cost. Esther was depressed and contemplated divorce.
When TPO social workers counseled the couple privately after a community meeting the couple was ecstatic to learn that Esther would
receive treatment at Mbale Regional Referral Hospital where she underwent corrective surgery. Esther healed well. The couple says that
physical intimacy is no longer painful and all the abdominal pains and infections have cleared. Esther has vowed that no daughter of
hers will ever be subjected to FGM/C.
Sara Cheposait, a former traditional circumciser knows the pain of circumcision too well. “I was haunted by the girls who suffered at my
hands. Only 1 of the 5 girls I circumcised in a season would escape without problems. Most of the circumcised girls died during delivery
while others lost their babies during delivery. Those who healed were lucky. Other girls became barren”.
Through TPO’s behaviour change campaign to raise awareness and support traditional surgeons and other tribal leaders to abandon
FGM/C many leaders like Sara are abandoning the practice. Today Sara is the Woman Councillor in Karita subcounty and is an
important agent of change in her community.
Sara Cheposait
sits with Grace
Moses, a survivor
of FGM/C who
suffered from
regular bleeding
and infections.
Since receiving
treatment, Grace
has bought a
small garden to
support herself
and her baby.

KEY MILESTONES OF THE YEAR
Psychosocial support

2654 people received psychosocial assessment and support.
Effective, referral and social service networks

144 FGM/C survivors were enabled to access specialized treatment at
health facilities.
Capacity building of community support groups

10 Support groups trained in effective community dialogues including
Kraal leaders, women groups, religious leaders, clan leaders and youth
groups.
TPO UGANDA ANNUAL REPORT 2012
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TPO Uganda focuses on the
most important drivers and
consequences of Gender
Based Violence such as
HIV/AIDS and poverty while
strengthening the role of duty
bearers and rights holders
through education and
advocacy.
Women and girls often suffer the
brunt of gender based violence
due to their lower socioeconomic status and traditional
position in society.

Chapter 9

Scaling up prevention and response to
Gender Based Violence

Discovering the drivers of Gender Based Violence
“23 girls in Omasia, Opeta and Oriau primary schools dropped out of school due to pregnancy and commercial sex exploitation.
The perpetrators were returning soldiers from Somalia. Yet in Opeta for example, the health centre where these young girls could have
received services is not functional and has not been since inception”- Local council leader

HOW TPO RAISED AWARENESS ABOUT GENDER BASED VIOLENCE
We strengthened institutional and community mechanisms to increase prevention and appropriate,effective response to Gender
Based Violence and its drivers.
We advocated for increased involvement and responsibility of duty bearers and rights holders in ending Gender Based Violence.
We increased access for survivors of Gender Based Violence to psychological, socio-economic, legal and medical services.
We empowered communities especially the most at risk such as women, children, the poor, persons living with HIV/AIDS, on their rights
to live a life free of violence and the protection resources available.

160 right holders and 10 duty bearers (community leaders and district officials) participated in 4 review meetings aimed at increasing
accountability and dialogue between the rights holders and duty bearers on identified Gender Based Violence issues and other
related vulnerabilities.
Improved knowledge and skills of a Community based team of 40 including 21 women and 19 men on Gender Based Violence, the
power imbalances and cultural issues that fuel the cycle of violence, human rights, psychosocial support and counselling techniques.
Identified and conducted Gender Based Violence prevention activities in 4 schools. These schools were selected based on the level
of vulnerability and risk of being exposed to sexual violence (defilement).
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Chapter 10

Advocacy
The National Child Protection Working Group

TPO Uganda is an active member of the National Child Protection
Working Group (NCPWG) which works with Ministry of Gender (MGSLD)
to coordinate the efforts of child protection actors, identify and
respond to key national child protection issues and provide a platform
for linking, sharing information and learning within and among actors.
Progress
• NCPWG strategic and institutional guiding documents were
formalized including the groups mandate, vision, mission,
operational procedures and work plans.
•

Comprehensive assessment of sub national child protection
structures in six districts (Arua, Maracha, Nebbi, Pallisa, Manafwa
and Kapchorwa) completed.

•

Professional training led by TPO Uganda using standardized
national child protection curriculum for 32 child protection
workers from 15 Community Service Organisations.

•

NCPWG led and coordinated the National Child Protection
Systems mapping and assessment with partners from diverse
sectors including development partners, international and
national NGOs and various ministries.

•

New members recruited to increase the capacity and resource
base of NCPWG efforts including Ministry of Education and
Sports; and Centre for Justice Studies and Innovations (which is
the Justice for Children’s Program implementing unit on behalf of
Uganda Government Justice, Law and order sector).

•

Mapped child protection Management Information System
including data collection, reporting, data management, sources,
analysis, utilization and dissemination trends across national and
sub national systems.
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•

Created a resource hub of national child focused CSOs and their
work in child protection. 14 institutions completed their profile for
all categories requested.

