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  INNOVATING UNDER COVID-19  
 

APEAL:  Access Protection Empowerment Accountability  
& Leadership 

BRISK:  Building Resilience in Southern Karamoja 
CBCs:  Community Based Counselors  

CBT:   Cognitive Behavior Therapy  

CFSs:  Child Friendly Spaces 
CPC:   Child Protection Committee 
CRS:   Catholic Relief Services 
CHS:   Core Humanitarian Standard 
DCA:  Dan Church Aid 
ECHO:  European Commission’s Humanitarian Aid and Civil  

Protection department 
FY:   Financial Year 
GBV:   Gender Based Violence 
GLRA:  Germany Leprosy Relief Association 
HQAI:  Humanitarian Quality Assurance Initiative  

IEC:   Information, Education and Communication  

IGA:   Income Generating Activities 
JoL:   Journey of Life 
NGO:  Non-Governmental Organization 
SGBV:  Sexual and Gender Based Violence  

SILC:   Saving and Internal Loaning Communities.  

TFV:   Trust Fund for Victims 
TPO:   Transcultural Psychosocial organization 
UNHCR:  United Nations High Commission for Refugees. 
UNICEF: United Nations Children’s Fund 
USAID:  United States Agency for International Development 
VAC:  Violence against Children 
VSLA:  Village Savings and Loans Association 

The outbreak of the COVID-19 pandemic posed great challenges to the worldwide 
economy and in fact, had far reaching consequences on players in the humanitar- ian 
and development settings, beyond just the spread of the disease. At the same time, the 
pandemic was a strong driver of creativity and innovation. Indeed, from the many 
revelations through stories and reports from the field, it was evident that creativity and 
innovation took centre stage in this space at the national, institution- al, organizational, 
community and household levels. 

 
Much of this innovation was hinged on the need to ensure continuity of interven- tions 
and prevent increased vulnerability among beneficiaries due to the failure to deliver 
services. For TPO Uganda, 2021 stressed the need for investment in relevant and 
workable digital approaches and mechanisms that ensured conti- nuity without 
contravening the Standard Operating Procedures (SOPs) in a bid to manage and 
reduce further spread of the Covid-19 pandemic. During the year, our mental health 
approaches integrated telepsychology and tele-conferencing to im- prove access to 
mental health care and support. 

 
Interestingly, the COVID-19 crisis exposed the importance of partnerships and col- 
laborations for TPO Uganda. For more than two decades, our programs and inter- 
ventions have been delivered through partnerships with government, the private 
sector, community leaders and other partners and during 2021 this played out well. 
When we needed travel permits to enable service delivery in a socially dis- tanced 
manner, government partners were at hand to offer this. In fact, some of the Covid-19 
Task Force meetings were housed and facilitated by TPO Uganda in districts like 
Mbarara. Under many projects, drug refills and deliveries to respec- tive households 
were made possible by the TPO Uganda teams with the support of VPA’s, VHT’s and 
other Community Support Structures. 

 
To increase awareness on COVID-19, substance abuse and MHPSS amongst the 
refugees and those in the host communities. TPO Uganda adopted the use of the 
solar-powered mp3 Audiopedia devices as part of the innovations to ensure 
continuity. The Audiopedia was greatly embraced as a more convenient means of 
creating awareness on MHPSS, COVID-19 and Substance / drug abuse in the 
respective communities. Other approaches and innovations like the the use of the mass 
media through radio talk shows and megaphones as well as psychoeduca- tion 
conducted on door-to-door basis worked well to ensure continuity. 

 
And even in the new year 2022, we are committed to strenghtening these ap- 
proaches as the consequences of the pandemic are yet to relax or even exit. 
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REMARKS: REMARKS: 

I am pleased to present to you the TPO Uganda Annual Report for the year ended December 2021. At the time of 
sharing, in a similar publication last year, I didn’t imagine continuously dealing with the Covid-19 and related effects 
for another year. And, the impact continues to be felt not only by humanitarian actors like TPO Uganda but across the 
globe. Nevertheless, I am grateful for another opportunity to communicate via this platform. This annual report paints 
a candid picture of our performance over the last year with a highlight on the scores per strategic objective. This 
performance is truly remarkable and the Board is incredibly appreciative of all for the effort and hard work involved. 

Our thoughts are with those who have suffered more significantly and/or personally with the effects of the pandemic, 
directly through having contracted it, and indirectly, for example in caring for, or worse still losing, loved ones. 

Innovations with a focus on technology driven interventions for the humanitarian setting across all program inter- 
ventions have adapted well and, where this had been inadequate, partnerships and collaborations have been a 
great testament to the continuity of our work. At the time when implementation of interventions and approaches 
was almost rendered impossible by several actors in the humanitarian space, TPO Uganda yet again proved its 
commitment to the restoration of hope and transformation of lives. 
• We adopted innovative approaches such as telepsychology, implementation of activities through community

trained facilitators, use of mega phones and radios for improved community participation to enhance the
performance and outcomes of our interventions.

• We continued to support the efforts of the respective Covid-19 district task forces through robust collaboration
and learning initiatives which in a way supported the realization of service delivery to hard-to-reach areas. These
conversations worked so well in prioritizing the most immediate and sustainable solutions to our program
beneficiaries.

• Most importantly, our various MHPSS interventions worked splendidly to restore the social fabric and cohesion of
individuals and communities that were affected by mental health challenges. Specifically, our
psychoeducation sessions improved the health- seeking behavior amongst individuals mentally affected by the
Covid-19 stressors.

Taken together, all these achievements embody TPO Uganda’s fundamental objective of empowering individuals and 
communities. In this connection, I would like to congratulate our Country Director for steering the wheel so well under 
such unprecedented times. 

In that vein and on behalf of the Board, I am extremely grateful to our donors, the Government of Uganda through 
the respective ministries, the local and international development partners as well as the respective local leadership 
and authorities for supporting the cause to fulfil our mandate. 

To the courageous staff of TPO Uganda, I am greatly honoured to have had such wonderful foot soldiers who 
remained the light and vision of this great organization for achieving such outstanding accomplishments over the 
course of the year 2021. Ultimately, the year was defined as much by its mission as it is by the passion and 
dedication of the staff. In the spirit of innovation and adaptability, as key strategies and interventions to address the 
post-covid challenges and gaps, I am convinced that we will seize this opportunity, as the Board to take our future 
to heart and form lasting partnerships to underpin the strength of TPO Uganda. 
Wishing you a good reading,  

Jimmy Onesmus Adiga 

BOARD CHAIRMAN 

Dear Colleagues and Partners, 
The year 2021 was another Covid year that required one to reflect, innovate and adapt. It also doubled as the final 
year of the implementation of the outgoing TPO Uganda Strategic Plan. For more 12 months, the COVID-19 pandemic 
pushed us to think outside our pre-determined silos. And it wasn’t just TPO Uganda but the entire world that plunged 
into the same challenging situation, bringing a level of commonality and solidarity that we have rarely seen before. 

It is in this context that TPO Uganda rethought and remodeled approaches to break down the silos and create 
synergies across our core objectives to realize resilience for continuity.To all of us, from the different angles, the 
pandemic continued to bite, under tight conditions of limited movements, bans on social gatherings and emphasis 
on social distancing, all of which caused a rise in fear, anxiety and stress. As humanitarian actors who strive to restore 
hope and transform lives of the most vulnerable populations across our current 46 districts of operation, we must 
acknowledge that these stressors came with some form of delays not only in program implementation but also 
deterrents against the realization of the outcomes of our interventions. 

We were led into a space to rethink and ensure continuity with resilience. This required developing new ways of 
working and learning new things. It also required thinking about the values we espouse in doing what we do and 
making a great deal of investment to live them. But it also meant ensuring that our approach to the empowerment 
and utilization of partnerships and collaborations through community support structures was more evident. That 
where movement was limited and required acquisition of waivers and temporary permits to enable service delivery, 
the local authorities were at hand to support. 

Through technology-driven approaches, innovations like the Audiopedia were birthed and adopted to enable and 
increase awareness on COVID-19, substance abuse and MHPSS amongst the refugees and host communities. 
Despite the hardships, I am pleased to present to you our annual report for the period January to December 2021, 
which demonstrates the achievements of TPO Uganda during this period. In the period highlighted above, TPO 
Uganda supported and implemented 22 projects with a total target of 299,939 beneficiaries across all the different 
thematic areas. Out of these, a total of 203,301 (130,823 Females & 72,478 Males) benefitted from our interventions 
which represents 88% achievement. These were implemented across 46 districts in Uganda including all the refugee 
settlements in the country. 

In this same report, we share a glimpse of how our work restored hope and transformed the lives of hundreds of 
thousands of the most vulnerable. From consolidating our position as the Prime implementor of the USAID-funded 
Keeping Children Healthy and Safe (KCHS) Activity, under the localization agenda, to growing our program portfolio 
with an addition of five projects. You will see, feel and touch the great positive impact of our interventions from select 
success stories that elaborate the tales of transformation from some of the beneficiaries that we served. The addition 
of a Pictorial Section gives you an opportunity to witness and appreciate our work through the lens. 
To all our partners, donors and foot soldiers, I owe nothing but deep gratitude for the enormous support, great 
commitment and solidarity during the year 2021. 

I cordially invite you to enjoy reading this great publication as we continue to trek the journey of restoring hope and 
transforming lives. 

Patrick Sambaga 

Country Director 

BOARD CHAIRMAN’S
REMARKS
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COUNTRY DIRECTOR’S
REMARKS
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Who We are 
1994 – Established as a local NGO in Uganda. Today, TPO  Uganda alias the Transcultural 
Psychosocial Organization is the leading local NGO offering and integrating Psychosocial sup- 
port and mental wellness into programs aimed at reducing vulnerability. We serve communities 
displaced by war and related crimes, families and individuals drowning in abject poverty, struck 
by disasters and Gender Based Violence (GBV), children infected and affected by HIV/AIDS, 
emergency response and building capacity of government and partners. 46–Current districts of 
operation. 7–Sub-regions in Uganda (Acholi, Lango, Teso, Karamoja sub-region, South West, West 
Nile and Central regions). 

Vision 
A society where communities enjoy mental health and socio-economic wellbeing. 

Mission statement 
TPO Uganda is a rights-based NGO that works in partnership with communities, civil society, 
the private sector and government to empower communities improve their mental health 
and socio-economic wellbeing in a sustainable way.

Our Philosophy 
Families have to be supported to overcome emotional anguish and/or psychological distress 
before they can meaningfully engage in productive activity. We believe that poverty, conflict, 
social strife and the plight of HIV/AIDS impacts greatly on the social and emotional wellbeing of 
individuals and thus inhibits their abili- ty to participate in mainstream development processes. Only 
when individuals are supported to acquire the right frame of mind, manage past trauma and 
assuage any feelings of animosity, are they able to co-exist peacefully and lead meaningful and 
productive lives.

Our Focus Areas 
Mental Health and Psychosocial Support 

Child Protection (Orphans and Other Vulnerable Children) 

Disaster Risk Reduction and Emergency Response 

Food Security and Livelihoods Support 

Prevention and Response to Gender Based Violence 

HIV/AIDS Prevention 

Capacity Building and Regional Projects 

Compassionate 
Inclusiveness 

Honesty 

Dependable 

Innovative 

Professional 

Our Core Values Male 
34% 

Male 
39% 

Male 
54% 

Female 
46% 

Disaster Risk Reduction and 
Emergency Response 

Female 
80% 

Male 
20% 

Household Socio-economic 
Empowerment 

Female 
61% 

Child Protection 

Female 
66% 

Mental Health & Psychosocial Support 

Key Achievements Per Strategic Objective 
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port and mental wellness into programs aimed at reducing vulnerability. We serve communities 
displaced by war and related crimes, families and individuals drowning in abject poverty, struck 
by disasters and Gender Based Violence (GBV), children infected and affected by HIV/AIDS, 
emergency response and building capacity of government and partners. 46–Current districts of 
operation. 7–Sub-regions in Uganda (Acholi, Lango, Teso, Karamoja sub-region, South West, West 
Nile and Central regions). 
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A society where communities enjoy mental health and socio-economic wellbeing. 

Mission statement 
TPO Uganda is a rights-based NGO that works in partnership with communities, civil society, 
the private sector and government to empower communities improve their mental health 
and socio-economic wellbeing in a sustainable way.

Our Philosophy 
Families have to be supported to overcome emotional anguish and/or psychological distress 
before they can meaningfully engage in productive activity. We believe that poverty, conflict, 
social strife and the plight of HIV/AIDS impacts greatly on the social and emotional wellbeing of 
individuals and thus inhibits their abili- ty to participate in mainstream development processes. Only 
when individuals are supported to acquire the right frame of mind, manage past trauma and 
assuage any feelings of animosity, are they able to co-exist peacefully and lead meaningful and 
productive lives.

Our Focus Areas 
Mental Health and Psychosocial Support 

Child Protection (Orphans and Other Vulnerable Children) 

Disaster Risk Reduction and Emergency Response 

Food Security and Livelihoods Support 

Prevention and Response to Gender Based Violence 

HIV/AIDS Prevention 

Capacity Building and Regional Projects 
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• Innovating Under COVID-19

Key Facts and Figures

Key Achievements Per Strategic Objective

Our interventions are delivered through a 
community based approach combining 
direct service delivery and capacity 
strengthening of Community Support 
Structures to attain the necessary skills and 
competence to drive social change and 
service delivery.

20,330 Beneficiaries

46 07Districts of 
Operation Sub-Regions

02 Projects 
Running 28 Years of 

Service

Mental Health & 
Psychosocial Support

Household Socio-economic
Empowerment

Disaster Risk Reduction and 
Emergency Response

Child Protection

Female
66%

Male
34%

Female
80%

Male
20%

Female
46%

Male
54%

Female
61%

Male
39%
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STRATEGIC OBJECTIVE ONE

Mental Health 
and Psychosocial 

support

The social support enhances group 
cohesion and improves social functioning 
during times of stress.
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12 

support 

Improvethe welfareandfunctionalityof personsaffected bymental health 
in com- munities supported by TPO Uganda. 

TPO Uganda built capacity of the different Community Support Structures to play a leading role through 
relevant advocacy networks and research to influence MHPSS policy, legislation and programming. 
For example, TPO Uganda was at the forefront of the development and enactment of the Mental Health 
Act 2021. These interventions were mostly implemented in West Nile and Western regions among the 
south Sudanese’s and Congolese refugees respectively; with support from UNHCR, UN WOMEN, 

ECHO, USAID, BPRM. 
Out of the planned 205,223 individuals targeted to re- 
ceive MHPSS services, we enrolled and supported 
108,051[36,447 males (33.7%) & 71,604 females (66.3%)] 

beneficiaries to access advanced and specialized MHPSS, 
This accounted for 53% achievement per the set target

The various MHPSS interventions helped in restoring functionality and hope of individuals with mental 
health challenges. Psychoeducation sessions also improved the health seeking behavior amongst 

in-dividual affected by mental health challenges especially amongst men. 

MHPSS OUTCOMES 

93% 
Trained 

participants 
demostrated 

knowledge on 
the MHPSS 
concepts. 

88% 
Increased 

disclosure and 
self-access for 

MHPSS 
services. 

94% 
Beneficiaries 

enrolled into 
CBT 

demostrat- ed 
improved 

social func- 
tioning and 

psychological 
wellbeing. 

94% 
Graduated CBT 
beneficiaries are 

involved in 
productive work 

like farming, 
social gathering. 

The social support enhances group cohesion and 
improves social functioning during times of 
stress.

Mental Health 
and Psychosocial 

(F) 36,447 (M) 71,604 MHPSS interventions 

STRATEGIC OBJECTIVE ONE:

Improve the welfare and functionality of persons affected by mental 
health in communities supported by TPO Uganda

93%
Trained

participants
demonstrated
knowledge on 

the MHPSS
concepts.

88%
Increased

disclosure and
self-access for

MHPSS
services.

94% 
Beneficiaries
enrolled into

CBT demostrated 
improved

social functioning
and psychological

wellbeing.

94%
Graduated CBT 

beneficiaries 
are involved in 

productive work
like farming,

social gathering.

MHPSS OUTCOMES
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Key Projects Under MHPSS 
The table below shows the contributing projects under this strategic objective. 

TFV REPSSI 

UNHCR DCA-Emergency 

UN WOMEN BMZ 

APEAL II & III SIDA 

AUDIOPEDIA HEARD 

BPRM ECW 

USAID PEACE 

“Ambassadors of Peace” 
“I felt stressed because I lost some of my friends and relatives during the 
war and this made me feel unstable. I had thoughts of committing suicide”, 
says Ikarsuk Morris, a member of a VSLA group in Yumbe  refugee  settle- ment. 
“A social worker came to our settlement and gave information to the village 
leader to mobilize the community for the TPO meetings. 

I was checked by the doctor and enrolled in the therapy sessions to help me 
address the negative thoughts. One of the training sessions was about how  
to relate with your friends, family members and associate with people rather 
than isolate. You have to keep together with people. Domestic violence used  
to be rampant but now we are ambassadors of peace helping other families 
experiencing violence. With the skills from TPO Uganda, our members have 
become counsellors helping others to address the trauma and  stress  that they 
have gone through.” 
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Key Projects Under MHPSS

The table below shows the contributing projects under this strategic objective.

TFV REPSSI
UNHCR DCA-Emergency
UN WOMEN BMZ
APEAL II &III SIDA
AUDIOPEDIA HEARD
BPRM ECW
USAID PEACE

“Social moments with the group members 
of Yele Keni” CBT group in Agago 
District.
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“Ambassadors of Peace”
“I felt stressed because I lost some of my friends and relatives during the war and 
this made me feel unstable. I had thoughts of committing suicide”, says Ikarsuk 
Morris, a member of a VSLA group in Yumbe refugee settlement.

“A social worker came to our settlement and gave information to the village 
leader to mobilize the community for the TPO meetings.