•

Developed a matrix of all NCPWG member agencies showing
their scope and coverage completed to increase sharing, and
collaboration.

•

Improved response to the psychosocial needs of child victims
of disasters through a case study on victims of mudslides in
Bududa district. TPO and NCPWG coordinators trained district and
community level stakeholders in child protection and psychosocial
support for children and families affected by disasters. Most of
the victims of the disaster had received material support but the
trauma had not been addressed.

Advocacy agenda 2013
While a functional child protection network exists across the
country, there are gaps in quality and consistency of services
especially at the sub national level. NCPWG will work to increase
opportunities to improve capacity in service delivery, data
reporting and utilization for national and regional planning,
knowledge management, sharing and participation by more child
focused agencies and other stake holders. Special emphasis on
increasing access to standardized curricula for child protection
professionals is key including building capacity emerging areas
of concern like psycho social services for children in disaster
regions.
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Organizational focus and partnerships
Building an effective team and strong stakeholder relationships

We inducted our third Board of Directors in September 2012 in Kampala. New members on the Board include; Mr. Timothy Lubanga, Mr.
Henry Nyakoojo, Ms. Florence Ochago and Mr. Joel Byaruhanga who are serving the first of their two 3 year terms. The rest of the Board who
include, Dr. Florence Baingana, Ms. Tina Ntulo, Mr. Mubarak Mubaya, Mrs Daisy Buruku and Mr. Eddy Walakira are serving their second terms.
Management is grateful to Mr. James Lwanga, Mrs. Judy Kamanyi and Mr. George Omona who diligently served their six year tenure on our
Board and retired in December 2012.
The following staff at our Head Office moved on to pursue other careers after an illustrious experience with TPO Uganda; Apollo Matovu who
has been our Finance Manager for close to 5 years joined a USAID project, Ms. Phionah Atuhaire a Program Assistant for over 7 years joined
World Vision and Mr. Paul Nsereko, our Senior Accountant of 7 years joined the Ministry of Agriculture.
Partnerships and Short-term Projects
Basic Needs Foundation/ TPO Uganda
TPO Uganda is implementing the “Victims to Victors” project
together with Basic Needs Foundation Uganda. The project targets
war affected vulnerable youth in Amuru and Oyam and provides
them essential services critical to their reintegration. Services
include; increasing access to mental health services for the youth,
provision of psychosocial support and access to socio-economic
activities.
CARE International/ TPO Uganda
TPO Uganda partnered with CARE International in Lira District under
the women of war project and implemented a short term project
aimed at building capacity of women groups in Lira to better
manage the psychosocial effects of conflict. Besides psychosocial
support, we worked with these groups on several peace building
initiatives and provided them with inputs to kick start and undertake
livelihood improvement activities of their choice. In addition to
this project, TPO is also working with CARE International as well as
AVSI and FHI360 on the SCORE project that is targeting vulnerable
households.