I was checked by the doctor and enrolled in the therapy sessions to help me 
address the negative thoughts. One of the training sessions was about how 
to relate with your friends, family members and associate with people rather 
than isolate. You have to keep together with people. Domestic violence used 
to be rampant but now we are ambassadors of peace helping other families 
experiencing violence. With the skills from TPO Uganda, our members have 
become counsellors helping others to address the trauma and stress that they 
have gone through.”
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16 17 

Physical rehabilitation, mental and psychosocial support 
services are critical elements for the rehabilitation of all 
those recovering from diverse physical or psychological 
traumatic events such as the 20-year-old war by Joseph 
Kony of the Lord’s Resistance Army (LRA). As the war 
survivors finally find their way home, there is an increas- 
ing percentage of those in need of such services. 
The Transcultural Psychosocial Organization (TPO) 
Uganda through the Trust Fund for Victims (TFV) proj- ect 
as funded by the ICC recognized the need for such 
services for the overall wellbeing of these war survivors. 
Since 2019, the project has paid special attention to the 
recovery from mental health and psychosocial disorders 
through the use of the Cognitive Behavioral Therapy 
(CBT) approach as well as physical rehabilitation through 
bullet removal surgeries and treatment of alcohol addic- 
tion. The latter is conducted mostly for victims who un- 
dertook excessive consumption of alcohol as part of the 
post-war coping mechanism. 
Every year, the TFV project targets at least 36 beneficiaries 
for physical rehabilitation from the districts of operation. 
Such cases are identified through different avenues; from 
the 15 members of the various CBT groups or referrals by 
the Village Health Teams (VHT) and the local council 
leaders. 49-year-old Margret Lakang, a resident of An- 

 
 

 
 
 
 

gagora Central Village in Pader district is one of the TFV 
beneficiaries of the physical rehabilitation intervention. A 
mother of five children aged between 4-9 years, Lakang 
survived the war but lost her first husband to mental 
health distress that reportedly led him to commit suicide 
leaving her with two children. Although she doesn’t re- 
call the exact year that the incident happened, Lakang 
has vivid memories of the area and how passes-by 
located her hanging on a tree in a nearby bush. 
“I suffered a lot because life was not easy fending for the 
entire family. I also had a lot of negative thoughts to the 
extent of having suicidal thoughts,” said Lakang. 
A year later, Lakang was gang raped countless times by 
the rebels forcing and for once she managed to escape 
from them hitting the bushes with a walking stick. She was 
left with bruises but managed to trace her way to the 
camp and reunited with her children. The mixture of such 
in- human scenarios and tough experiences always 
recapped the negative thoughts forcing her into 
isolation. 
Upon return from the war, Lakang found herself a sec- 
ond husband and got married thereby shifting from Pader 
town to Angagora central village. Along the way, Lakang 
got hold of her husband’s HIV positive status something 
that she says brought back the negative thoughts. 

“I always imagined how I would die the following day 
and leave my children without a parent,” she said, 
But through the guidance of the VHT and several 
health workers about living as a discordant couple, 
Lakang made a decision to stay thereby giving birth to 
more three chil- dren including a set of twins. This 
brought the total num- ber of children to five. Every 
day, Lakang and husband toiled to take care of the 
five children and would some- times sleep hungry. 
Their major source of livelihood was offering casual 
labour at the farms in exchange for food and at times 
money. 

On one of the days when she stayed back home to 
rest, the VHT’s conducted home and community visits 
and got her isolated and worried. One of them dared 
to know my troubles and worries until I opened up. 

“She advised me to attend an upcoming community 
awareness session by TPO Uganda citing that I would 
be helped,” said Lakang. 

Lakang planned to attend the sessions the following 
day and through the screening sessions, Lakang 
presented with very high signs of depression and other 
stress dis- orders. She was enrolled on the 10 CBT 
sessions lasting two and a half months. Through the 
CBT sessions, there is the check of the daily mood 
scale among others, and once a victim presents with 
a different scale, the psychol- ogists take the initiative 
of having a one-on-one with the individual to identify 
the causes and refer recovery ap- proaches. 

“The topic that helped me to cope with the stress was 
nar- rative as different members narrated their 
experiences. I gathered the courage to think 
positively knowing that I wasn’t alone and that was the 
entry point to my recovery journey,” said Lakang. 

Although several group members shared similar expe- 
riences and challenges, Lakang’s was unique as none 
of them had been sexually abused by the rebels. 
In addition to the mental health challenges, Lakang 
of- ten complained of very sharp pain in the lower part 
of the abdomen necessitating the need for further 
clinical interrogation. 

“The stomach was very painful and my productivity 
had tremendously gone down. Some of my neighbors 
even thought that I was pregnant,” said Lakang. 

Under the physical rehabilitation component of the 
proj- ect, Lakang was referred to and admitted at 
Gulu Re- gional Referral Hospital for surgery in 
February 2021. Six months later, she resumed work 
switching to making papyrus mats and stone 
aggregates. 

The CBT group is also a Village Saving and Lending As- 
sociation (VSLA) from which Lakang saves and borrows 
to grow her businesses. 

Some of the CBT graduates from Agago district - North- 
ern Uganda under the TFV funded project react with ex- 
citement upon completion of the therapy sessions.

“I continue to benefit from the counseling by the 
group members and I am able to stand firm and 
think positively about life whilst putting aside the 
challenges. I am more energetic and empowered 
to invest in more aggregate in a way to boost the 
family income and all this is due to the support 
of TPO Uganda,” said Lakang, also adding, 
“I am also providing some counseling to fellow 
women. I usually encourage them to stay away 
from being isolated so that they can get support 
and be empowered. The service that TPO Ugan- 
da is providing is very good and I request that 
other women can be fully supported through 
counseling and physical rehabilitation to enable 
them recover from the trauma and other stress- 
ing factors of the war”. 
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Some of the CBT graduates from Agago district - North- 
ern Uganda under the TFV funded project react with ex- 
citement upon completion of the therapy sessions.

“I continue to benefit from the counseling by the 
group members and I am able to stand firm and 
think positively about life whilst putting aside the 
challenges. I am more energetic and empowered 
to invest in more aggregate in a way to boost the 
family income and all this is due to the support 
of TPO Uganda,” said Lakang, also adding, 
“I am also providing some counseling to fellow 
women. I usually encourage them to stay away 
from being isolated so that they can get support 
and be empowered. The service that TPO Ugan- 
da is providing is very good and I request that 
other women can be fully supported through 
counseling and physical rehabilitation to enable 
them recover from the trauma and other stress- 
ing factors of the war”. 

Some of the CBT graduates from Agago 
district - Northern Uganda under the TFV 
funded project react with excitement
upon completion of the therapy sessions
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Physical rehabilitation, mental and psychosocial support 
services are critical elements for the rehabilitation of all 
those recovering from diverse physical or psychological 
traumatic events such as the 20-year-old war by Joseph 
Kony of the Lord’s Resistance Army (LRA). As the war 
survivors finally find their way home, there is an increas- 
ing percentage of those in need of such services. 
The Transcultural Psychosocial Organization (TPO) 
Uganda through the Trust Fund for Victims (TFV) proj- ect 
as funded by the ICC recognized the need for such 
services for the overall wellbeing of these war survivors. 
Since 2019, the project has paid special attention to the 
recovery from mental health and psychosocial disorders 
through the use of the Cognitive Behavioral Therapy 
(CBT) approach as well as physical rehabilitation through 
bullet removal surgeries and treatment of alcohol addic- 
tion. The latter is conducted mostly for victims who un- 
dertook excessive consumption of alcohol as part of the 
post-war coping mechanism. 
Every year, the TFV project targets at least 36 beneficiaries 
for physical rehabilitation from the districts of operation. 
Such cases are identified through different avenues; from 
the 15 members of the various CBT groups or referrals by 
the Village Health Teams (VHT) and the local council 
leaders. 49-year-old Margret Lakang, a resident of An- 

 
 

 
 
 
 

gagora Central Village in Pader district is one of the TFV 
beneficiaries of the physical rehabilitation intervention. A 
mother of five children aged between 4-9 years, Lakang 
survived the war but lost her first husband to mental 
health distress that reportedly led him to commit suicide 
leaving her with two children. Although she doesn’t re- 
call the exact year that the incident happened, Lakang 
has vivid memories of the area and how passes-by 
located her hanging on a tree in a nearby bush. 
“I suffered a lot because life was not easy fending for the 
entire family. I also had a lot of negative thoughts to the 
extent of having suicidal thoughts,” said Lakang. 
A year later, Lakang was gang raped countless times by 
the rebels forcing and for once she managed to escape 
from them hitting the bushes with a walking stick. She was 
left with bruises but managed to trace her way to the 
camp and reunited with her children. The mixture of such 
in- human scenarios and tough experiences always 
recapped the negative thoughts forcing her into 
isolation. 
Upon return from the war, Lakang found herself a sec- 
ond husband and got married thereby shifting from Pader 
town to Angagora central village. Along the way, Lakang 
got hold of her husband’s HIV positive status something 
that she says brought back the negative thoughts. 

“I always imagined how I would die the following day 
and leave my children without a parent,” she said, 
But through the guidance of the VHT and several 
health workers about living as a discordant couple, 
Lakang made a decision to stay thereby giving birth to 
more three chil- dren including a set of twins. This 
brought the total num- ber of children to five. Every 
day, Lakang and husband toiled to take care of the 
five children and would some- times sleep hungry. 
Their major source of livelihood was offering casual 
labour at the farms in exchange for food and at times 
money. 

On one of the days when she stayed back home to 
rest, the VHT’s conducted home and community visits 
and got her isolated and worried. One of them dared 
to know my troubles and worries until I opened up. 

“She advised me to attend an upcoming community 
awareness session by TPO Uganda citing that I would 
be helped,” said Lakang. 

Lakang planned to attend the sessions the following 
day and through the screening sessions, Lakang 
presented with very high signs of depression and other 
stress dis- orders. She was enrolled on the 10 CBT 
sessions lasting two and a half months. Through the 
CBT sessions, there is the check of the daily mood 
scale among others, and once a victim presents with 
a different scale, the psychol- ogists take the initiative 
of having a one-on-one with the individual to identify 
the causes and refer recovery ap- proaches. 

“The topic that helped me to cope with the stress was 
nar- rative as different members narrated their 
experiences. I gathered the courage to think 
positively knowing that I wasn’t alone and that was the 
entry point to my recovery journey,” said Lakang. 

Although several group members shared similar expe- 
riences and challenges, Lakang’s was unique as none 
of them had been sexually abused by the rebels. 
In addition to the mental health challenges, Lakang 
of- ten complained of very sharp pain in the lower part 
of the abdomen necessitating the need for further 
clinical interrogation. 

“The stomach was very painful and my productivity 
had tremendously gone down. Some of my neighbors 
even thought that I was pregnant,” said Lakang. 

Under the physical rehabilitation component of the 
proj- ect, Lakang was referred to and admitted at 
Gulu Re- gional Referral Hospital for surgery in 
February 2021. Six months later, she resumed work 
switching to making papyrus mats and stone 
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STRATEGIC OBJECTIVE TWO

Child Protection

Members of the Children’s Parliament
from Lira District under the Oak/
Wellspring project that aims at ending
Violence Against Children.
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83% 

STRATEGIC OBJECTIVE TWO 

Child Protection 
Out of the planned 76,910 vulnerable children targeted for support by the different programs, 

71,472 [28,042 males and 43,430 females) girls and 
boys were reached with child protection in- 

(F) 43,430 (M) 28,042

71,472
Boys& girls reached through 
child protection interventions 

terventions aimed at preventing child violence, 
exploitation and abuse. This accounted for 92.9% 
achievement. 

Key Child Protection activities: 
» Training of duty bearers and actors in child protection concepts.
» Prevention and responses mechanism.
» Life skills training sessions for children.
» Positive parenting skills sessions.
» Sensitization campaigns in the communities.
» Interactive learning sessions.
» Child protection case management including referrals; management

of child friendly spaces; national level engagements with key
stakeholders (NCPWG).

Members of the Children’s Parliament 
from Lira District under the Oak/ 
Wellspring project that aims at ending 
Violence Against Children.

Trained 
participants 

improved scores 
indicating 

Knowledge and 
skills on VAC 

related issues. 

of the children 
reported 

increased 
confidence to 
discuss sexual 
violence with 
their parents 

and caregivers. 

of the trained 

98.7% 
of the trained 

caregivers 
have 

embraced 
and are 

practicing 
positive 

parenting.

Ensure that vulnerable children in communities 
supported by TPO Uganda realize full enjoyment of 
their protection rights 

Safeguarding was on the other hand implemented through creating 
safe environments for children more so in the child friendly 
spaces and school engagements with children. Like our 
MHPSS interventions, the child protection interventions are also 
implemented in an integrated approach. However, some of he 
specific projects which mainly focus on implementing the child 
protection interventions include; Oak/Wellspring, KCHS and ECW. 
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SO1: Beneficiary stories and quotes.

Key Projects under Child Protection 
Project 

KCHS 

OAK/WELLSPRING 

ECW 

Amidst the turbulent Covid-19 lockdown, TPO Uganda supported HIV 

Positive Children to stay and adhere to treatment 
Akantorana’s story (not real names) as told by his mother reveals that right from birth he 
was sickly, routinely in and out of clinics with no hope of healing. On a recommendation 
by a concerned private clinician an HIV-test conducted at Mbarara Regional Referral 
Hospital turned out positive. To make matters worse, the family was engulfed in violence 
stirred by Akantorana’s father marrying a second wife amidst COVID-19 lockdown that 
restricted movements and made access to healthcare services for distant families like one 
of Akantorana extremely difficult. The climax is when the father allegedly burnt the house 
forcing the mother to flee the home. Akantorana’s health further deteriorate due to 
associated non-viral load suppression. It’s at this critical point that TPO-Uganda field staff 
working for a 5-year USAID’s Keeping Children Healthy and Safe Project (KCHS) intervened. 
He was referred to Kabwohe Health Centre IV in the newly created Sheema District where 
he received more specialized medical attention and through careful mediation the family 
setup was restored-there is light at the end of the tunnel; 

“I am now very hopeful thanks to the KCHS support through the home visits, counseling and peaceful mediation. 
I am very optimistic that one day, I will be a doctor to treat vulnerable children like me,” said Akantorana. 

Akantorana is one example out of 153 children living with HIV currently enrolled and supported 
in the antiretroviral (ART) Program in Sheema District of which 101 aged 0-17 are under the 
care and support of the KCHS project through ACORD a local NGO and member of the KCHS 
consortium whose other members include REPSSI, AVSI and Catholic Relief Services (CRS). The 
project serves 64,910 children infected and affected by HIV and their families across 17 
districts in South Western Uganda. 

Whereas Uganda has set very high targets aimed at ending the HIV epidemic come 2030 
by realizing national treatment goals popularly known as 95-95-95, the very low viral load 
suppression (VLS) rates among children living with HIV estimated at 36% in 2016, 48% in 2019, 
dropped to 39% in 2021 plus disruptions caused by COVD-19 if not tackled might lead to 
Uganda missing out on realizing her epidemic control expectations. 

Thanks to innovations adopted by USAID/PEPFAR funded projects like KCHS. The data-
driven approach where reliable data on VLS is collected on weekly basis, analyzed and 
utilized by community and clinical teams to collaboratively identify and address viral load 
suppression barriers among children living with HIV has approved to be a game-changer. 
At the peak of COVID-19 lockdowns project data for the period October 2020-September 
2021 impressively confirmed a remarkable VLS at 94% for children 0-18 years which exceeds 
national VLS coverage at 88% for 10-19 years for the same period. The drastic national VLS 
improvement from 39% in February 2021 to 88% in September 2021 was attributed to 
regional pediatric campaigns by Ministry of Health, clinical partners and community OVC 
actors for which KCHS was a key player in South Western Uganda. This affirms that despite 
COVID-19 service disruptions, USAID/PEPFAR funded OVC programs remain key 
contributors towards epidemic control in Uganda. The KCHS game-changer innovations 
included among others; tele-case management where services were delivered through 
phone calls to caregivers, placement of Case Workers at high volume health facilities that 
supported children who missed clinical appointments, emergency food was provided to 
families that faced acute food shortage. KCHS hosted District COVID-19 task-force 
meetings, lobbied for travel permits of project staff and volunteers to continue essential 
services like drug refills for clients in hard-to-reach locations. 

In a nutshell, the remarkable viral load suppression results among children living with HIV in 
South Western Uganda confirms that collection and utilization of reliable information, 
flexibility and innovations particularly during health emergencies like COVID-19 can keep
HIV epidemic response on track a promising factor towards ending HIV by 2030. 

We have supported to build 
networks of good and positive 
individuals within the 
communities to ensure that 
children are happier.

Key Projects Under Child Protection

Project
KCHS
OAK/WELLSPRING
APEAL II &III
ECW
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Akantorana’s story (not real names) as told by his mother reveals that right from birth he was sickly, routinely 
in and out of clinics with no hope of healing. On a recommendation by a concerned private clinician an 
HIV-test conducted at Mbarara Regional Referral Hospital turned out positive. To make matters worse, the 
family was engulfed in violence stirred by Akantorana’s father marrying a second wife amidst COVID-19 
lockdown that restricted movements and made access to healthcare services for distant families like 
one of Akantorana extremely difficult. The climax is when the father allegedly burnt the house forcing 
the mother to flee the home. Akantorana’s health further deteriorate due to associated non-viral load 
suppression. It’s at this critical point that TPO-Uganda field staff working for a 5-year USAID’s Keeping 
Children Healthy and Safe Project (KCHS) intervened. He was referred to Kabwohe Health Centre IV in 
the newly created Sheema District where he received more specialized medical attention and through 
careful mediation the family setup was restored-there is light at the end of the tunnel; 
“I am now very hopeful thanks to the KCHS support through the home visits, counseling and peaceful 
mediation. I am very optimistic that one day, I will be a doctor to treat vulnerable children like me,” said 
Akantorana. 
Akantorana is one example out of 153 children living with HIV currently enrolled and supported in the 
antiretroviral (ART) Program in Sheema District of which 101 aged 0-17 are under the care and support 
of the KCHS project through ACORD a local NGO and member of the KCHS consortium whose other 
members include REPSSI, AVSI and Catholic Relief Services (CRS). The project serves 64,910 children 
infected and affected by HIV and their families across 17 districts in South Western Uganda. 
Whereas Uganda has set very high targets aimed at ending the HIV epidemic come 2030 by realizing 
national treatment goals popularly known as 95-95-95, the very low viral load suppression (VLS) rates 
among children living with HIV estimated at 36% in 2016, 48% in 2019, dropped to 39% in 2021 plus 
disruptions caused by COVD-19 if not tackled might lead to Uganda missing out on realizing her epidemic 
control expectations. 
Thanks to innovations adopted by USAID/PEPFAR funded projects like KCHS. The data-driven approach 
where reliable data on VLS is collected on weekly basis, analyzed and utilized by community and clinical 
teams to collaboratively identify and address viral load suppression barriers among children living with HIV 
has approved to be a game-changer. At the peak of COVID-19 lockdowns project data for the period 
October 2020-September 2021 impressively confirmed a remarkable VLS at 94% for children 0-18 years 
which exceeds national VLS coverage at 88% for 10-19 years for the same period. The drastic national VLS 
improvement from 39% in February 2021 to 88% in September 2021 was attributed to regional pediatric 
campaigns by Ministry of Health, clinical partners and community OVC actors for which KCHS was a key 
player in South Western Uganda. This affirms that despite COVID-19 service disruptions, USAID/PEPFAR 
funded OVC programs remain key contributors towards epidemic control in Uganda. The KCHS game-
changer innovations included among others; tele-case management where services were delivered 
through phone calls to caregivers, placement of Case Workers at high volume health facilities that 
supported children who missed clinical appointments, emergency food was provided to families that 
faced acute food shortage. KCHS hosted District COVID-19 task-force meetings, lobbied for travel permits 
of project staff and volunteers to continue essential services like drug refills for clients in hard-to-reach 
locations. 
In a nutshell, the remarkable viral load suppression results among children living with HIV in South Western 
Uganda confirms that collection and utilization of reliable information, flexibility and innovations particularly 
during health emergencies like COVID-19 ca21n  keep HIV epidemic response on track a promising factor 
towards ending HIV by 2030. 