HelpAge International / TPO Uganda
In October – December 2012, TPO Uganda received funding from
HelpAge International to implement an Irish Aid funded, AFFORD
project in Gulu, Amuru and Nwoya districts for four months. Under
this project, TPO Uganda conducted various activities in partnership
with HelpAge International including the formation of Old Person’s
Association (OPA) and Older Citizen Monitoring Groups (OCMGs) in
the three target districts of Amuru, Nwoya and Gulu. Other activities
included experiential learning visits and various trainings all covering
24 parishes in 6 Sub Counties.
Makerere University School of Public Health (MAKSPH) / Carter
Centre Liberia/ HealthNet TPO Nepal/ Dalhousie University of
Canada/ TPO Uganda
MAKSPH received a grant of approximately $2.4million to
implement a multi-country action oriented research project where
TPO Uganda is one of the implementing partners. The project
known as the Mental Health Beyond Facilities project will design,
deliver, and test the efficacy of a comprehensive community
mental health package across varying contexts in Uganda, Liberia
and Nepal. The package includes interventions covering; training
health care workers, social capital formation through patient
support groups and stigma reduction.
TPO UGANDA ANNUAL REPORT 2012
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Ministry of Gender, Labor and Social Development/ Oak
Foundation/ TPO Uganda
TPO Uganda received a grant from the Oak Foundation, to
support the Ministry of Gender, Labor and Social Development
to establish a Secretariat for the Child Protection Working Group
(CPWG) at the Ministry. One of the key objectives of the CPWG is
to strengthen coordination among child protection duty bearers
in the civil society and in government sectors; enhance learning
and information sharing among actors and to build capacity of
child protection duty bearers through accredited professional child
protection training programs.
Plan International/ TPO Uganda
Our 3 year partnership with Plan International in Uganda has two
main objectives a) To increase access to psychosocial support
services for war affected girls and women in Lira and Alebtong
district by 2014. b). To strengthen referral mechanisms for effective
provision of psychosocial support services for war affected women
and girls in Lira and Alebtong. This partnership commenced in
October with a few preliminary activities which included mapping
and beneficiary household selection and will carry on into the next
year.
Terres des Hommes Netherlands/ TPO Uganda
TPO Uganda worked with TDH Netherlands to deliver essential
non food items to children and their families in the aftermath
of the landslides that occurred in Bududa District mid 2012. This
intervention also included training civil society actors and district
technocrats in child protection in emergencies as well as provision
of basic psychosocial support to affected families.
UBS Switzerland/ Child Fund International/ TPO Uganda
This 16 month partnership was a pilot project that sought to study
how referral and incident based reporting can be enhanced
through use of mobile phone technology. The pilot also attempted
to understand how the role of informal child protection structures
could be strengthened as an integral component of the
community based child protection system. An evaluation has been
done and plans are underway to scale up this pilot project.
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Uganda Peoples Defence Forces(UPDF)/UNICEF/ TPO Uganda
TPO Uganda partnered with the UPDF and UNICEF to roll out the
Standard Operating Procedures (SOP) for dealing with children and
women that come into contact with the UPDF while pursuing LRA
rebels. Additional outputs that we accomplished under this 6 month
partnership included;
a) Conducted a pre-deployment training for selected UPDF
battalions on the SOPs on how they can uphold children’s rights
and how they can enhance protection of children from abuse
and exploitation.
b) Developed pocket friendly comic book versions of the SOPs’ for
distribution among the troops.
c) Translated the SOPs into Swahili and printed pocket size versions
and a pictorial booklet.
UNICEF/UNFPA/TPO Uganda
TPO Uganda partnered with UNICEF and UNFPA under a project
aimed at delivering protection services to children and survivors of
Female Genital Mutilation (FGM) in 3 subcounties in Amudat district.
The project entailed strengthening capacity of informal community
support structures to identify, prevent and manage incidents
of child rights violations. While the FGM component included
psychosocial support to survivors and their families; attitude change
campaigns through community mobilization for abandonment of
FGM and other harmful practices, provision of corrective surgery
and treatment of health complications arising from this practice.
Our interventions supported over 4200 children and 380 girl victims
of FGM.
UNICEF/TPO DRC
For close to 5 years now, TPO Uganda registered in the Democratic
Republic of Congo has been working with UNICEF to respond to the
emergency child protection needs of women and children caught
up in the civil unrest in the Eastern Democratic Republic of Congo.
The DRC project is project is overseen from our Uganda Office and
it also involves building capacity to deliver child protection and
psychosocial support to communities in South Kivu.Additional detail
on this can be found at our website.
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Finances

Sources of support: Total UGX 8,281,926,054

Financial support (UGX)

2,500,000,000

2,000,000,000

1,500,000,000

100,000,000
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HELPAGE INTERNATIONAL

CARE INTERNATIONAL

ACF-USA

PLAN INTERNATIONAL

EDUKANS

UNITED BANK OF SWITZERLAND

FREE PRESS UNLIMITED NETHERLANDS

Direct Program costs
5,541,486,388 UGX

USAID SUNRISE

USAID SCORE

OAK FOUNDATION

BASIC NEEDS FOUNDATION

Personnel costs
1,089,208,453 UGX

UNFPA

DAN CHURCH AID

Civil Society Fund

Capital costs
253,001,965 UGX

UNICEF-Uganda

Project support costs
645,318,337 UGX
Cordaid

Expenditure

UNICEF-DRC

500,000,000
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Leadership
Board of Directors

Senior management

Dr. Florence Baingana

Patrick Onyango Mangen
Country director

Board Chairperson
Aisha Daisy Buruku
Christina Angela Ntulo
E.J. Walakira, PhD
Florence Ochago

Rehema Kajungu, MA
Program Manager
Emmanuel Ngabirano, MA
Knowledge Development Manager
Seddu Okugga, CPA
Finance Manager

henry nyakoojo
Joel K. Byaruhanga
MABUYA MUBARAK
Timothy Lubanga
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Geographic Information Systems and Mapping Unit

UNHCR Regional Support Hub in Nairobi

UNHCR Presence in Uganda

Tel.: +254 20 4222000

PROGRAMME AREAS
Social protection
Gender based violence
Community Managed
Disaster Risk Reduction
Child protection
HIV/AIDS
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TPO envisions a society where vulnerable and marginalized people enjoy
mental health, social and economic wellbeing and lead harmonious, mutually
supportive and productive lives.
Contact
TPO Uganda
Plot 3271 Kansanga off Ggaba Road
P .O. Box 21646 Kampala
info@tpoug.org | www.tpoug.org
Tel: +256-414-510256 / +256-312-290313
Fax: +256-414-510436