Positive Children to stay and adhere to treatment 
Amidst the turbulent Covid-19 lockdown, TPO Uganda supported HIV 

SO1: Beneficiary stories and quotes.
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STRATEGIC OBJECTIVE THREE

Household
Socio-Economic
Empowerment

TPO Uganda with funding from UN- 
WOMEN has enhanced livelihood of 
beneficiaries in Omugo II, extension of 
Rhino Camp Refugee Settlement in Ter- 
ego District, West Nile, Uganda through 
livestock farming
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STRATEGIC OBJECTIVE THREE

This objective aims at economically empowering indi- viduals and household 
beneficiaries in communities sup- ported by TPO Uganda to address their socio-
economic needs that predispose them into being vulnerable 

This boosted beneficiaries’ access to productive economic resources like assets, credit, 
income, markets and employments. Economically vulnerable households were identified through 
household vulnerability assessments and enrolled into livelihood support inter- ventions such as 
trainings, apprenticeships,

ket linkages, and financial support, savings and 
loan association etc. As a result of these 
trainings, we have realized an increase in the 

(F) 2,590 (M) 10,4 

Beneficiaries received livelihood 
support. 

number of household members joining savings groups and loan associations. This year 
we supported a total of 10,993(2,296m & 8,697f) out of 16,784 households targeted, with socio-
economic empowerment interventions. This accounted for 77.6% achievement of VSLAs 
among others. During the home visits and monitoring activities, 65% of the house- holds visited 
were engaging in alternative & gainful livelihoods; of which 69% reported an improvement in 
their household income. This low result can be attributed the effects of COVID-19 which 
disrupted most of the household’ livelihoods and businesses.

TPO Uganda with funding from UN- 
WOMEN has enhanced livelihood of 
beneficiaries in Omugo II, extension of 
Rhino Camp Refugee Settlement in Ter- 
ego District, West Nile, Uganda through 

KEY SOCIO-ECONOMIC EMPOWERMENT APPROACHES 
» Training and Apprenticeships.
» Group linkanges to microfinance institutions.
» Agribusiness and extension services.
» Saving and loan Associateions.
» Market linkages and Financial support.
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HOUSEHOLD LIVELIHOODS AND ECONOMIC EMPOWERMENT OUTCOMES 

livestock farming.

Child Protection OUTCOMES

65%
Households reorted 
engaging in gainful 
activitiesities and 
better access to 

markets

69%
Households

reported 
improved 

family 
incomes.

Improved
saving 

portfolio.

Group Linkages
to Microfinance 

institutions 
& CSO’s has 
in- creased 
access to 

credit.

KEY SOCIO-ECONOMIC EMPOWERMENT APPROACHES
» Training and Apprenticeships.
» Group linkanges to microfinance institutions.
» Agribusiness and extension services.
» Saving and loan Associations.
» Market linkages and Financial support.
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“I was left with no option but rather disclose that he was born HIV positive. In fact, I also opened up 
to him that I shared the same status and was equally taking the med- ication. I wanted to see him alive 
and the only way was to ensure that he adhered to the medication,” said Nanfuka. 

When Zam Nanfuka, a resident of Nyamitanga Village, Nyamitanga Division, Mbarara city in 
Mbarara district was recommended for further tests and medical examination for her son, Latif 
Kyakuwadde, at Mbarara Regional Re- ferral Hospital, she only yearned to see him well. For more 
than a year, since Kyakuwadde turned three years, the mother was always in and out of health 
facilities, not bigger than village clinics. For the most clinic visits, the health care workers tested for 
malaria and typhoid with several drug recommendations. Sometimes, Kyakuwadde would  be 
admitted for intense care and treatment with no improvement. 
For once, one of the health care workers at the facility, recommended a referral to a public hospital 
citing need for further examination. The following morning, Nanfuka and Kyakuwadde made an 
appointment at the regional refer- ral hospital. Records were taken and among the recommended 
tests was that of HIV/AIDS. 

“I had tested HIV negative several times before the birth of my boy. So, I never expected any differing 
results and was quick to accept the test for myself and Kyakuwadde,” said Nanfuka. 

In a few minutes, Nanfuka and her son were presented with HIV positive results. As she gathered 
the strength and courage to admit, the health worker, recommended enrollment on treatment 
right away. Both her and son started receiving medication from the health facility. And for the next, 
ten years, Nanfuka never disclosed to her son about their status. Often times, she would forge 
illnesses like sickle cells to lure her son into adhering to treatment. But 
in November 2020, Kyakuwadde jammed to continue with the medication citing good health. For 
close to three months, he withdrew from treatment and clinic visits until But after sometime, the boy 
withdrew from treatment citing good health and therefore no need to take more drugs or even 
attend clinic sessions. 

The disclosure was followed by a series of home visits by the TPO Uganda USAID’s KCHS Field 
agent to offer counseling and social support. Kyakuwadde eventually signed a written 
commitment to adhere to treatment at all times. 

“I finally got to know the reason for the daily drugs. I am now convinced that the drugs 

break down and withdraw from the medication. I am happy to be a role model and 
one of the teenage counselors during the clinic visits,” said Kyakuwadde. 

SO2: BENEFICIARY STORIES AND QUOTES.

yard gardening, cottage training 

KEY CONTRIBUTING PROJECTS UNDERS THIS OBJECTIVE: 

Households targeted by TPO Uganda are 
economi- cally empowered to protect and 
care for the needs of vulnerable children and 
adults under their care. 

Target Total % achievement 

# of Hhs benefitting from TPO Uganda 
livelihood and entrepreneurship capacity 
building activities (e.g trainings, savings, 
apprenticeship and startups). 

16,784 13,029 77.6% 

# of households trained and participating in 
Agri-business interventions (Bulk marketing, 
Faab, 
VCD etc). 

16,784 13,029 77.6% 

# of VSLAs/SILCS formed and supported by 
TPO Uganda 

1,118 869 78% 

AUDIOPEDIA KCHS 

TFV OAK/WELLSPRING 

DCA -Emergency BMZ 
UNWOMEN USAID-Peace 

A beneficiary who graduated to a trainer and youth field officer 
under the USAID’s KCHS Activity in Rukungiri District.

Key Contributing Projects Under this 
Objective

AUDIOPEDIA KCHS
TFV OAK/WELLSPRING
DCA - Emergency BMZ
UNWOMEN USAID - Peace

Households targeted by TPO Uganda are economically 
empowered to protect and care for the needs of vulnerable 
children and adults under their care.

Target Total % Achievement

# of Hhs benefitting from TPO Uganda livelihood and 
entrepreneurship capacity building activities (e.g trainings, savings, 
apprenticeship and startups).

16,784 13,029 77,6%

# of households trained and participating in
Agri-business interventions (Bulk marketing, Faab,
VCD etc).

16,784 13,029 77,6%

# of VSLAs/SILCS formed and supported by TPO Uganda 1,118 869 78%

KEY ACHIEVEMENTS UNDER SOCIO-ECONOMIC 
EMPOWERMENT
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“I was left with no option but rather disclose that he was born HIV positive. In fact, I also opened up 
to him that I shared the same status and was equally taking the med- ication. I wanted to see him alive 
and the only way was to ensure that he adhered to the medication,” said Nanfuka. 
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Mbarara district was recommended for further tests and medical examination for her son, Latif 
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malaria and typhoid with several drug recommendations. Sometimes, Kyakuwadde would  be 
admitted for intense care and treatment with no improvement. 
For once, one of the health care workers at the facility, recommended a referral to a public hospital 
citing need for further examination. The following morning, Nanfuka and Kyakuwadde made an 
appointment at the regional refer- ral hospital. Records were taken and among the recommended 
tests was that of HIV/AIDS. 

“I had tested HIV negative several times before the birth of my boy. So, I never expected any differing 
results and was quick to accept the test for myself and Kyakuwadde,” said Nanfuka. 

In a few minutes, Nanfuka and her son were presented with HIV positive results. As she gathered 
the strength and courage to admit, the health worker, recommended enrollment on treatment 
right away. Both her and son started receiving medication from the health facility. And for the next, 
ten years, Nanfuka never disclosed to her son about their status. Often times, she would forge 
illnesses like sickle cells to lure her son into adhering to treatment. But 
in November 2020, Kyakuwadde jammed to continue with the medication citing good health. For 
close to three months, he withdrew from treatment and clinic visits until But after sometime, the boy 
withdrew from treatment citing good health and therefore no need to take more drugs or even 
attend clinic sessions. 

The disclosure was followed by a series of home visits by the TPO Uganda USAID’s KCHS Field 
agent to offer counseling and social support. Kyakuwadde eventually signed a written 
commitment to adhere to treatment at all times. 

“I finally got to know the reason for the daily drugs. I am now convinced that the drugs 

break down and withdraw from the medication. I am happy to be a role model and 
one of the teenage counselors during the clinic visits,” said Kyakuwadde. 

SO2: BENEFICIARY STORIES AND QUOTES.

yard gardening, cottage training 

KEY CONTRIBUTING PROJECTS UNDERS THIS OBJECTIVE: 

Households targeted by TPO Uganda are 
economi- cally empowered to protect and 
care for the needs of vulnerable children and 
adults under their care. 

Target Total % achievement 

# of Hhs benefitting from TPO Uganda 
livelihood and entrepreneurship capacity 
building activities (e.g trainings, savings, 
apprenticeship and startups). 

16,784 13,029 77.6% 

# of households trained and participating in 
Agri-business interventions (Bulk marketing, 
Faab, 
VCD etc). 

16,784 13,029 77.6% 

# of VSLAs/SILCS formed and supported by 
TPO Uganda 

1,118 869 78% 

AUDIOPEDIA KCHS 

TFV OAK/WELLSPRING 

DCA -Emergency BMZ 
UNWOMEN USAID-Peace 

USAID’s KCHS improves house hold’s economic well-being with 
back-yard gardening, cottage training

SO2: Beneficiary stories and quotes.

When Zam Nanfuka, a resident of Nyamitanga Village, Nyamitanga Division, Mbarara city in Mbarara 
district was recommended for further tests and medical examination for her son, Latif Kyakuwadde, 
at Mbarara Regional Referral Hospital, she only yearned to see him well. For more than a year, since 
Kyakuwadde turned three years, the mother was always in and out of health facilities, not bigger than 
village clinics. For the most clinic visits, the health care workers tested for malaria and typhoid with several 
drug recommendations. Sometimes, Kyakuwadde would be admitted for intense care and treatment 
with no improvement.
For once, one of the health care workers at the facility, recommended a referral to a public hospital citing 
need for further examination. The following morning, Nanfuka and Kyakuwadde made an appointment 
at the regional refer- ral hospital. Records were taken and among the recommended tests was that of 
HIV/AIDS

In a few minutes, Nanfuka and her son were presented with HIV positive results. As she gathered the 
strength and courage to admit, the health worker, recommended enrollment on treatment right away. 
Both her and son started receiving medication from the health facility. And for the next, ten years, Nanfuka 
never disclosed to her son about their status. Often times, she would forge illnesses like sickle cells to lure 
her son into adhering to treatment. But
in November 2020, Kyakuwadde jammed to continue with the medication citing good health. For close 
to three months, he withdrew from treatment and clinic visits until But after sometime, the boy withdrew 
from treatment citing good health and therefore no need to take more drugs or even attend clinic 
sessions.

The disclosure was followed by a series of home visits by the TPO Uganda USAID’s KCHS Field agent to 
offer counseling and social support. Kyakuwadde eventually signed a written commitment to adhere to 
treatment at all times. 

“I had tested HIV negative several times before the birth of my boy. So, I never expected any 
differing results and was quick to accept the test for myself and Kyakuwadde,” said Nanfuka.

“I was left no option but rather disclose that he was born HIV postive. In fact, I also opened up to him 
that I shared the same status and was equally taking the medication. I wanted to see him 
a live and the only way was to ensure that he adhered to the medication,” said Nanfuka.

“I fainally got to know the reason for the daily drugs. I am now convinced that the drugs help to 
improve my life. Even the counselors encourage me to counsel colleagues who breakdown 
and withdraw from medication. I am happy to be a role model and one of the teenage 
counselors during the clinic visits,” said Kyakuwadde.
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STRATEGIC OBJECTIVE FOUR

Disaster Risk 
Reduction & 
Emergency 
Response

Under the Building Resilience in 
Southern Karamoja (BRISK) Project, 
communities that are affected by long 
drought seasons have been supported 
with irrigation schemes in Looro and 
Lopedot Parishes in Amudat District.
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61%
Crisis response teams
members supported 
by TPO Uganda to 

respond to early warn-
ing signs of disaster.

92%
Girls, boys, men and
women reached with 
coping mechanisms 
and resillience mes-
sages and strategies 
(including maanging 

conflicts).

STRATEGIC OBJECTIVE FOUR:

Reduce vulnerability to the human impact of disasters and 
emergencies for communities served by TPO Uganda. 

Supporting families and communities affected by emergencies and epidemics to cope better and 
reduce risks of exposure to further harm. These interventions include providing psychosocial support, 
trauma management and child protection, engage in interagency assessments to determine 
protection and humanitarian needs of persons affected by conflict and disasters MHPSS. Build 
community managed DRR capacity through training, providing Early Warning Systems (EWS) 
information and supporting the implementation of risk reduction plans and support communities develop 
emergency contingency plans including agroecological practices such as tree planting, setting up 
irrigation systems, good soil management like use of zai-pits, planting fast maturing crops and detection 
of early warning signs of drought. Under the DCA BRISK project, TPO engaged DCA to support address 
the impact of long drought that left about 45% of the 1500 supported farmers in Karamoja without any 
harvest. In response, TPO Uganda received additional $40,000 Resilient technologies grant for improving 
agricultural productivity in Amudat district. These funds were specifically directed to improving irrigation 
technologies that support farmers to access water for their crops, as a result, there is continuous 
production amidst the drought that is in- creasing access to food from the fast maturing crops. 
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KEY ACHIEVEMENTS UNDER DISASTER RISK REDUCTION AND EMERGENCY RESPONSE 

Alice Alotum is one of the lucky 
farmers that made significant 
harvest from her 2 acres, Alotum 
harvested 500kgs of NARO beans 
that enabled her secure food and 
meet the family daily food and 
nutritional needs. From the 2 acres 
piece of land. She remarks with 
excitement, I am grateful for the 
harvest “Though most farmer lost 
everything due to drought”, She 
attributes her success to timely 
cultivation with the tractor hire 
service provided by TPO Uganda 
that enabled her crops benefit from 
the first rain. 3 bags (anticipate 
earn 

ing of 1,200,000 shillings from sell of 300 kgs of beans). from the harvest, Alotum sold 300kgs 
fetching UGSHs 1,200,000. 

SO3: BENEFICIARY STORIES AND QUOTES. 

Key Projects Under Disaster Reduction and Emergency Response 

“Improving the level of production among young people in Karamoja Subregion.” 
“I am so proud of TPO Uganda that extended a training opportunity on basic tractor operating proce- 

dures. As a Primary five graduate, it wasn’t easy finding a job to earn some income thus loitering from one 
corner to another. The burden of providing for the home lay on my mother and often times when she need- 
ed help, I wasn’t available to offer. The wakeup call was the information about the training and skilling op- 
portunity by TPO Uganda under training of enterprise selection. The sessions not only equipped me with 
technical knowledge but also polished my appreciation for basic personal hygiene. My friends and family 
can testify about my improved general appearance and conduct including helping my mother at 
home. In fact, I am already implementing the knowledge from the training; just recently, the district officials 
invit- ed me to run one of the tractors under the NUSAF project and for each run, I am paid UGX10,000 
($2.8) thereby earning a minimum of UGX80,000 ($22.6) on a good day and at least UGX1,920,000 ($543). I 
am now an ambassador for youth skilling within the community which has encouraged many young 
people to enroll for the skilling programme. 

SO 4.0: Reduce vulnerability to the human impact 
of disasters and emergencies for communities 
served by 
TPO Uganda . 

Target Achieved Total % 
achievement 

Males Females 

# of girls, boys, men and women reached with 
coping mechanisms and resilience messages 
and strategies (including managing conflicts). 

5,010 2,430 2,184 4,614 92% 

# of crisis response teams/groups members 
supported by TPO Uganda. 

15,359 3,521 5,831 9,352 61% 

BRISK TFV 

USAID PEACE AC Bunyoro 
BRISK TFV
USAID - Peace AC Bunyoro

KEY PROJECTS UNDER DISASTER REDUCTION 
AND EMERGENCY RESPONSE

KEY ACHIEVEMENTS UNDER DISASTER RISK 
REDUCTION AND EMERGENCY RESPONCE

SO 4.0: Reduce vulnerability to the human impact 
of disasters and emergencies for communities 
served by TPO Uganda.

Target
Achieved

Total % Achievement
Males Females

# of girls, boys, men and women reached with 
coping mechanisms and resilience messages and 
strategies (including managing conflicts).

5,010 2,430 2,184 4,614 92%

# of crisis response teams/groups members 
supported by TPO Uganda. 15,359 3,521 5,831 9,352 61%

Some of the TPO Uganda staff take a
guided tour around the maize garden 
of some of the CBT group beneficiaries 
in Lira district.
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SO3: Beneficiary stories and quotes.
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and strategies (including managing conflicts). 

5,010 2,430 2,184 4,614 92% 

# of crisis response teams/groups members 
supported by TPO Uganda. 

15,359 3,521 5,831 9,352 61% 

BRISK TFV 

USAID PEACE AC Bunyoro 

Alice Alotum is one of the lucky farmers that 
made significant harvest from her 2 acres, Alotum 
harvested 500kgs of NARO beans that enabled her 
secure food and meet the family daily food and 
nutritional needs. From the 2 acres piece of land. 
She remarks with excitement, I am grateful for the 
harvest “Though most farmer lost everything due 
to drought”, She attributes her success to timely 
cultivation with the tractor hire service provided by 
TPO Uganda that enabled her crops benefit from 

“Improving the level of production among young people in Karamoja Subregion.”

“I am so proud of TPO Uganda that extended a training opportunity on basic tractor operating 
procedures. As a Primary five graduate, it wasn’t easy finding a job to earn some income thus 
loitering from one corner to another. The burden of providing for the home lay on my mother 
and often times when she needed help, I wasn’t available to offer. The wakeup call was 
the information about the training and skilling opportunity by TPO Uganda under training of 
enterprise selection. The sessions not only equipped me with technical knowledge but also 
polished my appreciation for basic personal hygiene. My friends and family can testify about 
my improved general appearance and conduct including helping my mother at home. In 
fact, I am already implementing the knowledge from the training; just recently, the district 
officials invited me to run one of the tractors under the NUSAF project and for each run, I am 
paid UGX10,000 ($2.8) thereby earning a minimum of UGX80,000 ($22.6) on a good day and 
at least UGX1,920,000 ($543). I am now an ambassador for youth skilling within the community 
which has encouraged many young people to enroll for the skilling programme.

Figure 1: Hired tractor dry ploughing in Lopedoto

Alice sorting beans with her family 
members 

Farmers in Loroo Sub-
County Karamoja Sub-
Region are increasingly 
embracing irrigition as 
a new agroecological 
approach to address 
challenges of drought 
arising from climate 
change. 

the first rain. 3 bags (anticipate earn ing of 1,200,000 shillings from sell of 300 kgs of beans). from 
the harvest, Alotum sold 300kgs fetching UGSHs 1,200,000.
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STRATEGIC OBJECTIVE FIVE

Organisation
Development

A cross section of participants of the 
TPO Uganda Management team held 
in Kampala – December 2021

30
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Consolidate TPO Uganda’s development and humanitarian assistance 
program in Uganda, the Great Lakes and Horn of Africa regions

FOCUS:  
This objective focuses on consolidating TPO Uganda’s development and humanitarian 
assistance program in Uganda and the Great Lakes and Horn of Africa regions. It identifies 
and implements specific themes that align to the objective of each year. The theme for 2021 
was “Thriving in the New Normal”. Therefore, the planned interventions under this objective 
focused on adapting and innovating strategies for continuing service delivery in the face of 
COVID-19 and building lasting solutions that embrace the new normal. 

KEY ACHIEVEMENTS UNDER ORGANIZATIONAL DEVELOPMENT
Policy Reviews: TPO Uganda. Reviewed most of its policies and had them approved by the 
Board of Directors. Some of these policies and strategies were reviewed with support from 
Delloit which was contracted by USAID. Such policies included the finance and operation 
policy, the procurement policy, the Human resource policy, the Resource mobilization 
strategy, the Risk Management policy and the Design, Monitoring and Evaluation Protocol. 
These polices have since been disseminated to all the staff. Infact, some of the Field 
Coordinators have started on policy dissemination to the staff during the weekly and 
monthly meetings at the field level.

Expansion of KDI Department: In 2021, the organization expanded the knowledge 
development and innovation by creating two strategic positions. These were the 
Documentation and communication Manager and the Information and Technology Officer. 
These positions were filled and have strengthened knowledge development and evidence 
based programming.

Operationalization of the Resource Center: In 2021, TPO made deliberate efforts to 
operationalize the Resource Centre. Among these, was the finalization of the Resource 
Center Business Plan, the appointment of the Interim members of the Resource Center 
Management and the separation of resource center assets from TPO Uganda as an NGO.

Communication and Visibility. TPO Uganda continued to roll out the current branding and 
visibility Strategy. Through this, we profiled the new TPO Uganda identity and this was  
greatly appreciated by all our key stakeholders. Similarly, TPO Uganda participated in  
various advocacy and net- working events under the global agenda of communication 
for development (C4D). Some of these events included the International Women’s Day, 
World Refugee Day, 16 Days of Activism, World Mental Health Day, World AIDS Day, the 
PSS symposium organized in collaboration with REPSSI, the VAC learning event in Mwanza 
among others. 

Additionally, TPO Uganda participated and featured at different forums to facilitate learning 
and knowledge sharing. Some of these included;
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•  TPO MHPSS Advisor and Karamoja Region clinical psychologist participated in the 
East and Central Africa Mental Health Practitioners Scientific three-day Conference in 
Naivasha under the Kenya Psychiatric and Psychology Association Annual Conference 
where TPO Uganda presented two papers i.e. Use of community structures in suicide 
awareness and Suicidal ideation among the youth of Kampala during the first COVID-19 
lockdown phase, this attracted a lot of interest from practitioners including Prof Lukoye 
Atwoli, the Dean Aga Khan University Medical College East Africa and Board member 
of Global Health. He has indicated great willingness visit TPO Uganda for learning and 
gain better understanding of TPO Uganda MHPSS community programs and explore 
opportunities for partnership towards advocacy for decriminalization of suicide.

•  The TPO Uganda MHPSS Advisor participated in the Annual Global Symposium, Education 
Can’t Wait Forum, on the use of community-based psychological intervention, using 
the Journey of Life (JOL) to address mental health for children. From the conference, 
Professors of International Education Child development evaluation and evidence 
including Matthew Jukes from RTI International has requested for an exchange visit with 
TPO Uganda on JOL approach of motivation of care givers and teachers.

• The Deputy Country Director participated and facilitated the CHS webinar, sharing 
experiences on the localization agenda of the Core Humanitarian Standards.

•  TPO Uganda also held 2 high level mission visits under ECHO and UNHCR 
where the ambassador of Netherlands visited the field and interacted closely with the 
beneficiaries.

Staff Capacity Development: In an effort to enhance staff capacity, TPO provided 
opportunities for staff to participate various capacity building initiatives as indicated below; 

• TPO Uganda Engaged HQ staffs from the program, human resource and finance 
department to update its Risk Register and Anti Money Laundering & Anti Money 
Laundering Regulations.

• TPO Uganda built the capacities of 173(122 males & 51 females) frontline staff responding 
to COVID-19 with support from the UHCR project. The training skilled the staff with  
knowledge on provision of problem management techniques to victims of COVID.

System Strengthening: Inan effort to enhance operational efficiency and productivity, TPO 
Uganda reviewed its Finance (SAGE) and project monitoring systems.

Consequently, a new finance system was developed and staff trained on it’s usage. On the 
other hand, the project monitoring system which had been pending due to COVID-19 was 
successful- ly completed and it has been rolled out to the different field offices. These have 
greatly contributed to the improvement in project management and reporting.

Adaptation to COVID-19: Due to the impact of COVID-19 that literally affected most of the 
physical engagements, some of the processes were affected for example physical approval 
of documents and processes was disrupted thus affecting the band rate of most of the 
projects. In response, TPO Uganda innovatively adopted DocuSign application software that 
allows documents to approved online. This restored normalcy to processes and subsequently 
improved the band rate. TPO Uganda is in the process of installing toll free help lines in the 
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Additionally, TPO Uganda participated and featured at different forums to facilitate 
learning and knowledge sharing. Some of these included; 

• TPO MHPSS Advisor and Karamoja Region clinical psychologist participated in the East and
Central Africa Mental Health Practitioners Scientific three-day Conference in Naivasha
under the Kenya Psychiatric and Psychology Association Annual Conference where TPO
Uganda presented two papers i.e. Use of community structures in suicide awareness and Suicidal
ideation among the youth of Kampala during the first COVID-19 lockdown phase, this
attracted a lot of interest from practitioners including Prof Lukoye Atwoli, the Dean Aga Khan
University Medical College East Africa and Board member of Global Health. He has indicated
great willingness visit TPO Uganda for learning and gain better understanding of TPO Uganda
MHPSS community programs and explore opportunities for partnership towards advocacy for
decriminalization of suicide.

• The TPO Uganda MHPSS Advisor participated in the Annual Global Symposium, Ed- ucation
Can’t Wait Forum, on the use of community-based psychological intervention, using the Journey of
Life (JOL) to address mental health for children. From the con-ference, Professors of
International Education Child development evaluation and evi-dence including Matthew Jukes
from RTI International has requested for an exchange visit with TPO Uganda on JOL approach of
motivation of care givers and teachers.

• The Deputy Country Director participated and facilitated the CHS webinar, sharing
experiences on the localization agenda of the Core Humanitarian Standards.
• TPO Uganda also held 2 high level mission visits under ECHO and UNHCR
where the ambassador of Netherlands visited the field and interacted closely with the

bene-ficiaries.

Staff Capacity Development: In an effort to enhance staff capacity, TPO provided 
opportunities for staff to participate various capacity building initiatives as indicatedbelow; 

System Strengthening: Inan effort to enhance operational efficiency and productivity, TPO Uganda 
reviewed its Finance (SAGE) and project monitoring systems. 
Consequently, a new finance system was developed and staff trained on it’s usage. On the other hand, the 
project monitoring system which had been pending due to COVID-19 was successful- ly completed and it has 
been rolled out to the different field offices. These have greatly contributed to the improvement in project 
management and reporting. 

Adaptation to COVID-19: Due to the impact of COVID-19 that literally affected most of the physical engagements, 
some of the processes were affected for example physical ap- proval of documents and processes was 
disrupted thus affecting the band rate of most of the projects. In response, TPO Uganda innovatively adopted 
DocuSign application software that allows documents to approved online. This restored normalcy to processes 
and subsequently improved the band rate. TPO Uganda is in the process of installing toll free help lines in the 
different regions to provide psychological assistance to vulnerable communities, enable and enhance 
feedback on the services offered and a channel for reporting of PSEA cases. 

Monitoring and Evaluation: In 2021, several monitoring and evaluation activities were con- ducted at both 
country and field levels. At country level, the HQ staff conducted scheduled and unscheduled support 
and supervision visits thus offering technical and managerial support to the field teams. Similarly, TPO 
Uganda participated in the different technical working groups where experiences were shared and 
lessons learnt from other partners. 

• TPO Uganda Engaged HQ staffs from the program, human resource and finance de- partment to
update its Risk Register and Anti Money Laundering & Anti Money Laundering Regulations.

• TPO Uganda built the capacities of 173(122 males & 51 females) frontline staff re sponding to
COVID-19 with support from the UHCR project. The training skilled the staff with

knowledge on provision of problem management techniques to victims of COVID. 
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different regions to provide psychological assistance to vulnerable communities, enable and 
enhance feedback on the services offered and a channel for reporting of PSEA cases.

Monitoring and Evaluation: In 2021, several monitoring and evaluation activities were 
conducted at both country and field levels. At country level, the HQ staff conducted 
scheduled and unscheduled support and supervision visits thus offering technical and 
managerial support to the field teams. Similarly, TPO Uganda participated in the different 
technical working groups where experiences were shared and lessons learnt from other 
partners.

Members of the TPO Uganda Senior 
Management Team (SMT). 
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TPO UGANDA FUNDING OVERVIEW 2021

Project Name/Title/Donor Donor 
Agency

Strategic 
Objective

Amount (USD)

Provision of Multi-Sector Assistance and 
Protection to South Sudanese Refugees and 
host communities.

BPRM-USAID MHPSS 260,775

Comprehensive MHPSS services for refugees 
and vulunerable children, teachers, and 
caregivers in West Nile.

ECW MHPSS, Child 
Protection

180,000

Building resilience in southern Karamoja 
(BRISK)

DCA LIVELIHOOD 150,863

Access Protection Empowerment 
Accountability and Leadership (APEAL) for 
refugees and host communities in Western 
Uganda through a consortium of 5 Partners 
Led by CARE, TPO, IRC, Save the Children, 
Humanity, and Inclusion.

ECHO/WCH MHPSS 474,529

Provision of integrated Physical and 
Psychological Rehabilitation Assistance to 
War Victims in Northern Uganda.

TFV MHPSS 359,357

Promoting Peaceful Coexistence and 
Resilience Activity in Acholi and Lango Sub-
regions, Northern Uganda.

USAID MHPSS 228,671

USAID/Uganda Keeping children Health and 
Safe (KCHS) Activity.

USAID Child 
Protection

3,179270

Addressing Drivers of Conflict in Uganda. SIDA MHPSS 390,388

Support National and community-based 
initiatives to prevent violence against 
children in Uganda. Support national Child 
Protection Working Group.

OAK Child 
Protection

351,990

Provision of Psychosocial Support Services for 
Refugees and Asylum Seekers.

UNHCR MHPSS 1,292,557

Promoting and scaling up ongoing violence 
prevention initiatives at national and 
community levels in Uganda.

Wellsprings Child 
Protection

Don’t dis my abilities. BMZ MHPSS 105,510

Communities in the Driver’s seat: Facilitating 
Community Driven Social Change for the 
protection of Children in conflict settings”.

DRA OVC 14,454
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Humanitarian Response for GBV prevention, 
Response and Mental Health psychosocial 
support to survivors among South Sudanese 
refugees and host communities.

DCA 
Emergency

Child 
Protection

87, 109

MHPSS HEARD-Evaluating JOL intervention 
using hybrid effectiveness.

HEARD MHPSS 467,117

Audiopedia. GLRA MHPSS 135,689

Accelerating and Sustaining HIV Epidemic 
Control and Related Diseases in Hoima 
Region in the Republic of Uganda under 
PEPFAR.

CDC HIV/AIDS 228,005

Emergency Protection & GBV Response 
for Women and girls in the refugee host 
communities through MHPSS services.

UN WOMEN 
CERF

MHPSS 102,000

Support to refugees and host communities 
to access psychosocial support and trauma 
care that fosters recovery and positive social 
functioning.

EU and JP MHPSS 132,019

Overcoming barriers to mental healthcare 
services for children and adolescents in 
Uganda. The Community Case Detection 
Tool (CCDT).

WCH MHPSS 76,543

Child and Family Protection and 
Psychosocial Support for Families affected 
by COVID-19 in North and North Western 
Uganda.

Hilton 
Foundation

Hilton 
Foundation

500,000

Audiopedia. GLRA MHPSS 135,689
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TPO UGANDA 2021 NEW PROJECTS

KEY

Project Name Donor Strategic Objectives

Provision of integrated Physical and Psychological 
Rehabilitation Assistance to War Victims

TFV MHPSS

Addressing Drivers of Conflict in Uganda. SIDA Peace Building and 
Livelihood

Provision of Psychosocial Support Services for 
Refugees and Asylum Seekers.

UNHCR MHPSS

Humanitarian Response for GBV prevention, 
Response and Mental Health psychosocial

DCA GBV and Livelihood

Emergency Protection & GBV Response for Women 
and girls in the refugee host communities

UNWOMEN GBV and Livelihood

Word that Works: getting smart through Audiopedia. GLRA MHPSS and Livelihood

Overcoming barriers to mental healthcare services 
for children and adolescents in Uganda.

WCH MHPSS

Access, Protection, Empowerment, Accountability & 
Leadership

ECHO MHPSS and Livelihood

Provision of Psychosocial Support Services for 
Refugees and Asylum Seekers.

UNHCR MHPSS

Support to refugees and host community to access 
psychosocial supports and Trauma

UNWOMEN MHPSS and Livelihood

Community and Family based Protection and 
Psychosocial support for families

Hilton 
Foundation

Child Protection, 
MHPSS and Livelihood

COVID Resurgence UNHCR Disaster Risk 
Reduction Response

Capacity Building for Community Based Socio-
therapy

UNHCR MHPSS

Resilient technologies for improving agricultural 
productivity in Amudat district Amudat District

DCA Disaster Risk 
Reduction Response

TPO Uganda has maintained its program portfolio by developing new partnerships while 
sustaining the existing ones. Below is a summary of the donor funds approved and pipeline 
projects.
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FOCUS FOR 2022

New Strategic direction: with the fifth strategic plan currently signing out, TPO Uganda is 
focused on developing, rolling out and implementing the new strategic plan that will drive the 
organizational agenda for the next five years (2022-2027). This is expected to among others 
expand and diversify the thematic offering of the organization through the integration of 
mental health and psychosocial support in many interventions aimed at reducing vulnerability. 

Operationalization of the Resource Centre: with the appointment of the interim management 
team of the Resource Centre in 2021, it is expected that a robust plan will be rolled out to 
govern the activities of the centre and contribute notably to resource mobilization. 

Innovation and adopt flexible approaches; Like other organizations, TPO Uganda is currently 
navigating a wealth of social, economic and technological changes, including those that 
have been accelerated by the Covid-19 pandemic. In 2022, we focus on developing and 
adapting new approaches and interventions like the Audiopedia that ensure continuity of 
work and service delivery among beneficiaries shall be scaled up. 

Strengthen collaborations and partnerships: Over the years, TPO Uganda has worked with 
partners across board to deliver programs and interventions to the respective beneficiaries. In 
the year 2022, our focus is hinged on the need to strengthen the already existing partnerships 
to ensure continuity of our interventions and realize sustainable outcomes. 

Enhance organizational branding and visibility: with the coming on board of the 
Communication and Documentation Manager, the year 2022 will see TPO Uganda 
aggressively implement the pending actions in the brand strategy, enhance branding 
approaches and outcomes, grow media relations and diversify branding and visibility 
approaches to position TPO Uganda as the key MHPSS leader at both local and regional 
levels. 

Establish Microfinance Arm: Going forward TPO Uganda is focused on establishing its  
Micro- finance armin the year 2022.
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TPO UGANDA HEAD OFFICE
BLOCK 257, PLOT 652,

WAMALA CLOSE, MUNYONYO
P.O. BOX 652

KAMPALA, UGANDA
TEL: +256 414 510 256

+256 312 290 313
EMAIL: info@tpoug.org

www.tpoug.org


